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CLINICAL YARIETIES OF BRIGHT'S 
DISEASE. 

Delivered before the Itlington Medical Society 

By JOHN ROSE BRADFORD, MD, D.Sc., 
F.R.C.P. Loxd., F.R.S., 

PIITSICIIN TO UffIVK&SiTT COLLEGE" HOSPITAL. 

(iKSTLBMSx,—When accepting the invitation of your sec¬ 
retary to deliver an address before your society it occurred 
to me that it would be more agreeable to the members if I 
selected a clinical subject, and therefore I propose to address 
you on some views as to the clinical varieties of Bright’s 
disease and some of the difficulties that are met with in 
practice in the differential diagnosis of this disease. 

Bright’s fundamental discovery was that albuminuria 
.associated with dropsy was sometimes dependent on gross 
•disease of the kidneys and he recognised that the 
malady presented many forms both clinically and in the 
post-mortem room, although he himself considered the 
relationship, if any, existing between the different 
varieties of kidney lesion an open question. At the 
present day some pathologists hold the view of what 
may be called the unity of Bright's disease, looking 
opon the diverse renal lesions found after death as due 
to different stages in the course of one and the same 
malady. Thus, for instance, it has been thought that 
ti right’s disease, after existing for a variable period in an 
acute stage, might become chronic and that in the latter 
state it was associated with the lesion known as the "large 
white kidney ” ; and that subsequently to this other momid 
processes might lead to the shrinking of the organ with an 
overgrowth of fibrous tissue, leading ultimately to the 
development of a contracted kidney. According to this 
view the large white kidney and some forms of contracted 
kidney would only be stages in the evolution of one and the 
same malady, much in the same way as it has been held 
Chat atrophic cirrhosis of the liver may be preceded by a 
«ondition of so-called “ hypertrophic cirrhosis.” 

There are many difficulties, however, in the way of 
accepting this view, and other observers have considered 
that the different forms of renal lesion found at the time of 
■death are really independent of one another and not stages 
in the evolution of one and the same morbid process. Thus, 
to take the case of the liver again, there are many facts 
which would fit in with the view that alcohol may in one 
patient produce so-called “hypertrophic cirrhosis” and in 
■another atrophic cirrhosis, and that the latter is not merely 
to be looked upon as the sequel of the former. It is possible 
tbat that form of Bright's disease which has been so often 
■describe as the large white kidney is the complete expres¬ 
sion of one morbid process, and that the contracted kidney 
is an independent affection produced by another morbid 
process. The relationship existing between the different 
forms of Bright’s disease which are found in the post¬ 
mortem-room is one not only of interest to the pathologist, 
bat is of great importance to the clinician, since the pro¬ 
gnosis and the complications, and even the treatment, of the 
different varieties are by no means the same, and it is a 
matter of great importance to form an accurate diagnosis 
if possible of the particular renal lesion that is present in 
any given case. 

The different forms of Bright’s disease may be clas¬ 
sified in a great variety of ways; thus frequently they 
are classified according to their etiology—Bright’s disease 
following acute diseases, that following exposure to cold, 
tbat due to the action of certain poisons such as alcohol and 
mineral salts, that associated with pregnancy, and so forth. 
On the other hand the disease may be classified according 
to the lesions found, and thus many varieties—parenchymatous 
nephritis, glomerulo-nephritis, and mixed nephritis—have 
been recognised. Of recent years, however, it has been 
more and more shown that Bright’s disease and nephritis are 
peneraily-, ** not alwa T s > due to the action of certain poisons 
jfo. 4036. 


on the renal structures and that these peisous tehd to pro¬ 
duce their effects more especially loo'•'ihe 1 glomerular tufts 
and on the renal epithelium. ‘Although’ Sbme differen¬ 
tiation may be made in that certain, peisg'usf* like 
cantharidin and turpentine, have an gspscial'acttoh ftu the ■ 
glomerular epithelium, and others, like miteiai pcJisohs such 
as lead, produce their effects more especially on the epithelial 
structures, yet no hard-and-fast line can be drawn between 
the two. This is more especially so from the fact that if the 
glomerular circulation is profoundly interfered with the 
nutrition of the epithelial structures of the convoluted tubules 
must necessarily become impaired, and therefore it is prob¬ 
able that no morbid process will produce an exclusive action 
on any single element of the kidney. Further, all lesions, 
both of the glomeruli and of the epithelial structures of the 
tubules, are accompanied by a variable amount of change in 
the connective tissue of the organ, and thus it comes about that 
glomerulo-nephritis, parenchymatous nephritis, and intersti¬ 
tial nephritis are really, strictly speaking, theoretical lesions— 
unless we mean by “glomerulo-nephritis’' merely a condition 
in which the lesions in the glomeruli are rather more marked 
than those elsewhere. An etiological classification is of no 
great value to the clinician and therefore a clinical classifica¬ 
tion is often of more immediate use. If we classify the 
varieties of Bright’s disease clinically we may recognise 
three forms—namely, the acute, the chronic, and the latent, 
understanding by the last the condition in which, notwith¬ 
standing the existence of very serious renal disease, sym¬ 
ptoms of ill-health are either absent or very trivial until the 
development of sudden complications which draw attention 
to the existence of the underlying disease. 

In recognising three clinical varieties of Bright’s disease 
nephritis mast be separated and also granular kidney. The 
relations of nephritis and congestion of the kidney to Bright’s 
disease are very close, both as regards the morbid anatomy 
and also as regards the etiology, inasmuch as in acute con¬ 
gestion the lesions are essentially similar in character to 
those which are developed daring the initial stages of aente 
Bright's disease. There is not only a close resemblance in 
the morbid anatomy of aente congestion of the kidney and 
the first stages of Bright's disease, but there is also a great 
resemblance in etiology, inasmuch as acute congestion of 
the kidney may unquestionably be produced by some toxic 
agents which also give rise to Bright's disease, and this is 
more especially the case in scarlet fever and other acute 
specific febrile processes. The albuminuria that is seen 
during the height of scarlet fever, typhoid fever, and pneu¬ 
monia, formerly called a “febrile albuminuria," is in all pro¬ 
bability dependent on the excretion of toxic bodies by the 
kidneys, just as Bright’s disease is. 

Although there is a great resemblance in the etiology, and 
to a certain extent in the morbid anatomy, between acute 
nephritis and acute Bright's disease, yet there are consider¬ 
able clinical differences. The absence of dropsy in acute 
nephritis and its frequent presence in Bright’s disease is one 
of the most striking of these differences. Further, although 
the same morbid process in scarlet fever may give rise to 
aente nephritis and to aente Bright’s disease, the former 
is developed at an early stage of the malady, whereas 
Bright's disease when produced by scarlet fever gene¬ 
rally occurs later or even during convalescence. The 
mere occurrence of the secretion of a concentrated urine 
loaded with albumin and perhaps containing blood is 
by no means sufficient for the diagnosis of aente Bright’s 
disease, since these effects may be produced not only by aente 
nephritia but also as a result of embolism or infarction of the 
kidney dependent on heart disease or other causes. Although 
the main clinical distinction between acute nephritis and 
acute Bright's disease is the presence of dropsy in the latter 
and its absence in the former, this is perhaps not an absolute 
distinction, as anomalous cases of acute and even of fatal so- 
called “Bright's disease" may occur without the development 
of dropsy. This shows how difficult it is to draw a hard-and- 
fast line between acute nephritis and acute Bright’s disease, 
and some authorities look upon the two as synonymous, 
acute Bright’s disease being nothing more than acute 
nephritis. We may put the matter in another way by 
saying that we may recognise two clinical varieties of aente 
Bright’s disease—one where the patient not only passes a 
scanty, highly albuminous, blood stained urine, but where in 
addition he suffers from typical renal dropsy, and a second 
variety where the only effects produced by the malady are 
urinary, the nrine being loaded with blood, albumin, and casta, 
Ac. Provided that we recognise these two definite varieties 
A 
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it is.a natter of no great moment whether we restrict the 
tefn} of acutO Bii^KCs' [DsEate to the one and call the other 
achte cortgepfflopor fb<? kidney, or if we call them both acute 
Bright’s disease and loolf u^j'on the one that is unaccompanied 
hjr.dtojjsyasgeheHUJypiore favourable both immediately and 
fdnWtetyriijatjjthA’first. The fact remains that these two 
forms are seen clinically, but notwithstanding that they may 
have a similar etiology the ultimate outlook to the patient and 
the course of the malady are very different in the two cases. 

The difficulties in separating acute Bright’s disease from 
mere congestion of the kidney are considerable, but 
they are nothing compared with the difficulty which 
is found in recognising the different varieties of chronic 
Bright’s disease and the relationship, if any, existing 
between chronic Bright’s disease and acute Bright’s 
disease. Chronic Bright’s disease is a far more common 
malady, both in hospital and in private practice, than the 
acute, and every practitioner must be struck with the 
frequency with which he sees patients suffering from chronic 
Bright's disease in whom the most careful interrogation fails 
to reveal any history of acute Bright’s disease accompanied 
by dropsy. At the present day the old view that chronic 
Bright's disease was generally the sequel of the acute disorder 
is no longer held with the tenacity that it formerly was and 
it is generally recognised that a great many cases of chronic 
Bright's disease, if not the majority, are chronic and 
insidious from the outset. 

Clinically two varieties of chronic Bright’s disease may 
certainly be recognised. One is a condition in which the 
patient suffers from dropsy and passes a scanty and highly 
albuminous urine loaded with casts. This variety of the 
disease is familiar to every practitioner, and such patients 
usually come under observation either on account of the 
dropsy or on account of the anrnmia and cachexia that are 
produced by the disease. In many such cases the onset of 
dropsy is the first symptom that attracts attention, and the 
suddenness of this onset may be such as to merit the term 
of “subacute." Probably the great majority of cases of 
Bright's disease accompanied by dropsy are of this type and 
certainly in my experience it is unusual to get a history of 
sudden onset with more violent symptoms, such as pain in 
the back, blood in the urine, ice. Although in the majority 
of cases the onset of the disease is gradual, it is, of course, 
undoubted that in a certain number of cases this condition 
follows more or less rapidly on acute Bright's disease and in 
a few it may result as a sequel of acute Bright’s disease. 

The other variety of chronic Bright’s disease which is also 
exceedingly common is one where the patient presents no 
signs of dropsy and where, notwithstanding the fact that 
the urine is highly albuminous, the quantity is not 
greatly diminished and in some cases is considerably 
increased. In this second variety of the disease the 
patient comes under observation either on account 
of progressive weakness and anaemia and all the 
symptoms dependent on these or else on account of 
symptoms dependent on the disturbance of the circulation 
produced by the high tension and cardio-vascular changes 
associated with the disease. In many cases of this second 
variety of chronic Bright’s disease the patient may present 
symptoms of very great impairment of nutrition that has 
occurred as a result of the renal lesion. Such patients, for 
example, are often greatly emaciated and may actually seek 
advice on account of the loss of flesh. In some cases 
pigmentation of the skin simulating that seen in Addison’s 
disease is present. This second variety of chronic Bright's 
disease is much more likely to be overlooked—unless a routine 
examination of the urine is made—than the first, where the 
presence of dropsy and very often of gastro-intestinal 
symptoms immediately draws attention to the desirability of 
examining the urine. But where a patient comes under 
observation on account of loss of flesh or weakness and 
perhaps some headache from the arterial changes that have 
occurred, unless the urine be examined or the fundus oculi be 
looked at a very serious and grave disease may be overlooked. 

These two varieties of chronic Bright’s disease not only 
present different symptoms clinically, but the lesions found 
after death are also notably different. To the form of the 
disease where clinically dropsy is a prominent symptom the 
name of the “large white kidney” is usually applied. To 
the other form, characterised clinically by the absence of 
dropsy and the presence of grave nutritional and arterial 
changes, the term of “contracted kidney” or “contracted 
white kidney" is perhaps most applicable. This last con¬ 
dition, however, must be carefully distinguished from the 
true granular kidney which is not entitled to be regarded as 


a variety of Bright’s disease and is really a degenerative 
lesion associated with widespread arterial changes. 

We may, then, recognise three fundamental varieties of 
Bright's disease, all of which are common—viz., acute 
Bright’s disease, chronic Bright's disease associated with 
dropsy, and chronic Bright's disease unaccompanied by 
dropsy but where serious nutritional disturbance is present. 
The term “large white kidney ” was more applicable to the 
first variety of chronic Bright’s disease in former years, when 
waxy degeneration was a more common phenomenon in the 
post-mortem room than it is now. Although it is difficult to 
get rid of the term “large white kidney ” as descriptive of 
this variety of Bright’s disease, as a matter of faqt the really 
large white kidney is rarely seen in the post-mortem room at 
the present day, and one of the specimens originally de¬ 
scribed by Bright as an instance of this condition was ono 
where amyloid changes were very marked. 

In most cases of this form ol Bright’s disease the kidneys 
are found either of a normal size or else slightly above- 
it, the cortex is increased in thickness, the capsule 
is thin and non-adherent, and on stripping leaves a 
pale, smooth, waxy-looking, and marbled surface, the 
pyramidal portions of the kidney being deeply congested. 
In the second variety of chronic Bright's disease the 
kidneys are always shrunken, often to a considerable 
extent, the capsule is thickened and slightly adherent, 
and on stripping leaves a coarsely granular but mottled 
surface, and the cortex is greatly diminished in amount, often- 
measuring not more than one-eighth or one-sixth of an inch 
in width. In these cases of contracted white kidney 
arterial changes in varying amount are usually present. In 
many cases the heart is greatly hypertrophied and the 
arteries have undergone similar changes to those seen in 
advanced cases of granular kidney. In others the arterial 
and cardiac lesions are less marked, and the degree of cardio¬ 
vascular degeneration cannot be correlated accurately with 
the extent of the renal lesion, since in some cases the 
kidneys may be greatly shrunken and the arterial changes- 
slight, and in others where the lesion has not advanced to- 
such a great extent in the kidney arterial changes are more 
marked. The arterial changes in this variety of chronic 
Bright’s disease can not only be often recognised clinically 
by the character of the pulse, but also by the state of the 
vessels in the fundus oculi. The importance of examining 
the optic disc in cases of suspected chronic Bright's, 
disease cannot be over-estimated. In many cases a rigidity 
and wire-like appearance of the arteries of the fundus 
can be detected prior to the onset of albuminuric retinitis,, 
although this also is common in such cases. 

The most interesting problem presented by the cases of" 
chronic Bright’s disease where the kidneys are contracted is 
the relationship, if any, existing between this malady 
and the acute and the other form of chronic Bright’s 
disease. As mentioned before, it was formerly thought- 
by some observers that this variety of kidney lesion was 
only a late stage of chronic Bright’s disease or a late 
sequel of acute Bright’s disease. It may be that in 
a certain proportion of cases this contracted white kidney 
is the remote sequel to an attack of acute Bright’s 
disease or even ot acute nephritis. It may be that in 
some instances the acute and initial illness has been of bo 
trivial a character as to have been overlooked. RBt everi 
when these facts are borne in mind it is remarkable how 
frequently this contracted white kidney is seen in patients 
who not only give no history of any former attack of 
Bright’s disease but in patients who give no history 
of any condition where dropsy was present or even of 
the occurrence of any acute specific disease. I have 
myself published a series of such cases elsewhere, all 
occurring in women under 30 years of age and all fatal, so 
that the diagnosis was confirmed by post-mortem observa¬ 
tions, and where all investigations failed to reveal that thes& 
patients bad suffered from any acute illness prior to the 
onset of the fatal illness, which in many cases apparently only 
lasted a few weeks. It would therefore seem probable than 
this form of Bright’s disease might occur primarily without 
the patient having suffered from either acute Bright's disease 
or from what was called the “large white kidney.” Many 
cases of this form of Bright’s disease that have fallen under 
my own observation might in many instances be described as 
latent, inasmuch as they presented no serious symptoms of 
ill health until the onset of ursnmia. In fact, this is the only 
variety of Bright’s disease which is entitled to be described 
by the term “latent.” 

Many other differences might be described in the clinical 
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course o£ the two forms of chronic Bright's disease which I 
have sketched above, bnt the ODly other one to which I 
6honld like to draw attention is the frequency with which 
uraemic symptoms of a severe type are often associated with 
what I have described above as the “ contracted white 
kidney." Uraemia in one or other of its forms may be met 
with in any destructive disease of the kidney, but a very 
large proportion of cases of acute uraemia, and even of so- 
called “ fulminating uraemia,” occur associated with the con¬ 
tracted white kidney." Many observers, including Fagge, 
have drawn attention to the frequency with which uraemia 
complicates renal disease in young persons and young adults 
—and this form of chronic Bright’s disease is most frequently 
seen in the young. This affords another difference, if any 
more are required, between it and the granular kidney, 
which, as is well known, is usually seen in persons beyond 
middle life. Not only does acute uraemia occur with great 
frequency in cases of contracted white kidney, but in a 
considerable proportion of cases the patient seeks advice 
solely on account of the urtemic symptoms. In some 
cases the first sign of illness is the occurrence of violent 
uraemic symptoms of a maniacal type, sometimes a 
succession of epileptiform seizures, and not infrequently 
attacks of violent dyspnoea, occasionally of an asthmatic 
type. In a large number of cases the patient seeks advice 
for what may be called premonitory uraemic symptoms, such, 
for instance, sis severe headache, and in more than one case 
that has fallen under my observation the patient has sought 
treatment for what would appear at first sight to be a severe 
migrainous headache, but where examination of the urine 
and of the fundus showed the presence of grave renal disease 
and where, in the course of a few days or weeks, severe and 
fatal uraemia occurred. 

The uraemia that occurs with the contracted white kidney 
is not only remarkable for the suddenness of its onset and 
the violence of its symptoms, but in my experience it is also 
remarkably fatal, and I know of no in itance with recovery 
where acute uraemic symptoms have developed in such a 
case. Acute uraemia occurring, on the other hand, with 
acute Bright's disease is by no means necessarily fatal, but 
where it occurs in association with chronic destructive 
lesions of the kidney it is a very grave symptom. Giddiness 
and rashes of a papulous, erythematous, or even of a bullous 
type are also not uncommon premonitory symptoms in such 
cases of the onset of uraemia, and although in most instances 
rashes occur when the uraemic symptoms are well developed 
in some they have preceded the onset of uraemia, and I know 
of one case where a young man sought advice on account of 
the occurrence of a papulous eruption, asserting that he was 
in good health, but in the course of a few days severe and 
fatal uraemia developed. In the great majority of cases the 
diagnosis of this form of Bright’s disease is easy from the 
fact that it occurs in young persons, usually under 30 years 
of age, that it is unaccompanied by dropsy, that there are 
obvious signs of cardio-vaacular changes such as cardiac 
hypertrophy, high tension pulse, and changes in the vessels 
of the fundus oculi; the urine is also abundant, of low 
specific gravity, containing a quarter or a third of albumin. 
In very exceptional cases the recognition of this condition 
may be difficult from the fact that apparently the urine may 
"be free temporarily from albumin, and I have notes of two 
cases where the urine on examination failed to show the 
presence of albumin and where the patient came under 
observation for severe nraemia which was fatal, and where 
the post-mortem examination showed the presence of 
advanced and extensive disease of the kidneys. 

Although we cannot look upon the contracted white kidney 
as simply a stage in the evolution of Bright’s disease it is 
probable that it lias a similar etiology to that of acute and 
of the other variety of chronic Bright’s disease. Thus in 
some cases this variety of kidney is seen in persons who have 
been exposed to the action of lead, and in others a history 
may be obtained of the occurrence of scarlet fever or other 
acute disease during early life, but it must be confessed 
that in the bulk of cases the etiology of this affection is 
more or less unknown and that in the individual instances 
that present themselves to us we fail to recognise the 
cause of the disease. In a few cases more than one member 
of the same family have been affected. In this respect the 
disease resembles the true granular kidney, where the 
observations of Dickinson and others have shown 1 that a 
family influence can be traced. Alcohol, although it plays 
a large part in the production of the other form of chronic 
Bright's disease, would not seem to be a very potent factor 


in the etiology of the contracted white kidney. I must 
confess that in the cases which have fallen under my own 
observation I have been unable in the majority of them to 
determine the cause, and in a considerable proportion one 
has been able to exclude alcohol and the occurrence of 
former acute nephritis. It is a form of Bright’s disease 
which it is especially important to recognise owing to the 
fact that it does not produce any very marked or obvious 
symptoms until it is far advanced, and also owing to the 
fact that it tends to be complicated in such a large number 
of cases by acute and fatal uraemia. 

I would conclude, therefore, by summarising the views 
that I have put before you shortly as follows. 1. That we 
may recognise two forms of acute Bright’s disease, one 
characterised not only by the well-known urinary changes 
but also by the presence of dropsy, the other where dropsy 
is absent and where the distinction between the acute 
Bright’s disease and mere congestion of the kidney is by 
no means easy. 2. That there are at least two forms of 
chronic Bright’s disease—one where the patient secretes a 
scanty, highly albuminous urine and becomes markedly 
dropsical, the course of the malady being chronic and death 
occurring usually either from the mere water-logging of the 
tissues, or from the development of inflammatory compli¬ 
cations, or from chronic or subacute uraemia. The 
second form of Bright's disease where the symptoms often 
run a latent course for an unknown period and where the 
patient ultimately seeks advice on account of very vague 
symptoms of ill-health, such as wasting, loss of strength, 
circulatory disturbance, or even where he does not seek 
advice until the onset of acute and fatal uraemia. In this 
form of the disease dropsy is absent, the urine is abundant 
and pale, and it contains a considerable quantity of albumin. 
It would seem that not only may chronic Bright’s disease be 
chronic from the outset, but also that the two varieties of 
chronic Bright’s disease are not necessarily different stages in 
one and the same morbid process, hut represent rather the 
different effects of perhaps the same morbid process. 
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Why, it may be asked, should a few more cases 
of this well-known disease be added at the present time 
to the already over-burdened literature of actinomy¬ 
cosis ? The answer is that it is still thought to be 
uncommon, and for this reason, and because it very 
closely simulates some other diseases, it is frequently 
overlooked. I have myself seen 13, as I think, genuine 
and two doubtful cases during the last 12 years, though 
before that time I had not recognised a single one. It 
is practically certain that this is only a question of having 
pne's eyes opened. Within two years I have myself been 
treating a case for many months without finding 
ont what was the matter, though I am keenly on 
the look-out for examples of the disease. I do not 
believe in the occurrence of new diseases. One cannot fail 
to be struck with the fact that when a new disease is 
described cases are promptly forthcoming from ail quarters. 
It seems hardly credible that when I was a student Sir 
William Jenner used to tell us that no case of floating 
kidney diagnosed during life had, as far as he knew, been 
found to be such post mortem, and that he used to demon¬ 
strate to us a tumour which he thought was a floating kidney 
bnt which, when the patient died, turned out to be a uterine 
fibroid with a long pedicle. And now where is the third 
year s student who cannot diagnose one ? 

I well remember the first case of acromegaly that came 
before me. The disease had never been recognised in this 
country before, and as a matter of fact the first two cases 
were described on the same night by the late Dr. Hadden 
and by myself. Of course, we had all been seeiDg cases of 
acromegaly before, just as we had been seeiDg cases of 
osteitis deformans before Sir James Paget told us what 
it was. or myxeedema before we were taught about it by 
Sir William Gull and Dr. Ord. And so it is, I have no 
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doubt, with regard to actinomycosis. A few more years 
and everyone will be able to recognise it. It will take 
its proper place amongst other diseases, and, what is of 
more importance, it will be submitted to early treat¬ 
ment and then it is probable that a larger number of 
cases will be cured than is possible at present. It is a 
humiliating thought that we are seeing, but not observing, 
other forms of disease which will seem quite commonplace 
to our successors if not to ourselves and, what is worse, that 
we are treating them wrongly because we do not recognise 
their true nature. 

I do not propose to say much about the organism or 
organisms that produce this disease, as I think that much 
confusion is apt to be introduced by, so to say, amateur 
descriptions. It is also pretty clear that the botanists and 
bacteriologists have not yet quite made up their minds about 
the exact affinities of the fungus or fungi in question. It is, 
however, important for the clinician to know one or two 
facts about it. And first it is well to know that the word 
‘‘pseudo-actinomycosis,” like the word “pseudo-tuberculosis,” 
has crept into medical terminology. It should suggest to 
our minds that we may meet with cases presenting all the 
clinical characters of actinomycosis (I Bay nothing about 
tuberculosis) but in which what are recognised to be the 
characteristic appearances of the fungi are not seen. It is 
intended, however, to imply that identical, or almost 
identical, clinical appearances may be produced by separate 
organisms—a much more doubtful proposition. But we had 
better leave the botanists to settle whether, after all, the 
different forms do not belong to the same fungus, for we find 
them hinting at even wider and more unexpected relation¬ 
ships. It has, indeed, been suggested that streptothrix 
actinomyces and bacillus tuberculosis may be, as it were, 
the products of the same plant, in connexion with which the 
occasional clinical association of tuberculosis and actino¬ 
mycosis must not be lost sight of. 

To the clinician the first sight of the fungus is usually 
obtained in the pus evacuated from an abscess or in the 
expectoration, and it is visible to the naked eye as small 
round granules, sometimes very minute, sometimes larger, 
oftenest of a pale yellow colour but sometimes white, which 
are easily demonstrated by allowing the pus or expectora¬ 
tion to flow down the side of the test-tube while it is held up 
to the light or to run over a microscopic slide. They have 
been compared to particles of iodoform but they are 
obviously rounded and not of such a bright yellow colour. 
One should always be on the qui five and get into the habit 
of looking at the pus from any abscess of doubtful origin 
from this point of view, but especially if, on opening the 
abscess, the amount of pus is less than was expected and the 
finger passes into an indefinite soft mass which bleeds with 
great freedom. The sensation imparted to the finger is very 
characteristic when one is accustomed to it. The haemor¬ 
rhage suggests what is the fact, that the growth does not 
interfere with vessels and is in itself very vascular. 

If a yellow granule be placed unstained in a little water 
on a slide and the cover-glass be gently pressed upon it, it will 
be seen under a low power to be made up of rounded masses 
which are yellowish on the circumference but less coloured 
in the centre. Under a high power the centre is seen to 
consist of a densely felted mass of threads which is called 
the mycelium, and the circumference to contain the sd- 
called clubs which, from their radiated arrangement, have 
given the name to the fungus. In some cases, however, these 
are not to be seen. It must not be supposed that the 
mycelium is made up of well-defined threads like the 
mycelium of a mould or a mushroom. It consists of ex¬ 
tremely delicate branched threads in which a double outline 
is scarcely to be distinguished and which sometimes appear 
to be made up only of chains of cocci which has suggested 
the latest name for the organism, “streptothrix actino¬ 
myces.” We are told that the organism is easily grown on 
various media and that it then consists at first of these 
threads, which after some time end in chains of streptothrix, 
which are supposed to constitute the spores of the fungus. 
At all events these if transferred to another medium bud out 
into the threads of the so-called mycelium. The clubs are 
very seldom if ever produced in artificial cultures. In old 
cultures bulbous ends to the threads are sometimes observed, 
and it is held that the clubs are only produced when the 
organism is growing under difficulties 

Although it is practically certain that the organism 
grows on cereals and grass very little is known of 
life-history as a vegetable parasite. It is, however, quite 


certain that it gains access to the bodies of men and 
beasts on pieces of corn or grass which either stick 
in the teeth, or mouth, or are swallowed or inhaled—the 
moral of which ought to be that we should give up the tempt¬ 
ing habit of chewing fresh corn, sucking straws, or putting 
pieces of fresh grass into our mouths. We cannot help inhaling 
the dust of a threshing machine and are most likely exposed 
to the inroads of this pestilent organism in a thousand ways 
which it is impossible to guard against. Once settled in the 
mucous membrane of the mouth, oesophagus, alimentary 
tract, or respiratory passages it begins to grow and creates 
inflammation. Sometimes an ulcer is produced, sometimes 
a sort of tumour, and it is usually the latter condition that 
the surgeon is called upon to treat or the pathologist to 
examine. The tumour is of a pale yellowish colour, globular 
in shape, riddled with holes of a larger or smaller size con¬ 
taining pus, and very vascular, although it presents a super¬ 
ficial resemblance to the interior ®f a tuberculous or gum¬ 
matous deposit. It infiltrates all the tissues with which it 
comes in contact, spreading in the intermuscular planes and 
to some extent into the muscles, extending far and wide into 
the cancellous structure of bones, occupying extensive 
portions of the solid viscera, and forming communications 
between the hollow viscera. It sometimes attacks the skin, 
sometimes it is met with in the lymphatic glands, and 
occasionally it is distributed to distant parts of the 
body by the vascular system exactly as in embolic 
pyaemia ; it is then found in the brain or joints, or, indeed, 
any part of the body. When it occurs in accessible posi¬ 
tions it may be completely eradicated by excision or incision 
and scraping. When it involves regions beyond the reach of 
surgery the termination is generally fatal. The only drug 
which appears to exercise any influence upon it is iodide of 
potassium, which should be given in large doses, 40 grains 
or more three times a day. It has been asserted that this is 
a specific which will cure all cases, but this Is not the 
fact, as the experience of others besides myself unfortunately 
proves. The practice of trusting to this only if removal is 
possible cannot, therefore, be too strongly deprecated. # A 
combination of surgery and medicine gives the best prospect 
of a cure. 

The diseases with which actinomycosis is most likely to be 
confused are tubercle and syphilis. It is fortunate for the 
patient if it be mistaken for the latter, for under these 
circumstances it is likely that iodide of potassium will be 
administered and the surgeon may be—as happened in one 
of my cases—confirmed in his mistaken diagnosis by the 
successful result of treatment. 

With these prefatory remarks I will pass to the cases that 
have come under my notice which illustrate most of the 
commoner and some of the rarer manifestations of the 
disease. 

The first four cases affected principally the pleura. 

Case l. 1 —A boy, aged nine years, was admitted into the 
Brompton Hospital for Consumption under Sir Richard (then 
Dr.) Douglas Powell on Oct. 8th, 1889. His father kept a 
dairy. There was a history of tubercle in the family. His 
illness began with languidness in June, 1888. This was fol¬ 
lowed by pain and tenderness in the right side in August, 
and then a hacking cough without expectoration super¬ 
vened. On admission he was pale and anaemic with a 
hectic temperature. The right side of the chest was 
enlarged and there were two semi-fluctuating swellings, one 
in the fifth interspace on the nipple line, the other 
corresponding to the seventh, eighth, and ninth ribs in 
the posterior axillary line. The head was held to the right 
owing to a curve of the spine with the concavity to the right. 
The physical signs were ambiguous, but they suggested the 
presence of an empyema pointing at two places. The liver 
dulness was not increased downwards. As a puncture did 
not withdraw any pus an incision was made on Nov. 1st and 
carried through an intercostal space. It entered a soft, 
friable, yellow mass which bled freely, but no pus escaped . 
A little haimoptysis followed. An examination of the 
material which had been withdrawn Bbowed the fungus of 
actinomyces. The disease advanced rather rapidly, several 
fresh openings forming and the swelling increasing to a great 
extent. The boy became intensely emaciated. The superficial 
veins became clearly visible over his emaciated body. The 
liver became distinctly enlarged and he died on Feb. 26th, 
1889. At the post-mortem examination the disease was found 


1 Transactions of the Boyal Medical and ClhirurgieaL Society, 1«£9, 
p. 179. 
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in greatest abundance in the pleura, from the second rib down¬ 
wards and extending between the base of the lung and 
the diaphragm. It involved some of the ribs and the 
corresponding dorsal vertebrae. There were considerable 
numbers of nodules of the growth in the lower and middle 
lobes of the right lung which was tough and fibrous. There 
were some grey nodules resembling tubercle at the apex of 
this lung. A few nodules of actinomycosis were found in 
the left lung. There was a mass of the disease between the 
liver and the diaphragm and a focus as large as a small 
orange one inch below the upper surface of the organ. It 
is impossible to say with certainty where the primary disease 
started in this case, but we thought at the time it was probably 
in the pleura. At the time of the operation—i-e., before the 
matter was examined—I thought that I had incised a 
vascular sarcoma. 

I did not see another case of actinomycosis till 1893. The 
following one occurred in 1898 and it is reported here as it 
resembles the preceding case more closely than any other of 
the series. 

Case 2.—A yontb, aged 17 years, was admitted under 
the care of Dr. Percy Kidd to the Brompton Hospital on 
August 24th, 1898, complaining of a cough and of a painful 
swelling in the back. He had always lived in town, but 
had had a holiday in the country in June, 1897. There was 
no history of sucking straws or of chewiDg grass. His cough 
began about Christmas, 1897, and the swelling in the back 
was noticed three weeks before admission. He had always 
been thin. On admission he was a pale thin boy with a 
slight husky cough and but little expectoration. The 
notes record physical signs at the right apex strongly 
suggestive of early tuberculous mischief. There was a 
large fluctuating swelling between the scapula below 
Us spine and the vertebral column, which interfered 
with the physical examination of this part of the 
chest. The temperature varied from 99 5° to 102 8° F. 
The urine had a specific gravity of 1012 and contained no 
albumin. On August 30th the abscess in the back was 
opened by Mr. B. Pollard and about three ounces of thick 
caseous material were withdrawn. The cavity was then 
thoroughly scraped with a sharp spoon which gave rise to 
some bleeding ; it was then rubbed with iodoform and the 
wound was completely sewn up. Mr. Pollard tells me that 
from the appearance of the case, and perhaps also because 
he was told that the patient was tuberculous, he thought it 
was a tuberculous abscess, and was perhaps rather surprised 
that no deep sinus was found leading down to bone. 
Though the patient improved somewhat after the operation 
the temperature did not come down and it is recorded 
in the notes on Sept. 17th that there is no evidence of 
re-accumalation in the abscess, but the signs at the apex 
appear to be extending, which suggests that up to that 
time the case was supposed to be one of tuberculosis. 
By the beginning of October the abscess had began again 
to discharge, and on the 19th the house physician noticed 
the characteristic yellow granules in the discharge, and, of 
course, immediately examined the sputum, in which similar 
bodies were discovered. It now became obvious that there 
was mischief in the lung beneath the abscess in the back, 
and at Dr. Kidd’s request I undertook a preliminary opera¬ 
tion on Nov. 16th with the intention of opening the lnng at 
a later period. I took out about three inches of the third, 
fourth, and fifth ribs between the scapula and the spine and 
stitched the lung up to the parietal pleura. It was quite 
evident that the soft tissues and the bones were extensively 
implicated with the disease. There was not much haemorrhage 
or shock, but the patient, who was at the time very weak and 
intensely anaemic, never really rallied from the operation and 
died nine days afterwards, on Nov. 25th. The temperature 
varied very iittle throughout the treatment of the case. 
At the post-mortem examination all the ribs from the first 
to the ninth, from the angles to the vertebral attachments, 
and all the corresponding vertebrae were implicated with 
actinomycosis, and were so soft that they could be cut with 
a knife. The pleura was much thickened and nearly the 
whole of the right lung was involved in the disease. I well 
remember that at the time of the post-mortem examination 
it was remarked that the appearances closely resembled those 
produced by tuberculosis ; in fact, that, if we had not known 
what we were dealing with, they might almost have passed 
muster as being tuberculous. This is doubly interesting in 
connexion with the fact that when the patient was admitted 
the physical signs were considered to be so unequivocal that 
it was not thought necessary to examine the spnta for 


tubercle bacilli. Nothing else of importance was found 
except two or three nodules at the apex of the left lower 
lobe and a few glands at the bifurcation of the trachea which 
were neither caseous nor suppurating. 

The next case is interesting as an illustration of how a 
case may be watched by numerous observers (including 
myself) and its true nature be revealed only accidentally at 
the post-mortem examination. It is also interesting as being 
the most rapidly fatal case that I have met with. 

Case 3 —A man, aged 38 years, married, was seen with 
Dr. W. l’hyne of Barnet on Nov. 25th, 1899. His previous 
history revealed nothing of importance. It is not clear 
when he first began to be ill, but it was in the spring of 
1899. In July Dr. F. T. Roberts diagnosed double pleurisy 
and the patient was sent to Ilkley. An abscess then formed 
over the head of the right radius, which was opened. In 
August the right pleura was aspirated and subsequently 
it was opened and a tube was inserted. No record of the 
nature of the fluid can be obtained. After the aspira¬ 
tion an absceaa developed over the sternum. The patient 
returned to Barnet on Nov. 6th, having then a tube 
in the left pleura and two sinuses, the remains of the 
abscesses mentioned above. He was very weak and breath¬ 
less, with a hectic temperature of from 99° to 103° l'\, and, 
in spite of a fair appetite, rapidly going down hill. He was 
seen twice by Dr. Hector Mackenzie who advised further 
exploration of the chest; but beyond affording somewhat 
better drainage no good result followed. I saw him on 
Nov. 25th, but did not see that anything surgical could help 
him, as it was clear that the cavity in the chest was very 
small and communicated freely with a bronchus. I was 
struck by a small square patch of absolute dulness to the 
right of the sternum but above the liver dulness. The 
patient became rapidly worse and died on Dec. 7th, the 
final diagnosis, faute de mieux, being empyema followed by 
septicaemia. Dr. Thyne obtained leave for a partial post¬ 
mortem examination and he forwarded to me a hard lump 
which corresponded to the patch of dulness to which I had 
drawn attention, saying that it looked like a tumour. This 
was submitted to microscopical examination and by good 
fortune a beautiful example of the fungus appeared in the 
section. Had it not been for this, a correct opinion of the 
case would never have been arrived at. Whether the 
disease affected the pericardium or not 1 cannot say ; but 
it is most probable that it did, such affection being 
apparently not very uncommon.' 1 

Another case which I have met with during the present 
year illustrates in the same way how easily the disease may 
be overlooked. It is a much more chronic one. 

Case 4.—A girl, aged 18 years, was sent to me by 
Dr. W. A. Gcstling of Worthing on May 18th, 1900. She 
was fairly well until 1897, though there were points in her 
previous history strongly suggestive of tuberculosis. In 
June, 1897, she had slight haemoptysis and suspicious signs 
at the left apex. In August, 1897, there was left pleurisy 
followed by empyema. This was opened by Dr. Frank 
Hinds, stinking pus being evacuated. The wound healed 
sind she gained flesh. After six months the matter re¬ 
accumulated and for the next two and three-quarter 
years the wound opened and closed periodically, although 
Dr. Hinds had effected better drainage at a second operation 
by removing a piece of rib. Indeed, she had worn a tube 
for about half this prolonged period of time. For six weeks 
before I saw her there had been some fever, the temperature 
being from 99° to 101° F., but before that for a long time the 
temperature had been normal. She lost flesh and became very 
ill, and a large rounded and very tender tumour appeared in 
the left side of the abdomen ; it was quite dull and was 
evidently incorporated with the abdominal wall. There were 
no physical sigDS at the left apex. I thought that it was 
probably a tuberculous empyema and that tie abdominal 
swelling was an abscess burrowing down in the abdominal 
wall from the pleura ; but the alternative diagnoses of tuber¬ 
culous peritonitis or of caries of the spine were discussed. 
An incision into the tumour at once revealed the true 
nature of the case. The free hsemorrhage, the small 
amount of matter burrowing amongst the abdominal muscles 
and deeper parts, and the indefinite spongy surroundings 
of the abscess made us immediately examine the pus, and 
before the completion of the operation a typical specimen 
of the clubs was shown under the microscope in the theatre. 


5 Cf. Sir Dvce Duckworth: A Case of Arutc Actinomycosis, Trun-al- 
ttona of the Clinical Society of London, Oct. 12th, 1900. 
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The patient was put on large doses of iodide of potassium, 
taking as much as 40 grains three times a day, to which she 
at once responded. On a subsequent occasion the sinuses 
were again thoroughly scraped and before many months the 
wound had healed. She is now apparently well and has 
grown plump and strong, but there is still some induration 
neneath the abdominal scar and until this has disappeared I 
suppose we cannot say that the disease is completely 
eradicated. For this reason she is continuing to take the 
iodide of potassium. 

The following six cases appear to hare originated in the 
liver, 

Case 5.—A man, aged 45 years, was admitted into Uni¬ 
versity College Hospital on March 5th, 1896, under the care 
of Dr. G. V. Poore. He had been ill since August, 1895, 
when he became unaccountably weak and breathless. He 
lost flesh and perspired at night. The appetite failed and 
presently a red patch appeared of about the size of the 
palm of the band. over the lower ribs on the right 
side. On Sept. 28th he was told that he had an abscess 
of the liver, and a few days later about four pints 
of offensive brown pus were evacuated from the abscess. 
He had coughed up about a pint of a similar material 
on the night before the operation. Five weeks after 
the operation he thought he was quite well. In 
December, however, he began to feel ill again and was 
taken to see the late Dr. George Harley who is reported 
to have said that he had diseased bone. He continued to 
get weaker and to be much troubled with cough up to 
the time of his admission, when he was obviously very ill. 
He was emaciated and had an anxious expression. There 
was a certain amount of bulging of the lower ribs on the 
right side and there was a sore covered with exuberant granu¬ 
lations in the mid-axillary line over the eighth rib. In the 
centre of this was a sinus into which a probe passed in 
various directions for about an inch, but no bare bone 
was felt. There was slight scoliosis, the concavity being to 
the right side. The movements of the lower part of the right 
side of the chest were much impaired and there was slight 
dulnese at the right base, but nothing very marked. There 
was no apparent enlargement of the liver, which indeed 
could not be felt below the costal margin. The temperature 
was of a markedly hectic type, ranging from 99° to 103° F., 
and with slight variations it remained so until the end of the 
case. The urine presented no abnormalities. No diagnosis 
was made at lirst, though empyema was suggested ; but when 
I was asked to see him (on March 9th) the characteristic 
yellow granules in the yellow pus escaping from the sinus at 
once explained the case. He was put upon iodide of potas¬ 
sium, the dose of which was rapidly increased to 25 grains 
three times a day, but he did not bear it well, and 
on March 29th it was discontinued. It was again given 
in smaller doses and was continued at intervals, as the 
patient could bear it, till the end of the case. Small doses 
of nitrate of silver were also administered at Dr. Poore’s 
suggestion, and nitrate of silver was applied to the granula¬ 
tions, but no appreciable effect resulted from the treatment. 
On April 11th I removed all the superficial structures which 
were affected, and finding that the eighth and ninth ribs 
were involved I removed considerable portions of them and 
scraped, as far as I could, the cavity which appeared to be 
a part of the pleura beneath them.' The case went rather 
rapidly from bad to worse. There were very troublesome 
diarrhoea, great emaciation, and an exaggeration both of the 
ascents and descents of the hectic temperature. The wound 
* was scraped on several occasions, and various external appli¬ 
cations such as iodine, iodoform, nitrate of silver, sulphur, and 
formalin were employed, but without effect, and the patient 
died on June 3rd. At the post-mortem examination a large 
mass of typical actinomycosis three inches in diameter was 
found in the right lobe of the liver, the oldest part of 
which was apparently below and was very closely adherent 
to the hepatic flexure of the colon which", however, showed 
no sign of ulceration. Extending upwards from this was a 
cavity partly between the liver and the lung and partly in 
the lung itself. The middle and lower lobes of the right 
lung were surrounded by a very much thickened pleura. 
Some ordinary pyrnmic abscesses were found in the left lung 
and one in the anterior horn of the lateral ventricle of the 
brain on the left side. 

Case 6.—A man, aged 22 years, was admitted into the 
Brompton Hospital under the care of Dr. Kidd on Feb. 21st, 
1899. He had been a healthy man up to six months pre¬ 
viously when he had had an attack of diarrhoea which lasted 


three weeks accompanied by pain in the abdomen. He 
then remained well for three months when he had an 
attack of pleurisy on the right side. He was very 
ill for six weeks and from that time he began to cough 
and expectorate and was troubled with shortness of 
breath. On admission the patient was evidently very ill, 
with a hectic temperature varying from 98° to 102° F., with 
physical signs that appeared to indicate the presence of fluid 
at the right base, and some oedema of the legs. The urine bad 
a specific gravity of from 1022 to 1025 and contained a thick 
cloud of albumin and hyaline and granular casts. Neither 
the liver tar the spleen could be felt, but the latter became 
obviously palpable in the course of a few days. A fluctuating 
swelling made its appearance over the left great trochanter, 
and there were three or four small round nodules in the 
Bkin of the forehead and scalp which felt very much like 
sebaceous cysts. The diagnosis of this case was very doubt¬ 
ful, though it was recognised that there were some serious 
renal mischief and fluid in the right pleura. On March 20th 
—a month after admission — the abscess over the great 
trochanter was aspirated and some iodoform emulsion was 
inserted. On the 25th I was asked to see him and found a 
large abscess in front of and around the hip-joint, the 
movements of which did not appear to be more impaired 
than the presence of this large collection of pus in its neigh¬ 
bourhood would account for. On incising it a large 
quantity—a pint or more—of brown puB escaped, in which 
we at once detected the granules of actinomycosis in g reat 
abundance. Even if I had not been on the look-out for 
them the character of the abscess as determined by the in¬ 
sertion of the finger would have made me almost certain of 
the diagnosis. The indefinite spongy walls, easily breaking 
down before the finger in all directions and bleeding very 
freely, are almost unmistakeable when they have been felt 
two or three times. The abscess did not appear to com¬ 
municate with the hip-joint, but passed up towards the 
abdomen. The day after the operation (March 26th) the 
patient had two attacks of convulsions followed by loss of 
power on the left side of the body and accompanied by 
unconsciousness. On the 28th there was a similar but 
more severe attack. From this time he gradually took lees 
notice and became less and less conscious. He had Borne 
more attacks of convulsions and there was some paresis of 
the left side. He evidently had some headache and there 
was some vomiting. The swellings in the scalp increased 
very much in size. The temperature retained its hectic 
type till April 4th and then was subnormal till the time of 
his death on the 10th. At tbe post-mortem examination a 
great variety of lesions were found, indicating apparently 
that the disease had become diffused throughout the body 
by a process of embolism such as occurs in embolic pyaemia. 
The largest and most obvious focus of disease was a globular 
mass as large as a foetal head in the right lobe of the 
liver. It was therefore assumed that this was the seat of 
the primary lesion, but this was of course only a 
surmise. There was also a smaller nodule in the 
anterior part of the liver. The large mass extended 
up to the diaphragm which was intimately adherent to 
the liver and was invaded by the disease. The posterior 
quarter of the right lung was adherent to the chest wall 
and the miechief had extended up into the adhesions, 
involving as well the corresponding ribs and intercostal 
snaces (from the eighth to the twelfth) from the spine to the 
angles of the ribs, but neither the vertebra nor the ribs were 
obviously softened. At tbe extreme base of the right lung 
there was a limited infiltration of Bmall caseous nodules 
surrounded by bronebo-pneumonia. In the outer part of the 
cortex of the right kidney there was a nodule of the disease 
of the size of a pea. A large suppurating gland on the 
bifurcation of the trachea had ruptured into that tube, and 
it was no doubt the source of the foetid expectoration 
noticed before death. A careful examination was made of 
the abscess about the hip-joint. It extended widely into 
the intermuscular planes, but no communication with the 
joint could be discovered. The joint, however, contained a 
considerable quantity of semi-gelatinous puriform material, 
but as this Was not collected with sufficient care to ensure 
that there was no admixture of pus from the surrounding 
abscess I cannot say whether or not it contained any of tbe 
fungus. A somewhat similar gelatinous material was found 
in the left knee-joints and the left metatarso-phalangeal 
joint of the big toe. Two circumscribed collections of pus 
beneath the peritoneum were also found, one immediately 
above tbe bladder in the recto-vesical pouch, the other in 
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the gastro-splenlc omentum. Several superficial abscesses 
were also found. Some of them were the nodules noticed 
daring life in the scalp ; one was situated over the metatarso¬ 
phalangeal joint of the great toe of the right foot. Several 
abscesses of considerable size were found in the cerebral 
hemispheres; one large and two smaller ones were in 
the left frontal lobe and there was on each side further 
back a large abscess, that on the right side approaching 
the surface of the brain in the centre of the ascending 
parietal convolution. All the collections of pus, with 
the possible exception of that from the left hip, contained 
the fungus. 

This case is one of the most instructive of the series, not 
only because it remained so long undiagnosed though under 
daily and careful observation, nor because even after it was 
diagnosed the extent of the lesions was not suspected, but 
chiefly because it illustrates so well the diffusion of the 
disease to distant parts of the body by means of the blood¬ 
stream. It is further interesting to note that although the 
secondary abscesses were met with in the brain, the skin, 
and the intermuscular planes the affection of the lung was 
very limited. The affection of the lung appeared to be by 
direct extension and there were none of the characteristic 
abscesses of embolic pysemia in it. 

Case 7.—A youth, aged 17 years, was admitted into the 
Brompton Hospital under the care of Dr. Kidd on Nov. 18th, 
1898. He is said to have been in good health until 
the present illness started with cough and pain in the 
right side about six weeks before his admission. He 
was stunted, pale, anaemic, and rickety. The left side 
of the chest was normal, except that the heart’s apex was 
slightly displaced outwards. The right Bide bulged ; it was 
dull throughout behind, and below the fourth rib in front, 
the breathing in the dull part being very weak and accom¬ 
panied by rales. Expectoration was slight and purulent. 
The liver dulness extended one- and a half inches below the 
margin of the ribs. There was frequent diarrhoea, though 
he had been constipated before admission. There was no 
albumin in the urine. The chest was explored without 
result, and on Dec. 4th the patient expectorated a collar 
stud. We thought at this time that he must have some 
bronchiectasis caused by the presence of the foreign body, 
but that probably there was a malignant growth as well. 
The temperature, which on admission varied from normal 
to 101° and 102° F., fell to nearly normal after the ex¬ 
pectoration of the stud and remained so for many weeks. 
The patient walked with a marked stoop to the right because 
his spine was curved, as is usual, with the concavity towards 
the affected side. The disease steadily advanced and the 
boy became much weaker. In February the side became 
tender and a prominence appeared over the sixth rib on the 
right axilla, which was incised on Feb. 20th. No bare bone 
was felt but a track passed through an intercostal space 
into some internal cavity. There was very free haemor¬ 
rhage but very slight hcemoptysis after the operation. On 
April 18th- an exploring trocar was passed through the 
eighth intercostalfspace in the mid-axillary line and, as pus 
flowed pretty freely, an opening was made which admitted 
the finger, as at the last operation, into a spongy honey¬ 
combed part of what I took to be the lung infiltrated with 
pus, but not in any large quantity. There was free bleeding, 
but not a trace of haemoptysis followed the operation. I noted 
that this was very puzzling, as I could not think that I had 
penetrated the liver. By this time the liver had become very 
large and hard, the abdomen was distended and probably con¬ 
tained fluid, and there was a good deal of albumin in the urine. 
A needle was passed into the prominent part of the liver at 
the epigastrium but 'no pus was discovered. The patient 
rapidly became worse ; emaciation was extreme and the 
superficial sinus became very obvious. The temperature 
rose and assumed an irregularly hectic type. There were 
some rigors and there were obvious signs of peritonitis over 
the liver and of fluid in the abdomen. The wounds Bhowed 
a tendency to heal superficially, but on one occasion there 
was an escape of orange-yellow pus from one of them. He 
died on May 7th. At the post-mortem examination the base 
of the right lung was found to be everywhere adherent to 
the diaphragm, as also was the upper surface of the right 
lobe of the liver. The upper surface of the liver was 
separated in places from the diaphragm by small abscesses 
filled with creamy pus, one of which communicated with 
the opening which I had made in the fifth interspace, and 
another with the incision in the seventh interspace. No 
communication could be found between these spaces and 
the liver but the liver substance beneath them was occupied 


by softened caseous, and in some places suppurating, cavities. 
The whole of the right lobe of the liver except the lower 
two and a half inches was riddled and honeycombed by 
caseons areas and suppurating cavites of various sizes, the 
cavities being obviously formed by the breaking down of 
the caseous masses, as they were lined by a similar yellow 
caseous material. A similar change was found in the upper 
half of the left lobe. The portal and hepatic veins were 
healthy, as also were the gall-bladder and bile ducts. The 
only other morbid appearance of importance met with was 
in the right lnng, the lower lobe of which was in a state of 
condensation due to collapse, the bronchi being dilated. 
There was, however, no appearance of any change which 
could be attributed to actinomycosis. 

The interest of this case depends upon the following 
facts. 1. The incisions which were always thought to 
have penetrated the lung really opened cavities between the 
diaphragm and the liver. It was, however, noticed on each 
occasion that little or no haemoptysis followed and the small 
amount of discharge and the tendency to heal were remarked 
at the time. 2. We were at the time keenly on the look out 
for cases of actinomycosis, and I several times said that it 
could hardly be anything else, but repeated examinations of 
the pus failed to detect the fuDgus. 3. This is explained by 
the fact that the mycelium was more delicate than usual 
and that the fungus did not present the typical clubs ; but 
on this point I will say no more as Dr. S. H. Habershon 
has described the appearances met with in this case. 3 It 
leads, however, to the remark that the clubs are not always 
met with even in cases in which they have at one time been 
easily demonstrated. I do not mean in cases that are recover¬ 
ing ; that is, of course, what one would expect. In two at 
least of my series—Case 5 and Case 12—which terminated 
fatally and in which there was no lack of discharge it 
became more and more difficult and was at last impossible 
to discover any clubs at all, although they were seen in 
abundance during the earlier part of the disease. I would 
observe that if post-mortem room or museum specimens are 
found which to the naked eye look like the disease but in 
which no fungus is found it will not do to state positively 
that the case has not been one of actinomycosis. 

Case 8.—A girl, aged 15 years, was admitted into the 
Brompton Hospital under the care of Dr. J. K. Fowler on 
June 2nd, 1893. She had been suddenly seized a fortnight 
before with headache, vomiting, and severe pain in the right 
side. The pain was worse on drawing a deep breath, and 
she had slight shivering. On admission she had a cough 
and there was some slightly blood-stained expectoration. 
She was not antemic or emaciated. The tongue was slightly 
coated. She had a hectic temperature varying between 
101° and 104° F. and a very rapid pulse. The urine 
was normal. There were signs of fluid at the right 
base, but nothing abnormal was detected in the abdomen. 
On tbe 14th I opened the right pleura after excising a 
portion of the ninth rib in the scapular line and after 
passing through quite an inch of dense pleura a large cavity 
was reached which extended forwards for a considerable dis¬ 
tance. We made no diagnosis of this case though numerous 
suggestions were made. The subject of actinomycosis 
was not so present to our minds as it is now. The patient 
was in no way relieved by the operation, but she became 
rapidly emaciated and intensely antemic, The temperature 
remained the same till a few days before the fatal termina¬ 
tion, which occurred from exhaustion on August 1st—that is, 
two and a half months after the first onset of the symptoms. 
At the post-mortem examination It was found that the 
posterior part of the right lung was firmly adherent to the 
chest wall from apex to base except at two places, one above 
(from the second to the fourth ribs) and one at the lower 
part. Tbe upper of these was a localised abscess con¬ 
taining an ounce or two of thick creamy pus ; the lower 
led by means of a sinus through the diaphragm into a 
large yellow caseous mass in the right lobe of the liver, 
measuring four inches vertically by three from side to side 
and two from before back. It closely approached the upper 
and anterior surface of the liver which was adherent at these 
parts to the diaphragm. There was a mass of caseons and 
calcareous glands at the bifurcation of the trachea. There 
was no tubercle in the lungs. The middle and lower lobes of 
the right lung were collapsed and carnified, a result no doubt 
Of the empyema. Nothing else of importance was noticed at 
the post-mortem examination. 

This case created considerable interest at the time. At 


3 Transactions of the Pathological Society of London, Nov. 8th, 19C0. 
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first it was thought that it might be one of typhoid fever, 
bnt that idea was abandoned. No suspicion of an affection 
of the liver occurred, I believe, either to Dr. Fowler or 
myself. And at the post-mortem examination (at which I 
was nob present) it was suggested that the mass in the liver 
was probably caseous tubercle. It was only on looking at 
the specimen afterwards and comparing it with the other 
cases that had occurred that the idea occurred to the resi¬ 
dent medical officer of searching for the fungus. He dis¬ 
covered some spots containing what appeared to be mycelium, 
but it most in fairness be added that there is no micro¬ 
scopical proof of the conclusion to which the naked-eye 
appearances would seem to lead. 

Cases 9 and 10—Two other cases must be briefly men¬ 
tioned because, though I am personally convinced that they 
were examples of the disease, I have no actual proof of the 
fact. They both occurred at University College Hospital and 
I cannot find the notes of either. In both the liver was the 
seat of the mischief. One of the patients was a man, aged 
26 years, and the other was a girl, aged Id years. 

In the next three cases some part of the intestine was 
affected. 

Case 11.—A man, aged 29 years, was admitted under 
my care into University College Hospital on Starch 18 th, 1895, 
on account of a swelling in the right groin. He said that 
lie had been healthy till 10 weeks before his admission, when 
he began to suffer from a dull aching pain in the abdomen, 
which gradually got worse, and after a week he was obliged 
to take to his bed. He then became very constipated and 
was obliged to resort to enemata. The constipation then 
passed off and the pain diminished, but he kept his bed for 
six weeks, after which he began to get about again. Soon, 
however, the pain returned and settled in the right hip, so 
that he again had to take to his bed and was sent by his 
medical attendant to the hospital. He looked then rather 
ill, and was slightly wasted. His tongue was furred and he 
had on the first night a temperature of 103° F. It had fallen 
to 100 1° by the next morning. His right thigh was flexed to 
an angle of 75 degrees, and there was evidently a large 
abscess in the right iliac fossa. It reached to within two 
iuches of the symphisis and extended one inch below 
Poupart’s ligament, but did not reach up into the loin. It 
was hard and painful but not tender. The urine was normal. 

I opened the abscess on the 20th by an incision one and 
a half inches internal to the anterior superior spine. 
It was apparently extra-peritoneal and contained a 
considerable quantity of feculent-smelling pus containing 
actinomyces. A large drainage-tube was inserted. The 
patient was put upon iodide of potassium and before long be 
took 40 grains of it three times a day, which he continued to 
do during the treatment of the case. The wound improved, 
but it was thought right to open it up and scrape it on three 
subsequent occasions. On May 25th he left the hospital con¬ 
valescent and he returned afterwards with the wound 
completely healed. With few exceptions the temperature 
remained about normal; on one occasion it reached 101-8° 
and for a few days before he left the hospital the evening 
temperature approached 100°. 

Case 12. 1 —The patient was a man, aged about 30 years, 
whom I was asked to see by Dr. Fairbrother. He had pre¬ 
viously been in good health. In 1893 he had at intervals 
of three months attacks which suggested appendicitis. 
In February, 1894. there was a still more definite 
attack of the same nature. In May, 1894, after a 
similar attack, a swelling appeared which occupied the 
right lumbar and iliac regions and there was obvious sup¬ 
puration in the posterior part of it. I opened the abscess 
at this part and was impressed by the small amount of pus 
and the very free bleeding. I thought that it was probably 
a perirenal rather than a perityphlitic abscess, but I did not 
at that time guess its true nature. On seeing him three 
weeks afterwards, however, I was struck with the fact that 
the matter was burrowing in the subcutaneous tissues and 
inter-muscular planes and took some of it away for micro¬ 
scopical examination and found it teeming with the actino¬ 
myces. Afterwards the abscess pointed in front and I again 
opened it and scraped it, the haemorrhage at this operation 
being alarming. The abscesses burrowed in various directions 
and the patient became intensely amcmic and emaciated 
in spite of the methodical administration of iodide of 
potassium and iodide of sodium and the constant irriga¬ 
tion of the sinuses with tincture of iodide. He died on 


* Reported In the Brit. Med. Jour., June 27th, 1896. 


Feb. 25th, 1895, and at the post-mortem examination it was 
found that the appendix had probably been the original 
source of the disease. Sinuses passed in many directions, 
but there was nothing at the time of death in the appear¬ 
ance of them to indicate that they were the result of 
actinomycosis. This is a most interesting observation 
because it may explain how cases may not only pass through 
the whole period of treatment without recognition, but may 
be examined by competent pathologists on post-mortem 
examination without any hint being obtained as to the true 
nature of the affection. 

Case 13.—A boy, aged 16 years, was admitted into the 
Brompton Hospital under Dr. Fowler on June 22nd, 1898, 
complaining of pain in the chest and abdomen and a 
lump in the left iliac region. His illness commenced in 
August, 1897, with sharp pains in the chest and abdomen 
which lasted three weeks and were attributed to acute in¬ 
digestion. He then remained well until Christmas, 1897, 
when he was suddenly taken with vomiting which lasted off 
and on for 14 hours. After that the bowels were constipated 
for a week but were relieved by enemata. He then returned 
to work until a month before his admission into the hospital, 
when he was again seized with pains in the abdomen which 
laid him up for two or three days, since which time the pains 
had gradually become worse. Nothing abnormal had at any 
time been noticed with the motions. For a few days before 
admission he had observed that he could not straighten the 
left hip. He was a pale, anaemic boy, whose trouble was 
evidently abdominal, and it was at first supposed that he 
had some form of obstruction of the bowels. A very obvious 
lump was to be felt in the left iliac fossa and also per 
rectum. It extended as far back as the posterior third 
of the iliac creBt and forwards to within one and a half 
inches of the spine of the pubes, and when I first saw 
him on June 27th distinct fluctuation in the swelling 
was to be obtained. In fact, the case was ob¬ 
viously one of abscess, and naturally a psoas abscess 
was suggested, but there were no signs of caries of 
the spine. The temperature varied between 100° and 102° F. 
The urine was normal. On June 27th I made an incision 
into the abscess and found that it extended up into the loin 
and down into the pelvis. It was extra-peritoneal but 
superficial to the iliacus muscle. It had, however, stripped 
the vessels away from the iliacus so that they came to be 
in the anterior wall of the abscess. The bleeding was con¬ 
siderable, but not enough to be dangerous. The pus was 
yellow and contained white particles in which the mycelium 
of actinomyces was seen without staining and in which the 
clubs were brought out on staining by Gram’s method. 
He was at once given iodide of potassium, at first in five- 
grain doses three times day. By August 15th he was 
taking 15 grains and by the 30th 25 grains three times 
a day. The operation was followed by a lowering of the 
temperature to about 99°, at which it remained for 10 
days or more. It then gradually resumed an irregularly 
hectic type, seldom, however, risiDg above 101°. At first 
there seemed to be some slight improvement, but the patient 
remained very anaemic and though at first he put on weight 
he afterwards became more and more emaciated. On Sept. 
18th, the wound was opened up under chloroform by Mr. 
Pollard and scraped and iodoform was rubbed in, and on the 
16th a swelling which had formed on the left side of the 
lumbar spine was similarly treated. No communication was 
found between this and the abscess in the groin. On Dec. 
1st faeces were discharged through the wound in the groin 
and on the 12th there was a similar discharge from the 
wound in the back. This continued until the patient's 
death on the 21st. He had in the meantime become 
gradually weaker, but no other symptoms had developed. 
At the post mortem examination it was found that the 
sinuses led to an extensive abscess which surrounded 
the rectum and led up alongside the sacrum, involving 
the sacro-iliac articulation of the left side, the coccyx, 
and the lowest four sacral vertebras, as well as the disc 
between the sacrum and the fifth lumbar vertebra. It then 
tracked up the left side of the spine, involving the tissues 
in the neighbourhood of it but not the lumbar vertebra:, and 
extending as high as the ninth left rib. The dorsal vertebrae 
from the ninth to the twelfth were slightly eroded, and the 
corresponding ribs were slightly involved in the disease. 
The perirectal abscess contained fmces. All the viscera 
contained in the pelvis were matted together by old peri¬ 
tonitis, and the sigmoid flexure was coiled upon itself and 
drawn up to the right. At its lower part behind it was 
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adherent to the abdominal wall, and here there was a large 
shallow ulcer exposing the muscular coat which presented 
do peculiar appearances. It was perforated in the centre, 
the opening communicating with the abscess. There were 
three small openings with yellow softened edges by which 
the abscess communicated with the bladder. The body was 
extremely emaciated, but beyond marked amyloid disease of 
the liver and spleen it presented no other abnormal appear¬ 
ances. 

In the last two cases the mischief occurred in one in the 
face and in the other in the neck. 

Case 14. —A woman, aged 27 years, a patient of Dr. D. A. 
Davies, who was sent to me by Dr J. Mitchell Bruce, was 
admitted to the hospital in December, 1894. She came of a 
highly tuberculous family and had tuberculous disease at the 
apex of the left lung. A year previously the teeth had been 
stopped and at that time there was great swelling of the 
face. Sne thought that she went to the dentist because of 
a slight toothache and not because of any ulcer of the gums. 
The swelling of the face was present before she went to the 
dentist, but it increased very much afterwards. The 
stoppings were therefore removed and the nerve was killed, 
and ultimately, six weeks before I saw her, the left canine, 
two bicuspids, and the first molar of the upper jaw were 
removed. The swelling broke on the surface of the cheek and 
discharged from time to time and when she came to London 
there were two or three openings in the indurated tissue 
of the left cheek from which exuded pus in which Dr. Brnce 
at once detected the characteristic yellow masses of 
actinomycosis. The patient lived outside Swansea and was 
very fond of chewing corn and straw. I scraped the cheek 
with great thoroughness on Dec. 17th. The only place 
that gave any trouble from haemorrhage was the outside of 
the upper jaw above the place whence the teeth had 
been removed, and this very soon stopped. The wounds 
were plugged with lint soaked in pure carbolic acid. She 
was at once pat on iodide of potassium, being given five 
grains three times a day, and the wounds rapidly healed. 
The ominous note was made when she left that there were 
tubercle bacilli but no actinomyces in the expectoration. 
She died from pulmonary tuberculosis and rectal fistula 
some months afterwards ; there was no return of mischief in 
the cheek. 

Case 15.—A woman, aged 33 years, was brought to me 
on June 18th, 1898, with a swelling near the aDgle of 
the jaw, apparently involving the sterno-mastoid. It 
was very hard, red on the surface, and it involved the 
skin. She had first noticed pain in the autumn of 1897, 
which gradually got worse, and the swelling appeared in 
February, 1898. She had had all the teeth of the upper 
jaw removed, but I discovered no evidence that they could 
have had anything to do with the disease. She had had no 
sore-throat. She had lived on a farm and was very fond of 
chewing grass and corn. The swelling did not look exactly 
like a tuberculous gland, but I thought it probable that it 
was one. It was opened on June 18th and I was much 
astonished to find that it had all the appearance of a gumma 
involving the sterno-mastoid, so I cut and scraped away as 
much as I could and made a careful microscopical examina¬ 
tion of a part of the tissue removed. It showed simply in¬ 
flammatory tissue and on examining the section now I can 
find no trace of the fuDgus. I accordingly put her on a 
coarse of iodide of potassium and, as I expected, the wound 
slowly but soundly healed. After stopping the iodide, how¬ 
ever, two small nodules appeared at the lower part of the scar 
and a minute opening occurred at the extreme lower part, 
after which these nodules disappeared. Another nodule, 
however, appeared soon afterwards in the middle of the scar 
and, now being on the look-out, I carefully examined what 
came away and at once detected some yellow granules which 
showed typically the fungus of actinomyces. 

This is perhaps the most instructive case of the whole 
series because the true nature of the disease was not recog¬ 
nised for a long time, but the treatment was appropriate 
though founded on an incorrect diagnosis. 

I may point out that of these 15 cases 10 of the patients 
were males and five were females. Their ages were respec¬ 
tively nine years, 14 years, 15 years, 17 years, 17 years, 18 
vears, 22 Tears, 25 years. 26 years, 27 years, about 30 years, 
33 years, 38 years, and 45 years. In four cases the lungs and 
pleura were principally affected ; in six cases the liver and 
pleura were principally affected ; in two cases the emeum or 
appendix was principally affected ; in one case the rectum 
was principal! j affected ; in one case the jaw was affected ; 


and in one case the neck was affected. The occupations of 
the males were as follows : one was the son of a dairyman, 
two were clerks, one was a florist, one was a butcher, one 
was an errand boy, one was a gentleman, one was a cellar- 
boy, one was a bricklayer, and one was a railway porter. Of 
the females there is nothing to be said about the occupa¬ 
tion. Four of the 15 recovered, although one died sub¬ 
sequently from pulmonary consumption, and one has had a 
relapse bat is now well. The others all died although 
several of them were treated vigorously with iodide of 
potassium. Three bad embolic abscesses in the brain or in 
other parts of the body. 

With regard to treatment I would again emphasise the 
necessity of carrying out active surgical treatment as well as 
of administering iodide of potassium. How active this 
treatment should be must be decided according to the merits 
of each case. I have not yet met with a case in which 
such an extensive operation as removal of the caecum 
offered any chance of success—except, indeed, in one who 
recovered after the adoption of milder measures. But the 
inveteracy of the disease and the fact that this operation 
has once at all events been successfully performed would, 
I think, warrant its performance under favourable circum¬ 
stances. The appearances seen in the lungs and liver of 
several of the cases that ended fatally do not encourage one 
to attempt much active surgery when these organs are 
attacked. 

The special points which this paper brings out are the 
following. 1. The probability that this uncommon disease 
may be mistaken for others of everyday occurrence. 
2. The possibility that for long periods and even after 
death no sigDs of the ray fungus may be present in the 
discharges or discoverable in the tissues. 3. The charac¬ 
teristic appearances of the abscess when opened. 4. The 
possibility of true embolic pyaemia resulting, the secondary 
abscesses containing the ray fungus. 5. The fact that if 
the liver or lungs are affected a lateral curvature of the 
spine is likely to occur, the concavity being towards the 
affected side. 

I must conclude by expressing my sense of obligation to 
the physicians who have kindly allowed me to describe the 
cases which in many instances were previously, and in some 
instances continuously, under their care in hospitals. In 
the foregoing descriptions I have frequently made use of the 
plural “we” when the singular pronoun “I” might have 
been expected. This refers to occasions when questions of 
diagnosis were discussed between us, and I trust that I have 
in no case misrepresented the opinion of any of my 
colleagues. 

I also desire to point out to anyone who may consult this 
paper for the sake of collating cates that some of them have 
been previously published, one by myself, and others by 
other writers. In each case, where I am aware of the fact, 
snch previous publication is indicated in the text. 


THE AFTER-RESULTS IN 40 CONSECUTIVE 
CASES OF VAGINAL HYSTERECTOMY 
PERFORMED FOR CANCER OF 
THE UTERUS. 1 

By ARTHUR H. N. LEWERS, M.D. Lond., 

OBSTETRIC PHYSICIAN TO TH<LONDON HOSPITAL. 


The series of 40 cases recorded in this paper includes all 
the cases in which I have performed vaginal hysterectomy 
for cancer of the uterus up to the end of April, 1899, when i 
completed my fortieth case. Up to the year 1893 1 had for 
the most part treated cases of cancer of the cervix that 
appeared suitable for operation by the supra-vaginal amputa¬ 
tion of the cervix, and reserved total extirpation of the 
uterus for cases of primary cancer of the body of the uterus. 
Since that time, however, I have been more and more 
convinced that to perform the supra-vaginal amputation of 
the cervix in such a way as to give the patient the utmost 
chance that the disease will not recur is, in the majority of 

1 A paper rend before the Royal Medical and Chirurgieal Society on 
Nov. 13th, 1900. The author is much Indebted to the Council for 
permission to publish the Daper and some of the illustrations before 
they have appeared in the Transactions of the Society. 
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cases, a more difficult matter than to perform the operation 
of vaginal hysterectomy. I have for some time past only 
performed the snpra vaginal amputation of the cervix for 
very early cases of cancer of the vaginal portion in which 
there is a limited and superficial growth. Up to April, 1899. 

I have had 33 cases of the supra-vaginal amputation of the 
cervix for cancer, but I do not propose to deal with these 
cases in this paper. 

The Cases that Remain Free from Recurrence. 

Among the 40 cases of vaginal hysterectomy there are 14 
cases in which the disease has not recurred. In two of these, 
Cases 3 and 4 in the series, although the clinical evidence 
convinced me that they were really examples of cancer, this 
cannot be proved by examination of the specimens. In the 
remaining 12 cases there can be, I think, no doubt whatever 
on this point. The specimens have been carefully examined 
and are here for inspection to-night, as also are sections of 
the growth in each case. This appears to me an important 
point. 

My object in the present paper has been to inquire more 
especially into the after-remits in the cases of cancer of the 
uterus in which I have performed vaginal hysterectomy. In 
such an inquiry it is essential, first of all, to prove that in 
those cases in which the disease has not recurred the growth 
was really malignant. In order to satisfy this condition I 
have in each case had an independent report on the growth 
by Mr. Targett of the Clinical Research Association, and his 
report will be found verbatim in the account of each of the 
cases. , The necessity of a careful microscopical examination 
of the growth in each case is almost self-evident, and when 
the microscopical examination confirms the opinion based on 
the clinical features and physical examination there can, 

I think, be no hesitation in accepting the result as fully 
proved. In three cases in this series, Cases 3, 4, and 25, 
the microscopical examination did not confirm the dia¬ 
gnosis of malignancy based on the physical examination. In 
Oases 3 and 4, though I have excluded them as “non¬ 
proven," I feel little doubt that they were cases of cancer. 

I have myself met with an example of cancer of the cervix 
in which the appearance of the growth under the microscope 
would certainly not have warranted a diagnosis of cancer, 
but in the case in question, one treated by the supra-vaginal 
amputation of the cervix, the malignant nature of the 
growth was proved by recurrence. As regards Case 25 in 
this series, the clinical features and the physical examina¬ 
tion led me to believe without any hesitation that the case 
was one of malignant ulcer of the cervix, but on examina¬ 
tion of the cervix by the microscope Mr. Targett reported 
that the case was one of tuberculous ulceration. To make 
quite certain he examined two portions, each taken from 
a different part of the cervix. I think this case is an im¬ 
portant one, as clinically it exactly resembled one of cancer 
of the cervix. Tuberculous ulceration of the cervix as a 
primary condition must be extremely rare. Very little is 
to be found about the subject in works on gynaecology, and 
it has not been regarded as a condition ever likely to give 
rise to difficulty when the diagnosis of cancer is being 
considered. Yet in my case (Case 25) primary tuberculous 
ulceration of the cervix produced a condition identical, as 
far as physical examination was concerned, with that 
resulting from malignant ulceratioD. I have seen a very 
large number of cases of cancerous ulcer of the cervix, 
certainly some hundreds, and I am sure that in the case 
in question the clinical features of the cervix were 
precisely similar to those produced by the ulceration of 
a cancerous growth. The occurrence of such a case 
emphasises the importance of always examining growths 
supposed to be cancer under the microscope before 
accepting them as really malignant. Again, one has 
occasionally heard of a case pronounced by a competent 
authority to be one of cancer of the cervix where after a 
long time the patient gradually improved and ultimately 
made a good recovery, to the surprise of everyone connected 
with the case, and no doubt to the discredit of the 
gynecologist who bad made the diagnosis. It seems to me, 
in the light of the case above referred to (Case 25), that, 
not improbably the patients in some such cases may have 
really been suffering from tuberculous ulceration of the 
cervix, which presumably may occasionally get well 
spontaneously. However that may be, in Case 25, believing 
it to be a typical example of cancer of the cervix, I performed 
vaginal hysterectomy and the patient remains quite well. 
It is more than four years since the operation but I have, 


of course, excluded the case from Table II.—the list of 
cases proved to be cancer of the uterus and treated by 
vaginal hysterectomy which remain free from recurrence at 
the present time. 

To return to the question of the after-history of patients 
suffering from cancer of the uterus and treated by vaginal 
hysterectomy, in addition to proving the malignancy of the 
growth in each case there is the necessity of ascertaining the 
state of the patient after the operation. It is not an easy 
thing to do. To have any real value inquiries have to be 
made from time to time over long periods ; for instance, two 
cases in this paper have been kept under observation for 
more than seven years. The evidence of non-recurrence may 
be obtained either by actual vaginal examination or by 
seeing the patient at intervals and observing that she con¬ 
tinues in good health, or by hearing at intervals from her 
medical attendant that she continues well, or in some cases 
by hearing from the patient herself at intervals that 6he 
continues well. No doubt the most satisfactory thing is 
to examine the patient; in eight out of the 12 cases 
in Table II. I have myself examined the patients from 
time to time. In some cases, however, when the patient 
continues well she may not be unwilling to come to see you, 
but she will object to be examined, as she has nothing 
the matter. Two cases (Cases 7 and 24, Table I.) are in 
this category. In some cases one can only hear by letter 
from the patient or from her medical attendant from time to 
time. This evidence is not so unsatisfactory as it might 
appear, and for this reason : in those cases in which recur¬ 
rence takes place the downward progress to a fatal issue is 
generally fairly rapid—a matter of months, so that if 
inquiries made at long intervals—once a year, for instance— 
result in a favourable report there can be no reasonable 
doubt that the disease has not recurred. 

Numerous cases of vaginal hysterectomy and series of 
cases of vaginal hysterectomy for cancer have been pub¬ 
lished from time to time; but I am not aware of any con¬ 
siderable series of such cases in which the proof both of the 
malignancy of the growth, and especially of the condition 
of the patients many years after the operation, has been 
given so rigorously and in such detail as in the present 
series of cases. As regards the after-histories especially, it 
will be seen that I have given the date on which I either 
examined the patient or saw her without examining her, or 
heard from herself by letter, or heard from her usual medical 
attendant by letter. 

As regards the intervals that hare elapsed since the opera¬ 
tion rvithovt recurrence in the li cases referred to. —In Case 7 
more than seven years have passed and the patient is known 
to be well, and in Case 8 seven years have also passed with¬ 
out recurrence. Both of these cases were examples of 
primary carcinoma of the body of the uterus. In Case 15 
six years passed without recurrence; in Case 19 five and a 
half years ; in Case 23 five years ; in Case 24 nearly five 
years ; in Case 26 nearly four years ; in Case 29 more than 
three years; in Case 32 two years and 10 months; in 
Case 33 two and three quarter years ; in Case 36 
more than two years ; and in Case 39 more than one 
year. Omitting Case 39 it will be seen, therefore, 
that there are 11 r cases out of the 40 remaining free from 
recurrence from two to seven years after the operation— 
that is, 27 5 per cent. This result appears deserving of close 
attention, since at the present time some gynaecologists have 
been so much discouraged by their experiences as to doubt if 
it is worth while to operate on cases of cancer of the uterus 
at all. 

The comparatively high percentage of patients remaining 
free from recurrence in my series is, I believe, largely due to 
the careful selection of cases. My practice has been generally 
to examine the cases carefully under anaesthesia and only to 
operate when the disease has appeared, so far as physical 
examination can decide, to be limited to the uterus. 

As regards the cases in tvhxch recurrence is hnon-n to have 
tahen place. —The disease is known to have recurred in 18 
cases. In 12 of them recurrence took place during the first 
year; in two during the second year; in two during the 
third year ; and in two during the fourth year. The 40 cases 
may be divided into groups as follows. In 12 cases there has 
been no recurrence; in 18 cases there has been recurrence ; 
four patients died ; in two cases the nature of the disease 
c»nnot be proved by examination of the specimens ; in three 
cases I have no definite information as to whether the 
disease recurred or not; and in one case the disease proved 
to be primary tuberculous ulceration of the cervix and not 
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Table I.—40 Consecutive Cases of Vaginal Hysterectomy performed for Cancer of the Uterus. 


Case. 

| Disease. 

Dat e of 
| operation. 

1 Immediate 
result. 

Remarks. 

Years 

of 

Remote result. 

1 

1 Cancer of body. 

March 1st, 
1886. 

Recovered. 

Ligatures only used to secure broad 
ligaments. 

I 58 

1 Recurrence early in 1887. Died July 7th, 

■ 1887, IS months after operation. Re¬ 
currence during the first year. 

2 

) Cancer of cervix. 

1 Oct. 4th, 
1886. 

Died 48 
i hours after 
operation. 

Pus set free in the operation (pyometra). 
Wall of right ventricle very thin and 
heart fatty. Died from oedema of 
lungs and heart failure. Ligatures 
only to broad ligaments. 

62 


3 

Cancer of body. 

| 

Nov. 7th, 
1889. 

Recovered. 

Large soft “cauliflower" mass pro¬ 
truding through widely dilated os on 
admission. This was removed imme¬ 
diately and vaginal hysterectomy 
performed on a subsequent occasion. 

42 

Seen and examined Oct. 5th, 1893—i.e., 
nearly four years after operation—when 
there was no recurrence. Not seen 
since. 

4 

1 Cancer of cervix. 

| 

Oct. 23rd, 
1890. 

1 Recovered. 

1 Definite “cauliflower" growth on pos- 
' terior lip of cervix. Htemaluria soon 
after the operation, lasting five days. 
Blood casts present. Piesaure forceps 
used to broad ligaments. Clinical signs 
and symptoms seemed conclusive as to 
malignancy, but the microscopical 
i examination not so. 

1 41 

This patient has been regularly seen up 
to and Including the present year 1900. 
There has been no sign of recurrence. 

5 

j Cancer of body. 

I 

| March 17th, 
1892. 

l 

Recoverc*d. 

Soft papillary growth projecting in 
cavity of body of uterus. 

44 

1 

Free from recurrence for more than two 
and a half years after operation. Case 
fully recorded in the Transactions of 
the Obstetrical Soolety of London, vol. 
xxxvi., p. 374. Recurrence during the 
third year. 

6 

1 Cancer of cervix. 

June 16th, 
1892. 

| Recovered. 

1 Little of the growth to be seen at the 

1 os uteri. The whole of the cervical 
canal up to the internal os was affected ; 
by the malignant growth. The cervix, | 
in fact, converted into a thin shell lined 
with the growth. 

59 

Good health for two and a half years 
after operation, then recurrence took 
place in the scar. Recurrence during 
the third year. 


Cancer of body. 

[Feb. 1st, 
1893. 

Recovered. 

An example of “hard” cancer of the 
body of tne uterus—the rarer variety. 

53 

Still quite well—more than seven years 
since the operation. 

8 

J Cancer of body, i 

June 8th, 
1893. 

Recovered. 

An example of “hard” cancer of the 
body of the uterua. 

57 

Still remains quite well. Last examined 
at the London Hospital July 19th, 
1900. No sign of recurrence. 

9 

j Cancer of cervix, j 

July 20th, 
1893. 

Recovered. 


1 36 

Recurrence during the second year. 

10 

Cancer of cervix. | 

August 4th, 
1893. 

Recovered. 

— 

38 

Died. Recurrence during the second 
year. 

11 

Cancer of body. 

August 21st, 
1893. 

Recovered. 

' Soft papillary growth. Perineum had 
to be incised. After one side of uterua 
freed it was brought into the vagina 
by forceps like small midwifery 
forceps. 

i 54 

Came up to the hospital and was exa- 
1 mined November, 1893, three months 
: after operation. Quite well and no sign 
' of recurrence. All efforts to trace her 
since failed as she had left the former 
address. 

12 

Cancer of cervix. 

August 28th, 
1893. 

1 

! 

Recovered. 

Soft mushroom-like growth affecting 
both lipe. I thought at the time of 
operation that the left, broad ligament 
and left utero-sacral ligament were 
somewhat infiltrated and that prob¬ 
ably, therefore, removal of the uterus 
had not removed all the diseased 
tissue. 

42 

1 She was seen and examined on Nov. 
30th, 1893, when there was distinct evi¬ 
dence of recurrence in the top of the 
vagina. I think most probably that 
the whole of the cancerous tissue had 
not been removed by the hysterectomy. 

| Recurrence during the first year. 

13 

Cancer of cervix. 

Feb. let, 
1894. 

Died. 

Deep laceration of cervix left side. 
Fatal amount of blood lost at opera¬ 
tion. 

48 


14 

Cancer of cervix. 

Feb. 22nd, 
1894. 

Recovered. 

A case of large “cauliflower" growth. 

52 

j Recurrence took place in August, 1894. 

1 Recurrence during the first year. 

15 

Cancer of cervix. 

Feb. 27 th, 
1894. 

1 

Recovered. . 

An extensive “cauliflower" growth. 
It was not till the pattent was under 
an anaesthetic that the operation 
seemed worth trying. 

67 

This patient remained free from any 
sign of recurrence till she died in 
February, 1900. Mr. Howse, Barking- 
road, K.,8aw her several times in her 
last illness. She diet! from phthisis. 

16 

Cancer of cervix. 

August 13th, 
1894. 

! 

Recovered. 

“Cauliflower” growth of the cervix. 1 
Round nodule of the size of a cobnut in 1 
lelt broad ligament. As the uterus 
could be easily drawn down it seemed 
worth trying whether removal of the 
uterus and also of the nodule would be 
effectual. 

43 1 

I believe recurrence took plaoe not very 
long after the operation, but I had not 
the opportunity of examining the 
patient after she left London. Recur¬ 
rence during the first year. 

17 

Cancer of cervix. 

August 16tb, 
1894. 

Recovered. 

An example of the nodular and infil¬ 
trating form of the disease, the whole 
cervix being much thickened by it. 
Little or no growth projecting from 
the vaginal portion. 

32 

Recurrence during the first year. 

18 

| 

| 

Cancer of cervix. 

August 30th, 
1894. 

Died on 
seventh day 
from perito¬ 
nitis. 

A large “cauliflower” growth. Patient 
doing well till pressure forceps were 
removed at the end of the second day, 
when she complained of pain, and 
within a few hours symptoms of peri¬ 
tonitis appeared. In removing forceps 
the general cavity of the peritoneum 
must have been reopened. Since this 
case I leave on forceps at least three 
days. 

39 
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Table I.—40 Consecutive Cases of Vaginal Hysterectomy performed fob Cancer of the Uterus— ( Continu < d ). 


Case. 

Disease. 

Date of 
operation. 

Immediate 

result. 

Remarks. 

Yean- 

of 

age. 

Remote result. 

19 

Cancer of cervix. 

Oct. 13th, 
1894. 

■ 

Recovered. 

Cancer involving the substance of the 
cervix ; little projecting growth. 
Patient had been told at another hos¬ 
pital that the case was too far ad¬ 
vanced for operation. 

62 

Has been seen at frequent intervals at 
London Hospital Biuee operation and 
baa runained quite well ; last exa¬ 
mined March 15th, 19C0. 

20 | 

Cancer of cervix. 

December, 

1894. 

Recovered. 

The removal of the uterus probably did 
not remove all the tissue infiltrated 
by the malignant growth. 

45 

Recurrence during the first year. 

21 

Cancer of cervix. 

Feb. 14th, 
1895. 

Recovered. 

Large "cauliflower ” growth. 

26 

Recurrence during the first year. 

22 

Cancer of cervix. 

April 25th, 

1895. 

Recovered. 

Large "cauliflower” growth especially 
affecting the posterior lip of cervix. 

35 

Seen and examined on several cccasions, 
the last time ou June 16tb, 1898, when 


i Was doubtful at time of operation if the scar was quite healthy. Heard 

; all infiltrated tissue was removed. that she went to America and died 

either at the end of 1898 or early in 
1899 ; no information as to cause. As 
there was no Bign of recurrence on 
June 16ih, 1898, it seems at least 
equally likely that she may have died 
from some independent cause. 

23 Cancer of cervix. June 1st, Recovered. Large "cauliflower” growth, the part cc She has remained well since the opera- 

1895. of the growth in the cervical canal just 00 tion. She has gone to Australia, but 

reaching internal os. There was a very writes to me on each anniversary of 

: large pyometra, the pus being horribly her operation. The last letter, dated 

| offensive. June 11th, 190C—five years after the 

i peration—says she was then quite 
well. 

24 | Cancer of body. August 30th, Recovered. A large papillary growth projected into 48 Well May 18th, 1897 : also heard from 

1895. the cavity of the endometrium. her in May, 19C0, that she was quite 

well. 


25 Primary tuber- j Jan. 30th, Recovered. Attlmeof operation growth was believed 36 Quite well in Noveml>er, 1899. 

culous ulcera- 1896. to be cancer of cervix, 

tion of cervix. 


26 

Cancer of cervix. 

April 16th, 
1896. 

Recovered. 

Large " cauliflower” growths of cervix. 

35 

Examined Jan. 11th, 1899; a granular 
iiiBss, size of raisin, at upper part of 
vagiiia. Seen recently, mass just the 
same, and evidently not malignant. 
Quite well March 15th, 1900. 

27 

Cancer of cervix. 

! 

Sept. 7th, 
1896. 

Recovered. 

Nodule of malignant growth ; size cob¬ 
nut or thereabouts, posterior lip. 
Anterior lip appeared quite healthy. 
Supra-vaginal amputation done first, 
then on slitting up cervix the growth 
found to extend up to internal os, 
bo body of uterus was then also 
removed. 

45 

Well up till three years after operation. 
Then came to London hospital in 
February, 1900, with moveable mass 
size of foetal head iu hypogastric 
region. Evident recurrence in scar and 
under vaginal walls. The glands in 
right groin enlarged. Cachectic; no 
projection growth in region of scar, 
and only slight bleeding on examina¬ 
tion. Kecurtence during the fourth 
year. 

28 

Cancer of body. 

' Nov. 12th, 
1896. 

Recovered. 

Secondary haemorrhage In third week 
after operation requiring application 
of Wells’s forceps. Ureteral fistula per¬ 
sisting for some three or four months, 
theu healed spontaneously. 

49 

Recurrence in the recto-vaginal septum 
during the first half of 1900. Recurrence 
during the fourth year. 

29 

Sarcoma of body. 

Feb. 11th, 
1897. 

Recovered, i 

See Transactions of the Obstetrical 
Society of London for full report of 
case. 

24 

Quite well March 24th, 1900. 

30 

Cancer of cervix. 

June, 1897. 

Recovered. 


About 

60 

Recurrence took place about a year after 
the operation. Recurrence during the 
first year. 

31 

Cancer of cervix. 

August, 

1897. 

Recovered, j 

" 

60 

Recurrence took place and she died 
May 19th, 1898. Recurrence during 
the first year. 

32 i 

Cancer of body. 

Sept. 4th, 
1897. 

Recovered. 

There were some mucous polypi 
attached to the lower part of cervix. 
The malignant growth was in the 
body. 

61 

Last examined July 7th, 1900. No sign 
of recurrence. 

33 

| 

Cancer of cervix. 

Sept. 6th, 
1897. 

Recovered. 

— 

38 

Well June 21st, 1900. 

34 

Cancer of cervix. 

Sept. 23rd, 
1897. 

Died three 
weeks after 
the opera- | 
tion from 
pneumonia. 

The only case I have had in whloh 
cancer of the cervix affected a pro- 
cident uterus. This patient was 
menially feeble and very difficult to 
manage after the operation. At the 
post-mortem examination the pneu¬ 
monia was said to be not septic and 
the parts in the neighbourhood of 
Douglas’s pouch were looking healthy. 

53 


35 

Canoer of cervix. 

Oct, 5th, 
1897. 

Recovered. 

i 

A rather advanced case. 

52 

Died from recurrence July, 1898, the scar 
remaining unaffected to the last. Re¬ 
currence during the first year. 

36 

Cancer of cervix. 

Dec. 2nd, 
1897. 

Recovered, j 


46 

Examined and found quite well 
March 22nd, 1900, more than two 

years since the operation. 

37 

Cancer of cervix. 

May 12th, 
1898. 

Recovered. 

A rather advanced case, with large 
conical ulcer. 

38 

Rfcurrence took place March, 1899. 
She became much w'orse June 5th, 
1899, and oied soon after. Recurrence 
during the first year. 
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Table I.—40 Consecutive Cases of Vaginal Hysterectomy performed for Cancer of the Uterus— (Continued). 


Case. 

1 

Disease. 

Date of 
operation. 

Immediate j 
result. 

Remarks. 

Years 

of 

age. 

Remote result. 

38 1 

Cancer of body. 

May 14th, 
1898. 

Becovered. ! 

- 

About 
50 | 

- 

39 1 

1 

Cancer of cervix. 

Feb. 16th, 
1899. 

Recovered. [ 

Bleeding on taking off forceps, requiring 
application of one pair more for another 
two days. 

36 

Quite well July 26th, 1900. 

40 

Cancer of cervix. | 

April 27th, 
1899. 

Recovered. ( 

The disease affected both the vaginal 
and supra-vaginal portions of the 
cervix. 

36 

Recurrence early in 1900. Recurrence 
during first year. 


Table II.—12 Cases of Vaginal Hysterectomy for Cancer of the Uterus in which the Disease is 

KNOWN NOT to HAVE KeCURRED. 


Case. 

No. of 

■ case in 

1 Table I. 

1 

Disease. J 

Date of 
operation. 

Place of | 

operation. J 

Interval since operation 
without recurrence. 

Microscopical characters of growth. 

1 

! 7 

Cancer of body. J 

Feb. 1st, 
1893. 

Private ; with Mr. 1 
Stott, of High- | 
gate-road, and 1 
Dr. C. Godson. 1 

Seven years and four 
months. I Baw her on 
June 18tb, 1900. 

Extract from Clinical Research Associa¬ 
tion’s Report (Mr. Targett) : “ The 
growth may be described as a villous 
carcinoma.” 

2 

8 

Cancer of body. 

June 8th, 
1893. 

London Hospital; | 
sent to me by : 
Mr. Best of 
Dover. 

Seven years. Examined 
July l9bh, 1900, at the 
London Hospital. No re- | 
currence. 

Extract from Clinical Research xVssocia- 
tiou's Report (Mr. Targett): "A soft 
columnar-celled carcinoma.” 

3 

15 

Cancer of cervix, 
large “cauli¬ 
flower.” 

Feb. 27th, 
1894. 

Private; with Mr. 
Howse, then of 
Ba r k i n g-road, 
E., now of 
Reading. 

Six years. 

Extract from Clinical Research Associa¬ 
tion's Report (Mr. Targett): “The nature 
of the growth is undoubtedly squamoua- 
oelled epithelioma.” 

4 

19 

Cancer of cervix. 

Oct. 13th, 
1894. 

London Hospital. 
Sent to me by 
Mr Howse of 
Heading. 

Five and a half years (up to 
March 15th, 1900, when the 
patient was last examined). 

Extract from Clinical Research Associa¬ 
tion’s Report (Mr. Targett): “The sub¬ 
stance of the cervix is infiltrated with 
branching processes of squamous-celled 
epithelioma ” 

5 

23 

Cancer of cervix ; 
large “cauli- j 
flower" Pyo- , 
metra. 

1 June 1st, 
1895. 

Private; sent to 
me by Mr. Garry 
Simpson of 
Acton. 

Five years. Heard from her 
in letter dated June lltix, 
1900, that she was quite , 
well. 

Extract from Clinical Research Associa¬ 
tion’s Report (Mr. Targett): “Solid 
branching columns of squamous-celled 
epithelioma are shown infiltrating the 
substance of the cervix uteri.” 

6 

24 

Cancer of body. 

August 30th, 
1895. 

London Hospital. 

Four and three-quarter 1 
years (up to May, 1900, | 
when I heard from her that 
she was quite well). 

Extract from Clinical Research Associ 
lion’s Report Mr. Targett): ‘ The growth 
from the body of the uterus is a soft, 
glandular-celled carcinoma, which has 
extensively infiltrated the muscular sub¬ 
stance." 

7 | 

| 

26 

Cancer of cervix. 

April 16th, 
1896. 

London Hospital; 1 
sent to me by 
Dr. Dunlop of 
Purfleet. 

Nearly four years. I saw her 
on March 15th, 1900, and 
she was quite well. 

Extract from Clinical Research Associa¬ 
tion's Report (Mr. Targett): “This por¬ 
tion of the cervix uteri is thickly infil¬ 
trated with a soft squamous-celled epi¬ 
thelioma.” 

8 1 

I 

29 

Sarcoma of body, 
“ rleciduoma ma- 
lignum.” 

Feb. 11th, 
1897. 

London Hospital. 

More than three years (up 
to March 24th, 1900, when 

I last examined her). 

For full report of this case see the Trans¬ 
actions of the Obstetrical Society ot 
London, vol. xxxix., for 1897, p. 246. 

9 

I 

32 

Carcinoma of 
body. 

Sept 4th, 
1897. 

Private; with 
Dr. Pope of 
Kington, Here¬ 
ford. 

Two years and 10 months (up 
to July 7th, 1900, when 1 
last examiued her). 

Extract from Clinical Research Associa¬ 
tion’s Report (Mr. Targett): “The tissue 
from the body of the uterus is extensively 
infiltrated with a soft columnar-oelled 
carcinoma.” 

10 ' 

1 

1 

33 

Cancer of cervix. 

Sept. 6th, 
1897. 

London Hospital. 

Two years and nine months 
(up to June 21st, 1900, when 

I last examined her). 

Extract from Clinical Research Associ* 
tion’s Report (Mr. Targett): “The sub- 
Btance of the cervix uteri is extensively 
invaded with thick branching processes 
of squamous-celled epithelioma.’’ 

11 1 

36 

Cancer of cervix. 

Dec. 2nd, 
1897. 

London Hospital. 

Two years and nearly four 
months (up to March 22ud, 
1900, when I last saw her). 

Extract from Cliuical Research Associa¬ 
tion’s Report (Mr. Target;: “The growth 
in the cervix uteri is a malignant ade¬ 
noma—that is, a columnar-celled carci¬ 
noma in which the cells preserve their 
tubular arrangement.” 

12 ' 

| 

39 

Cancer of cervix. 

Feb. 16th, 
1899. 

London Hospital. 

One year and five months 
(up to July 26th, 1900, when 

I last examined her). 

Extract from Clinical Research Associa¬ 
tion’s Report (Mr. Targett): “ The cervix 
is very extensively invaded with 
squamous-cebed epithelioma. Some of 
the epithelial processes are large and 
the central cells have undergone granular 
degeneration. In others there are small 
cell-nests.’’ 

1 
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Fig. 1 (Case 8, Taele I ). 



High power. In this name the columnar character of the 
cells is shown, and although the tubules and alveoli evtry- 
where exhibit a central cavity or lumen, yet there are 
abundant signs of epithelial proliferation, and the cells 
encroach on the central space. In the well-marked tubular 
structure of the growth this specimen resembles the 
so-called malignant adenoma. (Mr. Targetl’s description.) 


Low power. The figure represents a portion of uterine waW 
composed of interlacing bundles of muscular tissue and 
extensively invaded by a soft columnar-cel led carcinoma. 
The cells are arranged in tubules and elongated spaces 
which have a definite lumen, and the stroma consisting of 
uterine muscle Is very scanty. (Mr. Targett’a descrip>- 
tlon.) 


Vaginal hysterectomy, Jut e 8th, 1893. The patient was seen and examined at the London Hospital on July 19th, 1900, and 
found to have no sign of recurrence, a, Peritoneum, n, Cut surface of uterine wall, c. Growth in endometrium, “a 
soft columnar-celled carcinoma.” d, Cervical canal. 


— 3 


Fig. 2 (Case 8, Table I.). 


Fig. 3 (Case 8, Table I.). 
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Fig. 4 (Case 23, Table I.), 





vv, \ ,v - 

V- '^ssL'-gl 




mm. 


fflm 
























16 The Lancet,] DR. LEWERS: AFTER-RESULTS IN 40 CASES OF VAGINAL HYSTERECTOMY. [Jan. 5, 1901. 


malignant disease. It will be seen that there were no recur¬ 
rences later than during the fourth year after operation, so 
that when a patient has passed through four complete years 
without recurrence there seems to be some probability that 
she may remain perfectly well. 

[Dr. Lewers here referred to the mortality of the opera¬ 
tion and discussed some points in the technique. He believed 
it to be a good plan when operating for cancer of the cervix, 
after the cervix has been freed, to apply Faquelin’s cautery 
to the cut surfaces adjacent to the growth. He then dis¬ 
cussed some complications of vaginal hysterectomy— 
secondary haemorrhage and injuries of the bladder and 
ureters. ] 

CASES 8UITABLB FOR VAQ1NAL HYSTERECTOMY. 

When there is evidence that the disease has spread 
beyond the anatomical limit of the uterus in any direction 
it is, I believe, hopeless to expect any permanent benefit 
from vaginal hysterectomy, even if it is possible to perform 
the operation. In many cases it is at once evident on 
examination that the growth has spread far beyond the 
uterus. No difficulty arises in coming to a conclusion in 
Buch cases. In other cases where on an ordinary examina¬ 
tion the mobility of the uterus appears to be unimpaired it 
is not so easy to decide. The uteruB may be freely move- 
able, yet the base of the bladder may be involved. Again, 
the mobility at an ordinary examination may seem normal, 
yet when an attempt is made to draw the cervix down to the 
vulva a check is felt at one side or the other in the region 
of the broad ligaments or of the utero-sacral ligaments due 
to the extension of the malignant growth in the correspond¬ 
ing direction. This extension can generally be best 
appreciated by examining per rectum while the cervix 
is being drawn down with a volsella. Cases of 
this kind are certainly unsuitable for radical opera¬ 
tion. It may be possible to remove the uterus, but 
that is of little use if a portion of broad ligament or utero- 
sacral ligament infiltrated with the malignant growth is left 
behind. In most of these doubtful cases the best plan is to 
make a careful examination under anaesthesia before deciding 
as to operation. For my own part, I have never felt it to be 
justifiable to perform an operation like vaginal hysterectomy 
as a palliative operation—in other words, to perform it where 
one feels certain that the patient has not even a chance of 
obtaining any permanent benefit. On the other hand, there 
may be a very extensive growth and yet, if it does not seem 
to nave extended beyond the uterus, operation is advisable. 
One must not be too ready to reject cases as hopeless. 
Case 22 in this series is a good example of this. The growth 
from the cervix was a very large one of the “cauliflower” 
tvpe and yet the patient certainly remained well for more 
than three years after the removal of the uterus. I am not 
even certain that she had recurrence, as, though she is dead, 
she died In America a comparatively short time after I last 
examined her and there was then no sign of recurrence. 
Again, in Case 19 the patient bad been told at another 
hospital that her case was too advanced for operation, yet 
she remains well more than five years after the operation. In 
Case 15 also, though the growth is obviously a large one, the 
patipnt remained free from recurrence for six years, when 
Bhe died from phthisis. Case 23 is another instance in point; 
the growth is a large one, but the patient remains well five 
years after operation. These cases, then (Cases 15, 22, and 
23). go to show that the size of the growth from the cervix 
U relatively of small importance and that the essential 
point is whether there is any extension to the tissues outside 
the uterus itself. 

Table I. is a list of the 40 vaginal hysterectomies for 
cancer which I had performed up to April, 1899, with some 
of the more important details of the cases. Table II. is a 
list of the 12 cases in which the disease is known not to have 
recurred. 

Conclusions from the Tables. 

The conclusions that appear to follow from a consideration 
of the facts in this paper are : (1) that in a certain propor¬ 
tion of cases patients suffering from cancer of the uterus 
may be relieved by operation for periods of many years—in 
some cases for so long a time, seven years and upwards, 
that there seems some probability that the relief may be 
permanent; (2) that the proportion of cases in which this 
result can be expected must remain very small so long as 
patients generally only seek advice at a late stage of the 
disease; and (3) that consequently the great desideratum 
is early diagnosis. Improvement in this direction depends 


to some extent on a better appreciation on the part* of 
women themselves of the early symptoms of the disease, 
and especially of the significance of bleeding after the 
menopause, or of bleediDg occurring at an earlier time of 
life between the menstrual periods. Early diagnosis, of 
course, also depends partly on the profession. Especially 
important is the general recognition of the gravity of the 
symptom just mentioned. It is equally important also to 
hear in mind that patients suffering from cancer of the 
uterus may, and generally do for a relatively long period, 
look quite well. They may be well nourished, or not 
infrequently even excessively fat; and, as regards the aspect 
of the face, they may appear to be in perfect health. 

Notes of the 12 Cases (Table II.) in which the 
Disease has not Recurred. 

Case 7. —The patient was 53 years of age. She bad 
been married 21 years ; she had had no children, but two 
miscarriages, each at about three months, the last 13 
years before I saw her. I was asked to see her in con¬ 


sultation with Dr. Clement Godson and Mr. T. S. Stott 
of Highgate-road. The symptoms were continued haemor¬ 
rhage for seven or eight months, with occasional profuse 
losses of blood and severe pain in the hypogastric region. 
On examination the uterus was found to be moderately 
enlarged and freely moveable. The vaginal portion of the 
cervix was normal. The sound occasioned very free bleed¬ 
ing. It was agreed that the best course would be to dilate 
the cervix and to examine the endometrium. This was 
accordingly done. Two specially prepared laminaria tents 
were inserted, and on the next afternoon the dilatation of the 
cervix was completed with Hegar'sdilators under ansesthesia. 
There was a hard, irregular condition of the inside of the 
body of the uterus. Nothing could be detached either with 
the finger or with a curette. The diagnosis rested on the 
symptoms, and on the fact that the condition of the endo¬ 
metrium could not be classified as belonging to any non- 
malignant state. I advised that vaginal hysterectomy should 
be performed, and I carried out the operation on Feb 1st, 
1893, assisted by Dr. Godson, Mr. Stott, and Dr. J. H. 
Sequeira. the last of whom was resident accoucheur at the 
London Hospital at that time. Mr. F. W. Braine gave the 
anaesthetic The patient made a good recovery. 

A section from the uterus was made by the Clinical 
Research Association and reported on by Mr. Targett as 
follows ; “ The growth of the uterus is a columnar-celled 
carcinoma of the body of the villous type. It has deeply 
invaded the muscular substance.” 

The patient came to see me on June 8th. 1900, to show- 
me that she was quite well. The interval in this case- 
without recurrence is, therefore, seven years and four 
months. Her present medical attendant is Dr. Andrew 
Brown of Lancaster-read, Belsize-park. 

Case 8 (see Figs. 1, 2, and 3).—A married woman, aged 
57 years, was admitted under my care into the London 
Hospital on May 1st, 1893. She was sent up to me by 
Mr. W. G. Best of Dover. 

Previews history .—She was born at Blackburn in 
Lancashire. During her infancy her family removed to 
Crayford, in Kent. Her circumstances had always been 
comfortable. She had scarlet fever in childhood and 
cholera in 1849. 

Menstruation .—The catamenia began when the patient 
was between 14 and 15 years of age. There was some 
irregularity for the first 10 months, but after that she was 
very regular every four weeks, and did not lose very much. 
She always suffered a great deal of pain after the periods. 
She was married at the age of 33 years and had six children, 
but no miscarriages. The last confinement was 14 years ago. 

Present illness .—About two years ago the periods began to 
be irregular. She would “ see nothing ” for two or three 
months, and then a period would come on with an excessive 
loss, containing clots. During the last 18 months she had 
been losing blood constantly, and for the same time had 
suffered a good deal of pain, more severe at night, in 
the lower part of the abdomen. She was closely 
questioned as to the time when the various symptoms! 
arose, and it became clear that as long ago as two 
years there was a red discharge between the periods, and 
that for the greater part of the last two years she had had 
a good deal of pain in the back and lower part of the hips. 
She said, also, that she always had suffered a great deal of 
pain during her periods from the time they began. As she 
grew older the pain at the periods was not so severe until 
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about two years ago, when it re-commenced. The pain 
daring these two years had been constantly present, and had 
increased in severity. Her state on May 1st, 1893, was as 
follows. She was a stoat, heavy woman and as regards the 
appearance of the face she did not look very ill. There 
was no cachexia. Her weight on admission was 12 st. 13£ lb. 
Nothing abnormal could be felt on examination of the 
abdomen. On vaginal examination there was a con- 
sideraole descent of the anterior vaginal wall, which pro¬ 
truded from the vulva. There was an extensive ruptare 
of the perineum, reaching back to the edge of the sphincter. 
There was also slight prolapse of the rectal mucous mem¬ 
brane. Through the speculum the vaginal portion of the 
cervix appeared to be healthy. The uterus was fairly moveable 
and in the normal position. The body of it was somewhat 
enlarged and the sound passed three and a quarter inches, 
causing rather free bleeding. She was kept under observa¬ 
tion in the hospital daring the whole of May, and during 
that time there was a constant red vaginal discharge, and 
6he complained of pain about the lower part of the abdomen, 
more severe at night. On May 3lst, at 5 P.M., two specially 
prepared laminaria tents were inserted into the uterus with 
strict antiseptic precautions, and on the following day 
(Jane 1st), at 2 P.M., she was anaesthetised with ether. The 
tents were removed, and it was found that the cervix 
admitted the index finger easily. The uterus was drawn 
down to the outlet with a volsella. The finger when passed 
into the uterus detected a hard, irregular condition of the 
endometrium ; this was particularly marked at the upper 
part and to the right. I could not classify the condition as 
resembling any non-malignant pathological state, and I came 
to the conclusion that the case was one of primary carcinoma 
of the body of the uterus. I should have mentioned that 
nothing could be scraped away from the endometrium with 
a curette. 

Operation .—On June 8th, 1893, the patient was anaesthetised 
with ether and placed in the lithotomy position. The vulva 
and vagina were thoroughly disinfected with percbloride 
lotion 1 in 1000. Having drawn down the cervix the anterior 
fornix was incised first and the bladder was separated from 
the cervix as high as the internal os. The posterior fornix 
was then similarly incised, and Douglas’s pouch was opened. 
The cervix was cleared laterally as high as the level of the 
internal os, pressure forceps being used to control the bleeding 
where necessary. The utero-vesical pouch of the peritoneum 
was then opened. The remaining lateral attachments were 
clamped piece by piece, the left broad ligament being first 
seemed and divided. The uterus was then, as it were, 
delivered, the left side of it first, so that at this stage it 
was hanging by the right broad ligament. The latter was 
then secured with pressure forceps and divided, the uterus 
was then removed. The vagina was filled with iodoform 
gauze, the upper part of the plug projecting for an inch or 
so into Douglas’s pouch. The patient’s progress after the 
operation was very satisfactory. The highest temperature 
in the first week was 100 8°F. on the evening of June llth. 
On one occasion in the second week (June 16th) it reached 
101'4°. After June 20th the temperature was practically 
normal, only once after that date reaching 100°. The pres¬ 
sure forceps were removed on the afternoon of Jane 10th. 
The patient went home on July 21st, 1893. I have seen her 
every summer since the operation and have examined her. 
The last time the patient was examined was on July 19r.h, 
1900, at the London Hospital. So far she has remained free 
from any sign of recurrence and appears to be in perfect 
health. 

Sections for examination under the microscope were pre¬ 
pared by the Clinical Research Association, and reported on 
by Mr. Targett as follows: “This growth from the body of 
the uterus is a columnar-celled carcinoma, in which the 
tubular arrangement of the cells is well preserved. The 
tissues have shrunk in hardening, but the sections are 
sufficiently good for microscopic drawings.” 

Cass 15.—A married woman, aged 57 years, was seen by 
me in consultation with Mr. P. W. M. Howse, then of Barking- 
road, E., but now of Reading, in February, 1894. She had 
had 13 children, the last 15 years ago, and two miscarriages 
some time before the last confinement. The complaint 
when I saw her was that she had been losing blood from the 
vagina for the last eight weeks. Before this appeared there 
had been a yellow vaginal discharge for nine months. She 
had had no pain. She thought that she had lost flesh and 
said that her appetite was bad. The menopause occurred 
at 51 years of ag®- On examination there was found a 


large “cauliflower’’-like growth springing from the vaginal 
portion of the cervix, forming a ring of soft projecting 
growth round the os uteri, and bleeding readily on 
examination. 

It was decided to make a thorough examination under 
anesthesia, with the understanding that if the conditions 
were found favourable the uterus should be removed. 
Accordingly, on Feb. 27th, 1894, the patient was 

anaesthetised. It was then found that the uterus could be 
drawn easily down to ihe vulva and that the growth did 
not seem to have spread beyond the limits of the cervix. 
There was a ring of apparently healthy vaginal portion 
outside the malignant growth all the way round it. This 
can be well seen even now in the specimen. The uterus was 
accordingly removed, the steps of the operation being much 
the same as in the preceding case, except that Paquelin’s 
cautery was very freely applied to the cut edges of the 
vaginal fornices aud neighbouring tissue from which the 
cervix had been detached. The patient made a very good 
recovery. I heard of her from time to time from Mr. ilowse. 
She remained free from recurrence. Mr. Howse saw her 
several times in the course of her last illness (phthisis) and 
there was no return of the cancer up to the time of her 
death, which occurred in February, 1900, and was due to 
phthisis. Mr. Howse had attended her many times in former 
years for luDg trouble. The interval since the operation 
without recurrence is, therefore, in this case six years. 

Sections of the growth for the microscope were prepared 
by the Clinical Research Association and reported on by 
Mr. Targett as follows : “ The second portion of this growth 
has been examined, but the tissue is so necrotic that the 
sections are not worth drawing. The nature of the growth 
is undoubtedly squamous-celled epithelioma, but owing to 
decomposition the cells are much vacuolated and the tissue 
has, therefore, an unnatural spongy appearance. It is not 
worth the expense of a drawing.” I may add that the uterus 
had been more than five years in spirit before Mr. Targett 
had a piece of the growth for sections. 

Case 19.—The patient, a married woman, 52 years old, 
was admitted under my care into the London Hospital on 
Oct. 9th, 1894. She had had two children, the last one 26 
years ago, bat had never had any miscarriages. For the 
last eight years she had been a monthly nurse. She had 
always enjoyed good health and there was no history of any 
previous illness. She had always had a comfortable home. 
She had been a teetotaler all her life and had always lived 
in or near the East-end of London. Her two children were 
born within three and a half years of her marriage. 

Menstrual history .—The catamenia appeared when she 
was 13 years old and she was always regular every four 
weeks except when she was pregnant. She always suffered 
very much from fieadacbe at the menstrual periods. The 
menopause occurred five years previously—i.e., in 1889. 
After the menopause she “saw nothing” till the end of 
June, 1894, when on awaking one morning she found that 
she had lost a considerable quantity of blood during the 
night. Throughout the whole of July, 1894, she continued 
to have a series of losses which occurred irregularly, the 
discharge being blood-stained and offensive. Occasionally 
it ceased altogether for two or three days. In August there 
was much less discharge, but since then it had continued 
more or less. She had been able to continue at her work. 
She consulted Mr. Howse in September, 1894, and afterwards 
was an in-patient at the Samaritan Hospital for four days. 
She said that she was told there that the disease was too far 
advanced for any operation to be advisable. 

A month before her admission to the London Hospital— 
i.e., October, 1894—she first noticed a pain in the left iliac 
and in the hypogastric regions. It was of a burning 
character, not relieved by lying down, and not worse at 
night. The pain had gradually become more severe. A 
week before her admission she began to feel a pricking and 
shooting sensation in the left breast. She said that she had 
not been getting thinner. 

On admission she was fairly well nourished but rather 
fallow. On Oct. llth (1894) she was examined under 
anaesthesia. On vaginal examination there was no obvious 
projecting growth, the only suggestive point on gentle 
examination being that the external os was unusually 
patulous. On pressing the finger firmly into the os a soft 
friable growth could be felt occupying the cervical canal. 
The uterus was drawn down to the vulva with a volsella and 
came down easily. The vaginal fornices seemed to be free 
from any infiltration. On examining bimanually no 
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extension of the disease into the broad or ntero-sacral 
ligaments coaid be made out. 

Operation .—On Oct. I3th, 1894, the patient was amc.s- 
thetised with ether and placed in the lithotomy position. 
Vaginal hysterectomy was then performed. Wells’s forceps 
were used for securing the vessels. The vagina was 
packed with iodoform gauze and the upper part of the 
gauze plug was pushed into the pouch of Douglas. The 
gauze and forceps were removed 96 hours after the operation, 
but no vaginal douches were given till the 24th, when she 
was ordered vaginal douches of weak iodine water twice 
daily. The temperature after the operation did not rise 
above 100 4° F. and the patient made an uninterrupted 
recovery. 

Examination of the uterus after removal .—The body of the 
uterus was not appreciably enlarged, and, so far as could be 
judged by the naked eye, the disease had not extended into 
it. An interesting point, however, was that at one part of 
the fundus there was a white nodule of circular shape of the 
size of a pea in the thickness of the uterine wall. Micro¬ 
scopical examination of this nodule subsequently showed 
that it was a small libro-myoma. 

Sections of the cervix were prepared by the Clinical 
Research Association and were reported on by Mr. Targett 
as follows : “ The substance of the cer-ix uteri is infiltrated 

with branching processes of squamous-celled epithelioma. 
There are a few cell-nests and some of the larger processes 
show granular degeneration of the central cells. The 
section is suitable for drawing.” 

I saw this patient last on March 15th, 1900, at the London 
Hospital, and examined her. The scar was quite healthy 
and she was herself perfectly well The interval since the 
operation in this case is, therefore, five and a half years. 

Case 23 (see Figs. 4, 5, and 6). —The patient, who was 
55 years of age, was brought to see me by Mr. Garry 
Simpson of East Acton on May 17th, 1895. She had had 
six children, the last 17 years previously, and two mis¬ 
carriages, both before the date of the last confinement. The 
menopause occurred at the age of 50 years. Since then she 
had “seen nothing” till August, 1894. Since that time 
there had been a constant red discharge from the vagina 
and for the last two or three weeks the discharge had been 
offensive. She felt ill and worn out at the time when the 
vaginal discharge commenced. For some time she had 
suffered from continuous pain in the lower abdomen ; the 
date of its commencement could not be fixed. Of late she 
had been getting rapidly thinner. Ou examination of 
the abdomen nothing abnormal could be felt. On vaginal 
examination a large ' 1 cauliflower ” growth was felt springing 
from the vaginal portion of the cervix. The uterus seemed 
freely moveable and the body of the uterus seemed consider¬ 
ably larger than normal in a woman past the menopause. 
She went into Fitzroy House for the purpose of having the 
uterus removed and during the time—a few days—she was 
there before the operation the temperature at night was 
100° F. or thereabouts as a rule. 

Operation (June 1st, 1895).—Vaginal hysterectomy was 
performed in a manner similar to that already described in 
the preceding cases. At one stage of the operation the 
whole field became suddenly inundated with horribly foetid 
pus. This came from the body of the uterus and had been 
let out by a laceration about the junction of the cervix and 
body caused by traction with the volsella. The pus had 
previously been pent up in the body of the uterus by occlu¬ 
sion of the os internum, constituting the condition known as 
" pyometra.” In spite of the fact that the whole region of 
the wound was fouled with this foetid pus the convalescence 
was quite uninterrupted. 

A portion of the cervix was sent to the Clinical Research 
Association for microscopical examination and Mr. Targett 
reported on it as follows: “The growth from the cervix 
uteri is a squamous-celled epithelioma of the papillary type. 
There is a considerable amount of keratoid change in the 
epithelial processes.” 

A drawing of the uterus and two drawings of the section 
accompany this paper. 

This patient writes to me every year on the anniversary of 
her operation. As she is now living in Australia I do not 
actually get the letter for some weeks afterwards. 1 have 
had a letter from her this year (1900) dated June 11th, and 
in it she says that she still continues quite well. The uterus 
shows well the enormous distension of the cavity of the body 
by the pus referred to above and it also shows an extensive 
cauliflower-like growth from the cervix extending up the 
cervical canal to the internal os. 


Case 24.—A married woman, aged 48 years, was admitted 
under my care into the London Hospital on August 21st, 
1895, at the request of Dr. W. H. G. Aspland 

Previous history .—She had been married 21 years but had 
been a widow for 15 years. She had never been pregnant. 
The catamenia appeared when she was about 15 years old. 
She bad dysmenorrbcea when she was single but suffered 
much less from this after her marriage. The menopause 
occurred about three years previously. 

Present illness.— She had not been well for some time. 
For the last seven or eight months she had had a yellow 
vaginal discharge mixed with blood more often than not. 
She bad no pain when the discharge began, but for the last 
two months she had pain in the left iliac region occasionally. 
It gradually became more severe and was also felt at times 
across the lower abdomen and in the lower part of the back. 
It was clear, however, that a blood-stained discharge and a 
feeling of cot being in good health were for some months 
the only symptoms. She said on admission that she felt 
weaker than formerly but did not think that she had lost 
flesh. Her appetite latterly bad not been good. 

On admission nothing abnormal was detected on examina¬ 
tion of the abdomen. On vaginal examination some blood¬ 
stained discharge was seen about the vaginal orifice and in 
the vagina. It was not offensive. The uterus was found 
to be strongly retroverted ; the vaginal portion of the cervix 
was rather soft but otherwise normal. The uterus was easily 
replaced with the sound, which passed three and a quarter 
inches. On bimanual examination the uterus was found to 
be freely moveable and the body of it uniformly enlarged. 
On August 23rd two small laminaria tents were put into the 
cervix, and on the next day the dilatation of the cervix waa 
completed under araesthesia with liegar’s dilators up to 
No. 19. On passing the finger into the uterus a growth of 
about the size of a walnut was found projecting from the 
posterior wall. It had a papillary surface and was very 
friable, portions being easily broken off with the finger. 

Operation .—Vaginal hysterectomy was performed on 
August 30th, 1895, the steps of the operation being similar 
to those adopted in the preceding cases. The pressure 
forceps and gauze were removed on the fourth day, smd the 
patient made an uninterrupted recovery, leaving the hospital 
on Sept. 23rd. 

A portion of the growth was sent to the Clinical Research 
Association for microscopical examination and Mr. Targett 
reported on it as follows : “The growth from the body of 
the uterus is a soft glandular-celled carcinoma which has 
extensively infiltrated the muscular substance. The growth 
is of the columnar-celled type, though the tubular arrange¬ 
ment of the cells is not recognisable in the section.” 

I had a letter from this patient in May, 1900, to say that 
she was still quite well. The interval eince the operation is, 
therefore, nearly five years. 

Case 26. —A married woman, aged 35 years, was admitted 
into the London Hospital under my care on April 6th, 1896. 
She was sent to me by Dr. J. Dunlop of Purfleet. She 
bad been married 16 years and had had eight children ; 
the last was eight months old. She had had one miscarriage 
five years previously. Menstruation had always been natural. 

History of the present illness .—She had found herself 
getting thinner lately and had had a bad appetite. 
About three months previously she consulted a medical man 
on account of a yellow vaginal discharge which she had 
had for some months. During the last two monthB the 
discharge had increased in quantity and had been some¬ 
times blood-stained. She had sometimes felt a pain in the 
lower abdomen and back, but pain did not seem to have 
been a marked feature in her present illness. On April 10th 
Bbe was examined under anarsthesia. On vaginal examina¬ 
tion a “ cauliflower like ” growth was seen springing from 
the vaginal portion of the cervix. The cervix could be 
easily drawn down to the outlet of the vulva with a 
volsella, and there was a good margin of apparently healthy 
tissue round the growth. The body of the uterus was not 
enlarged. The case seemed a suitable one for radical 
operation. 

Operation (April lfbh, 1896).—The patient was ana:sthe- 
tised with the A C E. mixture. Vaginal hysterectomy was 
then performed, the method adopted being similar to that 
described in the preceding cases. The cut margin of the 
vaginal wall round the cervix was thoroughly seared with 
Paquelin’s cautery. The patient made an uneventful 
recovery and went home on May 23rd, 1896. 

A portion of the growth was sent to the Clinical Research 
Association for microscopical examination and Mr. Targett 
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reported on it as follows: “ This portion of the cervix 

uteri is thickly infiltrated with a soft squamous -celled 
-epithelioma. There are no typical cell-nests but a consider¬ 
able number of cell-inclusions.” I have seen this patient 
several times since the operation ; the last time I examined 
her was on Oct. 12th, 1899, when there was no evidence of 
-recurrence. I have also seen her on March 15th, 1900, when 
she said that she was qnite well, bnt I did not examine her 
on that occasion. The interval since the operation in this 
case is, therefore, nearly four years. 

Case 29. —This was the case of primary sarcoma of the 
body of the uterus which formed the subject of a com¬ 
munication read before the Obstetrical 8ociety of London, 
and which was published in Vol. xxxix., p. 246, of the 
Transactions of the Society. I only refer to it here for 
the purpose of recording the patient’s subsequent progress. 
I have seen her this year (March 24*-h, 1900), more than 
three years since the date,of her operation, and she remains 
free from any sign of recurrence. 

Case 32.—The patient, aged 61 years, was sent to 
me by Dr. H. B. Pope of Kington, Herefordshire. She 
had been married many years and had had two children, 
the last 28 years previously. 1 saw her on August 19th, 
1897. She gave a history that nine years previously 
-she had a fall and that there had been more or less 
discharge, occasionally blood-stained, from the vagina 
since. For the last two months there had been a con¬ 
stant discharge of blood every day. About a week before 
I saw her she had had a flooding and was said to have lost 
about a pint of blood. The menopause was said not 
to have occurred. She had not been getting thinner. 
On August 20t,h she was examined under ansesthesia. 
There were several mucous polypi hanging from the 
cervix. The uterus was considerably enlarged and was 
freely moveable. As I did not think the mucous polypi 
could have accounted for the flooding mentioned above 
I dilated the cervix and fonnd a growth in the endometrium, 
a portion of which was detached for examination and sent to 
the Clinical Research Association. Mr. Targett reported on 
it as follows: “ The tissue from the body of the uterus is 

extensively infiltrated with a soft columnar-celled carcinoma. 
The tubular arrangement of the cells is generally well pre¬ 
served, bnt in certain parts of the section the growth has 
undergone caseation.” The patient was accordingly advised 
to have the uterus removed. 

Operation (Sept. 4th, 1897).—Vaginal hysterectomy was 
performed as in the preceding cases; the patient made a 
good recovery. I examined her last on July 7th, 1900. She 
was quite well and there was no sign of recurrence. The 
interval since the operation is, therefore, two years and 10 
months. 

Case 33.—A married woman, aged 38 years, was admitted 
under my care into the London Hospital on Sept. 4th, 1397. 
She had been married 19 years and had had six children, the 
last three years previously, and two miscarriages, the last 
nine years previously. The catamenia appeared when she 
was 16 years old. The periods lasted four days and were 
preceded by severe pain for three days, which was relieved 
on the appearance of the flow. She was never regular every 
four weeks till the last four years, but since the la9t confine¬ 
ment she had been fairly regular till recently. 

Present illness .—This began nine weeks previously, when 
bleeding occurred and continued for nearly five weeks. 
After an interval of three or four days she had a flooding 
and the loss of blood continued for eight days. She had had 
no pain but had been getting thinner the last six weeks, 
and her appetite daring that time bad been poor. 

On examination (Sept. 5th, 1897) there was seen some 
blood about the external genitals. There was slight pro¬ 
lapse of both vaginal walls. There was marked enlargement 
■of the anterior lip of the cervix, which was three or four 
times as thick from before backwards as the posterior lip. 
The growth on the anterior lip was raised and in shape like 
a horseshoe with the convexity forwards. The growth bled 
easily on examination and the sound pressed against it 
readily penetrated its substance. The body of the uterus 
was of normal size and the uterus was freely moveable. 

Operation (Sept. 6tb, 1897).—Vaginal hysterectomy was 
performed as in the preceding cases. She made a good 
recovery and left the hospital on Oct. 1st, 1897. Sections 
of the growth were prepared by the Olinical Research Asso¬ 
ciation and reported on by Mr. Targett as follows: “ The 

substance of the cervix uteri is extensively invaded with 
thick branching processes of squamous-celled epithelioma.” 


I last examined this patient on June 21st, 1900, at the 
London Hospital. She was then quite well and there 
was no sign of recurrence. The interval since the opera¬ 
tion without recurrence is, therefore, two years and nine 
months. 

Case 36.—A married woman, aged 46 years, was admitted 
into the London Hospital under my care on Nov. 27th, 1897. 
She was sent to me by Mr. A. O. Honnywill of Sutton, 
8urrey. She had been married 27 years and had had four 
children, the last 19 years previously. She had a flooding in 
the last week of August, 1897; the loss of blood continued 
for three weeks ; there was then an interval of three weeks 
without any loss. The bleeding then began again, and since 
then she had been losing blood almost constantly. She 
thought that she had been getting stouter. 

On examination it was found that the anterior lip was 
the seat of a growth about equal to half-arcrown in area. 
The growth was raised and had an overhanging margin. 
The whole anterior lip from before backwards measured 
one inch and three eighths, the posterior lip similarly only 
three-eighths of an inch. The sound pressed against the 
growth readily penetrated its substance. Two small hard 
nodules were felt under the mucous membrane, one to the 
right of and the other above the growth. The uterus was 
freely moveable and there was no evidence of extension of 
the disease to the broad ligaments or utero-sacral ligaments. 

Operation (Dec. 2nd, 1897).—Vaginal hysterectomy was 
performed, the method adopted being the same as in the 
preceding cases. Paquelin’s cautery was used to sear the 
cut edges of the vaginal walls. There was slight pyrexia 
for the first fortnight after the operation, the highest point 
reached being 101° F. on the evenings of Dec. 6th and 7th. 
After the 7th the temperature was normal. The patient did 
well and went home on the 29 th. 

A portion of the cervix was sent to the Clinical Research 
Association for examination and Mr. Targett reported on 
it as follows ; “ The growth in the cervix uteri is a malig¬ 

nant adenoma, that is, a columnar-celled carcinoma in which 
the cells preserve their tubular arrangement. The tissues 
are deeply invaded and there is much small-celled growth 
around the proliferating tubules.” I last examined the 
patient on March 22nd, 1900. at the London Hospital. 
There was no sign of recurrence and she expressed herself 
as feeling quite well. The interval since the operation is 
therefore two years and nearly four mouths. 

Case 39.—The patient, a married woman, aged 36 years, 
was admitted under my care into the London Hospital on 
Feb. 4th, 1899 She had had eight children, the last 11 
months prior to her admission. She had also had two mis¬ 
carriages. Her chief symptom had been a red vaginal dis¬ 
charge which bad been present for 15 months. At times the 
bleeding had been severe. She had also had pain in the left 
iliac region for 10 months. She was suckling at the time of 
her admission. On Feb. 9th, 1899, the following note was 
made : “ On the vaginal portion of the cervix is a raised and 
slightly irregular crescentic growth. It involves chiefly the 
left side of the vaginal portion immediately adjacent to the 
external os and about two-thirds of the posterior lip. It has 
an overhanging margin. About the middle of the anterior 
lip a little codule, the size of a shot, is felt under the mucous 
membrane, the surface of which over the nodule is healthy. 
There is another similar nodule to the left of the first. There 
are also two nodules to the right under the mucous mem¬ 
brane of a similar character. The sound pressed against the 
crescentic growth enters its substance to the depth of an 
inch. The nterus is freely moveable, retroverted, and its 
body not enlarged. There is no evidence that the growth 
has extended beyond the limits of the cervix.” 

Operation .—On Feb. 16th, 1899, vaginal hysterectomy was 
performed in the same way as in the preceding cases, 
Paquelin's cautery being used to Bear the cut edges of the 
vaginal wall. The forceps were removed on the 20th. Slight 
bleeding occurred, so that the region of the wound was ex¬ 
posed with Sims's speculum. A pair of Wells's small pressure 
forceps was used to secure the bletding point. This pair was 
left on for two days and then removed. No further bleediDg 
occurred. The temperature only rose above 99 5°F. on two 
occasions ; one was on the evening of the 20th and the other 
was on the evening of the 22nd, when the temperature was 
100 2° and 100’ respectively. The patient went home on 
March 15 th. 

A portion of the growth was sent to the Clinical Research 
Association for microscopical examination and Mr. Targett 
reported on it as follows: “The cervix is very extensively 
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invaded with squamous-celled epithelioma. Some of the 
epithelial processes are large, and the central cells have 
undergone granular degeneration. In others there are small 
cell-nests.” 

I examined this patient on July 26th, 1900, and found no 
sign of recurrence. The interval since the operation in this 
case is therefore one year and five months. 

Harley-street, W. 


A CASE OF DEFORMITY OF THE SKULL 
SIMULATING LEONTIASIS OSSEA, 
ASSOCIATED WITH A CONDITION 
OF SYRINGOMYELIA; NO 
PHYSICAL SIGNS OF 
SYRINGOMYELIA 
PRESENT. 

By JAMES S. COLLIER, M.D., M.R.C.P. Lond., 

PATHOLOGIST TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
KPILRPriC. QUKEN-SyUARR, W.C. 


The following case is of peculiar interest as it exemplifies 
(1) the presence of syringomyelia in the absence of all the 
usual signs of that condition, and (2) a close simulation 
both in signs and symptoms of leontiasis ossea by a thin, 
deformed skull and meningeal ossification. I am indebted 
to Sir William Gower# and to Mr. Victor Horsley for per¬ 
mission to publish the notes, and to Dr. F. E. Batten for 
the pathological report. 

A man, aged 36 years, was admitted into the National 
Hospital for the Paralysed and Epileptic, under the care of 
Sir William Gowers and Mr. Horsley, on March 7th, 1899, 
complaining of paralysis of the right arm, of fits commen¬ 
cing in the right arm, and of gradually increasing deafness. 
He was the youngest of a family of 13 and there was no 
history of hereditary disease. When four years of age he fell 
from a window, a distance of 20 feet, upon his head. He 
was unconscious for some days and was ill for two years 
after the accident, and from the time of its occurrence his 
head was noticed slowly to become deformed. The deformity 
of the head, which I shall subsequently describe, was 
plainly visible in a photograph of the patient at the age of 
five years. In childhood he broke each femur on separate 
occasions, and since the right femur was broken he had 
always walked with a limp. He learned the trade of a 
carpenter and earned a good wage for many years. At the 
age of 26 years he began to suffer with occasional fits, 
commencing in the right hand and these occurred at long 
intervals till the time of his admission into the hospital. 
Ten years before admission progressive deafness came on, 
and six years before admission bis right shoulder became 
stiff and later the elbow and wrist became similarly affected 
and the muscles of the right arm wasted. After three years 
the right arm had become so useless as to necessitate his 
giving up work. At this time he was a patient 
at Guy’s Hospital under the care of Dr. Hale White, 
who published a full account of his case. 1 Two years before 
admission he had entirely lost the use of the right upper 
limb and the left upper limb became slightly weak. When 
admitted into the hospital the patient was seen to be a man 
of very small stature, his height being 66i inches. He was 
very intelligent and had no speech defect. He occasionally 
had fits, commencing in the right hand, in which consciousness 
was lost late, the convulsion becoming general, with biting 
of the tongue and enuresis. He was extremely deaf to both 
aerial and perosteal conduction, but otherwise the special 
senses and cranial nerves were normal. The pupils were 
equal and reacted normally. There were slight nystagmus 
and slight weakness of conjugate deviation of the eyes on 
looking to the left. There was no optic neuritis, headache 
or vomiting. 

Cranium .—The head was much flattened vertically and it 
was very broad, there being a roll-like projection which 
commenced in the upper and posterior part of the temporal 
fossa on each side and ran backwards, overhaDgiDg the ears 
and becoming more and more prominent until it involved 
the whole occipital region. This projected backwards and 


downwards, forming a sharp angle with the neck, which did' 
not disappear when the head was fully flexed on the neck. 
It was as if the posterior two-thirds of the vertex of the 
skull had been telescoped on to the base by pressure from 
above, leaving this remarkable calvarial fold along the line 
of bendiDg. With the face vertical the posterior part of the 
skull projected backwards 7 5 centimetres from the posterior 
mid-line of the neck. The upper part of each pinna was 
pushed down almost to the horizontal, and the lumen of each 
external auditory meatus was much reduced in size. The 
deformity of the 6kull was symmetrical. There wss neither 
deformity nor asymmetry of the face (Figs. 1 and 2). 

The patient's height was 4 feet 81 inches. The body 
was well formed and symmetrical, there were no lateral 
curvature of the spine and no pes cavus. There was slight 
weakness of the right lower face. The right upper extremity 
was very rigid, the elbow being pressed into the side and 
flexed at a right angle, and the fingers were rigidly flexed 
into the palm. The rigidity was chiefly muscular, but there 
were adhesions with grating on passive movement in the 
shoulder and elbow joints. There was marked wasting of all 
the muscles with no change in electrical reaction. There was 
complete paralysis of the fingers and wrist, but the patient 
could flex and extend the elbow and could move the shoulder 
feebly and slowly. The left upper extremity presented no 
abnormality. Power in the lower extremities was good, the 
muscles were well developed, and there was no ataxy. The 
man walked with a slight limp and bad done so ever since- 
the fracture of the right femur in childhood. He complained 
of no pain. Sensibility to touch, to pin-pricks, and to heat 
and cold was carefully tested over the right upper limb, and 
the rest of the body was roughly tested with touches and pin¬ 
pricks, but no abnormality was found. There were no 
sphincter trouble and no vaso-motor or trophic disturbance. 
The knee-jerks were brisk, the right arm jerks were 
exaggerated, and the left were present. There was no foot 
clonus. The plantar reflexes were extensor responses. 

On April 10th Mr Horsley opened the skull over the right 
arm centre. The bone was found to be very thin and tough 
and there were apparently several separate bony masses in 
connexion with the inner surface of the dura mater, which 
showed white through it. Enough of the calvatium was taken 
away to allow of the removal of the bony masses ac a subse¬ 
quent operation. The wound was then closed without the 
dura mater having been opened. The patient was under the 
anaesthetic (chloroform) for 35 minutes. He recovered well 
from the amesthetic, but three hours later his respiration 
suddenly became embarrassed and he became cyanosed. 
Stimulants and artificial respiration were at once resorted to 
and the wound was opened, but no haemorrhage had occurred. 
He rapidly became unconscious and he died about ten 
minutes after the respiratory failure had set in. 

Post-mortem examination .—Permission to examine the 
thorax and abdomen was not obtained. The right shonlder- 
joint and inter-phalangeal joints of the right index finger 
were examined and no adhesions or other abnormalities 
were found. The spine was normal. On removing the spinal 
cord and dividing it below the medulla a large central 
cavity was seen lined by a smooth membrane. On opening 
the skull the dura mater, which was not adherent to the con¬ 
volutions, was found to be much thickened, especially at its 
junction with the tentorium, and was of a dark colour. Over 
the whole of the left parietal region it was bard and 
contained several eggshell-like bony plates, the largest of 
which measured 8 centimetres by 6 centimetres, and was 
situated over the central convolutions. The brain, of a 
similar peculiar shape to the skull, was soft, and after¬ 
hardening in formalin it showed no other abnormality than 
slight dilatations of the lateral ventricles, especially at the 
anterior horns. 

Microscopical examination .—The cavity in the medulla and 
spinal cord was first noticeable in transverse sections, imme¬ 
diately below the inferior olive on the left side. Traced down¬ 
wards it became rapidly larger, and in the upper cervical 
region it measured 10 millimetres in the transverse and 
2 millimetres in the antero-posterior direction. It attained 
its maximum size at the fifth cervical segment, below which 
level it became smaller and occupied the posterior horn on 
the left side and disappeared at the level of the eighth 
cervical segment to reappear at the fourth dorsal segment in 
the left posterior horn. It disappeared at the sixth dorsal 
segment. From the medulla to the sixth dorsal segment the 
cord was much flattened, but below this level it was of' 
normal appearance. The large cavity in the cervical region 


1 Brit. Med. Jour., 1896, vol. i„ p. 1377. 
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was lined by columnar epithelium ; the smaller cavity in the 
left posterior horn had no such lining, but was surrounded by 
a simple structureless membrane. The cortex of the left 
central convolutions was normal. A few recently degenerate 
fibres were found in either pyramid, and more numerous 
recently degenerate fibres were seen in the antero-lateral 
tracts of the cord. There was marked old degeneration in 

Fig. 1. 


the right pyramid, which could be traced down as far as the 
lumbar region. No abnormality was found in the nerve cells 
by Nisei's method. 

Description of the macerated skull .—The whole skull was 
very shallow, its maximum height when resting on the table 
being 12 centimetres. It was very broad, the breadth 
increasing abruptly at the coronal suture, and being greatest 
in the region of the parietal eminences (Figs. 3 and 5). 

Fig. 3. 




The maximum breadth was 17 centimetres and the maxi¬ 
mum length was 20 centimetres. The posterior extremity 
of the skull was the lambda which projected sharply 
as a broad blunt beak (Fig. 4). The base was extremely 
large and flat and it included the whole of both 
squamosal bones and almost the whole of the occipital 

Fig. 4. 


Front view of head, showing the prominence above the ears, which 
are displaced. 


Fig. 2. 


bone. The external auditory meati, which looked directly 
downwards, were situated 5 centimetres internal to 'the 
lateral edge of the base of the skull. In the centre of the 
base was a large depression, 7 centimetres by 6 centimetres, 
in which were situated the foramen magnum, occipital 
condyles, and basi-occipital bone, with the anterior condylar 


Macerated skull seen from the side, showing the projection in the 
lambdoid region. 


;8ide view of head, showing deformity posteriorly. 
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and posterior and middle lacerated foramina. The shape of 
the whole skull may be compared with that of a mushroom 
from its round shape, its Hat base with central depression 
and the overhanging bluntly rounded edge at the junction of 
the vertex and base. The bony processes at the base were 
poorly developed. The superior surface of the base showed 
a marked projection corresponding with the above-men- 

Fig. 5. 

A. B. 



A. Tracings of the outline of the skull. 1, Antero-posferior 
diameter. 2. Coronal at the level of the mastoid processes. 

3, Coronal at the level of the occipital condyles. 

B. Tracings of the outline of a normal adult skull. 1, Antero¬ 
posterior diameter. 2, Coronal at the level of the mastoid 
processes. 3, Coronal at the level of the occipital condyles. 

tioned depression. Seen from within, the junction of 
the vertex and base formed an acute angle from the 
spheno-squamosal suture backwards. The line of this 
angle extended from the uppermost limit of the parieto- 
squamosal suture on either side to the lambda. The mastoid 
and pterygoid processes were very small. Large anterior and 
posterior interparietal bones were present. The parietal 


bones were unduly large, whereas the occipital and temporal 
bones were very small. Along the line of the coronal suture 
were several large Wormian bones, and in the squamo- 
parietal and occipito-parietal suture were hundreds of 
Wormian bones forming a continuous band from 3 centi¬ 
metres to 5 centimetres broad (Fig. 6). In the lower parietal 
region, in the squamosal region, and in the ex-occipital 
region the bones were very thin, but in the region of 
the sagittal suture and in the frontal and lambdoid 
regions they were of normal thickness. 

There are several points of considerable interest and still 
greater difficulty in this case :— 

1. The usual signs of syringomyelia were absent, though 
it must be allowed that the examination of sensibility was 
not sufficiently thorough to exclude absolutely the presence 
of some sensory change. While fissuring and central gliosis 
of the spinal cord are not rarely met with in the absence of 
symptoms, they are found most commonly in children and 
are accompanied by little or no distension of the cavities 
present. Absence of the usual symptoms, where there is 
such distension of the spinal cord as occurred in this case, is 
very rare. Baumler 2 collected 25 recorded cases in which 
the syringomyelia was not discovered till the necropsy, but 
in only a few of these cases was the clinical record com¬ 
plete. Turner and Mackintosh 3 record a case with necropsy 
in which, as in this case, there was left hemiparesis without 
local muscular wasting, but in this case the condition of 
sensibility was orthodox: 

2. Deformities of the skull appear to be rare in cases of 
syringomyelia and in most of the recorded cases the 
deformity has approached to the acromegalous type. 4 In 
some of these other signs of acromegaly have existed, and 
since enlargement of the pituitary body has been fonnd in 
several cases where this deformity existed it is considered that 
in these cases syringomyelia and acromegaly occur together. 4 
Dr. W. S. Colman" and Westphal 7 have drawn attention to 
boBsing of the frontal and parietal eminences and pro¬ 
minence of the forehead in syringomyelia. During the last 
three years four cases of syringomyelia in the wards of the 
National Hospital for the Paralysed and Epileptic presented 
marked cranial deformity, which was said to have come on 
after the symptoms of syringomyelia were declared. One of 
these patients had well-marked signs of acromegaly and the 
deformity of the skull was of the acromegalous type; the 
other three caseB presented steep overhanging foreheads with 
frontal and parietal bosses, closely corresponding to Dr. 
Colman’s description. In two of the cases the diagnosis was 
verified. Owing to the severity of the pain laminectomy 
and puncture of the spinal cord, to relieve pressure, were 
performed with the most successful result. 

The skull in this case presented features altogether 
different from those just mentioned, and since the deformity 
was plainly visible at the sge of five years and had not 
appreciably altered, to the patient’s knowledge, Bince that 
time, one is led to look for the cause of the deformity in the 
severe inj ury which had occurred in infancy. The calcified 
plates in the dura mater might also have resulted 
from haemorrhage occurring at the time of this 
injury. Could the . condition of syringomyelia 
have been caused by this injury ? The cavities in 
the cord involved the posterior horns—regions 
where haemorrhage takes place most commonly 
and spreads most easily in the spinal cord. A 
lining membrane of columnar epithelium present 
in the upper cavity and absent in the lower 
cavity of this spinal cord is said to be no criterion 
as to the mode of origin of euch cavities. Cases 
in which typical progressive syringomyelia 
developed from haematomyelia are on record 
and have been verified. In these cases, however, 
it seems almost impossible to exclude the pre¬ 
existence of a cavity into which subsequent 
hsemorrhage bad taken place. Moreover, in such 
recorded cases as I have been able to find the 
symptoms of the hsematomyelia were permanent. 
It is difficult to conceive how a haemorrhage into 
the spinal cord of such an extent should have 
occurred without producing some permanent 

2 Deutsches Archiv^fiir Kliniscbe Medicin, Band xl., 1887. 

3 Brain, 1896, vol. six., p. 322. 

4 Hotsehewnikoff and Recklinghausen. Archives de 
Virchow, tome cxix., 1890. 

’ Ibid. 

4 The Lixcf.t, May 6tb, 1899, p. 1205. 

; Brain, vol. vi., p. 154. 


Fig. 6. 



Some of the Wormian bones in the lambdoid suture. (Natural sbe.) 
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alteration of the functions of the spinal cord, and this 
patient led an active artisan’s life for 15 years, having 
no 6igns of paraplegia. Another difficulty present is that 
no local pathological condition in the brain was found 
to account for the occurrence of the localised epilepsy. 

It has been several times noted that some patients with 
syringomyelia bear operations and anaesthetics badly, and 
in a few reported cases, as in this one, an unexpected 
and rapid fatal result has occurred. 

Wlmpole-street, W. 


FILARIASIS AND ITS CONSEQUENCES IN 
FIJI. 

By MORGAN I. FINUCANE, M.R.C.S. Eno., L.S.A., 
F.R.G.S., 

GOVERNMENT MEDICAL OFFICER AND PROVINCIAL INSPECTOR OF THE 
PROVINCES OF TAILKVU AND RA. 


Thb prevalence of filariasis amongst natives and Europeans 
and its commonest result, elephantiasis of the scrotum, in 
the South Seas, and especially in Fiji, lead me to think that 
a description of the operation as usually performed in the 
Colonial Hospital at Suva, Fiji, would be of interest to your 
European readers. The illustrations 1 which accompany 
these notes will show the formidable nature of the condition. 

The patient being placed under deep anaesthesia—chloro¬ 
form is invariably used in Fiji with good results—the scrotal 
tumour is well lifted up by an assistant and an Esmarch’s 
elastic tourniquet is tightly pulled around the base or 
pedicle of the tumour; a couple of turns are necessary. 
The ends of the elastic tourniquet are brought obliquely 


growth. The index finger of the left hand is now introduced 
into this circular opening and the glans penis is felt. A 
curved, blunt-pointed bistoury is now passed along a grooved 
director or the finger above the glans penis, which is thus 
avoided, and the skin and subcutaneous tissues freely 
divided for from one and a half inches to two inches. 
The glans penis is then seized and drawn forward and 
isolated and a No. 8 silver catheter is passed, an assistant 
holding the penis well dragged forward on the catheter and 
raised towards the abdomen. The penis is then dissected 
out, the surgeon removing freely all elephantoid prepuce and 
in clearing it the catheter acts as a safe guide in avoiding 
the urethra, a wound of which might readily be made in its 
absence. When this is completed the penis with catheter 
in situ is held well up by an assistant over the abdomen. 
A long incision is then made from the external 
abdominal ring over the centre of each testicle almost 
to the lower margin of the scrotum. A larghh 
strong scalpel or small-sized amputating knife will 
1 be found best for dividing the large, thick, and in¬ 
durated elephantoid scrotum which is so commonly found 
in chronic cases coming for operation. A free cutting 
incision must be made the whole length of the first skin 
incision. Numerous transverse fibrous bands will be met 
with and require division, and the knife, if not firmly held, 
will be apt to slip, as there is a continuous exudation of vary¬ 
ing quantities of serous and blood-stained fluid. The tunica 
vaginal is being readily recognised is freed at its lower end and 
dissected out with its contents by a process of tearing and 
cutting. Some care is required in dissecting out the cord 
and removing masses of elephantoid gelatinous tissue 
adhering to it ; a few large veins also sometimes 
require ligature. It is very rare to find cases of 
elephantiasis requiring operation in which there is not 
a hydrocele. In fact, as a rule the hydrocele is very 



Two typical cases of elephantiasis of the scrotum. 


across Poupart’s ligament above the crest of the pelvis to 
unite behind or at the side, and undue pressure is prevented 
by padding near the various bony points with cotton-wool. 
There is now before the operator a huge scrotal mass, in the 
upper and central portion of which there is a pircular 
depression, the preputial orifice, at the bottom of which is 
the penis deeply buried in the surrounding elephantoid 


1 We have selected for reproduction one from the many interesting 
photographs sent to us by Mr. Finucane.— Ed. L. 


large, accounting in a good many cases for the size of the 
tumour. 

It is now necessary, having dissected out both testes and 
cord right up to the external abdominal ring, lo evacuate 
the contents of the hydrocele with a trocar and canula, 
afterwards cutting away the thickened elephantoid tunica 
vaginalis, leaving only the testis and cord on each side. 
Both testes being held up ever the abdominal wall, the 
i operator proceeds to fix the base of the tumour by skewers 
introduced as high up as possible, so as to avoid all 
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elephantoid tissues, but immediately below the tourniquet. 
He passes the point of the skewer transversely across the 
perineum, guided by his left index finger. He carefully avoids 
the urethra which might easily be transfixed if care were 
not taken and he makes the point emerge as high as possible 
on the opposite side at a point corresponding to the entrance 
wound. A strong cork is then put on the point of the 
skewer to avoid injuring the left leg. The second skewer is 
introduced on the left side and as near the posterior part of 
the perineum as possible; it is similarly dealt with and 
secured on the right side by another cork. These Bkewers 
act as a hold on the perineal skin after division of the 
tumour and prevent retraction of the mass and play an im¬ 
portant part in preventing haemorrhage ; in fact, the 
removal of the largest elephantiasis can be carried out 
in an almost bloodless way if this course is pursued. 
The Burgeon then divides the tumour about a line’s length 
below the lower skewer, cutting freely through the growth 
in front and working circularly around the tumour, 
dividing last the retracting perineum. Were it not for the 
skewers on removal of the growth the retracting perineum 
would slip through the Esmarch’s tourniquet and consider¬ 
able hssmorrhage delay the completion of the operation. 
The vessels are now picked up one by one and tied at once, 
in largish tumours as many as 20 or 30 being met with 
requiring a ligature. The skewers are now removed, the 
tourniquet is loosened, and general oozing is dealt with, 
of which sometimes there is a considerable quantity from 
enlarged veins about the testes and cords. The edges 
of what is really part of the perineum and inner 
sides of the thigh are now brought together and the paucity 
of skin is sometimes alarming, leading the operator to 
fear whether he may be able to accommodate the now 
swollen testes. The skin, however, here is readily adaptable 
and a good scrotum can always be fashioned. 

In native Fijians it is rarely necessary to drain the new 
scrotum ; wire and silk sutures are put in the whole length 
and as much of the denuded penis covered up by surrounding 
healthy skin as is possible. Healing of the scrotum by 
first intention is the role, but owing to the necessity of 
granulation of the penis the recovery in Fiji after this 
operation is rarely completed under three months. In 
operating on an elephantiasis of the scrotum the possible 
presence of a hernia complicating matters must be carefully 
borne in mind. It is not a common experience in Fiji, but 
nevertheless does occasionally occur. Fijians as a rule do 
not come for operation until the growth is large and it is 
unusual for any to be seen in the Colonial Hospital under 
10 lb. in weight, and some cases have been enormous, one 
recorded by Sir William McGregor weighing 100 lb. 

As to the clinical history of filariasis and its results in 
Fiji, it is prevalent all over the Fijian group and attacks 
every race, beiDg, of course, more common among native 
Fijians It is to be seen in its most virulent forms in low- 
lying, Kwampy districts, such as on the Rewa Delta. It 
is almost impossible to find an adult person free from 
elephantoid enlargement of some portion of the body in the 
coast towns of Ra province, and it is extremely common in 
the mountain villages of Colo in Viti Levu. Needless to say, 
bush, town swamps, stagnant water, and mosquitoes abound 
in all Fijian villages 

Cutaneous and deep lymphatic varix and orchitis, lymph 
scrotum and elephantiasis, are all to be met with in varying 
stages of the disease. Elephantoid enlargement of the 
leg, the arm, and the breast is very common amongst 
Fijian women, and the disease is occasionally met with 
attacking the vulva. Every growing Fijian child suffers 
periodically from “ wagaga,” which is simply an attack of 
lymphangitis, generally occurring in an extremity, an 
arm or a leg, but most frequently in the male it 
affects the testicle or cord, suggesting a commencing 
“ euididymitis.” With this “ wagaga ” there is fever, head¬ 
ache, and general malaise. It is not common to be able to 
define or see the inflamed lymphatic cord in the native, 
though amongst Europeans and half-castes it is nearly 
always noticeable. The commonest result in these cases is 
the formation of an abscess which terminates the attack, 
and the patient returns to hiB ordinary health to await 
another ontburst of filariasis, most Fijians being liable to four 
or five such attacks annually. It would be rare to find a Fijian 
who did not bear on his body the many previous scars of 
former filarial abscesses, either opened by a surgeon's knife or 
by the natural process of suppuration, or more commonly as 
the result of his own incision by a sharpened bamboo. The 


character of the abscess is small and circular, and on 
excision there exudes thick, creamy pus, followed by a 
small clot or flow of blood, suggestive of embolic plugging 
of an area of capillary or lymphatic tissue. Other cases I 
have seen where the lymphangitis stopped short of suppura¬ 
tion, producing diffuse matting together of the tissues of the 
abdominal wall, and where the patient passed rapidly into a 
septic condition and died. In the earlier stages, before any 
local symptoms show themselves, these cases are extremely 
puzzling and much resemble the remittent form of malaria, 
a disease happily almost unknown in Fiji. 

The chronic variety of filariasis producing elephantiasis is 
next to abscess the commonest form in Fiji and for it the 
operation described above has to be frequently performed. 
Chyluria is rare in Fiji and the filarial attacks more com¬ 
monly result in the other conditions already described. 

Quinine is given with good effect in acute filarial attacks 
and at the same time local remedies are employed. 


A CASE OF MOLLITIES OSSIUM WITH 
SPONTANEOUS FRACTURE THROUGH 
THE GREAT TROCHANTER OF 
THE LEFT FEMUR. 

By J. HOGGAN EWART, M.D.Edin. 


The following case presents many points of interest. 

The patient was a widow, aged 65 years. Her mother 
had died from cancer at the age of 50 years. There was no 
history of bone troubles in the family. The patient bad 
always had very comfortable surroundings. She had had no 
severe illnesses, but had suffered from menorrhagia for 
several years and a polypus was removed from the uterus 
14 years ago. She had had 10 children, but with the 
exception of the first confinement, which was tedious, there 
was nothing to note. She had always led a very active 
life. 14 years ago she first noticed that her left 
ankle was thicker than the right, and Bhe showed it to a 
medical man who told her not to worry, and she left it 
alone for two years, when she showed it to Dr. Douglas of 
Newbury, who has kindly sent me a note to the effect that 
she consulted him for rheumatism and he discovered a 
yielding of the tibia; and warned her that if she persisted in 
walking she would find herself with broken bones. She did 
not trouble herself much, but gradually she noticed that the 
right shin-bone was becoming very bent like the left. How¬ 
ever, she managed to get about with the help of a stick. On 
March 1st last she suddenly felt a pain in the upper part of 
the left thigh and associated it with a small lipoma which 
had existed for years. The pain increased and she saw a 
medical man who told her that it was rheumatism and 
ordered hot fomentations and massage, but on March 15th 
while walking with a stick and leaning on her daughter's 
arm they both heard a crack and the patient subsided on to 
the ground. I saw her shortly after the accident and 
diagnosing an extra-capsular fracture of the left femur put 
the limb up on a Liston’s long splint with weight extension 
and gave a very guarded prognosis. I noted great deformity 
affecting the left side of the pelvis, both femurs, and both 
tibiic ; all the other bones, however, were normal. The urine 
showed a marked increase in phosphates. About three weeks 
after the accident a skiagram was taken (see Fig.), which 
showed the fracture which had taken place through the great 
trochanter of the left femur. The splint was removed at the 
fifth week and sand bags were substituted. 

At the ninth week another skiagram was taken which 
showed that the fracture had united with osseous union, 
a large amount of callus having been thrown out. This con¬ 
dition could also be verified by manipulation. A third 
skiagram was taken which showed the deformity affecting 
the left tibia (see figure). This skiagram is interesting in 
that it shows the effect of the disease on the texture of the 
bone. It will be seen that the tibia is more pervious to the 
x rays in some parts than in others, so that it presents a 
mottled appearance. The fibula appears to be unaffected. 
(Note that the fibula should normally appear as a shadow 
over the length of the tibia, the Bkiagram having been taken 
from the inside.) 

The patient is now (11 weeks (?) after the accident) able 




The Lancet,] DR. W. HANNA k CAPTAIN G. LAMB, A CASE OF COBRA-POISONING. [Jan. 5, 1901. 2 


to go out in a chair and suffers no pain. She does not put 
any weight on the legs for fear the tibiae might give way. 

The following measurements are worthy of note. Left 
leg: frdm the anterior superior spine to the internal mal- 
leolus, 301 inches ; from the anterior superior spine to the 
ischial tuberosity, 11 inches; circumference at the knee, 
14 inches; at the calf. 111 inches. Right leg: from the 



The osteo-mal&oious left tibia. The skiagram has been taken 
from the inner aspect of the limb, as is obvious from the 
relation of the bones to each other. 


anterior superior spine to the internal malleolus, 31£ 
inches; from the anterior superior spine to the ischial 
tuberosity, 10 inches; circumference at the knee, 131: 
inches; at the calf, 10} inches. Interspinous, 14 inohes. 

The special points in the case are (1) the duration of the 
disease (14 years) with so little discomfort; (2) the small 
number of bones affected—viz., the left side of the pelvis, 
both lemurs, and the tibiae ; and (3) the age of the patient 
(65 years) and the fact that callus was thrown out and 
union occurred in nine weeks. 

My thanks are due to Mr. Stainer of this town who kindly 
took the skiagrams. 

Folkestone. 


A CASE OF COBRA-POISONING TREATED 
WITH CALMETTE’S ANTIVENINE. 

By W. HANNA, M.A., M.B.K.U.I., D P.H. Cantab., 

AND 

GEOROE LAMB, H.B.Glasg., 

CAPTAIN, I.M.S. 

(From the Research Laboratory, Bombay.) 


The following record of a case of cobra-poisoning is of 
interest inasmuch as the identity of the snake was without 
doubt. All the symptoms were carefully noted from the 
beginning, and the only treatment employed was the injection 
of Calmette’s antivenine. 

On Oct. 6th, 1900, one of us was assisting in the extrac¬ 
tion of poison from a full-sized cobra. Before proceeding 
to compress the glands in order to expel the poison the 
operator was clearing away some mucous secretion from the 
neighbourhood of the mouth. This was being done with a 
small piece of cotton-wool held in the naked hand. The 
snake at the time was firmly held just behind the head in the 
hand of an experienced native snake-man. By some means 
or other the snake buried its right fang through the cotton¬ 
wool into the point of the operator’s right thumb. The- 
thumb was withdrawn practically instantaneously, but, as the 
after-history will Bhow, not before a considerable quantum of 
poison bad been injected. It is worthy of note that imme¬ 
diately afterwards four large drops of venom were pressed 
from the left gland, while none was obtained from the gland: 
of the opposite side. As the wound was at first considered 
to be a trilling one, and as the snake was not believed to have 
injected any poison, no local treatment was employed except 
sucking the wound. This was done thoroughly and free 
bleeding occurred. 

On the advice of Mr. Haffkine, at from 20 minutes to half- 
an-hour after the bite 18 cubic centimetres of Calmette’s 
antivenomous serum were injected, half into each flank. 
This serum, which was from four to five years old and had 
been in Bombay as the property of the Bombay Natural 
History Society for about four yearn, was the only serum 
available at the time. It may be stated here that some 
experiments on rats, made by ns some few days previously to 
the accident here recorded, had shown this serum to have 
deteriorated to such an extent that it only retained about 
one-fourth of the neutralising power which Calmette's 
standardisation had ascribed to it. These experiments, 
along with others which are at present in progress, will form 
the subject matter of another communication. About two 
and a half hours after this dose of serum had been adminis¬ 
tered some general symptoms of cobra-poisoning referable to 
the nervous system set in. In chronological order these were 
as follows. There were first disinclination to work and 
lethargy, and then followed nausea and vomiting, accom¬ 
panied by slight paresis of the legs. While these symptoms 
were still present some fresh serum, dated May 8th, 1900, 
was procured. Ten cubic centimetres of this were at once 
injected into the left flank ; that is, about three and a half 
hours after the bite. Nausea and weakness of the legs con¬ 
tinued for some time. From two to three hours, however, 
after the second dose of serum all symptoms had passed 
away. 

Locally at the moment of injection there was much pain 
at the site of the wound. This pain increased and was soon 
followed by considerable swelling of the whole of the thumb, 
which in a few hours became exceedingly tense and very 
painful. There was much extravasation of blood into the 
tissues around the puncture, while a bloody exudation oozed 
out from the wound for 24 hours at least after its infliction. 
During this time also there were pain and tenderness along 
■the tract of the median nerve into the axilla; tenderness 
was especially well marked at the bend of the elbow and in 
the axilla. There was also some anaesthesia of the anterior 
surfaces of the three and a half outer fingers, the superficial 
finger distribution of the median nerve. There was neither 
enlargement nor tenderness of any of the lymphatic glands. 
It soon became apparent that a slough was goiDg to form 
round the Bite of inoculation. This slough became demar¬ 
cated in a few days. It was of the size of a threepenny- 
piece. It came away in about three weeks’ time and 
left a hole a quarter of an inch deep. This wound has 
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gradually granulated up and now (six weeks after the 
accident) it is nearly healed. 

The case is an interesting one and worthy of record as 
one in which the identity of the snake was beyond doubt; 
and further, the case was under observation from the first, 
and symptoms, both local and general, were carefully noted 
as they appeared. It also points to the efficacy of Calmette’s 
serum when fresh, even when general symptoms have 
appeared and in spite practically of no local treatment, not 
even a ligature. 

The following conclusions can be drawn :—1. That great 
care is required in handling poisonous snakes. 2. That 
the puncture of a fang of a passive snake is not to be 
neglected, as a considerable amount of poison may be forced 
out from the gland through reflex action, initiated by 
simple pressure on the fang. 3. That thorough sucking of 
the wound is of little avail as a local treatment; the poison 
lies deep, is viscid, and the bleeding in all probability takes 
place from superficial vessels. 4. That it is advisable to 
keep a stock of freih antivenomous serum in dispensaries in 
India, and the use of this serum is not to be neglected even 
after general symptoms have set in. 

Bombay. 


MEMBRANOUS (ESOPHAGITIS; 

EXPULSION OF A COMPLETE CAST OF THE OESOPHAGUS. 
By NATHAN RAW, M.D. Dubh., F.R.8. Edin., 

MEDICAL SUPERINTENDENT OF THE MILL-ROAD INFIRMARY, LIVERPOOL. 

(With Coloured Illustration.) 


The following most remarkable case occurred in a man 
aged 46 years, a labourer, who was admitted into the Mill- 
road Infirmary, Liverpool, on April 10th, 1900, complaining 
of pain beneath his sternum and difficulty in swallowing. For 
several years he had been a heavy drinker and had always 
drunk neat whisky, which invariably caused a burning sensa¬ 
tion in his throat and down the line of his (esophagus. 
During the last six gionths he had had increasing difficulty 
in swallowing solids, and on admission to the infirmary he 
could only swallow fluids.' When asked why he continued 
to drink when it caused him pain he replied that it gave 
him a “feeling of satisfaction,” that the neat whisky did 
him good. On April 16th after a violent fit of coughing 
he vomited a complete cast of his oesophagus eight and a 
half inches long. It was very foul-smelling and of a dirty 
greenish appearance. The nurse stated that he nearly 
choked in endeavouring to expel it, but that he seized it with 
both hands and dragged it out. 

Etiology.— Inflammation of the oesophagus is caused by 
the immediate contact of irritants swallowed, especially hot 
liquids, corrosive fluids, and by the continued action of 
irritating substances repeatedly swallowed, such as strong 
alcoholic drinks (Fitz). In this case the patient had prac¬ 
tised a foolish custom (only too prevalent in Liverpool) of 
drinking neat brandy and whisky and at times rum, more 
especially in the early morning. 

Morbid anatomy. —Follicular, fibrinouB, and diphtheritic 
inflammations of the surface of the oesophagus occur, whilst 
still another variety is the phlegmonous inflammation of the 
connective tissue of the wall. I am inclined to think that 
my case is one of the latter variety. 

The number of cases on record of this rare disease is very 
few and I have only been able to find five others, and no 
previous case in this country has, so far as I know, been 
described. 

The condition known as exfoliative or desquamative inflam¬ 
mation of the oesophagus, or by the term most recently 
applied, “ oesophagitis dissecans superficialis,” was first des¬ 
cribed by Birch-Hirschfeld in Ziemssen, vol. viii., page 140, 
In this remarkable case a woman vomited a complete cast of 
her oesophagus, which on examination was found to consist 
of the epithelial layer infiltrated with round cells. In 
Reichmann’s case this epidermoid layer was free from 
leucocytes, whilst Fitz records a similar condition which was 
exfoliated from the gullet of an infant who had taken a dose 
of chloral. Rosenberg reports a case where the mucous 
membrane was both streaked with blood and infiltrated with 
leucocytes. Sclavunos reports a fifth case in which the 
epidermic tube was inverted. 


Phlegmonous oesophagitis is a suppurative inflammation of 
the submucous layer. A circumscribed abscess in the sub¬ 
mucous tissue results or the pus completely encircling the 
oesophagus may follow its length even to the stomach 
(Fitz). After separation of the slough healing takes place, 
scars result, and if the corrosion has extended to the 
muscular coat, extreme, or as in the present case complete, 
stenosis follows. 

Symptoms .—On admission the patient was a thin spare man, 
having the appearance of recent emaciation. His weight 
was exactly 100 lb. Six months previously he first noticed 
some difficulty in swallowing solids. Lately he had noticed 
that anything of a solid nature seemed to stick at the lower 
part of his oesophagus, although he never had any regurgita¬ 
tion of food. Cold liquids produced pain during transit and 
for this reason he had taken warm drinks. On April 1st he 
vomited a large quantity of blood-stained fluid. On admis¬ 
sion he had tenderness on pressure along the line of his 
gullet and pain of a diffuse nature, especially on attempting 
to swallow. Stricture or some malignant disease was 
suspected, but a soft rubber stomach-tube passed quite easily 
into the stomach without pain or discomfort. He preferred 
the upright position and always sat up in bed with his head 
fixed and rigid. A diagnosis of spasm of the oesophagus with 
alcoholic gastritis was made and he was fed on oarefully 
warmed nutritive fluids. 

On April 16th, or six days after admission, he had a violent 
fit of coughing and after some difficulty he vomited up a 
complete cast of his gullet, the patient himself forcibly 
pulling it out of his mouth. 

The cast weighed two and a quarter ounces, was of a dirty- 
greenish appearance, and was streaked with a purulent coat¬ 
ing of blood-stained pus. The smell was most offensive and 
some disinfectant had to be added at once. It had all the 
appearance of a complete oesophagus, but on examination 
the muscular layer was not present. The patient coughed 
and vomited up a good deal of purulent matter and seemed 
much relieved, but the pain on attempting to drink any fluid 
was so intense that he was afraid afterwards to try. He 
was fed on nutrient enemata for two or three weeks, when 
he again was able to Bwallow some fluids without much pain, 
but was only able to get down a very small quantity at once. 
He was losing flesh rapidly and it was quite evident that he 
had consideiable stenosis of his gullet and that it soon 
would be complete. Accordingly it was thought desirable 
that if the operation of gastrostomy was to be performed it 
had better be done whilst be had some strength to bear it. 
He readily consented. 

Operation .—Under ether on May 12th the usual incision 
was made for gastrostomy by Albert’s method. The stomach 
was found to be retracted and collapsed, and it was with 
some difficulty that I was able to draw out a long conical 
diverticulum of the anterior wall. The parietal peritoneum 
and the posterior layer of the sheath of the rectus were then 
sutured around and through the walls of the stomach down 
to the mucous coat, and the suture was pulled moderately 
tight. A second small incision was made above and on a 
level with the costal cartilages and the Bkin was separated 
from the subjacent parts. The diverticulum of the stomach 
was drawn up under the skin to the second incision, and its 
apex was fixed with a few sutures after a small opening had 
been made into the stomach and a rubber tube inserted. 
The first incision was then completely closed and covered 
with gauze and sealed with collodion. The patient was fed 
at once with one pint of milk, beef juice, and some brandy 
through the tube, as he was rather collapsed. 

The operation was quite successful, as the incision healed 
by first intention, and the sutures were removed on the eighth 
day. He recovered nicely for a time and was able to feed 
himself regularly, but three weeks after the operation he 
commenced to regurgitate large quantities of gastric juice 
followed by the food in a form which except for the curdling 
of milk did not appear to be altered. 

After-progress .—It was evident that despite washing out 
his stomach regularly with an antiseptic and the most 
careful feeding he was not able to digest food, and it 
occurred to me that perhaps the mucous membrane of his 
stomach and intestine might be similarly affected. He was 
in addition fed per rectum as he could not swallow at all, 
there being complete stenosis of the gullet. He accordingly 
slowly went down hill and died from asthenia six weeks 
after the operation. His weight at death was 87 lb. 

Necropsy .—A post-mortem examination was made 24 hours 
after death. The body was greatly emaciated. The digestive 
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organs were removed en rnosse for careful examination. The 
stenosis of the oesophagus was complete from the upper 
third right np to the pharynx. Below, down to the Btomach, 
it would only admit a medium-sized catheter. There was 
no trace of any mncons lining anywhere, except near the 
cardiac end of the stomach, the cast having separated one 
inch above the entrance to the stomach. The stomach was 
small and was firmly nnited to the skin wound. On opening 
it one was particularly struck with the apparent absence of 
mucous membrane ; the wall was almost smooth and the 
rugse were represented by indistinct lines; very little 
secreting surface was left and that near the pylorus. There 
were no evidences of gastritis. The intestines were atro¬ 
phied and the mucous coat of the duodenum was smooth 
and thin, though otherwise healthy. There were no other 
symptoms of organio disease, except some brown atrophy of 
the heart. 

The following description of the cast is by Dr. R. J. M. 
Buchanan, physician to the Stanley Hospital, Liverpool, ‘ 1 The 
cast was in toe form of a tube, eight and a half inches long, 
of a greenish-gray colour, aud with a smooth but somewhat 
corrugated external surface. The inner surface of the tube 
had the appearance of sloughing tissue, and it was ragged 
and undermined in comparison with the smooth outer 
surface. The cast was very tough and elastic ; it was with 
difficulty that pieces could be cut from it for microscopical 
purposes. Portions of it were hardened and dehydrated in 
absolute alcohol passed through cedar-olt and embedded in 
paraffin. Sections were cut with the rocking microtome. 
The tough fibrinous nature of the tissue was rendered very 
apparent by the resistance which it offered to the micro¬ 
tome knife, i be sections were stained with Ehrlich's acid 
hsematoxylin and mounted in Canada balsam. 

Microscopical examination Bhowed that the cast was a 
complete slough of the inner layers of the oesophagus 
as far as the muscularis externa. The superficial 
epithelium bad almost entirely disappeared in the deeper 
parts of the folds of the mucosa. A very few degenerated 
cells remained which were scattered in patches. Small 
ulcerations of the mucosa, in the form of flask-shaped 
pits, were completely filled with micrococci and rod- 
shaped bacilli. The denser tissue immediately beneath 
the epithelial layer had retained its characteristic structure 
in parts, but was broken through by the small ulcerations 
extending from the surface. The remainder of the mucosa 
and submncosa was invaded by a fibrinous network filling up 
the spaces between the degenerate fibrous tissue. This 
fibrinous network was similar in appearance to a diphtheritic 
membrane. Here and there could be recognised muscular 
fibres from the muscularis mucosa. The meshes of the 
net-work were crowded with leucocytes and rod-6haped 
bacilli, the latter very varied in shape, which bad stained irre¬ 
gularly, similar to the diptheria bacillus. Minute haemor¬ 
rhagic extravasations from the vessels bad evidently taken 
place at different times and the remains lay scattered about. 
The blood-vessels were blocked with thrombi and the lym¬ 
phatics were dilated with coagulated exudation. The con¬ 
dition'revealed by microscopical examination is suggestive of 
a submucous dissecting cellulitis leading to complete separa¬ 
tion of the inner coats of the gullet.” 

Remarks by Dr. Nathan Raw. —The case seems to be 
unique in this country, the few others recorded having 
occurred in Germany and America. The cause in this case 
was neat spirits, of which the patient had taken a very large 
quantity, and yet at the necropsy no evidences of cirrhosis 
of any organs were observed. The disease had evidently not 
been confined to the mucous lining of the oesophagus, but 
had attacked that of the stomach to a minor extent. With 
regard to the operation of gastrostomy I am inclined to 
think that Albert’s method has no advantages over those of 
Howse or Witzel, and it is certainly much more difficult to 
perform, especially if, as in my case, the stomach is small 
and retracted. 

I am much indebted to Dr. Buchanan for the excellent 
description of the cast and to my assistant. Dr. P. 8. Pitt- 
Taylor, for the after-treatment of the case. 

Liverpool. 


Thb Hospital fob Consumption and Diseases 

op the Chest, Brompton. —It is officially announced that 
a site for the proposed country branch and convalescent 
home has been chosen at Heatherside near Bagshot, and the 
outlay is estimated at £20,000. 


% $tirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

flail* autem eat alia pro oerto noscendi via, nisi qoamplurtma* et 
jnorborum et dlaaeotionam hiatori&s, turn aliorum turn propria* 
jollectaa habere, et inter ae oomparare.—M oboaoni De 8td. et Cauf. 
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LONDON TEMPERANCE HOSPITAL. 

A cash ok phagedenic chancre op thb upper lip in 

A YOUNG WOMAN ; EARLY AND MARKED SECONDARY 
ULCERATION OK THE PALATE; EXEMPTION OK THE 
SKIN ; REBELLIOUSNESS TO MERCURIAL 
TREATMENT ; RAPID AMELIORATION 
UNDER IODIDE OP POTASSIUM. 

( With Coloured Illustration.') 

(Under the care of Dr. W. J. Collins.) 

The occurrence of phagedsena in a syphilitic sore is to 
be attributed probably to a secondary local inoculation of 
a septic organism and not merely to the debilitated con¬ 
dition of the general health. That the general condition, 
though predisposing to phagedsena, is not its sole cause is 
shown by the fact that when more than one syphilitic ulcer 
is present some may become phagedmnic while the others 
may undergo no change. In the following case the im¬ 
provement under iodide of potassium is certainly remark 
able. The situation of the sore rendered it impossible to 
employ the continuous warm bath which is alwsys so 
valuable in the treatment of phagedsena. 

A young woman, aged 19 years, a domestic servant, of 
healthy appearance, with a tuberculous history on her 
mother’s side, was admitted into the London Temperance 
Hospital on Feb. 27th, 1900, with an ulcerated swelling 
situated in the prolabium of thq upper lip. The base of the 
ulcer which was somewhat of a trefoil shape, was hard and 
infiltrated, giving the appearance of a conical projection 
when seen in profile. The surface of the ulcer eecreted a 
little thin pus which tended to encrust and the edges were 
sharply defined against the red muco-cutaneous surface of 
the labium. There were enlarged and tender glands below 
the mandible, more pronounced on the left side ; the pre- 
auricular lymphatics were unaffected. Dr. Oollins made a 
provisional diagnosis of a syphilitic chancre and ordered 
mercurial inunctions. 

On March 21st the ulceration was noted to be slowly 
extending and the appearance was that of a phagedenic 
ulcer destroying the tissues of the lip. An examination of 
the blood for organisms gave a negative result. On the 
24th the appearance of the ulcer was described as “ crateri- 
form.” The temperature continued to be elevated, ranging 
between 99° and 100° F. and occasionally reaching 101°, and 
there was much pain in moving the Up; otherwise there were 
no constitutional symptoms. On April 5th an uloer appeared 
on the left tonsil and on the 12th this had extended to the 
left side of the palate. Despite full doses of mercury ex¬ 
ternally and internally the condition of the lip was becoming 
worse rather than better, and the patient's condition was 
very deplorable. OphthalmoscopicaUy no change was to be 
seen and no eruption appeared on the skin. 

On May 10th Dr. Oollins decided to give up mercury in 
favour of large doses of iodide of potassium. An improve¬ 
ment was soon apparent in the lip, though the palate showed 
a sloughing appearance. The submaxillary glands became 
reduced in size and were no longer tender. On May 19th 
the edges of the ulcer on the upper lip were becoming healthy 
and a slough had separated. On the 28th there was rapid 
improvement. Some deformity of the upper lip resulted. 
The throat was still ulcerated. On June 19th the lip was 
well and the throat was now rapidly healing. There were 
no skin or ocular symptoms. Her general health was 
greatly ameliorated. On the 22nd the patient was dis¬ 
charged, apparently well. She was ordered to continue tba 
iodide of potassium for a while and.to return later for plastic 
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operation on the lip. Six months later the patient was well 
and the deformity was mnch less noticeable. 

Remarks by Dr. Collins. —No explanation of the source of 
infection in this case was forthcoming, though it is difficult 
to doubt the nature of the disease. The extensive phage- 
daana, the early implication of the throat, the absence of 
any skin eruption, the rebelliousness to mercurial treatment, 
and the rapid improvement under potassium iodide are note¬ 
worthy features in the case. 


LEEDS GENERAL INFIRMARY. 

A CASE OF GENERALISED N EURO-FIBROMATOSIS WITH 
“FALSE NEUROMA” OF THE VAGUS NERVE. 

(Under the care of Mr. B. G. A. Moynihan.) 

Thebe can be no doubt that in some cases at least the 
soft pendulous tumours known as molluscum fibrosum are 
derived from an overgrowth of the fibrous tissue of nerves, 
but there is much more difficulty in proving that this is the 
origin of all the cases of molluscum fibrosum. It is not 
improbable that the fibrous tissue connected with other 
cutaneous structures may at times be the source of the 
hypertrophy. In Mr. Moynihan’s case a tumour of a special 

Fig. 1. 



Front view of the patient. 

nerve, the vagus, was associated with the general neuro¬ 
fibromatosis, and the apparent harmlessness of a resection 
of a [considerable portion of this important nerve is very 
striking. 

.(A man, aged 37 years, was admitted into the Leeds 
General Infirmary on July 31st, 1900. The patient, who was 


thin, slightly built, sallow, and of average intelligence, had 
noticed for the first time a swelling on the left side of the 
neck about six weeks previously. At that time the swelling 
was small, “ hardly bigger than a nut,” but the increase in 
size had been rapid and steadily progressive. At the time 
that the lump was first observed be began to suffer from an 
irritable cough, which was increased or induced by any 
sudden movement of the neck or by handling of the swelling. 
Persistent pressure of a collar or long handling brought about 
violent seizures of coughing with an alarming sensation of 
choking. 

On examination a swelling three inches in length or a 
little more was felt on the left side of the neck lying 
over the common carotid artery, partially under cover of 
the sterno-ma8toid muscle. The swelling was smooth, firm, 
though very slightly elastic, and moveable freely from 
side to side but not from above downwards. It was 
well defined and could be lifted from its bed so that the 
fingers almost met behind it. There was no pulsation in it. 
Manipulation of the tumour caused great respiratory irrita¬ 
tion. During an attack of coughing thus induced, the 
swelling was found to present prominently in the posterior 
triangle of the neck. There was no interference with 
deglutition. The patient’s voice was rather hoarse and 
metallic and was “thyroid” in character. 

As regards the general condition of the patient the whole 
body was covered with soft excrescences, varying in size 
from that of a pin’s head to that of a walnut, borne of these 
were sessile and others were broadly or finely pedunculate. 
The larger ones were very soft and suggested the appearance 
and feel of an almost empty umbilical hernial sac. All weie 
quite irregular in distribution ; no method in their arrange¬ 
ment could be conceived. Hair was entirely absent from 
them all. Over the whole body were irregular patches of 
pigment, of the colour of cafi au lait. The patches on the 
face were like pronounced freckles; elsewhere patches of 
the size of the palm of the hand were observed. 
Their arrangement seemed to be quite capricious, not 
following nerve distribution or the placing of the pendulous 
masses. The pigmentation and the excrescences were present 
at birth and bad altered little or not at all. A careful 
examination did not reveal any “beading” of the nerves of 
the upper or lower extremities. 

The patient's father, one brother living, and one brother 
dead, had all been covered with patches of brown pigmenta¬ 
tion and soft excrescences such as these. No solitary 
tumours of the kind noticed in the neck had been noticed. 

An incision was made along the anterior border of the 
stemo-mastoid for four and a half inches and the tumour 
was exposed. It was found to be fusiform in shape, tailing 
off at each end into a cord of the thickness of a lead pencil, 
knotted, gnarled, and tough. This cord extended up to the 
base of the skull and could be felt to extend downwards 
into the thorax. The whole of it was beaded in the 
same irregular fashion. This cord was clearly the vagus 
nerve in connexion with which the tumour was growing. A 
ligature was placed on the nerve above and below and the 
growth, with about three inches of nerve, was removed. 
After the operation the pulse varied from 80 to 96, the 
respirations were constantly 24, never varying from that so 
long as the patient remained in hospital. For 48 hours after 
the operation complaint was made of acute epigastric pain, 
but no tenderness or distension was observed. There was no 
vomiting. The voice was a trifle more husky than before for 
several days, but eventually returned to its former condition. 
The wound healed by first intention and the spasmodic 
seizures of dyspnoea and coughing entirely ceased. The 
patient left the hospital on Sept. 12th, 1900. 

Pathological report by Mr. P. J. Cammidge. —The tumour 
received for examination on August 10th is smoothly 
ovoid in shape, and measures 7 5 centimetres long 
by 5 0 centimetres at its greatest transverse diameter. 
Attached to either extremity is a portion of nerve, the one 
being 2 0 centimetres by 0 5 centimetre, and the other 
2 5 centimetres by 0 6 centimetre. The tumour is covered 
by a glistening capsule, which is loosely adherent and 
easily strips. Shining through the capsule a number of 
small tortuous vessels are to be seen, but no strands of nerve 
tissue can be distinguished. On section the capsule appears 
to consist of loose areolar tissue arranged in layers and 
varies in thickness from 01 to 0 05 centimetre. Several 
compressed oval strands of nerve fibres lie between the 
capsule and the body of the tumour, but they are not 
attached to either and readily shell out. The general colour 
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of the tumour is a greyish-white, and mingled with this are 
nnmerous areas which have a deep yellow tint and some 
small patches which appear gelatinous and semi-transparent. 
To one side of the centre is a necrotic area measuring 
roughly 15 by 2 0 centimetres, and consisting of mucoid 
material mixed with loose fibres, the whole, together 

. Fig. 2. 



Microscopic appearance of the tumour under a high power. 

with the tissue for a short distance round, being coloured 
a deep brown. A few small vessels and numerous points 
of brown pigment are scattered irregularly over the cut 
surface, but the collections of pigment are especially 
numerous in the neighbourhood of the capsule. The fibres 
of which the tumour is composed are arranged in whorls and 

Fig. 3. 



Microscopic appearance of the nerve trunk under a low power. 

the yellow areas mentioned above are seen to be chiefly 
situated toward the centres of these whorls. 

Microscopically the body of the tumour is composed 
of spindle-shaped cells, with large oval nuclei, closely 
packed together. Some are seen in transverse and others in 
longitudinal section; the arrangement of bundles and 
whorls noted with the naked eye is also seen micro¬ 
scopically. Numerous thin-walled vessels and blood spaces, 


lying in intimate contact with the cells, are scattered 
through the section. In the neighbourhood of these, 
and in places apart from any vessels, are patches of 
extravasated coloured corpuscles, such patches being more 
numerous in sections taken from near the capsule. Scattered 
patches of cells do not take the stain well and the nuclei are 
either indistinguishable or only faintly stained; a large 
number of cells are to be seen also which, although staining 
fairly well, are very granular and contain a large number of 
small fatty granules scattered through the protoplasm. 
These degenerate cells, as a rule, are more nnmerous about 
the centre of a whorl of more healthy cells. Most careful and 
repeated staining by Weigert’s method has failed to reveal 
any nerve fibres in the body of the tumour. The capsule 
consists of loose areolar tissue in which are embedded 
numerous small blood-vessels, often surrounded by more or 
less extravasated blood which frequently extends widely into 
the surrounding areolar tissue. 

Sections of the nerve bundles lying between the capsule 
and the tumour show marked fibrosis affecting both the 
endo- and peri-neurium, but chiefly the former. In places 
the increase of fibrous tissue is very marked, the nerve 
fibres being separated and surrounded by a well-marked ring 
of the new tissue ; in others the increase is less marked, and 
in others again the appearance is almost normal. Unusual 
numbers of blood-vessels are also to be seen. In the nerve 
trunks connected with the tumour the epineurium appears 
to be slightly thickened and blood-vessels are more 
numerous than normal. In the perineurium there is some in¬ 
crease of the concentric lamellae, the fibrous tissue of which 
gradually becomes merged into the endoneurium. In the endo- 
neurium itself there is a marked increase, more particularly 
in some places where the individual nerve fibres are seen to 
be surrounded by a noticeable amount of new fibrous tissue. 
In longitudinal section the nerve fibres pursue an irregular 
undulating course and are separated by considerable 
amounts of fibrous tissue. These changes are more marked 
in the smaller of the two portions of nerve connected with 
the tumour. 

The tumour is what is described as a “false neuroma”— 
i.e., a fibroma—arising in the course of a medullated nerve. 
The character and arrangement of the cells with the presence 
of so many thin-walled vessels are all, however, very 
suggestive of sarcoma. 

Remarks by Mr. Motnihan.—T his case is an admirable 
example of generalised neuro-fibromatosis. The condition 
usually known as molluscum fibrosum was associated with a 
growth, possibly sarcomatous in nature, springing from the 
vagus nerve or its Bheath on the left side of the neck. The 
question as to whether the soft pendulous masses distributed 
apparently at random over the whole body are soft fibro¬ 
mata originating in connexion with the sheaths of the 
peripheral nerves as held by Recklinghausen, or whether 
they are formed around the glands and hair follicles as 
suggested by Payne, cannot be considered as settled, though 
the balance of evidence is heavily weighted in favour of the 
former view. 

The points of especial interest in this case are as follows: 
1. The remarkable family history. The hereditary and 
inherited character of the disease is clearly apparent. 2. 
The general distribution of the soft, fibrous, more or less 
pendulous, nodules, and the brown pigmented areas, giving 
rise to the condition known as molluscum fibrosum. 3. The 
association with these of a localised tumour originating in 
connexion with the vagus nerve. The character of the 
tumour is probably that of the “secondary malignant 
neuroma” of Garre, of which the essential features are rapid 
growth, lack of infiltration except after recurrence, and 
absence of secondary deposits except in the latest stages. 
4. The absence of any untoward effect after removal of a 
large portion of one vagus nerve. 


A Generous Gift.—T he town of Moreton 

Hampstead has been presented by the Hon. F. D. Smith, 
M.P.. with a completely furnished hospital at a cost 
of £5000. 

Pauper Funerals.—A t the meeting of the 
Swansea Board of Guardians held on Dec. 21st the 
undertaker to the union was censured for his action in 
taking the bodies of two paupers to the burial-ground in 
a grocer’s cart and afterwards reading the burial service 
himself. The man admitted that he had followed this 
procedure in eight cases. 
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EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Plague. 

A meeting of this society was held on Dec. 14th, 1900, 
Dr. Patbick Manson, C.M.G., F.R.S., the President, beiDg 
in the chair. 

Dr. A. K. Chalmers, medical officer of health of 
Glasgow, read a paper on the Plague in Britain in the Nine¬ 
teenth Century. After shortly recounting the history of 
plague in Europe from the fourteenth century to the Malta 
epidemic of 1813 Dr. Chalmers passed on to oonsider the 
recent epidemic in Glasgow. He remarked that the origin 
of the outbreak was absolutely unknown. The first man 
attacked was a docker but employed on coasting vessels 
only, and he contracted it from his wife who sickened 
simultaneously with the infant whom she carried with her 
when hawking fish in the streets. Where they met the 
infection would never be known. Besides the cases traceable 
directly or indirectly to these and to the wakes were several 
of interest from their circumstances—a shoemaker and a 
man living on the other side of the river, neither of whom 
had to their knowledge had any communication with the 
infected family, though the one resided and the other visited 
at the adjoining houses. Then four cases occurred on 
Sept. 13th and 14th in a house where a person had died 
on August 28th from "pneumonia” (sic) with enlarged 
cervical glands. They were a man and his wife who had 
slept in a bed on which a previous case had died and 
which was presented to them by the friends of the deceased, 
and another case occurred in the same house. Some 
others who assisted with persons who had been present at 
the “ wakes” might be looked on as cases of indirect infec¬ 
tion. The origin of two cases at Govan on the other side of 
the river could not be explained. Special interest, however, 
attached to the case of the wife of a man employed in remov¬ 
ing clothing from an infected house for further purification. 
So soon as a room was vacated its contents were exposed in 
situ tor several hours to the vapours of liquefied sulphur 
dioxide and the floors, walls, Sec., sprayed with formalin or 
chlorine. Clothing and bedding were then wrapped in 
sheets wetted with formalin and conveyed to the Bteam oven. 
The men employed in this work had all received immunising 
doses of Yersin’s serum and none of them suffered. But the 
wife of one who lived at a distance from the infected district 
and had had no communication with contacts other than, her 
husband was attacked and developed inguinal buboes, the 
most probable explanation being that he carried the infec¬ 
tion in his hair, since they wore overalls at their work. 
Including fatal "pneumonias,” Ac., preceding recognised 
plague cases in the same houses, the attacks in the consecu¬ 
tive weeks ending August 4th to Sept. 22nd were 2, 0, 4, 
10, 9 (2 at Govan), 2, 5, and 2, besides 2 in the hospital staff, 
the deaths in the respective weeks having been 2, 0, 2, 5, 3, 
1, 2, and 1 ; in all, 36 cases with 16 deaths. With regard to 
the conditions of infectivity, the association of plague with 

g -oss insanitary conditions had never been questioned, but 
r. Chalmers was convinced that the susceptibility of the 
individual was greatly determined by the conditions amid 
which he lived. In Bombay those dustmen only whose homes 
were insanitary contracted the infection in the course of 
their work, and he believed that, as with typhuB fever, 
the danger of infection in the wards of a well-conducted 
hospital was very small. In the Glasgow epidemic the 
virulence of the disease in the several foci was proportioned 
to their sanitary conditions and in the first centre further 
intensified by the overcrowding during the wake. The mor¬ 
tality among those who passed their incubation and sickened 
in their dirty homes was far higher than that of the contacts 
who were early removed to the purer air of the reception 
house, and in one honse where 16 days elapsed between 
the first and the three secondary eases, two of which 
were mixed or septic infections, he was strongly inclined 
to believe that the bacilli had acquired increased viru¬ 
lence during a period of saprophytic existence in the 
filth of the tenement, every member of this family 
being attacked, while the 15 other families in the same house 
escaped. Professor Zabolotny of St. Petersburg, who was in 
Glasgow at the time, was much struck with the prolonged 
duration of many of the cases and the general mildness of 


the disease as compared with what he had observed in China 
and India and in the recent outbreaks at Kolubowka and 
Oporto. Indeed, if some of the cases that could not be 
accounted for were really due to direct infection the inter¬ 
vening terms of the series must bave been so extremely mild 
as to have escaped recognition. In all 26 cases were admitted 
into the hospital and two occurred there. Eight of these died, 
giving a mortality of 28 per cent., approximately the same as 
in other recent outbreaks. In Smyrna it was 40 per cent., in 
Sydney 30, in Alexandria 48, and at Oporto ameng cases 
not treated with serum 63 7. But if the eight deaths 
occurring at home and not clearly recognised were included 
the death-rate at Glasgow would be really 44 4 per cent. 
Dr. Rosenau of Washington had shown that the bacilli of 
plague retained their virulence for 48 days in pieces of 
fabrics kept in the dark at a temperature as low as from 
20° to 23° C., and if they could do the same or maintain a 
saprophytic existence in the hold of ships the introduction 
of the disease in the absence of known caseB might be 
explained. The trade of Glasgow was largely carried on by 
vessels not pi) tag directly with India or China buc, calling at 
various ports tn route. At Glasgow no infection of rats was 
observed, for though they were plentiful in the district at 
the commencement of the outbreak they decamped so Boon 
as disinfection of the drains and houses was begun. Nor 
were any of the rats obtained from vessels arriving from the 
East Indies, China, or elsewhere found to afford evidence of 
infection. There was no doubt as to the part played by 
these animals in the dissemination of the plague in India 
and China, but the species of rats differed in different 
continents and climates and so might their susceptibility. 
It might be merely a coincidence, but the old black 
rat of this country disappeared before the irruption of 
the brown one about the same time that the plague 
died out, and no conclusions could be drawn from the 
silence of Boghurst on the subject, his statement as to 
foxes and serpents dying from the plague being obviously 
the mere repetition of a tradition and not the personal 
observation of a London apothecary. In his extremely 
curious and interesting " Loimographia,” which after having 
existed for 230 years in MS. 1 was transcribed and edited by 
Dr. J F. Payne and printed at the cost of the Epidemiological 
Society in their Transactions for 1893-94, Boghurst expressed 
himself somewhat inconsistently as to the essential nature of 
the plague, but insisted strongly on the importance of 
insanitary surroundings, filth, and neglect of personal 
hygiene as predisposing and favouring conditions, " further¬ 
ing occasions ” as he called them, an opinion in which all 
were now agreed. 

Dr. J. F. Payne said that there were records of the pre¬ 
valence of the plague in Bombay in the seventeenth century 
and of its subsequent disappearance as in Europe. When it 
reappeared in any country it always did so in several places 
simultaneously, spreading by ordinary infection and recur¬ 
ring at intervals as it were de novo, as Pepys graphically 
described its progress from west to east in London during 
the year 1664-65, slower than if it had been carried by 
ordinary contagion. The expression “ soil ” as used by the 
writers of that time did not mean the earth only but in¬ 
cluded every extra human condition or factor. The exist¬ 
ence of the bacillus as a saprophyte was undoubted and, as he 
had said in Allbutt’s System of Medicine, it need not be 
feared in a really sanitary city. 

Dr. F. Tidswell of Sydney remarked on the contrast 
between the large element of personal contagion observed in 
Glasgow and the evident activity of the rats in Sydney. 
The first case there was a man who had never been 
away but was carrier to a shipping firm. The rats died by 
thousands, and six of 15 caught on one wharf yielded 
plague bacilli, as proved by cultures and inoculations. The 
next 50 or 60 cases were men of every class, from 
clerks to labourers, employed in or about the same 
wharf. A family at a considerable distance were next 
attacked, but they frequented a dust-tip where refuse 
from the wharf was thrown. Then some cases occurred 
quite independently in some suburban houses of a good class, 
but plague rats were found in each. Save among the occu¬ 
pants of the same house direct contagion was never observed, 
unless the cases of a young man who stood for some hours in 
a crowd at the send-off of the Australian contingent and of 
a young woman superintending a stall at a bazaar were 
instaroeo. There Were vptv few somndarv cases, plnrs) 


1 British Museum, Sloane MS., 349. 
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attacks being either simultaneous or at intervals too long for 
connexion, and but one or two per 1000 of the scavengers 
contracted the disease. As to the rats, the only ques¬ 
tion could be whether the infection was conveyed by 
them to man or they contracted it from him. In every 
place the rats were attacked first and their dead bodies found 
before an outbreak, but he believed that lleas acted as inter¬ 
mediaries and vehicles, for though he had failed to infect 
animals by their means under natural conditions he had done 
so by inoculating an emulsion of such lleas and bad found 
the bacilli in their bodies. As to types, most of his cases 
were bubonic, a few were septic, and two were pneumonic. 
Since, however, bubonic cases might take on these more 
dangerous characters he thought that by the early isolation 
of all cases the virulence of an epidemic might be lessened. 

Dr. E. Willoughby wished to know whether the so-called 
“ Australian ” rats were specifically identical with Europe 
or of India and China, since there were none, indeed no 
mammals, indigenous to the country. It might be that as 
with the anopheles and the cnlices. the one was a source of 
danger and the other harmless in this respect. 

The Pbesident said that he believed in rats but he 
believed also in fleas ; there were, however, many species of 
rat and one, the musk rat, was stated to be immune. The 
Chinese illogically held a dead plague rat to be protective 
against infection, and he had recently been told of a thrifty 
native Christian and his guests being attacked after dining 
off rats that had died from the plague. 


LIVERPOOL MEDICAL INSTITUTION, 


Epidemic Arsenical Neuritis. 

The sixth ordinary meeting of this institution was held 
on Dec. 20th, Mr. Edgab Browne, the President, being 
in the chair. 

Dr. Nathan Raw opened the discussion on Epidemic 
Arsenical Neuritis, remarking that during the last 12 months 
he had had 148 cases of neuritis under his care, most of 
them presenting the appearances of alcoholic neuritis. 
During the last month the symptoms were different, 
being more those of acute irritant poisoning than of chronic 
neuritis. He was of opinion that the first serions contamina¬ 
tion of beer with arsenic took place about May last and a 
sadden contamination about the middle of November. He 
had found arsenic in the urine in five cases, all recent 
admissions, and although he had carefully examined 31 
other cases no trace of arsenic could be fouud. He was of 
opinion that arsenic had a different action in the presence of 
alcohol. 

Dr. Ernest S. Reynolds (Manchester) gave a short 
account of the steps which led to the theory, and after¬ 
wards to the proof, that arsenic present in certain beers was 
the cause of the epidemic. He mentioned some symptoms 
not previously noted and stated that any treatment pursued 
should take account of the great heart weakness present. He 
finally referred to the possibility of arsenio-bacteria being 
present in the beer and having something to do with the 
carriage of tbe arsenic. 

Mr. G. S. Stansfield (Birkenhead) stated that usually he 
had, as medical officer of the Birkenhead Union Workhouse, 
three or four cases of peripheral neuritis in the year, whereas 
recently there had been 32 cases, the increase beginning in 
October. The average time from first symptoms to admis¬ 
sion was 11 weeks, the average age was 45 years, and 
although some were spirit-drinkers as well, yet all were beer- 
drinkers, on an average of three pints of beer per diem at 
6d. per quart. The symptoms common to all were numb¬ 
ness in the hands and feet, pricking like pins or needles or 
“ nettles," cutaneous and muscular hyperesthesia, loss of 
knee-jerk, and ataxia. Pigmentation was, except in one case, 
so slight as to be overlooked, but it was present in one-third 
of the cases. Several patients had cardiac dilatation and 
bronchitis ; severe sweating was seen in others and also 
desquamation. The beer used by several patients had been 
found to be free from arsenic, hence he would say (I) that 
there was an epidemic of peripheral neuritis ; (2) that some 
of the cases had symptoms of arsenical poisoning ; and (3) 
that the administration of arsenic in beer seemed to be more 
potent, since many patients had but one pint of beer per 
diem, the disease in one such case ending fatally. 

Dr. R. J. M. Buchanan considered that this epidemic of 
peripheral neuritis oonveyed a lesson emphasising the 


necessity of members of the medical profession individually 
to cultivate the faculties of observation and deduction to the 
highest degree ; that tbe familiar association of alcohol and 
peripheral neuritis in relation to cause and effect had no 
doubt tended towards a want of credulity regarding the state¬ 
ments made by patients who denied excess, thus narrowing 
tbe field of mental vision and hindering the elucidation of 
the truth. Noticing the increase in number since July of 
patients at tbe Liverpool Stanley Hospital on his days of 
attendance with obscure nerve-pains and peripheral neuritis, 
cross-examination in reference to alcohol as a cause 
did not elicit excess or a history of spirit-drinking 
as a response The possibility of lead in beer was con¬ 
sidered, but the special symptoms did not support the 
suspicion. The cases which bad come under his notice 
exhibited several points of interest. 1. The history of beer¬ 
drinking in moderation only, in some cases not more than 
one and a half glasses per diem. 2. The peculiar alteration 
in the first sound of the heart, which approached the second 
in character, rendering the heart sounds 11 foetal”; the small 
frequent pulse. 3. The hyperiesthesia and hyperalgesia of 
the lower extremities, particularly the feet, with anaesthesia 
of the fingers ; the sweating of the hands and feet. In one 
patient the anaesthesia of the bands commenced in the thumb 
and gradually attacked each finger in sequence, the little 
finger last. In holding a cup by the handle the patient did 
not recognise that she held it safely until pain was felt in 
the fingers by the excessive pressure which she had 4b 
exercise. As a cigarette-maker her work was interfered 
with, not only by the anaesthesia of the fingers Interfering 
with delicacy of touch and paresis with movement, but par¬ 
ticularly by the production of pain. Paresthesia was 
present in nearly ail cases as a sensation of “ prickling” or 
“ pins and needles” ; one man complained that he felt as if 
he were walking with his “bare feet npon ice” ; another as 
if he had “ a round ball under the sole of each foot,” upon 
which he was always trying to balance himself to lessen the 
pain. 4. The absence of any very marked loss of power 
(except in extreme cases), ataxia, or mental symptoms. 5. 
The association of oedema in some cases and not in others. 
6. The peculiarity of the pigmentation, its varied intensity, 
and its distribution, fading towards parts most exposed to 
the air or subject to the least pressure. 7. The dryness 
and desquamation of the skin of the trunk, in some 
cases branny in character, in others exfoliating in flakes, 
the flakes of epidermis being white, indicating a deposit of 
pigment in the deeper layers of the cutis. The peculiar 
condition of the nails, which were occasionally raised up and 
loose ; in one case the nails on the fingers presented a well- 
marked transverse ridge, indicating the approximate date of 
the initial trophic disturbance. 8. Tbe occurrence of Bkin 
eruptions ; in two cases intercostal herpes zoster, in another 
herpes of the buttock and extending to the knee ; in one 
case a patch of erythema on the back nine inches square, 
with dermographia; iu one case large patches of urticaria 
were preseut ail over the body, with the exception of the 
hands, feet, and scalp : these were raised above tbe skin 
level from one-sixth of an inch to three-eighths of an inch 
and varied in size from one inch to eight inches in the 
greatest diameter. 9. In one case, that of a woman in whom 
the general symptoms were pronounced, there were both 
laryngitis and bronchitis present, also a rapid enlargement of 
a previously small and quiescent goitre. 10. In only one 
instance was Dr. Buchanan successful in detecting arsenic in 
the urine to his satisfaction. The case was a severe one under 
the care of Mr. H. W. Nott of Little Sutton. No difficulty was 
found in obtaining characteristic reaction by Reinsch’s 
method, and subsequent sublimation from six ounces of dis¬ 
tilled water to which had been added a quarter of a drop of 
liquor arsenicalis, B.P. The rapid enlargement of the thyroid 
gland which occurred in one of the cases suggested the 
possibility that the peculiar condition of the skin, the falling 
hair, and the pigmentation might be due to the arsenic in a 
direct or indirect way affecting the thyroid gland and 
perhaps the suprarenal glands. Relative to this suggestion 
Dr. Buchanan offered the following points for consideration, 
(a) At a meeting of the institution held on Oct. 17th, 1895, 
in the discussion which followed an admirable paper on 
Exophthalmic Goitre by Dr. J. H. Abram, Dr. Buchanan related 
a case in which, during a quiescent period of the disease, 
the exhibition of liquor arsenicalis in doses of three minims 
three times a day, with the hope of diminishing the 
anaemia, was foUowed within 48 hours by great pro¬ 
stration with inability of the patient to stand alone 
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and an aggravation of all symptoms. The drag was 
immediately withheld. 11 weeks later it was again tried 
with a similar, bat not so severe, resnlt. Several recorded 
cases in the Manchester Medical Chronicle pointed to the 
aggravation of the symptoms on administering arsenic. 
More recently arsenic had been suggested and used with 
variable resnlt, in conjunction with the administration of 
thyroid gland, to prevent symptoms of thyroidism. 
Although these observations seemed diametrically opposite 
they tended, at least, to show that arsenic, in a manner the 
rationale of which is not fnlly known, might probably 
exercise an influence on the thyroid gland, (A) The close 
association of pigmentation, localised or diffuse, in patients 
suffering from “Graves's disease." (c) The association of 
pigmentation with latent thyroidism. (d) The pigmenta¬ 
tion of gestation, during which period the thyroid gland 
was enlarged and more active. (e) The characters of 
the skin in myxcedema and hypothyroidism. (f) 
The increased frequency of the pulse and tremor in 
arsenical poisoning and Graves’s disease, (y) The number of 
cases of arsenical poisoning had been greater and the 
symptoms more pronounced in women (in whom affections of 
the thyroid gland were more common than in men). (A) 
The presence of iodine as a normal constituent of the 
thyroid gland ; the prevention of pigmentation during the 
administration of arsenic by the use of iodine at the same 
tone. Referring to the presence of arsenic in beer Dr. 
Achanan drew attention to the possibility of contamination 
occurring in the following ways. 1. The use of sulphuric 
acid containing arsenic as an imparity in the “converters” 
in the manufacture of glucose, or at a later stage if used as 
a bleaching agent in the “vacuum pan." The same might 
apply to the inversion of Jaggery sugar. 2. Bisulphite of 
lime containing arsenic as an impurity, if used lor the 
washing out of brewing vats or “cleaning casks," or washing 
the beer barrels after “steaming,” or as a “fining.” 
3. The use of sulphuric acid to cut the isinglass in the 
preparation of “finings.” 4. The possible contamination 
of grain by the use of artificial manures containing arsenic. 
In the manufacture of glucose lime was used to neutralise 
the sulphuric acid in the liquor from the "converter”; after 
neutralisation it was passed through press-bag filters and 
the residue was used as manure. 6. The possible con¬ 
tamination of hops if bleached by the use of bar sulphur. 
6. Contamination of the malt by the use of anthracite 
coal in the kiln or by snlphur. Dr. Buchanan drew 
attention to the use of lime for cleansing purposes 
and the possible combination with it of lactic and 
malic acids in the beer. Decomposition of these substances 
if brought about by the action of certain organisms would 
result in the evolution of nascent hydrogen which, combined 
with the arsenic to form arseniuretted hydrogen, one of the 
most poisonous forms of arsenic. If lime and soda were 
used for cleansing barrels, &c., a combination of arsenic and 
soda might take place and produce an easily absorbable 
compound. If so it might account for cases in which the 
symptoms were sudden and severe, especially as beer was so 
often taken on an empty stomach, facilitating rapid absorp¬ 
tion. The production of arseniuretted hydrogen in a some¬ 
what similar manner had been shown to occur and had been 
put forward as a means of poisoning from arsenical wall¬ 
papers. Dr. Buchanan exhibited a series of plans illus¬ 
trating the construction of a complete maize milling plant 
for manufacturing pure degermed meal, maize oil, and cake ; 
also of plant and machinery for the manufacture of white 
liquid glucose with a capacity of 70 tons per day. A concise 
description of the process of manufacture and a “key” to 
the plans were also provided. 

Dr. F. H. Babendt divided the eruptions present in 
arsenical neuritis into two classes : (1) after heavy drinking, 
and (2) after moderate drinking. Under the first class 
erythromelalgia, erythema of the face, urticaria, and hyperi- 
drosis were observed. Under the second class zona, palmar 
and plantar keratosis, and pigmentation were observed. The 
diagnostic differences between arsenical pigmentation 
and Addison’s disease were fully described. The pigmen¬ 
tation in these _ cases, which had been noted by writers 
on drug eruptions, was physiological and not due to 
any deposit of arsenic in the skin, in contrast to argyria, 
where the presence of the silver had been detected in the 
tissues. It had been overlooked or mistaken for morbus 
Addisonii and phtheiriasis. 

Dr. Glynn had met with cases of arsenical neuritis with 
the pigmentation and eruptions described by the previous 


speakers and would not refer to them. He had Been a 
woman who after a few glasses of beer was attacked with 
neuritis; the affection commenced with sore-throat, diarrhoea, 
and general oedema early in October, and although no beer 
had been taken since the onset of the disorder the symptoms 
of neuritis had up to the present time become aggravated. 
The amount of areenic in the beer consumed was about one- 
seventh of a grain to a pint. She had taken iodide of 
potassium from the first without benefit; from his experience 
in this and other caseB he concluded that this drug was of 
no value in arsenical neuritis. He was not prepared to 
accept Dr. Reynolds’s theory that alcoholic neuritis was 
invariably due to arsenical beer, as he believed that he bad 
met with the disease in women who were spirit-drinkers and 
took no beer. 

Dr. W. Carter thought that some startling revelation of 
this kind would alone rouse the country to the dangers and 
anomalies of the public traffic in alcohol. In 1837 when it 
wa« found that there were 6*5 deaths per 1,000,000 of the 
population from arsenic a popular clamour was excited, 
issuing in an Act of Parliament which fenced its sale with 
restrictions, the effect being that in 1897 the mortality had 
fallen to 4 per 1.000,000 in a population of 30,000,000. In 
the years 1876 to 1880 the Registrar-General’s returns showed 
an annual mortality from the direct effect of alcohol of 38*4 
per 1,000 000, but no alarm being felt and no Act being 
obtained for restricting the sale of this poison it bad risen 
in 1897 to 77 per 1,000,000. Dr. Tattersall had published 
returns which showed an extraordinary decline in the death- 
rate of Salford owing, as he believed, to the abstinence from 
beer-drinking during the last week or two in that town. The 
present scare would soon die away and adulteration probably 
be again practised unless some method of permanently 
securing the public interests was enforced. If men would 
not abstain altogether they should at least have a drink free 
from poison, and much good could be done by medical men 
as well as by others by supporting the recommendation of the 
Brewers’ Commission as to the necessity of analyses. But 
these analyses should be periodical—say, quarterly; they 
should be made at the brewers' expense and should be accom¬ 
panied by a certificate of purity which the licensee of the 
public-houses should be bound to expose in a conspicuous 
place so that everyone entering the house might see it; or 
Sir Cuthbert Quilter’s Pure Beer Bill should be passed. 
Such glaring anomalies as prevented the holders of the 
railway stock of the London and North-Western or Midland 
Railway from sitting as justices on a licensing bench 
because of the infinitely small interest they had in the 
companies’ hotels, while permitting the directors or chairmen 
of companies of glucose manufacturers that supplied brewers 
all over the Kingdom and bad a direct interest in promoting 
the sale of beer, ought to be abolished. As for the traces 
of arsenic that could get into barley from soil or into beer 
from bacteria they might be disregarded. What was wanted 
was a periodical analysis by competent chemists that would 
insure the public against injurious additions, whencesoever 
they might come. 

Dr. E. W. Hope, in referring to the administrative aspects 
of the question, said that as soon as the cause of the neuritis 
was suspected it appeared to him that the first and obvious 
duty was to remove all arsenical beer from the possibilities 
of consumption. The first step was to ascertain which of 
the brews were likely to be poisoned aod where the con¬ 
taminated beer was being sold. The solicitor to the Brewers' 
Association was requested to call a meeting of the 
association forthwith, and in the meantime samples 
of beer were purchased in various parts of the city for a 
qualitative analysis, only to determine whether or not arsenic 
was present, irrespectively of quantity. The brewers placed 
themselves unreservedly in the hands of the health depart¬ 
ment and decided to destroy any beer which might reasonably 
be suspected of contamination. The Food and Drugs Act, 
on account of its slowness of action and from the fact that 
proceedings would lie against the retailer or licensee of the 
public-house and not against the brewer, was not considered 
a good weapon to cope with the poisoning. The Public 
Health Act, by which the medical officer of health or his 
representative was empowered to seize any article of food 
which was unfit for consumption and which was exposed or 
deposited for sale, was the weapon actually put into 
force. Before this Act could be put into force it 
would be necessary to have reasonable grounds for 
the belief that each barrel seized contained arsenic. 
So far as the brewers were concerned the poisoning 
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was accidental and no guilty knowledge conld be proved 
against the retailers as would be required by the Food and 
Drugs Act. Quantities of beer were turned into the sewers, 
being seized as the result of the analyses which came to 
hand. The official records showed that 181,000 gallons were 
destroyed in Liverpool alone, besides large quantities of 
which there was no official record. As regards the results of 
analyses, no arsenic was reported in any samples taken in the 
ordinary way daring October, and when the specific search 
was made for arsenic the quantities per gallon varied widely, 
from one and a half grains per gallon to a trace, one-fifth of 
a grain. Sugar was accountable for the worst class ; 
accidental contamination might explain the other, and one 
not improbable explanation of this class was that the holds 
of vessels used for the carriage of pyrites in bulk had 
subsequently been used for the transport of grain in bulk. 
The use of fiats and lighters in a similar way might also 
suggest a similar source of contamination. Alcoholic 
poisoning in Liverpool was very common, inquests being held 
upon scores of men and women whose deaths were ascribed 
by the juries to alcoholic poisoning. So usual was this that 
no one remarked it, but the accidental addition of a new 
poisonous ingredient, to which perhaps half a dozen deaths 
bad been partially due, aroused attention. He suggested 
the appointment of a committee to consider what steps could 
be taken to prevent the recurrence of such an incident. 

Dr. Leslie Roberts said that the cutaneous symptoms 
in the present epidemic could be conveniently arranged into 
two natural groups—viz., (1) the chronic vaso motor group 
and (2) the nutritive group. The former group included 
the phenomena of cyanosis, paresis of the peripheral 
vessels, especially well seen in the face and the main 
furrows of the palms, and the fixed erythemata of the palms 
and soles. This type of erythema, called “ erythromelalgia,” 
was associated with pronounced hyperidrosis and usually 
with distinct evidence of sensory and motor neuritis. It 
constituted the “pink palm” of a past generation. The 
nutritive changes were (l) pigmentation, (2) exfoliation, 
and (3) keratosis. The pigmentation was a physiological 
melanoderma. The exfoliation was comparable to that 
which takes place in the case of a frog poisoned with 
arsenic—viz., the separation of the horny cuticle from the 
underlying epithelium. The effects of arsenic were marked 
in the palms, which acquired an aspect like wet shagreen ; 
the furrows were coarse and exaggerated and presented a 
brownish-red colour. To the touch the palm felt uneven 
and lumpy from the presence of solid nodules with a 
shining, flat-topped aspect. In cases where hyperidrosis 
and nerve symptoms were less marked the palms showed 
signs of black keratosis in circular patches, tending to fuse 
into larger patches. The nails were usually affected, the 
matrix being thickened and the nail discoloured. 

Dr. W. A. New all (Chester) remarked upon the sudden 
incidence of the cases in Chester, from one or two during 
eight months to 15 in two weeks. The rapid onset of the 
Bymptoms and their great similarity—viz., pain in the feet, 
uumbness of the feet, legs, and hands, acute tenderness of 
the calf muscles, rapid severe paralysis of the legs followed 
by atrophy, oedema of various degrees, and dilatation and 
irritability of the heart — these symptoms occurring 
absolutely alone in the first 20 or 25 cases. Dr. Newall 
wished to know if it were possible to have a condition of 
arsenical intoxication of such severity as to cause severe 
and rapid paralysis and very marked sensory phenomena 
without vomiting, diarrhoea, colic, inflammatory skin- 
lesions, pigmentation, or tremor ? If this were possible the 
-cases occurring in Chester might be due to arsenical 
poisoning ; if not, that poison could not be the cause. 

Dr. Prythbrch claimed that there was strong evidence 
of the epidemic in Chester being one of beri-beri, and 
said that he was supported in this view by Major Ronald 
Boss, I.M.S., who had seen these cases. If these cases 
were due to arsenical poisoning it was but fair to infer that 
the severity of the symptoms should have some relation to 
the amount of beer consumed. He did not find such relation, 
even total abstainers being affected. It had been stated 
that traces of arsenic had been found in but 14 per cent, 
of even acute cases. That did not warrant the conclusion 
that the epidemic was due to arsenic, nor did it follow that 
the finding of arsenic in urine was a proof of arsenical 
poisoning. CEdema, which was a constant feature of beri¬ 
beri, was present in all cases, and until the present epidemio 
this was not recognised as a symptom of arsenical poisoning. 
The same remark applied to thp peculiar spacing of the 


heart-sounds. He quoted cases from his own experience 
which had been treated with large doses of arsenic, in some 
of which the patients had recovered and in the others they 
were improving; their beer was not stopped. He did not 
think that arsenic in the beer was the sole cause of the 
epidemic, but that there must be some other more potent 
cause, and this when discovered might explain the etiology 
of beri-beri. 

Dr. J. Ernest Nevins commented upon the amount of 
freckling found in these cases of arsenical neuritis. Amongst 
14 cases in one ward under his care there were eight patients 
with freckles with or without other pigment, whilst in the 
next ward amongst 14 non-neurotic patients of similar ages 
and social conditions there were only four with freckles. 
The cases in the Liverpool parish hospital were fewer and 
of a milder type than were those at West Derby Hospital. 

Dr. J. H. Abram said that the majority of the cases he had 
seen did not present any pigmentation. The paresis also was 
but slight, the inability to walk being due to excessive tender¬ 
ness of the skin of the feet. The absence of characteristic 
skin lesions made the examination of the urine imperative, 
but owing to the rapid elimination by the kidney it was 
necessary to apply the tests as soon as the case came under 
notice. He thought that this might explain the failure to 
detect arsenic in the urine in some cases. 

Dr. D. Smart stated that although he was a medical officer 
of a workhouse he was in the position of having had no 
arsenical cases under his care He took it that the gastric 
symptoms, the eye lesion, and the pigmentation were the 
things to be looked for in arsenical neuritis, and although 
his cases had been seen by other physicians no one had 
found anything definite pointing to the arsenical origin in 
the seven cases of neuritis which he had under his care at 
Smitbdown-road Workhouse. 

Major Ross, I.M.S., also spoke, and Dr. Raw and Dr. 
Reynolds replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Nephrectomy.—Radical Cure of Femoral Hernia. 

A meeting of this section was held on Nov. 9th, 1900, 
Mr. Thomas Myles, the President, being in the chair. 

Mr. Francis Heuston brought forward a case of 
Nephrectomy for Sarcomatous Tumour of the Kidney. The 
patient was a woman, aged 24 years, who noticed a small 
painless swelling in her right side in the winter of 1898. 
In February, 1899, she had a severe attack of hmmaturia, 
lasting for three days, which then ceased and did not recur. 
From that time the tumour gradually increased in size, and 
In September its weight gave rise to a dragging pain in 
the side when she was in a vertical position. When seen 
by Mr. Heuston a large tumour occupied the right lumbar 
and umbilical regions, extending to the linea alba ; above 
it passed beneath the costal arch and below to the level of 
the superior iliac spine. It was not attached to the skin and 
it moved freely within the abdominal cavity ; it felt smooth, 
was of stony hardness, and had well-defined edges. Exami¬ 
nation did not give rise to pain or tenderness. On Feb. 1st, 
1900, the usual oblique incision for lumbar nephrectomy was 
made and the tumour was exposed, when it was evident that 
the growth was chiefly cystic. Some of the larger cysts were 
tapped by an aspirator needle, removing a clear watery fluid 
containing albumin but not urea. The pelvis of the kidney 
was greatly enlarged and was occupied by a firm growth 
which extended down the ureter to the position where it 
passed into the true pelvis over the iliac vessels. Here the 
thickening ceased abruptly, leaving an apparently normal 
ureter below this point. This was ligatured and the affected 
portion was dissected upwards to the kidney, separating the 
pelvis from the renal vessels, which were then ligatured ; the 
whole tumour was then removed without difficulty, the peri¬ 
toneal cavity not being opened into. The patient’s recovery 
was rapid and uneventful, the only point of interest being an 
immediate increase in the amount of urine, which now 
averaged 40 ounces in 24 hours, as compared with 21 ounces 
before operation. The kidney weighed 20 ounces after it 
had been bisected and most of the fluid drained away. 
An increase in the quantity of urine was a well-known 
phenomenon after operation in cases where one kidney was 
diseased and functionally inactive for a long time and the 
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other kidney, being in a healthy condition, had had to do 
all the work. Whether that was due to the source of irrita¬ 
tion being removed or to nervous reflex action had not yet, 
as far as he knew, been decided. 

Mr. H. Gray Croly communicated a series of cases in 
which he performed the Radical Cure of Femoral Hernia by 
the displacement method originally introduced by Kocher 
of Berne. 


British Balneological and Climatological 

Society. —A meeting of this society was held on Dec. 14th, 
Dr. Symes Thompson in the chair in the absence of the 
President.—A paper on the Suppression of Malaria was read 
by Dr. Arthur Waddell. After traversing the etiology of the 
disease and the different methods for its mitigation and 
suppression he concluded by saying that “ methylene blue 
and nou-poisonouB larvicides, a minute hydraulic survey of 
each district followed by the pumping engine, the covered 
drain, and the protected water area, are the hosts upon which 
we must rely to lead us to victory.” After speaking of 
segregation and the practicability of the measures inculcated 
he concluded as follows: “ Of the positive effect of the 
measures considered, where they can be intelligently applied, 
there can be no doubt. The only question remaining is that 
of economics. If a jury of business men were empanelled to 
adjudicate on this point the first question they would ask 
would be, ‘ Will it pay 7 ’ and the answer would come back 
triumphantly, ‘Yes, pay many times over.’ For the healthy 
energy of a country is the true index of its wealth and 
greatness, and where malaria is, are diminished health and 
subdued energy. But what, I ask, has the question of 
pounds and lira* and lacs of rupees got to do with malaria 
suppression when the cause of humanity demands it 7 If a 
man’s health, life, and happiness be placed in one scale of 
the balance against all the gold of the universe, the 
diamonds and precious stones of the mice, and the pearls of 
the sea, will it not weigh them all down 7 Economics must 
nevertheless have a certain say, for we must be just as well 
as generous. Nations must rise to their duty to the best of 
their ability and be ready to make big sacrifices in the good 
cause. Many things of the luxurious order can be dispensed 
with, one, not the least, some portion of the betinselled 
and hysterical militarism which absorbs so many energies. 
Ross’s discovery has come as a fitting crown to a century 
already glorious in its ending. Let us hope that the new 
century will master the problem which is thus unfolded and 
that in rising to grapple with it our beneficent British 
empire, great in the ownership of malarial territory as she 
is in many vir ues. must lead the van.”—Letters of regret at 
unavoidable absence were read, amongst others, from 
Surgeon-General H. S. Muir, Colonel Johnston and Major W.G. 
Macphersou of the Army Medical Service, Professor McLeod 
of Netley, Major R. Ross, I.M.S., Dr. H. E. Annett of Liver¬ 
pool, &c. Major Ross in a letter to the lecturer said : “My 
view on prevention of malaria is that our principal 
malarious towns should be kept as well drained as possible 
and that municipalities should keep mosquito-killers ; also 
that Governments should issue instructions to their sanitary 
officials to take steps in these directions.” Dr. Annett, a 
member of the Liverpool malaria expedition, wired : “ Cannot 
too strongly urge segregation of Europeans and efficient 
surface drainage as only measures against malaria in West 
Africa. Quinine, mosquito-proof houses, ice., absolutely 
impracticable.’’—An interesting discussion followed the 
reading of the paper in which the chairman, Surgeon-Major 
Black, Dr. Fortescue Fox and Mr. Tregelles Fox (Strath- 
peffer). Dr. L. J. Hobson (Harrogate), Dr. Morgan Dookrell, 
and others took part.—Mr. Ernest E. Austen of the British 
Museum and a member of the Liverpool West African expe¬ 
dition, in alluding to some of his experiences expressed the 
fear that in Sierra Leone, at all events, there conld not be 
much hope of inducing the negro population to act up to the 
standard, fearing that there was no possibilitv of educating 
them sufficiently on the subject.—Dr. R. W. Felkin showed 
a Mosquito Net which he, Gordon Pasha, and Emin Pasha 
had used in 1878.—Dr. Waddell, in reply, expressed 
confidence in the civilising force of educated control 
against any native inertia where caste was not concerned, 
and in reply to Mr. Tregelles Fox’s query as to where the 
special parasite had been in the ages pointed out the 
enormous duration of man in the world, amounting prob¬ 
ably to a quarter of a million of years, and that the origin 
of the human forms of the sporozoa was to be found in 
the ordinary process of specialisation through evolution. 


Windsor and District Medical Society.— The 

third meeting of the session of this society was held at the 
Guildhall, Windsor, on Dec. 19th, Mr. W. B. Holderness, the 
President, being in the chair.—Dr. E. B. Hnlbert showed (by 
kind permission of Mr. J. R. Lnnn of St. Marylebone In¬ 
firmary) the following:—1. A Heart affected with Dlcerative 
Endocarditis. 2 Drawings and Photographs of Uncommon 
Diseases, including myxeedema, cretinism, caiicer of the male 
breast in a patient aged 91 years, foreign body in the female 
bladder, anaesthesia following herpes zoster, Bebaceous cyst 
of the buttock, malignant disease of the tongue, hare-lip, 
goitre, &c.—Mr. Arnold Thomson showed a case of 
well-marked Mitral Regurgitation in a man who bad 
never had any illnesB and considered himself strong 
and well.—Dr. II. B. Milsome showed a patient with- 
Narrowing of the Left Palpebral Cleft and Dilatation of the- 
Left Pupil. There was a swelling in the neck which it was 
suggested was pressing on the cervical sympathetic.— 
The President showed a patient who was able to demonstrate 
a Perforated Membrana Tympani by passing air very audibly 
by Valsalva's method.—Dr. G. E. Hale showed: (1) A case of 
Chronic Epididymitis associated with Hydrocele ; and (2) a 
patient with a Fibroma of the Arm causing anaesthesia of the 
fingers by pressure on the median nerve.—Dr. G. Leslie 
Eastes read a paper on the Histology of the Urinary Tract 
in Relationship to Morbid Urinary Deposits, giving a lucid 
description of the epithelial lining of the urinary tract from 
the cortex of the kidney to the meatus urinarius. Illustra¬ 
tions carefully drawn to scale were exhibited, showing the 
various appearances presented by the cells in microscopical 
preparations of urine.—Dr. E. S. Norris introduced a dis¬ 
cussion on the question as to whether excessive athletic 
exercises in the young were productive of any ulterior bad 
effects. After quoting some statistics from the late Dr.. 
Morgan’s book, “ University Oars,” which certainly did not 
appear to show that rowing tended to shorten life, he gave 
personal testimony to the hard work entailed by boat-racing.. 
In the course of his experience, however, he had only seen 
one case in which it appeared to him that ill-effects had 
certainly followed, but it was, he admitted, no uncommon 
thing for other physicians to see these young oarsmen, 
and curtail their athletic exercises and prescribe a course of 
treatment for dilatation of the heart.—The discussion was. 
continued by Dr. W. A. Ellison who said that he had' 
systematically examined the boys rowing in the Eton crews- 
for the last eight or nine years and to a certain extent for 
the last 16 years. After pointing out that most of the cases 
where ill-effects were supposed to have ensued as a result of 
the university boat-race broke down on a closer examination,, 
he expressed the opinion that provided a young man had a 
perfectly sound heart and was otherwise in good health boat¬ 
racing with training would do him no harm, but if he were 
out of sorts or in any way in bad health it would do him an 
injury. He further pointed out that the heart of a young: 
man who had indulged in boat-racing showed some hyper¬ 
trophy which was in his opinion quite a normal and salutary 
result.—On the motion of the President the discussion was- 
adjourned till the next meeting. 

Midland Medical Society.—T he third ordinary- 

meeting of this society was held on Dec. 12th at the 
Birmingham Medical Institute, Mr. Jordan Lloyd, the 
President, being in the chair.—Mr. H. G. Barling showed a 
male patient, aged 19 years, who received a Blow from a 
Railway Buffer on Sept. 20th, 1900. The shock was moderate 
and was followed by slight symptoms of peritonitis and by 
a steadily increasing accumulation of fluid in the abdomen, 
associated with jaundice, occasional vomiting, and at the 
end of a few days some diarrhoea, the stools containing a lot 
of blight green biliary colonring matter The abdomen 
was opened at the lower part on the thirteenth day and 
about six pints of wbat appeared to be pure bile were 
collected, a large quantity in addition escaping; there 
was no trace of blood seen. The discharge from the 
incision ceased in three or four days and no further 
abdominal mischief eDsned, but a left pleural effuBlon 
followed, and eventually about 70 ounces of bile-stained 
but not purulent fluid were removed by aspiration. Rupture 
of the gall-bladder was inferred, rather than rupture of the 
liver or ducts, because no hemorrhage was found in the 
abdomen, which would pretty certainly have been the oase 
had the liver been tom ; further, it was difficult to see how 
rupture of the ducts should occur without injury to the liver 
substance.—Mr. Barling also showed a large Bingle Gall-stone 
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removed from a woman who suffered from attacks of pain in 
the epigastrium and in the back but without vomiting or 
jaundice. The interest of the case lay in the fact that a 
moveable lump could be felt in the abdomen below the liver, 
the mobility being so free that the mass could be displaced 
downwards several inches. The explanation of this lay in 
the very much elongated gall-bladder, the distal end of 
which could be brought three inches out of the abdominal 
incision ; it contained only the one stone.—Mr. Barling also 
showed the Liver, Bile-ducts, and Duodenum of a patient 
from whom he had removed a gall-stone impacted in the 
common duct close to the duodenal opening. Two 
operations were performed at an interval of one month. 
The patient did well for four days, when leaking from 
the duodenum began which was followed by rapid loss of 
strength, and the patient died on the seventh day after the 
second operation. The necropsy showed no general peri¬ 
tonitis, but a cavity contained material which had escaped 
from an opening in the duodenum abont three-quarters of an 
inch in diameter.—Dr. O. J. KauSmann showed two cases 
illustrating the results of Meningitis.—Dr. Douglas Stanley 
showed a patient, aged 52 years, who had marked Rhythmical 
Movements of the Right Arm and Leg. His occupation was 
that of sorting scrap iron. He had had no important illness 
and there was no history of syphilis. The movements had 
been present for two years, having begun in the right arm 
and then appearing in the right leg and foot. The diagnosis 
as to the case being a form of choreic affliction or one of 
paralysis agitans was discussed.—Mr. Smallwood Savage 
read a note on a case of Complete Rupture of the Uterus and 
Vagina successfuUy treated by drainage and suture.—Dr. W. 
Lamb read a paper on the Diagnosis of Nasal Obstruction. 

Glasgow Obstetrical and Gynaecological 
Society. —A meeting of this society was held on Dec. 19th, 
1900, Dr. Robert Jardine, the President, being in the chair.— 
Dr. A. W. Russell showed a Foetus with Hydrocephalus and 
Spina Bifida. He also read notes regarding the Dilatation 
of the Cervix and showed a set of dilators where the 
different sizes were more exactly graduated than was 
generally the case,—Dr. Bell Todd showed :—1. Two Calculi 
which bad been passed by a patient who had some years 
previously suffered from renal colic. She was pregnant a 
few months at the time the calculi were passed. Abortion 
followed 10 days later. The pain was in the left groin 
and thigh, so presumably the calculi came from the left 
kidney. A point of interest was that after the second 
confinement the abortion was her third pregnancy, 
Dr. Todd diagnosed a left floating kidney. 2. A Large 
Calculus removed through the interior vaginal wall.—Dr. 
Munro Kerr read notes of a case of “ Missed Abortion.” 
The woman had amenorrhoea for about four and a half 
months. Then a little discharge began to escape from the 
■vagina. This occurred at frequent intervals for four months, 
when she was seat to him by her medical attendant. A 
diagnosis of “missed abortion” was made. The nterus 
being dilated, the shrivelled-up fcetus, with placenta and 
membranes entire, was removed. The fcetus seemed to be 
of about the age of four months.—Dr. Balfour Marshall read 
notes of a case of Missed Abortion where there was pro¬ 
longed amenorrhoea with the retention of the ovum for a 
period probably of 12 months, but undoubtedly for at least 
five months, until removed by operation. The woman 
suffered from attacks of pain in the lower part of the 
abdomen, as if the uterus was from time to time trying 
to expel its contents. Great rigidity of the cervix 
existed, so that incisions had to be made into it before the 
ovum could be removed. In Dr. Marshall’s opinion that 
might have in part been the cause of the retention of the 
dead ovum.—Tne President also read notes of a case of 
“ Missed Abortion.” In this case the woman bad a slight 
haemorrhagic discharge when she was about five months 
pregnant. A few days’ rest stopped the bleeding and she 
had no other symptoms until full time when labour pains 
came on spontaneously aud a five months' fcetus was ex¬ 
pelled. The placenta was adherent and had to be removed 
manually. The President discussed the question of inter¬ 
fering when the diagnosis of death of the fcetus was made, 
and gave it as his opinion that provided there was no dis¬ 
turbing symptom the case was best left alone and labour 
allowed to come on spontaneously.—From this opinion Dr. 
Kerr dissented and considered it most desirable to empty 
the uterus whenever the death of the foetus was diagnosed 
with certainty. 


Chelsea Clinical Society.—A meeting of this 
society was held at the Jenner Institute of Preventive 
Medicine, Chelsea-embankment, on Dec. 18th, Dr. William 
Ewart, the President, being in the chair.—Dr. F. T. Hewlett 
read a paper on Malta Fever. After welcoming the society 
to. the institute and paying a tribute to the memory of the 
late Surgeon-Captain Hughes Dr. Hewlett reviewed the 
main features of the disease. He remarked that Malta 
fever had now been met with in all parts of the world and 
it was not improbable that cases would be seen among 
the troops returning from South Africa. He drew atten¬ 
tion to the undulant character of the temperature curve 
and to the nervous and arthritic symptoms. The patho¬ 
logy was next discussed and the micrococcus Melitensis was 
described. The differential diagnosis and the value of the 
agglutination test were mentioned and the treatment was 
indicated. The paper was illustrated by lantern slides, 
microscopical preparations, and cultures, the agglutination 
reaction being demonstrated. — A discussion followed in 
which the President, Dr. C. A. Morris, and two visitors, 
Mr. Green and Mr. Rowland, took part. As to the treatment 
of Malta fever the consensus of opinion tended towards the 
pursuing of a strengthening dietetic course. No specific was 
known that bad the slightest effect on the course of the 
disease. Qninine in any quantity beyond tonic doses was, if 
anything, harmful, and so far all attempts at producing an 
anti-serum had been fruitless. In the course of bis remarks 
Dr. Ewart referred to the connexion between certain rheu¬ 
matoid symptoms and toxremia resulting from dental and 
oral suppuration. The point arose in connexion with the 
quasi-rheumatic characteristic often presented by Malta 
fever and was an instructive one as illustrating the fallacy 
of regarding all joint pains of a rheumatic semblance as 
being symptomatic of true rheumatism.—A unanimous vote 
of thanks to Dr. Hewlett for his paper and for the hospitality 
accorded to the society at the Jenner Institute terminated 
the meeting. 

Glasgow Southern Medical Society. — A 

meeting of this society was held on Dec. 2?th, Dr. William 
Watson, the President, being in the chair.—The special 
committee appointed at a former meeting to consider the 
question of the abase of hospitals and dispensaries laid their 
report before the society. After some discussion the follow¬ 
ing recommendation on the subject was approved :— 

That in addition to any other method at present in existence or under 
consideration by the directors of such hospitals patients desiring treat¬ 
ment at the outdoor dispensaries should obtain a printed form contain¬ 
ing a declaration that his or her circumstances are such as warrant 
gratuitous treatment; and that this form be signed by the patient and 
by either a subscriber, clergyman, missionary, or justice of the peace, 
or be accompanied by a doctor’s card or line ot recommendation. 


$tbxefos aitb Jtctfos of $ffofes. 


Cancer of the Stomach: a Clinical Study. By William 
Osler, M.D., F.R.S., F.R C.P. Lond., and Thomas 
McCeae, M.B. Tor., L.R.C.P. Lond., of the Johns 
Hopkins Hospital, Baltimore. London: H. K. Lewis. 
Royal 8vo. 1900. Pp. 157. Price 6s. 

The presence of the name of Professor Osier on the title- 
page of any book is in itself sufficient to command attention 
for the work and a close examination of the volume before us 
has fully justified the expectations to which his name gave 
rise. We have in recent years heard much of the operative 
treatment of malignant disease of the stomach, and espe¬ 
cially in the beginning of 1900 Professor Mayo Robson 
put before us the very latest views as to the surgery of 
this affection, but so far as we are aware very little has 
been lately done to give a general view of the present 
state of our knowledge as to the symptomatology and 
diagnosis of this disease. We therefore cordially welcome 
the appearance of tbiB work, especially as it comes from 
the pen of so eminent a clinician. The statistics and 
descriptions in this volume are based chiefly on a series of 
150 cases of primary carcinoma of the stomach at the 
Johns Hopkins Hospital. 

In the opening chapter we find a very full discussion of 
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the important question of the alleged increase of malignant 
disease, and the authors arrive at the conclusion that the 
increase is real but that the returns at present available do 
not justify a positive conclusion that there has been any 
special increase of cancer of the stomach. The importance 
of heredity in the etiology of malignant disease is hejd 
nowadays in much less estimation than was the case only a 
few years ago, and it is interesting to note that of the cases 
on which the descriptions in this volume are based in none 
of the 23 cases occurring before the age of 40 years was there 
any family history of cancer. It appears also that the 
influence of previous disease of the stomach such as chronic 
dyspepsia and gastritis is not of much moment in the 
production of malignant disease of that organ. 

About 6 per cent, of the authors’ cases occurred before 
30 years of age, and from all sources Biz cases have been 
recorded in patients under 10 years of age, the youngest 
being only 40 days old at death. In fact, there have been 
recorded in all 19 cases of cancer of the stomach in patients 
under 20 years of age. On the whole, in the young the 
course is more rapid than in the old. 

With regard to the symptoms the authors have come to the 
conclusion that the presence or absence of vomiting is not 
necessarily connected with the presence or absence of 
ulceration. And of the cases with vomiting only a little 
more than 28 per cent, had any haematemesis. In 26 of the 
cases the appetite was normal and in two of the cases the 
appetite was markedly increased. In 87 cases some of the 
contents of the stomach were obtained for examination, 
and of those 80 cases showed a complete absence of 
hydrochloric acid, but in seven it was present, so that 
this acid may certainly be present and yet there may be 
a malignant growth of the stomach. The authors consider 
that the microscopical examination is of considerable im¬ 
portance not only in the fresh but also in stained 
specimens. 

Perforation occurred in 4 per cent, of the present series, 
and in half of these a localised abscess developed and in 
one case a communication formed with the cavity of the 
duodenum and the colon. Metastatic growths by no means 
rarely form at the umbilicus and two instances of this 
occurred in the authors’ series. Multiple thrombi have been 
described in some cases of malignant disease of the stomach, 
and five were met with in this series, and in one case thrombi 
were present in 14 different veins. A very excellent chapter 
is that devoted to the study of the tumour itself, and a 
tumour could be felt in more than 75 per cent, of the cases. 
In 12 of the cases an atrophic cancerous stomach was 
present, and in half of these the signs were sufficiently well 
marked to enable it to be diagnosed during life. It is 
decidedly rare to find cancer of the stomach in persons dying 
by accident, but latent cases do occur, and in this series 
there were eight such cases in which there were no symptoms 
of a malignant growth. 

The first essential in the treatment of carcinoma of the 
stomach is early diagnosis, for, as has been pointed out by 
Czerny and Rindfleisch, the presence of a palpable tumour is 
in itself a contra-indication to radical operation, and though 
it is to surgery that we must look for even the possibility of 
complete removal of the disease, yet the medical treatment 
is by no means unimportant and is in some cases the only 
treatment which is available. Great attention should be 
paid to the diet, and on the whole carbohydrates are not 
desirable as they ferment so very easily. The value of 
lavage is insisted on, and the authors say that they have 
never seen any harm result from its use even though ulcera¬ 
tion was present. They recommend that it is best employed 
at night, especially if the patient has 11 disturbed nights from 
pain.” 

Exploratory incisions are advised, but it is rightly urged 
that they should not be undertaken merely as a diagnostic 


measure in the case of a patient who is run down and 
anaemic. As a general rule, the authors tell us, the patients 
have stood operative interference worse than their general 
condition would have led them to anticipate, and after opera¬ 
tion the impaired powers of digestion may be enough to 
turn the scale in the wrong direction. 

We bad marked many other passages for notice, but what 
we have said is sufficient to show that the work contains a 
very valuable account of an important affection, and we 
think there is not a member of the profession who will not 
derive both pleasure and profit from a perusal of its pages. 


Tht Thompson-Yatet Laboratories Report. Edited by Rubert 
Boyce and C. S. 8heurinoton. Vol. I., Reprints, 1898- 
1899. Vol. II., Reprints and Reports, 1898-1899. With 
Illustrations and Plates. Liverpool : At the University 
Press. 1900. 

Most excellent work has been accomplished in the Thomp- 
son-Yates Laboratories at Liverpool and we welcome the 
appearance of the first two volumes of reports ; subsequent 
numbers are to be issued half-yearly or oftener if sufficient 
material is ready for publication. They are intended to promote 
learning and to record research in the various branches of phy¬ 
siology and pathology and thus to carry out the wishes of the 
founder of these schools. The volumes are edited by 
Professor Rubert Boyce and Professor C. S. Sherrington, and 
under such able leadership we have no doubt but that a large 
amount of valuable material will be published which would 
otherwise escape the notice which it deserves. Volume I. 
contains the account of the opening of the laboratories in 
October, 1898, by Lord Lister who was accompanied on 
that occasion by Professor Virchow and a distinguished 
gathering of scientific and representative men. An address 
delivered before the medical students of University College 
by the founder of the laboratories, the Rev. S. A. Thompson- 
Yates, is also published. 

The first volume also contains numerous papers and reports 
on Neurology, Bacteriology, Hygiene, and Morbid Anatomy, 
also reports on Physiology and Tropical Medicine. Pro¬ 
fessor C, S. Sherrington contributes articles under the titles 
of “On the Spinal Animal,” “Synopsis in the Peripheral 
Distribution of some Spinal Nerves," and “ On the Innerva¬ 
tion of Antagonistic Muscles (Sixth Note).” The second 
named is a meet valuable paper reprinted from the Philo¬ 
sophical Transactions of the Royal Society of London and 
contains the results of an immense amount of useful research. 
Dr. W. B. Warrington is responsible for several papers on 
matters connected with Neurology either alone or in con¬ 
junction with Professor Boyce or Dr. E. E. Laslett. Dr. C. 
Balfour Stewart contributes three Papers on “ Haffkine’s 
Plague Prophylactic.” Amongst the other contributors are 
Dr. J. H. Abram and Dr. E. P. Manby. 

The second volume contains papers and reports on the 
same subjects and the reports of the Malarial Expedition to- 
West Africa. One of the most interesting papers is that on 
“Oysters and Disease,” by Dr. W. A. Herdman and Pro¬ 
fessor Rubert Boyce. It is evident from the result of their 
experiments and a consideration of all the facts brought to 
light in recent years in regard to the bacteriology of shell¬ 
fish and its influence on public health that we must 
regard oysters, mussels, cockles, and the like, as nutritioua 
food matters, which, from their nature and the circum¬ 
stances of their cultivation and sale, are liable to become 
contaminated with organisms—pathogenic or otherwise—and 
their deleterious products. As the authors point out,, 
when this is once recognised the practical applications are 
largely a matter of common-sense. Shell-fish must not be 
taken as food from grounds where there is any possibility 
of sewage contamination. The fresher they are from the 
sea the more healthy they are likely to be, and they sh nidi 
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diseases of the teeth or dental operations. Perhaps these 
subjects have been intentionally left out, for the headings 
Dentition, Teeth in Diagnosis, and Toothache are in their 
proper places and in each case the description of the 
respective conditions is adequate. A column is devoted to 
“Carbon Dioxid,” but “carbonic oxid,” which is now a 
frequent ingredient of illuminating gas and Beems to have 
been the cause of not a few fatal accidents, is only catalogued 
In the list of poisons. Under Malaria and Hemoglobinuria 
we might have expected to find the familiar phrase " black- 
water fever,” and there is apparently no mention of psilosis, 
sprue, or Guinea-worm, but these are minor matters and the 
line must be drawn somewhere, for no single volume of a 
size convenient for use could possibly be made to contain 
everything. In fact, it seems almost ungracious to call 
attention to these points in connexion with a book which we 
have looked through with so much satisfaction, and it 
only remains for us to express the conviction that the 
“Cyclopedia” will prove itself useful for reference and a 
valuable addition to the practitioner’s library. Many 
of the articles are profusely illustrated and the typography 
is excellent. 


The Morale of Suicide. By the Rev. J. GubiKiill, B.A. 

London: Longmans, Green, and Co. 1900. Pp. 227. 

Price 6r. 

A thought which forces itself upon the attention of a 
reader of Mr. Gumhill’s book is " Who will be influenced by 
it f ” The author is alarmed at the proportional increase of 
suicide in recent years and has in this book addressed 
himself to combat the tendency, no doubt with the most 
serious purpose. But why should suicides be amenable to his 
arguments 7 Especially does this consideration weigh when it 
is found that he excuses himself from dealing with the argu¬ 
ments of Pliny, Seneca, and others who have expressed 
approval of suicide under certain conditions on the ground 
that ‘ ‘ we can scarcely be expected to form our conclusions 
from ancient classics or take as models for imitation the 
practices applauded in pagan religions. We have, or at least 
we believe we have, clearer and truer light to guide us” 
(p. 19). The position is a difficult one for a writer who 
wishes to persuade his readers of the error of their ways. 
And in truth Mr. Gurnhill is himself not quite unconscious of 
the difficulty. “ Fnll well I know,” says he, "that in many 
cases of suicide—perhaps the majority—neither the dictates 
of reason nor the precepts of philosophy or religion come 
into operation.” But he thinks that “it is none the less 
true that the more a man is imbued with sound views as to 
the moral aspect of suicide the less likely is he in time of 
trial, temptation, and distress to have recourse to that deadly 
crime ” (p. 71). This, then, is the view with which this book 
is written. It is a contribution to the task of forming a sound 
public opinion on a matter which, beyond all question, is a 
matter of great public concern. 

We are not at all disposed to cavil with Mr. Gnrnhill con¬ 
cerning the limitations which he chooses to impose upon 
himself in connexion with his task. If he thinks that he can 
better reach the section of society to which he addresses 
himself by refusing to discuss his position with those who 
do not accept the Athanasian creed we are quite prepared to 
take him at his own valuation and, so far as in us lies, to 
recognise a serious effort to spread sound views of morals 
whether the area of operations be extended or circum¬ 
scribed ; and we perceive that Mr. Gurnhill has some notable 
qualifications for the task which he has undertaken. He is 
a scholar and is well read in the subject of which he 
treats. His scholarship, moreover, is of that literary 
order—much undervalued at the present day—-which 
enables him to write with perspicuity and force, bo that what 
he says is said pleasantly and to good purpose. But with 
all these qualifications for his task he has one capital defect. 


He deals with his subject in that meditative, uncritical—we 
had almost said absent minded—style which is the besetting 
sin of clergymen and the vice of homiletic writing. In fact 
we have seldom seen so striking an example of want of 
thoroughness as is furnished by this book. Here is a volume 
of over 200 pages, devoted to the morals of suicide, written 
from the standpoint of a Christian clergyman who insists 
much, and naturally so, upon the example left by the Author 
of the Christian religion, and yet from cover to cover 
there is not a word about that awful problem—the duty that 
sometimes comers the true Christian and good citizen—of lay¬ 
ing down his life. Suicide in this book means nothing but 
the petulant act of the disappointed man who rushes on his 
fate. The tragedy, the problem, the unselfish dread of 
becoming burdensome or of cankering a young life with the 
infirmity of an old one—these things do not exist for the 
author, who can speak of suicide only with horror as “ this 
deadly sin ” and is sanguine that it will become less 
rampant if the Christian churches can agree about the three 
creeds (p. 197). It is a disappointing book. 


JOURNALS AND MAGAZINES. 

The Monthly Review for January, 1901, is an excellent 
number, sustaining the reputation which Mr. Murray's 
sumptuous magazine has already won for itself. The two 
editorial contributions, “ Unity and Uniformity” and “The 
Little Englander,” will especially commend themselves to 
medical readers by their sanity and good temper. Our 
profession have much experience of the really ill-effect 
that the acerbity of politics has had upon the public 
health, and as an antidote we are able confidently to 
recommend the articles to which we refer. By reading 
them the party politician will learn to his surprise that 
“Imperial” does not mean everything that is hall-marked 
by the Carlton Club; that many of the proudest names in 
our history have regarded the perfecting of England as an 
admirable method of increasing the value of our rule and 
maintaining the respect of greater Britain as well as of 
foreign nations; and that no section or school of political 
thought has the monopoly of honesty, good intention, and 
patriotism. 

The Comhill Magazine for January, 1901, has an article 
from Dr. Conan Doyle’s pen which shows the medical novelist 
in a very favourable light as a controversialist. The author of 
“ The Great Boer War ” in his valuable book criticised our 
military administration, as it came under his own eyes when 
serving with the South African Field Force, his criticism 
taking the shape of a short but thoughtful sketch of 
a method by which, it seemed to him, the military 
force of this country might be made more formidable 
without an inorease of expense. His remarks entailed 
upon him some rather severe reflections from certain 
military experts, two of whom took up the position 
that military affairs should be left to military men—that, in 
fact, as Dr. Conan Doyle says, “ civilian comments are of 
the nature of impertinence.” With this contention, which 
is tantamount to a claim for the art of war that it is in every 
branch and twig an exact science. Dr. Conan Doyle makes 
Bhort work. His rejoinder is studiously fair and polite, but 
be maintains his original position and in our non-military 
opinion, which may or may not be impertinent, there is so 
much to be said for Dr. Conan Doyle's scheme that we trust 
soon to hear of its endorsement, in part at any rate, by 
responsible persons. 

The Rail Mall Magazine for January, 1901, starts under 
new editorship, but shows no falling away from the ex¬ 
cellent position which it has won for itself. It is full of 
good things and capitally illustrated. The reproductions of 
the works of Rodin, the impressionist French sculptor, will 
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be of interest to anatomists. Mr. Winston OhurohilL’s essay 
on the British officer is readable and reasonable. An article 
upon Flanders lace makes ns regret the days when 
throughout the length and breadth of a large tract of 
England some of the finest lace in the world was made by 
the villagers. To the medical officer of health and the 
practical sanitarian, straggling with the evils of urban 
over-popnlation, it mngt seem an extraordinary thing that 
snch an industry, so pleasant, so well-paid, and not 
reqniring of its operatives more than the most distant 
connexion with a market, should have been allowed to die 
out. Political economists can doubtless give a reason for 
this. We cannot; we can only regret the fact. 


Jnalgfiral Jknnrfcs 

FROM 

THE LANCET LABORATORY. 


<i) TABLOIDS, (a) BENZONAPHTHOL, (b) THREE SYRUPS AND 
(C) CALOMEL ; (2) HYPODERMIC TABLOIDS; (3) OPH¬ 
THALMIC ^TABLOIDS ; AND (4) SOLOIDS OF 
POTASS IU MJPER M AN GAN ATE. 

(Burroughs, Wellcome, and Co., Snow-hill-bulldlngs, E.C.) 

Benzonaphthol jhas recently been tried with some snccess 
as an intestinal antiseptic in fermentative dyspepsia, in 
typhoid fever, and dysentery. It is a true molecular com¬ 
pound of benzoic acid with beta-naphthol. It is insoluble in 
water and in acids but soluble in alkalies. It thus escapes 
decomposition in the stomach, but is resolved in the 
intestinal tract into'benzolc acid and naphthol. The tabloid 
contains five grains of the derivative, which in this form is 
very convenient for administration. A combination of the 
well-known syrnpe—namely, Easton syrup, the compound 
syrup of hypophosphites, and the compound syrnp of 
phosphate of iron—is represented in the tabloid called 
■" Three Syrups.” The equivalents of theBe are 15 minims 
of each of the first two syrups and 30 minims of 
the compound syrap of phosphate of iron. We have 
carefully examined chemically the constituents of this 
interesting combination and the presence of each and 
all was confirmed ; the constituents were found pre¬ 
served in the fresh state. This speaks well for the com¬ 
position and probable efficiency of the tabloid, while it is 
needless to point out the advantage of this combination in 
the form of tabloid as compared with syrups. A useful 
tabloid also is that containing three grains of specially 
purified calomel. Eupbtbalmine has recently been intro¬ 
duced in ophthalmology as a favourable substitute for 
atropine. In the form of hydrochloride, present in the 
ophthalmic tabloid to the extent of one-fortieth of a grain, 
euphthalmine is said to produce when applied to the con¬ 
junctiva full dilatation of the pupil with but moderate 
disturbance of accommodation and no change in intra-ocular 
pressure. Its advantages are such that it appears to be 
especially suitable for ophthalmoscopic examinations. The 
tabloid dissolves immediately it is placed upon the con¬ 
junctiva. Amongst new additions to hypodermic tabloid 
products are morphine sulphate a quarter of a grain, 
and strychnine sulphate ,v-tti of a grain, a combina¬ 
tion which has been used in pbthisiB with cough and 
cardiac weakness. These drugs have also been employed 
previously to administering an anaesthetic and are even stated 
to render less chloroform necessary, whilst the presence 
under these circumstances of the cardiac Btimulant strychnine 
is considered an advantage. For hypodermic use also 
morphine Bnlpbate has been combined with ergotinine 
citrate in the hypodermic tabloid in order to favourably 
modify the action of the haemostatic. Lastly, a new soloid 


of potassium permanganate has been prepared containing 
one grain of the salt. It is useful for the preparation of a 
harmless antiseptic and disinfectant solution or for the 
ready preparation of an injection, lotion, or gargle. 

(1) PBBOXINB ; (2) PEBOXINB LOTION; and (3) PBBOXINB 
OINTMENT. 

(The New Industrial Refining Co., Limited, 8, Pkinces-street, E.C.) 

These are all very interesting products, the active con¬ 
stituent of which is peroxide of hydrogen. Peroxine iteelf 
is a colourless liquid with an agreeable smell and is capable 
of yielding nearly twice its volume of oxygen. According to 
further analysis it contains nearly 1 per cent, of an essential 
oil which has become oxygenated during the course of 
manufacture. It is owing probably to the presence of this 
essential oil that the liquid is practically permanent in 
oxidising power and properties. Peroxine is intended for 
internal application. Apart from its marked antiseptic 
properties it is a real deodorant and cleansing agent. 
These properties render it useful in certain gastric and 
intestinal disorders, while it is said to have some 
oxygenating effect on the blood and thus to be beneficial In 
anaemia. Peroxine lotion is a stronger preparation, con¬ 
taining, according to our analysis, 5 per cent, of 
oxygenated essential oil and yielding nearly 10 times its 
volume of oxygen. It is carious to note the effect 
of oxygenating an oil, which makes it miscible with 
water. Thus peroxine lotion is a perfectly clear homo¬ 
geneous fluid and yet contains 5 per cent, of an essential 
oil. On evaporating the lotion the oil commences to 
separate. Ether extracts the oil from the lotion and the oil 
may be recovered by allowing the ether to evaporate. It 
still possesses strong oxygenating powers, as is shown by 
its effect upon chromic acid, permanganate of potassium, Ac., 
in the presence of water. The oil under these circumstances 
may possibly generate ozone. The lotion is permanent as 
regards its oxidising strength, owing, doubtless, to the 
preserving effect of the oil. It is suggested for external 
use for wounds, skin eruptions, &c., and as a healing applica¬ 
tion generally. It is a powerful deodorant and antiseptic 
and effective in cleaning or deodorising foul discharges. 
Peroxine ointment is a white unguent containing an 
oxygenated essential oil. The ointment basis is white 
vaseline. It is a very agreeable ointment to use, soothing 
and healing on account of its antiseptic and oxygenated 
properties. It is worth while pointing out that not the least 
important advantage of these preparations is that while they 
are powerfully antiseptic and deodorising they are non- 
posionons. 

VAN YSENDYK’S BOYAL NETHERLANDS COFFEE. 
(Rotterdam. London Agency : H. A. Kramers and Co., 23, Bood 
lane, E.C.) 

Undoubtedly the frequency with which coffee has been 
adulterated in the past is a factor which has rendered it less 
popular as a wholesome and agreeable stimulating beverage 
than it deserves to be. Even when the coffee is genuine its 
good qualities depend largely upon its method of manu¬ 
facture and chiefly in regard to the way it is roasted. Finally, 
the preparation of coffee in England is not understood. The 
specimen before us is described as a new coffee. Whatever 
that may mean it is certainly good coffee and nothing but 
coffee. It possesses to a degree that peculiar fragrance 
which makes coffee attractive. It yields a very agreeable 
infusion, rich in the aromatic products obtained on roasting 
the berry, containing also a notable proportion of oiis of 
coffee. 

LEHINA LIQUEUR. 

(COVKRDALK, PoHLMANN, AND Co., 5, MaRK-LAHE, E.C.) 

This is a liqueur Baid to be made by the monks of the 
Abbey of Our Lady of L£rins, Cannes, and is well known in 
the Riviera. The abbey, it is stated, dates from the fourth 
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century and ‘‘was a nursery of learned men, orators, and 
saints.” Like other monastic liqueurs Lerina is a secret pre¬ 
paration, but we have found no constituent in it to which 
objection could be taken. It is a pale olive-green, syrupy 
liquid with peculiar delicate flavour. On analysis the liqueur 
gave the following results: alcohol—by weight 32 87 per 
cent., by volume 39 47 per cent., equal to proof spirit 6916 
per cent.; extractives and sugar, 33 45 per cent.; and mineral 
matter, 0 06 per cent. The liqueur has certainly an inter¬ 
esting and ancient history, and doubtless great care is 
directed towards its preparation and to the choice of its 
ingredients. Like most liqueurs containing the essential oils 
of plants or flowers it is an agreeable “digestive," acting as 
a carminative and producing a sense of comfort in the 
gastric centre after a meal. 

IMPREGNATED WAX VESTAS. 

(London Wax Vesta Co., The Point, Wandsworth, S.W.) 

We called attention in The Lancet of Nov. 24th, 1900, to 
the danger arising from the ignited heads of wax vestas 
flying of! on striking. Of course, a good deal depends upon 
the kind of rubber upon which the match is struck, but un¬ 
doubtedly the tip is often at fault. It seems to us that it 
would be useless to offer a remedy in the shape of a rubber 
admirably adapted for the purpose because the public 
demand a match which will strike anywhere or on any sur¬ 
face without regard to its suitability for the purpose. Our 
remarks have been endorsed by the above company who 
have turned their attention to the preparation of matches 
which shall not lose their heads when struck. The resulting 
match is known as the impregnated wax vesta. We have 
tested a number of these matches by striking them on all 
sorts of surfaces and sometimes on fairly sharp points, or 
series of points, which, of course, is a severe ordeal. The 
impregnated vestas satisfied these tests and therefore their 
adoption, could it be universal, would largely, if notentirely, 
remove the objectionable and dangerous tendency of the red- 
hot heads to fly off in all directions on striking. 

(1) "KUMOFF” AND (2) "NETTWAR.” 

(The Wall-Padkk Cleaning Syndicate, Linitkd,,22, Glasshodsb- 
stkbkt, Piccadilly-circus, W.) 

The above are the names respectively of a wall-paper 
cleaner and a paint and varnish cleaner. “ Kumoff ” 
is a plastic substance resembling putty but reddish 
in colour and smelling distinctly of oil of cloves. 
Apparently it is a proteid substance akin to the gluten of 
wheat flour. It acts mechanically and after the manner of 
a piece of soft bread or dough in removing patches of grime 
from wall-paper or ceilings. “ Kumoff,” however, is far 
more effectual than bread or dough. It rapidly removes 
dirt and wheD carefully used transforms a blackened ceiling 
or paper to its original clean condition. “Kumoff” distinctly 
belongs to sanitary preparations: it works well and is 
cleanly. The bacteriology of “Kumoff” after it has been 
used would be interesting; it would, of course, teem with 
microbes, millions of which must have their habitat on walls 
and ceilings. “ Nettwar ” is a pink, soapy fluid containing 
some carbolic acid. It is a cleansing application for painted 
and varnished surfaces. Both preparations are essential to a 
sanitary equipment. 

LIME JUICE WHISKY LIQUEUH. 

(L. Rose and Co., Limited, 41, MitchelitStreet, Leith.) 

The analysis of this somewhat novel liqueur was as follows : 
absolute alcohol—by weight 29 87 per cent., by volume 
36 04 per cent., equal to proof spirit 6317 per cent.; sugar 
and extractives, 33 03 per cent ; mineral matter, 0 03 per 
cent.; and acidity reckoned as citric acid, 0 75 per cent. The 
whisky employed is stated to be malt spirit 10 years old. 
Judging from the smooth flavour of the liqueur and the 
spirit obtained from it on distillation this is probably a 


fair description. We could trace no objectionable preserva¬ 
tives ; and, in fact, the alcoholic strength would render the 
addition of a chemical preservative quite unnecessary. The 
liqueur is somewhat syrupy and sweet to the taste, but in it 
is preserved the pleasing aroma of lime fruit. It is an 
agreeable and wholesome liqueur, having in particular to 
recommend it that its composition is declared. Lime juice 
and whisky are, by the way, not quite an unheard-of 
association. 

INVALID SPECIALITIES, BEEF-TEA, JELLIES. ETC. 

(POULTON AND NOEL, BeLGRAYIAN WORKS, BREWERY-ROAD, N.) 

We are glad to notice that the practice is increasing of 
inclosing invalid specialities in glass vessels and not in tins. 
Except the home-made beef-tea, which was submitted to ns 
amongst other things for examination by the above firm, 
the jellies and the essence of beef were contained in air¬ 
tight glass jars. The beef-tea gave the following approxi¬ 
mate analysis : water, 92 74 per cent. ; total solids, 7-26 per 
cent. ; mineral matter, 0'66 per cent.; and nitrogen, 1'13 per 
cent. The tea was opalescent but did not contain muscular 
tissue. Considering the proportion of water its real nutritive 
power is decidedly low. It possesses, however, a pleasant 
beefy flavour aad is agreeably stimulating, serving to rouse 
also the appetite for more solid nutriment. The beef essence 
gave on analysis the following results: water, 86 30 per 
cent. ; total solid matter, 1370 per cent. ; mineral matter, 
3 76 per cent. ; and nitrogen, 2 04 per cent. This is a well- 
prepared essence of agreeable flavour and helpful to 
invalids or those with enfeebled digestive function. It 
is perfectly clear and free from the smell and flavour of a 
preparation concentrated by heat. It contains, excluding 
gelatin, a comparatively small proportion of proteids. The 
calves’ feet jelly was excellent in all respects, possessing a 
delicate flavour and consistence calculated to appeal to the 
fastidious palate. 

FBANZISKANER LAGER BEER. 

(J. Skdlmayh, Munich, and A n dri: Stahl and Co., 47, Mortimer- 
STREET, W.) 

It is well known that some very definite control is 
exercised over the production of beer in Bavaria. It must 
be made from malt and hope only. The specimen before us 
is produced at the celebrated Leistbrau in Munich, and 
according to our analysis exhibits the usual excellent com¬ 
position of Munich beer. Our analysis was as follows: 
extractives, 6 02 per cent. ; mineral matter, 020 per cent. ; 
alcohol—by weight 4 62 per cent., by volume 5 78 per cent., 
equal to proof spirit 1013 per cent. The beer was evi¬ 
dently Pasteurised and we could find no chemical preserva¬ 
tives or, as we suppose we ought to add now, any trace 
whatever of arsenic. It is noteworthy that Munich beer, 
though less alcoholic than English beer, contains a much 
larger proportion of the nutritive extractives of malt. The 
specimen examined was excellent and in sound condition, 
possessing those characteristics of flavour and palatability 
for which Munich beer is esteemed. 


New Hospital for Monmouth.— At the annual 

meeting of the subscribers of the Monmouth Hospital, held 
on Dec. 22nd under the presidency of Lord Llangattock, it 
was stated that £4000 would be required for the erection 
of the new hospital and that £2356 had been already 
subscribed. 

Royal Mineral Water Hospital, Bath.— 
The committee of this hospital are making an earnest 
appeal for £6000 towards carrying out some extensive 
alterations and improvements in the institution. The hos¬ 
pital was opened for the reception of patients in 1742, 
since which time 76.000 poor persons have been admitted, 
of whom about 65,000 have been relieved. Patients are 
admitted without any subscribers’ recommendations. 



The Lancet,] 


1901. 


[Jan. 6, 1901. 41 


THE LANCET. 


LONDON i SATURDAY, JANUARY 5, 1901. 


I 9 0 I. 

We do not propose here to make an attempt to summarise 
the scientific progress of the past century within the limits 
of a leading article. Our contemporary, the British Medical 
Journal, in an excellent special number published at the end 
of 1900, gave an account of the march of medicine during 
the past 100 years, and able and inclusive as the story there 
told is, we are certain that its authors would be the first to 
say that their difficulty was not what to say but what to 
omit. Yet with the dawn of a new century it is fitting 
that we should glance back over the old one, to see in 
what ways we have the right to call ourselves better than 
our fathers. Obvious progress, of course, there has been in 
most of the departments of human intellect, and this is 
especially true of that department of tha intellectual process 
known as science. In art we may say without contradiction 
that we have not progressed. Compare any modern 
building with Durham Cathedral in ecclesiastical archi¬ 
tecture, with Magdalen College, Oxford, in collegiate 
architecture, with Hatfield or Haddon in domestic archi¬ 
tecture ; put an ivory or a wooden carving of the middle 
ages beside a modern one, compare the textile fabrics of 
Venice in her glory with those produced nowadays (other than 
those that are openly imitations), and it will be seen that 
here we have made no progress. But in science the case is 
very different. Here we have learned from the efforts and 
mistakes of those who have gone before us, and in every 
instance and in every department of science we at the 
beginning of the twentieth century are far more advanced 
than was the race at the beginning of the nineteenth. The 
steam-engine remained for centuries a mere toy: from the 
time of Hero, b.C. 120, to the time of the Marquis of 
Worcester no use was made of the expansive powers 
of the vapour of water, and from 1663 until the 
era of Watt and Stephenson but little progress 
was made. But within the last 100 years we have 
slowly moved onwards from the “ Rocket ” of Stephenson 
and the little “ Comet ” of Bell to the mighty loco¬ 
motives of our railway companies, and to H.M.S. Viper 
with a Bpeed of 35 knots per hour. And yet the principle 
by which the latter is driven is the steam turbine first 
described by Hero over 2000 years ago, a fact which 
shows that what each generation deems to be perfection is 
only an example of transition. 

In those departments of science with which we are 
nearly concerned—namely, medicine and surgery in their 
widest applications—we are more obviously in a state of 
transition than we are in any fields of exact knowledge. 
8urgery has advanced to a greater degree than medicine, but 
this is mainly because surgery, as its name states, is to some 
extent a handicraft. The technical methods of our day are 


far ahead of those of our ancestors. The discovery of anaes¬ 
thetics and the perfecting of the antiseptic or aseptic system 
have made feasible operations the very thought of which- 
would have stayed the hands of our ancestors. It is not 
that modern surgeons are necessarily better anatomists, or 
better practitioners than their predecessors, but that they 
have better tools, and a cleaner milieu in which to work. 
These facts account for the death-rate of surgical cases 
having shrunk in some instances almost to a vanishing- 
point. But we are not belittling the surgery of to day. As 
a handicraft it has progressed notably. But surgery is not 
only a handicraft—it is also a science, and modern surgeons 
have progressed on truly scientific lines, for they have used 
the accumulated experiences of past leaders while benefiting 
by recent discoveries. With regard to medicine the progress 
has not been so obvious during the century. The identifica¬ 
tion of certain specific germs and the recognition of the 
evil powers of certain parasites, like the differentiation of 
typhoid fever from typhus fever, by leading to treatment 
based upon pathology have saved thousands of lives, and bid 
fair to save a yet larger number in the future. And small¬ 
pox has been robbed of its terrors by vaccination, but 
vaccination is prevention and not treatment, and it is in 
prevention that the modern progress of medicine has been 
made. And everything goes to show that it is in this 
direction that the main advances will be made during the 
twentieth century. Not that medical treatment is to 
be despised, for if the materi.es morbi gains access to the 
body it can be removed only in one of two ways—either by 
the knife or its equivalent, or by the natural defences of the 
organism aided by rest, careful dieting, and in some cases 
drugs, including such medicaments as the antitoxins. No 
one of us can cure a fever by medicines, but we can and do 
put the sufferer into such a position that his bodily powers 
are placed in the best possible Btate for coping with disease. 

In olden times the medical man was looked upon as a 
wizard. When summoned to the bedside of a patient 
he dressed himself in a fantastic dress, rattled strings of 
bones, beat a drum, and howled invocations to the devils 
which were supposed to be causing the disease. Similar 
things were done in communities that esteemed themselves 
civilised and since the media;val birth of learning ; but 
such a bedside manner was quite in accordance with what 
was expected of the medical man; and sometimes the 
patient recovered. As time went on most of the fantastic 
accessories disappeared, but a hundred years ago there 
were still considered by the majority of observers to 
be special remedies for all special diseases. This last 
belief is by no means extinct at the present day among 
a large section of the public, where the “ doctor ” is someone 
who gives a “bottle” selected according to the particular 
illness on hand. The best “doctor” Is here considered to 
be he who can most quickly give a name to the disease, 
for if he can do that at once he need have no hesitation 
about which “bottle"to administer; it follows, therefore, 
that the quack has an enormous advantage over the medical 
man, as the quack, unhampered by knowledge, is always 
ready with diagnosis and specific. The practice of 
medicine by taking prevention as its chief aim has 
effectually disassociated itself from all quackery, and 
the medical practitioner of to-day has earned the* 
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right to be looked upon as one having a duty to 
perform to the State. Consider what the plague of 
London in 1665 meant. Nothing but the efforts of medical 
men prevented the plague of Glasgow in 1900 meaning the 
same thing. We give an instance of signal success, but how 
much remains to be done. Enteric fever and plague still 
ravage India, diphtheria and scarlet fever still cause many 
deaths in our great towns, and tuberculosis still cuts short 
many a life. With the last-named disease we seem to be 
about to be able to cope successfully ; at any rate the new 
century will see an organised attempt in these islands to 
deal with the national inSiction, while there are grounds for 
hoping that the prevention of malaria in some forms is 
within sight. The mention of this last disease reminds us 
that stress must not be laid upon the value of prevention to 
the neglect of remedial measures. Just as quinine is of 
proven value in malaria, so there are many remedies of tried 
repute for other pathological conditions and morbid sym¬ 
ptoms. While the ideal of medicine is the prevention of 
disease, the practice of medicine consists in the application 
of general treatment and special remedies. How much can 
be done for the sufferer by a medical man having all the 
modern resources of therapeutics at his command we all 
know—the public and the medical profession alike. How 
those resources may be increased by physiology, chemistry, 
and the comparatively new science of bacteriology in the 
near future we can only guess. 

During two-thirds of the past century The Lancet has 
tried to be, and has we hope succeeded in being, a faithful 
and impartial chronicler of progress in medicine, in 
surgery, and in hygiene. We have noted mistakes and 
failures as well as successes, and by both our readers as 
well as ourselves have profited. Our egoism will, we hope, 
be pardoned if we point out that to The Lancet and its 
Founder are due such reforms in the profession of medicine 
as the Medical Act, the Anatomy Act, the provision for a 
medical education of the best kind, and the banishment of 
nepotism and favouritism from the great hospitals. All 
these reforms took place during the century that has gone, 
and to them is due the enormous change that has taken 
place in the position occupied in the public eye by the 
medical practitioner. It only remains for us to say, on 
the threshold of the new century, that we are honestly 
proud of the long and steady support which The Lancet 
has received since its commencement from the medical 
world, and that we shall strive during 1901 to work as we 
have worked through the past 77 years for the welfare and 
advancement of the profession that we love. 


The Sanitary Administration of^the 
County of London. 

It is satisfactory to gather from the annual report of Mr. 
Shibley Murphy, the medical officer of health of the 
County of London, which was published last week, that 
the county maintains its sanitary condition. This state 
of affairs may be regarded as dependent in no small 
degree upon the ability and zeal with which Mr. Shirley 
Murphy and his officers are known to approach the many 
difficult problems that are necessarily involved in the 


efficient sanitary administration of a crowded area like 
London and its environs. Supplementary reports are contri¬ 
buted by Dr. W. H. Hameb on the sanitary administration 
of Kensington, and by Dr. 0. W. F. Young on the sanitary 
condition of cemeteries and burial-grounds. Dr. Hameb 
considers that the Btaff of sanitary inspectors in Ken¬ 
sington should be increased, and Mr. Shirley Murphy 
endorses this view. Dr. Young found it not possible to 
estimate accurately the length of time for which the exist¬ 
ing provision of burial-grounds would suffice, but he Bhows 
that there would be advantage in steps being taken to 
encourage methods of interment, advocated by Sir F. 
Seymour Haden and Dr. G. V. Poore amongst others, 
which aim at the speedy dissolution of the body. For the 
present we have not space for dealing with the interesting 
statistical returns contained in Part I. of the report, which 
deal mainly with the question of population, with the 
figures of the births, marriages, and deaths in London, 
and with the prevalence of disease in the county. These 
statistics represent an enormous amount of careful, we 
might almost say loving, work, and are entitled to separate 
treatment on another occasion ; for the present we must 
be content with referring to the various matters of adminis¬ 
tration which are dealt with in Part II. 

Interesting and terrible disclosures have been made 
during the year in connexion with the trafficking of those 
deliberate fiends who attempt to sell, and too often succeed 
in selling, animal food absolutely unfitted for human con¬ 
sumption. We take, for example, the following cases. 
Mr. Shiri.ey Mubphy had occasion to inquire into the 
business of a knacker who was sending animal flesh 
to certain premises in the east of London. The occupier 
of these premises was presumably a dealer in cat's meat, but 
suspicion was aronsed that this particular consignment of 
flesh was intended for human consumption, since it was 
dressed in a manner which was consistent with this view. It 
transpired that among the customers of the occupier of these 
premises was a “ manufacturer of high-class meat pies.” It 
is not surprising, therefore, that Mr. Shibley Mubphy is 
once again led to emphasise, as he did in his last report, 
the need for adoption in London of a system of 
meat inspection similar to that of many large foreign 
towns. There is no systematic inspection of meat in 
London, and until an efficient system is adopted there is 
not the least doubt that unsound meat will be freely intro¬ 
duced from all parts into London, to the prejudice of the 
poor who at present receive no assistance from the 
authorities. The sale of tinned foods to the public in a 
state of decomposition forms another and similar instance 
of outrage of the commonest instincts of humanity. Tins of 
milk, salmon, sardines, soups, rabbits, compressed beef, 
and vegetables, bearing every evidence of the rottenness 
of their contents, are, It will be seen from this report, bought 
in large quantities from importers who have rejected them 
for their own purposes. This garbage eventually finds a 
sale amongst the poorer classes. The tins are pricked to let 
out the putrid gas, are resoldered, have fresh labels pasted 
upon them, and the appearance of a wholesome article is 
thus given to them before they are retailed to the defenceless 
pour. The iniquity of one transaction detailed in the report 
was emphasised from the fact that the invoices produced 
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were marked “ pigB’ food,” bot the infamous dealer failed 
to show that he had ever sold a tin in his life for pigs’ 
food. By recounting in detail one Buch Btory Mr. Shibley 
Murphy proves among other things the desirability of 
the London County Council organising larger powers 
of control over the sanitary condition of premises 
on which food is prepared for sale. There can be 
little doubt that food has often proved poisonous on 
account of having been exposed to a filthy environment 
during preparation, as, for instance, exposure to the gases 
or effluvia from sewers and drains. We might mention that 
such powers are urgently needed in the case of premises 
where ice-cream is manufactured. “Deaths from ice¬ 
cream ” is a familiar heading in the summer news¬ 
papers, and so long as the filthy conditions of the Italian 
quarter in Hatton-garden, desciibed by our Sanitary Com¬ 
missioner some years ago, are maintained, there can be no 
wonder that fresh victims are added to the list. We have 
suggested the plan of registering persons engaged in the 
preparation of all food-Btuffs, and some such means of reform 
will have to be undertaken. 

Sanitary authorities in the County of London appear to be 
moving tardily in the matter of providing public means of 
disinfection of infected articles. It is to be hoped that the 
constitution of the new metropolitan boroughs will bring to 
an end the delays which have been primarily responsible for 
the unsatisfactory arrangements which have hitherto existed 
in many parts of London. A further important point in this 
matter is mentioned by Mr. Shirley Murphi— that is, the 
need for provision of laundry accommodation in connexion 
with the apparatus for disinfection, so as to obviate the 
necessity of householders sending to public laundries articles 
which are infectious. The satisfactory removal of house 
refuse, though formerly a bugbear of all sanitary authorities, 
is steadily extending. The effect of the introduction into 
districts of a system of weekly oalls at each house for the 
purpose of removal of refuse, instead of the old method of 
the dnst-cart perambulating the streets and calling only at 
homes in which the need for collection is manifested by the 
exhibition of a D card or on request of the householder, is 
shown by the reduction in the number of complaints dealt 
with by the sanitary authorities. In some districts, 
however, improvement is still widely needed in regard to 
dust collection. Honseholders are sometimes negligent in 
this matter themselves, in which case, of course, they are to 
be blamed for any insanitary development, the only regret¬ 
table thing being that the offenders against decency are not 
likely to be the only victims of their criminal carelessness. 

The flooding from sewers—notably in Kensington, Newing¬ 
ton, Battersea, and PlumBtead—has led the County Council 
to adopt certain resolutions in regard to a scheme for pro¬ 
viding additional outfall sewers. This would involve for 
both sides of the Thames an expenditure of nearly £3,000,000 
of money. It is to be feared that London sewers are 
taxed to the very ntmost, and, if we mistake not, we have 
in these occurrences only the beginnings of a future great 
problem which must be seriously faced. Nuisances arising 
from sewer ventilation continue to be complained of, but 
the complaints cease as level ventilators are closed and 
shafts erected to take their place. The pollution of the 
river Lea calls for serious attention owing to the unsatis¬ 


factory condition of the effluents from the sewage-farm 
at Walthamstow and the sewage works at Leyton, but 
apparently no progress has yet been made in the direction 
of improvement by the responsible parties. The pressure of 
a central authority is very properly suggested by Mr. 
Uhibley Murphy and we shall be glad to hear of such 
pressure in operation. 

A supplementary report embodying the results of the exa¬ 
mination of cows in London cowsheds, both generally and in 
regard to tuberculous disease of the udder, is contributed 
by Mr. P. J. Simpson. This gentleman’s appointment was 
recommended by the Public Health Committee so as to give 
effect to the new Order of the Local Government Board 
relating to tuberculous disease of the udder of the cow. 
As a result of inspection Mr. Simpson and his two col¬ 
leagues recommended (a) that for the purpose of giving 
effect in London to the Dairies, Cowsheds, and Milkshope 
Order of 1899 the cows in London cowsheds should be 
examined by a veterinary surgeon and two assistants at 
intervals of thre^ months and suspected cows at more 
frequent intervals; and ( b ) that 100 samples of milk should be 
sent for bacteriologioal examination. These recommendations 
were ultimately adopted by the Council. Mr. Simpson found 
that out of the 5144 cows that were inspected 4464 were 
free from disease or abnormalities of the udder. 

Continued activity is maintained in regard to cheoking 
the smoke nuisance. Proceedings, we we glad to hear, 
were successful in all but a few cases. The chief officer of 
the Public Control Department of the London County 
Council (Mr. Alfred Spencer) adds in his supplementary 
report that “ so many improvements have been made in 
recent years in furnace construction that with proper care 
in stoking no nuisance need be caused." That describes 
exactly the attitude we have adopted on this question for 
several years past. 

We have made no attempt to do more than indicate the 
contents of Mr. Shirley Murphy’s vast record of work done. 
A dozen subjects, many of them every whit as important 
as those we have selected for notice, are not here alluded 
to, while in numerous places the report calls for exhaustive 
consideration by the physician and statistician alike. But 
we have said enough to show that our mighty metropolis at 
the beginning of the new century is receiving excellent 
sanitary care. The task before the medical officer of health 
of the County of London and his assistants is tremendous, 
but supported as they are by the consciousness of successful 
labour in the past and of hearty cooperation by the new 
boroughs in the future, they are sure to give a good account 
of themselves. 

The Employment of Unqualified 
Dispensers. 

The finding of the General Medical Council in the case of 
Dr. John M. Thomson which we reported in The Lancet 
of Dec. 8th, 1900, p. 1695, is one of much importance to 
general practitioners, especially those of Scotland. In fact, 
in Scotland the matter constitutes a burning question. 
Meetings of the profession have been called in different 
places, at each and all of which certain speakers have spoken 
with much warmth. At one such meeting, that of th* 
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Glasgow Southern Medical Society, where Dr. William 
Watson presided over a crowded assembly, the locus 
standi of the General Medical Council was questioned, 
and further meetings, where presumably the same feeling will 
be manifested, are promised in the near future. Although 
we deprecate any undue warmth in the discussion of 
this question we can readily understand that the prac¬ 
titioners of Scotland have felt embarrassed by the decision 
of the Council. It has come upon them suddenly. Dr. 
Thomson himself had only short notice of the complaint 
made against him. The President of the General Medical 
"Council explained that this apparent hurry was due to the 
view that it was kinder to Dr. Thomson to bring the matter 
to an issue than to leave it in suspense for six months. 
This is quite intelligible, but nevertheless the question is a 
new one. There may not be much to say on the side 
opposite to that taken by the General Medical Council, but 
the matter will be all the better settled by the avoidance of 
undue haste in the future stages of the case, and by due 
consideration of those affected by the de^sion of the discip 
linary body of the profession. 

Let us state shortly and clearly the nature of the 
complaint against Dr. Thomson as well as the action 
taken by the General Medical Council. The com¬ 
plaint was that, being a registered medical practi¬ 
tioner, Dr. Thomson employed as assistants—he bad 
had at least two such—“for the sale of drugs 
and poisons persons who are not qualified to act as 
chemists or pharmaceutical assistants, and thereby caused 
such persons to commit breaches of the Pharmacy Act.” 
The first thing that occurs to anyone in reading such a 
complaint is that it would come more naturally from the 
Pharmaceutical Society than from the General Medical 
Council. Why should the General Medical Council do the 
work of the Pharmaceutical Society ? The question is a 
natural one. The druggists are constantly invading the 
domain of the medical man and doing his work—diagnosing 
and prescribing as if they were educated and entitled to do 
so. The medical profession is badly treated by many 
pharmacists qualified under the Pharmacy Acts, and it 
is natural to ask why the General Medical Council should 
act, or seem to act, against a registered medical practitioner 
for an offence under the Pharmacy Acts. But there is an 
answer to the question. The Pharmaceutical Society bad 
instigated no less than 46 prosecutions of unqualified 
druggists’ assistants and had done bo with little effect. 
The law is that the actual seller of the drug or poison 
iB to be convicted, not his principal. The actual 
seller is generally poor and the practice of employing 
an unqualified person is very general in druggists’ shops. 
Accordingly, the fine imposed is very nominal and the 
custom goes on unchecked. In other words, the Pharmacy 
Acts in Scotland are largely nullified. Obviously the 
evil calls for an amendment of the Pharmacy Acts, making 
the principal—whether chemist or medical man—responsible 
for the acts of his agent. But here comes in the action 
of the General Medical Council. Clearly it has no jurisdic¬ 
tion over druggists or the proprietors of druggists’ shops. 
But when a medical man engages an unqualified person 
to take charge of a dispensary for eight hours out of 
.10 daily, who sells all sorts of drugs even to children— 


including half an ounce of laudanum of which no record 
was kept in a book—it is surely time to ask if the General 
Medical Council can do nothing to stop a practice so 
dangerouB to the public and so discreditable to the 
profession. If the law cannot effectually touch the druggists 
at least the General Medical Council can check such 
dangerous practices among those who owe it allegiance. 
The General Medical Council allows the legitimate use 
of a dispenser to make up the prescriptions of the 
practitioner who employs him on the supposition of 
direct personal supervision of the work done and of the 
responsibility of the principal. But all these conditions 
fail in Dr. Thomson's case. The principal is absent 
for eight hours out of the working day, and the drugs are 
supplied irrespectively of medical prescription. And a 
certain sanction is given to the business by the fact 
that the proprietor of the shop is a medical mac. 
That the premises are owned by a medical man is tiken 
to mean that he is present and is answerable for all that 
is done. No medical man can really approve such a 
system. There is nothing medical or professional about it. 
It is distinctly contrary to the public interest that a medical 
man should give his sanction to a system so loose and so 
likely to lead to the injury of the public. In this particular 
case the laudanum, to the sale of which allusion has been 
made, was used suicidally by a woman in the sufferings 
following upon childbirth. This, of course, was an 
exceptional tragedy, but it arose out of an habitual 
state of affairs and is a telling argument against such a 
state. 

The General Medical Council could scarcely be expected 
to act otherwise than it did when such a system was brought 
under its notice. It is responsible to the public for the 
regulation of the professional conduct of registered practi¬ 
tioners by certain great principles, and it must not evade the 
delivery of judgment in individual cases. Accordingly in 
this instance it found the complaint against Dr. Thomson 
proved. It very properly adjourned the further considera¬ 
tion of the case till May. The Council, through its President, 
expressed its sense of the gravity of the charge, and gave 
Dr. Thomson an opportunity to fully consider his position in 
the interval. Dr. Thomson will act wisely by looking at 
this question from the standpoint of the General Medical 
Council and of the great majority of the medical profession. 
He must dismiss from his mind all idea that he has been 
sacrificed to the little jealousies of druggists, or to over-anxiety 
on the part of the General Medical Council to do the work 
of the Pharmaceutical Society. The General Medical 
Council has to provide that the action of medical men 
shall be regulated on such principles as will secure the 
welfare and safety of the public, therefore it was bound 
to prohibit him from using unqualified men in the manner 
that he was doing. We have no wish to be hard on 
Dr. Thomson. In keeping a shop for the sale of drugs 
and poisons over the counter, in trade fashion, and without 
prescribing, he only did what many others of his pro¬ 
fession do in his division of the kingdom. The custom is 
an old one belonging to more primitive days, and even 
now in lonely parts it may be capable of some justification. 
But in general, and at this time of day, it is not ODe 
consistent with the welfare of the public or the dignity of 
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■apply of the Shad well Company was the Thames, and that 
of the Hackney Company, the Lee. The residents of Soath 
London boaght much of their water from merchants who 
took it round in carts. The London Bridge Waterworks 
pumped some water to Southwark and there were other works 
near the church of St. Mary Overie. The Lambeth Company 
was started about the year 1795 and soon promised to 
do a roaring trade. It was energetically worked, the pro¬ 
prietors taking an active part in the extension of the 
business. At one time pipes could not be obtained quickly 
enough to satisfy the impatience of those desirous to be 
customers. The pipes then in general use were made of 
wood, usually of elm, and the lumen of the tube was formed 
by boring out the centre of a tree. The pipes fitted into one 
another and were fastened together by a band of iron. Such 
pipes are frequently dug up when the streets of London are 
excavated, and attention was lately called to one found in 
the City of London by a gentleman who happened to be 
passing when it was unearthed, and who promptly wrote to 
the Timet concerning a portion of Roman drainage which 
he had lately discovered. A few specimens of these 
pipes have been preserved and two of them may be 
seen any day opposite a house situated on the south 
side of Jermyn-street, not far from St. James’s Church. 
Wooden pipes were not very satisfactory, considerable 
leakage often took place at the joints, and it was 
computed that something like a fifth of the amount 
of water sent from the works was lost during its transit to 
the houses of the customers. It would be a mistake to 
suppose that wooden pipes were the only ones in use at the 
beginning of the century. Some of the mains and some of 
the smaller pipes also were made of lead. Wooden pipes, 
however, were in general use. Attempts were made at a later 
date to replace them by a substance called “artificial 
stone,” but this material proved eminently unsatisfactory, 
ron pipes were then introduced, and although the initial 
expense of these was considerable they led to a great saving 
in the amount of water wasted, and were capable of standing 
high pressure without any untoward results. Very little 
was done at the beginning of the century in the way of water 
purification. Most of the companies pumped their supplies 
directly from the Thames and contented themselves by keep¬ 
ing out "the grosser impurities by the use of a Bort of sieve. 
The Chelsea Company’s water was allowed to settle for a 
short time in their reservoirs, their customers not being 
sufficiently numerous to necessitate pumping every day. 
Of the public supplies that of the New River muBt have 
been by far the best. Some of the water came from a 
beautifully pure spring at Chadwell and that derived from 
the upper Lee was much superior to the Thames water. The 
New River itself was carefully guarded by stately officials 
who are represented in pictures as wearers of top hats and 
who had bound themselves by an oath to do their duty. 
Magistrates then took a severe view of the culprits who 
ventured to bathe In the river, and the offence was in the eyes 
of the law not a light one. The proprietors of the company 
and their friends made an annual survey of their property 
to see that everything was right; the survey occasionally 
oocupied two days and the proprietors were wont to go down 
the river in a barge. It must have been a charming 
excursion 100 years ago. For the New River, in spite of the 
complete transformation of much of its landscape, is not 
devoid of beauty to-day. _ 

THE AFTER-CARE ASSOCIATION. 

The work of the After-Care Association in helping poor 
persons discharged after recovery from asylums for the 
insane is deserving of greater support than it usually 
obtains. A home for convalescents from mental disease 
is a necessity, as was pointed out long ago and often by 


the great Earl of Shaftesbury during bis prolonged office 
as chairman of the Lunacy Commissioners. Vet among the 
240 convalescent homes on the register of the Charity 
Organisation Society not one appears to be specially 
designed and available for such inmates. The After- 
Care Association, by obtaining for these people, when 
needful, an interval of change of scene and air, by giving 
them grants of money and clothing, and by assisting 
them to obtain suitable employment, endeavours to fill 
a hiatus which ought not to exist. The work needs 
extending greatly, but this cannot be done until the neces¬ 
sary funds are forthcoming. The annual meeting of the 
association will be held in the library of Lambeth Palace on 
Jan. 29th, at 2.30 p.m., when the Archbishop of Canterbury 
will preside. All communications should be made to the 
secretary, Mr. H. Thornhill Roxby, Church House, Dean's 
Yard, Westminster, S.W., by whom contributions will be 
thankfully received, or they may be paid into the account of 
the “After-Care Association,” Union Bank of London 
(Regent-street branch), Argyll-place, London, W. Any of 
our readers in search of an object for their practical 
benevolence can be certain that in this association they 
have a most worthy object, and as such it may be con¬ 
fidently recommended by them to laymen. 

NIGHT-TERRORS IN INFANTS. 

Dr. Alfred Betrand contributes in a recent Thise de 
Paris (1900) an interesting clinical and psychological 
account of the night-terrors of children. This form of 
cerebral disturbance had been long recognised and in 1867 
Dr. Sydney Ringer stated that there was a close analogy 
between night-terrors and nightmare. He adduced as 
common causes of both troubles bad food, excessive feeding 
at night, intestinal worms, and difficult dentition. Steiner 
(1876), however, showed from a large number of observations 
that an idiopathio oerebral irritation, associated probably 
with a transitory cerebral hypeiaemia, lay at the root of this 
morbid psychical and sensorial disturbance. Debacker 
(These de Paris, 1881) showed conclusively that vivid 
hallucinations of sight and of bodily feeling enter into 
the pathology of night-terrors and more recently Braun 
(1891) and Kamenski (1893) have proposed to classify 
this ailment in the group of neuroses which includes 
hysteria and neurasthenia, the actual attacks of pavor 
nooturnus being indications of a profound morbid nervous 
taint in the child. Soltmann has also shown in the “ Hand- 
buch der Kinderkrankheiten ” (edited by Gerhardt, 1898) that 
the children who suffer from night-terrors are anaemic and 
present a distinct neuropathic predisposition, and that they 
sue the offspring of families in which neuroses are found to 
prevail. In the present thesis Dr. Beyrand quotes a number 
of cases observed personally, in which it appeared that 
hallucinations, mainly visual, played an important part 
in determining the attacks. It is pointed out that in severe 
attacks the child screams and cries with terror, and is com¬ 
pletely oblivious of surroundings or of the presence of 
parents until the terror has subsided, that the end of the 
crisis is generally marked by the emission of clear urine and 
a falling-off to sleep, and that on waking the child pre¬ 
serves no recollection of the horror experienced. There is 
no stupidity or intellectual torpor such as characterises the 
post-epileptic state, nor is there any convulsion or 
biting of the tongue. The attack is also different from 
somnambulism and from the nightmare following an 
alooholic debauch. After passing in review the exciting 
oauses which may provoke an attack, such as gastro¬ 
intestinal irritation from ill-digested food, or worms, 
teething, and infectious fevers (e.g., pneumonia and typhoid 
fever), Dr. Beyrand shows that the habit in Franoe of 
, allowing the child to sip small quantities of wine along with 




The Lancet,] 


“TO INAUGURATE THE CENTURY.' 


[Jan. 5. 1901. 47 


the parents during the evening meal is the most fruitful 
cause which provokes such attacks. Lead-poisoning from toys 
made of caoutchouc and pottery, leaden soldiers, and the 
like is pointed out as a cause of night-terrors, and bella¬ 
donna and aconite injudiciously administered to children 
suffering from whooping-cough are said to have a similarly 
ill effect. Children who have been frightened by nurses with 
tales of ghosts, dark prisons, and other terrifying things are 
specially liable to suffer from night-terrors. Investigations into 
the family history of the child reveal that in most cases the 
commonest factor is an alcoholic or other neurotic habit or 
taint in the father or mother, to which can be traced the 
morbid nervous condition which expresses itself in the child 
as night-terrors. Attacks mainly occur during the third 
hour of sleep, and treatment should be directed to remove 
all exciting causes whether internal (alimentary) or external. 
The bromides may be given as cerebral sedatives, and the 
last meal of the day should be very light and non-irritating. 
Education of the child should be so regulated as to abolish 
and suppress all morbid fears and tales provoking fear. 


“TO INAUGURATE THE CENTURY.” 

In the pnblic health section of our Annus Medicus we 
referred last week to the probability that the year 1S01 would 
be written down in history as a red-letter year in so far 
as the prevention of tuberculosis was concerned, and we drew 
attention more particularly to the erection of sanatoria. It 
is now announced that the town council of Portsmouth have 
honoured themselves by initiating the movement. They 
have determined to inaugurate the century by promoting a 
fund for estab.ishing a sanatorium for phthisical patients on 
the southern slopes of Portsdown Hill. Portsmouth is 
by no means alone in its determination to erect a 
sanatorium, but, as far as we are aware, no other 
sanitary authority has made the birth of the twentieth 
century a basis for the movement. To some, indeed, 
the milestones set, partly by nature, partly by man, upon the 
path of time make no appeal. The passing of a century to 
them is no more than the passing of a year. The prolonga¬ 
tion of the sojourn of man upon this planet concerns them 
not at all. Why trouble ourselves, they say in effect, with 
the relief of suffering, with increasing the average duration 
of life, with the limitation of infection 1 What matter ? 

'• You know how little while we have to stay. 

And, once departed, may return no more." 

Why, therefore, let the morrow disturb us ? 

“ To-morrow ? Why, to-morrow I may be 
Myself with yesterday's Sev'n Thousand Years." 

But those who are satisfied with such philosophy are not 
likely to peruse these lines, and their views need occupy us 
no further. Life is a riddle which we possess an irresist¬ 
ible desire to guess. The more thinking and responsible 
portion of those who for a time occupy the surface of 
this troublous planet feel impelled to promote the growth of 
scientific truth, so that even if no solution of the mystery 
of life follow they may at least do what they conceive to be 
their duty by their contemporaries and also by their 
posterity. It is for this reason that we ask whether some 
ooncerted movement for the good and comfort of 
the community by the promotion of scientific research 
may not fittingly mark the progress of the centuries. 
We should be glad to see the sanitary authorities 
throughout the country awaken to the occasion in 
emulation of the Portsmouth Town Council. The 
idea of erecting sanatoria for the reception and treat¬ 
ment of consumptive patients may not in all cases commend 
itself, but the opportunities open to public bodies for doing 
sanitary good are numerous. Those who pollute our streams 
by their sewage might be persuaded to put an end to such 
pollution ; the commnnities possessing no isolation hospital 


might erect one, cities where animals are slaughtered in private 
slaughter-houses without proper inspection might provide their 
inhabitants with a proper abattoir and facilities for testing 
their animal food. And if none of these subjects appear 
sufficiently sentimental for an occasion which none of us who 
either read or write these pages will see again, let attention 
be turned to the housing of the poor. Upon that platform 
the theologian, the philanthropist, and the sanitarian can 
meet to their mutual gratification But whatever scheme 
may be adopted by public bodies, the opportunity afforded 
by the dawning century of marking a stage of human 
progress in some definite manner should not be lost. 


AMBULANCE CLASSES AND THE LONDON 
SCHOOL BOARD. 

Amongst the subjects recently introduced by the School 1 
Board for London into their scheme of instruction in their 
evening continuation schools are those of ambnlance or first 
aid to the injured and home nursing. In the first instance 
an arrangement was entered into with the St. John 
Ambulance Association for instruction in these subjects. 
The School Board for London, however, wished to have 
the matter entirely under their own control. They now 
appoint their own lecturers and examiners, their object 
being to obtain uniformity in the instruction given and 
control of the standard of pass. They have their own 
syllabus, compiled from those of the St. John Ambulance 
Association, the St. Andrews Ambulance Association, and 
the Aberdeen Ambulance Association, and they grant 
their own certificate of proficiency. The course of in¬ 
struction consists of 12 lectures given alternately by a 
medical man appointed by the London School Board and 
by a school board teacher who holds the board’s certificate 
for teachers—a certificate which is of higher grade and for 
which there is a more complete syllabus of instruction and 
a longer course. With regard to the attendances the reports 
show an increasing number. In 1898-1899 the attendances 
were for ambulance, 6800; home nursing, 2425. In 1899- 
1900—ambulance, 9393; home nursing, 3252. The arrange¬ 
ment and general supervision of the scheme have been 
entrusted by the board to Dr. R. J. Collie, to whom the 
merit of its construction is greatly due. Whether ambulance 
classes come under the head of elementary education is, we 
think, an open question, and we should like to know in 
what the certificated teacher gives instruction. 


CUNNINGHAM r. THE “ DAILY EXPRESS.” 

We mast offer our hearty congratulations to the Daily 
Expresi on its success in the libel action brought against 
it by John Bernard Cunningham. The publicity given to the 
trial by the daily press renders it unnecessary for us to say 
more than that the alleged libels imputed to the plaintiff 
were, according to the construction which he placed upon 
them, that be t was putting before the public a sham and pre¬ 
tended cure for consumption, and that he was a quack and a 
charlatan, and that the jury, after hearing the plaintiff's 
oase as set forth by himself and his witnesses aided by the 
skilful advocacy of Mr. Lawson Walton, Q.C., stopped the 
trial in the middle of the defendants’ evidence and declared 
themselves agreed that their verdict should be for the defend¬ 
ants. Satisfactory as the abrupt ending of such a law-suit 
may be, we may be excused for regretting that the defendants’ 
case was not completed in order that the public might be 
more fully warned against the kind of person who endeavours 
to cozen them with sham cures for disease. It is better that 
a lie should be contradicted and exposed than that it should 
be merely disbelieved. For example, Cunningham’s counsel 
said, presumably on his instructions, that the “Medical 
Defence Association ” had inspected the diploma of the 
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plaintiff and had thereupon not persisted in certain objec¬ 
tions which bad been taken to Cunningham's proceedings. 
Dr. A. G. Bateman, general secretary to the Medical Defence 
Union, has since written a letter setting out what took 
place between the plaintiff and his society, a letter 
which, needless to say, shows that this statement put in 
the mouth of the plaintiff’s counsel was without foundation. 
Dr. Bateman was in court ready to give evidence had not the 
stopping of the case rendered his testimony, and that of any 
other witnesses for the defendants, unnecessary. At the same 
time we admit that the early stopping of a case is a more 
complete and emphatic vindication of the defendants’ oonduct 
than that which results after both sides have been fully 
heard and after the judge has summed up, while newspapers 
which by outspoken comment on matters of public interest 
■run the risk of libel actions do not wish to find themselves in 
jeopardy longer than is absolutely necessary. For the risk 
run by newspapers in dealing even with the most obvious 
charlatans is a real one. A few words may be written on such 
an occasion which cannot be wholly justified and a verdict 
for damages and costs may have to be faced, although the 
plaintiff criticised may have been a person deserving the 
strongest censure and exposure, and although it is clear that 
the action of the newspaper has been taken from no other 
motive than to protect and to warn the public. Crete 
expertit. _ 


THE RESIGNATION OF MR. TRIMMER. 

At the December meeting of the Council of the Royal 
College of Surgeons of England it was announced that 
Mr. Trimmer had intimated his intention of resign¬ 
ing the post of secretary to the College in March 
next when he will have completed 42 years of service. 
Mr. Trimmer went to the College from the War Office 
as assistant secretary under his friend the late Mr. 
Edmund Belfour in the year 1659. His powers of organisa¬ 
tion soon proved of great use to the College in the 
drafting of the Regulations and the arrangement of the 
examination for the Licence in dental surgery which came 
into existence throngh the charter granted in that year; and, 
indeed, from the time he succeeded to the post of secretary 
•in 1865 his mastery of the intricacies of the various 
charters and by-laws has been of immense value to the 
College. Those who remember the negotiations for the 
proposed conjoint examination scheme between the univer¬ 
sities and the corporations will not need to be reminded of 
the heavy work thrown upon Mr. Trimmer, and the resource 
which he brought to bear on the many discussions involved 
by the delicate questions raised was notable. He was also 
largely responsible for the details of the present scheme 
of conjoint examinations between the College and the Royal 
College of Physicians of London. Mr. Trimmer has well earned 
his retirement, and we trust that he may have many years of 
life and health before him to enjoy it. Certainly the College 
has been fortunate in having had the advantage of his services 
for so many years, and whilst the Council will naturally 
■regret to lose such an old and faithful official, they will none 
the less feel confident that his successor, Mr. Cowell, who 
has acted as assistant secretary for the past 12 years, will 
carry on the duties of the office with energy and ability. 
We understand that the Council has voted a liberal retiring 
pension to Mr. Trimmer. _ 


THE BRITISH CONGRESS ON TUBERCULOSIS. 

We have received the official programme of the British 
Congress on Tuberculosis, which will be opened in person 
by H.R.H. the Prince of Wales in the Queen’s Hall, London, 
at three o’clock in the afternoon of July 22nd, 1901. 
The Congress will be held from Monday, July 22nd, to 
Friday, July 26th. [Every British colony and dependency 


is invited to participate by sending delegates; while the 
Governments of countries in Europe, Asia, and America are 
invited to send representative men of science, and others, 
who will be the distinguished guests of the Congress. 
Papers will be read, and clinical and pathological demon¬ 
strations will be given, detailing medical and sanitary 
experience in the treatment and prevention of tuberculosis 
throughout the world ; while the museum, which is to be a 
special feature of the Congress, will contain pathological and 
bacteriological collections, charts, models, and other exhibits 
derived from similarly widespread sources. Authorities in 
this and other countries will be invited to supply docu¬ 
ments bearing upon the historical, geographical, and statis¬ 
tical aspects of the subject; while as a result of the papers 
and discussions, practical resolutions will be formulated 
which will serve to indicate the publio and private measures 
which are best adapted for the suppression of tuberculosis. 
The work will be divided into four seotions as follows:— 
Section I., State and Municipal: President, Right Hon. Sir 
Herbert Maxwell, Bart., M.P. Section II., Medical, includ¬ 
ing Climatology and Sanatoria : President, Sir R. Douglas 
Powell, Bart., M.D. Section III., Pathology, including 
Bacteriology: President, Professor Sims Woodhead, M.D. 
Section IV., Veterinary (Tuberculosis in Animals): Presi¬ 
dent, Sir George Brown, O.B. The chairman of the com¬ 
mittee having charge of the Museum of Pathology, Bacterio¬ 
logy, and Public Health, is Professor Sims Woodhead. The 
secretary to this committee is Dr. W. Jobson Horne, 27, New 
Cavendish-street, Harley-street, W., to whom all corre¬ 
spondence relative to the museum should be addressed. 


THE NEGLECT OF THE AGED. 

An inquest held recently at Salisbury brought to light a 
state of affairs which, shocking as it seemed to the coroner’s 
jury (who censured those responsible) is by no means with¬ 
out parallel. An elderly woman, 79 years of age, living in a 
house with her daughter, another woman apparently a lodger, 
and her husband, who though deaf was not stated to be 
infirm, had died after being ill for four years and bed-ridden 
for 13 months. Mr. H. L. E. Wilks, who had attended 
her some months before, had been called in again two 
days before her death and had found conditions which 
caused him to decline to certify when asked to do so, 
while bis evidence, given after making a post-mortem 
examination, showed that the deceased died in circumstances 
of filth, starvation, and neglect which fully justified the 
indignant comments of the jury, although they did not 
think it necessary to return a verdict of manslaughter. We 
further note that the foreman, with the knowledge of the 
persons whose conduct is under inquiry that we sometimes 
observe in coroners’ juries, remarked that the deceased’s 
husband could have afforded a private nurse, while there 
was also a district nurse at hand whose residence 
was known to the daughter. General practitioners 
whose work lies among the poor, and particularly those 
who carry on their profession in remote country 
districts, will probably be able to recall similar 
instances of the callousness exhibited towards the aged 
and infirm, not only by their younger relatives, but by 
the husband or wife as the case may be. These seem to 
resent the prolonged existence of one who is a burden and a 
useless expense, and if they are deterred by fear of the law 
from taking active measures to accelerate the end, at any 
rate they do nothing whatever to avert or postpone it. Such 
conduct towards the aged is we believe customary in some 
savage tribes, while the lower animals recognise no duty 
towards the parent or the mate which has grown weaker 
than its compeers. In the unhappy family at Salisbury there 
was, no doubt, a resentful unwillingness to incur unprofit¬ 
able trouble and expense, not tempered by what we term 
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natural affection—the sentiment among men towards their 
blood relations which is rather the product of civilisation 
and Christianity than of nature. 


“ACUTE IDIOPATHIC CEDEMA OF THE 
EYELIDS." 

At the meeting of the Socifitfi Madicale des Hopltaux of 
Paris on Nov. 30th, 1899, Dr. Galliard read a paper on a 
curious and little recognised affection, to which he gave pro¬ 
visionally the title of "acute idiopathic oedema of the 
eyelids.” In 1888 Riehl recorded the following case in the 
Wiener MeiieinUche Preue, No. 11, p. 353. A man, aged 
51 years, who haul suffered from supra-orbital neuralgia and 
rheumatism after the death of his wife, had in 1874, for the 
first time, oedema of the left eyelids. Several relapses fol¬ 
lowed. In 1878 the right eyelids were affected. From that 
time attacks on one or other side, or on both sides, were 
frequent. Then his lips were affected. In 1885 he had 
pharyngo-laryngeal oedema and threatening asphyxia. 
Attacks of cutaneous oedema occurred every 10 or 12 days. 
There were no general symptoms. In 12 years Dr. 
Galliard has seen only three cases of * 1 acute idio¬ 
pathic oedema of the eyelids." The first occurred 
in a woman, aged 20 years, who had unilateral swell¬ 
ing of the eyelids with slight redness. The second 
case was observed in a girl, aged four and a half years. 
One morning without apparent cause she showed unilateral 
cedema of the eyelids. 24 hours later it had disappeared. 
There was neither cardiac nor renal disease, nor alteration 
in the eye—not even conjunctival congestion. Ten similar 
attacks took place in the next two years. After a slightly 
disturbed night the eyelids on one side, right or left, 
were enormously swollen. There was neither pain, red¬ 
ness, heat, nor pruritus. At the close of the day the 
oedema had diminished, and in from 24 to 36 hours it had 
disappeared. It was never bilateral or accompanied by 
albuminuria. The temperature was normal. The child 
enjoyed good health and never had urticaria. The 
father had arthritic tendencies and Buffered frequently from 
hay-asthma. The third patient was a girl, aged 
three years, who sometimes suffered from gastro-intestinal 
troubles, which were never complicated with urticaria. One 
afternoon after walking she complained of pain in the knee. 
At 6 p.m. there was hydrarthrosis of the right knee with 
slight pain and heat. There was no pyrexia. Salicylate of 
soda and antipyrin were given. On the following day the 
swelling had diminished and on the third day it bad dis¬ 
appeared. As the tongue was furred and as the child had 
lost appetite an aperient was prescribed on the fourth day. 
On the fifth day the general condition was good, but in the 
afternoon a papular erythema of the lower limbs appeared. 
The left limb was most affected ; on the leg the papules were 
confluent and formed a patch which ceased abruptly at the 
level of the malleoli. On the dorsum of the foot was another 
patch separated from the upper patch by healthy skin. The 
leg and foot were swollen. The temperature was 102'4*F. and 
the child was restless. On the sixth day there was marked 
improvement; the temperature was normal, the swelling of 
the limbs had disappeared, and the red tint of the spots 
was replaced by a violaceous one. On the seventh day the 
eyelids were enormously swollen. The right eye was com¬ 
pletely bidden, the left not quite. The cedema extended to 
the lower part of the forehead and root of the nose. There 
was no redness. The child was unrecognisable. There was 
neither conjunctival congestion, pain, pruritus, pyrexia, nor 
albuminuria. Dr. Galliard diagnosed benign cedema of 
rheumatic origin. On the eighth day the oedema was 
diminished; the right eye could be opened and the left 
eyelids were normal. There were some purpuric spots on the 

uttocks and thighs. On the ninth day the oedema had 


disappeared. This case differs from the preceding ones in 
that the oedema was not an isolated phenomenon but 
one of a series of “ rheumatic ” phenomena. The pathology 
of certain forms of acute cedema is very obscure. 
They have been ascribed to rheumatism, gout, cold, 
and hysteria. Until more precise knowledge is attained 
Dr. Galliard suggests that the cedema in his cases should be 
described as idiopathic. Thus, “ acute idiopathic cedema of 
the eyelids” is a recurrent affection without prodromata, 
which is observed on awaking in the morning. It predomi¬ 
nates on one side or is unilateral. From the beginning it 
attains such enormous proportions that it cannot be con¬ 
founded with cardiac or renal affections. It is soft and 
devoid of redness. It is not accompanied by alterations in 
the eye, pruritus, or pyrexia. It lasts from 24 to 36 hours. It 
may be preceded, accompanied, or followed by circumscribed 
cedema of the cheeks, lips, limbs, genital organs, or mucous 
membranes. It occurs in rheumatic, arthritic, and neurotic 
families. _ 

THE PROBLEM OF SEWAGE DISPOSAL. 

It must be admitted that when distinct promise is given 
that the enormous volnme of sewage discharged from 
the sewers of London can be satisfactorily dealt with 
bacterially, then other cities and towns may confidently 
hope that the same process is adapted to their needs. 
The interesting series of practical experiments conducted 
during the past two years on behalf of the London 

County Council by Dr. F. Clowes and Dr. A. 0. Houston 
promise to culminate in success on a large scale, at 

least this is the conclusion to be derived from their 
latest report. As may be imagined, difficulties of all 
kinds have been encountered, but, as in all problems, 
the difficulties have been exceedingly instructive, and due 
advantage has been taken thereof, with the result that 
it is now considered advisable to adopt the bacterial 

method of treatment of London sewage in place of 

chemical treatment. It is further maintained that under 
the conditions existing in the lower river and at the outfall 
this system of treatment would furnish a more satisfactory 
result. This is substantially the remarkable conclusion of 
the chemist and bacteriologist of the London County Council 
respectively after two years’ practical study of the question. 
We crystallise this conclusion from the results which appear 
in the third report on the subject, which has just been 
published, relating to the experimental intermittent treat¬ 
ment of London crude sewage at the coke-beds at the 
Barking and Crossness outfalls. The first and second 
reports were dealt with in The Lancet of Oct. 14th, 1899, 
p. 1024, and March 3rd, 1900, p. 649, respectively. In the 
former number we dealt with the preliminary experiments at 
some length in a leading article, and in the concluding 
paragraph of that article we wrote: “ We doubt whether 
a more promising solution than is suggested in the 
conclusions of this report of the great and vexatious 
problem of the rational disposal of the sewage of 
London has yet been forthcoming.” Our confidence in 
this mode of bringing the problem into solution is 
now considerably increased. The process is reduced to 
simplicity itself, one of the chief requirements being that 
the crude sewage be first allowed to deposit its sediment 
prior to its discharge npon the coke-bed, where it is dealt 
with intermittently. The experiments which have been 
conducted on these lines renders the conclusion reason¬ 
able "that the experimental treatment of the sewage 
by rough screening followed by rapid sedimentation 
without the previous introduction of chemicals might now 
be attempted on a large scale, and that by this means an 
effluent of much greater purity than that at present dis¬ 
charged might be sent into the river.” It is doubtful, how¬ 
ever, whether the effluent, although chemically pure, is in 
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actuality above bacteriological suspicion of danger. But, 
as Dr. Houston remarks, a process which leads to the 
solution of the great mass of suspended matters in the 
raw sewage, which effects a striking reduction in the 
amount of putrescible matters, which avoids the use of 
chemicals and the accumulation of offensive sludge, which 
yields an apparently non-putrescible effluent, and which is at 
the same time practicable, is one which presents such 
singular advantages over chemical treatment, that it would 
be idle to deny its value or to attempt to minimise its 
usefulness simply because it falls snort of a standard of 
absolute perfection. This is perhaps a rosy view, but these 
conclusions are based, in our opinion, on one of the best 
experimental investigations that has ever been carried out. 
We strongly recommend a careful perusal and study of this 
exceedingly interesting and valuable report to all concerned 
in this great question of sewage disposal. 


THE PRINCESS OF WALES’S APPEAL. 

Pbbhaps no one can better appreciate the sore need of 
the families of the poor when the bread-winner is for some 
reason or other unable to render the aid which is expected of 
him than the medical man, and it is with feelings of the 
greatest sympathy that we refer to the appeal which the 
Princess of Wales, as President of the Soldiers' 
and Sailors' Families Association, has just issued. In 
a brief account of the work which the association 
is endeavouring to carry out Her Royal Highness states 
that since the commencement of the war over 
£510,COO have been directly entrusted to the care of the 
association, supplemented by £190,000 subscribed for wives 
and families to the Mansion House Fund, and £50,000 
received from the Lord Mayor of London’s “Discretionary” 
Fund. The whole of this sum, amounting to £750,000, distri¬ 
buted through the voluntary services of 11,000 ladies and 
gentlemen, members of the association, is now nearly ex¬ 
pended. The last returns show that over 80,000 families have 
been relieved, but the number of cases do not diminish 
to the extent which might be expected owing to the 
fact that local funds have become exhausted and have 
transferred their cases to the association. At the present 
time not less than £50,000 per month are being 
given in relief. The aim of the association has been to 
maintain the families in the same position as they were 
when their supporters were at home. Assistance has also 
been given to aged fathers and mothers who relied upon 
their sons for support previously to rejoining the colours. 
“Without further funds,” says Her Royal Highness, “these 
homes must be broken up and all that we have been doing 
for the last 12 months will be undone.” The Lord Mayor 
of London has consented to receive subscriptions sent to 
the Mansion House for this object, and the Princess of 
Wales invites the cooperation of lords lieutenant of 
counties, and of lord mayors, provosts, and mayors through¬ 
out the kingdom to help her in the same way. Sub¬ 
scriptions will also be received by the local branches in 
each county and by the treasurer, Colonel James Gildea, C.B.t 
at 23, Queen Anne’s-gate, Westminster, S.W. Surely the 
appeal of the Princess will not be in vain. 


We announce with great regret the death of Dr. John 
Baptiste Potter, obstetric physician to the Westminster 
Hospital, which occurred on Sunday last, Dec. 30th, 1900. 
We shall publish shortly a fuller obituary notice. 


Lord Roberts, who arrived at Cowes on Wednesday 
morning last, was graciously received on the same day at 
Osborne by Her Majesty the Queen. The whole nation is 
gratified by learning that the gallant Field Marshal has 
been created an earl and has also been appointed a Knight 
of the Order of the Garter. 


“CLUCKS” AND “CLICKS.” 

By W. Ainslie Hollis, M.A., M.D. Cantab., 
F.R.C.P. Lond. 

As the days of Boer supremacy in South Africa are 
numbered, it may be thought not uninteresting to consider, 
before it is too late, another residual product of the veldt 
whose days are also numbered so soon as Eoglish board 
schools are established in the Transvaal Colony and the 
OraDge River Colony. I allude to the lingual “click” of 
Kaffraria and the surrounding districts. There are evidences, 
to which I shall hereafter briefly refer, that this suctional 
note was at one time widely distributed in speech among 
the nations of mankind. My present purpose, however, is to 
consider the physiology of an expressive sound—or, more 
correctly, series of sounds, for there are several modifications 
of the “click” still extant—and to draw attention to its 
close relatiouship to similar notes still in use as calls among 
some of the lower animals. 

In general terms the “click” may be said to be produced 
by first pressing the tip, edges, and a part of the dorsum of 
the tongue against the hard palate, exhausting the air from 
the cavity so formed, and then, mainly by the action of the 
muscles attached to the styloid process and the hyoid bone, 
forcibly withdrawing the tongue from the position it has 
assumed. This operation allows the air to re-enter the 
partial vacuum and a “ click ” is the result. As regards the 
“ clicks ” at present in use amongst the Ngoni (Zulu), Xosa- 
Kaffir, and other of the Bantu tribeB, European writers, such 
as Torrend, Klmslie, and Roberts, agree in dividing them 
into three varieties—namely, the dental, the palatal, and the 
lateral. The two first are chiefly distinguishable from each 
other by a reference to the position of the tongue-tip when 
the sound is made. In the former case the tip is placed close 
to the roots of the upper incisors ; in the second case the tip 
is placed considerably farther back. The lateral “click”— 
which, by the bye, is still to be heard from the mouths of 
English drivers—is really a modification of the second form 
of note wherein the edge of the tongue is first raised for the 
re-admission of air instead of the tip. So we shall find that 
the Zulu “ clickB ” may be arranged physiologically under 
two headings—the anterior palatal and the posterior palatal, 
according to the location of the tongue-tip whilst the sound 
is produced. 

If we now pass to the other side of the world, to the home 
of the Dakota Indians, we learn through the voluminous 
work of the Ethnological Section of the United States 
Survey of the Rocky Mountains that these tribes also 
possess, or until recently possessed, a language in which no 
fewer than four “clicks” were recognised. Phonetically 
these “clicks ’’differ from those of South Africa, in so far as 
each “ click” represents a definite out-breathed consonantal 
sound modified by the suctional manner of its production. 
Yet, physiologically, the method of uttering these notes is 
very similar; and from what the writers of the dictionary 
state we may assume that the j> and t “ clicks ” of Dakota 
were anterior palatal, and that the c and k “clicks” were 
posterior palatal. In other words, we find in each hemi¬ 
sphere of the world tribes of men who have retained in 
their speech these remarkable suctional notes, despite the 
fact that the rest of their language was composed of out- 
breathed syllables. 

Man, so far as I know, is the only mammal which uses a 
suctional note. Curiously enough, certain lizards of the 
South African veldt, the so-called “ clucking sand lizards ” 
do, as their name suggests, utter a “cluck,” which in their 
case is probably a sex-call. At home, however, in every 
farmyard there are endless opportunities of observing an 
avian “cluck." The “clocking” of a broody hen—as old 
John Ray, the seventeenth-century naturalist, called the 
sound whereby the domestio fowl Bummons its family to a 
feast — is familiar to ub all. Certain peculiarities touching 
the nature of this avian cluck have led me to conjecture that 
it and the human ‘ * click ” are both descendants of a common 
ancestral “cluck.” The peculiarities in question group 
themselves for consideration under various headings— 
namely, the kind of sound, its structural cause, and finally 
its significance as a call. If we compare the “cluck” in 
this manner with the human “ click ” the striking affinities 
displayed in each instance will, I believe, justify the above 
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surmise. Unfortunately I have been as yet unable to investi¬ 
gate the “ cluck” of the lizard to which I have referred. I 
have, in effect, restricted this part of the inquiry to the hen’s 
"cluck.” 

To begin with the phonetic nature of the note. If 
a clucking hen surrounded by her brood of chickens be 
quietly observed three facts may be noted. 1. The sound 
produced is a dissyllable, a "culuck” and not a “ cluck.” 
This observation, as we shall learn subsequently, is of in¬ 
terest. 2. The beak is closed when the sound is made. 
3. The hyoid bone with the larynx ascends at the commence¬ 
ment of the note to sink again immediately afterwards. As 
regards the structures which bring about these results a few 
words may now be said, and in so doing I must apologise for 
describing the hyoglossal apparatus of the common fowl. 
From an observation published in one of the most recent 
text-books on birds it seems, however, that there is a very 
general idea abroad that the tongue has nothing to do with 
the utterance of all notes emitted by birds, with one possible 
exception, the sounds taught to parrots. Against this 
sweeping statement I must protest, and I feel that I can 
best do so by describing briefly the beautiful mechanism 
in the fowl’s mouth and throat by which the cluck is 
undoubtedly produced. The somewhat V-ehaped os hyoides 
has its body prolonged forwards in the form of a spur, which 
is embedded in the root of the tongue. At its distal extremity 
this spur ends in a hinge-joint about half an inch from the 
tongue’s tip. A further spicule of cartilage extending 
mesially forwards to within an eighth of an inch of the tip 
and presumably bearing the horny covering of the under¬ 
surface of the fore-tongue, completes the joint. The joint is 
apparently furnished completely with bursic, synovial 
cavity, and so on. By two cylindrical muscles arising from 
the greater cornua and terminating in two long tendons, one 
inserted on either side of the under-surface of the fore-tongue, 
this part of the organ can be bent downwards independently 
-of the rest of the tongue. When the hyoid apparatus is 
moved upwards the tongue, which usually rests in a cavity 
between the rami of the lower jaw, is also raised, pressing 
against the cleft palate, this movement practically closes 
the resonant oral cavity behind. When the hyoid bone 
is subsequently lowered the back part of the tongue 
mnat immediately descend with it. and in so doing it 
unseals a part of the palate. Owing, however, to the 
joint in the mid-tongue, the fore portion can for awhile 
still retain its position in proximity to the palate until 
the further descent of the hyoid occasions its displace¬ 
ment also. And so it is apparently brought about that the 
chicken’s tongue 6hall leave the roof of the mouth in two 
detachments and that their removal shall coincide with the 
desoent of the hyoid bone and the emission of the dissyllabic 
“ culuck ” of a ‘‘broody hen.” 

When the precursors of the Indo-Germanic nations 
decided to give up the primitive “ click ” for out-breathed 
equivalents that note had doubtless already been separated 
into the two great “ click ” families, the anterior palatal and 
the posterior palatal. This sub-division, as we may con¬ 
jecture from the hen’s anatomy, was probably in the first 
instance the direct result of struotural necessities. When, 
after the lapse of geological ages, organic difficulties had 
been overcome and the mobile human tongue had devised 
fresh variations of the suctional note, these varieties, with 
their out-breathed equivalents, still fell naturally under two 
headings, largely dependent upon the distance of the 
tongue-tip from the upper incisors. Accordingly we reco¬ 
gnise in the English " cluck,” " click,” "clock” and the 
German glucken an out-breathed equivalent of an ancient 
front “click”; whilst such words as the English “crack,” 
the German krachen, and the French crique, gripper , hide 
the descendants of a post-palatal “ click.” An investigation 
of the modern “clicks” and their Indo-Germanic repre¬ 
sentatives strengthens this conjecture, as I shall briefly show. 
It will be noticed also that this inquiry indirectly confirms 
the hypothesis that the avian “cluck” and the human 
“click ” have had a common origin. 

Whether the sand lizards “cluck” whilst they excavate 
their barrows is more than I can assert. Every farm- 
labourer, however, will admit a close association between 
clucking and scratching the soil in the case of the domestic 
fowl. In the language of Dakota (of which, by the way, 
a dictionary has been compiled filling a thick quarto 
volume) precisely six words begin with a e “click,” a few 
more begin with the k “click.” Amongst that small number 
of words, a considerable percentage of which are conjunc¬ 
tions or other parts of speech, we nevertheless find 


two verbs, ea, he, signifying “ to dig,” one, kiga, 
“to scrape,” and one derivative again, ket-ki la, 
“trodden down, smooth”; the final word containing 
two k “clicks.” This close association between the 
posterior “click” and scraping the soil is not confined 
to a nation of Red Indians, the Old English cratch, the Old 
Dutch kraUen, the German kralzen (“to scratch”), the 
French griffer, the German graben , and the English to 
“ grub,” or dig, probably conceal in the initial cr, kr. and 
gr, the ont-breathed equivalent of the suctional note. If we 
turn to Zululand this relationship may seem apparently 
absent. It is traceable, however, although the mental 
connexion between the note produced and its significance is 
not the same in the two cases. Whilst in Dakota the 
operation of scraping the soil appears to have been upper¬ 
most in the mind of the primitive savage whenever he 
uttered the hinder “click,” the ancient Xosa-Kaffir must 
have looked rather at the mechanism for producing this 
result—at the hooks and claws arming the limbs 
of men and animals when they harried the surface 
of the ground. To his simple mind the Acuvogel of 
the veldt (Zulu inqe,' English " griffin,” French gnffon), 
was the embodiment of hooks and eyes, and its name was 
consequently the casket for one “click” or more. (Some 
tribes, I understand, introduce two “clicks” into this word.) 
Here again the Indo-Germanic group of tongues assist, for 
we find the Old English crycc, the English “ crutch,” 
“ crook,” and the French croc, represented in the Zulu 
ibaxa, a word containing a lateral “ click.” 

I must not, however, occupy these pages with a philo¬ 
logical disquisition. I shall conclude, therefore, with a few 
examples of the anterior “click” and its English equivalents. 
Such words as “clip ” (Zulu ncotyoba), “ clasp ” (Zulu peoa), 
“cloudless" (Zulu cnebile), to be “clear” (Zulu caiua), to 
“close” the eyes, the mouth, the door respectively (Zulu 
oima, cuta, vingca), all have an anterior click; whilst the 
Dakota tin-xa, “stiff" (as mud), pa, “fog,” “mist,” have 
representatives in English "clay” and “ cloud,” a further 
support to the argument that the Indo-Germanic cl is the 
out-breathed equivalent of a front “ click.” 


REFLECTIONS ON THERAPEUTICS. 

By Harry Campbell, M.D., B.S., F.R.C.F. Lond., 

PHYSICIAN TO THE N0BTH-WK8T LONDON HOSPITAL AND TO THE WEST 
END HOSPITAL FOB DISEASES OF THE SEHVOUS SYSTEM. 


I. 

The Vis Medicatrix Natur.e ; the Limitations of 
Therapeutics. 

One of the first lessons the young physician has to learn— 
too many never learn it at all—is the limitation set by 
Nature upon his therapeutic measures. He has to grasp 
this primal fact^that she herself is the great physician and 
that compared with the vis medicatrix naturae bis powers are 
feeble and insignificant. The potency of the vis medicatrix, 
the importance of relying npon it chiefly, allowing it full 
scope, and not for ever, by fussy Interference, impeding its 
bensficent action, was brought home to me early in my 
medical career. It was forced upon me by the following 
analogical argnment which, though open to criticism, as 
argument by analogy is bound to be, serves the purpose I 
have in view. The argument is briefly this : we may regard 
disease as a natural variation, as a variation from the 
normal, and just as all natural variations tend to revert to 
the normal, so also does disease. This brings the vis 
medicatrix into line with the phenomena of reversion. 

Now there are two kinds of reversion. There is, first, 
reversion as commonly understood, or developmental rever¬ 
sion, that, namely, in which the organism does not develop 
on the ordinary lines, and of this variety I have nothing to 
say here. Secondly, there is that form of reversion in which 
the organism, having partly or completely developed, retro¬ 
gresses and thereby displays lost characters belonging to 
past ancestors ; it is to this second form that I wish to 
direct attention in this place. One of the most striking 
instances of it is afforded by acromegaly, most of the 


i The Zulu “clicks'* are usually rendered by the letters c, q , and*-, 
these letters are merely symbols, and the “clioks" have no sonorau 
connexion with them. The q represents the posterior palatal “cliok. 
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characters of which, as I have shown elsewhere, 1 are anthro- 
poidal—i.e., belong to the man like apes. As another 
instance, and one more useful for my purpose than acro¬ 
megaly, let us take the case of a cultivated plant allowed to 
grow wild—the cabbage, for example. Under such condi¬ 
tions it tends to revert to the condition of its wild congener. 
In short, when placed under primitive conditions it tends to 
revert to a more primitive and stable state. Similarly, in 
regard to disease: disease is a variation from the normal 
stable state and the organism shows a tendency to revert to 
that normal stable state when placed under normal, simple 
conditions of warmth, fresh air, and so forth. In each case 
the pendulum which has swung from the position of equi¬ 
librium tends to settle back in it, this backward swing in the 
case of disease being tbe work of the vis medicatrix. 

The vis medicatrix a highly complex process .—But though it 
is easy enough to refer the vis medicatrix to the principle of 
reversion, when we come to examine carefully into tbe process 
we find that it is not by any means a simple one, but, on 
the contrary, inconceivably complex, a process in which the 
organism puts forth supreme efforts, bringing into play 
numerous mechanisms which have been laboriously evolved 
through the ages and in the evolution of which as much care 
has been bestowed, if I may speak teleologically, as in the 
evolution of the many other physiological attributes belonging 
to the organism—circulatory, respiratory, digestive, or what 
not. In other words, Nature is infinitely wiser in medicine 
and surgery (but especially in the former) than we are wont 
to conceive ; she has a complete system of her own, and com¬ 
pared with her share in the healing process ours is insigni¬ 
ficant in the extreme. If once we get thoroughly imbued 
with this idea, and if we realise how crude and impotent are 
even our mOBt delicate and successful methods compared with 
the refinement and efficiency of hers, we shall be the more 
inclined to trust to her wonderful healing power, always 
Beeking to give it the fullest possible scope, and scrupulously 
abstaining from lightly employing any means of our own, 
lest unwittingly we interfere with her work and only hinder 
where we hoped to help. 

The surgeon is much less likely to err in this respeot than 
the physician. He removes a piece of dead bone, pulls out a 
bad tooth, opens an abscess, and in all this he is acting in 
perfect conformity with Nature’s own methods, only doing 
quickly what she must perforce do slowly. But though in 
Buch cases tbe results are obvious and unmistakeable, how 
small and insignificant is the surgeon’s share in them com¬ 
pared with Nature’s,! Take the case of a tooth extraction : 
great good may be done by this operation which is as direct 
and rapid as it is effective, and yet even in such a case, 
where all the credit for skill seems to belong to the surgeon 
and little or none to the organism, when we come to look 
deeper we find the actual facts to be far otherwise. The 
surgeon’s share in tbe result begins and ends with the 
removal by gross mechanical means of the source of irrita¬ 
tion. To Nature is assigned the far more difficult and 
momentous task of repairing the injury actually inflicted 
by the operator himself in his effort at relief, and did 
Bhe fail in her part the patient would assuredly die, in 
spite of the removal of the irritant, the original cause of 
trouble. For the injury is a violent one ; bone is riven, 
muscle, nerve, and connective tissue are rent, vessels are 
torn, blood is poured out in profusion—all is chaos and con¬ 
fusion ; but under the magic of Nature’s ceaseless working 
out of that chaos and confusion order is unerringly restored, 
and that with marvellous rapidity. Armies of cells are 
engaged in the work of repair, and silently, slowly, with an 
adaptation of means to end a thousand times more exquisite 
than the utmoBt refinement of skill on the part of the 
surgeon, whose wrench, however deft, is coarse and rough in 
the extreme compared with Nature’s imperceptible methods, 
the shattered tissues are repaired and an architecture is 
built up again, infinitely more delicate and more highly 
elaborated than anything that human ingenuity could devise. 
And all this is done so unobtrusively, unfalteringly, and 
painlessly that we accept the ultimate result as a matter of 
course, giving little or no thought to the means by which it 
has been effected. 

But if even in surgery the vis medicatrix plays so large a 
part, how much larger is that which it plays in medicine t 
Here in the vast majority of cases Nature effects a cure un¬ 
aided, and even in those instances in which the physician 
does good his share in the healing process is but small. 


1 The Scalpel, January and February, 1890. 


Take valvular disease of the heart, on the treatment of 
which we are wont to pride ourselves, and consider the 
accurate readjustments which take place as regards hyper¬ 
trophy and dilatation of the cardiac chambers and changes 
in the valves themselves. 3 And so it is with every disease 
which the physician is called upon to treat—Nature puts 
into operation special methods of cure of her own. There is, 
so to speak, a great physician resident in each organism—a 
body physician, in fact—who treats every illness in a special 
way, and we must beware that we in no way interfere with 
that all-wise healer nor arrogantly seek to teach her a lesson; 
rather let us work with her on her own lines and with open 
mind humbly learn of her. 

This is not the place to attempt a study of these Nature- 
methods of cure : I am merely seeking to emphasise an all- 
important principle, and it will be sufficient if I call to mind 
wbat we have recently learned concerning the antitoxins. 
And wbat does this amount to ? What but that the organism 
actually manufactures and administers medicine to itself f 
And elsewhere 3 I have sought to show that, apart altogether 
from the antitoxins, the blood and tissues contain numerous 
substances which play the part of drugs—“ drug-substances ” 
I have termed them—and that many of those metabolic by¬ 
products which we have been in tbe habit of looking upon as 
useless, or actually poisonous, exert an important influence 
in modifying functions, having on the organism, in fact, 
similar effects to drugs artificially administered. 

All the great physicians of our time have grasped the 
fact—and it is more than half the secret of their 
greatness—that Nature is the chief healer and that many 
diseases are recovered from quite as readily without treat¬ 
ment as with it. This is why it is generally found 
that as the physician grows older his methods become 
simpler, that he abandons one drug and method after 
another, and finally settles down into a plan of treatment 
which we can best characterise as based on the slightest 
possible interference with Nature. The young physician, 
crammed with theory and all the “ologies,” not unnaturally 
attempts to put into practice the knowledge he has laboriously 
acquired, and but too often it is to the great detriment of his 
patients. Over-assiduous, or rather over-officious, with tbe 
officiousness of inexperienced zeal, he must for ever be inter¬ 
meddling, seeking to force Nature’s hand rather than, as he 
should, to supplement her work. He is the helmsman— 
so he believes—of a storm-driven ship in dangerous 
waters and his the task to steer clear of the rocks 
and shallows. Accordingly dally and even hourly he 
worries his poor patient with treatment of some kind. If the 
temperature goes up he must reduce it; there is diarrhoea, 
he must stop it; or profuse sweating, this also must be 
checked. Eventually the patient recovers, and the physician 
fondly deludes himself that the recovery is due to his skill, 
whereas in all probability it would have been as quick, per¬ 
haps quicker, if after a few simple directions the patient had 
been simply left to the ministrations of a good, sensible 
nurse. I could cite numerous cases in illustration of this 
truth. The one which I shall quote, though taken from the 
sphere of obstetrics, will answer my purpose as well as any. 

When I was on a visit to the country some years ago a 
local practitioner called on me and asked if I could see a 
midwifery case with him. I explained that though I was not 
altogether Ignorant of obstetrics as taught in the books, I 
was not a practical obstetrician ; but as, in spite of my dis¬ 
claimer, he continued urgent, I consented to go, on the 
understanding, however, that I should not interfere with his 
methods or accept any responsibility in the case. It was a 
first pregnancy, and we both agTeed that the presentation 
was a breech. As the woman had been in labour some time 
he decided that a leg ought to be brought down. This view 
did not altogether commend itself to me, for there was 
no evidence of obstruction of any kind and careful measure¬ 
ments showed the pelvis to be normal, the soft parts 
appearing so also. However, my colleague was confident as 
to the correctness of the procedure, and as he had had a 
large experience I deferred to his judgment. After a good 
deal of effort one leg was got down, and shortly afterwards 
the second. Whereupon—and before I had time to hinder 
him—my companion seized both the legs and forcibly pulled 


a I have elsewhere shown that in obstruction of the cardiac orifices 
these latter and the passages leading up to them are so modified as to 
facilitate to the utmost degree possible the flow of blood through them. 
(Thk Lancet, March 10th, 1894, p. 594). 

• “The Craving for Stimulants," Thi Lancet, Oct. 21st, 1899, 
p. 1091. 
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npon them, with the inevitable result that the arms got 
extended over the head, and, the latter likewise extending, 
the chin hitched against the pelvic brim and became fixed 
there. There was little difficulty in delivering the arms, but 
the head, in spite of powerful traction made upon the body, 
stuck firm. The practitioner thereupon proceeded to de¬ 
capitate. I suggested, but without avail, that this might not 
be an altogether wise procedure, since it would deprive us of 
a means whereby traction could be made. After the opera¬ 
tion had lasted about half an hour the operator was quite 
exhausted, large beads of perspiration standing on his 
forehead, and 1 relieved him, making occasional attempts 
to deliver the head by lifting the child's body ou to the 
mother’s abdomen, &c. (it was an occipito anterior case) and 
eventually succeeding. When the head was delivered what 
was my dismay to find the practitioner pulling on the cord 
for all he was worth. Matters now assumed a serious 
aspect; haemorrhage was profuse and the woman fell into a 
faint. Finally, however, to cut the matter short, we 
succeeded in getting the uterus to contract firmly and the 
patient ultimately made a perfect recovery. As I was bidding 
him good-bye that night that medical man said to me: 
“Well, what do you say to the case? I kuow ; you think 
that if we had left the patient entirely aloue everything 
would have gone on all right.” I nodded, and we parted. 
Now, if ever there was an instance of meddlesome inter¬ 
ference, and that of the worst sort, this was surely it. The 
wrongness of the methods adopted is self-evident, flagrant, 
all the accepted canons of obstetrics being deliberately set 
at nought ; but I make so bold a9 to say that we physicians 
not infrequently subject our patients to treatment every 
whit as pernicious, though, because it does not comprise 
mechanical operations the effect of which can be accurately 
gauged, but works insidiously and imperceptibly, the harm 
done is not so readily appraised and brought home to us 
as in cases like that just cited. Let us Ooldly acknow¬ 
ledge the humbling truth that patients often get well, as 
in the above case, in spite of our treatment not because 
of it, and let me urge the younger members of our profession to 
endeavour to realise early in their career the limitations of 
therapeutics, and not to wait till many years of hazaidous 
experiment and painful failure have burnt the fact into their 
consciousness. 

These limi'ations are, as already hinted, far greater for 
the physician than for the Burgeon. A surgeon in extensive 
practice saves hundreds of lives and relieves untold distress 
by his direct personal intervention, and every day sees the 
physician more dependent upon bis aid. The latter finds 
himself continually made most painfully aware of his own 
impotence and his dependence upon Nature and the knife, 
and never more so than in cases, like perforated ulcer or 
intestinal obstruction, where, helpless himself to do more 
than indicate the nature of the trouble, he has to leave it to 
the surgeon’s skill to rescue the patient from imminent 
death. I do not make these remarks to belittle the physician 
—the very difficulties which beset him make his efforts so 
much the more arduous, so much the more admirable—but 
solely that we may recognise our limitations and be under no 
delusions as to our powers. 

It is in the treatment of acute disorders that we feel, or 
should feel, our limitations most. The wisest treatment for 
most of them can be best summed up in the dictum; 
“ Nature and the nurse.” 

Take the case of acute croupous pneumonia. The fact 
that so many different treatments are employed in this 
disease at once casts doubt upon the utility of any of them, 
and I am persuaded that we seldom cut short the attack or 
save life by adopting any measures beyond careful nursing. 
The cure, if effected at all, is effected by the great physician 
within, who has resorted to special means for destroying the 
pneumococcus, for carrying off the inflammatory products, 
for eliminating the toxins (as exemplified by the “ critical 
evacuations ”), and the like. I do not "Bay that we may not 
sometimes help the vis medicatrix naturae—far from it—and 
we may one day discover an antitoxin for pneumonia as 
efficacious as that employed in diphtheria, or some drug 
which shall be as effective as mercury or iodide of potassium 
in syphilis; but at present we have discovered neither the 
one nor the other. I am even prepared to admit that we 
may occasionally—though I believe it is very occasionally— 
save life by judicious bleeding, by cardiac stimulants, by 
oxygen inhalations ; ice to the chest also may do good, 
chloral may help in delirium, and so forth. Nevertheless, 
we shall do well in all simple, uncomplicated cases of 


pneumonia if we content ourselves by merely relieving dis¬ 
tressing symptoms, and 1 would only sanction specific 
treatment in those exceptional cases where it seems very 
definitely to be called for. My advice in this, and indeed in 
most diseases, is, “ When in doubt leave ail to Nature, and 
do nothing.” As an instance of harmful interference I may 
refer to a hospital patient of mine in whom the critical fall 
of temperature was marked by a profuse diarrhoea. This 
the house physician checked, with the result that the 
temperature rose again to fall when the astringent mixture 
was withheld. 

The second acute disease which I will mention is rheumatic 
fever. This, like pneumonia, is a germ disease, and we are 
as powerless to kill the germ of the one as of the other. I 
am doubtful whether our treatment for this disease is any 
better now than it was fifty years ago, or for the matter of 
that a thousand years ago, and whether, with the exception 
of those rare cases of hyperpyrexia where life can occasionally 
be saved by the bath, we have learned to diminish the mor¬ 
tality from this dread scourge of the human race by even 
1 per cent. It was thought when salicylate of soda was first 
employed in rheumatic fever that the malady was to be 
henceforth robbed of its worst terrors. But what after 20 
years’ experience do we find ? That physicians are divided 
into two opposing camps—the ODe holding that it is right 
and proper to employ the drug ; the other that the remedy is 
in itself baneful and actually aggravates the morbid processes 
though it relieves the pain. I think for the purposes of my 
argument that we may fairly set the one camp against the 
other and regard the battle as a drawn one, which places 
us in much the same position as regards the efficacy of our 
treatment of the disease as we were 20 years ago. And what 
was the verdict then, and before then? The statistics of 
Gull and Sutton show that the patients did as well on pepper¬ 
mint water as on anything else. 

I next come to typhoid fever. With Sir William Jenner’s 
discovery the physician leaped at once, in the matter of the 
treatment of this complaint, from darkness into light. Sir 
William Jenner taught us the necessity of careful dieting and 
rest. Add to this the reduction of hyperpyrexia by suitable 
means and an occasional dose of calomel perhaps, and there 
is little more to be done in nine cases out of ten. I find that 
my typhoid fever mortality well bears comparison with that 
of ottier physicians, and the guiding principle of my treat¬ 
ment is, after taking due precautions, to leave the cure to 
Nature. I have satisfied myself that no drug has a specific 
effect 

Finally, I will instance acute nephritis. To read the books 
one would fancy that we had made enormous strides in the 
treatment of this affection within recent years. I can only 
speak as I see, and my experience is that we have little or 
no control over it. Nephritis is presumably due to some 
toxin or toxins passing through the kidneys aDd exciting 
them into inflammation. But whence their origin, and how 
to prevent their production ? Practically all we can do is to 
diminish the work of the diseased organs by limiting diet 
and getting the skin and bowels to act. No drug has the 
slightest effect on the morbid process. We may sometimes 
pull a patient through an attack of ursernia by bleeding, but 
after all is said and done the treatment of acute nephritis 
essentially consists of “ Nature and the nurse.” 

I end, then, as I began. Our powers are limited, nor can 
we hope by even the most enlightened therapeutic measures 
to usurp the great prerogative of healing which Nature has so 
jealously reserved to herself. She is sovereign, and all that 
we can aspire to is to be her ready henchmen, alert to follow 
the slightest leadings she vouchsafes us, as we pursue our 
unwearyiDg search alter wider and more intimate knowledge 
of the laws by which she works, aod through which alone 
we can participate in her victories over disease and death. 


Addenbrooke’s Hospital, Cambridge.— Mr. A. 

Peckover, Lord Lieutenant of Cambridgeshire and president 
of this hospital, has contributed another £1000 to its funds 
to commemorate the beginning of the new century. 

Dpndee Infirmary.—S ir Wm. Ogilvy Dalgleish, 
of Errol Park, who on several previous occasions has 
been a liberal donor, has again manifested his interest 
in this institution by announcing his intention to bear 
the cost, estimated at between £500 and £600, of 
structural alterations, additions, and improvements to the 
eye ward. 
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Thh recently discovered contamination of beer with 
arsenic hew opened a vista of interesting speculation as 
to what articles of food or drugs or materials in common 
use are exposed to the same risk of contamination. Arsenic 
has been found in a goodly number of things hitherto in 
which its presence can hardly be regarded as accidental. 
Arsenic in wall-papers, for example, was used as a colouring 
agent, and the poisonous metal was fonnd in green candle- 
shades, in green Christmas candles, in carpets, in book¬ 
bindings, and in a number of other articles in which its 
green was employed as a necessary part of the colouring 
agent. It soon appeared that arsenical pigments were 
the source of grave danger, and in response to re¬ 
peated demands in The Lancet and other journals 
arsenic was abandoned as a colouring agent, at least in those 
materials—such as wall-papers—which are likely to have an 
injurious effect upon health. Traces of arsenic have been 
from time to time reported in certain dyed fabrics. The 
arsenic present was attributed to its use in the preparation 
of the dyes and the quantity found was invariably small. 
This accidental occurrence of arsenic in dress and other 
materials, is, however, of interest in relation to the present 
panic which exists as to the widespread possibility of arsenic 
being present in beer. In beer, arsenic is obviously an 
accidental impurity. As is now well known, the arsenic 
had its origin in the impure oil of vitriol used for preparing 
the sugar for brewing purposes. It is remarkable that even 
in view of this origin the quantity of arsenic which found its 
way into beer should be, relatively speaking, large, espe¬ 
cially when we consider that the sulphuric acid employed 
for the conversion of starch into glucose or cane sugar into 
invert sugar is used in a diluted state. One point, however, 
which appears to have escaped notice so far, is that arsenic 
forms a definite compound with sulphuric acid which is 
decomposed on the addition of water into white arsenic and 
sulphuric acid. We know of an instance where crystals of 
white arsenic had deposited in considerable quantity in a 
carboy which had contained commercial oil of vitriol and to 
which water had been added. 

The extent to which oil of vitriol is used in the manufac¬ 
turing processes of this country is enormous. It has indeed 
been said that our commercial prosperity could be accurately 
gauged by the amount of sulphuric acid consumed in this 
country. The use of sulphuric acid is associated with the 
production in many instances of articles of food, or at any 
rate of substances which are taken into the human economy, 
while materials of familiar daily use are at some step 
or other in touch with sulphuric acid in the course of their 
elaboration. Malt substitutes used for brewing beer are 
perhaps the best examples of substitutes used ultimately for 
human consumption which are prepared by the agency 
of sulphuric acid. The function of malt diastase is to 
convert the starch of the barley into malt sugar ready for 
fermentation. Sulphuric acid is more commonly employed for 
the same purpose—converting cheap starches or cane sugar 
into the fermentable invert sugar. It happens that sulphuric 
acid is liable to contain arsenic from the pyrites from which 
the acid is produced, and thus arsenic has found its way into 
substituted sugars and so into beer. Apparently, the fact 
that sulphuric acid is used in the production of so many 
articles of everyday use, including food and drugs, is not 
very generally recognised. Not many months ago arsenic 
was found in an effervescent powder largely composed of 
phosphate of soda, and the presence of the poison was traced 
to the use of sulphuric acid in the preparation of the phos¬ 
phate crystals. It must be realised, however, that arsenic 
may occur in a number of materials in the preparation 
of which at some time or other sulphuric acid is concerned. 
Such are, for example, boric acid, oleic acid, soap, black¬ 
ing, glycerine, citric acid, tartaric acid, salicylic acid, 


Glauber's salts, alum, effervescing salts, commercial manures, 
and so on. All these substances may at some time or other 
in the course of preparation be in contact with sulphuric acid, 
if, indeed, the final product does not actually contain the 
acid itself. It follows that arsenic may occur in tobacco, in¬ 
cluding cigars and cigarettes, jams, sweetmeats, lemonade, 
liqueurs, and many effervescing medicinal salts. Tobacco 
may contain arsenic from the glucose or glycerine used 
as a sweetening agent. Jams, sweetmeats, lemonade, and 
liqueurs may contain arsenic similarly from glucose pos¬ 
sibly used in their manufacture. Most blacking is made with, 
and generally contains, free sulphuric acid. Citric acid 
and tartaric acid ate made by decomposing the lime salts 
obtained from lemon-juice and grape-juice respectively with 
sulphuric acid. Boric acid and salicylic acid are obtained 
in a similar way. Glauber’s salts, or sulphate of soda, a 
popular and cheap form of purgative, are obtained by acting 
upon common salt or nitre with sulphuric acid. Alum is 
produced by acting on clay with sulphuric acid. Oleic acid 
is prepared also from fats, frequently by the agency of 
sulphuric acid. In a similar way the presence, if any, of 
arsenic in soap might be traced to the sulphuric acid 
employed at some time or other in the course of manufac¬ 
ture. Commercial manures and fertilisers are almost inva¬ 
riably made by acting upon bone ash with sulphuric acid, 
thus rendering the phosphoric acid soluble and available for 
plant assimilation. These speculations have led to the present 
inquiry, and our Commissioners have during the past few 
weeks procured a number of articles of the above type and 
have submitted them to careful examination with a view to 
deciding whether or not arsenic occurred in them. 

Tobacco , Cigars, and, Cigarettes. 

It is well known that glycerine or glucose is added to 
tobacco to give substance to the cut leaf. We examined 
a number of samples of sweetened tobacco but without 
getting the slightest indication of arsenic. 

Blacking. 

Arsenic was found in mere traces only in blacking. In any 
case the presence of arsenic in small amount would not 
matter much in blacking. 

Sweetmeats. 

A number of sweetmeats were examined but not a trace of 
arsenic could be found in them. Similarly several fruit jams 
when examined for arsenic gave negative results. 

Lemonade. 

No arsenic was found in several samples. 

Liqueurs. 

Sugar, of course, is a large constituent of liqueurs, and it 
might be glucose. Of two liqueurs examined we could not 
find a trace of arsenic in either sample. 

“ Lemon Crystals.” 

These are largely employed for the preparation of an 
acidulated beverage. We could find absolutely no arsenic 
in the samples examined. Arsenic in lemon crystals might 
exist in the sugar, tartaric acid, or citric acid. 

Acids. 

Specimens of citric acid and tartaric acid as ordinarily 
sold in the shops were likewise submitted to examination for 
arsenic, but in no case could the slightest trace of arsenic 
be found. 

Soap and Oleic Acid. 

Specimens of common bar soap were found to contain 
just a trace of arsenic, but no arsenic was found in oleic 
acid. 

Effervescing 8alts. 

Specimens of natural Carlsbad salts were obtained, but in 
no instance was arsenic found in them. In two specimens 
of artificial Carlsbad Balts arsenic was definitely discovered 
in one. It may be referred probably to the use of common 
sulphate of soda or Glaubers salts. In the samples of 
effervescing citrate of magnesia examined no arsenic was 
found. 

Glauber's Salts. 

Distinct evidence of arsenic was found in the crystals 
examined. 

Artificial Manures. 

Arsenic in very distinct quantity was invariably found in 
the specimens of artificial manure examined. This is hardly 
surprieing since artificial manures commonly consist of the 
so called superphosphate or soluble phosphate of lime made 
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by adding common oil of vitriol to bone ash. The question 
his been raised before as to the possibility of these fertilisers 
infecting plants or roots with the arsenic contained in them. 
We refer to this portion of the inquiry in particular 
because recently it has been freely stated that arsenic has 
been found in malt and hops and in beer brewed entirely 
from malt and hops. It is possible that the arsenic thus said 
to be found may have another origin, but the fact remains 
that plants do assimilate arsenic and that artificial manures 
are frequently arsenical, and a very wide field for inquiry 
in opened thereby. Some years ago Dr. Edmund Davy 
positively stated that arsenic as it exists in artificial 
manures is taken up by plants growing where these 
manures have been applied. He found cabbages and 
turnips taken from fields manured with superphosphate 
giving unmistakeable evidence of being arseniated. In some 
experiments conducted by the late Professor Tuson of the 
Royal Veterinary College the results were such as to con¬ 
firm the assertion of Dr. Davy. Also a French investigator 
came to the same conclusion. Professor Tuson regarded 
these facts as having some important bearing, for as arsenic 
is well known to accumulate in soils, the effects after 
some time might possibly be that vegetables raised on those 
fields continuously so manured would ultimately be found to 
contain a proportion of arsenic able to exercise an injurious 
effect on the health of men and animals. It would be rash 
to assert that the arsenic which has been found recently in 
malt and hops owed its origin to this source, but the point 
is well worth attention at the present juncture that artificial 
manures are often rich in arsenic and that plants will easily 
assimilate this poison. 

It will be seen that the foregoing results are reassuring. 
For in spite of the fact that the substances which have 
been examined are most probably at some time or other in 
the course of their preparation submitted to the action of 
sulphuric acid, yet arsenic as an accidental impurity was, on 
the whole, not found to be present even in infinitesimal 
quantity. If sulphuric acid had been employed at all in the 
instances quoted it was pure. Certain substances did contain 
arsenic, although in unimportant quantity. The inquiry 
teaches, however, that as these things are liable to contain 
this poisonous impurity a careful watch should be kept 
over them. This is provided for in the Food and Drugs 
Act, which might usefully be turned to the examination 
of such articles of food and drugs as are herein indicated. 
The dinger involved by the use of sulphuric acid in the 
manufacture of all compounds intended for human con¬ 
sumption can be obviously avoided by the use of pure 
sulphuric acid, and some rigid precautions are necessary 
which shall ensure the supply of arsenic-free sulphuric acid 
for these special purposes. 

We may add, finally, a word on the tests employed for the 
detection of arsenic. Considerable controversy has arisen as 
to the respective merits and demerits of the various tests for 
arsenic. In our experience the Gntzeit test is the most satis¬ 
factory for qualitative purposes, and to some extent for 
quantitative purposes also, so long as special care be 
taken to absorb any sulphuretted hydrogen that may be 
evolved. It has the advantage over the Reinsch test of 
giving indication of the presence of arsenic even if it be in 
the form of arseniate or arsenic arid. Reinsch’s test is not 
at all satisfactory when the arsenic is present in the form of 
arseniate or arsenic arid unless steps be taken to reduce the 
arsenic to the arsenions state. Sulphur compounds again 
seriously interfere with the Rslnsch test, sulphur depositing 
upon the slip of copper and complicating the result. All 
fallacy, however, may be got over by first oxidising the 
liquid, such as beer, which frequently contains sulphates 
with a little excess of bromine, driving off the bromine and 
then reducing the arsenic by the audition of some cuprous 
chloride solution. If arsenic is present the liquid will 
yield an immediate deposit on the copper 00 boiling 
after acidulating the liquid with hydrochloric acid. The 
Gntzeit test is best conducted in a six ounce flask fitted with 
a Bmall glass tower containing filter paper saturated with 
acetate of lead. Over the top of the glass tower is placed a 
piece of filter paper moistened with strong mercuric chloride 
solution and afterwards dried. The production of a yellow 
stain in intensity varying directly with the amount of 
arsenic present is a certain indication of arsenic when the 
precautions indicated are taken. Complex liquids like beer 
may be first evaporated with sulphuric acid and most of the 
charred material destroyed as in the Kjeldahl process for 
the estimation of nitrogen. The acid liquid may be filtered 


if necessary or it can be carried to a clear state by continued 
heating. It is then transferred to the fiask in which the 
hydrogen is generated by the action of acid upon pure zinc. 
Arseniates and arsenic acid respond to this test most 
distinctly in a few minutes. By attaching a small glass tube 
to the tower the result may be confirmed by obtaining the 
black arsenical deposit as in the case of Marsh’s test. 
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The news from South Africa is of a very mixed and not 
altogether satisfactory character. Nor is it likely that any¬ 
thing short of the capture of De Wet and the complete and 
final dispersal of his forces will make it otherwise. The 
occupation of all the stations along our lines of communica¬ 
tion by strong bodies of infantry to guard against attack, 
while bodies of mounted troops are actively pursuing 
and dealing with the Boer forces may result in this. 
The most unsatisfactory part of the news at the 
moment is that the Boers are raiding Cape Colony. 
We must, presumably, make up our minds that the 
guerilla war will pursue its course for a time, giving rise 
to surprises, small disasters, and “ regrettable’’ events. The 
wide extent of territory to be held and safeguarded against 
attack, as well as the distances over which the operations 
are spread, will probably require the presence of larger 
mounted forces than are at present in the field. The Colonial 
Governments, we are proud to say, are showing themselves 
alive and equal to the situation; that of New Zealand, for 
example, is taking up steamers for the conveyance of a fresh 
contingent of troops to Sonlh Africa. 

We regret to notice that enteric fever is still very preva¬ 
lent, and that it, together with dysentery and other camp 
diseases, gives rise to numerous deaths. Nor is this to be 
wondered at considering that a recrudescence of enteric 
fever was only to be expected, as we have already fore¬ 
shadowed, on the approach of warmer weather. 

Further reports respecting the Imperial Yeomanry Hos¬ 
pital at Deelfontein from Lieutenant-Colonel A. T. Sloggett, 
R A. M C., show that on Dec. lOtb there remained in hospital 
17 officers and 443 non commissioned officers and men, of 
whom nine officers and 322 men belonged to the Imperial 
Y’eomanry. Colonel Sloggett adds that Surgeon-Dresser 
Ransford, of the hospital staff, and Nursing Sister 
Timbrell, of the Pretoria staff, were both convalescent, and 
that Surgeon-Dresser Blathwayt, of the Deelfontein staff, 
suffering from enteric fever, was progressing favourably. 
There had been a decided increase of enteric fever of late. 
Surgeon-Major C. R Kilkelly. of the Grenadier Guards, com¬ 
mandant of the hospital at Pretoria, announced od Dec. 5th 
that there remained in the hospital 55 officers and 338 non¬ 
commissioned officers and men. A convoy of wounded 
from Bronkerspruit, consisting of 11 officers and 20 men, 
had just arrived. _ 

DENTAL SURGERY WITH THE FIELD FORCE IN 
SOUTH AFRICA. 

By F. Newland-Pkdley, F.R.C.S. Eng., L.D.S., 

RECENTLY DENTAL 6UHOEON TO THE IMPERIAL YEOMANRY HOSPITAL 
AT IIRE1.FONTEIN. 

The following record of my experiences, which was 
written whilst I was on service in Soath Africa, is intended 
to indicate the defects of our military system as regards the 
care of our soldiers' teeth. For reasons that will be easily 
understood 1 deferred the publication till a more suitable 
time than that of my actual service. 

Early in February, 1900, I left England with the staff of 
the Imperial Yeomanry Hospital as a consulting dental 
surgeon to treat the special cases of injuries and diseases of 
the jaw, and for nearly six months I worked under varied 
conditions—on board ship, in a tent, afterwards in a shanty, 
and subsequently in a hat. Here I settled down into a 
daily routine which little resembled what I expected to do, 
but which seemed to meet the requirements of a large camp 
as far as the work of one dental surgeon can be said to 
supply the needs of a general hospital. 

Occupation for me was never lacking from the first day of 
the outward voyage, for there was the usual epidemic of 
influenza followed by numerous cases of neuralgia and 
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toothache. I had to attend patients nearly every day, 
although I had only a few instruments available. I 
managed to do some temporary fillings and some extractions, 
including a badly impacted wisdom tooth. The patient, 
was an officer who was suffering from trismus, and as he 
was just recovering from an attack of bronchitis ether 
was unsuitable as an anesthetic; so, much against onr 
inclination, we had to give him chloroform in his bed, and in 
dislodging the impacted tooth 1 had to rely exclusively on 
sense of touch. 

After two days at Cape Town we were ordered to 
Deelfontein, which is nearly 500 miles north of the Cape. 
I had a world of trouble in taking my two or three tons of 
equipment with me, and when I arrived at the camp we were 
all under canvas and it was premature to unpack instruments 
of value. We had quite enough to do to keep ourselves 
dry and to prepare accommodation for expected patients. 
Even whilst we were living in tents there was something for 
me to do in seeing urgent cases of dental trouble, especially 
amongst the sick. Under snch circumstances one cannot do 


27 feet loDg and 16 feet wide, and it was constructed of 
sections fastened together with bolts and cuts, so that it. 
could be readily taken down and put up elsewhere if desired. 
Each section was 8 feet long, 5 feet 6 inches wide, and 
4 inches thick, and it consisted of an outer layer of galvanised 
iron nailed on to a rough wooden frame and lined with deal 
boards. It was lit by four windows, each 3 feet 6 inches 
by 2 feet 6 inches. These huts, or sheds, were much cooler 
than tents in summer and were a much better protection 
against rain. For winter they were rather too well 
ventilated, as there was an open space of four 
inches all round the eaves, and there were about 
50 large square holes in the woodwork where th& 
sections were bolted together. A fine breeze blew upwards 
between the floor-boards and there was a wide chink 
round the floor which admitted a further supply of fresh air. 
The cost of a similar shed better made and finished would be 
about £50 in England, but these sheds were made in Cape 
Town and were inferior in every respect to the English hut* 
excepting in the matter of mobility. , The draught under the 



Dental workroom at the Imperial 

much beyond extractions, and I had to seat the patient in a 
deck chair and support his head against the tent pole by 
way of securing a fixed point. At this period the newspapers 
announced that there was a dental surgeon in our camp, and 
applications soon poured in from all sides for dental treat¬ 
ment, but I could do little for the applicants as I was un¬ 
willing to unpack good instruments before I had a water¬ 
tight roof. By way of a temporary resting-place I was 
promoted to a shanty 10 feet square with a tarpaulin roof. 
This dear little place, which subsequently became a mortuary, 

I used for a time as a dental surgery and also as the office 
of a camp journal which I started under the title of the 
Devil’s Fountain. 

On March 25th a complicated fractured jaw case arrived 
and as it was necessary for me to unpack my workroom 
appliances in order to construct a special splint I was 
moved into a hospital shed which I converted into a work¬ 
room and bedroom combined, and I had the use of the 
second or reserve operating-theatre of the hospital for my , 
consultations and operative work. The workroom was i 


Yeomanry Hospital, Deelfontein. 

boards could be reduced by piling earth round three sides of 
the foundation, and the industrious person who bad the fore¬ 
sight to bring his own carpenter’s tools could quickly exclude 
the frosty night air. With these slight improvements the 
shed made a very suitable workroom and here I set up a 
casting bench, a plaster bench, and a jeweller’s bench, with 
vulcaniser, lathe, and all necessary appliances. A smaller 
room would be sufficient for a workroom if additional 
space were afforded for storage and for a bedroom, but in a 
country where commandeering is recognised as a fine art and 
tools are in great request the dental surgeon who elects to 
combine his sitting-room, bedroom, and store-room with his 
workroom is wise. I covered the ugly walls with numerous 
prints and engravings, many of which I framed (see Figure). 
This kind of workroom may be considered perfectly satis¬ 
factory for two or three mechanical assistants, in addition 
to which there is space for one bed 2 feet 6 inches wide. 

My operating and consulting-room adjoined the operating 
theatre and x ray room, and could be used at any moment as 
a second surgical theatre if it were necessary to perform two 
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operations at the same time. The room was 19 feet by 16 feet, 
and was lit by seven windows. An attempt at top- 
lighting had been made, bat it coaid not be said that 
the light was really good for dental manipulations. In 
tbiB room I placed an operating chair, a dental engine, and 
all the instruments, appliances, and materials that 1 required 
for practice. There were, in reserve, a second engine and 
two more operating chairs for the use of possible assistants. 
I worked strictly by appointment for all cases requiring 
fillings, and the ophthalmic surgeon was kind enough to 
give gas every day at 11.30 a.m. punctually. Some surprise 
may be felt that one should give gas to a soldier for the 
extraction of a tooth—and it would not be necessary if the 
patients were not sick, but hundreds of them were recover¬ 
ing from typhoid fever and dysentery, which left them in 
a very weak state. A man with nine bullet-wounds, who 
was known amongst his friends as the man who stopped 
a whole volley, was a very brave fellow, but he 
was glad to take gas for a severe extraction. A 
patient was sent to me with a history of thoracic 
aneurysm and I decided to use gas in tbe extraction of an 
aching tooth, believing that the pain of the operation would 
be more dangerous than the anaesthetic. An appointment 
for the next day was made with Mr. L. V. Cargill and the 
surgeon in charge of the case, but the aneurysm rup¬ 
tured into the oesophagus during the night and the patient 
died. 

The work required of me at Deelfontein was little more than 
the work of a dental practitioner and 1 only had a very few 
severe gunshot cases which 1 treated in conjunction with Mr. 
Alfred Fripp. Gold fillings are rarely necessary in a military 
camp, but the percentage of exposed pulps is very high, as 
nearly every patient would rank as a neglected case. Disease, 
neglect, tough beef, and bard biscuit play havoc with the 
teeth—one young man had only three useful teeth left. How 
such patients recover from typhoid fever and dysentery 
is a mystery. They are of no further use as fighting men 
under the present regime, for they cannot eat service 
food Nothing is done to preserve the soldier’s teeth whilst 
he has any and when they are gone he must go home as a 
man unfit for service. It would be better and quicker to put 
a soldier's teeth in order than to train a fresh man as a 
substitute for the invalid. The officers suffer with their teeth 
after a few months' campaigning, and I hear on the best 
authority that there were at one time at Modder river 80 
officers requiring dental attention and they sent to Cape 
Town for a deutal surgeon. Unfortunately, they were again 
on the march when he arrived 

The selection of cases for hospital treatment and the 
limitation of work was most perplexing, and without the 
exercise of a good deal of discretion the dental surgeon in such 
a situation will find himself attending the patients who have 
the least claim on his time. I thought that some patients 
who were able to go to Kimberley or Cape Town might be 
re :ommended to consult practitioners in those towns, for 
there were in the beds of the Imperial Yeomanry Hospital a 
great many more patients than I could attend. 

To Save the Teeth op an Army. 

One is compelled to face the question. Can nothing be done 
to save the teeth of an army ? and regarding my appointment 
as being somewhat of an experimental nature 1 think I 
should be fulfilling the wishes of those interested in the welfare 
of our brave “Tommies” if I were to attempt to devise a 
scheme under which tbe army in time of war could be 
provided with dental practitioners. I purposely allude to 
war times, for if it can be shown how to deal satisfactorily 
with the teeth of an army threading its way over 1000 miles 
of South African territory it will be comparatively easy to 
attend to the soldiers’ teeth at home. At first sight it might 
seem desirable to attach a dental surgeon to each regiment, 
brigade, or division. Experience in South Africa, however, 
has left no doubt in my own mind that it would be 
better to m ike such appointments to the general hospitals, 
and perhaps to the stationary hospitals also, where the trans¬ 
port rations and sleeping accommodation for two or three 
such dental officers could easily be added to that already 
required for the staff of 21 medical officers. Each of the 
numerous general or base hospitals in South Africa should 
have been provided before it left England with a dental 
unit consisting of one dental surgeon and two senior dental 
students as assistants. In Deelfontein it would have been 
impossible for me adequately to tackle the dental work 
of our 1000 -bedded hospital without at least two assist¬ 


ants. What must the condition have been in th 
general hospitals at Cape Town, Kimberley, Naauwpoort,. 
and Bloemfontein 1 My chief experience was drawn from 
our camp of 1000 souls, but in the latter place alone 
there were 5000 sick in hospital, to say nothing of the 
30 000 troops left encamped there after Lord Roberts moved' 
north with the bulk of his army. At each general hospital 
there should be an operating-room with three chairs and a 
workroom for the construction of special appliances and 
dentures. Each stationary hospital of 200 beds should 
similarly have a dental surgeon upon its staff, but work¬ 
room appliances are cumbrous and heavy as compared with 
surgical instruments, and all patients requiring dentures 
Bhould be sent to tbe general hospitals. The dental units 
should be supervised by the chief dental officer at the base in 
the same way that the principal medical officer supervises all 
medical units. 

To meet emergencies and the requirements at the actual 
front—as, for example, after a great battle or during a pro- 
traoted halt of the army—the principal dental officer should 
have a small reserve of dental officers who could be drafted 
to any point on the receipt of the necessary intelligence from 
headquarters. The equipment of tho dental officers who- 
were sent to the front would, of course, be as light as 
possible. The dental engine packs into a small space and 
all the necessary instruments and materials would go into 
a case one cubic foot in measurement. Dental officers at 
the front could obtain additional supplies if necessary from 
the nearest general hospital. No special operating chair 
should be taken to the front; all that is necessary is a port¬ 
able headrest that can be fixed on to any chair. In large 
hospitals portable operating chairs weighing 80 pounds each 
and costing seven guineas would be useful, and a strong 
operating chair for anaesthetic operations would be desirable 
in addition. 

The manner in which the dentil officers are to be found 
and some indication of the expense may now be given. I 
believe that dental surgeons to act as heads of units could be 
obtained in any war on similar terms to those which were 
given to the civilian medical officers in the present war. 
Every unit would thus contain one good dental surgeon who 
should preferably be a teacher from one of the dental 
schools. Two senior dental students who would act as 
dental assistants to him would easily be obtained at very 
small expense, and it would be better if the dental surgeon 
were allowed to select his own assistants. When I was 
leaving England I obtained a list of the names of my pupils 
who would follow me to act as assistants or dressers, 
and at least a dozen gave in their names. The con¬ 
ditions arranged were that each of them would serve 
for at least six months, receiving a first-class passage 
and maintenance in any hospital to which they might 
be attached, together with remuneration at the rate of £76 
per annum as pocket-money. Each student was to bring his 
own dental engine and student's set of instruments, the value 
of which would be about £30. I communicated with the 
Royal College of Surgeons of England and they undertook to 
recognise six months’ service in South Africa as the equiva¬ 
lent of a like period spent in a hospital at home. At the 
Imperial Yeomanry Hospital we had a suitably equipped 
workroom and operating-room, so that if it had been desired 
to test the work of a dental unit in a general hospital it 
would only have been necessary for the War Office to 
sanction the sending out of two of the pupils whom l 
selected. I applied for these assistants and 1 had more than 
enough work for them. The committee in London who 
manage the affairs of this hospital acquiesced in my request 
for them to be sent, of course at the expense of this hos¬ 
pital and not at that of the War Office ; but the latter abso¬ 
lutely refused to endorse the appointment of more than one 
dental attendant to this British army of about 200,000 officers 
and men. My chief wonder is that Mr. Fripp succeeded in 
getting them to allow even that one to be included in the 
staff of the Imperial Yeomanry Hospital. 


Royal British Nurses’ Association.— The 

offices of this association have been removed to new premises 
at 10, Orchard-street, Oxford-street, W., where ail com¬ 
munications for the future Bhould be addressed. On, 
jan. 17th Mrs. Humphrey Ward will open a discussion in the 
new rooms of the association on the Education of Crippled 
Children in which the matrons of various children’s hospitals 
will take part. Tickets may be obtained from the secretary. 
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BOROUGH COUNCILS AND THE HOUSING 
OF THE DISSOLUTE POOR. 


With the new year the new borough councils will have 
got sufficiently into harness to commence their work of local 
administration and reform. They are intended to replace 
the old, and in too many instances, the effete, vestries ; 
and for this purpose they have been armed with more 
extensive powers and endowed with higher dignity. The 
Londoner waits anxiously for some good result. 

Of all the questions which demand immediate atten¬ 
tion and action the housing problem stands first. 
Past experience is not encouraging, for the grievance 
is becoming more and more acute and it is the deser¬ 
ving as well as the undeserving who now suffer. It 
is not only the poor but the comparatively well-to-do artisan 
who cannot find a suitable home. Though from a sanitary 
point of view it is the thriftless, the filthy, the vicious, and the 
intemperate, who create the greatest danger of epidemic 
disease, from the political and social point of view the fact 
that more worthy members of the community are in great 
difficulties is likely to have influence in determining 
the local authorities to take action. Thus it must be 
hoped that the agitation arising from the suffering of 
a better class may help to bring relief not only to 
themselves but to those who are even less fortunate. 
Nevertheless it will be necessary to bring much pres¬ 
sure to bear, for past experience has shown how evils 
accumulate more rapidly than improvements are effected. 
When we remember that 16 years have already elapsed 
since one of the most weighty of Parliamentary com¬ 
missions ever held reported on the question of the housing 
of the poor, and that comparatively little has yet been done, 
apprehensions as to the slowness of future progress may 
well be entertained. It is against further delay that we 
must act with all possible energy. Six years elapsed before 
the work of the Royal Commission of 1884 was embodied in 
the Housing of the Working Classes Act of 1890. Then it 
was thought that by the creation of a county council for 
the metropolis a looal authority would be brought into 
existence that would be better able to apply the provisions 
of this Act. But that, again, required much time and 
the London County Council did not for several years 
fully realise the powers it possessed. It is maintained 
that the Council at first did not appreciate the im¬ 
portance of Part III. of the Act, which embodies Lord 
Shaftesbury’s Act of 1851—a good law badly or feebly applied. 
The Council then studied in preference Parts I. and II. of the 
Act, under which the land acquired by the local authority 
must be sold, while under Part III. the local authority may 
retain the property. As it had been reported to the Council 
that 214,840 persons were living in one room, and that 
128,000 families of from four to twelve persons had not more 
than one room, the necessity of taking action was but too 
evident. It was likewise stated a few years ago that the 
artisans’ dwellings companies bad ceased building, so that 
matters were drifting from bad to worse. This of course 
was a state of things shockiog to contemplate. 

As a remedial measure the Housing Committee of the 
London County Council gave details concerning 30 plots of 
vacant land within the boundaries of the metropolis which 
might be bought. They also now began to insist on the 
value of Part lit. of the Act. About a million sterling 
has been spent to purchase and pull down insanitary 
property, and model dwellings have been raised instead of 
old rookeries, but the tenements thus brought into existence 
contain about 4000 persons less than those which were 
destroyed. This is a great sanitary improvement but it 
does not relieve the pressure on house space. To further 
complicate matters there were differences of opinion between 
some of the local vestries and the Council At least one vestry 
was anxious that the Council Bhould deal with their insanitary 
areas under Part III. of the Act, that it should acquire the 
property and put it all in order. The Council, on the other 
band, was not particularly anxious to assume Buch responsi¬ 
bilities in regard to houses that had no structural sanitary 
defects and replied that the grievances might be dealt 
with by vestries by more energetic inspection under 
their by-laws or under the Public Health (London) Act 
of 1891. Whatever may be the merits of this contention 


it has been definitely set at rest by conferring on the 
borough councils themselves the right of applying Part III. 
of the Act to their own district. They can, therefore, now 
do what their predecessors, the vestries, asked the London 
County Council to take in hand, to that if it be true that the 
impediment in the past has been the slowness of aotion 
of the Council this need not affect the future. 

The borough councils, however, will now have to examine 
with the greater care that responsibility engenders whether 
the vestries were always right when they desired to see 
Part III. of the Act applied to insanitary areas. The 
problem is complex and a remedy suited to one insanitary 
area does not apply to another The question in some 
localities is whether a high death-rate alone suffices 
to qualify houses as insanitary. Some of the highest death- 
rates occur in houses that cannot, as dwellings, be qualified 
as insanitary. The streets are broad and there are wide 
open spaces and big yards behind the houses. The rooms are 
lofty, the houses are modern, and the drainage if anything 
is above the average, the drains being carefully trapped 
and ventilated. Perhaps the subsoil may be at fault 
or the street sewers may be of insufficient gradient 
to be self-cleansing, though these are defects that 
would not be altered by the municipalisation of the 
bouses. Yet death-rates that exceed 40 per 1000 per 
annum occur in such dwellings. Topographical conditions 
and bad street sewers may account for some of the ill- 
health prevailing, but it is self-evident that the principal 
causes are the habits of the people themselves and over¬ 
crowding. This is not a theoretical contention, there is 
practical proof of its truth. In the same streets there are 
common lodging-houses and there the death-rate and the 
sick-rate are somewhat lower. On the other hand, it may 
justly be argued that this would inevitably be the case 
as there are fewer children in common lodging-houses 
than in tenement houses; but against this argument 
it can be maintained that though there are fewer 
children, on the other hand the inhabitants of the 
common lodging-houses are poorer and endure greater 
privations than those of the tenement bouses. One thing, 
however, is certain—namely, that the common lodging- 
houses are much cleaner than the private tenement 
houses, even when the latter, being registered, are 
open to constant inspection. The contention is that in 
some districts the inspection of registered tenement houses 
has not been carried out properly; and it is said that the 
vestries, instead of asking the Council to buy up this pro¬ 
perty, should have appointed more inspectors and have kept 
it under better control. 

There can be no doubt that many more inspectors are 
needed ; but the most elaborate system of inspection will not 
alter economic conditions. The application of Part 111. of 
the Act may contribute to this result; the action of in¬ 
spectors might, if anything, aggravate the economic diffi¬ 
culty. In more than one specially insanitary area there 
stand side by side common lodging-houses and regis¬ 
tered tenement houses. The old Common Lodging-houses 
Act applies to the former, the only alteration being that the 
inspectors are now under the London County Council instead 
of under the Metropolitan Police. The staff of inspectors 
is numerous, the most rigorous control is exercised, and 
the inspection is so frequent that cleanliness is maintained 
and overcrowding is prevented. In some cases a common 
lodging-house and a registered tenement house are owned 
and managed by the same proprietor ; they are sometimes 
in the same street and stand side by side, yet there is no 
fault to be found with the one, while the other is over¬ 
crowded, filthy, and in a deplorable condition. It seems 
quite natural to conclude that the one inspected by the 
London County Council inspectors is well inspected and the 
other badly inspected. The borough councils are. therefore, 
urged not to follow the parsimonious policy of the vestries 
but to appoint a much larger number of inspectors. Unfortu¬ 
nately, it does not follow that what is successful with regard 
to common lodging-houses would be equally effective with 
regard to the registered tenement houses. The position 
socially and economically is different. The common lodging- 
houses are inhabited mainly by single men, single women, 
and a smaller number of adult couples ; the tenement 
houses, on the contrary, are to a large extent occupied 
by families. It is the children who very generally cause 
the overcrowding, who add to the foulness of the atmosphere, 
and who certainly do not help to keep the rooms ciean and 
tidy. Many of these tenement houses are not structurally 
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defective. It is the dirt and the overcrowding, the vicious 
lives, the insufficient food and clothing, &c., which are the 
principal causes of the high death-rate. To improve these 
conditions would mean that more money must be spent; and 
where is the money to come from 7 
This is the point where the advocates of the applica¬ 
tion of Part III. of the Act step in. They say that the 
high death-rate is a sufficient reason, without there being 
structural sanitary defects, to justify the sanitary 
authority, whether county council or borough council, 
in acquiring the property. It is not proposed that in 
every instance the houses thus purchased should be 
pulled down and rebuilt. The first of all necessities is 
to reduce the rents, and a municipal authority could 
afford to let two rooms for the price now charged for one 
room. But if this were done, where to-day we have two 
tenants each renting a room one of these tenants would 
have to go away so that the remaining tenant might have 
two rooms instead of one. This might be met either by 
buildiiig new houses on vacant sites or by making better 
use of some of the space now built upon and erecting in 
the place of existing small cottages large tenement model 
dwellings. In all this the first thing to be done is to 
reduce the rents and to increase the accommodation. Then, 
and after that is accomplished, it will be necessary to 
have a very constant and elaborate system of inspection. 
However cheap the rents may be, there is no incon¬ 
siderable section of the population which will still con¬ 
tinue to overcrowd and to live in filth, if they can 
save any rent money to spend in some form of 
dissipation or enjoyment. But this must be prevented 
by the strong arm of the law. If the local authorities incur 
the responsibility and expense of carrying out large schemes 
for the rehousing of the poor it is for the purpose of pre¬ 
venting overcrowding and insuring cleanliness. It is at 
this stage that inspection will produce the best results. But 
at present what is an inspector to do 7 

We have visited at one time or another not a few 
of these insanitary areas and we cannot better illus¬ 
trate the difficulties than by describing some caseB. 
In the small back first floor room of a house originally 
built to accommodate one single family we found a 

woman and her husband. The man was a coachman, 
but being addicted to drink he had been discharged 
and was out of work. The woman was just recovering 

from a dangerous attack of pleurisy, and had also suffered 
from erysipelas. She was able to make dresses and she sewed 
very well, but in consequence of her illness and the bad repute 
of the street in which she lived, she could not get any work. 
The couple were simply starving. They hsid seen better 
days and they confessed to have fallen in the main through 
their own fault, but this did not lessen the difficulty. 
Indeed, the fact that the people are themselves often very 
much to blame only adds to the complications of the 

problem. They paid 4s. 6d. per week for their very small 

room ; it was supposed to be let furnished with all necessary 
utensils. These necessary utensils consisted of a saucepan 
with three holes in it and a kettle without a spout. The 
bed, with several of the laths broken, stood by the window. 
One of the panes of glass had been broken, so that for some 
time the bedclothes were damp with the rain that came 
through. Now the window had been repaired, not 
by putting in a new pane of glass, but by sticking 
fragments of glass over the broken part of the old pane. 
The sheets of the bed, provided by the landlord, were 
well-nigh black, and the tenant explained that if she washed 
them herself she had to wait till they were dry and to sleep 
without sheets in the meanwhile. Now if by constant 
inspection the landlord was made to furnish this room 
properly, would he not increase the rent 7 Again, if the 
bedding and the utensils were in a better condition might 
not the tenants be tempted to pawn or sell some of them ? 
In another small back room we found a woman suffering 
from pulmonary tuberculosis. Her husbahd tried to make a 
little money by selling in the streets some lamp-glass 
cleaners of his own manufacture, but being lame, he found it 
very painful to stand about. Here again the rent was 
4 r. 6 <1. a week and it was evident that these people were 
rarely able to obtain sufficient food. In a large front room 
there was a woman with so numerous a family that com¬ 
plaints had been made against her of overcrowding. She then 
sent two of her boys to a neighbouring cpmmon lodging- 
house bat they met such rough company there that she 
finally took a second room in the house and had to pay 9s. 


a week rent for the two rooms. How was this to be done 
now that her husband, a labourer, was out of work 7 

To attack these people for overcrowding when they sire 
already starving themselves so as to pay extortionate rents 
does not seem a very humane or a very practical proceed¬ 
ing. But if these houses, instead of being in the bands of 
persons who unscrupulously speculate on the misery of the 
poor, were owned by the borough council they might be 
kept clean, be simply but properly furnished, and be let out at 
much lower rents. They would however, require very keen 
and constant supervision and the question is whether, in 
the face of such control, the same dissolute class of people 
who now inhabit them would remain. If they did not then 
it would simply mean that the difficulty would be trans¬ 
ferred to some other locality. In Fulham we came 
across a case in point. A woman, her husband, and some 
of her children slept in one room. Then she had on the 
staircase landing a sort of lumber-room, in which she 
managed to squeeze a bed and one chair. Here three of her 
children slept. A sanitary inspector warned her against 
overcrowding, so she sent two of ber children to sleep with 
a friend who lived in the same street, and where there was 
more room. The sanitary inspector imagined that he had 
put an end to the overcrowding; but no sooner had he 
expressed his satisfaction than she secured two lodgers, 
journeyman bakers, who came in late at night and left early 
in the morning, and were able to sleep in the little room with¬ 
out attracting any notice. This is the sort of thing that will 
constantly occur. If a family are all living in one room to-day, 
and in the course of time, through the benevolent action of a 
borough council, they are given two rooms for the same rent, 
the chances are that they will sublet the second room and 
continue to overcrowd just as before. Then it is that strict 
inspection will be necessary to find all this out and prevent 
its occurrence. But while the extreme poor are called upon 
to pay, as in the typical cases described, 4*. 6 d. for a small 
back room, 6«. for a larger front room, and 9s. per week for 
two rooms, one small and one large, it is scarcely fair to 
complain of overcrowding, for we must take into considera¬ 
tion that many of these people consider themselves fortunate 
if they earn 12s. in a week. Many sell flowers, toys, and 
other objects in the streets, or live by petty thieving ; a more 
skilful or a professional thief is often better lodged. The 
women sometimes belong to the lowest class of prosti¬ 
tutes, and whatever may be the expedients by which 
they live, it is quite certain that thty cannot afford to 
pay high rents. Yet it is precisely this class that pays, in 
proportion to the accommodation received, higher rents 
than any other class of the community. The more dissolute 
the class the higher the rent charged by those who cater 
for them. 

Of late years the problem has presented itself in a com¬ 
paratively speaking novel aspect. It was supposed that the 
lowest class lived in low-class dwellings that were so insani¬ 
tary and dilapidated that tbe first thing to be done was to 
pull the houses down. In many instances this is no longer 
the case. They, on the contrary, live in modern houses of 
the middle-class type that possess no structural defects and 
are well drained. But the tenants overcrowd these houses, 
and such is their poverty, and their dissolute, drunken, dirty 
habits, that in spite of good drainage and good houses the 
death-rates in certain areas of this description are generally 
above 40 per 1000 per annum and have sometimes exceeded 
50 per 1000. It is proposed to make this high death-rate 
the pretext for municipalising such property ; but if the 
compensation given to the owners of such property is 
sufficiently high, will not this constitute a premium to those 
who allow their property to be degraded by the advent of 
tenants of this class? Are borough councils competent to 
become the landlords of the most dissolute and unmanage¬ 
able section of the community 7 It is a heavy responsi¬ 
bility, though it is difficult to see by whom else the work 
can be undertaken. The London County Council shrank 
from the hazards of such an undertaking: will the borough 
councils display greater courage and enterprise I If the 
rents are to be reduced—and surely they must be reduced— 
the profits will be too small to tempt private enterprise. At 
first the strict regulations and the constant inspection that* 
will be necessary to keep such property in order will have 
a tendency to drive away the more dissolute among the 
tenants. They will prefer to pay higher rents to the private 
speculator who will allow them to overcrowd and to wallow 
in the dirt which they often much prefer to cleanliness. 
But when the local authorities are able to provide, at low 
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rents, proper accommodation they will then be justified in 
prosecuting those who prefer to live in insanitary conditions. 

High rents are as effective a cause of high death-rates 
as defective drainage, since the high mortality occurs 
where the drainage and structure of the houses are 
not at fault, where the streets are broad and the open 
spaces behind the houses are ample. Of the submerged, 
those who have sunk deepest in the mire stand first 
in need of municipal intervention on their behalf. It is 
in catering for them that private enterprise has most 
conspicuously failed and therefore municipal enterprise would 
be most justifiable. Private enterprise only succeeds because 
it tolerates overcrowding. Private enterprise which only 
prospers by breaking the law may well be suppressed. If 
it can compete with municipal enterprise that observes the 
law, well and good, if not, it does not deserve to exist. 
Private enterprise subdivides into tenements a house worth 
£40 a year and charges £90 a year to the sub-tenants. 
Municipal enterprise need not charge more than £40 or £45 
a year for the same tenements, and it can do this without 
increasing the rates. Why, then, should London wait? 
All that is necessary is to so arrange matters as to 
prevent the payment of such exaggerated compensation 
or purchase money as would handicap municipal enter¬ 
prise by entailing too large an expenditure of capital. 
For instance, if a house worth £40 a year brings in £90 
a year because it is subdivided into small tenements and 
overcrowded by the lowest class of tenants the compensation 
for expropriation should be estimated on the £40 annual 
valuation and not on the £90. On this basis the rehousing 
even of the poorest and the most dissolute class could be 
made to pay, and from the sanitary point of view it is for 
this class that action is most urgently needed. From the 
moral point of view, though some of these people dearly love 
the dirt and disorder in which they live, others, on the con¬ 
trary, would eagerly profit by any opportunity of raising 
themselves. In this cause, therefore, the social reformer 
and the sanitary reformer can press forward hand in hand. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 33 of the largest English towns 6157 births and 3590 
deaths were registered during the week ending Dec. 22nd. 
The annual rate of mortality in these towns, which had 
been 18 0, 17 7, and 16 8 per 1000 in the three preceding 
weeks, further decreased to 16'1 during the week under 
notice. The death-rate in London was 15 7 per 1000, while 
it averaged 164 in the 32 provincial towns. The lowest 
death-rates in these towns were 10-1 in Derby, 116 in West 
Ham, 123 in Norwich, and 12 5 in Burnley ; the highest 
rates were 19 6 in Liverpool, 20 6 in Preston, 22 2 in Salford, 
and 22-3 in Birkenhead. The 3590 deaths in these towns 
included 351 which were referred to the principal zymotic 
diseases, against 363 and 328 in the two preceding weeks; 
of these. 103 resulted from diphtheria, 76 from whooping- 
cough, 52 from “fever" (principally enteric), 48 from 
measles, 39 from diarrhoea, and 33 from scarlet fever. 
No death from any of these diseases occurred during 
the week under notice in Norwich ; in the other towns 
they caused the lowest death-rates in Plymouth, Derby, 
Huddersfield, and Gateshead, and the highest rates in 
Leicester, Burnley, Blackburn, and Sheffield. The greatest 
mortality from measles occurred in Swansea; from scarlet 
fever in Burnley; from whooping-cough in Croydon, 
Nottingham, and Sunderland; and from diarrhoea in 
Wolverhampton and Birkenhead. The mortality from 
scarlet fever showed no marked excess in any of the 
large towns. The 103 deaths from diphtheria included 
36 in London, 20 in Sheffield, 11 in Leicester, and five in 
Blackburn. No fatal case of small-pox was registered in 
any of the 33 towns, and only one small-pox patient 
remained under treatment in the Metropolitan Asylums 
hospitals on Saturday, Dec. 22nd. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 2406, against 
numbers decreasing from 2728 to 2617 on the five preceding 
Saturdays ; 218 new cases were admitted during the week, 
against 279, 259, and 255 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 435, 400, and 349 in the three 


preceding weeks, further declined to 306 during the week 
under notice and were 204 below the corrected average. 
The causes of 45, or 13 per cent., of the deaths in the 
33 towns were uot certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Nottingham, Bradford, Leeds, 
Newcastle, and 11 other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in Birming¬ 
ham, Liverpool, Sheffield, and Gateshead. 

During the week ending Saturday last, Dec. 29th, 1900, 
4178 births and 3773 deaths were registered in 33 of the 
largest English towns. The annual rate of mortality in 
these towns, which had been 17 7, 16 8, and 16 1 per 1090 
in the three preceding weeks, ro-e again last week to 16 9. 
In London the death-rate was 16'7 per 1000, while it averaged 
17T in the 32 large provincial towns. The lowest death-rates 
in these towns were 9 5 in Huddersfield, 10 2 in Cardiff, 10 7 
in Leicester, and 10 9 in Halifax; the highest rates were 
20 9 in Newcastle, 21'4 in Birkenhead, 22 4 in Liverpool and 
in Preston, and 23 2 in Hull. The 3773 deaths in these 
towns included 334 which were referred to the principal zymotic 
diseases, against 328 and 351 in the two preceding weeks ; of 
these 88 resulted from whooping-cough, 78 from diphtheria, 
59 from measles, 46 from “fever” (principally enteric), 34 
from diarrhoea, and 29 from scarlet fever. No death from 
any of these diseases occurred last week in Wolverhampton, 
Norwich, and Huddersfield ; in the other towns they caused 
the lowest death-rates in Croydon, Brighton, and Sunder¬ 
land, and the highest rates in Nottingham, Salford, Black¬ 
burn, and Preston. The greatest mortality from measles 
occurred in Swansea; from whooping-cough in Derby, 
Nottingham, Salford, Preston, and Sheffield; and from 
diarrhoea in Gateshead. The mortality from scarlet fever 
and from “fever” showed no marked excess in any of 
the large towns. The 78 deaths from diphtheria in¬ 
cluded 26 in London, nine in Sheffield, five in Leicester, five 
in Liverpool, and five in Blackburn. No fatal case 
of small pox was registered last week either in London 
or in any ot the 32 large provincial towns, and only one 
small-pox patient remained under treatment in the Metro¬ 
politan Asylums Hospitals on Saturday last, Dec. 29th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 2535, against numbers decreasing from 2727 to 
2477 on the four preceding Saturdays; 167 new cases 
were admitted during the week, against 259, 255, and 2l8 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had declined 
from 435 to 306 in the four preceding weeks, rose again to 
325 last week, but were 235 below the corrected average. The 
causes of 77, or 2 1 per cent., of the deaths In the 33 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Salford, Leeds, and 14 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Liverpool, Preston, Sheffield, Gateshead, and 
Newcastle. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'7, 20'7, and 19‘3 per 1000 in the three 
preceding weeks, farther declined to 18‘2 during the week 
ending Dec. 22nd, but showed an excess of 21 per 1000 
over the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns 
ranged from 11 3 in Leith and 16 4 in Dundee to 21 5 in 
Greenock and 28 7 in Perth. The 563 deaths in these towns 
included 26 which were referred to whooping-cough, 15 to 
diarrhoea, 12 to measles, eight to diphtheria, seven to scarlet 
fever, five to “ fever," and one to Bmall-pox. In all 74 deaths 
resulted from these principal zymotic diseases, against 87 
and 79 in the two preceding weeks. These 74 deaths were 
equal to an annual rate of 2 4 per 1000, which was 0 8 above 
the mean death-rate from the same diseases in the 33 
large English towns. The fatal cases of whooping-cough, 
which had been 31 and 33 in the two preceding weeks, 
declined again during the week under notice to 26, of 
which 22 occurred in Glasgow, two in Paisley, and two in 
Greenock. The deaths from diarrhoea, which had decreased 
from 20 to 10 in the four preceding weeks, rose again to 

15 during the week ending Dec. 22nd and included 10 
in Glasgow, three in Dundee, and two in Paisley. The 
fatal cases of measles, which had increased from eight to 

16 in the four preceding weeks, declined again during the 
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week under notice to 12 , of which seven were registered in 
Edinburgh, two in Glasgow, and two in Aberdeen. The 
eight deaths from diphtheria showed an excess of live over 
the number in the preceding week and included five in 
Glasgow and two in Leith. The fatal cases of scarlet fever, 
which had been nine and eight in the two preceding weeks, 
further declined during the week under notice to seven, of 
which four occurred in Glasgow. The five deaths referred 
to different forms of “ fever ” showed a slight decline from 
the number in the preceding week and included four 
in Glasgow, where the fatal case of small-pox was also 
registered. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 1S1 and 136 in the 
two preceding weeks, further declined to 111 during the 
week ending Dec. 22nd and were 72 below the number in 
the corresponding period of the preceding year. The causes 
of 32, or nearly 5 per cent., of the deaths in these eight towns 
were not certified 

In eight of the principal Scotch towns the annual rate of 
mortality, which had declined from 217 to 18 2 per 1000 in 
the four preceding weeks, rose again to 20 4 during the week 
ending Dec. 29th, and showed an excess of 3 6 per 1000 over 
the mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
8’4 in Perth and 17 5 in Edinburgh to 22 6 in Aberdeen and 
in Paisley, and 258 in Greenock. The 638 deaths in these 
towns included 33 which were referred to whooping-cough, 
18 to diarrhoea, 12 to measles, nine to. diphtheria, seven to 
“fever,” five to scarlet fever, and three to small-pox. In all, 
87 deaths resulted from these principal zymotic diseases, 
against 79 and 74 in the two preceding weeks. These 87 
deaths were equal to an annual rate of 2 8 per 1000 , 
which was 13 above the mean rate last week from the 
same diseases in the 33 large English towns. The fatal cases 
of whooping-cough, which had been 33 and 26 in the two 
preceding weeks, rose again last week to 33, of which 28 
occurred in Glasgow, two in Dundee, and two in Greenock. 
The deaths from diarrhma, which had been 10 and 15 in the 
two preceding weeks, further rose to 18 last week, anti 
included six in Glasgow, five in Dundee and four in 
Aberdeen. The fatal cases of measles, which had been 16 
and 12 in the two preceding weeks, were again 12 last week, 
of which nine were registered in Aberdeen and two in 
Edinburgh. The deaths from diphtheria, which had been 
three and eight in the two preceding weeks, further increased 
to nine last week, and included three In Glasgow, two in 
Edinburgh, and two in Aberdeen. The fatal cases of 
“fever,” which had been six and five in the two pre¬ 
ceding weeks, rose again last week to seven, of which 
six occurred in Glasgow. The deaths from scarlet fever, 
which bad declined from 9 to 7 in the three preceding 
weeks, further declined to 5 last week, and included two in 
Glasgow and two in Paisley. The three fatal cases of small 
pox were ail recorded in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
declined from 160 to 111 in the four preceding weeks, rose 
again last week to 121, but were 132 below the number in 
the corresponding period of last year. The causes of 38, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 27 4 and 25 8 
per 1000 in the two preceding weeks, further declined to 25 7 
during the week ending Dec. 22nd. During the four weeks 
ending on lhat date the death-rate in the city has averaged 
25 9 per 1000 , the rate during the same period having been 
16 9 in London and 19 6 in Edinburgh. The 172 deaths 
belonging to Dublin registered during the week under 
notice included 16 which were referred to the principal 
zymotic diseases, against 11 and 12 Id the two pre¬ 
ceding weeks; of these, six resulted from whooping- 
cough, four from “fever,” four from diarrhoea, one from 
scarlet fever, and one from diphtheria. These 16 deaths 
were equal to an annual rate of 2 4 per 1000, the zymotic 
death-rate during the same period being 14 in London and 
15 in Edinburgh The fatal cases of whooping-cough, 
which had been four and seven in the two preceding 
weeks declined again to 6 during the week ending Saturday, 
Dec. 22nd. The mortality both from “fever” and from 
diarrhoea exceeded that recorded in the preceding week. 
The 172 deaths in Dublin during the week under notice 
included 32 of infants under one year of age and 41 of 


persons aged upwards of 60 years; the deaths nf infants 
exceeded the number in the preceding week, while those of 
elderly persons showed a decline. Eight inquest cases and 
six deaths from violence were registered, and 56. or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of eight, or nearly 5 per cent., of the deaths in 
the city during the week were not certified 

The annual rate of mortality in Dublin, which had been 
274, 25 8 , and 25'7 per 1000 in the three preceding weeks, 
further declined to 2V5 during the week ending Deo. 29th, 
1900. During the 13 weeks of the quarter ending 8 »turriny 
last the death-rate in the city averaged 24 5 per 1000, 
the rate during the same period being 16'5 in London 
and 17 6 in Kdinourgh. The 144 deaths belonging to Dublin 
registered during the week under Dotice were 28 less 
than the number in the preceding week and included 12 
which were referred to the principal zymotic diseases, against 
11 , 12 , and 16 in the three preceding weeks ; of these, five 
resulted from whooping-cough, four from “fever,” two from 
diarrhoea, and one from scarlet fever. These 12 deaths 
were equal to an annual rate of 1'8 per 1000 . the zymotic 
death-rate during the same period being 14 in London 
and 0 9 in Edinburgh. The deaths referred to whooping- 
cough, which had been seven and six in the two preceding 
weeks, further declined last week to five. The four fatal cases 
of “ fever” corresponded with the number in the preceding 
week. The deaths from diarrhcca, which had been two and 
four in the two preceding weeks, declined again to two last 
week. The 144 deaths in Dublin last week included 20 of 
infants under one year of age and 47 of persons aged 
upwards of 60 years ; the deaths of infants showed a marked 
decline, while those of elderly persons slightly exceeded the 
number in the preceding week. Five inquest cases and four 
deaths from violence were registered, and 53, or more than a 
third, of the deaths occurred iu public institutions. The 
causes of six, or more than 4 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


The Retubn of the Field-Marshal. 

Field-Marshal Lord Roberts, for so, we suppose, we 
must continue to call him until the official conferment of the 
higher titles he has won, landed at Cowes on Jan. 2nd. Here 
he was received by all classes from Royalty downwards with 
that respect and affection which he so well deserves. At the 
landing stage he was greeted by the Duke of Connaught 
and Princess Henry of Battenberg, both of whom shook 
his hand in welcome. Owing to the injury received at 
Johannesberg Lord Roberts was unable to use his right 
hand, but he was looking in the best of health and had 
apparently quite recovered from the fatigues of campaigning. 
Opposite the town-hall of East Cowes there was a grand 
stand erected for the accommodation of the spectators, 
while In front of the stand were drawn up five invalid 
soldiers from South Africa and veterans from various cam¬ 
paigns in which Lord Roberts had taken part. Here 
were men from Kabul and Kandahar, from Cawnpoore and 
Lucknow, all come to welcome their chief on his return 
from his latest and perhaps most arduous campaign, snd 
for all there was a shake of the hand and a kindly word. 
Addresses were presented from various local bodies, and 
then Lord Roberts made his speech of thanks—one of those 
kindly, simple speeches which he so well knows how to 
make. Ha thanked them all for the honour done to him 
and then passed on to consider the state of affairs in South 
Africa In his successor in command, Lord Kitchener, he 
professed absolute confidence, though that commander had 
no easy task. Hie lordship continued:— 

You, ladies an<1 gentlemen, have l»een so fully kept Informed by the 
dailv telegrams and the newspaper correspondents of the sufferings so 
nobly borne and the deeds so gallantly done throughout, the campaign 
that I am sure you will not l»e surprised if I take this, my earliest, 
opportunity of expressing my pride in having had the command of 
such a magnificent army an army composed of men drawn from nil 
parts of Her Majesty’s dominions—men of whom the empire and their 
friends may well be promt. Among t hem an admirable, spirit, of canm- 
rndiTie has ever existed. The soldiers of Great. Britain and the soldiers 
of Greater Britain have pulled together as brothers lighting under one 
common llag, and owing allegiance to one common Sovereign, who is 
beloved and revered equally by all. These unanimous outbursts of 
loyalty must, 1 think, tie extremely gratifying to Her Majesty and 
must be considered eminently satisfactory by all Her Majesty's loyal 
subjects, for with our empire firmly knit iogether we need fear no 
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outward foe bo long as we are careful ourselves to see that there is no 
weak point in our armour. I thank you all again most sincerely for 
the great honour you have done me. 

Lord Roberts then drove off to Osborne, arriving at the 
gates punctually at five minutes to four. His bodyguard 
consisted of his six Indian orderlies, the route being kept 
by regulars and volunteers, while the carriage was pre¬ 
ceded by a squadron of Yeomanry. The Field-Marshal 
entered by the Queen's entrance and was met in the 
courtyard by the gentlemen of the household and 
escorted to the council chamber, where he was greeted by 
Prince and Princess Christian, Princess Henry of Batten- 
berg, the Duchtss of Connaught, and various other members 
of the Royal family. Shortly afterwards Lord Roberts was 
received by Her Majesty in private audience, when it was 
understood that the Queen intimated her intention of con¬ 
ferring an earldom upon him together with the Most noble 
Order of the Garter. After the audience Lord Roberts left 
for Southampton and on the morning of Jan. 3rd proceeded 
to London, arriving at Paddington at 1 i’.m. At the station 
his lordship was met by the Prince and Princess of Wales, 
the Duke and Duchess of York, and the Duke and 
Duchess of Connaught. The Queen's route was taken to 
Buckingham Palace, where at the moment of writing Lord 
Roberts is lunching. 

We express our pleasure at seeing safe home again one 
who at a time of bitter sorrow put aside his own grief and 
went at his country's call to bear the hardships and 
anxieties of a campaign. His work is known to all: let us 
welcome him in all thankfulness, although by no means 
forgetting thoee who are still bearing the burden of 
empire. 

Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 
J. H. Stenhouse to the Diana. Surgeons : H. W. B. 
Shewell to the Diana; R. Hughes to the Arrogant; R. L. 
Price to the Royal Marine Division, Portsmouth ; M. Breton 
to the Vivid; C. G. Matthew to the President ; J. G. 
Corry to the Duke of Wellington; F. C, B. GlttiDgs to the 
Monarch for service on ship and Naval Prison ; and G. M. 0. 
Richards to the Mars. 

Royal Army Medical Corps. 

The undermentioned civil surgeons now serving in South 
Africa to be Lieutenants:—Walter James Waters, Basil 
Pares, Henry Francis Shea, Charles Elphinstone Fleming, 
Percival James Bodington, Joseph Francis Whelan, Percy 
Samuel Lelean, James Barkley, William Henry Odium, 
Frederick Archer Stephens, Miles George Sterling, William 
Moroney Power, John Tyrer Johnson. Edgar Francis 
L’Estrange, Robert Barclay Black, and William Morehead 
McFarlan. _ 

Temporary Captain Thomas Barton Unwin from medical 
officer, the Imperial Yeomanry, to be Lieutenant. 


India and the Indian Medical Services. 

On relinquishing charge of the civil medical duties of the 
Amritsar District, Captain A. W. T. Buist, civil surgeon, is 
posted to Gurda«pur as plague medical officer. Lieutenant- 
Colonel J. Crofts has been appointed surgeon to his Highness 
the Maharaja of Jodpore. 

The Queen has approved of the following promotions 
among the officers of the Indian Medical Service. To be 
Colonel : Lieutenant-Colonel James Sutherland Wilkins, 
D.S.O., Bombay Establishment. Majors to be Lieutenant- 
Colonels: Bengal Establishment: George Michael James Giles, 
Arthur Robert Wyatt Sedgefield, Edwin Francis Horatio 
Dobson, Johnston Shearer, D.S.O., Hem Chandra Banerji, 
Sambhu Chandra Nandi, and Francis Samuel Peck. Madras 
Establishment: John Lawrence Van Geyzel, Hastings Norman 
Victor Harington, Gerard Macklin Eccles McKee, Kavasji 
Cursetji San j ana, Hormasji Merwanji Hakim, John Adolphus 
Burton, Francis Joseph Doyle, Manekshaw Jamshedji 
Kelfiwfiifi, and Mervanji Pestanji Kbaregat. Bombay 
Establishment : Kavasji Hormasji Mistri, George Ernest 
Fooks, and Joseph William Townsend AnderBon. Captains 
to be Majors : Bengal Establishment: Herbert Edward 
Drake-Brockman, William Byam Lane, and Philip James 
Lumsden. Bombay Establishment: Samuel Esmond Frail. 


Royal Malta Artillery. 

Surgeon-Lieutenant Robert Vella, from the Royal Malta 
Regiment of Militia, to be Surgeon-Lieutenant (with local 
and temporary rank). 

Army Medical Reserve of Officers. 
Surgeon-Major J. P. Massingham resigns his commission. 

Volunteer Corps. 

Artillery : 1st Norfolk (Eastern Division, Royal Garrison 
Artillery) : Surgeon-Lieutenant John Charles Reynolds 
Robinson resigns his commission and is appointed Second 
Lieutenant. Rifle: 1st Volunteer Battalion the Royal 
Fusiliers (City of London Regiment): Brigade-Surgeon- 
Lieutenant-Colonel S. P. Smith resigns his commission, 
with permission to retain his rank and to wear the uniform 
of the battalion on retirement. 3rd Volunteer Battalion the 
South Staffordshire Regiment: Supernumerary Surgeon- 
Captain C. A. MacMunn to be Surgeon-Captain on the 
Establishment. 4th (Perthshire) Volunteer Battalion the 
Black Watch (Royal Highlanders) : Surgeon-Lieutenant 
Colonel J. Mactee resigns his commission, with permission 
to retain his rank and to wear the uniform of the battalion 
on retirement. 1st (Renfrewshire) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders) : 
The undermentioned officer resigns his commission: Sur¬ 
geon-Lieutenant C. McBryde. 20th Middlesex (Artists’): 
Surgeon-Lieutenant C. S. de Segundo to be Surgeon-Captain. 

Royal Naval Hospital, Haslar. 

The session of instruction at the Royal Naval Hospital, 
Haslar, for newly-entered surgeons in the Royal Navy 
terminated on Dec. 21st, 1900, when the prizes were dis¬ 
tributed by Sir Henry Norbury, M.D., K.C.B., Director- 
General of the Medical Department of the Navy, and they 
were awarded as follows—viz., two prizes consisting of a 
gold medal and a microscope to Surgeon George Ross, B.A., 
M.B., and one prize, a silver medal and books, to Surgeon 
Noel H Harris. 

The following is a list of the surgeons who have been 
under instruction during the session, arranged in order of 
seniority as determined by the sum total of the marks 
obtained at the examination in London on entry and those 
on the conclusion of the Haslar course: — 

Name. Mark.". Name. Marks. 

G. Ross, 13. A., M.B. ... 6360 J. M. H Conway . 4348 

J. S. Dlidding. 6407 H. V. Wells . 4341 

N. H. Harris . 5133 W. Bast.ian. 4254 

H. U. Adams . 4975 K. B. Scribner. 3965 

L. Lindorp. 4960 A. J. Sheldon . 3673 

C. T. Bixter . 4922 J. Veidon. 3486 

W. K. Gribhell. 4622 J. Whelan. 3466 

H. W. B. Hall. 4421 C. It. Rickard. 3347 

Mauser Wounds and Amputation. 

Writing on this subject in a recent number of the Archives 
de Medicine et de Pharmacie Militaircs 1 Dr. J. Alvernhe 
expresses himself to the following effect. During the early 
months of the South African war the whole of the surgeons 
engaged had the satisfaction of noting how relatively benign 
the wounds that were caused by Mauser projectiles showed 
themselves, rarely necessitating any serious operative inter¬ 
vention. Consequent on reports from such eminent surgeons 
as Sir William Mac Cormac, Mr. Treves, and Mr. Dent, the 
notions became widely current that Mauser bullets gene¬ 
rally passed clean through bones, making small cylindrical 
channels which looked as if they had been cut out by a 
punch ; that penetrating wounds of the cranium were, for 
the most part, attended by merely insignificant disorder; 
and that the new projectile threaded its way amidst vessels 
and nerves without giving rise to any immediate or sub¬ 
sequent disturbance of a grave character. Later, how¬ 
ever, the conditions to which these favourable results were 
due seem to have undergone considerable modification, and 
the surgeons who ached the theatre of war during the 
second stage of the campaign were unable to emulate the 
optimism of their predecessors. Equally ardent exponents 
of conservative surgery, these distinguished men frequently 
found themselves reluctantly compelled to have recourse to 
amputation in order to save the lives of patients for whose 
injuries the Mauser rifle was responsible. Many reasons 
have been advanced to account for this regrettable altera¬ 
tion of type. In the first place, it is said that tbe Boers of 
late have taken to manipulating their cartridges in order to 
make the bullets spread on impact and in this way to inflict 

1 No. 12, December, 1900, p. 514. 
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»wide, ragged, and excessively serious wound instead of the 
smooth, narrow burrow as above described. Secondly, in 
the opinion of some observers the space between the com¬ 
batants has tended to grow less than it was at first, and as 
a natural consequence the severity of the wounds received at 
the shortened ranges is much greater than it was. In the 
third place—and according to Dr. Alvernhe it is here that 
we have to look for the real explanation—the soldiers being 
sll more or less worn out owing to climate, exposure, bad 
food, privation, and excessive marching are not so apt for 
recuperation as they were at the beginning of the war. Their 
constitutions have run down and their wounds consequently 
snSer from the lack of vitality. Hence the frequency of the_ 
suppurations which are now found to retard cicatrisation. 

Transvaal War Notes. 

Major B. W. C. Deeble, R.A.M.C., and Civil Surgeon H. J. 
Starling left South Africa for England in the Dunera on 
Christmas Day. 

The following have been discharged from hospital to 
duty Civil Surgeons : H. E. Birmingham, W. O. Beddard, 
W. J. Collins, and A. Thompson. 

Some Facts relating to Cholera in India. 

The annual report for 1898 of the Sanitary Commissioner 
with the Government of India published recently contains, 
among other things, some interesting facts in connexion 
with cholera. The year 1898 was a relatively healthy one 
both as regards the European and native armies of India 
and the native population, and the military shared in the 
immunity from cholera—an immunity which generally 
existed throughout the Indian Empire. Cholera occurred 
among British troops in nine stations only, and there were in 
all 30 cases and 21 deaths, a case-mortality of 70 per cent. In 
only one instance was the disease in epidemic form—viz., at 
Umballa, where there were 20 seizures, with 10 deaths 
out of the 11 Europeans attacked. Among native 
troops cholera occurred in six stations among 10 bodies 
of men. There were in all 57 cases, of which 44 
ended in death, a case-mortality of 772 per cent. Only 11 
jails out of the total number of Indian jails suffered, and 
there were only 18 cases in all. From the cases in which 
details were available it appears that altogether 259 
individuals were in attendance on 102 cholera cases, and none 
o( them were attacked. No seizures followed subsequently to 
the movement of troops from infected localities in the case 
of British troops, but the effect of such movement, although 
generally satisfactory, was not so completely successful in 
the case of native troops. The outbreak among European 
and native troops and followers at Umbalia was of 
special interest, because the Punjab was apparently 
free from cholera at the time of its occurrence. It 
is unfortunate, however, that the accounts of the outbreak 
at Umballa were of a fragmentary character. The Umballa 
cantonment water supply is conveyed by pipes which were 
leaky, and the medical officers consequently ascribed the 
outbreak to a polluted water-supply, but there was no satis¬ 
factory evidence pointing to the water as the cause of 
cholera. It is curious “ that the vibrio of cholera was found 
in the well used by the Government model dairy, but no 
case occurred at the dairy, and neither the milk nor the 
butter from the dairy, appear to have been used by the 
natives who suffered.” 

The Story or the Thorn. 

The story of the thorn is published in the Times of 
Dec. 26th, 1900. as illustrative, we suppose, of the surgical 
incompetence of the medical staff and the shortcomings of 
army hospitals in South Africa. It may or may not be an 
accurate record of the experience of the patient in 
question, about which we have our own opinion. But it 
seems to us grossly unfair and wrong for a writer to seek 
to cast a slur upon a body of men belonging to any service 
under the shelter of anonymity. “F.R.G.8.” may have a 
keen appreciation of what constitutes a good story, but we 
cannot congratulate him on any fastidious sense of honour or 
justice. If he considered it his duty on public grounds 
that the adlegations should be brought to notice he could 
easily have done this through the proper chancel. At any 
rate the story should not have b. en told anonymously but 
should have been signed and accompanied by such parti¬ 
culars as would have enabled the authorities on the spot 
to have instituted, in the interest of all concerned, some 
inquiries into the matter. As it is, F.R.C.S.," has cast an 
unworthy aspersion indiscriminately upon a large number of 


members of his own profession in the army and, in effect 
and by implication, has maligned them. 

Army Reform. 

It is understood that Lord VVolseley will take an early 
opportunity of fpeaking on this subject in the; House of 
Lords, and there is naturally a good deal of interest and 
curiosity felt as to what the late Commander-in-Chief will 
have to say and as to the nature of the reply which the 
Government will make and the course which it will adopt. 
The matter is one of national interest and concerns the 
medical aB well as all other branches of the army. 

On Jan. 1st Her Majesty the Queen paid a visit to tie 
Convalescent Home at East Cowes. Several men from South 
Africa were there, and on the evening of the same di j 
members of the Royal family from Osborne entertained them 
with music, both vocal and instrumental. 

Among the names in the list ot New Year honours is that 
of Major John Crimmin, I.M.S., V.C.,who has been made 
a Companion of the Order of the Indian Empire. 


Comspflitktut. 


"Audi alteram partem/’ 


LENGTHENING TENDONS FOR THE SO- 
CALLED ISCHAEMIC PARALYSIS 
(VOLKMANN) FOLLOWING ON 
INJURIES ABOUT THE 
ELBOW-JOINT. 

To the Editon of The Lancet. 

Sirs, — Id your review of the surgical work of the year 
you refer to tendon lengthening as one of the surgical 
procedures worthy of note. The case you refer to is “a 
little boy suffering from ischaemic paralysis the result of 
application of splints for a fracture of the lower end of the 
humerus or separation of the lower epiphysis of the 
humerus.” In The Lancet of Feb. 3rd, 1900, you kindly 
published a clinical lecture of mine on this subject, and if 
you will allow me I should like to again emphasise one or 
two points I then raised. 

1 think it is extremely unfortunate that such an in- 
appropriate term as “ ischaemic paralysis” should be applied 
to a condition which is really primarily a contraction of 
muscles and not due in any way to the involvement of the 
nerves, nor can it be shown to be the result of deprivation of 
blood to the paits—isctjemia. In my lecture I stated 

The deformity appears always to occur in children after some severe 
injury about the elbow-joint and generally after a fracture separation 
of the lower humeral epiphysis. I have once seen it after a dislocation 
of both bones of tbe forearm backw ards. The cause of the deformity is, 
I believe, primarily in the muscular portions of the flexor muscles of 
the forearm. If the histories of these cases are carefully gone Into It 
will be found that the injuries have been severe and that the flexor 
muscles have been torn, possibly by tbe displacement of the forearm 
backwards with the lower end of the humerus. The torn muscle is 
replaced by fibrous tissue, and this contracting is, I believe, responsible 
for the deformity. A lump varying in size can be felt in the flexor 
muscles in the upper third of the forearm and It has been present in all 
the cases which I have seen. It is a well-recognised condition in the 
stern o-inastoid muscle. A swelling Is found in about the middle of the 
muscle soon after birth, which is thought to be due to a tearing of its 
fibres during parturition ; this sometimes pioduces wry-neck. 

I do not believe that splint-pressure has anything to do with the pro¬ 
duction of the deformity, although I am well aware that in most cases 
a sore—pressure sore—is present; but this is not always so, for in Case 1 
no abrasion of any kind was present and in Case 2 a sore formed but 
was on the extensor surface of the forearm. I am especially laying 
stress on this point as it has given rise to one theory—that the contrac¬ 
tion is due to a secondary inflammation extending to the muscles from 
the splint sore. That explanation clearly will not account for Case 1 
in which there was no sore of any kind, and in Case 2 the sore was on 
the back of the forearm. One would imagine that any inflammation 
extending from this sore would have involved the extensor muscles and 
produced a hyper-extension of the wrist instead of involving the flexor 
muscles. For these reasons I am Inclined to think that the pressure- 
sores are not causally related to the deformity ; they may, however, tie 
taken as some index of the amount of laceration of the soft parts at the 
time of the injury, producing a great amount of effusion which 
increases in amount after the application of splints. Probably the 
effusion of blood into the skiu and subcutaneous tissues renders them 
anasthetic, acting in the same way as a hypodermic injection of water ; 
and this may explain why a large sore may form and yet the patient 
will not complain of any pain. 

The explanation here given is, I venture to think, worthy 
of a fuller consideration. As to the treatment by tendon 
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lengthening the results justify the treatment. Mr. Page 
and myself quite independently arrived at the same con¬ 
clusion that this was the most reasonable way of treating 
this particular deformity. By referring to the records of 
our cases it will be seen that I performed the operation about 
a month before Mr. Page—another example of arriving at 
the same conclusion independently when similar conditions 
are under consideration. In my first case the result is now 
excellent; in the second case the result is fair, the fingers are 
straight, but the movements are weak. I have Bince operated 
on a third case, on August 28th, 1900—a girl aged three 
years. Her fiDgers are now quite straight and the power is 
daily improving ; it is too early yet to speak of what the 
ultimate result will be.—I am, Sirs, yours faithfully, 

Leeds, Dec. 31st, 19C0. H. LlTTLEVTOOD. 


“ARSENIC IN ARTIFICIAL MANURES.” 

To the Editors of The Lancet. 

Sirs,—The Lancet of Dec. 22nd contains a short anno¬ 
tation under the above heading which, if copied into 
numerous country papers, is calculated to produce a most 
unwarrantable prejudice against the application of artificial 
manures. It is not sufficient to make general statements, the 
actual facts should be given. If, as the writer of the anno¬ 
tation states, “the results are not yet ripe for publica¬ 
tion," why should a premature prejudice be created in the 
public mind ? In one paragraph it is stated that the Labora¬ 
tory Commissioners had found certain artificial manures to 
be rich in arsenic in a soluble form—namely, soluble in 
water ; but further on in another paragraph it is suggested 
that arsenic accumulates in the soil. Now, if arsenic be 
present in a form readily soluble in water it must be obvious 
that it is not likely to accumulate in the soil. On the con¬ 
trary, if it exists in a soluble form itis more likely to be washed 
out of the soil than to accumulate. The mere presence of 
arsenic in a sample of artificial manure is no evidence 
whatever that crops manured with such a fertiliser would be 
in any way likely to produce injurious results to the health 
either of man or beast. In all these matters it is a 
question of quantity. Some years ago the present 
writer had occasion to examine some meadow grass 
which was rendered unfit for grazing purposes in con¬ 
sequence of sediment deposited from the washiDgs of a 
copper mice, and in order to make a comparison of the 
amount of copper salts present pieces of turf were obtained 
from portions of the field not damaged by mineral washings, 
but, curiously to relate, these pieces of turf contained appreci¬ 
able quantities of copper, and the grass had been evidently 
appreciated by the cattle who had refused to eat the portion 
upon which the detrita of the mine washings had been 
deposited. The quantity of arsenic likely to be supplied in 
any artificial manure must be exceedingly small when dis¬ 
tributed over the whole field, probably not more than T ' 0 th of 
a grain per square foot, and being in a soluble form is quite 
as liable to be washed out of the soil as to be absorbed by 
turnips or cabbages. I am, Sirs, yours faithfully, 

Mark-lane, E.C., Dec. 31st, 1900. JOHN HUGHES, F.I.C. 

%* Our words “ the results are not yet ripe for publica¬ 
tion ” did not refer to the examination of artificial manures 
but to an investigation into other substances. A list of 
these will be found in another column of this issue (see 
p. 54). The fate of soluble arsenic, according to our corre¬ 
spondent’s view, would be precisely the same as that of the 
equally soluble nitrates and phosphates used for fertilising 
purposes. Are they also “ washed out” ?—Ed. L. 


“ ISOLATION HOSPITALS.” 

To the Editors of The Lancet. 

Sirs, —The following cases occurring during the past week 
are surely a proof of Mr. E. D. Marriott’s contention that the 
“ return ” cases from isolation hospitals are probably the 
greatest source of further infection. Two children, William 
Neville and Annie Foster of Henham, Essex, liviog about 
two miles apart, returned from the Hospital for Infectious 
Diseases at Bishop’s Stortford on Dec. 16th last. William 
Neville was sent there on Oct. 22nd and Annie Foster on 
Nov. 2nd, both suffering from scarlet fever. The child 
Neville was kept longer than the usual six weeks so that they 


“ might return home together.” Their respective homes 
were absolutely free from any disease during the time that 
the children were in hospital, but on Dec. 23rd, just a week 
after the return of each, I discovered a fresh outbreak of 
scarlet fever in both of the homes, two childien being 
attacked in Neville's house and one in Foster's. The child 
Neville had a nasal discharge when he returned home. 

As far as I can ascertain these were the only cases of 
scarlet fever in the near neighbourhood. So there is certainly 
no doubt whatever that these “ return ” cases were the cause 
of the second outbreak. My idea is that isolation hospitals 
should be situated on eminences, if possible, as far away 
from the town as practicable and an intermediary home or 
hospital (at a distance) Bhould be supplied where con¬ 
valescents could remain for a further fortnight after dis¬ 
charge from the isolation hospital and where they should be 
daily bathed, sent out in the open air, and examined and 
returned to their homes either in new clothes or properly 
boiled old ones. I am, Sirs, your faithfully, 

8tansted, Essex, Jan. 2nd, 1901. EDGAR PiTTWAY. 


“THE TEACHING OF ANAESTHETICS.” 

To the Editors of The Lancet . 

Sirs.—The Lancet of Nov. 17th, 1900, contains a lead¬ 
ing article (p. 1440) and a letter (p. 1460) by a well- 
known surgeon—Mr. J. Lionel Stretton—on anaesthetics. 
Mr. Stretton complains that “ such recently qualified 
men as seek for hospital appointments are lamentably 
ignorant in the administration of anaesthetics,” and this 
being the case with the pick of the men entering the 
profession " the rank-and-tile must be deplorably incom¬ 
petent.” Mr. Stretton further states that the “examining 
bodies do not demand any special training in this important 

subject. I hope the General-Medical Council will 

give their early attention to the matter.” The leading 
article adds point to Mr. Stretton’s remarks, and makes 
it tolerably clear that the principal reason for his 
complaint is to be found in the fear of chloroform which is 
'impressed upen students by the teaching of anaesthetics in 
London. We are told by the writer of the article that the 
safety of an anaesthetic depends, not on the method of 
administration, but on “whether or cot its power of 
destroying nerve protoplasm is great or small. That of 
chloroform is great, that of ether is slight, that of nitrous 
oxide is least of all.” This antiquated doctrine is destitute 
of the smallest sbred of truth, as chloroform and ether when 
inhaled have no more effect on nerve protoplasm than they 
have on the protoplasm of the stomach or the biceps. But 
the moral of such teaching, of course, is that the use of 
chloroform, the most beneficent of all aceesthetics, should 
be restricted to the narrowest limits, and in dental 
operations, at all events, only gas or gas and ether em¬ 
ployed. As long as fustian of this kind constitutes the 
standard teaching in England it is useless to expect any 
improvement whatever in the confidence and ability of the 
rank and file of the profession to administer anaesthetics. 
Nor would examinations improve the matter, since they 
would only test the proficiency of the student in the teaching 
which is at the root of the evil. The effects of this teach¬ 
ing, which has been tolerated a gieat deal too long, are 
threefold. It has rendered the anaesthetist inefficient— 
chiefly through fright; it has been the direct cause of an 
immense number of preventable deaths; and it has tended to 
dtbase surgery. 

In The Lancet of the previous week (p. 1383) Dr. Dudley 
Buxton, who is an authority on the London methods of 
teaching anaesthetics, states that the anaesthetist is not 
to be looked upon “as a giver of an anaesthetic. His 
familiarity with surgery should enable him to know wbat the 
operator requires, and what will be the effect of the 
operator’s manipulations upon the patient under anaesthesia. 
His knowledge of ar aesthetics should be such that he can 
adapt the anaesthetic to the necessities of the patient and 
the requirements of the surgeon. The tremendous 
responsibility of the anaesthetist whose want of knowledge, 
of skill, or of courage may jeopardise the patient’s 
life or frustrate the surgeon's most skilful endeavours 
should be most fully recognised.” The first part of this 
statement appears to be tantamount to advising the man 
who is giving chloroform to devote part of his attention, the 
whole of which ought to be concentrated on the inhalation, 
to assisting or furthering in some way or other, or “keeping 
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an eye on," the manipulations of the surgeon, and if this is 
Dr. Buxton's meaning it cannot be too strongly condemned, 
as it is acknowledged to be the most dangerous of all 
doctrines to preach. But the gist of the whole argument is 
more fully disclosed in the second part of the statement. It 
is that the surgeon is no longer to be responsible for the 
safety of his patient, but the responsibility is to be shared 
by the man who gives the chloroform or ether. In certain 
eventualities the anicsthetist is to dictate to the surgeon, 
so that the surgeon becomes a mere operator, a sub¬ 
ordinate instead of the chief who under all circum¬ 
stances retains the supreme command and the entire 
responsibility in his own hands. This constitutes in 
my opinion the tendency to the degradation of surgery 
against which surgeons should guard with all their 
might. There is no doubt about its evil effects on the pro¬ 
fession. 1 know of an operation in England where the 
anaesthetist gave the patient a slight overdose of chloroform 
with a Junker's inhaler. The patient, a child, became 
pallid, and the anaesthetist told the surgeon that he must 
stop the operation as there was some shock. The surgeon 
meekly obeyed this direction and sent the child back to bed 
with the operation unfinished. The proper course for the 
surgeon obviously was that he should have noticed that the 
chloroform was being given a little too freely and have told 
the anaesthetist not to give so much. 

The writer of the article of Nov. 17th sheds crocodile 
tears over the “potency” of chloroform, a phrase which 
must mean one of two things: either (l) it means that the 
rank and file of our profession are not to be trusted to 
employ a potent drug—e.g., chloroform—with safety ; or (2) 
that chloroform possesses a special potency for evil of its 
own. No one, least of all The Lancet, could insult the 
profession by attempting for a moment to maintain the 
first of these propositions, which is belied in practice in the 
case of other drugs quite as potent as chloroform every day, 
and the second is only true in so far as faulty aDd unsafe 
methods of administration are concerned. Chloroform has no 
particular or mysterious potency or action of its own apart 
from overdosing, and overdosing can be avoided by anybody 
who knows how to look after the breathing in the right way. 
I wonld venture to urge that if The Lancet, instead of using 
its enormous power to restrict the employment of chloro¬ 
form, adopted the opposite tactics and exerted all its in¬ 
fluence to extend the benefit of the anmsthetic it would be 
doiog the profession a service of the greatest possible magni¬ 
tude, which it would be impossible to repay. Snow’s 
obsolete methods and teaching have had a fair and ex¬ 
tended trial, with the result that of the men who pass out 
from the English schools the best are said to be ‘ lament¬ 
ably ignorant ” and the rank and file “ deplorably 
incompetent ” in the administration of anaesthetics. Let 
Syme’s principles and the Hyderabad method of administra¬ 
tion of chloroform now have an equally fair trial and the 
entire position of anaesthetics will be changed. I am con¬ 
vinced from careful observation that the students of 
the London medical schools, judging especially by the 
young men who are entering the services in India, 
are unsurpassed anywhere, and if properly instructed 
are capable of giving chloroform with absolute safety. 
Here we use chloroform for everything, and as a rule we 
never even extract a tooth, in hospital or private practice, 
without it, and none of onr patients, as far as I am aware, 
ever runs the smallest risk. It would be absurd to contend 
that what we do daily in routine practice the men of the 
English schools cannot do at all. So long, however, as they 
are controlled and hampered by an unfounded fear of 
chloroform anaesthetics will remain in their present unsatis¬ 
factory state, and surgery will continue subjected to the 
degrading and throttling thraldom of ether. 

I am, Sirs, yours faithfully, 

E. Lawkie, M.B. Edin., 

Lieutenant-Colonel I.M.3., Residency Surgeon, 

Dec. 10th, 1900. Hyderabad (Deccan). 


THE DRINKING OF METHYLATED SPIRIT. 

To the Editort of The Lancet. 

Sirs, —May I be permitted to draw attention to the 
ravages which the drinking of methylated spirit, now 
indulged in to an enormous extent by the poorer classes of 
all the great towns, briDgs about amongst its victims. I would 
also suggest that the time is now opportune to investigate 


its pathology, and its more characteristic clinical manifesta¬ 
tions. Methylated spirit, as now allowed to be sold by the 
Inland Revenue, consists of about 88 per cent, of alcohol, 
62 over proof, 10 per cent, of wood naphtha, and about 
1 per cent, of petroleum oil. Tbe addition of the mineral 
oil was expressly added with a view to prevent its being 
drunk, but spirit-takers Boon discovered that by adding 
water to the spirit tbe petroleum oil was separated and 
could be removed. It generally retails at from 5 d. to 6 d. per 
pint and, containing as it does twice as much alcohol as the 
best whisky, the drinker is enabled to procure the alcoholic 
equivalent of half a pint of whisky for three-halfpence. It 
is quite obvious, then, that the one tbiDg needful in order to 
obtain an unlimited supply of alcohol for a few pence daily 
is to acquire a taste lor the poisonous spirit, and this is 
apparently readily cultivated, especially by tbose who have 
long learned to seek in spirit a stimulant and not a bouquet. 

Cases, although they are numerous enough, where death 
has followed the use of methylated spirit have usually 
been classed as dne to some form of alcoholism, and even 
men of considerable experience may be found to deny 
that they have ever known of a fatal case, short of a 
history of the habits of the individual. I do not know of 
any post-mortem signs which would indicate that the methy¬ 
lated and not ordinary alcohol had been used, but the wood 
naphtha seems to affect tbe spleen more than is common in 
cases of mere alconolism, and the blood seems to stain the 
serous membranes, as is found after many poisons. The heart 
muBcle seems to become darkened and very friable, and the 
tendency to general arterio-fibrosis is apparent at a much 
earlier age than obtains even with alcoholics. Takers of 
methylated spirit deny the habit with a persistency and an 
ingenuity which are only equalled by those of a cocaino- 
maniac, and which are infinitely more acute than tbe excuses 
of the opium-drinker, whose habits are generally marked on 
his person. They differ, too, from the mere drunkard in 
this, that but a small quantity can be taken at a time, and 
the effects pass away quickly—phenomena which have been 
already noted in the case of ether-drinkers. Many of the 
victims are poor students and literary hacks, and unlike 
purer alcohols methylated spirit does not seem so prone to 
produce somnolence. The impossibility of early morning 
sleep and the craving for the spirit with the break of 
day are marked characteristics, but instead of being heavy, 
sodden, blear-eyed, stupid, and sick, the victims, even in 
the earliest morning, are bright, keen, intelligent, active, 
yet with a yearning for the spirit which might be described 
rather as a hunger than a thirst. As methylated-spirit¬ 
drinking is indulged in to the extent of probably 100,000 
gallons per annum, and has doubtless caused infinitely more 
deaths tban arsenical beer, it might be fitting that it should 
receive some notice at your hands. 

I am, Sirs, yours faithfully, 

J. C. McWaltbr, B.A., D.P.H., F.F.P.8. 

Dublin, Dec. 26th, 1S00. 


“SOME DISAPPOINTMENTS IN SURGERY.” 

To the Editort of The Lancet. 

Sirs, —May I add a few remarks to those of Mr. D’Arcy 
Power in reference to “ mental disturbance following a 
surgical operation ” in his interesting paper on Some Dis¬ 
appointments in Surgery in The Lancet of Dec. 22nd 
(p. 1789) ? It seems to me that Done of the three cases be 
cites from his personal experience is an instance of “ post¬ 
operative insanity," strictly speaking. His first is “ pre¬ 
operative,” so far as the report shows. The Becond is 
most likely “ poBt-ansesthetic,” and the third was probably 
also toxic and septic. In classifying cases, I think 
those whose “ mental condition is clearly impaired from 
tbe time of recovery from the anaesthetic,” and also 
those who are evidently septic, should be differentiated from 
“ post-operative” cases pure and simple, in which so far as 
can be ascertained, tbe mental disturbance is not due to 
either the anaesthetic or a septic condition. Sir W. M. 
Banks and Dr. Macphail have both referred in their recent 
papers to an article of mine on Post operative Insanity in 
the Journal of Mental Science for January, 1897. Tbe points 
relating to the action of amesthetics, sepsis, &c., are, 
however, more fully discussed in “ Cerebral and Mental 
Symptoms,” from which book the article noted was largely 
taken. I am, Sirs, yours faithfully. 

Cambridge, Jan. 1st, 1901. J. CHRISTIAN SIMPSON. 
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A POINT IN THE ADMINISTRATION OE 
NITROUS OXIDE GAS. 

To the Editor * of The Lancet. 

Sins,—May I ask for a small space in your columns to try 
to eliminate during the present century the uncomfortable 
and pernicious habit of advising a patient "to breathe 
deeply,” *.‘ to take a deep breath,” "to breathe as if you were 
blowing on a looking-glass," &c., which has been employed 
ever since nitrous oxide insensibility has been induced, and 
seems likely to be with us always. Such a method is per¬ 
fectly unnecessary, is very disturbing to the patient, and is 
very much in the way of a comfortable insensibility. I have 
tried to prevent patients from thinking of their breathing for 
nearly 40 years, but it happens so often that the patient has 
been so instructed that I beg once more to call attention to 
it as at least undesirable and due to want of thought. 

I am, Sirs, yours faithfully, 

Brook-street, W., Jao. 1st, 1901. Tom BIRD. 


“ THE TREATMENT OF PULMONARY 
TUBERCULOSIS.” 

To the Editors of The Lancet. 

Sirs, —Having read with much interest, and I trust with 
profit. Dr. Robert Maguire’s interesting lectures on the above 
subject I am delighted to agree with his incisive criticism in 
a great many particulars. It is time some counterblast was 
raised against the numerous sanatoria springing up like 
mushrooms all over the country, the main idea being specula¬ 
tion and the well-being or recovery of the inmates quite a 
secondary consideration. In this connexion it would be 
interesting to inquire how many cases are accepted for 
treatment who are not genuine cases of tuberculosis but 
who are perhaps allowed to live in that idea and others 
buoyed up into the false hope of cure who are quite beyond 
human aid. 

No wonder Dr. Maguire makes the remark: “The pro¬ 
fession seems to have gone mad on this matter.” But it is 
to be hoped there are some exceptions to this sweeping state¬ 
ment. We all remember the Koch ‘ ‘ cure ” and the numbers 
of the profession who rushed to Germany to annex the idea 
come home and at once float into fame. We know the 
result, and the open-air treatment will in a short time die, as 
it has done when tried before. The instance of forced 
feeding by mutton chops ad nauseam will probably be 
improved upon by mechanical aids, something after the 
manner of feeding turkeys and cramming fowl. The patient 
instanced by Dr. Maguire no doubt paid well for his chops 
but gave a bad return. It would be nearly as sensible to treat 
juvenile “consumption” with stale bread. 

I am, Sirs, yours faithfully, 

Deo. 31st, 1900. _ M.R.C.S. 


NOTES FROM INDIA. 

(From our own Correspondent.) 

Plague and the Mecca Pilgrimage .—The Benefit to Ceylon of 
Plague Regulations.—The Epidemic at a Standstill.—The 
Mortality of the Great Famine. — The Bacillus of 
Beriberi. 

Notwithstanding that the European Governments, in¬ 
cluding that of Turkey, realise the danger of importing 
plague the Government of India do not think it necessary to 
prohibit pilgrimage from the unaffected portions of India 
during the ensuing season. It is said that the Indian pilgrims 
during last season were subjected at Turkish ports to many 
vexatious restrictions and consequent hardships, but the 
Government of India consider it essential that careful pre¬ 
cautions should be observed at Indian ports similar to those 
which were enforced during the past season. Accordingly, 
the port of Karachi for pilgrims from parts of the north of 
India and the port of Chittagong for other parts have been 
determined as the only places where pilgrims may embark for 
the Haj. No person will be permitted to make a pilgrimage 
to Mecca this season from any of the infected portions of 
India—viz., the Presidency of Bombay excluding Sind, the 
Madras Presidency, the Mysore 8tate, Coorg, the Jullundur 
District of the Punjab, and Bengal, excepting the 
Chittagong division. 


Ceylon has been peculiarly free from cholera duriDg the 
past year. The explanation appears to be the following. 
All outbreaks of cholera can be traced to India and must 
be introduced, as cholera does not occur spontaneously. The 
north road coolie route was closed to coolie traffic on 
Jan. 1st, 1899, in order to guard against plague, but it 
appears to have had the additional advantage of keeping 
out cholera. The coolies in former years had to march some 
130 miles to their places of employment along the north road, 
and by the time that they arrived they were generally in 
such a depressed condition that they readily succumbed to 
any disease to which they were exposed. Now the coolies 
have to come straight from the port of embarkation to 
Colombo and are at once fed and cleansed and then sent to 
the Ragama camp. On the next day they are sent by train 
to their destination. 

The plague returns for India show little change. There 
were lb89 deaths for the week ending Dec. 8th, as com¬ 
pared with 2140 deaths for the previous seven days and 
with 1579 for the corresponding week of 1899. The 
Bombay Presidency reports a decline from 660 to 329 deaths, 
and the Mysore State also from 610 to 623 deaths. In 
Bengal, however, there has been an increase from 798 to 
878 deaths, Gaya and Patna and those districts Bhowing the 
chief development. In Bombay city the returns would make 
it appear that the plague is about stationary and the same 
may be said for Calcutta. In both cities, however, there 
are signs of a recrudescence, more especially in Calcutta 
where many more suspicious and plague deaths occur than 
are reported. For the week there were 65 deaths in Calcutta 
and 70 deaths in Bombay. 

Your readers will regret to hear that the Corporation of 
Bombay have refused to subscribe towards the Pasteur 
Institute at Kasauli. 

The numbers under famine relief have now sunk to 
about 250,000. Lord Curzon calculates that the famine 
has cost the parts of India affected about 750,000 
lives. As a matter of fact, however, comparatively few died 
from sheer starvation, although insufficient diet and desti¬ 
tution over a considerable period indirectly caused a large 
amount of sickness and mortality. 

One of the most important communications on the subject 
of beri beri appears in the Indian Medical Service paper for 
December. Captain E. R. Rost, I.M.S., of Burma describes a 
diplo-bacillus which formB a sort of angle. He has been 
working on the idea that beri-beri is a rice disease and has 
found the organism between the starch cells. Several kinds of 
fermented rice-water are used by the natives and a peculiar 
yeast which is obtained from Singapore is used to produce 
them. Captain Rost has also found the same peculiar 
organism in the blood of beri-beri patients in the cerebro¬ 
spinal fluid, and in the serous exudation of the sheath of the 
sciatic nerve. The organism develops spores and is very 
active—“wagging one rod in front of the other.” In 32 
cases of beri-beri the organism was found in every one. It 
seems to be peculiarly resistant to heat. 

Dec. 13th, 1900. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Lord Mayor’s Hospitals’ Century Fund. 

The Lord Mayor has issued an appeal to the citizens of 
Liverpool for subscriptions towards a fund which he proposes 
to call “ The Hospitals’ Century Fund,” with the object of 
freeing the hospitals from debt. The gross amount of 
the debit balances of the various hospitals stands at present 
at about £26,000 ; and the Lord Mayor is anxious that these 
adverse balances should be discharged during his year of 
office, thus enabling the hospitals to commence the century 
free from debt. The Lord Mayor heads the subscription list 
with the sum of £200. Already £4039 have been promised 
towards this laudable object. The Lord Mayor’s suggestion 
is a good one and there is every probability that the 
requisite amount will be obtained. 

Loiv Beatli-rate of Liverpool. 

At the weekly meeting of the Health Committee of the City 
Council held on Dec. 27th, 1900, the chairman congratulated 
Dr. E. W. Hope, the medical officer of health, upon the low 
death-rate at present prevailing in the city. The death-rate 
for the past week was equivalent to 18 6 per 1000, as 
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against 32'1 per 1000 for the corresponding period of 1899. 
This satisfactory feature in the health of the city is no 
doubt due to good management and improved sanitation on 
the part of the health department. 72 deaths took place in 
public institutions of which 10 were deaths of non-residents. 
The epidemic of peripheral neuritis still continues in the two 
workhouses recently alluded to in The Lancet. I have not 
heard of any cases having been treated at the general 
hospitals. 

Presentation to the Medical Officer of Health, of Rochdale. 

At a meeting of the Health Committee of Rochdale Cor¬ 
poration held on Dec. 28th, 1900, Dr. Joseph Henry, J.P., the 
medical officer of health of Rochdale, was presented by the 
chairman, on behalf of the members of the committee, with 
a baadsome silver salad bowl on his completing 21 years’ 
service as medical officer of health of the borough. 
Alderman Hardman, the chairman of the committee, in 
making the presentation, spoke in cordial terms of the 
manner in which Dr. Henry had performed his duties as 
medical officer of health. Some members had been asso¬ 
ciated with the work of the committee during all the time 
of Dr. Henry’s service, and their esteem for him 
had grown as the years went on. In accepting the 
gift Dr. Henry warmly thanked the members of the 
Health Committee for the kindly thought which prompted 
the presentation of the gift, which he accepted as a mani¬ 
festation of the goodwill which existed between the 
committee and himself. He assured them that he and the 
members of his family would value the gift as the expression 
of the good feeling entertained by the committee towards 
him. 

Jan. 1st. 


WALES. 

(Fbom our own Correspondent.) 

Sanitary Authorities and Water-su]>plies. 

At the end of 1897 a circular letter was addressed by the 
Local Government Board to the sanitary authorities in 
England and Wales directing attention to the subject 
of the water-supplies of their districts and urging the impor¬ 
tance of ascertaining whether the water delivered to con¬ 
sumers was fully protected from all risk of contamination. 
In many parts of Wales the water-supply is absolutely above 
suspicion, but iu some of the more thickly populated districts 
epidemics of water-borne typhoid fever are not at all in¬ 
frequent ; yet it is doubtful whether in more than one 
or two instances any action at all was taken upon 
the communication from the Local Government Board. In 
strange contrast to this inertia is the activity displayed by 
the same authorities upon receipt at the end of 1900 of a 
circular letter from the Board recommending that samples of 
beer and other articles of food likely to contain arsenic 
should be obtained for analysis. Even the County Council 
of Glamorgan is not exempt from this criticism, for at the 
last quarterly meeting of this body, when the sanitary 
committee recommended the appointment of an inspector to 
act under the direction of the county medical officer of health 
in procuring evidence of the pollution of water-supplies the 
recommendation was strenuously and successfully opposed 
by the chairman of the local government committee, who 
immediately afterwards proposed that the inspectors under 
the Food and Drngs Acts be ordered to obtain for analysis 
samples of beer and of sweets, jam, golden syrup, and canned 
fruit. This proposition was unanimously carried. The 
medical officers of health for Cardiff, Rhondda, and Swansea, 
the three largest towns in Wales, have reported that after 
investigation they have been unable to obtain evidence 
either of any cases of sickness due to drinking arsenicated 
beer or of the presence of arsenic in the beer consumed in 
their respective localities. In Merthyr and in Blaina, on the 
other hand, it is reported that suspicions cases have been 
found of peripheral neuritis which may be associated with 
beer consumption. In connexion with this subject it is of 
interest to record that in a newly-erected hotel in Aberdare 
the pipes along which the beer is drawn from the barrels in 
the cellar to the beer-engine in the bar are of glass. The 
pipes rest upon long narrow wooden shelving, and breakages 
are rare. 

A Convalescent Home for Cardiff. 

A convalescent home for women and children has recently 
been established at Cardiff which will relieve somewhat the 


strain upon the wards of the general infirmary. The build¬ 
ing utilised was formerly a private residence and stands in 
gronnds at the outskirts of the town. The entire cost of 
acquiring the house and of making extensive alterations has 
been borne by the executors of the late Mr. James Pyke 
Thompson, and the maintenance of the institution is pro¬ 
vided for by the income arising from a sum of money left by 
him. At present there is only accommodation for 12 patients 
who will be received without payment. The Cardiff Infir¬ 
mary Is entitled to the use of six beds. Hitherto the 
Porthcawl Rest was the nearest convalescent home available 
for Cardiff patients. 

An Accident Hospital for Pont;/pool. 

A movement has been started to establish an accident 
hospital in or near Pontypool to serve the eastern valleys of 
Monmouthshire, where the need for a properly equipped 
hospital has long been keenly felt. At a meeting of the 
promoters it was annonnced that 7COO workmen had each 
promised to contribute Id. a week towards the support of 
the institution. 

The Pollution af the Rhymney. 

The river Rbymney, which divides Glamorganshire from 
Monmouthshire, has long been the cause of much concern to 
the county councils affected. A joint committee of the two 
councils was established to take united action in'preventing 
pollution of the stream, and as the result of the pressure 
brought to bear by this committee several districts, notably 
Caerphilly, Rhymney, and Gelligaer, have been induced to 
spend considerable sums upon drainage schemes which will 
result in withdrawing sewage from the Rhymney river and 
thus lessening the amount of pollution. The work of the 
committee has been very much hampered because the Mon¬ 
mouthshire County Council declined to delegate to their 
representatives on the committee their powers under the 
Rivers Pollution Acts. The Glamorganshire County Council 
have therefore decided to dissolve the joint committee. 

Prayer-meetings at Infected Houses : a Persistent Action 
in Wales. 

At the village of Deri in the parish of Gelligaer, Glamor¬ 
ganshire, an outbreak of diphtheria took place five weeks 
ago, when five cases, including two deaths, were notified to 
the medical officer, Dr. W. W. Jones, Merthyr. During the 
month this number has been increased to 42, including 
11 deaths. This abnormal jump caused an investiga¬ 
tion to be made, when it was discovered that the 
people persisted in visiting infected houses, quite dis¬ 
regarding a printed notice prohibiting this wholesale 
method of spreading tire disease. Verbal intimation 
was given at each house to isolate the premises as far as 
possible, but the inhabitants were determined to run the 
gauntlet of all possible risks, and they almost defied the 
efforts of the officials of the county council to prevent 
them from calling at any house which was infected. 
The situation was becoming a serious one. The sanitary 
inspector, hearing of a contemplated prayer meeting 
at a house where a death had taken place, resolved 
that at all hazards he would prevent this and to do so he 
remained at the house during the whole of the afternoon 
prior to the day of the funeral. Towards evening, when he 
thought the prayer meeting had been abandoned, he left the 
house for half an hour. During that time a few frieDds 
assembled and the meeting was held. Such determined 
recklessness on the part of the people of the house and 
those attending the meeting will not be met by a casual 
reprimanding, thongh the inflicting of a penalty for obedience 
to religious feeling will be very odious. Yet matters have 
now become so serious that it may be necessary to engage 
Bpecial constables to assist the officers in their endeavours 
to save the lives of people. It seems curious that such 
measures should be required in the twentieth century to 
enforce elementary precautions against the spread of an 
infections disease. 

Jan. 1st 


SCOTLAND. 

(From odr own Correspondents.) 


The Rebuilding of the Royal Infirmary, Glasgow. 

The scheme for the rebuilding of the Royal Infirmary as a 
memorial of the Queen’s Diamond Jubilee has advanced 
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a stage. At a recent meeting of the committee the report 
of the assessor on the plans sent in by the competitors 
was considered, and after a vote had been taken the plan 
submitted by Mr. James Millar, M.I.A., was adopted. It is 
perhaps noteworthy that the scheme selected by the com¬ 
mittee is not the one placed first in order of merit by the 
assessor. The scheme adopted provides for the complete 
reconstruction of the infirmary. Provision will be made for 
nearly 700 beds and the arrangements in every respect are 
to be of the most modern type. The estimated cost is 
£224,500. Towards this sum nearly £100.000 have already 
been raised, and as the infirmary is the oldest medical 
charity in the city it is anticipated by some that 
a scheme which will make the institution one of the largest 
and most complete hospitals in the kingdom will be enthu¬ 
siastically supported by the citizens. It is possible, 
however, that the new scheme for rebuilding may be 
submitted to some adverse criticism. 

Meat Extracts. 

Dr. Hugh Galt has presented to the Glasgow Philosophical 
Society a report on an examination of a number of well- 
known meat extracts all claiming more or less energetically 
to be concentrated foods. His verdict is entirely opposed to 
this claim, as his analyses show that not one of those 
examined contains more than a small proportion of nutritive 
matter. Their value, he concludes, is purely a stimulating 
one, depending entirely on the proportion of meat bases 
present. 

The John Reid Prize. 

This prize, which is intended to promote pathological 
research and is awarded for an investigation conducted in 
one of the medical schools of Glasgow, has been given for 
two years to Mr. John McIntyre of St. Mungo’s College. 
Mr. John McIntyre’s thesis was on Some Points in the 
Formation of the Connective Tissue of the Liver, with 
Special Reference to Hepatic Cirrhosis. 

Medical Presentation. 

Dr. A. Johnston, medical superintendent, and Miss Adams, 
matron of the Glasgow Fever Hospital, have received band- 
some Christmas presents from the nursing staff in apprecia¬ 
tion of their efforts to secure the comfort of the nurses and 
other hospital workers. 

Glasgow Corporation and Consumption. 

A considerable number of years ago the Glasgow Medico- 
Chirurgical Society drew the attention of the corporation to 
the fact that tuberculosis is to be regarded as an infectious 
disease and urged the authorities to take the Bteps necessary 
to prevent the spread of the malady. The memorial in 
which these considerations were advanced was referred by 
the health committee to Dr. J. B. Russell, at that time 
medical officer of health to the city. Dr. Russell made a 
report on the whole question and this was published and 
widely circulated. The matter has not been allowed to rest. 
The corporation has now decided to confer with repre¬ 
sentatives of the Glasgow medical societies with a view to 
holding a meeting of the citizens for the purpose of educating 
public opinion on the necessity for providing in the interest 
of the public health sanatoria or hospitals for the isolation 
and treatment of consumptive patients. No doubt this 
determination has been aided by other influences, but the 
Glasgow Medico-Chirurgical Society may justly claim the 
credit of being one of the earliest educators of the public 
conscience as regards the infectious nature of pulmonary 
consumption. The original memorial drawn up by the 
society was signed, amoDg others, by Sir William Gairdner 
and the late Professor Joseph Coats. 

Aberdeen Hospital for Incurables. 

At the annual meeting of the managers and subscribers 
held on Dec. 27th it was reported that on the ordinary 
income there was a deficit of a little more than £446, but 
owing to the receipt of legacies the deficiencies of the past 
and former years had been wiped out, and a favourable 
balance of £352 odd was left. The number of patients at 
the close of the year was stated to be 73. 

Aberdeen Royal Infirmary. 

The appeal issued in connexion with the annual Hospital 
Sunday collection to be made in the churches on Jan. 6th, 
1901, states that between Jan. 1st and Dec. 22nd, 1900, the 
number of patients treated in the wards was 2596; the 


number who bad received advice and medicine as out¬ 
patients was 3597 ; and the casualty cases (minor accidents) 
numbered 3534—total, 9727. 

New Asylum, near Aberdeen. 

'I he Aberdeen City Parish Council have contracted with a 
local builder to execute the mason work of a new asylum 
at Kingseat, Newmacbar, for the sum of about £30,000. 

Hen Hospntal in Banffshire. 

Mr. James Campbell, Old Cullen, has intimated that be 
will be glad to give £3000 towards the cost of an isolation 
hospital for infectious diseases for Banff and the lower 
districts of Banffshire, including all the boroughs. The 
scheme has been favourably entertained by the various local 
authorities concerned. 

Jan. 1st. 


IRELAND. 

(From oub own Correspondents.) 

Health of Belfast. 

At a meeting of the Belfast City Council on Jan. 1st 
reference was specially mide to the fact that in 1900 there 
was the lowest death-rate on record in Belfast, 213 per 
1000. For the period between Nov. 18tb and Dec. 15th, 287 
cases of zymotic disease were reported—viz., 90 of typhoid 
fever, 53 of scarlet fever, 72 of simple continued fever, 33 
of erysipelas, 24 of diphtheria, 11 of membranous croup, 
and four of puerperal fever. 231 deaths occurred from 
phthisis and diseases of the respiratory organs. The 
number of cases of typhoid fever notified and the deaths 
therefrom are steadily decreasing. The epidemic of 
scarlet fever seems to be subsiding. The assistant sur¬ 
veyor has been instructed to furnish an estimate of the 
cost of erecting an arrangement for the destruction of 
condemned meat (mainly tuberculous) at the abattoir similar 
to that in use at the Central Meat Market, London. This 
is due to the exertions of Dr. H. O'Neill, at whose suggestion 
a deputation from the market committee of the Belfast 
Corporation visited various places for the purpose of acquiring 
knowledge as to meat inspection. 

The Royal Victoria Hospital, Belfast. 

Dr. W. Calwell (one of the physicians) has been appointed 
to organise and to take charge of the new department 
for diseases of the skin; and Dr. R. J. Johnstone 
and Dr. V. G. L. Fielden have been selected as the new 
anaesthetists. Di. Henry O’Neill (on resignation of the post 
of surgeon to the Royal Victoria Hospital) presented a gift 
of £100, which is, in accordance with his wishes, being 
utilised in the purchase of instruments and appliances for 
the benefit of patients under treatment. Mr. T. S. Kirk has 
been appointed to take charge of the Throne Children’s 
Hospital, an annexe of the Royal Victoria Hospital. 

Jan. 2nd. 


PARIS. 

(From oub own Correspondent.) 


Cultivation of the Microbe of Soft Chamore. 

AT a recent meeting of the Society of Biology M. Besanqon, 
M. Griffon, and M. Le Sourd communicated to the society 
that they had succeeded in cultivating the microbe of solt 
chancre with great ease, althongh up to the present time 
its cultivation had been found very difficult. They used 
blood gelose as a culture medium, a substance which M. 
Besancon and M. Griffon bad previously found singularly 
adapted for the growth of the bacilli of tubercle and of that 
of gonococcus and also of the coccus of meningitis. The 
three observers reported that some 24 hours after this culture 
medium has been inoculated with material from a soft 
chancre shining round colonies make their appearance 
which at the end of 48 hours become greyish and opaque. 
When taken up for microscopical examination they glide 
away before the platinum loop and when spread out on the 
slide are difficult to separate. They are seen to be formed 
of bacilli either isolated or grouped in a mass or some¬ 
times in chains. Their morphology answers to that 
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which Ducrey, Unna, and Nicolle described as exist¬ 
ing in microbes from the pus or sections of a chancre, 
(n the liquid which collects at the bottom of the culture- 
tubes the microbe develops in a characteristic form— 
namely, as long slender chains. The organism preserves its 
vitality and virulence in the blood gelose for a long time. 
By u9ing a colony taken from a culture of the eleventh 
generation the three observers were able to reproduce a 
typical soft chancre. Ducrej's bacillus was found to de¬ 
velop well in the liquid serum of a rabbit. This culture 
medium became turbid and full of little flocculent masses 
which under the microscope were seen to consist of bacilli 
growing in entangled chain forms, liut their vitality in this 
medium was of short duration. M. l!esan<;on and his co- 
workers consider that blood gelose is evidently the prefer¬ 
able culture medium for this organism, and think it possible 
that this method of examination may be useful for dia¬ 
gnostic purposes and do away with the necessity for 
having recourse to inoculation for proof of the nature of 
a chancre. 

State Subvention for the Assistance Ptiblijne. 

The Assistance Publique of Paris has to dispense very con¬ 
siderable sums of money and these are always increasing, 
although the receipts hardly increase at all. The Assistance 
has to provide hospital accommodation for a daily increasing 
number of patients—it provides alms, food, clothing, fire, 
and lodging for an ever-growiDg crowd of poor of a city the 
population of which is always being swelled by an influx from 
the country. As it is the municipal funds and the rates paid 
by Parisians which mainly make up the income of the 
Assistance it is obvious that Paris and the Parisians 
provide to a very large degree for the poor of the whole 
of France, and not merely for those of their own city. 
This is especially the case with the hospitals where innumer¬ 
able patients from the country are treated, to say nothing of 
foreigners. These two classes have enormously increased of 
late owing to the Exhibition. Numbers of countrymen and 
foreigners who came to work there preferred to stay in Paris 
instead of going home, and a number of them, work having 
stopped, drift into vagabondage and swell the criminal 
ciasses. Those who remain honest are very hard put to it, 
and the funds of the Assistance have been very strained 
in providing for them. The Municipal Council in view of 
these facts has passed a number of resolutions, amongst 
others one to the effect that donations, Sec ., and work should be 
reserved by preference for those poor who have lived in Paris 
for a certain number of years. With regard to the hospitals, 
M. Gelez gave it as his opinion that Paris could not continue 
to be a central hospital for the whole of France without the 
help of the whole country, and that either the State or the 
Department should contribute. In the budget of the 
Assistance for 1901 the estimated receipts are 11,000,000 
francs below the estimated expenses, and this deficit is in 
great part due to an expense of 3,500,000 francs incurred by 
Paris in providing for the provincial poor. The Municipal 
Council asks that the State should subsidise the Assistance 
Publique by a sum of 10,000,000 francs per annum. 

Episodes of the Smallpox Epidemic. 

A Paris medical practitioner has juft formulated a com¬ 
plaint dealing with the following circumstances before the 
Syndicate of Medical Practitioners of the Seine. He was 
asked to vaccinate a member of a family whose medical 
attendant he had been for some years past. The patient 
was a young man who had that day to present himself 
before the Faculty of Medicine for registration and who had 
to be provided with a certificate of revaccination. Armed 
with the certificate of his medical man he repaired to 
the office of the Faculty and was there told that the 
certificate was of no use, but that he must go and 
be again vaccinated at one of the two re-vaccina- 
tion stations appointed by the Faculty, which he 
accordingly did, although still bearing on his arms 
the marks of the vaccination performed that very morning. 
The council of the syndicate could only say that such pro¬ 
ceedings were very annoying for the average general prac¬ 
titioner and many members of the syndicate were anxious 
to apply to the Faculty of Medicine to have these restrictions 
removed ; but the president of the syndicate reminded the 
meeting that the Faculty was not responsible for the regula¬ 
tion, which was dne to a decree of the Minister of 
Instruction bearing date Jan. 6th, 1891. Then was the time 
when protestB should have been made. Another in¬ 
teresting case from the point of view of public health arose 


during the epidemic. The porter of a block of flats was 
attacked by small-pox. One of the tenants, who happened 
to be a lawyer, pressed the landlord to have the porter 
removed to the hospital and to have his rooms disinfected, 
for, as he said, every tenant passed the lodge every day and 
so ran great risk of infection. The landlord refused and 
so the lawyer haled him before the court to recover damages 
for the dangers to which he and other tenants had been 
exposed. But before the case came on the landlord gave in, 
and had the porter removed and hie rooms disinfected. This 
was a regrettable result from one point of view, for the 
judgment of the court would have been of great interest 
to sanitarians. 

The Sanatorium of Angicourt. 

The sanatorium at Angicourt intended for the treatment 
of tuberculous patients is on the point of being opened. It 
has taken 14 years to build. I shall in my next letter lay 
before your readers some details of the working of the 
institution. 

Dee. Jlst, 1900. _'_ 


BERLIN. 

(Fhom our own Correspondent.) 


Prolongat ion of the Medical Curriculum. 

It is announced that various alterations are to be made 
in the conditions under which medical qualifications are 
granted, and a Bill on the subject has been submitted by the 
Imperial Government to the Federal Conncil. The existing 
law, which states that a candidate becomes qualified cn 
passing the State examination, is to be altered as follows : 
Candidates are to become qualified when they have passed 
the State examination and spent a year in practical work. 
A qualification may be refused to candidates who have 
committed grave criminal or ethical misdemeanours. The 
Bill provides that the time of study will be five years instead 
of the present term of four and a half years. After having 
passed the State examination the candidates have to 
apply themselves to practical work under the direc¬ 
tion of competent physicians and surgeons (probably in 
hospitals only, though nothing haB yet been decided). The 
fees for the preliminary examination will be raised from 36 
marks (£1 16s.) to 90 marks (£4 10s.), and the fees for the 
State examination will be 200 marks (£10). The study of 
medicine, which has hitherto been restricted to the pupils of 
the “ Gymnasia,” will now be thrown open to the pupils of 
the “ Realgymnasia ” and the “ Oberrealschulen.” Only 
abstracts of the Bill have as yet been made public. I will 
return to the subject when more particulars are known. 
The prolongation of the curriculum, which hitherto has 
occupied four and a half years and in future will occupy six 
years, including the practical year, will make the study of 
medicine rather expensive, but it is very doubtful whether 
the present rush to a medical career will be checked by the 
additional expense, because the area from which students are 
drawn will be enlarged by the admission of the new class of 
pupils coming from the “ Realgymnasia.” 

Statistics of the Medical Profession. 

Dr. Schwalbe’s Medical Directory for 1901 has just 
appeared. The statistics in this valuable book show that the 
number of medical men in Germany has again increased, 
being now 27,374. or 2 6 per cent, more than in the previous 
year. In 1899 the increase was 3 6 per cent. ; between 1894 
and 1898 it was from 3 6 to 3 9 per cent, In Prussia there 
are 16,498 medical men, in Bavaria 3036, in Saxony 2048, in 
Wiirtemberg 881, in Baden 1087, in Hesse 683, in Alsace- 
Lorraine 683, and the remainder in the other States of the 
Empire. In 1900 there were 5'24 medical men for each 10,000 
inhabitants, the proportion being 511 in 1899. On an average 
5 06 medical men resided in an area of 100 square kilometres 
(38 square miles) in 1900 and 4 94 in 1899, but this number 
varied very much in the different parts and provinces of 
Germany. In Saxony, for instance, there were 13'66 medical 
men on the above area; in Prussia, 4'73; and in Bavaria, 
4 00. In several districts of Prussia the proportion was 
exceedingly email, being only 0 99 in the district of Cuslin 
and I'll in the district of Gumbinnen. Also in some 
districts of Bavaria there were only 168 medical men on 
100 square kilometres. As to the great towns, Berlin has 
2360 medical men, as compared with 2314 in the previous 
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year, being one medical man for each 798 inhabitants ; 
Munich has 694 medical men, Hamburg 585, Breslau 545, 
Dresden 428, Leipsic 416, Cologne 338, Frankfort 334, and 
Strassburg 213. The above statistics have been published by 
Dr. Heiman in the Deutsche Medieinische Wochenschrift. 

l.ocal Taxation of the Medical Profession. 

By a recent law every medical man is required to pay a 
certain sum to the medical chamber of his district, and the 
money thus collected is to be used for the expenses of the 
chamber and for a fund to support distressed medical men 
of the district or their families. It is left to each chamber 
to fix the amount to be paid in this way and to decide 
whether it shall be uniform for all or regulated accord¬ 
ing to the income of individual practitioners. This question 
was discussed at a recent meeting of the medical chamber 
of Berlin and the province of Brandenburg. The committee 
proposed that a uniform rate of 10 marks (10s.) should be 
paid by every practitioner of the district and that an 
additional sum should be charged to those earning more than 
3000 marks (£150). After a long and animated debate the 
chamber adopted these proposals. As to the fund for the 
support of distressed members the chamber was of opinion 
that a scheme of regulations should be prepared by a special 
committee and afterwards submitted for the consideration of 
the chamber. 

Dec. 31st, 1900. _ 


ROME. 

(Fbom our own Correspondent.) 

f - 

The Medicinal Prophylaxis of Malaria. 

It haB been abundantly demonstrated that protection 
against the bites of mosquitoes is an effectual measure in the 
prophylaxis of malaria. It has also been proved that much 
may be done to limit the extension of the disease, at any 
rate in suitable localities, by destroying the mosquitoes 
themselves both in their larval and adult states. But the 
difficulties encountered in carrying out such measures in 
practice efficiently and on a large scale have led several in¬ 
vestigators to attempt what is undoubtedly the ideal method 
of prophylaxis—namely, the immunisation of the human 
organism against the infection. Various agents have been 
1 used more or less successfully with this object, but none with 
more encouraging results than the medicinal substance 
euchinln employed by Professor Celli. This is an almost taste¬ 
less crystalline derivative of quinine obtained by acting upon 
the latter with ethyl-chlorocarbonate. It is prepared in tabloids 
by Zimmer of Frankfort, and is given in doses of half a 
gramme (seven and a half grains) per diem for adults and a 
quarter of a gramme for children twice daily before food. Its 
administration in this way, even when continued for months, 
does not appear to give rise to any ill-effects and can there¬ 
fore be begun at the commencement of the malarial season 
in June and kept up regularly without inconvenience until 
its termination at the end of November. For these reasons 
it was selected by Mori 1 for a series of experiments 
which he has carried out under Professor Celli’s supervision 
during the past season in the Roman Campagna at three 
places, all with a highly malarial reputation. The sub¬ 
jects of the experiments were selected from six families 
of peasants and numbered 42 individuals, 16 of whom 
resided at Amatello, 14 at the Affitti del Gotti, and 12 
at the Caldanelle and Lavoriera Bacci. In each of these 
localities there were other persons who served as con¬ 
trols. Of the first group of 16 subjected to the euchinin 
treatment 6'25 per cent, sickened, while of the controls 
81 per cent, took fever. Of the second group of 14 the 
percentage affected was 28'57. whilst among the unpro¬ 
tected it wa9 85'76. (This locality is at all times ex¬ 
tremely unhealthy.) Of the third group, numbering 12, 
none contracted malaria, whereas among the controls 
75' per cent, were affected. The total results were 
therefore as follow. Of 42 persons living in malarious 
surroundings subjected to the preventive treatment by 
euchjnin only five, or 11-9 per cent., became infected, while 
of 47 persons not so protected but living otherwise under the 
same conditions 39, or 82 97 per cent., were attacked. It 

1 Kel&zione sullft profllassi della malaria, coll'euchinina del dott. 
Antonio Mori. 11 Pollclinlco, sezione pr&tica. An. vtl,, fasc. 8. 


should be added that in those who took the infection, not¬ 
withstanding the use of the euchinin, the disease showed 
itself in a very mild form easily cut short, except in one case 
of quartan fever, by ordinary treatment, whereas in those 
not immunised the infection took severe intractable forms 
with a tendency to successive relapses. 

Dec. 29th, 1900. 


VIENNA. 

(From our own Correspondent.) 


A Novel Application of Vaseline in Surgery. 

A very interesting application of vaseline for surgical 
purposes has been made by a well-known Vienna surgeon. 
Dr. R. Gersuny. Without previous experiments on animals 
Dr. Gersuny made a trial of vaseline injected under the skin 
or mucous membrane as a substitute for some of the artificial 
contrivances of the surgical instrument maker. His first case 
of importance treated in this way was operated on a year 
ago. The patient was a girt, 18 years of age, on whom a 
successful operation for cleft palate had been performed, but 
her voice remained nasal as before the operation; by 
injecting vaseline under the mucous membrane of the velum 
palati and nvula an artificial obturator was produced the 
effect of which was that her speech became normal and even 
difficult consonants like “ g ” could easily be pronounced. In 
this case the submucous injection of the vaseline caused con¬ 
siderable pain for the first two days, perhaps on account of the 
pressure exerted by it on the sensitiv e bones of the palate, but 
the pain soon subsided. The injection has remained in 
position till now—namely, for a period of more than a year— 
without any disagreeable consequence, and the compact mass 
formed by the vaseline has not undergone any change in 
its size or shape during the whole time. In some other 
cases where this method was tried no pain resulted from the 
injection of the vaseline. An injection of cocaine is 
generally given before the injection of the vaseline. The 
effect produced by the vaseline—namely, the filling out of a 
cavity or the formation of an artificial protuberance—remains 
unaltered for many monthB. Dr. Gersuny has operated in this 
way on an Indian lady from Bombay suffering from congenital 
depression of the nose, for which a plastic operation was not, 
considered advisable by the various surgeons who had been 
previously consulted. A very important use of this method has 
been made by Dr. Gersuny in the treatment of incontinence 
of urine, and a successful case of this kind was shown lately 
at a meeting of the Vienna Obstetrico-Gymecological Society. 
The patient was a woman, aged 25 years, who suffered from 
vesico-vaginal fistula, the result of parturition. The fistula 
had been operated on, but the sphincter vesicse remained 
inefficient. With a view to the remedying of this latter 
condition torsion of the urethra had been performed by a 
surgeon, and as the state of the patient did not improve she 
had been operated on by Dr. Gersuny himself six times since 
1896, but on account of ulcerative processes these operations 
(torsion of the urethra) did not produce any lasting benefit- 
In July, 1900, the patient came again under the treatment, 
of Dr. Gersuny with almost complete incontinence of urine. 
As the urethra had been so much lacerated by the previous 
operations Dr. Gersuny tried to produce closure of the 
vesical orifice by an artificial annular mass formed by 
in jections of small quantities of vaseline into the prolapsed 
folds of the mucous membrane of the bladder. The injec¬ 
tions were made through the mucous membrane of the 
vestibulum and through the vagina in the neighbourhood of 
the vesical orifice. The total quantity of vaseline injected 
was 3 3 cubic centimetres. After the operation the 
incontinence ceased, but in a few days it commenced 
again when the patient was walking or sitting. A second 
injection of vaseline was therefore made by which the 
deposit formed around the vesical orifice was so much 
thickened that a firm ring projecting into the vagina 
resulted. After the second injection she was able to retain 
her urine for some hours : she then complained of tenesmus 
for three days (she was also suffering from gonorrhoea). But 
on the fifth day after the second injection of vaseline she had 
regained control of her urine so that when walking she 
remained dry for one and a half hours. Four weeks later 
she could retain her urine for five hours even when walking. 
The vaseline deposit, which was about as large as a cherry, 
remained of the same size during the whole period.. At the 
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present time, five months after the operation, the state 
ef tbs patient has not changed; she can hold her 
urine for five or six hours when in the erect pos¬ 
ture and from 10 to 12 hours when recumbent, and the 
capacity of her bladder now amounts to 350 cubic centi¬ 
metres (12 fluid ounces). Dr. Gersnny employs for his 
injections the unguentum paraffini of the Austrian Pharma¬ 
copoeia, melting at 40°C. The vaseline is first sterilised by 
boiling and is injected in a semi-liquid state. It does not 
produce any inflammation, but it seems that slight prolifera¬ 
tion of the connective tissue takes place round It so that the 
vaseline becomes encysted. The histological changes pro¬ 
duced by the injections are now being studied at Dr. 
(iersuny’s laboratory, and experiments on animals are being 
made for the same purpose. The course of tbe cases 
treated up to the present proves that the vaseline remains 
unaltered in the place where it was deposited, that it 
does not become absorbed, and that it is without action on 
the tissues of the body. The size and shape of the vaseline 
deposit have not changed since the date of the operations, 
though some of them were performed more than a year ago. 
The changes in the connective tissue around the injected 
vaseline seem to he caused by mechanical pressure, and 
they are somewhat analogous to the very marked effects pro¬ 
duced by the chemical action of Professor Lannelongue’s 
injections of chloride of zinc. It is obvious that this method 
may find a very wide use in surgery, especially for elevating 
and supporting the skin over unsightly depressions, for the 
formation of artificial obturators, and for the treatment of 
various prolapses, as for instance of the rectum. The effect 
of a pessary might also be produced by circularly arranged 
injections of vaseline under tbe mucous membrane of the 
vagina, as has been shown recently by a case of vaginal 
prolapsus successfully treated in this way at the gyneco¬ 
logical clinic by Dr. Halban. At Dr. Gersuny’s hospital 
eiperiments are now being made on the prevention of anky¬ 
losis after resections of joints by interposing vaseline 
partitions between the ends of the resected bones. 

Dec. 28th, 1900. _ 


CANADA. 

(From our own Correspondent.) 


Canadian Beer. 

The alarming news from Manchester in reference to the 
deaths and wide-spread illness throngh beer-drinking has 
caused some little concern to the lovers of that beverage 
in Canada, and inquiries have been numerous as to 
whether the same misfortune might not occur here 
as has occurred in Manchester and its vicinity. The vice- 
president of the Canadian Breweries (Limited) has, 
however, given out a statement to the press which will 
ho doubt quiet, any alarm that may have been engendered 
hy reports from the mother country. Canada has never 
adopted the “free mash-tun” principle, and the law here 
provides that no substitute whatever for malt shall be used, 
as the duty is levied directly on the malt and no further 
duties are imposed on the beer produced. In Canada all 
bear is manufactured exclusively from malt and hops and no 
substitutes are permitted for these substances under heavy 
penalties. It is a well-known fact that Canada produces 
the finest barley grown on this Continent and therefore 
the drinkers of Canadian beers have two substantial 
guarantees of purity which are said to be absent in 
England and the United States, the two great countries 
which have adopted the “ free mash-tun ” principle—(1) that 
no substitute for malt is permitted, and (2) that owing to 
the high duty on malt only that made from the choicest 
barley may be employed with economy. 

j New Civic Hospital for Montreal. 

Last week representatives from all of the hospitals in 
Montreal, both French and English, met the city council 
and perfected plans for the immediate erection of a new 
hospital for contagious diseases, as the present one is a very 
antiquated structure. Four pavilions for hospital purposes 
will be erected with a central administration building. 
Each pavilion will be of two floors containing the necessary 
accommodation for about £0 beds, with 12 beds for private 
cases. There will be provision made for all cases of diph¬ 
theria, scarlet fever, small-pox, measles, typhoid fever, and 
ether infectious diseases liable to break out at any time in 


the city. The administration building will contain the 
medical officers' apartments, observation-rooms, &c. A fine 
block of land has already been secured. The control of the 
institution will be vested in a joint board of nine members, 
five of whom, including the chairman, will be appointed by 
the city council, and two by the executives of the English 
hospitals, while two will come from the French hospitals. 
All matters of finance and expenditure by this board will 
be subject to ratification by the city council. The estimated 
cost will be $100,000, which will be raised by a special loan. 

Manual Training Schools. 

Through the generosity of Sir William Macdonald of 
Montreal manual training schools will, after Jan. 1st, 1901, 
be a part of the public school system in every province in 
this Dominion. These schools will be established in the 
following places: Charlottetown and Snmmerside, Prince 
Edward’s Island; Truro, Nova Scotia; Frederickton, New 
Brunswick; Waterloo, Knowlton, Bedford, Montreal, and 
Westmount, Quebec; Ottawa and Brookville, Ontario; 
Winnipeg, Manitoba; ltegina and Calgary, North-west 
Territory; and Victoria and Vancouver, British Columbia. 
Arrangements have been made for five instructors in 
Winnipeg alone, where 1000 boys will take the course. 
These classes will be made up from the three highest 
forms in tbe public schools in tbe places named; and 
the teachers, in all about 30, have come, or are coming, 
from England and the United States under three-year 
engagements. On Jan. 1st 6000 boys will be taking this 
coarse. Sir William Macdonald provides all the equipment 
of every school and pays the salaries of all the teachers and 
the cost of maintenance for the three years. 

The Smohe Nuisance in Toronto and Montreal. 

Toronto has just completed a costly new city hall, and as 
it is becoming discoloured by the smoke of a large industrial 
establishment in its immediate neighbourhood the city 
council has taken up the question of compelling all manu¬ 
facturers to consume their own smoke. Borne 20 years ago 
Professor Carpenter, the eminent physiologist, visited 
Toronto and was then very much surprised that a city of 
such beauty and such salubrity of climate should be 
befouled, and have the health of its citizens jeopardised, 
by the ever-pouring out of these clouds of black smoke 
from the tall chimneys of the great manufactories 
of the city. Montreal suffers greatly from the same 
nuisance, and it is understood that the city fathers of that 
metropolis are to follow the lead of Toronto in maintaining a 
purer atmosphere for its citizens. Cape Breton is a part of 
Canada which is now passing through a period of great 
development through the energy of the well-known Boston 
capitalist, Mr. Henry M. Whitney. This gentleman believes 
that the best way of dealing with this smoke nuisance in a 
satisfactory manner is to provide smokeless fuel, which he is 
now doing on a large scale for the city of Boston. He 
has erected 400 by-product coke ovens in which the coal of 
Cape Breton is converted into a cheap smokeless fuel. He 
states that the gas, tar, and ammonia which are eaved more 
than pay for the trouble of converting the coal into coke. 
When this fact becomes to be generally recognised in Canada 
its cities and towns will produce a purer atmosphere for 
their inhabitants. 

Free Consumption Sanitarium for Toronto. 

The National Sanitarium Association which controls the 
Muskoka Cottage Sanitarium at Gravenhurst has offered to 
construct, equip, and maintain an institution for the con¬ 
sumptive poor of Toronto, without asking any mnnicipal aid 
from the city on capital account, with the exception of the 
ordinary per diem hospital allowance of 40 cents for each 
patient. The erection of the building will be begun at once 
and it will be ready in a year for the accommodation at 
first of 50 patients. This accommodation will be for 
those patients who are in tbe very first stages of 
consumption, and the association proposes to erect the 
institntion in the immediate neighbourhood of the Muskoka 
establishment. Arrangements have already been made 
with the Grand Trunk Railway Company for free trans¬ 
portation of 100 patients per annum to and from Graven- 
hurat, with half rates for all over 100. The advantages 
for its location in Muskoka are the climate, the site, and the 
suitability as already demonstrated by the resnlts achieved 
at the Muskoka Cottage Sanitarium. When this part of the 
work is under way the association will then take up the 
question of providing accommodation for advanced cases at 
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a distance from the city of not more than five or six miles. 
Toronto was about to submit a by-law to the ratepayers 
for funds to the amount of $50,000 towards this purpose, 
but the offer of the National Sanitarium Association will 
now render this unnecessary. 

Providing for the Insane in Ontario. 

The Government of the Province of Ontario has lately been 
coming in for some severe criticism at the hands of the 
medical and lay press for its failure to provide ample and 
proper accommodation for the insane of the province. Nearly 
100 of these unfortunate people can be found in the common 
gaols, and it is said that in Toronto alone some 49 lunatics 
are confined who are awaiting transference to the asylums. 
These, however, are all full, so the lunatics must continue to 
be housed with thieves and other criminals. Work is being 
pushed on at the old Victoria College at Coburg, which, 
when completed, will accommodate 200 patients, and a new 
boys’ reformatory is about to be erected in Oxford county, 
when the present reformatory at Penetang will be available 
for further accommodation for the insane. With this added 
increase to their accommodation the Government will here¬ 
after endeavour to keep abreast of the growing requirements 
of this unfortunate class of the community. 

A Toronto Physician «’ Protective Association. 

In its November issue the Dominion Medical Monthly 
advocates the formation of the above association. It states 
that in Detroit an organisation of this character has been 
formed and that over 400 of the physicians of that city have 
signed the roll of membership and that the organisation is 
proving a great benefit to the profession in that city. Other 
cities of the United States are said to be following in the 
footsteps of Detroit ; in fact, organisation amongst medical 
men is in the air across the border. It appears that there has 
been some quiet talk going on among the members of the 
medical profession in Toronto tending to the formation of 
some sort of protective association, though on what lines is 
not apparent. There is, no doubt, wide room for such an 
organisation, and it is altogether probable that the near 
future will see something tangible done in the way of 
lightening the burdens under which the profession suffers in 
this city. Toronto is a rather conservative city—an attribute 
which has to a great extent been incorporated in the medical 
body—but when professional organisation has proved to be 
successful in neighbouring cities the benefits to be derived 
therefrom cannot long be resisted. 

Toronto, Dec. 17th, 1900. 

NEW YORK. 

(From our own Correspondent.) 

Typhoid Fever prevented by a Filtering Plant. 

The city of Albany formerly bad an evil reputation because 
of the prevalence of typhoid fever. It obtained most of the 
water it used from the Hudson river, which was con¬ 
taminated by sewage from all the towns and cities along the 
Mohawk and the Hudson rivers and their tributaries, some 
of which penetrate into Massachusetts and the border factory 
towns in the Berkshires. 8trangers visiting Albany, many of 
them members of the Legislature or students attending the 
schools, sickened and died. No family in Albany of any 
prudence drank water from the Hudson river unless it had 
been first boiled and put through a good filter. Thousands 
of persons never drank any of the water provided by 
the city but bought spring water which was peddled 
through the streets. Nevertheless, there were a large 
number of fatal cases of typhoid fever in the city 
and Albany suffered in reputation. In 1396 the Board of 
Water Commissioners changed the intake of water for the 
city, which drew from the Hudson river opposite the heart of 
the city and below some of its sewers, two miles further up 
the river, to a point above all the local sources of pollution, 
and pumped the water by low-lift pumps to a settling basin, 
from which it could flow to sand filters and be purified. The 
water after being filtered is pumped to reservoirs on the 
hills west of Albany and thence is distributed through the 
city. A small part of the city is, however, still supplied 
with the unfiltered water. The report of the first year's 
results is as follows. The bacterial removal has averaged 
99 per cent. For nine months of this year there have been 
reported to the Board of Heilth 30 deaths from typhoid 


fever. Of these, 12 deaths were alien cases—i.e., the attend- i 

ing physician has reported that the patient contracted the ( 

disease outside of the city—four cases were " unaccounted -j 

for” and occurred in institutions where it was impossible :j 

to obtain information concerning them, or else they lived ( 

within the city limits, but in localities where they did not 
have a city water-supply. Of the remaining 14 cases one , 

occurred in the part of the city supplied with unfiltered . 

water, five occurred in the portion of the city supplied with j 

mixed filtered and stream water, and eight occurred in the - 

section of the city supplied with only filtered water. This 
number of deaths reported, 30, compares favourably with £3 
deaths reported for the same months in the year before the 
filter was put in operation. The average number of deaths a 
for the nine years previously to the construction of the filter 
plant was 67, so that more than 50 per cent, decrease in 
the deaths from this disease has followed on the new works. 

Bureau of Animal Industry. 

This bureau cf the United States Government reports that ; 
during the year the number of abattoirs and packing-houses 
receiving the benefit'd inspection was 148 in 45 localities, as ‘ 
against 138 in 41 localities in the preceding year. The total 
ante-mortem inspections of cattle aggregated 53,087,994; 
the animals rejected, subject to post mortem, were, at 1 
abattoirs 5958, and in stock-yards 153,561. The total post¬ 
mortem inspections were 34,737,613 and the total carcasses 
condemned were 61,906. In the microscopic inspec- 3 
tlon of pork 999,554 carcasses were examined. Of these 
but 19,443, or 195 per cent., were found to contain living 
trichin*. The work of preparing serum for treating hog 
cholera and swine plague and experiments in treatment 
therewith are continued, with results which, while they do 
not justify definite conclusions as yet, are sufficiently 
encouraging to justify continued experiments, including 
some on entirely new lines. With regard to rabies, the 
secretary declares that this disease is unfortunately on the 
increase in the United States and that local authorities in 
most cases have not efficiently controlled its outbreaks. 

He also earnestly recommends an inspection of dairy t 
products designed for export. Elaborate work in the j 
investigation of food adulteration has been continued. 

Proposed Change in the Management of Xem York City 

Hospitals. e 

The Charter Revision Commission has proposed an amend- e 
ment which provides that on Feb. 1st, 1902, Bellevue, 
Gouverneur, Harlem, and Fordham Hospitals, and the 
Emergency Hospital for Women, shall be taken from the 
Department of Public Charities and be vested in a board of 
trustees appointed by the mayor. The city hospitals would, 
therefore, be brought under the same system of control that 
prevails in private hospitals. 

Massachmetts State Sanatorium for Tuberculosis. 

From the fourth annual report of this institution, the first * 

established in this country, the following facts appear. • 

132 patients remained from one to 19J months. In > 

82 incipient cases 63 patients were dismissed as appa¬ 
rently cured, 28 were improved, and one was not improved ; 
none died. Of moderately advanced cases (40 in all) six * 
patients were dismissed as cured or the disease arrested, 18 
were improved, 15 were not improved, and one died. Of 
the patients in 10 far advanced cases three improved, 
six did not improve, and one died. The total was 132; of 
these 59 were apparently cured or the disease was arrested, 

49 were improved, 22 were not improved, and two died. 

Dr. Bowditch, the visiting physician, says, “The chief 
value of such an institution as this sanatorium is its * 

educational influence upon the community at large. - 

Abundant and gratifying proofs of this are constantly being ) 

shown to us by the numerous letters received from former 
patients, telling us of their improved methods of life and 
their endeavour to teach their relatives and friends the 
importance or fresh air, good food, and regular living as 
the best method for the prevention of disease. The sana¬ 
torium is, therefore, in one sense a great educational 
establishment, and as such should receive the hearty and 
generous support of everyone who is desirous of combating 
the ravages of tuberculosis.” 

P par ate. Prisons for Tuberculous Convicts. 

Dr. W. H. Blake, physician to the board of inspectors of 
convicts for Alabama, states that the statistics of deaths 
among the convicts in the Alabama State prisons for the 
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put 20 years show that for the first half of this period 
tuberculosis caused 203 per cent, of the total mortality; 
for the latter half it caused 42 per cent. In the peniten¬ 
tiaries of the different States, of the total deaths, the per¬ 
centage caused by tuberculosis reads thus :—Mississippi, 
20 per cent. ; Arkansas, 20 per cent. ; Florida, 30 per cent.; 
Ohio, 31 per cent. ; Michigan, 33 per cent.; Alleghany 
County Workhouse, Fa., 33J per cent. ; Virginia, 41 per 
cent. ; Kentucky, 42 per cent. ; Joliet, Ill., 70 per 
cent. ; Huntsville Penitentiary, Texas, 33 per cent. ; 
Washington, 16 per cent. ; Connecticut (1898), 60 per 
cent.; and in 1897 every death that occurred in this 
penitentiary was caused by tuberculosis. In the Alabama 
convict institutions the inmates are not kept in separate 
cells, but from 50 to 100 are confined together in one large 
cell. Tuberculous convicts, unless in an advanced stage 
of the disease, are shut in with the healthy inmates ; the 
consequence is that the prison is to a large extent a death¬ 
trap and the mortality from phthisis is increasing. Dr. 
Blake urges a separate camp for the tuberculous convicts, 
the farther from the other prisons the better, in order to 
give the non-tuberculous prisoners the greatest possible 
immunity from the disease. This would give the tuber¬ 
culous man better treatment and the healthy man a chance 
to remain well. In this matter the duty of the State is 
plain—it has the right to deprive the offender of his liberty 
but it has not the right to deprive him of his health. 

Dec. 19th, 1900. _ 



THOMAS TAYLOR, M.R.C.8. Eng., L.S.A. 

Os Dec. 23rd there passed away one of the best-known 
practitioners of East Essex and one of the few now left who 
nave served under the old apprenticeship system. Horn in 
1819, Thomas Taylor when 15 years of age was apprenticed 
for five years to Mr. Hester, a prominent surgeon at 
Abingdon. On the termination of his articles be came to 
l-ondon and entered at St. Bartholomew’s Hospital, living 
whilst there in the house of Mr. Stone, the then medical 
officer to Christ’s Hospital. Here Taylor’s love of nature 
asserted itself, for he did his best to cultivate a window 
garden. Qualifying M.K.C.S. Eng. in 1842 and L.S.A. 
in 1843, he shortly afterwards obtained the appoint¬ 
ment of house surgeon at the Essex and Colchester Hos¬ 
pital, where he remained till 1853, when, being desirous of 
settling down, he purchased a practice in the village of 
Booking, where he remained for the rest of his life. 

Thomas Taylor possessed a strong and attractive per¬ 
sonality and was a familiar figure in the district where he 
lived. He delighted in seizing opportunities for quietly and 
unostentatiously giving pleasure to others and he was a 
strong supporter of the Royal Medical Benevolent College, 
having acted as local secretary for some years. His pro¬ 
fessional services were highly appreciated, his practice 
extended over a wide district, bis opinion was frequently 
sought in consultation by bis colleagues, and he always kept 
himself well abreast with the advance of medical knowledge. 
To his patients he was the same to all alike, gentle and 
sympathetic; and as he knew the personal history of 
a large proportion of them and was gifted with sound 
judgment his advice was often asked on other than pro¬ 
fessional matters. Taylor’s mind was essentially a scientific 
one ; his interests outside his profession were in horticulture, 
geology, natural history, and microscopy, but particularly 
the first-named, for his acquaintance with gardening matters 
and with those interested in the same pursuit was extensive, 
and there are many gardens scattered over the country con¬ 
taining flowering plants the original stock of which was 
contributed by him. A few years back he found that he was 
suffering from glycosuria, on Dec. 20th lung symptoms 
showed themselves, on the 22nd coma set in, and the end 
came early and peacefully on the 23rd. The last rites were 
held on Dec. 27th, when a congregation which filled the 
parish church of Booking assembled to express the esteem with 
which he had been regarded. Mr. Taylor was twice married 
and leaves behind him a widow, two sons, both in the 
medical profession, and two daughters, who have each 
married a medical man. 


Itttoal Stta. 


Infectious Diseases in Leicester.—T he Sani¬ 
tary Committee of the Leicester Town Council report that 
during the past 12 months the following certificates have 
been received. Diphtheria, 1415 ; scarlet fever, 797 ; 
erysipelas. 215; typhoid fever, 113; puerperal fever, 14'; 
total, 2554. 

The Ipswich Evening Star of Dec. 29th, tinder 

the heading of “A Testimony to Antitoxin,” gives a brief- 
account of a testimonial recently presented to Mr. E. A. Hunt 
of Colchester in appreciation of his services during an 
epidemic of diphtheria which lately prevailed in the village- 
of Old Heath. The testimonial was signed by 140 persons, 
and was accompanied by a silver matchbox and a sovereign- 
case purchased by subscriptions limited to 6 d. 

The late Dr. A. Lowe.—D r. Alexander Low» 

died at his residence, Bailey-street, Brynmawr, Breconshire 
on Dec. 26th. The deceased, who received his medical educa¬ 
tion at the University of Glasgow, graduated as M.B. and 
C.M. in 1882, surd shortly afterwards commenced practice- 
in Brynmawr, He was medical officer of health of the- 
Llanelly Rural District Council and district medical officer- 
of the parish of Llanelly. He was also snrgeon to the 
collieries and a certifying factory surgeon for the district. 
Dr. Lowe, who had been for 18 years in practice at- 
Brynmawr, was very highly esteemed in the town and 
neighbourhood and much regret is felt there at his etkrly 
death. 

Fatal Dental Case.— An inquest was held 
at Newport (Mon.) on Dec. 28th and 31st, 1900, upon the body 
of a collier, aged 21 years, who had died on Dec. 27th at the 
dental surgery of Mr. H. VV. Griffiths, L.D.S. R.C.8. Irel., of 
Newport, after having had 11 teeth extracted under nitrous, 
oxide gas and ether. According to the report which ap¬ 
peared in the Wettern Mail Mr. Griffiths in his evidence 
stated that shortly after the operation had been success ¬ 
fully performed the deceased sprang up in the chair 
and gasped. Mr. Griffiths felt for an obstruction 
in the throat, but could find none. He applied artificial, 
respiration and a medical man was fetched. A post-mortem 
examination showed that one of the sponges which had been, 
used was fixed in the windpipe. Mr. Griffiths’s female 
attendant stated that she believed she had taken out all the> 
sponges from the patient's mouth. The jury returned a. 
verdict that death was due to misadventure and that every¬ 
thing possible had been done for the deceased. 

Important Shipping Case.—O n Dec. 28th, at 
the Gravesend police-court, Henry Parry, the master of the 
steamship Montery , was summoned by the corporation of 
London, as the port sanitary authority, for an infringement 
of the by-laws made under the Public Health (London) Act,. 
1891, in failing to report to the medical officer of health on 
his arrival at Gravesend a case of dangerous infectious 
disease—viz., typhoid or enteric fever. Mr. Lewis Noad 
represented the owners, Messrs. Elder, Dempster, and Co., 
of Liverpool, and Mr. T. Vickery, the assistant City 
solicitor, appeared to prosecute on behalf of the corpora¬ 
tion. Mr. Vickery, in opening the case, stated that the 
vessel arrived at Gravesend on Dec. 7th and was visited 
by the medical officer of health in conjunction with Hcr 
Majesty’s Customs. In reply to the usual question as tc- 
whether all were well on board the master stated “ All well ” 
and subsequently signed a declaration to this effect, and 
further, that there had been no case of sickness during the- 
voyage. On the following day it was found that the fourth 
engineer had been taken ill with typhoid fever on Nov. 14th, 
and had been nnder treatment by the surgeon of the vessel 
since that date with the full knowledge of the master, who had 
entered the fact in bis official log and had also reported it 
at Havre. The medical officer of health thereupon removed 
the patient to hospital and disinfected the vessel. These 
facts were not disputed by the defence and Mr. Noad on 
behalf of the master pleaded gnilty and stated the 
ciroumstances under which the offence was com¬ 
mitted. The bench imposed a penalty of 40*. with 
costs. 
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Sides, j$jj0rt Comments, m)s Jnskrs 
to Correspondents. 

THE YARMOUTH PRACTITIONERS AND THE FEES FOR 
LUNACY CERTIFICATES. 

The members of the medical profession at Yarmouth are well 
organised and they have made a good fight in regard to the abuses 
arising oat of the medical aid societies. They are now contesting 
the question of fees paid for certificates of lunacy by the Poor- 
law guardians. This fee is only half a guinea and the practitioners are 
demanding a guinea. Recently there was a case of idiocy, but no medi¬ 
cal man in the town would give a certificate and the guardians met 
on Dec. 28th to decide what was to be done. The claims of the 
medical men were supported by half the board, and the vote on 
the question resulted in a tie. The chairman, however, gave his 
casting vote against the proposal that the fee should be raised to one 
guinea. For the moment nothing further has been done, and, pre. 
sumablythe lunatic is still at large. The question arises whether, 
out of the many grievances that require redress, this matter is 
sufficiently serious to light over. In any case, and in all these con¬ 
tentions, it is very important to secure the sympathies of the 
general public. Also it is very necessary to make it quite clear that 
a medical union is not constituted merely for the sake of imDroving 
the financial position of medical practitioners. The main purposes 
are the maintenance of the dignity of the medical profession and the 
progress of science, because the public at large is, or should be, 
equally interested with the members of the profession in these 
matters. Therefore the struggle should be not so much against in¬ 
sufficient remuneration as against those conditions of work which 
tend to degrade the profession. The practitioners at Yarmouth will, 
we hope, be able to prove that the public as well as themselveB will 
benefit by the proposed increase in the fees for lunacy certificates. * 

AN UNDESIRABLE WHISKER. 

To the Editors oj Thk Lancet. 

Sirs, —I shall feel much obliged if some of your readers will advise 
me about the following case. A young lady patient four months ago had 
an alveolar abscess which she neglected, and the iDtlammation extended 
to the cheek, resulting in a large abscess which had to be opened 
externally. She presented herself the other day with a well-developed 
whisker on one side of her face. Naturally she Is much concerned about 
this. Would the x-rays be the best mode of dealing with the case, and 
if so how should they be used ? I shall feel much obliged for any 
suggestions in the matter. I am, Sirs, yours faithfully, 

Jan. 1st* 1901. M.D. 

THE CHOICE OF A CEPHALOTRIBE. 

To the Editors oj The Lancet. 

Sirs,— Will any professional brother specially versed in such matters 
kindly inform me whether Simpson’s cephalotribe (which I possess) 
would answer every purpose in cases where it should be considered 
necessary to make use of such an instrument? Dr. Galabin is In 
favour of Braxton Hicks’s form, whereas Dr. Barnes, on the contrary, 
considers this pattern “too short,” but recommends that of Dr. 
Faaeourt Barnes “as the best he has used.” Dr. Lloyd Roberta thinks 
highly of hU own invention, whilst Dr. Kidd insists upon there being 
“no curve” in the instrumentyet these various instruments are all 
of greater length than Sir James Simpson’s. 

I am, Sirs, yours faithfully, 

Dec. 26th, 1900. G. p. 

TOO PERTINENT. 

be Evening News is responsible for the following story:— 

A doctor in the East-end of London ha<\ a long blank wall, 
fronting a big railway station. To him there entered an advertise¬ 
ment contractor with inviting terms for the garden wall as a 
hoarding. The doctor saw many fees to be had without attend¬ 
ance or medicine. He closed with the offer. But the first morning 
found a religious maniac had instructed the billposter to affix to the 
wall, “Thy days are numbered,” in letters a foot long. The 
doctor considered the warning to his patients as too pertinent, and 
withdrew from the contract. 

INCOME-TAX PAYMENTS. 

To the Editors ol The Lancet. 

Sirs,— With the income-tax at la. in the pound the amount payable 
by persons of even small means is very considerable, being one-half 
more than last year. It is therefore the more necessary to ascertain 
without delay whether or not it is possible to obtain a reduction 
In the amount payable, or, where the tax has been paid, a 
repayment of a portion. As most of your readers who are engaged 
In business are now ascertaining the amount of their profits 
for the year 1900, will you allow us to remind them that is 
*uch profits show a diminution they may be entitled to the 
repayment of a considerable portion of the income-tax paid in respect 


of the same? Many submit to overcharges, having failed on previous 
occasions to get their assessments reduced. In most cases the reason 
why they have failed is that they have not furnished proper accounts, 
while many have neglected to keep any accounts of their business- 
transactions. If proper accounts be kept, or even if a proper cash 
account be presented (which is very simple by using the “ Taxpayer’s 
Cash Book "), there is but little difficulty in establishing a claim. Thou¬ 
sands of people pay taxes for which they are not liable, more particu¬ 
larly those whose incomes are derived from property and investment* 
where tax is deducted before being paid to the recipients, or when 
dividends are paid "free of income tax." Where the income of the- 
current financial year has all been received, claims can, in many cases, 
now' be made for four years, and the sum repayable might in the case 
of private incomes alone exceed £42, to say nothing of tax allowed in- 
respect of life insurance premiums even when the income exceed* 
£700. We shall be glad to advise any of your readers, gratuitously, 
whether they can make a claim for repayment if they send us full* 
particulars of their incomes and a stamped addressed envelope. 

We are. Sirs, yours faithfully, 

Tns Income-Tax Adjustment Agency. Ltd. 

12 and 13, Poultry, London, E.C., 

Jan. 1st, 1901. 

HOW NOT TO DO IT. 

A correspondent forwards us the following advertisement which wrf* 
left in the form of a card upon a patient of his at the same time a* 
similar cards from the butcher and the chimney-sweep 
Surgery, 

- -Street,- 


Legally qualified and experienced Physician and Surgeon. 
Hours. 

Mornings, 9 till 11 

Evenings, 6 till 9. 

Sunday Evenings, 6 till 7. 

Moderate fees. 

This sort of thing should not be, and we hope that the “Legally 
qualified and experienced Physician and Surgeon ” will make a note oi* 
what we have said. For the present we forbear from mentioning hi* 
name. 

THE PROVINCE OF THE DRUGGIST. 

An Inquest was held on Dec. 26tb, at West Hartlepool, upon the 
body of a female child, aged three years. According to the evidenbe- 
of the mother, the child had an abscess under her arm. For this 
she consulted “Mr. Clarkson the chemist,” who told her to 
poultice It and also “gave her something to put on the place.” The 
abscess “ healed up nicely,” but as the general health of the chilr^ 
waa not good she went to Mr. Clarkson again who “gave her a 
bottle.” The child seemed to be getting on all right but un¬ 
fortunately she suddenly died. Mr. Clarkson in his evidence 
said, according to the report in the Northern Daily Mail 
of Dec. 27th, 1900, from which paper we have been quoting/ 
that “ he had not considered the child in any danger what¬ 
ever. When the mother came to him about the child’s. 

general, health he gave her a soothing bottle. Judging from 
what he had seen and from what the mother said he thought, 
death must have resulted from failure of the heart's action." A. 
verdict was returned accordingly. It is not suggested that Mr. 
Clarkson’s “something to put on the place” or his “ soothing bottle 
did actual harm to the baby, but, judging from [the account of the 
case given bv our contemporary, the druggist clearly went out of his 
province, which ia always a very dangerous thing to do. 

MEDICAL QUALIFICATIONS. 

To the Editors of The Lancet. 

Sirs,—I t is, of course, conceded that medical practitioners who have 
graduated as “ Doctors of Medicine” from our different universities are 
legally entitled to add to their names the letters M.D. and to be styled 
“Doctors.” It is also generally understood that Licentiates and 
Members of the Royal College of Surgeons are addressed as, 
and styled " Mr.,’’ but the discussion has so far left undecided 
what is the proper title of the physician—“Mr.” or “Dr.” Several 
dictionaries which give an unprejudiced explanation of the title statt> 
that the term “Doctor" is used to denote one who treats diseases by‘ 
means of internal remedies, and the term “ Surgeon ” one who practises 
external remedies or manual operations, lienee from this one would 
gather that all duly licensed practitioners of medicine as distinguished 
from surgery have the right to be styled " Doctor.” I also venture to 
think that it is not generally known that the Licentiates, Members and 
Fellows of the King and Queen’s College of Physicians, Ireland, are* 
by virtue of the original Charter entitled to add M.D. after* 
their names and to be styled “ Doctors.” A case to test this 
right was instituted by the University of Dublin v. King arid 
Queen’s College of Physicians, and heard before the Master of the 
Rolls. The decision given by this high legal authority was that 
although the diploma does not now entitle the holders to place the 
letters “ M.D.” after their names (which had been previously done since 
the establishment of the College, whose charter confers “ the rights, 
style, title, and precedence of a Doctor of Physic” on its dlplomates), 
yet in his opinion they had the right to the prefix of “ Doctor.” 
Another test case was submitted to the Attorney-General (afterwards the 
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DIARY, EDITORIAL NOTICES, MANAGER’S NOTICES, 


SATURDAY (12th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1-30 p. m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-crosa (2 p.m.), St. Geuige’s (1 p.m.), St. Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

Q0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Oectral London Ophthalmic Hospitals operations are performed daily. 

_ SOCIETIES. 

TUESDAY (8thX — Royal Medical and Cetirurgical Society (20, 
Hanover-square, W.).—AddressDr. E S. Reynolds (Manchester): 
Recent Cases of Arsenical Beer Poisoning (with lantern demon¬ 
stration). 

Society for the Study of Inebriety (Medical Society’s Rooms, 
11, Chandos-street. Cavendish-square, W.).—3.30 p.m. Council 
Meeting. 4 p.m. Dr. A. E. T. Longhurst: Moderate Drinking, can 
it Injure Health ? Visitors are invited to join In the discussion. 

WEDNESDAY (9tdl).—H unterian Society (London Institution, 
Firnbury-circus).—8.30 p.m. Clinical Evening. 

THURSDAY (10th).— British Gynaecological Society (20, Hanover- 
square, W.).—8 p.m. Election of Officers for 1901. Specimens will 
be shown by Dr. Macnaughton Jones and Dr. Purcell. The Pre¬ 
sident : Valedictory Address. 

FRIDAY (11th).— British Laryngological, Rhixological, and 
Otological Association (11, Chandos-street, Cavendish-square, 
W.).—3.45 p.m. Cases and Specimens will be shown by Mr. Mayo 
Collier, Mr. Lennox Browne, Dr. Kelson, Dr. W. Wingrave, and 
Mr. Nourse. Postponed Discussion on Mr. Lennox Browne's Cases 
of Epilepsy in Relation to Adenoid Growths. 

Clinical Society of London (20, Hanover-square, W.).— 8.30 p.m. 
Papers:—Dr. Sidney Phillips : A Case of Fatal Pancreatic Cyst of 
enormous size Simulating Ascites.—Dr. F. E. Batten: A Case of 
Subacute Combined Degeneration of the Spinal Cord in Asso¬ 
ciation with Pernicious Ansemia. —Dr. C. W. Chapman: A Case of 
Syphilitic Disease of the Aortic Valve.—Dr. H. Thursfield: Rheu¬ 
matic Periostitis with Subcutaneous Nodules. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Cheniee-street, W.C.).—4 p.m. Dr. J. F. Payne: Consultation. 
(Skin.) 

TUESDAY (8th)-M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Campbell: Consultation. 
(Medical.) 

WEDNESDAY (9th).—M edioal Graduates'College and Polyclinic 
(22, Chenies-street, W.C.).—5 p.m. Clinical Lecture:—Mr. M. Morris. 

THURSDAY (10th). — Central London Throat, Nose, and Bab 
Hospital (Gray’s Inn-road, W.C.).—5 p.m. Mr. Lennox Browne : 
Obstructions in the Fauces and Naso-Pharynx. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m. Mr. J. Hutchinson: Consultation. (Surgical.) 

Chjlrdto-cross Hospital.—4 p.m. Dr. Green: Medical Cases. (Post¬ 
graduate Course.) 

FRIDAY (11th).—M edical Graduates’ College and Polyclinic 
(22. Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Consultation. 
(Throat.) 


Dozing the week marked eoplee of the following newspapers 
have been received : Brighton Gazette , East Daily Press (Norwich), 
Hull Daily Mail, Dundee Advertiser, Leicester Daily Post, Nottingham 
Daily Guardian, Wigan Observer, Glasgow Herald, Leeds Mercury, 
Nuneaton Observer, Bedford Record, Kentish Observer, Midland 
Counties Herald. Times of India, Pioneer Mail, Cheltenham Mer¬ 
cury, Surrey Leader, Whitby Gazette, Western Mail, Western Morning 
News, Bradford ObserverfEaling Guardian, Warrington Guardian, 
Scotsman, Architect, Builder , Citizen, Liverpool Daily Post, Health, 
Bristol Mercury, Sanitary Record, Yorkshire Post, Hereford Mer¬ 
cury, Poole Herald, Mining Journal , Jackson's Oxford Journal, 
Birmingham Daily Mail, Beverley Guardian, Normanton Herald, 
Tewkesbury Record, Belfast Evening Telegraph, Indian Daily News, 
Roseendale Free Press, Sanitary Record, Tovryn-on-Sea Times, 
Scarborough Post, Northern Daily Mail, Local Government 
Chronicle, Reading Mercury, City Press, Hertfordshire Mercury, 
Oswestry Advertiser, Weekly Budget, Montgomery County Times, 
Blyth News , Alfreton Journal, Local Government Journal, 
Surrey Advertiser, Australasian Gazette, Wine and Spirit Gazette, 
Le Courricr de la Presse (Paris), Burton Chronicle, Shrewsbury 
Chronicle, Ayre Advertiser , Madras Standard, Boston Independent, 
Crewe Guardian, &c., dec. 


EDITORIAL NOTICES. 

It Ii most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
txclutively “ To THE Editors,” and not in any case to anj 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention be 
given to this notion. _ 
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having a medical intereit, or which it is desirable to bring 
under the notice of the profeuion, mag be tent direct to 
thii Office. 

Leetures, original article,, and reportt should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATB IDENTI¬ 
FICATION. 

Lettert, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1900 which was completed with 

the issue of Dec. 29th, and the Title-page to the Volume, 

are given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1900 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them i 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are;— 


POB THE UKITED KlXODOK. 
One Year ... .„ ...£112 S 

Six Months.. 0 16 3 

Three Months . 0 8 2 


To the Colo kies and Abroad. 

One Tear .£1 14 8 

Six Months. 0 17 « 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THB BATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever b« 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Btband, 
London, England. 


It is especially requested that early intelligence of local events 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


Commnnicatioas, Letters, &c., have been 
received from— 


A.— Messrs. Armour and Co.. Lond.; 
Dr. B. Addeubrooke, Kidder¬ 
minster ; A. M. L. H. 

<0.— Dr. T. K. Brown, Baltimore; 
Mr. W. B. Burke, Douglas, Cork ; 
Mr. H. Butterfield. Northampton; 
Dr. H. D. Bishop, Guernsey; 
Mr. W. B. Barton, Staunton- 
• ou-Wye : Messrs. E. C. Berry¬ 
man and Sons, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. F. N. D. Brown, Worthing^; 
Mr. J. K Brooks, Colwyn Bay ; ; 
Mr. D. T. Barry, Bock Ferry; 
Messrs. Benson and Co., Lond.; 
7T. B. Browne, Ltd., Lond.; 
Bayer Co., Lond.; A. Bishop, 
Ltd., Load.; Dr. W. Bower, 
Hendon. 

<C.—Mr. W. F. Clay, Edinburgh; 
Mr. E. A. Charlesworth, Hanley; 
Mr. H. Cripps, Lond.; Mr. L. 
Culleton. Lond.; Cantab, Lond.; 
Mr. A. J. Campbell, Hastings; 
Messrs. Crossley and Co., Lond.; 
Messrs. Condy and Mitchell, 
•Xond.; C. B. R., Brighton; 
Messrs. T. Christy and Co., Lond.; 
Messrs. J. A. Carveth and Co., 
'Toronto ; Dr. J. S. Collier, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Cheltenham General 
Hospital, Hon. Secretary of; 
Messrs. B. Cook and Co., Lond.; 
Dr. H. G. Cooper, Altrincham; 
Messrs. Samson Clark and Co., 
Lond. 

<G.—Mr. A. R. F. Evershed, Lond.; 
Messrs. Evans, Sons, and Co., 
Liverpool; The Elms, Iden. 

•<?.—Mr. W. C. Finch, Salisbury; 
Mr. N. H. Forbes, Tunbridge 
Wells; Herr G. Fischer, Jena; 
Fischer’s Medicin Buch hand- 
lung, Berlin; Mr. A. Ford, 
Waterford; Mr. W. Finucane, 
Lond.; Mr. C. D. Fenn. Dias; 
Messrs. Ferris and Co., Bristol; 

Mr. J. Good, Stockport; 
Messrs. Grierson and Co., Load.; 
Galen Manufacturing Co., Lond.; 
General Apothecaries’Co., Lond.; 
Gloucester County Asylum, 
Superintendent of; General 
Hospital, Nottingham, Hon. 
Secretary of; Dr. J. Gledhill, 
Lond. 

^—Mrs. Hoddinott, Evesham; 
Staff-Surgeon W. E. Home R.N., 
Edinburgh; Mr. T. M. Hocken, 
Dunedin, New Zealand: The 
iHosp-ital, Lond.; H. W. K.; 
Dr. W. A. Hollis, Hove; Mr. 
John Hughes, Lond.; Dr. J. B. 
Hunter, Paisley; Hull Koval 
Infirmary, Secretary of; Dr. 
J. E. Hughes, Llanilar. 

Institut Imperial de Medecine 
Kxperimentale, St- Petersburg, 
Librarian of. 

J.—Mr. G.H. Johnston, Ticehurst; 
Mr, H. O. Jones, Amlwch; 
Dr. M. M. Jabara Judeidah, 
Merge Ayoun, 8yri& ; Surgeon- 
Major M. Johnson, Lancaster; 
Dr. J. Johnston, Bolton; J. L.; 
r Mr. J. F. Jordan, Birmingham; 
r J. p. ; Surgeon-Major J. Arnallt 
~ Jones, A.M.K., Lond. 
g,— Dr. R 'd. H. Kennedy, Ryde; 
Dr. C. F. Knight, Portobello; 
Dr. J. M. Munro Kerr, Glasgow; 
Dr. J. A. Knight, Georgia ; Mr. 

R. C. B. Kerin, Lond. 

J*.—Mr. H. K. Lewis, Lond.; 
L' Independent ce M relic ale, Paris; 
Liverpool School of Tropical 
Medicine, Hon. Secretary of; 
Messrs. Sampson Low, Marston, 
and^Co., Lond.; Liverpool Stanley 


Hospital, Hon. Secretary of - K 
Liverpool Medical Institute, 
Hon. Secretary of; Dr. A. H. 
Lewers, Lond.; London Throat 
Hospital, Hon. Secretary of; 
Messrs. J. Lyons and Co.. Lond. 
M.— Mr. J. A. Marsden, Lightcliffe; 
Messrs. Macmillan and Co., 
Lond.; Mr. E. Merck, Lond.;. 
W. 8. Merrell Chemical Co., 
Lond.; Dr. J. MeCaw, Belfast; 
Messrs. C. Mitchell and Co, 
Lond.; Mahikantha (Sadra) India 
Civil Hospital, Assistant House 
Burgeon of : MedicuB, Leeds; 
Mr. J. C. McWalter, Dublin 
Morison's Advertising Agency, 
Hull: Messrs. Manlove. Alliott, 
and Co., Nottingham ; Manches¬ 
ter Royal Infirmary, Secretary 
of ; Mr. J. M. Mangan, Ennis; 
Messrs. J. Murdoch and Co., 
Lond.; Dr. C. K. Millard, Burtou- 
on-Trent; Mr. H.j Melton, 
Penzance. 

I N.—Mr. Chichele Nourse, Lond.; 

I National Provident Institution, 
Lond.; Nottingham General 
Hospital, Assistant Secretary of ; 
Dr. A. G. Naylor. Gloucester; 
Mr. F. C. Ncedes, Lond.; Mr. H. 
Ncedes, Lond. 

0.—Mr. B. F. Ogle, St. Louis, 

U.S.A.; Mr. H. Owen, Lond. 

1 P.—Dr. A. Packman, Strood; 
Messrs. C. Pool and Co., Lond.; 
Messrs. Poulton and Noel, Lond.; 
Mr. Herbert J. Paterson, Lond.; 

! Proprietress, St. Leonards. 

R. —Dr. D. J. Roberts, Llanllyfnl; 
j Dr. C. H. Roberts, Lond.; Royal 

Hospital for Incurables, Dublin, 
j Secretary of ; Dr. N. Raw, Liver- 
I pool; Mr. R. Red path, Newcaatle- 
on-Tyne; Royal Academy of 
Arts, Secretary of; Mrs. Kabling, 
Cornwall; Mr. H. M. Roberta, 
Burnley; Hon. Sir D. P. Rosa, 
Georgetown, British Guiana ; Dr. 
Arthur Ransome, Bourne¬ 
mouth ; Mr. A. li. Rendle, Stoke. 

S. —Mr. Cloete Smith, Ingatestone ; 
Sir J. Sawyer, Birmingham; 
Mr. C. H. Sers, Lond.; Scholastic, 
Clerical, &B., Association, Load.; 
Dr. Arbour Stephens, Swansea; 
Messrs. Savory and Moore, Lond.; 
Southern Medical Club, Glasgow, 
Hon. Secretary of; Mr. F. W. 
Sears, Lond.: Saaitas Co.,Lond.; 
Dr. A. H. Sutherland, Lond.; St. 
Andrew’s Hospital, Northamp¬ 
ton ; Societe Beige de Chirurgie, 

1 Brussels, Librarian of ; Stanley 
1 Elliott Advertising Agency, 
Lond.; Messrs. Smith, Elder, 
and Co., Lond.; Smith's Adver¬ 
tising Agency, Lond.; Sheffield 
Royal Hospital, Secretary of. 

T. — Dr. Bell Taylor, Nottingham ; 
Mr. W. Thomson, Manchester; 
Taunton and Somerset Hosrital, 
Taunton, Accountant of ;T. J. G.; 
Tuberculosis, British Congress 
on, Lond., Hon. Secretary- 
General of; Dr. W. Thorp, 

1 Limerick. 

V. —Mr. J. W. Vickers, Lond.; 
Dr. H. J. Van Praagh, Lond. 

W. —Rev. J. Wardale, Cambridge ; 
Mr. Arthur E. Watson, Torquay ; 
Dr. T. Jason Wood, Bradford; 
Wyleys, Ltd., Coventry ; Messrs. 
J. Wright and Co., Bristol ; 
Wall Paper Cleaning Syndicate, 
Lond.; Wigan and District 
Medical Guild, Hon. Secretary 
of; Captain F. N. Windsor, 
I.M.S., Netley; Mr. E. Wilding, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

Dr. D. A. Alexander, Leek; IK— Dr. S. Keith, Lond.; Dr. J. P. 
Messrs. Allen and Hanburys, Kltson, Cleobury Mortimer; 

Lond.; A. B., Brockonhurst; Dr. L. Kidd, Enniskillen; Kent 

Apollinaris Co., Lond.; A. R. M.; and Canterbury Hospital, Secre- 

Mons. J. Astier, Asnk-res, France; tary of. 

Dr. A. Anderson, Wadsley: A. 0.; L.—Dr. E. E. Laslett, Lond.; 
Mr. D. E. Anklesaria, Ahmeda- Lightburn Hospital, Glasgow, 

bad. India; A. B. C.; A. P.; Treasurer of; LeedB Public Dis- 

A. W. C.;.JL H. B. A. pensary. Secretary of ; L. N. H.; 

B.—Mr. D. Beatson, Dover; Dr. Miss Z. Longstaff, Lond.; L. H.; 

D. H. Baris, Dhrangadra, India; Mr. C. B. L<ckwood, Lond.; 

Bradford Union, Clerk of ; Brad- Mn?. Lappin, Gilford, Ireland; 

ford Corporation, Treasurer of; Messrs. T. Lew in and Co., Load. 

Dr. F. H. Burton-Brown, Rome ; Mr. L. Lewis, Neath. 

Borough Asylum, Poi-toonth, Martin, Manchester; 

Clerk ui; Mrs. R. Loml.; Blrken- Mr. M. Moynihan, Whitby; 

head Borough Hospital, Secre- Mr. B. J. Mayne, Belfast; 

: . M i' ?,■ T - Bat . e , 8 ’ SutWB ; Dr. L. J. Minter, Uxbridge; 

Mr. H.J.T. Blanch Llandenny; Dr. S. K. Maopball. Kowdlteh; 

Measis Barclay,and Sons, Lond.; , Dr. W. J. McCardie, Birmlng- 
0. Birchall, Ltd., Liverpool; , Bam; Medical Officers' Library, 
Messrs. F. B. Benger and Co., Aldershot, LlbrarUn of; Messrs. 
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LECTURE I. 

Delivered on Xoc. 2nd, 1900, 

Gentlemen, —To-day I propose considering with you 
that condition commonly called “hypertrophy of the pros¬ 
tate," an enlargement of the organ incidental to declining 
years and which frequently causes obstruction to the urinary 
Sow. It is sometimes named “senile” enlargement, a not 
particularly appropriate description, as the disease, if it 
occur at all, sets in long before senility in the general 
acceptation of that term supervenes, and one that men who 
have scarcely turned middle life sometimes resent as offen¬ 
sive. As the disease is not a hypertrophy as generally under¬ 
stood, perhaps the most appropriate description would be 
enlargement of the prostate of declining life, but for brevity 
we will refer to it simply as “ enlargement of the prostate.” 

it will be convenient in the first instance to briefly recall 
some of the characteristic features of the healthy organ. 
The prostate is a glandular body which surrounds the neck 
of the bladder and the adjacent inch of the urethra. In the 
adult it is of the size and shape of a chestnut, being about 
one and a half inches broad, one inch long, and three 
quarters of an inch deep. Its average weight is six drachms. 
The base is directed backwards towards the bladder, the 
neck of which it embraces, and the apex forwards, touching 
the triangular ligament. The under surface, which is 
smooth and slightly grooved longitudinally, rests on the 
rectum, with which it is connected by dense fibrous tissue. 
The prostate consists of two lateral lobes and a median 
portion placed at the under and posterior aspect of the 
organ, between the ejaculatory ducts, which perforate the 
lower part of the gland obliquely before opening into the 
prostatic urethra. This median portion is, as a rule, a mere 
transverse band, but occasionally a rounded prominence is 
formed in this situation even in the healthy organ, forming 
a true third or middle lobe, which, as we shall presently 
see, plays an important role in enlargement of the gland. It 
is to be noted that this median portion lies immediately 
beneath the neck of the bladder, forming, in fact, its floor. 

Structurally the prostate is composed of glandular sub¬ 
stance and a stroma made up of muscular and fibrous tissues. 
The glandular substance consists of follicular pouches with 
ducts, lined with columnar epithelium. The excretory ducts, 
from 12 to 20 in number, open into the urethra beside the 
veru montanum. The muscle forms the bulk of the prostate, 
its function being to eject the glandular secretion, or 
prostatic fluid, to mix with that from the ejaculatory ducts. 

it is now recognised that the prostate is a purely sexual 
organ. It has a tendency to increase in size in a large 
proportion of men after the age of 50 years, bat the 
enlargement does not generally declare itself by any 
marked symptoms till after 55. This rule does not hold 
good in India, for it is generally recognised by surgeons 
in that country that decided symptoms of enlargement 
of the organ manifest themselves in natives as early as 
at the age of 45 years. It must be borne in mind, however, 
that the expectation of life in Orientals is about 10 years less 
than in Europeans—that is to say, a native of India is at 45 
years of age comparatively as old a man physically and 
sexually as a European is at 55 years. Even in Europe we 
occasionally meet with instances of true enlargement at an 
earlier age, but they are not sufficiently numerous to invali¬ 
date the general rule laid down. 

It is estimated from statistics collected by Thompson and 
others that about 33 per cent, of men beyond 55 years of age 
are subject to enlargement of the prostate, but not more 
than 5 per cent, ever suffer from symptoms. 

The overgrowth may be uniform in character, the hyper- 
fronhy extending equally to all parts of the gland, which 
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thus preserves its symmetry. This is the form of enlarge¬ 
ment that is least liable to be attended by symptoms. 
But any one or two of the three lobes into which 
the organ may be divided surgically may assume a more 
pronounced overgrowth than the remaining portion of the 
gland. Thus there may be a very marked enlargement of 
one or both lateral lobes, the middle lobe being scarcely 
prominent, or there may be an outgrowth of the latter to 
such a degree as to cause obstruction, or even retention, of 
urine and no enlargement of the general body of the gland 
be felt through the rectum. It is the enlargement of the 
middle lobe that gives rise to the most urgent symptoms. 
Situated as it is immediately beneath the inner orifice of the 
urethra, even a small nipple-sbaped projection of the median 
portion may give rise to troublesome symptoms by present¬ 
ing a valvular obstruction to the flow of urine. This lobe 
has a tendency to grow upwards and inwardB into the 
bladder, pushing the trigone before it and forming a 
pyramidal tumour with narrow pedicle, which during 
micturition falls against the urethral orifice, plugging it 
somewhat after the manner of the glass ball in a soda-water 
bottle. 

If we examine the enlarged prostate histologically we 
find that all its constituents are invariably increased, 
though, as a rule, to an unequal degree. It is not a 
neoplasm—the microscope revealing no new elements ; nor is 
it the result of inflammatory action. It is an irregular 
hypertrophy of the organ bnt not of a compensatory 
character, no useful purpose being served thereby. Some¬ 
times the overgrowth is mainly confined to the stroma, and 
particularly to the fibrous elements, thus partaking of the 
character of a flbro-myoma. As a rule, however, hyper¬ 
trophy of the glandular tissue predominates to such an 
extent that some authorities regard the enlargement as an 
adenoma throughout its whole course, as it would seem 
always to be in the beginning. The most important feature 
of the enlargement from a surgical point of view is the 
presence of localised overgrowths with more or less defined 
capsules, forming the so-called “ prostatic tumours,” which 
may occur in any part of the gland. These are always con¬ 
fined within the capsule of the prostate; though, carrying 
the capsule before them, they may project from its surface 
as bosses or form polypoid-like outgrowths projecting into 
the cavity of the bladder and conneoted with the main body 
of the organ merely by a narrow pedicle, which, however, ie 
always composed of true prostatic tissue. 

The average weight of the normal prostate being six 
drachms, one weighing seven drachms is regarded as hyper¬ 
trophied, and the weight may increase to several ounces. In 
size the enlarged prostate may reach from anything beyond 
that of a chestnnt to that of an orange, or even of a cocoa- 
nut. The urethra and bladder wi 1 be altered in shape in 
accordance with the size and form of the overgrowth. The 
prostatic urethra is invariably lengthened and may attain 
to four inches, so that 12 or 13 inches of catheter may be 
introduced before the urine begins to flow. IVhen the lateral 
lobes are symmetrically enlarged the urethra is compressed 
from side to side and on section resembles a vertical Blit. 
When one lobe only is enlarged the urethra, being diverted 
to the opposite side, will be curved laterally. If the 
median lobe be hypertrophied the urethra will be curved 
upwards towards the inner orifice, and if it be very large, 
pyriform, and projecting into the bladder, there will be a 
channel on either side, the urethra being Y'Shaped. When 
the overgrowth assumes the form of a collar round the neck 
of the bladder, as it sometimes does, the urethra will 
necessarily be contracted at this situation. 

The prostate being debarred from expansion in front 
by the triangular ligament and beneath by the dense 
fascia between it and the rectum, in its enlargement 
it gradually advances forwards and upwards in the 
direction of least resistance. The urethra is carried 
with it and the inner orifice placed on a higher level 
than the base of the bladder, which remains stationary. 
A post-prostatic ponch is thus formed in the bladder 
which is never emptied of urine during the acts of 
micturition. This remaining quantity of urine, which ia 
termed "residual,’' gradually increases in quantity as the 
hypertrophy progresses and the muscular power of the 
bladder diminishes, owing to the persistent overstrain that 
the organ is subjected to in order to overcome the 
obstruction to the flow of urine. In the early stages of the 
disease there is a compensatory hypertrophy of the bladder 
walls to overcome this obstruction, but in time, owing to the 
B 
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constant straining, atony and dilatation ensue, so that the 
bladder may contain several pints of urine. The walls may 
become extremely thin, or muscular trabecula: may develop, 
between which the mucous membrane bulges outwards, 
forming saccules of various sizes. In course of time changes 
occur in the ureters and kidneys from the backward pressure 
due to the obstruction of the urinary flow—changes similar 
to those that have already been described as taking place in 
connexion with stricture of the urethra. Haemorrhoids and 
prolapsus ani also occur frequently in connexion with this 
disorder from the constant straining in micturition. 

Theoretical Oauses of Prostatic Enlargement. 

Many theories have been from time to time put forward to 
account for the enlargement of the prostate peculiar to 
declining life, none of which, however, can be said to fit 
completely with all the phenomena attending this disorder. 
I shall confine myself to stating briefly the two rival views 
that at present hold the field. 

Guyon and the French school generally maintain that the 
enlargement of the prostate is not a purely local disease ; in 
that it is merely a local manifestation of a constitutional 
disorder which commences with general arterial sclerosis 
and ends in fibroid degeneration ; that the genito-urinary 
organs—prostate, bladder, ureters, and kidneys—are liable 
to undergo this change in a pronounced form, the muscular 
and glandular structures being replaced by dense fibrous 
tissue, but that these latter changes are never independent 
of general atheroma. The enlargement of the prostate and 
changes already described as taking place in the urinary 
tract behind are held to be coincident and not related to 
each other as cause and effect. It is pointed out in this con¬ 
nexion thatall the symptoms commonly regarded as the result 
of hypertrophy of the prostate may occur when there is no en¬ 
largement of that organ as a result of sclerosis of the bladder. 
Against this theory it is urged that the fact that atheroma 
and enlargement of the prostate occur together is no proof 
that the latter is the result of the former—as well might 
cancer and other diseases which are liable to occur during 
the atheromatous age be attributed to this degeneration ; 
that enlargement of the prostate occurs when there is no 
such general atheroma of the system ; that arterial sclerosis 
induces atrophy rather than hypertrophy ; that enlargement 
of the prostate frequently commences before the athero¬ 
matous period ; and that this enlargement always commences 
as adenomatous overgrowth and not as fibroid degeneration. 

The other theory is that propounded by Velpeau, and at 
present supported by some of the highest authorities in this 
country and America, notably Thompson and White—viz., 
that enlargement of the prostate is analogous to fibroid 
disease cf the uterus. In support of this view it is pointed 
out that the utricle of the prostate is the equivalent of the 
uterus (and vagina) ; that the structure of the prostate and 
uterus are somewhat similar; that there is a great resemblance 
in structure, position, and mode of growth between the fibro- 
myomata found in the uterus and the overgrowths that 
constitute enlarged prostate; and that the disease in both 
instances sets in when sexual activity is on the wane and 
does not originate when that activity lias completely ceased. 
In opposition to this view are advanced the facts that the 
utricle, which is the true analogue of the uterus, takes no 
active part in the prostatic enlargement and that the 
uterine tumours commence as fibro-myomata, whereas the 
prostatic overgrowths originate as adenomata. 

One of the most important effects, from a surgical point of 
view, of the acceptance of Guyon’s theory, if carried to its 
logical conclusion, would be to prohibit the employment of 
any form of operative interference aimed at the radical cure 
of the disease—to limit the treatment, in fact, to the 
palliative kind. Whatever may be thought of the other view, 
it offers, at any rate, a plausible basis for active interference, 
as will subsequently appear. 

Symptoms. 

We now come to the symptoms of enlarged prostate. A 
man aged over 50 years consults you because (1) he finds 
that for some time he has suffered from increased frequency 
of micturition which troubles him more at night than 
throughout the day ; (2) he has some difficulty in starting 
the stream ; (3) there is diminution in the strength of the 
nrinary flow, which instead of being projected in the normal 
curve falls directly downwards from the meatus simply by its 
own weight; (4) he strains to propel the urine onwards, but 
his efforts have little or no effect in strengthening the 


stresm, but, on the contrary, the straining may arrest the 
flow completely; (5) there is incomplete stoppage, as indi¬ 
cated by dribbling at the end of micturition ; and (6) there 
may be intermittency of the flow due to the ball valve action 
of the middle lobe. If the patient does not complain of 
pain, beyond perhaps an undefined aching about the perineum, 
and there is no haematuria, the case is in all probability one 
of enlargement of the prostate in a comparatively early 
stage. It will be observed that none of the symptoms are 
referable to the prostate itself. They are attributable to 
interference with the functions of the urethra and bladder 
caused by changes in the gland which are so gradual that 
they do not cause pain like inflammation or malignant 
disease. As the disease progresses, unless relieved by art, 
all the symptoms are aggravated and otherB—notably paiD 
and haematuria—supervene. 

In the early stages of the disorder the Increased frequency 
of micturition is due to some outgrowth at the neck of the 
bladder which acts as an irritant, like a foreign body, to 
this the most sensitive portion of the organ. Local con¬ 
gestion or even inflammation of the mucous membrane 
ensues and this induces further frequency. Later another 
factor comes into play: a post prostatic ponch is formed 
in which a gradually increasing quantity of urine is 
retained after micturition. This retained urine is, as we 
have already seen, termed “residual,” and the manner In 
which it causes increased frequency requires some explana¬ 
tion. The bladder is a reservoir capable of containing a 
certain quantity of fluid, which is voluntarily discharged at 
convenient intervals. Let us assume that the quantity 
passed in 24 hours is 50 ounces and that the capacity of the 
bladder is 10 ounces. It will thus be necessary to empty 
the bladder at least five times in the 24 hours. But if, the 
actual capacity remaining the same, a pouch is formed in 
the bladder containing, say, four ounces of urine that is 
never expelled, it follows that th e effective capacity is reduced 
to six ounces, so that in order to get rid of the 50 ounces 
that daily flow into it the bladder must be discharged of 
these six ounces about eight times. As the pouch enlarges 
and the bladder walls grow weaker the quantity of fluid 
permanently retained increases and its effective capacity 
diminished, so that eventually micturition has to take place 
every half-hour or even less. Indeed, this condition may 
advance to such an extent that the bladder is incapable of 
discharging any urine whatever, when we have another 
symptom—viz., continuous dribbling, the urine passing 
away by day and night as rapidly as it enters the 
bladder, but the latter always remaining full. The urine 
passing in this condition is termed the ■ overflow ” and has 
to be distinguished from “incontinence," a rare occurrence 
in certain spinal complaints in which the urine runs away 
from an empty bladder. 

The frequency of micturition is, as already stated, worse 
at night, or rather towards the latter part of the night, and 
in'the early morning on rising—in this respect contrasting 
with the frequency due to stone, which is always worse in the 
day time when the patient is going about. Why this should 
be so has not as yet been satisfactorily explained. It cannot 
be due to the recumbent position alone, for it does not occur 
in the daytime if the patient keeps lying down provided he 
remains awake. It may, as has been suggested, be due to the 
fact that duriDg the first sleep of the night the bladder is 
not relieved for a longer period than usual. Distension of 
the bladder results, with congestion, giving rise to increased 
frequency which does not subside for some hours till the 
congestion has subsided. 

The urine in the early stages of the disorder is clear and 
acid. The quantity will probably be increased and the 
specific gravity be lowered—changes due to fibroid degenera¬ 
tion of the kidneys met with in elderly persons, particularly 
when prostatic obstruction is also present. As the disease 
advances the urine becomes cloudy and gives off a fishy 
odour. Sooner or later the urine has a tendency to decora 
pose, whether as a contingency of catheterism or otherwii 
cystitis sets in, and pus is deposited on the bladder walls in 
thick flakes. This condition is favourable to the formation 
of phosphatic calculi which are a frequent complication of 
enlarged prostate, lying in the post-prostatic pouch or in the 
cysts formed as already described by the bulging-out of the 
mucous membrane between the muscular trabeculae. 

Diagnosis. 

With the presence of symptoms that point to the probable 
existence of enlargement of the prostate we proceed to verify 
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oar diagnosis oy a pLjeical examinatio i ut ,oue aiaum auu 
rectum. ; 

The patient is first directed to pass ail the urine he can 
and we note the strength and general character of the 
stream. He is then placed on his back on a couch ; the 
glans and foreskin are thoroughly washed with an anti¬ 
septic, and a cathether, 13 or 14 of the French scale (7 or 
8 E), is slowly and carefully introduced. Our choice of 
catheters will lie between a Jaques's vulcanised rubber 
(Fig. 1), a very pliant cylindrical gum-elastic (Fig. 2). or a 
French coudee (Fig. 3). This latter is, as a rule, the most 


Fig. 2. 



easily introduced. It should be held almost horizontally at 
first, with the curved point turned downwards, and gradually 
elevated into the perpendicular position as the instrument 
passes onwards through the urethra and into the bladder. 
It should be noted if there be any obstruction at the neck 
of the bladder and if the end of the catheter rides over it, 
which would probably indicate an enlarged middle lobe. 
The quantity of urine drawn off, if any, indicates the 
amount of •‘residual’’ urine. This will vary from a few 
drachms to three or four pints, according to the stage the 
disease has reached when the patient first comes under 
examination. If the quantity be considerable he will 
express surprise, seeing that he had just previously passed 
urine and was under the impression that he had emptied 
his bladder. If the quantity of urine be large the whole of 
it should not be drawn off at the first interview, lest the 
patient may faint, or haemorrhage set in from the vessels of 
the bladder giving way through loss of their habitual support. 
.If the quantity be moderate a second or third examination 
should be made to avoid error as to the real amount of the 
“residual” urine. Before introducing the catheter the 
hypogastric region should be palpated, for in this way it 
may at once be recognised that the bladder is distended with 
urine. 

We next make a digital examination of the rectum. 
The forefinger is greased, the crevice beneath the nail 
having been previously filled with soap, and introduced 
slowly and gently to avoid giving pain, and a careful survey 
of the prostate is made. The extent of the enlargement, if 


aDy, should be noted and whether this is general or oouuned 
more to one side than the other ; wnether the contour of the 
gland is smooth or nodulated ; what its consistency, whether 
soft, indicating adenomatous enlargement, or hard from 
fibroid overgrowth ; also if pressure on the gland gives pain 
and, if so, to what degree. Much pain with fluctuation 
would suggest the probability of abscess, particularly if 
the patient has had lever recently; uterine hardness with 
nodnlation would suggest malignant disease; and a very 
hard nodule in the substance of the gland accompanied by 
tenderness on pressure the presence of a calculus in the 
orgaa. The finger should pass beyond the gland if possible 
and sweep the base of the bladder, to ascertain if this 
is normally soft or hard from sclerosis. Possibly a 
stone may be felt in the post-prostatic poach. The examina¬ 
tion will be facilitated by making counter-pressure on the 
abdomen above the pubes with the other hand. The patient 
should next be placed on hts knees on the couch, with his 
head bent forwards and downwards and the buttocks 
rendered prominent by the thighs being flsxed on the legs. 
The finger is again introduced and the rectum surveyed as 
before. This position renders the prostate more prominent 
in the rectum than the recumbent one and the finger can 
be introduced farther. The impressions conveyed to the 
finger in both positions are contrasted and important 
information may thus be acquired. 

Little information with reference to the condition of the 
middle lobe will be gained by rectal examination. In fact, 
there may be great outgrowth of this lobe into the cavity of 
the bladder when no enlargement of the gland is recognised 
by the rectum. It will, as a rule, be desirable to ascertain 
the extent and form of the enlargement of the middle 
lobe. A rough estimate of this can be arrived at by the 
introduction of a short-beaked sonnd. When the instru¬ 
ment has entered the bladder the handle is depressed 
between the thighs and the beak rotated to one side and 
then to the other, feeling on which side of the instrument 
the enlarged middle lobe lies and to what extent it projects 
into the bladder. If the finger be introduced into the 
rectum whilst the sonnd is in the bladder a rough idea of 
the size of the outgrowth may be formed. 

Examination of the bladder by the cystoscope will in a 
large proportion of cases give a still more correct estimate 
of the size and shape of the middle lobe and as to whether 
or not it is capable of being removed by operation in 
a manner that will be described later. At our first visit, 
however, it will not be advisable to employ either sound 
or cystoscope. This should always be deferred to a 
later interview, when the patient should be examined 
in his own room. At the first visit we rest content 
with the information gained by the catheter and by 
rectal examination, taken in connexion with the general 
symptoms. 

After examination the patient should go home and to bed 
for the day. Indeed, when the case is at all far advanced 
and the patient feeble it will be advisable to postpone 
the introduction of even a catheter till he is in hiB own 
room. 


University College, Bristol. — The second 
annual dinner of the University College Colston Society will 
take place in the new lecture hall of the college on Jan. 15th 
under the presidency of Mr. Albert Fry. The guest of the 
evening will be Sir Michael Foster, K.C.B., M.P., and 
amongst others Sir William S. Church, Bart., President of the 
Royal College of Physicians of London, and Cauon Ainger 
will be present. The object of this society is the endow¬ 
ment of Colston chairs in connexion with University College, 
Bristol, and the assisting of the College in such manner as 
the committee of the society may approve. In 1900 
the sum of £325 was handed to the college by this 
society. 

Medical Officers at Fever Hospitals.— 

At the meeting of the Bristol Town Council held on 
Jan. 2nd the sanitary committee reported that although 
they had advertised for a resident medical officer for the 
Ham Green Fever Hospital at a salary of £100 per annum 
they were unable to obtain any suitable candidate. The 
committee suggested that the salary be increased to £150 
a year, and the town council eventually decided to agree 
to this proposal, an amendment to increase the salary to 
£200 per annum being defeated by 38 votes to 30. 
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PNEUMOCOCCIC ARTHRITIS. 

Bv EDWARD J. CAVE, M.D., M.R.C.P. Bond., 

1'HVSICIAS TO THE ROYAl UNITED HOSPITAL, HATH. , 

- 0 

It would seem that hitherto no observations have been 
made in this country of the occurrence of arthritis associated 
with the presence of the pneumococcus in the affected joint, 
and although the association is probably a very uncommon 
one, yet, having regard to the comparative rarity b* 
bacteriological examination of morbid lluids, one cannot bd 
suppose that such cases may have occurred and yet escape^ 
detection. The case herein related led to an examination oi 
the literature of the subject, and as some 30 instances are 
recorded by continental observers there exists sufficient 
material to form the basis of a fairly complete picture of tin* 
disease. The observations up to 1899 have been collected by 
Dr. L. Leroux 1 2 of Paris and are embodied in an excellent 
monograph. These cases, together with three others recorded 
during the past year, are analysed in the accompanying table'. 
Following Dr. Leroux no account has been taken of records 
prior to Weichselbaum’s -J observations in 1888, although not | 
a few instances are scattered through the periodical literature j 
of the past century in which arthritis has supervened during 
or shortly after an attack of pneumonia,* and in some of these 
the clinical accounts are so definite and conform so closely 
to what we now know of the course of the affection 
as to leave little donbt of their pneumococcic nature. 
Noticeably is this the case in some records of Grisolle . 1 
Four patients, he says, who had never suffered from 
any form of articular or muscular rheumatism were| 
attacked either early in the course of a pneumonia or shortly 
after its subsidence with acute arthritis, affecting in one 
case tte two shoulders, in another the right knee, in the third 
the left ankle, and in the fourth the right wrist and the left 
knee. The last case was examined after death and both the 
affected joints were distended by odourless pus and the 
synovial fringes were injected. The joint affection was always 
a continuous one with none of the fugitive character of true 
rheumatism, and after discussing the relations with this 
latter disease Grisolle came to the conclusion that the nature 
of the two affections was quite distinct. He could not, 
however, exclude the possibility of a pysemic process. In 
this country Wilson Fox , 3 4 * after referring to Grisolle’s cases, 
mentions that of a man of dissipated habits who was under 
the care of Dr. Russell Reynolds for pneumonia. On the 
day after the crisis there occurred a slight rise of tempera¬ 
ture and an effusion into the knee-joint. The pneumonia 
resolved perfectly, but the arthritis became chronic. These 
cases occurred prior to the discovery of the pneumococcus and 
the true significance of the association could not therefore be 
appreciated. It was not until 1833 and following years that 
the infective nature of pneumonia, together with the 
causative agency of the pneumococcus in that disease, was 
worked out by Talamon, Sternberg, Fraenkel, Weichselbaum, 
and other observers, and shortly after the earliest publication 
of this association was discovered the pathogenic efficacy of 
the same organism in the production of inflammations of 
various serous membranes and of the joints. Attacks of 
arthritis associated with pneumococci were recorded in 1884 
and 1885, but the first case to be satisfactorily established 
was that of Weichselbaum which has been already referred 
to and which was published in 1888. As in the case recorded 
in this paper the observation related to a suppurative 
arthritis of the shoulder. 

In April, 1900, I was asked to see a man suffering from pneu¬ 
monia. I found that the patient was a stout, burly farmer, 
51 years of nge, of alcoholic habits. When I saw him he 
was moribund. The account of his illness given to me was 

1 Les Arthrites a Pneumocoques, Paris, J. Housset, 1899. I have made 
the ireest use of the observations collected in Leroux’s work. 

2 Leber selteue I.okalisationen deB Pueumonischen Virus, Wiener 
Kiinische Wochenschrift.. 1888, Nos. 28-32. 

3 No reference is made here to the well-known association of pneu¬ 

monia or oi physical signs inrilstinKnishahte from those of pneumonia 
at the left base with acute pericardial effusion in the course of rheumatic 
fever. In the recorded cases the general symptoms and characteristic 
spot a of pneumonia have generally been absent and the diagnosis made 
ft .tit tiie physical signs alone. Of. Southey: Tim Lancet. Dec. 9th, 
1832, p. ; : Cl:-adle : The Lancet. May 5tb, 1888, p. 861, 

4 Tmite de la Pneumonie, second edition, 18C4. p. 394. 

* Treatise on Diseases of the Lungs and Pleura, 1891, p. 333. 


.■.at he had been seized 11 days before with rigor, pain in 
his side, and other symptoms of pneumonia, with physical 
signs of consolidation confined to the lower lobe of the 
right lung. After a severe attack with much delirium 
crisis supervened on the sixth day of his disease and for 12 
hours his temperature was normal or below and bis general 
condition improved. In the evening of the same day his 
temperature again rose to 1035° F., violent delirium set in, 
and on the following day were detected signs of consolidation 
at the base of the left lung. It w as on the fifth day of this 
recrudescence of the disease that 1 saw him, when he was in 
a state of coma-vigil, with a pulse of 160 or over, profusely 
nerspiring, with dilated pupils, and evidently near his end. 
, K aiwrs too ill to be examined, but on looking at the front of 
hv vAOrax I was immediately struck with the condition 
of his left shoulder. This was swollen, deep red, and 
tedematous, and slight movement of the upper extremity 
r.toked, even in his well-nigh unconscious state, signs of 
ini ring and remonstrance. I was told that five days earlier, 
’'it delirium, and while struggling with bis 

— I-ained that his arm had been twisted. 

w . A»y la* complained persistently of pain in his 
>oi at, being delirious for most of the day. On the 
mowing day (the third of the injury and ninth of 
•■nr disease) his shoulder was noticed to be red and 
swollen and the least movement led to violent exclama¬ 
tions. The condition had persisted, with the appearance of 
oedema, until the time of my visit. He died within an hour, 
and shortly after death, no complete post-mortem exami¬ 
nation being poseible, the skin over the deltoid muscle was 
se^er l with a hot iron and a sterilised needle was thrust into 
tht jbint. A syringeful of thick greenish creamy pus was 
drat n off. This contained an abundance of pneumococci, 
in paim and short chains of three or four elements, distinctly 
, mcap land in pure culture. The leucocytes were poly- 

|xir. . The cocci stained well by Gram’s method, and 

08 oj i .ned by Ziehl's solution ami partly decolourised in 
ib'v-f nt. acetic acid the capsules were very well shown, 
yt^pia. l dew-drop cultures were obtained on agar and blood 
serum Its virulence to mice or rabbits was not tested. 

. This is a very typical case of the acute suppurative form of 
pneumococcic arthritis and it illustrates many of the ordinary 
features of the disease; its occurrence as a complication or 
Immediate sequel of pneumonia, its tendency to affect a joint 
previiusly damaged by trauma or disease, a “ locns minoris 
resistentuu,” its acute course,"its early suppuration, and its 
commonly fatal event. 

Of the 31 cases analysed in the table 23 patients died and 
eight recovered. The vast majority of the cases occurred in 
immediate association with pneumonia (28 out of 31), the 
symptoms of arthritis usually following the onset of the 
pneumonia at intervals varying from a few days to a fort¬ 
night. In two instances (observations of Boulloche and 
Oliva) the arthritis is said to have preceded the pneumonia 
by an interval of three days in one case and seven days in 
the other. Both these cases occurred in children, being the 
only instances recorded under 30 years of age, and that of 
Oliva is so unlike most of the other cases in the table that 
it will be referred to later in connexion with a case of 
multiple arthritis which the writer has hesitated to include. 
Three cases are described as occurring independently of 
pneumonia. The first, related by Griffon 6 in 1896, was that 
of a woman, aged 71 years, who was admitted comatose 
with a temperature of 104° F. and a suppurative arthritis 
of the right ankle. The joint was incised on the same 
night, but the patient succumbed on the following day. In 
addition to extensive suppuration in the ankle and 
calcaneo-astragaloid joints and the neighbouring synovial 
sheaths, the necropsy disclosed meningitis of the vertex and 
a recent vegetating endocarditis. Pneumococci were demon¬ 
strated in the pus of the affected joint, in the cardiac 
vegetation, and in the purulent exudation on the meninges. 
The second case is related by Widal and Meslay 7 in 1896. 
The patient, an adult male who was the victim of chronic 
impregnation with lead, complained of dysphagia and 
arthritis of the first metatarso phalangeal joint of the left 
foot; the joint was painful and slightly swollen, and the 
skin over it was hot and red. The temperature varied from 
101° to 102'2°F. At the end of a fortnight the temperature 
fell and the paiu abated, but the patient was mildly delirious 
and extremely feeble. There was a localised pericardial 

* Bulletin de 1 h Society Anatonvque, April, 1896. 

7 Bulletin de la Sociebe Medicals dee Hopitaux, Jan. 24th, 1896. 
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friction mb. Ten days later be died collapsed and u. 
necropsy disclosed a large purulent pericardial effusion, and 
a sero-pnrulent collection in the effected metatarso¬ 
phalangeal joint. The pus both from the pericardium and 
tbe joint contained the pneumococcus in pure culture. 
The third case, described as occurring independently 
of pneumonia, is also related by Widal in association 
with l.esne.’ A man, aged 68 years, with good previous 
health except for slight chronic rheumatism of hU smaller 
joints, was seized quite suddenly with a violent chill, 
neadache, fever, and general aching. The next day he had 
pains in the whole of his left upper extremity. On the 
following day, the third of his illness, the pain was localised 
in the left sterno-clavicular joint and the back of the 
and these parts were red and swollen. He was admi-c 
the eighth day when his temperature was 102 2 ° K., and there 
was an inflammatory swelling over the left sterno-clavicular 
joint and on the back of the left hand, especially w - ' 
third and fourth metacarpal bones. The swellit. 
hand gradually abated, but there was p f! ” 
when he was discharged six ot examr 
clavicular joint suppurated and a sm-., qua... ■, 

drawn on two occasions by a sterilised pipes 
pore culture of pneumococci. The swelling was fc 
absorbed without incision, but there remained some enla. 
ment of the inner end of the clavicle. 

The affection is essentially one of adult and advanced life 
and is far commoner in males than in females (in 28 
cases there were 25 males and three females). Both these 
peculiarities may r^and in relation to the predisposing 
influence of previous damage of the joint, a point be 
considered later with the experimental pathogeny ot .he 
disease. The age incidence in 29 cases is as follows : ,:om 
one to 10 years, two cases ; from 10 to 20 years, n cares : 
from 20 to 30 years, one case ; from 30 to 40 years, ases , 
from 40 to 50 years, nine cases ; from 50 to 60 
cases ; from 60 to 70 years, four cases ; and from 
years, two cases. The arthritis is commcner in t, 
extremity than in the lower. In 14 cases the upper e: ei... 
was alone affected ; In 10 cases the lower extremity done ; 
in the remaining seven there was a multiple lesion ai ecting 
joints of both the npper and the lower limbs. In 19 
cases inflammation was confined to a single joint; in the 
remainder two or more joints were involved—viz., in 
seven instances two joints, in two cases three, x one 
case four, while in the two remaining cases the arthritis 
was multiple and affected more than four joints. With 
the exception of the hip the larger joints seem more 
prone to be affected than do the smaller. Thus, of 
41 joints affected the sterno-clavicular was concerned four 
times, tbe shoulder eight times, the elbow five times, the 
wrist six times, the metacarpo-phalangeal once, the hip 
twice, the knee 12 times, the ankle once, and the metatarso¬ 
phalangeal twice. In 27 of the 31 cases, one or more of the 
joints suppurated, in one case the occurrence of suppuration 
was doubtful, and in three cases there was no suppuration, 
the fluid effused into the joint being of a sero fibrinous 
character. In two or three cases of multiple arthritis the 
inflammation has been suppurative in one joint and serous in 
another ; this was noticeably the case in the patients of 
Rendu® and of Duflocq and Ledamany . 111 In all of the 
cases included in the table, with one exception—that 
of Oliva—the pneumococcus was demonstrated in the 

fluid in the joints, but cases have been noticed 

of suppurative arthritis following on a recent attack 

of pneumonia in which the pus on examination has 

proved to be sterile. Widal suggests that these oases 
may nene the less be due to the action of the same 
virus, but that the coccus may have died out at the time of 
examination ; or alternatively, that in these oases with sterile 
effusion tbe arthritis may be due to the action of toxins pro¬ 
duced by the same organism elsewhere in the body. It is 
certain that some toxins of microbial origin can induce a 
suppurative arthritis when injected directly into a joint—e.g., 
the sterilised culture of the bacillus pyooyaneus (Charrin), 
and it is conceivable that the toxins produced by the 
pneumococcns in tbe lung may have a selective affinity for 
the joints in certain cases, particularly for a damaged and 
vulnerable joint, and produce there an arthritis with a 
sterile purulent effusion. But if we grant so much, how 
much more probable does it seem that the same toxin may 


» IMA. May 6th, 1898. 

» IbM., June. 1900, p. 679. lo Ibid., April, 1897. 


induce a sero-fibrinous exudation, knowing as we do that 
under certain circumstances and in certain subjects the 
exudation induced by the living organism itself is a 6 erous 
(non-purulent) effusion. It is therefore not unlikely that 
some cases of infective pseudo-rheumatism, characterised by a 
s rous arthritis with sterile effusion, may depend upon tbe 
action of pneumccoccic toxin. It is well-nigh certain that 
ad the forms of febrile multiple arthritis now commonly 
classed together as “acnte rheumatism ” are not of the same 
nature, and Triboulet and Coyon” in their most recent con¬ 
tribution on the subject suggest that while simple uncompli¬ 
cated acute rheumatism which responds at once to salicin 
reatment and in which no organisms of parasitic nature 
ave been hitherto demonstrated 12 is due to the action of 
ome unknown virus, the severe cases complicated by 
visceral inflammations are dne primarily to the same 
unknown virus as the simple cases characterised by 
fever and arthritis alone plus a secondary infection which 
may be of several different kinds, the bacillus of 
ichalrne in some cases, staphylococci in others, and the 
| i mch-discnssed diplococcus ir. the majority. We may 
perhaps class Oliva's case as one of this kind due to the 
iction of pneumococcic toxin, or we may consider it as an 
ordinary case of acute rheumatism accidentally complicated 
with pneumonia. The patient was a child, aged eight 
years, with the symptoms of a febrile polyarthritis which 
was very slightly influenced by salicylate of soda. The 
pyrexia did not abate and on the seventh day pneumonia 
supervened with pneumococci in the sputa. The pneumonia 
and arthritis subsided together ten days later . 13 Leroux 
includes this case among those of pneumococcic arthritis on, 
as it seems, hardly sufficient evidence, and himself admits 
that the record is too scanty to allow of a positive judgment. 
It may, however, be compared with the following case in 
which there was not only clinical evidence of pneumonia, but. 
an organism, which was probably the pneumococcus, was 
cultivated from the blood. 

A woman, aged 24 years, was admitted to the Royal 
United Hospital, Bath, on March 1st, 1900. She had com¬ 
plained on Feb. 25th, four days before admission, of pain 
in her chest and indigestion. On the following day she 
had shivering fits followed by pain in both hips. She went 
to bed and the pain on the same day affected her ankles, 
knees, wrists, and shoulders. She had had rheumatic 
fever three times previously, tbe first attack 12 years before, 
when she kept her bed for a month, and the ast five years 
before. On admission her temperature was 102° F., her pulse 
was 110, and her respirations were 24 She had a flushed 
face and perBpiring skin, with an acid smell. The tongue 
had a creamy white f ur. Nearly all of the joints in her limbs 
were painful, tender, and swollen, and the more superficial 
joints were slightly red. The heart's apex beat was in the 
fifth space in tbe nipple-line, with a slightly increased force. 
There was a systolic bruit at the apex and the pulmonary 
second sound was accentuated at the base. She was ordered 
20 grains of sodinm salicylate with an alkali eveiy four hours. 
She remained in much the same condition for tbe next few 
days, her temperature ranging between 99° and 101°, and 
although the physiological effects of the salicylate were 
quite pronounced there was no abatement of the severe pain 
in her joints. She was very wakeful at night, and on the 
third day of admission she bad a dose of nitrate of potash 
and Dover’s powder at bedtime, which was repeated the next 
night, but each time without sleep. She also had five grains 
of calomel. Her mental state now became odd. She was 
mostly taciturn, but at times, especially after the visits of 
her friends, very excited and seemingly hysterical. A week 
after admission she still complained of the pain in her joints 
and of slight headache. She would talk continuously in a 
loud, slow, jerky tone and repeat some statement, usually on 
a religious topic, over and over again. She passed her urine 
several times into the bed but the motions were controlled. 
The urine contained a trace of albumin. There was no optic 
neuritis. 

The salicylate, which had been reduced to 15 grains 
three times daily when she became rlelirions. was now 
replaced by salicin, 20 grains every three hours. Three 


11 Le Rhumattsme Arttculaire Algu en Bacteriologic. Pads, 1900. 

13 Tile seven cases recently related hy Poynton and Paine associated 
with the presence of a diplocoocus were all of severe type and compli¬ 
cated by cardiac inflammation—so severe, indeed, that ail t ut one 
proved fatal. The LascuT. Sept. 22nd (p. 661) and 29th. (p. 932). i900. 

13 Oliva: Khnmattsme et Pneumococcic. Gazrelta deeli Ospedali 
No. 60, 1896. 
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days later the pains were decidedly less, but she still com- perforated by the needle of a sterilised syringe. Ten cubic 
plained of tenderness in both hands. There had been no centimetres of blood were withdrawn from the vein and 
further incontinence of urine. She was delirious, at times distributed over a number of agar and blood-serum tubes, 
noisy. On this date (March 11th) was first noted a to-and- From these were grown many colonies of a diplococcus de- 
fro pericardial friction rub. Her temperature was rather scribed below. The blood serum at ordinary dilutions showed 
higher, ranging for several days from 102° to 1C4°. There was no clumping influence on emulsions of bacillus typhosus, 
more albumin in the urine. There was no perceptible enlarge- The red discs numbered 3.900,000 per cubic millimetre 
ment of the spleen and at no time were there any rose spots on and the leucocytes 23,000 per cubic millimetre. On 
the abdomen. Blood was drawn aseptically from a vein at March 13th there were incontinence of urine and faeces, 
the bend of the elbow. The skin was washed and scrubbed continuous delirium, and some complaint of pain in 
with soap and spirit lotion, with 01 per cent, solution of her head. She frequently tried to get out of bed. There 
percbloride of mercury, ether, and alcohol. The skin imme- was no optic neuritis. Pericardial friction was still well 
diately over the selected vein was frozen with a spray of marked, the heart’s apex beating more forcibly and as much 
chloride of ethyl, well seared with a red-hot rod, and as one and a quarter inches outside the nipple-line. The 
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M. 
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D. 
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peritonitis ; meningitis. 

D. 

29 

Fernet and Lacapdre. 

1900 

M. 

47 

Pneumonia, 3 or 4 days i 
before. 

Right wrist. 

Serous. 

Joint stiff. 

B. 

30 

Rendu. 

1900 

M. 

66 

Pneumonia, 

before. 

15 

days 

| 

Left 6terno-clavl- 
cular. 

Left knee. 

Suppurative. I 

Serous. 

Arthrotomy. 

B. 

31 

Cave. 

i9co ; 

M. 

51 

Pneumonia, 

before. 

9 

days 

Left shoulder. 

Suppurative. | 

— 

D. 
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area of dulness was correspondingly increased. The follow¬ 
ing day the respirations were from 48 to 54 per minute, there 
were a troublesome, short, hacking cough and deep orange- 
coloured expectoration, viscid, and teeming with capsuled 
diplococci which stained by Gram. There were dulness, 
tabular breathing, and bronchophony at the left base to two 
inches above the angle of the scapula. On the 16th her 
condition had remained practically unchanged with incon¬ 
tinence of urine and faeces as before. The pulse was 136, the 
respirations were 44, and the temperature was 102 5°. She 
was ordered four grains of quinia sal icy las every four 
hours. On the 20th, four daya later, her general condition 
showed some improvement, the temperature was lower, about 
100°. Pericardial friction was still loud. There were dulDess 
and crepitatio redox at the left base. On the 25th the 
temperature was still about 100° The patient was better in 
herself. There was a little delirium at times and she tried 
often to get out of bed. The delirium was not worse at 
night. She complained of slight vertical headache. She 
was quite rational at the time of examination. She 
took milk well. The tongue was moist, with a thin 
white fur. The face was rather flushed. The pupils were 
equal and active. The heart’s apex was in the fifth space, 
half an inch outside the nipple-line. The impulse was still 
too forcible. The area of dulness was only slightly increased 
upwards and outwards. There was a scratching to-and-fro 
friction over the whole prsecordial area except at the 
apex, where a long systolic hruit was the ODly sound 
audible. There were still some dulness and moist sounds 
at the left base. There were swelling, redness, and 
tenderness of the knuckles of the left hand, especially 
of the index finger, and effusion into the right knee- 
joint with some tenderness. The other joiDts were 
free. On March 27th the pericardial friction was much 
fainter and on the 30th it was no longer audible. 
The pains had disappeared from the joints. By April 5th 
she was much better, with a normal temperature for four or 
five days and no pain. There waa no pericardial friction. 
A long swishing systolic bruit was the only sound audible at 
the apex and the second sound was accentuated at the base. 
The urine was now free from albumin. From this date 
exoapt for a slight recurrence of pain and swelling in the 
joints of the right arm and hand (from April 8th to 11th) 
her convalescence was uninterrupted.! 

This case has not been Included 'in the table as one of 
pneumococcic arthritis because the identification of the 
organism cultivated from the blood was not established by 
animal inoculation. Its cultured characters as tested in 
broth and in milk and on the surface of blood-agar and 
blood-serum closely resembled those of the pneumococcus, 
although it seemed to grow rather more freely than does 
the pneumococcus when recently isolated, and the colonies 
on agar presented a slight central opacity or haziness. Mo 
growth occurred in the cool incubator, which was kept at 
21° C. Morphologically it was a diplococcos, the individual 
cocci also occurring singly and in short chains. The first 
cultures, obtained on agar with a plentiful supply of blood, 
showed the presence of a distinct capsule. The cocci 
were round or slightly oval, measuring from 0 75 to 
1 a* in diameter. They were not typically lanceolate. 
Treated by Gram's method and stained in the aniline- 
gentian-violet solution or carbol-crystai-violet for from 30 to 
45 seconds only, they retained the stain. The organism 
differed from the diplococcus isolated by Poynton and Paine 
by this retention of Gram’s Btain, by its slightly greater 
dimensions, and by the distinct presence of a capeule. 
Triboulet and Ooyon, however, in describing the morphology 
of their diplococcus, which Poynton is inclined to regard as 
identical with his own, say, “ Ce microbe prend le Gram,”'* 
and, again, speaking of cultures in carbonated milk, ”il n’ett 
par rare de voir parfois un espace olair dormant vne apparvn.ce 
d'enoapsvlement." ls Unfortunately the case occurred at a 
Beason of the year when professional work is heavy, and the 
cultures died out before an opportunity arose for more 
careful investigation. Still more unfortunately, working 
alone in a provincial town the crncial test of animal inocu¬ 
lation could not be applied. The case, therefore, is recorded 
for what it is worth as one of revere multiple aerout arthritia, 
rvitk pneumonia, perioarditia, and endocarditis, not influenced 
by aalicylate of soda, and with the presence m the blood of a 
diplococcus closely resembling (J identical with) the pneumo¬ 
coccus. 


M Loc. cit.. p. 68, is Loo. oft., p. 67. 


Turning now from the consideration of these cases of 
arthritis in which, while the pneumococcus has been demon¬ 
strably present and active in other parts of the body, its 
presence has not been detected even after skilled examina¬ 
tion in the effusion of the affected joints, find reverting to 
the cases analysed in the table, we find that the mortality 
has been high, not so much as a direct result of the arthritis, 
but in relation to other distributions of the pathogenic micro¬ 
organism. Of the 31 cases 23 patients died aDd eight recovered. 
In the eight recoveries are included two of the cases in which 
the inflammation was non-suppurative, while the remaining 
six were attended by suppuration. In five of these recovery 
ensued after incision and drainage of the joint, while in the 
remaining case a suppurative lesion of the sterno-clavicular 
joint was absorbed (the case of Widal and Lesnc already 
referred to). 

The association of the arthritia with other localisations of 
the pneumococcic infection is the rule, and this associated 
lesion is commonly in a vital part and more directly 
threatening to fife than is the arthritis. The occurrence of 
pneumonia in 28 out of 31 cases has already been referred 
to. But often there has been a widespread infection of the 
system by the virus, with malignant endocarditis (six cases), 
pleurisy and empyema (five), pericarditis (two), nephritis 
(three), meningitis (six), and peritonitis (one). In 
some of the cases there has been a simultaneous 
inflammation of more than one serous membrane; thus 
in Leroux’s case 16 the necropsy disclosed, in addition to 
recent endocarditia, a purulent meningitis, pleurisy, perito¬ 
nitis, and arthritis. This tendency to infect more than one 
serous membrane at the same time is also pronounced in 
certain cases of tuberculous and common septicremic 
infections, and the associated multiple seritis has recently 
received the name of polyorromenitis. 17 The morbid anatomy 
of the joint infected by pneumococci is essentially that 
of any other septic arthritis. The presence of the pneumo¬ 
coccus has been demonstrated in all the cases included above 
save one, that of Oliva, in which it was detected only in the 
pneumonic sputa. Its identification by chemical, morpho¬ 
logical, and cultural characters has in most cases been con- 
finned by Inoculation experiments, and the degree of 
virulence determined for mice or rabbits. The organism is 
found in the fluid exudatioD, either free or embedded in the 
larger cellular elements, and a thin layer of cocci may 
exist on the free surface of the fibrinons layer which 
covers the inflamed synovial membrane. The deeper 
parts of sections, whether of synovial membrane, cartilage, 
or bone, show as a rule no micro-organisms. The synovial 
membrane is thickened irregnlarly and sections stained by 
Weigert’s method show two layers of about the same thick¬ 
ness ; the deeper, vascular and infiltrated with embryonal 
cells embedded in a mesh work of connective tissue (stained 
pink with picro-carmine) ; the superficial, consisting of a 
network of fibrin arranged for the most part parallel to the 
free surface and containing leucocytes in the interstices. 
The leucocytes become more and more numerous towards 
the free surface and the fibrin less evident, except for a thin 
layer on the surface itself, this layer containing a number of 
embedded pneumococci. 16 

la mild cases or those of short duration the synovial 
membrane alone may be affected, with loss of polish and 
injection of the fringes. But in many the cartilage is 
partially or completely eroded and the surface of the 
bone is laid bare. The changes in the oartilages begin 
with irritative lesions of the capsules and cells, which 
are swollen and cedematous-looking, while in some of 
the cells degenerative changes may be observed with dis¬ 
appearance of the nuclei, the ground substance meanwhile 
remaining intact. 1 ’ In the older or more virulent cases the 
changes are much more destructive, the ligaments and 
cartilages being completely destroyed, as also in some cases 
the articular ends of the bones. Pus may perforate the 
capsule and penetrate several inches along the inter-muscular 
places or the sheaths of tendons. In the case of Picqne and 
VeiUon 80 it tracked upwards from the knee for six inches 
along the femoral artery and downwards between the muscles 
of the calf. One can well understand that in cases which 
eventually recover the joint is often left with adhesions or 


10 Loc. cit., pp. 86-94. 

17 Cf. Dr. Frederick Taylor, Brit. Mod. Jour., vol. H., 1900, p. 1693. 

10 Macaigne et Chipault: Remarques sur deux cas d’Arthritis & 
Pneumocoquea, Revue de Medecine, 1891, p. 749. Abstracted in the 
Practitioner, vol. i., 1892, p. 127. 

19 Widal, in Brouardel’s Traits de Medecine, vol. II., p. 785. 

20 Archives de M4declne Bxperimentelle, January, 1891, p. 68 
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complete ankylosis. The milder cates with serous effusion 
may, however, leave behind little evidence of the preceding 
inflammation, and the function of the joint may be perfectly 
restored. 

Reference has already been made to the fact that the 
arthritis is especially liable to be located in a joint 
previously damaged, whether by disease or mechanical 
injury. In the case herein recorded the association with 
a violent twist of the shoulder-joint was direct and im¬ 
mediate. In two other cases in the table there is the 
story of a fall on the affected joint s' ortly before the 
attack, in one case the shoulder and in the other the 
knee being affected. One patient bad suffered from acute 
rheumatism, three from rheumatism in a chronic form, and 
in one of these, while the preceding rheumatism affected 
the knees and feet only, the pneumococcic arthritis 
affected the knees. 21 Two other cases were impregnated 
with lead, in one with the definite discovery of uratic 
crystals in the cartilage of the affected joint, and one 
patient had previously suffered from arthritis following 
typhoid fever. Thus, 10 cases out of 31 gave direct 
evidence of the situation of the infection in a previously 
damaged joint. This fact is of interest when we compare it 
with the experimental investigaiion of the pathogeny of the 
affection in animals. 

To begin with, we may fairly assume, in the absence of 
any evidence of external inoculation of the joints, that the 
virus is conveyed thither by the blood, and there is ample 
proof of the possibility of this mode of infection. Indeed, it 
is notorious that in the later stages of severe pneumonia, 
practically in all cases that prove fatal, the pneumococous 
can be directly cultivated from the blood, and the writer has 
succeeded in doing so in several instances. In these the 
natural barrier to the production of septicaemia set up by the 
fibrinous exudation in the alveoli has been broken through 
with a resulting general infection. The virus circulating in 
the blood stream, a medium generally unfavourable to the 
prolonged vitality of parasitio germs, will naturally tend to 
settle and develop in any part of the economy where the 
natural defensive mechanisms of the organism are weakened 
by injury or disease, that is to say, in any loout minoris 
reristentue. Widal thus expresses himself on this head 22 
“ Clinical experience supplies many instances of damage to 
the joints from internal disorders serving as a gathering- 
ground for infection. The preceding articular lesions are 
sometimes clearly in evidence, such as arthritis sicca or the 
arthropathies of tabes or syringomyelia which become infected 
by various organisms. Here the predisposition to infection 
is favoured by the nerve lesion. The experiments of M. 
Hermann * have shown that section of the soiatic nerve pre¬ 
disposed to the localisation of staphylococci circulating in the 
blood in different parts of the limb which was deprived of its 
innervation (joints, bone marrow, barste, and cicatrices). 
Recently Kasparek has repeated these -researches with 
cultures of staphylococci, streptococci, and pneumocooci 11 
and has shown that in animals killed after intravenous 
injection of the culture, pus containing the injected microbe 
was already present in the ankle-joint and bone marrow of 
the tibia on the side of the nerve lesion at the end of 24 
hours. In the limb whose nerve was intact, on the other 
hand, there was complete absence of suppuration or, at the 
most, the joint contained only a few micro-organisms. 
Most frequently, however, the explanation of this gathering- 
ground is not to be discovered, though in some cases careful 
investigation reveals an unexpected cause. Thus l have 
recently observed at the Hopital Beaujon a mon-arthritis of 
the left first metatarso-phalangeal joint in a confirmed 
victim of lead impregnation who was attacked by a 
primary pneumococcal purulent pericarditis. At the 
autopsy two or three drops of sero purulent fluid, con¬ 
taining pneumococci in pure culture, could be collected 
from the joint. By the naked eye no gouty lesion could 
be detected, but microscopic examination revealed the 
presence of crystals of urate of soda in the articular 
cartilages. This solitary localisation in a small joint not 
usually liable to infection was only apparently fortuitous. 
The previous uratic deposit led to the succeeding infection. 
In a word, in this patient attacked by pneumococcic infection 
the determination to this particular joint was of a ‘ pro¬ 
fessional’ nature and should be sought in the saturnism 
which produced the uratic deposit.” The same point, 


31 Ausset: Bulletin Medioal du Nurd, April 24th, 1896. 

22 Loc, cit. 

22 Annales de lTnstitu Pasteur, April 1891. 

•* Wiener Medlcinische Woohersohrlft, August 8th and 15th, 1895. 


together with other details of interest, is brought out by 
various experiments with the pneumoccus alone. The 
observations of numerous investigators may be summarised 
as follows:—1. The injection of a virulent culture of the 
pneumococcus directly into a joint of a susceptible animal 
is almost invariably followed by acute suppurative arthritis. 2 ’ 

2. The subcutaneous injection of virulent cultures after the 
previous excitation of an aseptic inflammation in a joint, 
whether by direct injury or by the Injection into the joint 
cavity of essence of turpentine, gives varying results, in i 
many cases negative (Gabbi), in many positive (Ausset, 
Zuber). 3 The intravenous injection of virulent cultures 
with associated aseptic traumatism of a joint leads to 
arthritis much more certainly than do injections by the 
subcutaneous method. Finally, Bezanqon and Griffon 26 have 
succeeded in producing an experimental pneumococcic 
arthritis by modifying the resistance of the animal experi¬ 
mented on in relation to the virulence of the pneumococcus. 
They find that if a rabbit is first partially immunised by the 
injection of cultures five or six days old and consequently ,, 
of diminished virulence, and after a few days a full dose of t 
a virulent culture is injected, local lesions are produced 
rather than a general septicaemia, and especially are these 
local lesions apt to appear in the joints as pneumococcic 
arthritis. (eroox, who has admirably summarised these 
experimental investigations 22 sees in this arthritis after 
partial immunisation a correspondence with the clinical 
experience that arthritis usually supervenes after a pneu¬ 
monia has run its course or towards the end of an attack, 
when a condition of greater or less immunity has been 
acquired. 

We can deal very briefly with the clinical characters of 
pneumococcic arthritis. The symptoms may vary in severity 
from pain and slight swelling limited to a single joint to an 
intense inflammatory oedema of the whole neighbourhood of 
the articulation or of a whole limb, with severe pain, heat, 
and redness, with abnormal mobility from destruction of 
the ligaments, and with grating of the bared surfaces of the 
bones. The fever is generally high (from 102° to 104°). The 
nature of the arthritis can be determined only by its 
association with pneumonia or other pneumoooccic infection 
and by bacteriological examination of the joint cor.teats. 

The prognosis is grave both sb regards danger to life and 
the ultimate restoration of function to the joint—in the 
former respect on account of the extreme frequency of 
constitutional infection by the pathogenic organism and its 
characteristic localisations in the endocardium, meninges, 
and other tissues previously specified. In the cases that 
recover progress is slow, extending over many weeks, and 
the function of the joint is as a rule permanently impaired. 

Little that is special need be said with regard to the 
treatment of this particular form of arthritis. In suppura¬ 
tive cases—which, as we have seen, comprise the majority— 
there can be no hesitation in practising aseptic incision 
of the joint with Hushing, drainage, and fixation, as in 
any other acute suppurative arthritis. Those cases in which 
the effusion, drawn off by a sterilised syringe, has proved to 
be serous or sero-fibrinous in character have generally been 
treated by fixation on a splint with moderate compression by 
a bandage over cotton-wool. But even in cases of serous 
effu-ion it may be questioned whether an arthrotomy for the 
removal of the morbid products, avoiding important liga¬ 
ments and tendons, would not be followed by a speedier cure 
and more favourable result as regards the ultimate restora¬ 
tion of function to the joint; while at the same time one 
possible source of generalised infection would be largely 
removed. In any case convalescence is apt to be tedious 
and prolonged with much stiffness and adhesion in and about 
the articulation. This condition must be treated on general 
principles, by massage, by douches and other hydro- 
therapeutic measures, or by hot-air baths, and when it seemB 
necessary by forced movements of the joint; in all cases 
followed by suitable exercises for the restoration of wasted 
muscles and the preservation of the mobility that has been 
gained. 

Bath. _ 


28 Gabbi: l.u Sperimentale, 1889 : Comil, Ac. 
26 S,x:iutu de Biologle, July 22nd, 1899. 

22 Loo. dt., pp. 98-105. 



Health of Cardiff.— The death-rate of 
Cardiff during 1900 was at the rate of 13 9 per 1000, wbicn 
is the lowest of the recorded rates for the 33 great towns. 
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A CASE OF SIRIASIS. 

Br A. E. GRIFFIN, M.R.C.8. Eng., L.R.O.P. Lond. 

The following case occurred in my practice on board ship 
while passing down the Red Sea. I have adopted the 
nomenclature of Dr. Sambon and Dr. P. Hanson for tbe 
condition, described nnder many different names, of intense 
pyrexia developed by prolonged exposnre to a heated 
atmosphere, and which is not to be confonDded with that 
of simple “heat exhaustion.” Numberless theories have 
been propounded as to its causation and Dr. Sambon in 1898 
suggested that the condition was of microbic origin and he 
has since stated that the micro-organism has been isolated 
by foreign observers. In his paper he mentions the fact that 
stokers on large steam-vessels never show symptoms of 
siiiasis and also suggests that the disease is contracted 
while coaling ship or stopping along the Red Sea coast. 


On Sept. 29th the assistant engineer, a man aged 25 years, 
had been working in tbe engine room at a temperature of 
114°. He was in good health ate a hearty dinner at one 
o’clock, went below at 2 P.M. to finish plugging a joint on 
the top of a boiler, where the temperature was probably 140°, 
came up at 2.15 p.m. and went to his cabin. At 3.30 P.M. 
he was found lying unconscious half out of bis bunk, 
still in his boiler suit. When I was called I found the 
condition of the patient to be as follows : He was un- 
conscious, his limbs were flaccid, his face was cyanosed, 
his skin was dry and burning to the touch, the pupils 
were pin-point, all reflexes were lost, the temperature in 
the axilla was 108 6°, the breatbiDg was shallow and 
frequent (about 60 to the minute), and the pulse was 
180, thin and small. I packed him in an iced sheet, with 
small pieces of ioe round the chest and the neck, and applied 
ice to tbe head at 3 40 p.m., and at 3.45 p.m. I injected 20 
minims of solution of digitalis over the prsecordial area, 
repeating the same at 4.20 p.m. and again injecting 10 
minims at 4.40 p.m. The temperature was taken every 20 
minutes in tbe rectum. He reacted well. He defecated 



In the case now reported there seems to be no evidence of 
focal lesion. The sufferer was an Englishman of good 
physique, temperate, and a- “ first-class life,” but be had 
never been in the tropics or at sea before. He was an 
assistant engineer, and may therefore truly come under the 
above-named category. After an hour'B stay at Suez, where 
we did not coal, we proceeded direct to Aden, having no 
communication with tbe shore meanwhile. It is interesting 
to note the recovery after a temperature of 108 6° F. Gihon 
states that there had been only two cases of recovery when 
the temperature had reached 109°, and seven when 108° and 
over had been registered out of tbe several hundreds of cases 
recorded in America. In the case which I am about to 
describe I followed Chandler's treatment, as recorded by 
Manson. 


three times involuntarily during the first half hour. The 
corneal reflex returned at 4.40 p.m. when the tempera¬ 
ture had fallen to 104°, the pulse being 122, and 
the respirations 30. At 5.10 p.m. he moved his arms 
and legs and became semi-conscious, and as the 
temperature was then 102'2°, the pulse 120, and the 
respirations 30 he was removed from the ice-pack, and 
placed in blankets. At 5.30 p.m. there were paroxysmal 
movements of the arms and legs. At 6.10 P.M. the 
temperature was 102'8°, the pulse was 138, and the respira¬ 
tions were 30. The patient was then cold-sponged. 
At 6.30 p.m. he vomited a large undigested meal, with much 
frothy mucus, and at 6.50 P M. he again vomited. At 
8 p.m. there were slight convulsions of the limbs. At 9 P.M. 
the temperature was 103°, the pulse was 120, and the 
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respirations were 40. The reflexes had returned bat they 
were exaggerated, and it was noted that the chin was turned 
to the left and the angle of the mouth to the right. At 
10 p.m. he showed signs of sweating, and at 11.30 p.m. he 
was sweating profusely, but the temperature had risen to 
105°, the pulse remained at 120, and the respirations had 
risen to 60. He was again put into the ice-pack till 
1.10 A.M. (Sept. 30th), when the temperature had fallen to 
101*6°, the pulse to 96, and the respirations to 24, and there 
was much less cyanosis. He slept till 2.30 A.M., when he 
spoke for the first time, and again there was profuse sweating 
at 4.45 A.M. At 6 A.M the temperature was again 104 2° 
(in the axilla), with a hot and dry skin, and the patient was 
wrapped in tepid sheets and ice was applied to the head. 
At 10 A.M the temperature was 1018°, the pulBe was 96, 
and the respirations were 24. He was now seen by Maj >r 
Hojel, I.M.S., and Dr. Hiley of the Coolie Emigrant Service, 
in consultation. He was then conscious, answered questions 
said he had no pain, and wanted to sleep. Five grains of 
oalomel and five grains of sulphate of quinine in solution were 
injected hypodermically and an ice-bag was applied to the 
head. At 2 P.M. the temperature had fallen to 100° and the 
patient was put in blankets. He took iced milk-and-soda well 
at frequent intervals. At 6 P.M. the temperature was 102 4°. 
Three grains of sulphate of quinine were injected and the 
patient was again put into tepid sheets till 10 P.M., when 
the temperature was 100°. He bad passed urine involun¬ 
tarily at frequent intervals all day, the urine having a 
characteristic odour. On Oct. 1st the temperature was 104° 
at 2 A M. The patient was put in the wet pack till 9 A.M., 
when the temperature was 101°. All reflexes were normal 
and he complained of no headache or pain. The head was 
shaved on this day. He was given 20 g'ains of bromide of 
ammonium with diaphoretics every four hours. At 10 p.m. 
the temperature was 104 4° and the patient was in a mutter¬ 
ing and semi-delirious condition. He was wet-packed till 
12 P.M., when the temperature was 101°. On the 2nd the tem¬ 
perature at 10 A.M was 102 8°. There were rhonchi and rates 
over both sides of the chest. A red patch over the sacrum 
due to constant dribbling of uriDe was treated with spirit 
and a powder of equal parts of boric acid and sulphate of zinc. 
At 10 P.M. the temperature was 102 8°. There was muttering 
all day. but it was easily controlled. There was herpes of the 
right cheek, perhaps due to the ice. On the 3rd the tempera¬ 
ture at 10 a.m. was 101°. The patient was icteric. He was 
muttering and picking his fingers. He had been out of bed. 
His tongue was yellow and drier and there was sordes on 
the teeth. The bromide was omitted, and 10 minims of oil 
of turpentine were given every four hours, and boric acid 
lotion was applied to the eyes. On the 4th the temperature 
was 100°. The muttering continued, but he was more 
amenable. Two motions were passed, the first involuntarily. 
In the evening the patient was in much the same condition. 
On the 5th the temperature was 101°, but the patient was 
more conscious and brighter. Daring the afternoon, the 
vessel having arrived at Bombay, he was removed to the 
European hospital, under the care of Lieutenant-Colonel 
Boyd, I.M.S 

Four days after the removal of the patient to the hospital 
the temperature became normal and he gradually improved till 
a fortnight later when, though perfectly conscious duriDg the 
day, he was Btill restless and passed urine involuntarily 
during the night. It was thought advisable to leave him to 
regain strength in hospital before again subjecting him to 
the heat of the Red Sea. After he bad recovered suffi¬ 
ciently he returned to England, where be arrived at the end 
of November in good health. The only thing abnormal 
elicited on examination was that there existed some tremor 
of both the upper and lower extremities. The knee-jerks 
were under normal, that of the left being comparatively more 
active than that of the right. 

Bibliography .—H. C. Wood : Thermic Fever or Sunstroke, 1872* 
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of Sunstroke by L W. Samhon. Journal of Trrpioal Medicine. 1899. 
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Cardiff Infirmary.—^ 6300 have beeo collected 

during the past six weeks towards defraying the adverse 
balance of the Cardiff Infirmary, which amounts to £11,000. 


DORSAL DISLOCATION OH 1 THE FIRST 
PHALANX OF THE LITTLE FINGER; 

REDUCTION BY FARABCEUF’S DORSAL INCISION. 

By HAROLD L. BARNARD, M.S. Lond., F.R.O.S. Eng., 

xssiSTxirr suhqkoit to the London hospital. 


On May 12th, 1900, my house surgeon, Mr. Meredith, told me 
that he had admitted to the Seamen's Hospital an engineer’s 
fitter, aged 19 years, with a backward dislocation of the 
first phalanx of his left little finger. He had been standing 
with his band resting upon an iron plate so that the bead 
of the metacarpal bone of his little fiDger was placed over 
a hole in the plate. A heavy hammer had then fallen upon 
the back of his baud driving the head of the metacarpal 
bone downward and completely dislocating the first phalanx 
backwards. On the same night Mr. Meredith made pro¬ 
longed efforts to reduce the dislocation under deep ansesthesia 
but without success. On the following day, after I had made 
several vigorous efforts to reduce the dislocation by manipu¬ 
lation, I was forced to operate. 

The method employed appears to have been independently 
suggested at various times by Desault, Hulke, and Faraboeuf, 
for the more common dislocation of the same joint in the 
thumb. Recently this method was strongly advocated by 
Mr. Hutchinson, junior. 1 I entered a narrow-bladed knife 
on the dorsal surface of the dislocated joint to the ulnar 
side of the extensor tendon and carried the back of the blade 
along the articular surface of the base of the phalanx until 
the point of the knife impinged against the back of the 
metacarpal bone. I then cut firmly upward for a distance 
of about one-third of an inch, dividing the glenoid ligament 
upon the back of the metacarpal head. The ligament was 
distinctly felt to give when the section was complete. The 
metacarpal bone was then flexed upon the palm of the hand 
to relax the flexor brevis minimi digiti and the first phalanx 
was hyper-extended and at the same time carried bodily 
forward, when it immediately slipped into its place. One 
stitch was inserted into the wound, which was somewhat 
larger than necessary, and the fingers * ere bandaged in a 
fli-xed position over the end of a forearm splint. The 
patient made an uneventful recovery. 

I have recorded this caBe for two reasons. In the first 
place, I have fouod only one other detailed account of a case 
of dislocation of the first phalanx of the little finger in the 
English li'erature of the subject ; 1 and, in the second place, 
in dissections of several artificially-produced dislocations of 
this joint I have found that the varieties and their appro¬ 
priate treatment so admirably described by Faraboeuf in 
the case of backward disloca'ion of the first phalanx of the 
thumb apply in toto to the similar dislocation of tne little 
finger. 

Of dislocations of the first row of phalanges in the hand 
that of the thumb is by far the most common. That of the 
index finger comes next, and then dislocation of the little 
finger. The ring and middle fingers, protected by their 
fellows are very rarely dislocated. Folaillon states that of 
dislocations of the first row of phalanges two-thirds are 
dorsal and one-third palmar in position. 

Mr. Baitle in an admirable paper in The Lancet of 
Dec. 22od. 1888 (p. 1223), on dislocations of the first row of 
phalar ges, describes a case of dislocation of the little finger 
very similar to tne above. It is of interest to note that in 
the case ot his patient, a stone-mason, dislocation was pro¬ 
duced by a stone fallirg npon the back of his hand. 
Reduction was, however, effected by manipulation. In 
another case of Mr. Battle’s the first phalanx of the index 
finger was dislocated by a blow'npon the back of the hand 
with a broomstick. On the other hand, dislocation of the 
first phalanx of the thumb is more often produced by falls 
npon the palm of the hand. We may, therefore, distinguish 
those dislocations in which the head of the metacarpal bone 
is driven forward by violence applied to the back of the 
band from rhoee in which the first phalanx is driven back by 
force applied on the palmar aspect. The band is mechani¬ 
cally it. continuity with the radius and not with the ulna, 
and this wruld appear to explain why this dislocation is so 


1 Brit, Med. Jour., Jsn. 15th, 1898. 

* Battle i The Lancet, Dec. 22nd, 1888, p. 1223. 
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much more common on the radial than on the ulnar side, for 
in the frequent accident of falling upon the outstretched 
hand the strain is borne by the radial digits. In this 
common accident the phalanx is driven back, bnt on the 
nlnar side, when dislocation occurs, it is due, as we have 
seen in two cases, to the head of the metacarpal bone 
being driven forward. 

The anatomical arrangement of tendons, bones, but more 
especially of ligaments, which makes reduction of the first 
phalanx of the thumb so difficult in some cases is repre¬ 
sented by analogous structures in the little finger, and the 
ingenious methods recommended by Farabceuf for over¬ 
coming these obstructions in the thumb are applicable to the 
little finger. The tendon of the flexor longus pollicis having 
slipped off the head of the metacarpal bone, usually upon 
the ulnar side, has been supposed by some surgeons to clasp 
the narrow neck of the bone and thus to cause the great 
hindrance to reduction. In dislocations of the little finger 
artificially produced I found that the flexor sublimis and 
profundus tendons slipped to the radial side of the meta¬ 
carpal head in a similar manner. In neither caBe, however, 
does it appear at all likely that difficulty in reduction is due 
to the hitching of slippery tendons on the rounded head of the 
bone. Others have held that the hindranoe to reduction was 
die to the globular head of the bone passing forward between 
the beads of the flexor brevis pollicis which then clasped the 
narrow neck tightly as the muscle spasmodically contracted, 
and they supposed that the two sesamoid bones made matters 
worse by locking into the grooves on either side below the 
head. This button-and-battonhole theory suggested the 
treatment by tenotomy of tne outer head of the flexor brevis 
pollicis and even of both heads where tenotomy of one was 
not successful. In the little finger the equivalent structures 
are the two heads of the flexor brevis miDimi digiti and the 
globular head of the metacarpal bone, and these might be sup¬ 
posed to produce equivalent effects, although sesamoid bones 
are not, as a rulo, present in the tendons of insertion of the 
short flexor of the little finger. Farabceuf, however, basing 
his opinion on an examination of 100 artificially produced 
dislocations of the first phalanx of the thumb, taught that 
although the tendons and sesamoid bones formed the larger 
part of the constricting ring or button-hole around the 
metacarpal neck, yet it was the glenoid ligament which was 
the real obstacle to redaction and lh*t a ver ical section of 
this ligament would at once permit the metacarpal bead to 
slip back from between the heads of the flexor brevis 
pollicis The bases of tne first row of phalanges are much 
smaller than the articular surfaces on the heads of the meta¬ 
carpal bones, so that they can articnla r e with only a small 
part of these surfaces at any one time. To supplement this 
defiuency of articulating surfaces on the phalangeal side a 
dense apron of fibrous t'ssne is prolonged forward from the 
anterior edge of the base of the phalanx to which it Is firmly 
attached. The upper edge of this glenoid ligament is 
loosely fixed to the front of ihe neck of the metacarpal bone ; 
on either side it blends with the tendons of insertion of the 
small muscles parsing to the tubercles on the bases of the 
phalanges and in this part of the ligament in the case of the 

Fig. 1. 



Incomplete dislocation of th»* first phalanx of the thumb, x, 
Glenoid Hgarn-nt. b, Sesamoid boue. C. Plexor brevis 
pollicis. (Farabceuf.) 

thumb the pesamoid bones are found. In short, the glenoid 
ligament is formed of dense transverse fibres binding together 
the tendon? of the short muncles pasMug to the bases of i.he 
first row of phalanges. When dislocation oc urs the phalanx 
a* it passes back carries this aproi with it and teais it from 
its upper attachment. The head of the metacarpal hone 
passe* forward through the rent above the ligament and 
the sharp, torn edge of the glenoid ligament clasps the neck 
of the bone firmly behind. 


Faraboeuf distinguished in the thumb incomplete from 
complete dislocations and he divided the complete disloca¬ 
tions into simple and complex. In my dissections I have 
found all these varieties represented in the little finger. In 
the incomplete dislocations (Fig. 1 and Fig. 2) the glenoid 
ligament is still in contact with the posterior part of the 


Fig. 2. 



The same showing deformity. (Faraboouf.) 

articular surface of the head which has not entirely passed 
through the rent in the front of the capsnle. The lateral 
ligaments are not raptured. Reduction is effected easily by 
pushing the phalanx forward and the head back. In eimple 
complete dislocations (Fig. 3 and Fig. 4) the lateral liga- 

Fig. 3. 



Complete simple dislocation of the first phalanx of the thumb, 
x. Glenoid ligament, b, Sesamoid bones. C, Flexor brevis 
pollicis. (Farabceuf.) t 

ments are, as a rule, ruptured. The crucial point of (this 
variety is, however, that the glenoid ligament retains its 
normal relations to the phalanx and extends forward in con¬ 
tinuity with the articular surface on the base of the phalanx. 

Fig. 4. 




Complete simple dislocation showing the deformity. 

The articular cartilage on the phalangeal base rests directly 
upon the back of the metacarpal bone. This dislocation can 
be reduced by Farabaeuf’s method of manipulation. The 
metacarpal bone is flexed into the palm of the hand, so aa 
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to relax the short flexor. The first phalanx is then hyper- 
extended and carried bodily forward. 

Complete complex dislocation was considered by Farabcenf 
to be the result of ill-directed and violent attempts to redace 
a complete simple dislocation by manipulation. In this form 
(Fig. 5 and Fig. 6) the glenoid ligament is tucked under the 

Fig. 6. 



Complete complex dislocation of the first phalanx of the 
thumb, a. Glenoid ligament. B, Sesamoid bon®. 0 , 
Flexor brevis pollicls. (Farabceuf.) 


Fig. 6. 



Complete oomplex dislocation showing the deformity. (Farabceuf.) 

base of the phalanx so that its articular surface is in contact 
with that of the phalanx, ana it intervenes between the base 
of the phalanx and the metacarpal bone. In this position the 
glenoid ligament forms an insuperable obstacle to reduction 
by manipulation and these are the really difficult cases. To 
overcome this difficulty Farabcenf suggested to Yerneuil that 
he should make an open incision on the dorsum of the joint 
and divide the inverted glenoid ligament in the middle line 
against the back of the head of the metacarpal bone. 
Verneuil found the method entirely successful in his case. 
Hulke in “ Holmes’s System of Surgery ” suggested the same 
method as the result of dissections made by him, but he 
does not appear to have adopted it in an actual case. Mr. 
Jonathan Hutchinson, junior, states in a paper drawing 
attention to this method that it was certainly known as early 
as the time of the great surgeon Desault. 

We may sum up the whole of this matter thus :—1. That 
dislocation backwards of the first phalanx of the little 
finger is rarer than that of the index fiDger and much rarer 
than that of the thumb. 2. That, unlike the similar disloca¬ 
tion in the thumb, it is probably produced in most cases by 
violence applied to the dorsal surface of the head of the 
metacarpal bone. 3. That the three varieties— (a) incom¬ 
plete dislocation ; (b) the complete simple dislocation ; and 
(<■) the complete complex dislocation, so admirably described 
by Farabceuf in the case of the thumb—apply equally to the 
little finger. 4. That the incomplete dislocation is easily 
reduced by pushing the phalanx forward : the complete 
simple form by the method of manipulation suggested by 
Farabceuf; whilst the complete oomplex dislocation, the 
result of ill-directed manipulation, requires the simple 
operation suggested by Desault, Farabceuf, and Hulke. 

Upper Wimpole-street, W. 


Literary Intelligence.— Messrs. J. & A. 
Churchill announce that the “Manual of Anatomy” which 
the late Professor Alfred Hughes was writing will be pub¬ 
lished in due course. A large portion of the work was ready 
before Professor Hughes left for South Africa and it will 
now be completed and seen through the press by Mr. Arthur 
Keith, joint lecturer on anatomy at the London Hospital. 
Many of the illustrations will be from drawings of the well- 
known dissections exhibited by the late professor. 


THE TREATMENT OR 1 DUPUYTREN’S CON¬ 
TRACTION AND OTHER POINTS IN 
THE SURGERY OF THE HaND.i 

By A. H. TUBBY, M.S. Lond., F.R.C S. Eng., 

SURGEON TO WESTMINSTER HOSPITAL; SURGEON TO THE NATIONAL 

ORTHOPEDIC HOSPITAL; 3HNI0R SURGEON TO THE EVELINA 
HOSPITAL FOR UHILDHRN. 

_ 

Contraction of the palmar fascia, or “ Dupuytren’s 
contraction,” is an affection of insidious onset and slow but ; 
sure progress. It so deforms the band as to seriously iuter- 
fere with its integrity, and once started it progresses steadily 
until one or more fingers are brought down and held firmly 
flexed into the palm of the band. Beginning usually in the 
ring finger it spreads to ttie middle and the little fingers 
and not seldom to the index finger. ThuB, in a patient 
who came to me recently iu the right hand the ring and 
middle fingers were affected, in the left baud all fonr 
fingers, the ring finger in both hands being the most 
involved. The site of commencement of the thickening of 
the palmar fascia is generally at the deepest part of the 
palm of the hand—namely, the transverse ciease near the 
base of the ring finger. From this spot tbe thickening or 
induration spreads upwards towards tbe wrist and down¬ 
wards towards the fingers. As a rule it affects the lateral 
prolongation of the fascia on the fingers and occasionally, as 
m a case I saw recently, the central portion of the digital 
prolongation is affected. 

The exact causes of the induration and contraction of the 
palmar fascia have never been decided, but there are certain 
points which stand out quite clearly—viz.: (1) it is more 
common in the male sex than in the female sex; (2) it is met 
with generally after 40 years of age ; and (3) a large number 
of tbe patients who suffer from it have a gouty history. In 
this connexion it might be mentioned that Mr. C. B. 
Lockwood found crystals of urate of soda deposited in the 
affected structures. The question of traumatism is some¬ 
what difficult to speak of, for about 60 per cent, of the 
patients can trace the onset to a slight injury or repeated 
rubbing of the palms; whereas, on the other hand, many 
patients have never been subjected to any manual labour. 
Therefore the exact cause must remain in doubt unless we 
are prepared to favour the late Mr. William Andereon's 
theory that tbe affection is bacterial 'in origin and that 
micru-organisms find their way into the fascia through a 
wound in the palm. Unfortunately, however, no bacteria 
have been demonstrated, yet as a fact of some interest we 
may recall tbe existence of bacteria or micro-organisms in 
warts on tbe bands. 

For treatment it has been usual to adopt the method first 
practised by the late Mr. William Adams of multiple 
subcutaneous division by a fine tenotome of all the 
contracted hands of the palm of the hand and of the 
fingers. This method is fairly successful but it has 
certain disadvantages. These are as follows: 1. The difficulty 
often experienced of completely dividing all the bands. 

If these should extend upwards and over the site of the 
superficial palmar arch complete division here cannot be 
effected without danger of wounding the vessels. 2. It 
frequently happens, therefore, that more than one operation 
is necessary, as the fingers cannot be fully extended unless 
the fascia is completely divided. 3. The after-treatment is 
decidedly tedious and sometimes involves the use of expen¬ 
sive and complicated apparatus. 4. It has been shown that 
some cases which have been treated by this method recur, 
much to the patient’s disgust and disappointment. So in 
suitable cases I have operated by the open method—that is to 
say, I have dissected out all tbe affected fascia in tbe palm. 

It is, however, necessary to carefully select the patient. The 
urine should be examined for albumin and for sugar, and 
tbe patient should be in good health, spare, and one appar¬ 
ently possessing good healing power. The advantages of 
operating by the open method are as follows. 1. All the 
affected fascia in the palm can be completely removed and 
there is no liability to recurrence. A gentleman, aged 66 years, 
in good health, on whom 1 operated five years ago by this 
method, has never shown the slightest sign of trouble a r d the 
palm is as soft and flexible as it is possible for it to be. And if 

1 A paper read before a meeting of the British Orthopaedic Society 
on Oct. I3th, 1900. 
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there be any truth in Mr. Anderson's bacillary theory the nest 
treatment is to get rid of the whole affected part as soon 
as possible. 2. By the open method treatment is shortened, 
for as soon as the wound in the palm is firmly healed 
the use of splints can be discontinued. 3. No expensive 
apparatus is necessary, thin narrow malleable iron splints 
being all that are required. Certain disadvantages have 
been urged against the open method. Firstly, it involves a 
prolonged dissection, but in itself to a skilled operator this 
is not a matter of great moment; and secondly, white 
removal of the indurated fascia in the palm is easy by 
dissection it is not possible to dissect It out off the sides 
of the fingers except in strictly localised bands; and, 
thirdly, if for any reaaon the hand should go septic after 
the operation the reaults are disastrous. It is quite possible, 
however, that such an event might happen in operating by 
the older method. 

The measures adopted are as follows. The hand is made 
absolutely aseptic by all the most approved methods and to 
this point, if the surgeon decides to operate by dissection, he 
must attend himself and not delegate it to a subordinate or 
to a nurse ; for tbis is the essence of the whole business 
and any want of care and forethought in this particular will 
end in disaster. The same remark applies to instruments 
and to the accessories. As an anaesthetic I prefer chloroform 
or the a.C.E. mixture, avoiding ether whenever possible 
because of the increased haemorrhage associated with it. 
An Esmarch’s bandage is previously placed around the upper 
arm so as to prevent the otherwise free oozing from obscur¬ 
ing tbe field of operation, and the incision is then made 
vertically over the most prominent band of fascia, extending 
from the position of the superficial palmar arch to the root 
of the finger. In extensive cases this Incision can be enlarged 
by carrying out transverse cute at either end. The dissect¬ 
ing back of the flap of skin is difficult without button¬ 
holing it. What happens is that the thickened epidermis 
peels away from the cutis vera while the latter is attached 
very firmly by numerous fibrous prolongations to the fascia 
beneath. Then, too, if the fascia is nodular it often 
happens that the skin is exceedingly thin, so that great care 
most be taken in disse ;tlng it away, but it must be turned 
back as far as the limits of the affection. The next point is 
the removal of the fascia. Before doing so it is well to 
define the digital vessels and nerves as they emerge from the 
divisions and trace them back by cutting through the 
thickened fascia towards the wrist. The affected structures 
can now be easily removed and often the finger or fingers 
can be straightened. In those cases where the fingers are 
involved a small fine tenotome is passed between the skin 
and the bands on the lateral aspects and the fibrous tissue 
divided. An important point is the arrest of haemorrhage. 
The Esmarch bandage should be released and whatever 
oozing occurs should be checked by pressure or by the 
application of hot sponges. If any arteries spurt it is most 
advisable to use torsion to check them and not to put on 
ligatures, for these are apt to give rise to trouble in healing. 
The application of sutures should be careful and the material 
to be used is horse-hair. If it happen when the fingers are 
straightened that there be a hiatus of skin at their roots I 
have several times performed a small plastic operation and 
slipped down a little skin to cover up this spot. Sal alem- 
broth dressings are then used and rigid asepsis must 
be continued until every scab has disappeared. In 
one of my patients whom I warned on this point 
considerable trouble followed from neglect. He was a sea- 
captain and finding that the palm was all but well he took 
off the dressing and proceeded to climb up the side of the 
ship by a rope, knocking off a small scab. Acute oedema 
and trouble in the palm of the hand followed with con¬ 
siderable stiffness and gave him much inconvenience for four 
months. Subsequently the whole matter settled down and 
the patient's hand is as good as it can possibly be. The 
question will arise. Should the hand be put up at once in the 
straight position 1 If there is much contraction of the 
fingers it is better not to do so, because of the pain which 
arises from stretching of the digital nerves which have 
become structurally shortened while the finger contracted 
downwards. 

On the whole, then, in suitable cases removal by the 
open method with the aid of aseptic surgery is a quick and 
thorough method of dealing with this deformity. 

Club-hand. 

This is a comparatively infrequent deformity and is almost 
always congenital. During the last 10 years I do not think 


that I have seen more than 15 cases and they were mostly 
unilateral. In some of them the child was born prematurely 
and there were defects elsewheie. For so unusual a deformity 
the classification adopted is somewhat intricate, but it is 
analogous to that of club-foot. Tne hand may deviate either 
externally or. internally and be either flexed or extended. 
Hence there are radial and ulnar club-hand and palmar and 
dorsal club-hand. But it is not often that the deformity is 
simple, and mixed deviations occur; so that radio-palmar, 
radio-dorsal, ulnar-palmar, and ulnar-dorsal forms are seen. 
Morphologically the cases may be grouped thus : 1. The 

skeleton is complete and otherwise well formed and the mal¬ 
formation consists in a modification of the relations of the 
articular surfaces and in an abnormal inclination of the line 
of the joint. 2. The skeleton is complete, but deformed in 
parte, tbe radius is often shortened and the carpal bones 
atrophied. This is the most usual variety. 3 The skeleton 
is incomplete and deformed. Tbe radio-palmar varieties are 
generally of this group. There is an absence of one or more 
bones of the metacarpus or of one of the bones of the fore¬ 
arm. When the radius is absent the ulna is shortened, 
increased in size, and much carved. The carpal articulation 
is abnormal and there exist in it numerous fibrous bands and 
tendons which are in no way related to normal structures. 
Frequently other irregularities are present in the body, such 
as absence of groups of muscles or vascular and nerve 
defects. 

Unfortunately, the deformity does not admit of very 
successtul treatment. Passive movements and massage are 
of service when the patient is young and they are valuable in 
preventing aggravation of the deformity by contraction of 
the tendons on the concave aspect of the wrist. Various 
apparatus have been devised with the object of rendering of 
the hand useful, but they are not very satisfactory, and the 
patient can u*e the band in many cases to better purpose 
unfettered by any contrivance. Tenotomy is also of service, 
and those tendons should be divided which interfere with 
the placing of the hand in a right line with the forearm and 
care be taken that important vessels and nerves are not 
wounded. Dr. L. M'Curdy planned and carried out the fol¬ 
lowing ingenious operation in a radio-palmar deformity with 
hypertrophy of the lower end of the ulna. He made an 
incision obliquely across the forearm, beginning upon the 
dorsum and passing obliquely upwards to the flexor aspect. 
The tendons on the radial side were tenotomised, the lower 
end of the ulna waa divided obliquely, and to the outer part 
the semilunar bone was connected with silkworm-gut. In 
many of the cases which I have seen I have been content 
to divide the contracted tendons and to gradually improve 
the position of the band by massage, passive movements, 
and a retentive malleable iron splint. 

On thb Prognosis or Tbndon Division and Suturb in 
this Hand. 

Cases are frequently occurring in surgical practice where 
division of the tendon has taken place in the band and 
failure of complete union followed even after the most 
carefnl Buture. This is not a mere matter of chance, but it 
is dependent on certain well-ascertained facts Some of 
these are the following: (1) the index of tension at which 
the muscle and tendon are set—i.e., their powers of retrac¬ 
tion ; (2) the limitation of retraction of the tendon by 
bands of fibrous tissue binding it in its grooves; and 
(3) the character of the structures at the spot where division 
of the tendon occurs—e.g., if division is made where the 
tendon is surrounded by vascular areolar tissue, plentiful 
formation of fibrous tissue takes place and the tendon unites 
despite considerable retraction of the divided ends. It there¬ 
fore becomes necessary to remember the foregoing three 
points in forming a prognosis as to the results of tendon- 
division. 

Bearing those points in mind, the seat of election of 
purposeful division of a tendon for contraction can be 
determined. It may be of service to give examples. If 
the extensor tendons of the fingers are severed better results 
can be expected than in the case of the flexors owing to 
the closer attachment of the former to the sheaths, the 
integument, and to one another. But the retraction is greater 
when division occurs above the wrist than below it. The 
extensors of the thumb frequently suffer in wounds of the 
hand. If they are divided at the back of the WTist they 
retract only about 1 centimetre, as they are more or 
less bound down by periosteum and good union occurs, but 
if the division takes place over the metacarpal bone the 
central end will retract three or four times as much, as the 
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tendons play freely in the sheath, and the latter is very 
loosely attached to surrounding structures, so that good 
union is rare. When the wound is at the metacarpal 
phalangeal articulation of the thumb the prognosis as to 
healing is good, for the tendons are bound down to the 
capsule of the joint and cannot retract even though the 
joint has been opened. 

The flexor tendons, if divided at the wrist-joint, retract 
very considerably, but the superficial ones less so than the 
deep, for the former lie in tubes of fa.-c.ia: ; yet better union 
occurs here than in the palm of the hand, because the 
neighbouring structures are more vascular and a good 
uniting bond of tissue is thrown out. A most important 
point is to keep the wrist fully flexed for at least four 
weeks after the accident and then gradually bring the hand 
into the straight position, taking at least a month to do so. 
In any operation on the flexor tendons of the hand and 
fingers the wrist is the seat of election, as it is more likely 
that new tendon formation will follow, and the exact length 
of this can be graduated by carefully controlling the position 
of the hand on the forearm. A recognition of these points 
is of importance in the treatment of contracted hand for 
spastic paralysis. 

Weymouth-street, W. 


LOSS OF THE LEFT FOREARM BY AMPU¬ 
TATION ; DEATH 49 YEARS THERE¬ 
AFTER ; NECROPSY ; LOCALISED 
AREA OF ATROPHY AT THE 
BASE OF THE RIGHT 
SECOND FRONTAL 
GYRUS. 

By PEERS MACLULICH, M.D. Dub., 

ASSISTANT MEDICAL OFFICER, JOINT COUNTIES ASYLUM, CARMARTHEN ; 
AND 

EDWIN GOODALL, M.D. Lond., 

MEDICAL SUPERINTENDENT, JOINT COUNTIES ASYLUM, CARMARTHEN. 


IN the following case we were fortunate enough to get a 
necropsy and within a few hours of death. 


On admission the patient was found to have undergone 
amputation of the left forearm just below the elbow- 
joint (very high up). He had a considerable range of 
movement in the left upper arm and he used the mutilated 
limb for holding objects againBt his side. The history was 
that when between 13 and Id years of age a cart went over 
his left forearm, necessitating amputation. Up to within 
three years of admission he had been healthy in mind ; he 
first began to show change then, but was not incapacitated. 

He was of ordinary intelligence and his occupation was 
that of a post-master and insurance agent at a village. There 
had never been any fits or convulsive movements. A few 
days before admission he began to show symptoms of acute 
melancholia. 

At the necropsy, on removal of the pia mater, a patch of 
softening, roughly oblong, about one and a half centimetres 
in length and from three-quarters to one centimetre in 
breadth, was found occupying the grey matter of the brain 
at the base of the second right frontal gyms, where it 
joins the ascending frontal (see figure). It was ochre- 
coloured. The disorganised tissue was extremely thin and 
wrinkled, evidently wasted. The lesion looked old, although c 
there was no sclerosis. The subjacent white matter did not 
appear changed to the naked eye. No lesions were found u 
at any other part of the brain, which was of good con¬ 
sistence. The basal vessels were atheromatous but not at all 
strikingly so. 

The question of interest in this case is whether the 
shrivelled and softened area in the right cerebral hemi- r . 
sphere bore any relationship to the loss in early years of the 
left forearm ; whether the deprivation in function resulting : , 
from such loss had caused the cortical wasting. The area ^.. 
of wasting and softening was well in front of the recognised 
area for the arm, hand, and fingeis, which (as is well known) 
are placed in the central gyrl behind the second and, to 
some extent, behind the third frontal gyri. As Oppenhelm 
points ont, 1 the extent to which the motor region embraces 
the portions of the frontal (and temporal) lobes bordering ;j 
upon the motor zone proper (central gyri, paracentral lobule) 
is doubtful. In all probability the most posterior part of the 
three anterior frontal gyri must be reckoned in man as well as 
in the lower animals to the motor region. These outlying 
parts, however, probably play a subordinate role in com¬ 
parison with that which is to be ascribed to the motor area 
proper. 



The lesion was copied direct on to a Qlaoomlni brain-model and the latter photographed. Circumstances did not allow 

of photographing the brain itself. 


A male, aged 63 years, was admitted to Camarthen 
Asylum suffering from acute melancholia on May 10th, 1900. 
The heart was found clinically to be much atrophied. He 
died suddenly from angina pectoris on Hay 17tb. A post¬ 
mortem examination was made 13 hours after death. The 
cause of death was degeneration of the cardiac muscle. 


It would be contrary to all experience derived from animal 
experimentation to correlate the cerebral lesion in this case 
with the loss of the hand and forearm, on account of the 
forward position of the lesion. It must be remembered tbs 
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1 Lehrbuch der Nervenkrankhetten, Berlin, 1898. 
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experience based upon observation in the human being is 
very meagre. It is curious that such a lesion existed in such 
clinical conditions, there being no other focus of disease in 
the brain. That such an isolated lesion, occupying the grey 
matter, should be due to atheroma is highly improbable. 

Carmarthen.. 


A CASE OF 

CHRONIC INVERSION OF THE UTERUS OF 
SEVEN MONTHS’ DURATION SUCCESS¬ 
FULLY TREATED BY AVELING’S 
REPOSITOR. 

Bx THOMAS OLIVER, M.D. Glasg., F.R.C.P. Lond., 

PHYSICIAN TO THE HOY AI. INFIRMARY, NEWCASTLK-ON-TYNE. 


Acute inversion of the uterus, if not restored, is said by 
some authors to be usually fatal. Under all circumstances 
it is a serious accident. My experience of inversion of the 
uterus has been gained in consultation with medical friends 
shortly after parturition in patients, in whom when an anaes¬ 
thetic has been administered and the exposed surface of the 
womb has been rendered thoroughly antiseptic, I have had 
little difficulty in reducing the displacement. On the other 
hand, I have reported the case of a womb inverted for 18 
years becoming malignant; so that, while inversion of the 
uterus is at all times a serious mishap, there is apparently 
a certain percentage of women who, onoe they get over the 
immediate effects of acute inversion, can go through life 
with the organ turned inside ont without experiencing more 
than inconvenience. 

Of the three different stages into which inversion of the 
uterus is divided I need not give a lengthened description. 
They are briefly (1) where the fundus uteri does not come 
through the os externum ; (2) where part of the inverted 
organ escapes beyond the os ; and (3) where the whole womb 
along with the cervix is inverted. 

“Chronic inversion” is the term applied to an acute 
inversion that has not been reduced or to a displacement 
which has been slowly brought about by conditions apart 
from parturition Inversion, however, is mostly a sequence 
of parturition and is due to au enlarged and relaxed uterus 
with well-dilated cervix, upon the fundus of which pressure 
has been exerted during violent straining, or there has been 
a precipitate labour and a short umbilical cord, or the 
accoucheur has pulled too firmly upon the cord while the 
placenta is still adherent to the uterine wall. Its occur¬ 
rence after a confinement is usually accompanied by a great 
amount of shock to the patient and by considerable 
haemorrhage. The diagnosis is made by there being no 
longer felt any fundus above the pubes and in the worst 
forms by observing the inverted organ, in the form of a 
globular tumour of the size of a oocoanut, lying between the 
woman’s thighs. The proper treatment at onoe suggests 
itself—viz., to replace the uterus under an anaesthetic, having 
previously taken all antiseptic precautions. 

Opinion is divided as to whether if the after-birth is still 
adherent to the uterus it should be peeled off before attempt¬ 
ing to reduce the inversion or whether the uterus should be 
reduced first and then the placenta removed. It is certainly 
easier to reduce the inverted organ without the attached 
placenta, but in peeling off the placenta before replacing 
the uterus there is oflen very profuse bleeding. Once 
the womb is restored the vagina is packed with iodoform 
gauze. Even where the uterus has been completely 
inverted after parturition for two or three days and its 
internal surface has become grey and unhealthy, the dis¬ 
charge escaping from it foul, and the temperature high, 
yet under thorough antiseptic precautions I have had 
excellent results notwithstanding the extremely amcmic con¬ 
dition of the patient from loss of blood. 

Most of the cases of acute inversion of the uterus are 
successfully treated at the time; some of the patients, on the 
other hand, die, while in a few the womb remains inverted. 
For the present I need only mention that inversion may be 
also due to a myoma that has passed through a dilated 
cervix and dragged the interior of the womb down too. 
Just as haemorrhage is a symptom of acute inversion, so, also, 
is it common in chronic inversion. In this form the sym¬ 
ptoms are recurrent haemorrhage along with pain, a sense of 
dragging, and great discomfort. 

A married woman, aged 24 years, was sent to me on 


Nov. 14th, 1900, by Mr. E. C. Drake of Spennymoor, com¬ 
plaining of pain in the lower part of the abdomen, of 
frequent losses of blood, and of what she believed to be the 
womb protruding through the vulva. She stated that she 
had been confined of her second child on May 1st, 1900, and 
that a midwife had attended her. The labour was easy and 
the after-birth came away readily withont any traction 
having been made upon the cord. A few hours after delivery 
she passed a large clot which was followed by the rather 
sudden descent of the womb itself, accompanied by a very 
free escape of blood. Three days after this accident Mr. 
Drake was called in. Finding the nterus inverted and 
the patient very ill he tried to replace the organ, but ODly 
with partial success ; nor was a second attempt the day after 
followed by any better result. The patient refused to allow 
any further efforts at restoration to be made and by degrees 
Bhe recovered from the collapse and from the continnous 
bleeding. Her recovery, if it ever could be called such, 
was incomplete, for she began to have recurrent hiemorrhage 
which at times was rather profnse, and she became unable 
to attend to her domestic duties. At her menstiual periods 
the inverted uterus protruded further out of the vulva than 
in the intervals. She was in great pain and was so incon¬ 
venienced by the inverted uterus that she begged to be 
relieved. The patient was a slim woman and extremely pale 
and haggard-looking. The heart, the lungs, and the 

kidneys were healthy. On examination per vaginam 

the canal was found to be occupied by a pyriform 

tumour which was felt projecting through a widely dilated 
os uteri. The narrowed part of the tumour could be 
traced up Inside the os and was found to be continuous with 
all that remained of the lower segment of the uterus. The 
sound passed up by the side of the tumour through the os 
for three-quarters of an inch. As the patient was of rather a 
spare build the hand could be driven well down into the 
abdominal cavity behind the pubes but no fundus could be 
felt. Absence of the fundus above the pubes and the 

extremely short distance the sound penetrated through the 
widely dilated os made the diagnosis of chronic inversion of 
the uterus certain as against that of polypus. The case was 
not a prolapsed uterus, as was demonstrated to the students 
in the wards. 

At my first examination of the patient I tried to reduce 
the displaced organ then and there, but it was too painful for 
the patient. On Nov. 22nd an amnsthetic was administered, 
when, after having carefully carbolised my hands, and 
having douched the vagina, I made an attempt both by 
central and lateral taxis to replace the organ, but 
although part of the womb could be replaced within 
the os I did not succeed in returning the whole organ. 
Failing thus to keep the fundus in its place, I applied 
Aveling’s repositor, packed the vagina with iodoform gauze, 
and drew together the suspenders of the instrument. The 
repositor was left in situ for three days, Dr. W. Simpson, the 
senior house physician at the Newcastle Royal Infirmary, 
tightening the bands daily. When the repositor was removed 
the inversion had entirely disappeared, the steady and con¬ 
tinnous pressure of the repositor having accomplished what 
forcible taxis failed to do. When I examined the patient 
on Nov. 28th and the following days no portion of the 
inverted fundus could be felt in the vagina. The finger 
could be carried through the os into a well-developed cervical 
canal nearly one inch in length and the uterine sound now 
entered to half an inch beyond the bend. The restoration of 
the uterus was quickly followed by signs of improvement in 
the general health of the patient. After a further few days' 
rest in bed she left the infirmary feeling remarkably well 
with her uterus in the normal position. 

Newc&Btle-orvTyne. 


THE RELATION OF THE BOWEL LESION 
OF TYPHOID FEVER TO THE 
GENERAL SYMPTOMS OF 
THE DISEASE. 

By T. J. MACLAGAN, M.D. Edin. 


The most prominent of the general symptoms of typhoid 
fever, that which from first to last is the dominant feature of 
the illness, is fever, indicated by a rise in the temperature of 
the body. This rise begins with the onset of the stage of 
invasion, reaches its maximum often as early as the fourth 
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or fifth day, and generally by the end of the first week ; 
after the tenth day there is as a rule*no farther rise, but the 
final fall of commencing convalescence seldom Bhows itself 
before the twentieth or twenty-first day of the fever. The 
temperature is higher in the evening than in the morning, 
the maximum range varying from 102° to 104° F. That is 
the course of the fever in an ordinary typical case of typhoid 
fever, in which the lesion goes on to sloughing and 
ulceration, in which no complications arise, and in which 
we have to deal with nothing except the action of the 
typhoid bacillus. 

In very mild cases in which the inflammation of the 
intestinal glands terminates in resolution the temperature 
seldom rises beyond 101° or 102°, and the fever comes to an 
end in from 12 to 20 days. In severe cases in which the 
fever lasts for four or five weeks the temperature may 
remain high during the whole course of the illness. Between 
the very severe and very mild cases there are all shades and 
degrees. There is no ailment which presents such protean 
features as typhoid fever, and no form of fever in which the 
temperature varies more in different cases. But in uncom¬ 
plicated cases of typhoid fever the maximum range of 
temperature is reached before the tenth day, before the 
local lesion has given evidence of its existence. 

How does the bacillus produce the general febrile disturb¬ 
ance ? Is the fever merely symptomatic of the bowel lesion ? 
Or is there any other agency at work ? How the bacillus 
acts in producing the bowel lesion we have already seen. 1 
We have seen, too, that in its early stages, while affecting 
only the submucous coat, this lesion gives rise to no local 
disturbance, no local indications, subjective or objective, 
by which its existence could be diagnosed, and yet it is at 
this stage that the temperature attains its maximum. A 
local lesion which does not cause enough local disturbance 
to enable us to diagnose its existence is not likely to cause 
so much general febrile disturbance as is noted at the end of 
the first week of an attack of typhoid fever. This maximum 
of fever and . minimum of local disturbance, though 
associated clinically, are not likely to be associated 
causally. It cannot, indeed, be said that so important 
a lesion causes no general disturbance and has no 
share in the production of the fever, but it is evident 
that its presence is not sufficient to explain and account 
for the marked rise of temperature noted during the 
first week of the disease. There must be some other 
agency at work : but the sole agency with which we have to 
do is the bacillus. There must, therefore, be some action of 
the bacillus other than its local action on the intestinal 

§ lands, in virtue of which it causes the general febrile 
isturbance. 

In dealing with the action of the bacillus on the intestinal 
glands we are dealing solely with the action of the parasite 
on its nidus. But there is also the general action of the 
organism on the system; and that is what we have to 
do with in considering the pathogenesis of the general 
febrile disturbance. The first bacillus which enters the 
system from without is entirely inert until it is vivified 
and roused into activity by contact with its nidus in the 
intestinal glands. Here it is rapidly reproduced and in a 
-short time, as gland after gland is invaded, hundreds, 
thousands, and ultimately millions of the specific organisms 
of typhoid fever pass from the nidus into the general 
circulation throne h the numerous lacteal s and veins 
with which the affected glands are so abundantly supplied, 
in a network of which indeed they lie embedded. But be it 
specially noted tbat the mass of the organisms which thus 
pass into the circulation are not mature bacilli but young germs 
which have just been reproduced, have just entered on their 
separate existence, and whose organic growth has yet to be 
completed. Not only in the affected glands but all over the 
body, in the minute structure of all its tissues, this 
organic growth goes on and the poison passes from the germ 
state to that of the mature bacillus. It is the action result¬ 
ing from the organic growth in the tissues of these millions 
of organisms, that gives rise to the general febrile disturbance 
associated with the development of the bowel lesion. 

The action of the bacillus is thus a dual one : (1) there is 
the specific local action of the parasite on the intestinal 
glands ; and (2) the general action of the organism on the 
blood and tissues. The bowel lesion does not cause the 
fever and the fever does not cause the bowel lesion. They 
are conjoint results of this double action of the bacillus. 

To form a just estimate of the tremendous morbific power 


of these organisms and of their capacity to produce dis¬ 
turbance we must have some idea of the enormous extent 
to which they are reproduced and the immensity of the 
numbers with whose action we have to deal, for it is 
the vastness of their number rather than the potency of 
the individual that serves to explain the phenomena 
to which they give rise. Suppose that each bacillus 
produced ten others and that one day was the 
time requisite for the process of reproduction we should 
from one bacillus have in ten days 1000,000 000:— 
thus, on the first day one; on the second day 10; on the 
third day 100; on the fourth day 1000 ; on the fifth day 
10 000; on the sixth day 100,000; on the seventh day 
1,000 000 ; on the eighth day 10,000,000 ; on the ninth day 
100,000,000; and on the tenth day 1,000,000,000. Let us 
take a more modest estimate and suppose that each bacillus 
produced only four others in 24 hours, we should have the 
following result: on the first day one ; on the second day 
four ; on the third day 16; on the fourth day 64 ; on the 
fifth day 256 ; on the sixth day 1024; on the seventh day 
4096; on the eighth day 16,384 ; on the ninth day 65,536; 
on the tenth day 262,144 ; on the eleventh day 1,048,576 ; on 
the twelfth day 4,194,304; on the thirteenth day 16,777,216; 
and on the fourteenth day 67,108,864. Even at that rate we 
should have in a fortnight from one bacillus more than 
67,000,000. Suppose 12 instead of 24 hours to be the time 
requisite for the reproduction of the germs their rate of 
increase would be doubled. The mind can hardly grasp the 
number of bacilli which may thus be launched into the 
circulation. 

The action which culminates in this result and in the 
symptoms of typhoid fever begins at the beginning of the 
period of incubatioD, the time at which the poison is re¬ 
ceived into the system. At first from the paucity of 
the numbers the rate of increase is comparatively slow and 
the number of bacilli brought into action is not sufficient 
to cause disturbance of the system. That is what is 
taking place during the period of incubation—that is, indeed, 
what constitutes that period. But it is evident tbat a time 
must come when the quantity of poison in the system is so 
great that it cannot be reproduced four-fold without causing 
almost an explosion of germs in the system. The on Bet of 
this inevitable event terminates the period of incubation and 
ushers in the stage of invasion. A glance at the figures given 
will show how certainly this must occur. The reproduction, 
slow at first, speedily becomes very rapid. Taking the first 
set of figures the number of bacilli produced at the end of 
the first five days is 10,(00, by the end of the second five 
it is 1,000,000,000 Taking the second set, at the end of 
the first week the number is under 5000; by the end of the 
second week it is over 67 000,000. 

It is the organic growth in the tissues of these vast hordes of 
bacilli that causes the fever and general disturbance noted 
in typhoid fever. How do they do this? Rise of temperature 
may be produced in one of two ways : (1) by increased 
activity of the process by which heat is formed ; or (2) by 
diminished activity of the process by which its foimation 
is inhibited and kept within due hounds. Tbat due to 
impaired inhibition is illustrated by hyperpyrexia and the 
increased body heat which results from some lesions of the 
brain and cervical cord. That due to increased production 
is exemplified by that with which we are now dealiDg. 3 But 
rise of temperature is not the only symptom of such fever. 
Wasting of the nitrogenous tissues, increased elimination of 
urea, increased rapidity of the circulation, thirst, dry skin, 
and scanty urine,—these with rise of temperature are the 
essential phenomena of fever. 

The essential and distinctive feature of an organism is its 
action on its environment. The action of an organism such 
as the typhoid bacillus on its environment in the tissues 
consists in the consumption of nitrogen aDd water—a con¬ 
sumption which, in virtue of their vast numbers, must be 
very great. Now when we come to examine minutely into 
the various phenomena of the febrile state as it occurs in 
the specific fevers we find tbat they ultimately resolve them¬ 
selves into two—increased consumption of nitrogen and 
increased consumption of water. From these two all the 
others result. Rise of temperature, quickening of the cir¬ 
culation, wasting of the nitrogenous tissues, increased 
elimination of urea, thirst, loss of appetite, dry skin, scanty 
urine all owe their existence to the consumption by the con- 
tagium of the nitrogen and water destined for the tissues. 


1 The Lancet, Dec. 8th, 1900, p. 1639. 


2 See “Fever, a Clinical Study,” by T. J. Maclagan, M.D. (J. A A- 
Churchill, 1888). 
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For their consumption by these hosts of bacilli represents 
a direct loss to the tissues. Occurring in the nitrogenous 
tissues it gives rise to the rapid wasting of these tissues 
noted during an attack of typhoid fever. Occurring in the 
brain it causes the headache of the earlier and the wander¬ 
ing of the later stages. Other and necessary results of this 
consumption by an external agency of the water destined 
for the tissues are those indicative of a short supply—thirst, 
dry skin, and scanty urine. The supply may be ample, but 
it is tapped en route by the bacilli and does not reach the 
tissues in sufficient quantity. 

The seat of normal tissue metabolism is the minute 
structure of the tissues. That, too, is the seat of the 
abnormal action which we are now considering. Tissue 
metabolism consists (1) of the takiDg up of new material 
from the store albumin, to form fired or organ albumin ; and 
(2) of the giving off from the tissues of their worn-out organ 
albumin, which passes back into the circulation and is 
ultimately eliminated as urea. These actions are simul¬ 
taneous, neither preceding the other. The bacilli lay hold 
of the nitrogen of the store albumin at the moment when it 
is about to be appropriated by, and incorporated in, the tissues 
as organ albumin. The simultaneous action by which the 
worn-out organ albumin passes back into the circulation is 
equally far advanced. Nothing intervenes to prevent this, 
it goes on only more actively in consequence of the increase 
of metabolism, and thus is brought about the physiological 
anomaly that lessened consumption of nitrogen by the tissues 
is accompanied by increased elimination of nitrogen by the 
kidneys. 

The matter may be briefly put thus : What is the cause of 
the wasting of the nitrogenous tissues? The consumption 
by millions of bacilli of the nitrogen destined for their 
nutrition. What is the cause of the thirst, dry skin, and 
scanty urine ? The consumption by the same bacilli of the 
water destined for the tissues. What is the cause of the 
rise of temperature and quickening of the circulation? The 
increased metabolism which necessarily results from this 
action going on in the minute structure of the nitrogenous 
tissues, the chief seat of heat formation. Thus all the 
essential phenomena of the febrile state as it presents itself 
in typhoid fever are traceable back to these two agencies— 
increased consumption of nitrogen and increased consump¬ 
tion of water ; and these in their turn result from the action 
necessarily attendant on the organic growth of vast numbers 
of bacilli in the structure of the tissues. 

Other symptoms noted during the course of the fever are 
equally explained on this view of the mode of action of the 
bacillus. The headache of the earlier and the delirium of 
the later stages of the fever are due to cerebral inanition 
consequent on the consumption in the brain tissue of the 
nitrogen and water destined for the nutrition of that organ. 
The softening of the cardiac mnscle and the chances noted 
in it after death are due to the same cause acting in its 
structure. 

In typhoid fever, as in the other specific fevers, the soda 
salts are retained in the system or are eliminated in much 
diminished quantity, while the potass salts are eliminated in 
increased quantity. The soda salts exist chiefly in the liquor 
sanguinis ; they are retained because the bacilli in taking up 
the nitrogen and water of the liquor saDguinis take up also 
the Boda salts in it. The potass salts exist chiefly in the 
tissues ; they are eliminated in increased quantity 
because there is increased tissue disintegration. All 
these actions go on and all the febrile symptoms con¬ 
tinue so long as the bacillus is beiDg reproduced and come 
to an end ODly with the cessation of that process. But why 
does it cease ? Why do these organisms not go on growing 
as long as any nitrogen and water remain for them to con¬ 
sume ? And why does anyone ever recover ? The fever thus 
caused comes to an end when the bacilli cease to be repro¬ 
duced, and their reproduction ceases when the nidus is 
exhausted, that is, when all the glands which form the nidus 
have been destroyed. The course of events shows that on 
an average it takes five weeks more or less for the com¬ 
pletion of this process, two weeks occupied by the period of 
incubation, and three by the febrile stage Thus all the 
essential phenomena of typhoid fever, its rise, course, and 
decline, are causally associated with the life-history of its 
bacillus in the system. 

Recrudescence of the fever.—It has already been pointed 
out that the intestinal glands are not all affected at the same 
time and that some reach the stage of sloughing and ulcera¬ 
tion, while others more tardily afficted are still at the stage 


of hardening and thickening. It not unfreqnently happens 
that some glands do not become involved in the morbid pro¬ 
cess till so late in the disease that the fever caused by those 
already affected is on the decline or may even have come to an 
end and the temperature be normal before the fresh lesions 
are sufficiently advanced to add their quotum to the general 
disturbance. Their appearance on the scene is heralded by 
a renewed rise of temperature and a recrudescence of the 
fever. Such recrudescence may occur towards the end of 
the third week or at any subsequent period. It means fresh 
glandular lesionB, the launching into the circulation of fresh 
shoals of bacilli and consequent recrudescence of the fever, 
with a renewal of all the Bjmptoms local and general. 

Cases are not uncommon in which, by a repetition of these 
recrudescences, the fever is prolonged Into the fifth or sixth 
week, it may be without any material addition to the gravity 
of the symptoms other than that which comes from the 
prolongation of a disease which is so exhausting and so full 
of hazards. The latter part of these cases is really made up 
of a succession of sborr. attacks following each other so 
quickly that the one almost dovetails into the other. Each 
is indicative either of the invasion by the bacilli of one or 
more fresh glands or of a fresh absorption of septic 
material. 

Relapse*. —Sometimes the invasion of the latest affected 
glands is so retarded that instead of an apyretic interval of 
ody 12 or 24 hours we have six or eight, or even 10 or 12, 
4ays of apyrexia and apparent convalescence. The fever is 
then said to relapse. The pathogenesis of the relapse is the 
same as that of the recrudescence ; the difference is the 
leDgth of the period of apyrexia which separates the second 
from the first attaote. This period of apyrexia is really the 
period of incubation of the second attack. But the beginning 
of that period is contemporaneous with the later days of the 
primary seizure, so that the poison which gives rise to the 
relapse has really begun its action before the first attack is 
at an end, and the two, though cliuically distinct and 
separate, are pathologically one. 

It has been supposed by some that relapses may be due to 
errors of diet, to getting up too soon, or to other in¬ 
discretion. But the relapse is as truly an attack of typhoid 
fever as was the primary seizure. Nothing could cause this 
except the typhoid bacillus. Moreover, the poison which 
causes it has really begun its action before the first attack is 
at an end and while the patient was still confined to bed. 
The relapse Is of shorter duration and generally milder than 
its predecessor. That is what, on this view of its pathogenesis, 
we might expect, for the field of operation of the bacilli 
is much curtailed by the destruction during the first attack 
of so many of the intestinal glands. There is a more scanty 
nidus, fewer glands to suffer, and a consequent reduction 
both in the severity of the local lesion and the duration of 
the febrile symptoms; these seldom last more than a fort¬ 
night, often less. The Bhorter duration is due to the same 
cause as the lessened severity ; there are not glands enough 
to cause three weeks of fever. But though the relapse is 
generally milder than the first attack the rule has a good 
many exceptions, for every now and then a relapse proves 
fatal. In connexion with this subject it has to be borne in 
mind (1) that the relapse comes when the sufferer is already 
weakened by the first seizure ; and (2) that one lesion in the 
bowel suffices for the production of haemorrhage and 
perforation and of a fatal issue. 

It is mainly in cODsequence of their shorter duration that 
relapses are less fatal than first attacks, for the dangers 
of typhoid fever necessarily increase as the disease goes on. 
This shorter duration is due to the fact already indicated, 
that the nidus of the parasite, the field of operation of the 
bacillus, is materially reduced in extent by the destruction of 
the glands involved in the first attack. 

It is a demonstrated fact that during the relapse glands 
suffer which had escaped all the risks to which they were 
exposed during the primary seizure. It occasionally happens 
that some even run the gauntlet of a second attack without 
suffering, for second and even third relapses, each with fresh 
lesions, are not unknown. How coma they to escape? 
How is it possible for any glands to escape invasion 
by some of the vast number of bacilli reproduced 
during the course of the fever? Were this poison 
liquid and equally diffused through the blood it would 
be impossible for any glands to escape ; but it is not liquid 
and diffusible, but particulate and indiffusible, and therefore 
not of necessity equally distributed through the blood. The 
germs reproduced in the intestinal glands may pass into the 
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general circulation either through the lacteals or through the 
superior mesenteric vein. But the bacilli in the blood can gain 
access to the glands only by way of some of the branches 
of the left or convex side of the superior mesenteric artery. 
The chance that no bacilli may ever reach some one par¬ 
ticular branch of this artery which supplies a given inch or 
two of the bowel and a given half-dozen glands is quite an 
appreciable one. The clinical history of typhoid fever and 
the occurrence of relapses with fresh lesions shows that this 
chance occasionally becomes a reality. 

Such is the explanation of the mode of action of the 
typhoid bacillus. The local disturbance in the intestinal 
glands is the result of the reproduction of the parasite in 
its nidus. The general febrile disturbance is the consequence 
of the organic growth in the tissues of the millions of 
organisms thus reproduced in these glands. Neither action 
would in itself be disastrous or be followed by serious con¬ 
sequences but for the fact that the trouble in the intestinal 
glands ends in sloughing and suppuration. These two 
processes bring into play other morbific agencies which are 
much more potent for evil than the typhoid bacillus. Before 
the glands slough there are no serious bowel symptoms and 
nothing to call special attention to the bowel. As 
already pointed out, the serious bowel symptoms which are 
apt to show themselves in the later stages of the fever are 
caused not by the typhoid bacillus but by the various 
organisms which come into play with the processes of 
sloughing and suppuration. 3 To the absorption of these 
organisms into the system are to be ascribed the prolonged 
duration of the fever in many of those severe cases which 
run on into the fourth and fifth weeks, the high range of 
temperature noted in their later stages, and all the alarming 
symptoms by which it is accompanied. The high fever, the 
feeble rapid pulse, the dry tongue, the muttering delirium, 
and general condition of typhoid prostration which charac¬ 
terise the later stages of severe cases are the symptoms not 
so much of typhoid fever as of septic poisoning. They occur 
in the advanced stages of bad cases of typhoid fever, but they 
are due not so much to the direct action of the typhoid 
bacillus as to that of the various forms of cocci associated 
with the sloughing process in the bowel. It is the absorption 
of these into the system and their reproduction there that 
causes the alarming symptoms of severe cases and makes 
typhoid fever so serious and so fatal a disease. There are 
degrees of this as there are degrees of typhoid fever. The 
sloughs may be comparatively few and come away without 
giving trouble. The more severe the bowel lesion the more 
extensive is the sloughing, the deeper the ulcers penetrate 
into the gut, and the more likely we are to have the poison 
absorbed into the system. 

Gangrenous ulceration in any part of the body is apt to 
cause septic poisoning; that is, indeed, the chief danger of 
such ulceration. The risk of this is specially great in 
typhoid fever, first because the number of ulcers and con¬ 
sequent foci of absorption are so numerous, and second 
because the affected glands are situate in a network of veins 
and lactealB whose function it is to take up and carry into 
the system the materials presented to them. 

Though all the symptoms of typhoid fever are ultimately to 
be traced back to an action set. agoing by the typhoid bacillus, 
not one of its serious symptoms or special dangers is due to 
the direct action of that bacillus. The dangers attendant on 
the bowel lesion, diarrhoea, haemorrhage, and perforation 
result from the destructive action on the mucous, muscular, 
and peritoneal coats of the organisms associated with the pro¬ 
cesses of sloughing and suppuration. The alarming general 
symptoms which are noted in the later stages of severe cases 

_high temperature, feeble cardiac action, delirium, and 

prostration—are due not so much to the growth in the tissues 
of the typhoid bacillus as to the superadded growth of the 
millions of cocci which are absorbed into the system from the 
sloughing glands by the veins and lacteals among which 
these glands are embedded. 

Cadogan-place, S.W. _ 

8 The Lancet, Dec. Sth, 1900, p. 1639. 


Foreign University Intelligence.— 
Brussel*: Dr. Bayet has been appointed Professor of Clinical 
Dermatology, and Dr. Cbeval Professor of Clinical Laryn¬ 
gology.— Halle : Dr. Fritz Haasler, privat-docent of surgery, 
has been granted the title of Professor. 
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ST. GEORGE’S HOSPITAL. 

A CENTRAL TUMOUR OF THE SHAFT OF THE RADIUS- 
TREATED BY ENUCLEATION. 

(Under the care of Mr. Mabmadukb Sheild.) 

The advisability of the employment of enucleation for 
the treatment of a tumour of bone must depend chiefly on 
the nature of the growth. For non-malignant tumours this 
operation may safely be performed, and it is applicable even 
to cases of central chondromata, in which formerly amputa¬ 
tion was always considered necessary. But in any form of 
malignant growth there is great risk of recurrence. And 
although in some cases of myeloid sarcoma no recurrence 
has been recorded after enucleation this must sometimes 
be due to the case having been reported soon after the 
operation. Still a sufficient number of cases have been pat 
on record in which the le.s malignant forms of malignant 
growths occurring in the interior of bones have been treated 
by enucleation, and no recurrence has occurred even after 
several years. The treatment is therefore advisable when¬ 
ever the slowness of growth or the microscopic structure 
of the tumour suggests that the malignancy is slight. 
For the notes of the case we are indebted to Mr. C. R. 
Keyser, F.R.C.S. Eng., surgical registrar. 

A small, spare, and excessively anaemic woman, aged 19 1 
years, was admitted into St. George’s Hospital on Sept. 18th, 
1900, under the care of Mr. Marmaduke Sheild, suffering 
from' a tumour of the right forearm. The history was as 
follows. Ten years ago, whilst swinging on a ladder, she 
twisted her right arm and -‘broke a small bone." On the 
removal of the splints some weeks later the swelling which 
Bbe on admission complained of was discovered. It had 
gradually increased in size and gave rise to pain at times in 
the arm and fingers. She was positive that the tumour was 
of 10 years’ duration. On examining the right forearm there 
was an oval-shaped tnmour, obviously an enlargement of the 
radius, about midway between the elbow and the wrist, but 
projecting mostly towards the radial side of the arm. 
It was of stony hardness, with some increase of heat 
on the surface, and there were maDy dilated veins 
coursing over it. It was not adherent to the skin, and no 
softening, bruit, pulsatioD, or egg-shell crackling could be 
detected. In length it measured three inches and the cir¬ 
cumference at its widest part was seven and a half inches. 
The muscles of the forearm and hand were somewhat 
wasted, but she stated that the right hand was just as useful 
and as strong as the left. Aching pain was constantly 
present. It was thought at "consultations” that the tnmour 
was either a very slowly growing (so-called) myeloid 
sarcoma, an enchondroma, an old fracture with excessive 
formation of bone, or some rare form of osseous cyst, such 
as hydatid or saDguineous cyst, but in any case that it ought 
to be explored and dealt with according to what was found. 

On Oct. 4th. ether having been given, Mr. Sbeild applied 
an Esmarch’s bandage to the limb and then made an incision 
about five inches long on the radial side of the tumour on 
its dorsal aspect and exposed the bone and trephined it. 
The wall of the tumour was very thin and its cavity 
was partially divided up into loculi by thin bony septa. 
These can be well seen in the striking skiagram wbicn 
was taken at the hospital by Mr. Addyman in charge ot 
the Roentgen-ray apparatus. The bony wall of the tumour 
was cut away for about four inches and the contents, 
which were soft, and yellowish in colour, were scooped out 
with a sharp spoon. The small lower growth seen in the 
skiagram was left alone. The inner aspect of the hollow 
was then thoroughly cauterised and swabbed over with pure 
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carbolic acid, and the great cavity was finally packed 
tightly with iodoform gauze soaked in turpentine. An anti¬ 
septic dressing and a splint were bandaged on and the 
constricting band was removed. Absolutely no haemorrhage 
occurred. 





Skiagram of tumour showing loculi formed by thin bony septa. 

Dr. H. D. Rolleston, who kindly examined the tumonr 
microscopically, reported that the “growth shows myxo 
matous tissue, and in places the structure suggests a 
spindle-celled sarcoma, while in others there are young 
cartilage cells. It is more probably a myxo-chondroma 
with recent sarcomatous change than a chondrifyicg myxo¬ 
sarcoma. There are numerous areas of fatty degeneration 
in the tumour.” 

Toe cavity slowly became obliterated by granulation tissue, 
and the gauze packing, which was removed daily after 
soaking the arm for some time previously in a bath of hot 
boric lotion, was omitted on Oct. 22nd. On Nov. 3rd the 
patient unfortunately developed a severe sore-throat, and the 
tonsils and nvula rapidly became covered with a yellowish 
white exudation, and the glands behind the angle of the 
jaw were enlarged and tender. The temperature, however, 
never rose above 99 8°F , and although the exudation was 
examined several times by Dr. 0. Slater, bacteriologist to 
the hospital, no diphtheria bacilli were ever found. By 
Nov. 10th the throat was well and the wound in the forearm 
was practically healed, and she waa discharged from the 
hospital on Nov. 17th. Her present condition is excellent. 


The swelling is much smaller, the arm is strong and can be 
used freely, and all pain has disappeared. 

Remarks by Mr. Mabmadukb Siieild.— It is too early to 
say if the cure can be considered permanent. The snspicion 
of sarcomatous elements being mixed with the cartilage 
makes one cautious in prognosis. In instances of chondro¬ 
sarcoma of the bones the growth has repeatedly been known 
to recar in other parts, as the lungs or the meniDges of the 
brain. The consolidation and shrinkage of the osseous shell, 
however, look very promising, and time alone can settle the 
question of local or general recurrence. The skiagram 
shows a small growth lower down in the shaft. This may 
possibly take on growth and expand the bone, but if it does 
so it will be treated in the same way as the larger growth. 

This case is an extremely interesting example of what help 
may be obtained by skiagraphy in the diagnosis of tumonrs of 
the bones. Of course, all exostoses appear plainly. Periosteal 
sarcomata merely give a faint shade unless impregnated 
with calcareous salts. Cavities in the bone, the site of cysts 
or abscesses, are usually distinctly demonstrated. In the 
present illustration the lobulated outline characteristic of 
cartilaginous tumonrs is plainly seen. And this, with the 
long history of the growth, rendered an approximate 
diagnosis possible. 

Enucleation of tumours of bone has long been practised 
by surgeons, but the true ultimate results are perhaps 
hardly enough known. Many of the cases are done in 
hospital practice, and the patients are lost sight of, and 
the experience gained is lost or lies buried in the private 
mausoleums of hospital notes. Hitherto the operation has 
usually been done for myeloid growths, and I have seen it 
twice performed for these tumours in the head of the tibia. 
Both cases were very unfavourable. In one the growth 
rapidly recurred ; in the other sepsis snpervened and the knee- 
joint suppurated. The operation has also been done for 
angiomata of bone—so-called osteo-aneurysm. The differential 
diagnosis of these growths from very vascular sarcomata is 
vague and unsatisfactory, and in some reported cases 
diagnostic errors are manifest. 

IF As regards central enchondromata of bone they are 
undoubtedly rare. By far the greater number of these 
tumours originate on the surface of the bones, in which 
by pressure they may form deep hollows. Fixed by the 
periosteum and fascia the similarity to a tumour growing 
out of a bone is very great. I have seen one of the 
best of the former surgeons in London amputate a finger 
when he supposed the bone was distended by a 
cartilaginous tumour, and the growth fell from the 
bone upon the ground after the periosteum was divided 
over it. The appearances of the cartilage in the present 
case, especially the lower patch, are very suggestive of 
“ islets ’ of undeveloped cartilage left in the bone, though 
there is no evidence of old marked rickets in the patient. 

The case is of importance and interest in showing how far 
central tumours can be diagnosed by the x rays and as affording 
an undoubted example of the efficacy of the practice of enu¬ 
cleation in suitable cases. The method of operating, making 
the part exsanguine and stuffing with turpentine gauze 
before removing the bandage above, renders it possible to 
perform such operations with no loss of blood whatever. My 
previous experience of enucleation of tumours of bone has 
been confined to the jaws. I have had one instance of 
enucleation of a myeloma from the antrum of Highmore 
and one from the lower jaw which seemed permanently 
cured. At least, there was no return after three years. I 
have also had one case of large cyst of the lower jaw which 
contained brownish fluid sparkling with cholesterine. This 
was opened, scraped out, and stuffed, with a tedious after- 
treatment, but ultimate cure. I never was able to establish 
clearly the pathology of this remarkable cyst, but 1 believe 
it was quite unconnected with dental causes. 


CUMNOCK COTTAGE HOSPITAL, 
AYRSHIRE, N.B. 

A CASE OP ABSENCE OF THE ANUS AND RECTUM, WITH 
COMMUNICATION BETWEEN THE INTESTINE AND 
URINARY TRACT ; OPERATION WITH 
RECOVERY. 

(Under the care of Dr. James McQueen.) 

Dr. J. McQueen is to be congratulated on the favourable 
result of the operation which he performed in the following 
case, for these abnormal communications between the rectum 
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and bladder are not prone to close spontaneously, even 
though a free way be made for the contents of the bowel. 
He was, however, clearly in the right in endeavouring to 
establish the normal channel. This should always be done if 
it be possible to reach the rectum from the perineum, for in 
these cases it may be found practicable to close the recto¬ 
vesical communication at a subsequent operation. Formerly 
it was advised, as he mentions in his remarks, to make an 
artificial anus in the inguinal region to divert the faeces, but 
of late years it has been recognised that the benefits of a 
normally situated anus outweigh the extra risks of attempt¬ 
ing to open the bowel from the perineum and the possibility 
of non-closure of the recto-vesical fistnla. 

A married woman was confined at the Cumnock Cottage 
Hospital on July 23rd, 1900, of a healthy, well-nonrished 
male child. While visiting her on the following day Dr. 
McQueen’s attention was directed by the midwife to the fact 
that there was "something peculiar” about the anus of the 
child. On examination it was found that the anus was absent 
and that at the point where it would have been expected 
there was a papillary projection closely resembling a small 
external pile. There was no bulging in the perineum. Daring 
the examination of the child a small quantity of faecal- 
stained mucus exuded from the urethra. On inquiry it was 
found that this had occurred on several occasions since 
birth. After explaining the serious nature of the condition 
permission was obtained to attempt to remedy it. 

The papilliform projection already noted was first removed 
and the incision was extended towards both the coccyx and 
the pubes. As there was no appearance of a rectum or any 
bulging point dissection was carefully carried up, keeping 
well into the surface of the sacrum. On getting to a depth 
of about one and a quarter inches a tense shining membrane 
was met. On inserting the finger it was found that this 
bulged downwards when the infant cried or strained. With 
some difficulty the membrane was seized with a bulldog 
forceps, and on making an exploratory puncture some 
meconial-8tained fluid exuded. The gut was now separated 
from its connexions, but considering the depth and narrow¬ 
ness of the opening and the proximity of the peritoneum this 
could not be done to any great extent. The gut having 
been pulled down to the surface was incised for about half 
an inch and a large quantity of meconium was evacuated. 
The lips of the opening into the bowel were stitched to the 
lips of the cutaneous incision and a dry dressing was applied. 

The progress of the case for the next two days was un¬ 
eventful. On the third day it was found that the stitches 
hau sloughed out of the friable perineal tissues. The gut 
had retracted a short distance, but the red, pouting mucous 
membrane formed a guide to the object sought, It was 
again pulled down aDd stitched as before, but on tbe fourth 
day the stitches again gave way On this occasion, however, 
the bowel had not retracted so far and consequently it was 
deemed advisable to leave the structures as they lay. Four 
weeks later the orifice became constricted and faecal matter 
was again passed from the urethra, but not in great quantity. 
Digital dilatation was performed and continued once a wok 
for three weeks, the mother being instructed t,o pass a bougie 
twice daily. The bougie was afterwards alone useb, but in 
10 days slight constriction again occurred. On inserting the 
finger a little fas cal matter exuded from the penis, although 
the mother had not observed any for some weeks pre¬ 
viously Since then the case has proceeded in an 
eminently satisfactory manner. For the last 15 weeks 
no faeces appeared in the urine and the bougie is now 
only occasionally used. The only thing that one can note on 
external examination is that the anus is deeply planted, 
doubtless owiDg to the gut dragging on the surface incision. 
The child’s health has all along been excellent, and he is at 
present (aged five and a half months) a well-nourished, 
healthy child. 

Remarks by Dr. McQueen. —The above case seems to be 
interesting from two points of view, especially because of the 
probable etiological explanation of the condition viewed from 
a developmental standpoint, and the bearing of this on the 
operative procedure and its result. 

1. The bladder and urethral tract develop from the 
allantois which is an invagination of the wall of the hinder 
part of the primitive intestine. The neck of the allantois 
becomes obliterated, but in the case noted this seems to 
hare persisted, maintaining the connexion between the blind 
pouch of gut and some part of the urinary tract during 
extra-uterine life. In addition the proctodscum was absent 
and consequently no rectum was formed to evacuate the 


contents of the intestine. The fistulous tract which 
persisted was analogous to a Meckel’s diverticulum—the 
persistent neck of the umbilical vesicle, or to a persistent 
neurenteric canal communicating with tbe post-anal gut or 
to a patent urachus. All of these conditions are found as 
anomalies in extra-uterine life. In the case under discussion 
it is impossible to say at which point of the urinary tract 
the fistulous connexion with the intestine persisted. 
Judging from the depth at which the gut was found it 
seems not improbable that the junction was high up, 
possibly in the lower part of the bladder. 

2. If this be the real explanation of such a case is 
it not possible that the fistulous connexion may close up 
spontaneously when nature has dispensed with Its services 
through the aid of operation! The neck of the umbilical 
vesicle, the neurenteric canal, and the urachus are all 
normally closed when their functions are taken up by other 
organs. So in a case like the present: free passage has 
been given to the contents of the intestine and the persistent 
allantoic neck has probably become obliterated. 

Judging from text-books the perineal operation is prac¬ 
tically discarded as hopeless in cases like tbe present; it is 
recommended that a cclotomy be performed at once. An 
artificial anus in the loin is quite consistent with life, but 
the discomfort and inconvenience must be very great. 
Besides, the mortality incidental to this operation in 
infante is very high. Granted that a vain search be made 
through a perineal incision In such a case, it can 
easily be closed up and a colotomy performed. By a 
colotomy, of course, the faeces are thrown out ere they 
reach the allantoic neck, and so the danger of their passage 
into the urinary tract is entirely obviated. In a perineal 
operation, however, there seems a reasonable hope that the 
fistula will be closed through its function having been super¬ 
seded by the relief given by operation, although for a short 
period a little faeces may pass at limes. It may be argued 
that i he smallest quantity entering the bladder is a danger, 
but there is also the probability that the neck of the allantois 
will not be wider than the urethra, and that consequently 
what enters by the one can be thrown out by the other. 
Obviously, at ail events, whatever operative interference is 
determined upon it must be radically carried out, and that, 
too, without delay if a favourable termination be anticipated. 


gU ftttal gg oefos. 

ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 


Epidemic of Arsenical Poisoning in Beer-drinkers in the 
North of England during the year 1900. 

A meeting of this society was held on Jan. 8th, Dr. F. W. 
Pavy being in the chair. 

Dr. Eknest 8. Reynolds (Manchester) made a com¬ 
munication on an Epidemic of Arsenical Poisoning in Beer- 
drinkers in the North of England during the year 1900 (illus¬ 
trated by lantern slides). Dr. Reynolds’s attention was first 
drawn to this subject in June, 1899. when he noticed an un¬ 
usual number of cases of various skin eruptions, amongst 
them as maDy as five or six suffering from erythro- 
melalgia in the woikhcuse infirmary. Later there was 
an unusual number of cases of peripheral neuritis. He 
then noticed that the skin eruptions occurred in the patients 
suffering from neuritis, and remembering that herpes 
might be produced by arsenic he su-pected the beer, 
which was tbe apparent cause of the multiple neu¬ 
ritis in these patientB. Professor Sheridan Deldpine 
analysed various specimens of beer and found that they 
contained quantities of arsenic varying from two to four 
parts per million, which was equivalent to about one grain 
of arsenious oxide in three gallons. The same observer had 
found that invert sugar might contain 0 2 parts per 1000, 
glucose 0 8 parts per 1000, and sulphuric acid as much as 
14 per cent, of arsenious acid, which was equivalent to four 
ounces of arsenious acid in the gallon, all of which sub¬ 
stances were used in the manufacture of beer. Traces 
of arsenic could also be found in “sulphured” bops, various 
malts (from the anthracite used in manufacture), and in 
the vulcanite tubing. Various observations had led to 
the discovery that maDy beers were extensively con¬ 
taminated with arsenic and that the beer and stout in 
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I/inrion contained a good deal of arsenic. The epidemic 
under investigation had occurred chiefly in the north of 
England and to some extent in the midland counties. Many 
thousands of persons had been affected. It was not possible 
to get accurate figures, but Dr. J. Niven, the medical officer 
of health of Manchester, had estimated that at least 2000 
persons in Manchester had suffered from arsenical poisoning. 
The patients complained of a variety of symptoms, such as 
pain in the feet and limbs, pins-and needles, tinglfDg 
in the soles of the feet, general weakness, difficulty 
of walking, swollen feet, and vomiting and diarrhoea. 
The aspect presented by the patients was so typical that 
a diagnosis conld be made at sight by those accustomed to 
see these cases. There was a puifiness, especially about 
the eyelids, and a deep crimson oolour of the face. The 
walk was also very characteristic—it was as though the 
patient’s feet were sore ; later there was the high-stepping 
gait. Numerous skin eruptions appeared—erythromelalgia 
was perhaps the commonest. It consisted of a painful 
red swelling of the bands and feet. This erythematous con¬ 
dition was most intense along the edges, the centre of the 
palms being almost exempt. The pain was very marked, so 
that the patients could not sleep. These red patches 
were followed by keratosis of the hands and feet, the 
scales being exfoliated so plentifully that a two-ounce 
bottle could be filled with the flakes in a short time. This 
symptom (keratosis) was very important in the diagnosis 
because fair-haired persons did not get pigmentation. 
If a fair-haired person was affected with such keratosis, 
accompanied by well-marked peripheral reuritis, there was a 
strong presumption of arsenical poisoning. There were also 
scarlatiniform and motbiliform erythematous rashes. The 
first of these started like scarlet fever with a collaret round 
the neck. Sometimes there were papular eruptions and some¬ 
times vesicular and bullous eruptions. These rashes might 
come on as late as six weeks after ceasing to drink the beer. 
Pigmentation was very common and a study of these cases 
showed that the older descriptions were not quite correct. 
It was true that some of the cases presented clear, isolated 
spaces of normal skin situated in a generalised pigmenta¬ 
tion, but this was not always the case. 21 ca-es bad presented 
herpes in various situations. A study of these bad led Dr. 
Reynolds to the conclusion that herpes could be caused by 
the direct action of arsenic on the posteiior spinal ganglion, 
and he could not agree with Dr. Henry Head’s conclusions 
on this subject. Sometimes the eruption was preceded by 
severe neuralgic pains. The nervous systems of these 
patients had been very extensively affected and their sym¬ 
ptoms corresponded in most particulars with what was known 
as alcoholic paralysis. The intense tenderness of the 
mnscles was very characteristic. There was anaesthesia, but 
this was larely complete. The mental condition was peculiar, 
this being characterised by loss of memory for time and 
place and a loss of power to initiate ideas ; the latter features 
were wanting in many of the epidemic cases. The arsenical 
poisoning was seen to affect the heart muscle very seriously. 
The heart became dilated aid there might be oedema of the 
feet and the chest wall. Death usually ensued from some 
form of cardiac failure. Dr. Reynolds’s cases had pre¬ 
sented the same generalised catarrh of the mucous 
membrane which Brouardel had observed in 1888 in 
an epidemic affecting 15 persons where arsenic was given 
for homicidal purposes. Apropos of the administration 
of arsenic in cases of phthisis he (Dr. Reynolds) bad 
noticed that when patients who were the subjects of 
phthisis had taken the arsenical beer, instead of improving 
them they had rapidly gone to the bad. Vomiting bad 
been a very constant feature in his cases, affecting as many 
as 75 per cent., and bo also was diarrhoea. The urine of 
many of the patients bad contained arsenic, which could be 
found as long as two weeks after ceasing to take the con¬ 
taminated teer. Arsenic was also secreted by the milk. In 
some of the cases the temperature had been elevated. A 
study of his cases bad led him to the conclusion that arsenic 
was a cumulative poison and was not eliminated at ODce. 
It appeared to affect the skin, the respiratory and digestive 
mucous membranes, the nervous system, the heart, and the 
liver. As regards varieties there were four groups : one in 
which the patients presented all the symptoms previously 
mentioned, a second in which the skin lesions predominated, 
a third in which the cardiac and other visceral lesions were 
the most pronounced, and a fourth in which the paralytio 
symptoms predominated. The disease might last for from 
18 months to two years, though some patients got well in 


a few weeks. There had never been any difficulty about 
the diagnosis, though similar cases at Chester had been 
diagnosed as beri-beri by a physician who bad practised in 
the tropics. In beri-beri, however, there were no Bkin 
lesions such as these patients presented. Dr. Reynolds then 
referred to some previous epidemics of arsenical poisoning. 
In one which was recorded by Chomel in 1828 and was 
known sis the ‘‘dpidemih de Paris” 40,000 persons had 
died in seven months. Graves's description of the clinical 
phenomena in this epidemic exactly tallied with those at 
Manchester. There had been an epidemic at Havre in 1888 
which bad affected 15 persons aDd which had been described 
by Brouardel and Pouchet. In the same year 480 persons bssd 
been attacked at Hyeres by arseDio contained in wine, a 
record of which bad been made by Barthelmy. In 1880 
there was an epidemic at St. Denis in which 218 persons had 
been poisoned by arsenical bit ad. Returning to the 
Manchester epidemic Dr. Reynolds said that he had bad 500 
cases under bis care; 291 of the patients were males and 
209 were females. He was, however, under the impression 
that more females had been attacked, though they did not 
so readily rome forward for minor complaints, probably from 
reasons of modesty. As regards the several lesions, herpes, 
heart affections, and hepatic symptoms had been more 
common among the men, but all the other symptoms were 
more marked among the females. 

A communication from Sir W. R. Gowers was read by 
the Secretary in which he drew attention to the remark¬ 
able immunity from arsenical poisoning experienced by 
those patients who took that remedy combined with bromide 
for a very long time. He had bad a very large number of 
cases of epilepsy in which a proportion of 10 minims of 
liquor arsenicalis to 60 grains of bromide had been adminis¬ 
tered for long periods of time, but he only remembered to 
have seen one case of chronic arsenical poisoning amoDg 
them. He suggested that alcohol in conjunction with the 
arsenic was a very potent poison for the production of peri¬ 
pheral neuritis. He narrated several cases in illustration of 
his statements. 

Dr. Buzzard complimented Dr. Reynolds on his com¬ 
munication. There was no doubt that these cases were 
examples of multiple peripheral neuritis. Moreover, there 
seemed no donbt that this was in very large part dne to the 
effects of arsenic, tbongh he could not regard this re¬ 
agent as the sole cause. Dr. Reynolds had seemed 
to suggest that all cases of what they now regarded as 
alcoholic neuritis were in reality a form of arssnical poison¬ 
ing due to the imbibition of beer. But he conld not subscribe 
to such a theory, for he had seen maDy cases which bad been 
produced by brandy and wine, and his opinion was that the 
drinking of crude spin's alone was quite capable of producing 
peripheral neuritis. This, indeed, was the original dootrioe. 
Later the disease had been traced to beer. Turning to the 
symptoms of arsenical neuritis, acute tenderness of the 
muscles was an equally prominent symptom in alcoholic 
neuritis. Keratosis, he thought, might also be met with 
in alcoholic cases, and he had seen considerable disturb¬ 
ance of the cuticle on the soles. He would like to ask if the 
epidemic had occurred in persona who were only moderate 
drinkers of beer. The relative absence of mental symptoms 
in Dr. Reynolds’s cases confirmed the idea that 
they were due to arsenic rather than to alcohol. 
Like Sir William Gowers, he (Dr. Buzzard) could not 
help drawing a comparison between the arsenical 
poisoniDg of beer-drinkers and the absence of sym¬ 
ptoms in epileptic and other patients who took far larger 
quantities of arsenic for longer periods of time. Reference 
was made to an investigation which bad been made into 
17 specimens of beer in which arsenic bad been found in 
proportions varying from a mere trace to 0'28 parts per 
gallon, representing an average, say, of J^tbs, or about one- 
ninth, of a grrfin of arsenic per gallon of beer. A patient 
would thus take a quantity of arsenic equivalent to about 
two-thirds of a minim of Fowler’s solution to a glass, and 
a moderate drinker would only take a tithe of the 
quantity of arsenic which an epileptic would be 
taking. What was the cause of this apparent incon¬ 
sistency 1 There was no doubt a liability in some persons 
to suffer from arsenical poisoning, and Dr. Buzzard 
referred to the case of a man, aged 55 years, who after 
taking rather less than 15 grains of arseDic in the form 
of Fowler’s solution in the course of seven weeks presented 
erythematous swelling and exfoliation of the palms of the 
bands and the soles of the feet, peeling of the skin, loss of 



100 THB LANOBT,] OBSTETRICAL SOCIETY OF LONDON—HARYEIAN SOCIETY OF LONDON. [Jan. 12, 1901. 


knee-jerks, and diminution and perversion of sensation. He 
ultimately made a good recovery. 

The discussion was adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 


Primary Ovarian Pregnancy with Rupture 14 Pays after 
last Menstruation.—Exhibition of Specimens. 

A meeting of this society was held on Jan. 2nd, Mr. 
Alban Doran, the President, being in the chair. 

Mr. G. P. Anning and Mr. Harry Littlewood communi¬ 
cated a paper on a case of Primary Ovarian Pregnancy with 
Rupture 14 days after last Menstruation. The patient was 
aged 28 years and had been married five months ; there had 
been no previous pregnancy. Menstruation was usually normal. 
She was operated upon on August 27th, 1900, for a ruptured 
ectopic gestation, about 36 hours after the rupture. About 
two pints of blood and clots were removed and a small 
ovum of about the size of a Barcelona nut was found. This 
fitted into a firm envelope composed of laminated clot. 
There was a rent in the right ovary leading to a cavity which 
contained some blood ; into this the ovum and its sac exactly 
fitted, clearly indicating the primary ovarian origin of the 
pregnancy. The right tube was removed and showed no 
evidence of rupture. The left tube was examined and was 
found to be normal. The cystic portion of the left ovary 
was removed. The patient made a good recovery. The 
specimens were shown, with microscopical sections of the 
ovum, the sac, and a portion of the ovarian wall. 

Mr. Bland-Sutton remarked that belief in ovarian 
pregnancy could be traced back more than two centuries, but 
a critical examination of recorded cases showed that in some 
instances the supposed ovarian fcetus was in reality a 
dermoid and in others a sequestered fcBtus (lithopsedion) in 
the broad ligament. In a few instances the account of the 
dissection was so careful and circumstantial as to leave the 
impression that the formation of the embryo in the ovary 
could not be denied. It must also be borne in mind that the 
modern cases prior to 1899 rested upon no safer evidence 
than the non-detection of the ovary during an operation or 
upon the post-mortem examination of a person with an 
advanced extra-uterine gestation. Even such a careful and 
judicious writer as Dr. Farre did not deny the possibility of 
a spermatozoon entering an ovarian follicle, but he denied 
that any case of ovarian gestation had been satisfactorily 
proved. Mr. Bland-Sutton came to the same conclusion 
after a study of a much larger number of specimens than 
were available to Dr. Farre and with the advantage of 
modern methods of histological research. His (Mr. Bland- 
Sutton's) investigations had been particularly directed to 
the very early stages, for he urged as a postulate that if 
the ovum was really capable of being fertilised in its 
follicle “an early embryo in its membranes contained in 
a sac in the ovary ” should be forthcoming. He was 
convinced that the specimen now before the society was an 
example of early ovarian pregnancy; the only possible objec¬ 
tion that could be raised to this view of its nature depended 
on the fact that Mr. Anning and Mr. Littlewood had not taken 
any steps to prove that the “mole” had not been ejected 
through the coelomic ostium of the tube (tubal abortion). 
Mr. Bland-Sutton would not press this objection because he 
had sections of a more complete specimen which quite 
satisfied him that an ovum could be fertilised whilst in its 
follicle. Mr. Anning and Mr. Littlewood were entitled to, ■ 
and would receive, the best thanks of the Obstetrical 
Society for their kindness and energy in coming from Leeds 
and recording a case that would become historic. Since the 
last meeting of the society Mr. Bland-Sutton had visited 
Amsterdam, and through the courtesy of Dr. Catherine van 
Tussenbroek had been able to 6ee the early example of 
ovarian pregnancy described by her and had brought back 
sections which would be available for inspection by any 
Fellow of the society. There were a few features par¬ 
ticularly worthy of mention in connexion with this 
important case. The condition of the parts was exactly 
analogous to that of a tubal mole, so that for convenience 
of reference they would have to speak of it as an “ ovarian 
mole”; the blood corpuscles in the vessels of the villi were 
nucleated ; there was no trace of a decidua in the ovarian 
follicle; and it was an interesting fact that in the clinical 
report of the case it was stated that a decidua had formed in 
the uterus, and a few days after the operation was discharged 


with the douleurs d’accouchement. Mr. Bland-Sutton 
further stated that he had always been candid in his 
expressions of doubt regarding the older cases of alleged 
ovarian pregnancy inasmuch as they could not be again 
brought under observation and re-examination in the light 
of new knowledge; hence his persistent request that the 
postulate in regard to the presence of an early embryo in a 
sac inside the ovary should be satisfied. Another matter 
profoundly interesting to him was the fact that the “ mole" 
with its chorionic villi which had become the criterion for 
many cases of early tubal pregnancy seemed likely, from 
thiB specimen, to become the criterion of early ovarian 
pregnancy also, and a large field of inquiry had thus been 
opened, for the condition known as blood cysts of the ovary 
would cow require very careful investigation in the new light 
afforded by this remarkable and epoch-making specimen. 

Dr. A. L. Galabin thought that the society might be con¬ 
gratulated that this much-controverted question might now 
be considered finally settled since Mr. Bland-Sutton was con¬ 
verted. He bad always believed in the possibility of both 
ovarian and primary abdominal pregnancy and thought that 
those who denied it had gone upon an a priori assumption 
that the tube was the only structure besides the uterus 
which could give primary attachment to the ovum. He bad 
not himself met with a case of ovarian pregnancy but 
believed that he had met with one of primary abdominal 
pregnancy which was presented to that society and reporied 
on by a committee as being probably of that nature. 

After some remarks by Dr. W. S. A. Griffith and Dr. 
Robert Wise, 

Mr. Littlewood said he thought that the case clearly 
proved the possibility of a primary ovarian pregnancy and 
was glad to have had the opportunity of bringing the speci¬ 
mens to the first meeting of the Obstetrical Society in the 
new century. He thought that the society was greatly 
indebted to Mr. Bland-Sutton for having gone to Amsterdam 
and for bringing the specimens which he had shown. 

The President referred to his own analysis of cases of 
alleged primary ovarian pregnancy published in the thirty- 
fifth volume of the society's Transactions. In both Sanger's 
and Leopold’s specimens there was a lithopeedion, and, as 
might be expected, the relation of the sac to the Fallopian 
tube could no longer be accurately determined. In 
Herzfeld’s and many other cases the fact of the tube being 
intact was erroneously taken for proof that the pregnancy 
could not have begun in its canal. But Patenko's case 
seemed more probably genuine. In Dr. Croft’s case the 
evidence was strong, but the pregnancy was somewhat 
advanced. Mr. Bland Sutton deserved credit for the trouble 
which he had taken to make sure about van Tussenbroek’s 
case, which seemed to offer almost conclusive evidence 
of primary ovarian pregnancy. The same might be 
said of Mr. Aoning’s and Mr. Littlewood's case. The Pre¬ 
sident suspected that these primary ovarian pregnancies 
aborted and broke down early, as seen in Patenko’s speci- 
men. Late ectopic gestations could generally be explained 
as developments, more or less evident, from a tubal sac. 

Mr. Anning replied 

The following specimens were exhibited :— 

Dr. G. E. Herman : Sarcoma of the Stomach. 

Dr. Herbert Spencer: Large Uterus with Cervical 
Fibroid removed by abdominal hysterectomy by Doyens 
method. 

Dr. Outhuert Lockyer : Congenital Omental Hydrocele. 

Dr. William Duncan: Gravid Uterus removed at Full 
Term by Intra-peritoneal Hysterectomy in a case of Con¬ 
tracted Pelvis. 

The President : Acute Torsion of Ovarian Pedicle. 

The specimens were discussed by the above and by Dr. 
Galabin, Dr. Griffith, and Dr. Amand Routh. 


HARYEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was hold on Jan. 3rd, Dr. 
W. H Lamb the President, being in the chair. 

Dr. Leonard Guthrie showed a woman, aged 68 yearn, 
who had first come under observation two years previously. 
She then complained of palpitation, dyspnoea, tremblings, 
flashings, profuse perspiration, vague aches and pains, con¬ 
stipation, and general debility. The catamenia had ceasea 
for two years. She had noticed swelling of her throat to 
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four months, and on examination the thyroid gland was 
found to be considerably enlarged. There was no proptosis, 
bat the heart was irregular and intermittent and the pulse- 
rate was persistently from 120 to 130. She had also fine 
tremors characteristic of Graves’s disease. There were no 
signs of myxcedema, but thyroid extract in five-grain doses 
was given tentatively at night only. She professed to feel 
great relief from this treatment and the goitre gradually 
dwindled until, in October, 1899, it was barely perceptible. 
She continued to take a five-grain tabloid of thyroid extract 
every night until June, 1900, when she was confined 
to the house by an abscess in her foot and the 
treatment was discontinued. On returning to hospital 
in December, 1900, she presented all the signs and 
symptoms of advanced myxoedema. She had grown 
very bulky and was so weak that Bhe could hardly walk. 
Her skin was coar-e and quite dry, her complexion was 
yellow, her cheeks were flashed, her eyelids were bluish and 
baggy, her hair and eyebrows were falling off, and her 
speech was thick, indistinct, and slow. The thyroid gland 
could not be felt, but there were two large soft symmetrical 
swellings above* each clavicle which she had noticed for a 
month. After a fortnight’s treatment by thyroid extract the 
symptoms and signs of myxuedema bad almost subsided, 
but the pulse was rapid as it had been at first. Only a few 
cases of myxuedema followiog Graves’s disease had bten 
recorded, but Or. Guthrie thought that the sequence was not 
uncommon —Dr. James Taylor discussed the case. 

Mr. Jackson Clarke showed a man, aged 30 years, one 
of whose feet he had removed three months ago for a severe 
inju'y. The patient's left leg had been caught in the wheel 
of a tramcar aod there was severe contusion of the soft parts 
nearly to the level of the tibial tuberosity. There was a 
deep wound below the internal malleolus; the posterior 
tibial vessels were torn through. The tissues of the sole of 
the foot were much contused. If primary amputation bad 
been done in this case the limb would have been removed in 
the upper part of the leg ; by waiting it had become possible 
to do a more conservative operation. When in the presence 
of severe injuries it was decided to wait every care must be 
taken to prevent sepsis.—Mr. Raymond Johnson was 
strongly in favour of avoiding prima»y amputation in 
many severe injuries of the band and foot, for in many 
instances the extent to which the parts lost their vitality 
was much less than was at first expected and thus a formal 
amputation became unnecessary. 

Dr. Risien Russell showed a case of Myopathy with 
marked fibrillary tremors of the muscles in a male, aged 
19 years. No other members of the family were similarly 
affected. The patient had eDjoyed goo i health before the 
onset of the present illness but had suffered from weakness 
of the leg3 five years ago. This weakness had steadily 
progressed, but much more rapidly since a year ago when 
the arms first commenced to be weak. Fibrillary tremors 
were noticed seven months ago. The face was not affected and 
the muscles of the neck were intact. The lower part of the 
trapezius was not so well preserved as was the upper part 
and there was marked wasting of the following muscles : the 
infra-spiDatus, the latiesimus dorsi, and the triceps, biceps, 
and supinator longus. The trunk muscles were weak, as were 
the extensors and flexors of the hip, the extensors of the knee, 
and to a slight degree the calf muscles. There was marked 
atrophy of the glutei and of the quadriceps extensor; the 
sartorius and the adductors were also wasted and the calves 
were small. The muscles were symmetrically affected, none of 
them were enlarged or unduly firm, and those which were 
atrophied showed diminished excitability to both forms of 
electrical currents, without evidence of the reaction of 
degeneration. The fibrillary tremors were very pronounced 
and were not limited to the atrophied muscles. The triceps- 
jerks and knee-jerks were absent, the plantar reflex was 
normal, the sphincters were intact, and there was no blunting 
of cutaneous sensibility. 

Dr. James Taylob showed two cases of Syringomyelia. 
Id one case, that of a female, aged 21 years, there were 
wasting of the small muscles of the right hand and the 
characteristic claw-like deformity. There was distinct 
anesthesia, especially for thermal and painful stimuli, as high 
as the elbow on that side. There were nystagmus and lateral 
curvature of the spine but no affection of the face or lower 
limbs. Her symptoms had commenced about two years ago. 
The second case was that of a man with paralysis of the 
sixth seventh, and twelfth cranial nerves on the right side, 
anfe 3 thesia of the right side of the face, the right arm and 


the right side of the trunk, and some muscular wasting 
especially about the shoulders. There was also a spinal 
curvature but no affection of the legs. His condition had 
not appreciably altered in the last six years.—Mr. JACKSON 
Clarke asked whether in these cases the spinal curves were 
of the same character as were those seen in some cases of 
infantile paralysis—i.e., whether the convexity of each curve 
was directed to the section of the spinal muscles that were 
the more extensively paralysed.—Mr. Raymond Johnson 
inquired as to the period of the disease at which the scoliosis 
was likely to develop, and if it ever occurred as the first 
symptom and that for which the patient alone sought 
advice. 

Dr. Herbert Tilley showed a woman, aged 46 years, 
upon whom he had performed Kundi’s Radical Operation lor 
Chronic Empyema of the Left Frontal binus. The operation 
consisted of complete removal of the anterior bony wall of 
the sinus, curettage of the degenerated mucous membrane 
lining the cavity, and the application of the anterior soft 
parts to the posterior bony wall of the sinus. Some of the 
main features of the operation were briefly dwelt upon and 
it was pointed out that although the result as regards 
the cure of the disease was so excellent, yet it was 
purchased at the price of more deformity than 
resulted when less of the anterior wall was removed. 
The latter result had been demonstrated by cases hitherto 
shown at the society’s meetings. The symptoms of which 
the patient had complained were chronic and severe left 
frontal headache, discharge of pus from the nose, and nasal 
obstruction due to polypi. These had completely disappeared 
since the operation. The patient was in the hospital for 
17 days. 

Mr. E. W Roughton showed a man, aged 35 years, with 
a Lump in the Dorsum of the Tongue. Although it resembled 
malignant ditease he regarded it as a case of syphilitic indu¬ 
ration.—Mr. Raymond Johnson thought that the lump in 
the tongue, although not malignant, should be excised if it 
did not subside under anti-syphilitic treatment. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Bacillus Aerogenes Caprulatus.—Exophthalmic Goitre .— 
Segmentation of Heart Muscle. — Intra-ocular Sarcoma .— 
Tuberculosis of the Conjunctiva. 

A meeting of this section was held on Nov. 30th, 1900, 
Dr. A. C. O’Sullivan, the President, being in the chair. 

Professor E J. McWeeney gave an account of some work 
which he had lately done on Bacillus Aerogenes Capsulatus. 
A man whose arm had been ground almost to a pulp by a_ 
threshing machine was admitted into the Mater Miseri- 
cordiie Hospital and did not long survive amputation. At 
the operation a peculiar gelatinous state of the tissues was 
noted. The day following death the body presented a remark¬ 
able appearance, being swollen to twice its size, covered with 
huge bullae, nearly black in colour, and crepitant wherever 
touched. The skin was so softened that a blunt pair of 
forceps could be thrust through with perfect ease, and 
from the apertures so made a frothy fluid, made up of turbid 
serum and sour-smelling gas, issued forth. The microscope 
revealed large anthrax-like bacilli in enormous numbers, 
mingled near the operation wound with smaller forms. By 
means of anaerobic plate cultures, made over alkaline 
pyrogallol in a special dish [exhibited], isolation of the 
large bacillus was accomplished, though not without 
difficulty. It was associated with bacillus coli and a 
streptococcus, both of which grew quite well in the total 
absence of free oxygen. The gas-forming bacillus was quite 
as large as that of anthrax, stained well by Gram’s method, 
was non-motile, devoid of spores, and possessed a thick capsule 
which usually remained unstained It appeared to grow most 
luxuriantly in 1 per cent, of sodium-sulpbindigotate-agar, the 
medium becoming decolourised, save the upper centimetre 
where the oxygen necessary for the pigmentation was 
supplied by the atmosphere. It also grew well on ordinary 
media in an atmosphere of hydrogen, but not in coal- 
gas. Rabbits killed shortly after intravenous injection with 
half a cubic centimetre of fluid containing bacilli in sus¬ 
pension became distended with gas. The heart and vessels 
b 3 
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contained frothy blood, and the liver was converted into a 
soft, dark grey mass, riddled with cavities containing gas. 
[A specimen of such a liver—the “ Schaumleber ” of German 
post-mortem rooms—was exhibited.] A rabbit which had 
been injected intra-muscalarly with the pure culture suffered 
from a spreading gangrenous process, but this was found 
at the necropsy to be due to a mixed infection. Professor 
McWeeney demonstrated a preparation from the gangrenous 
tissue of the rabbit, showing the large gas-bacilli stained by 
Gram’s method, while the symbiotic intrusive organism was 
counter-stained red with fuchsin. Contact preparations 
from anaerobic plate cultures showed a marked tendency of the 
bacilli to form angles like a capital V- Although the condition 
in the present case only came on post mortem, the bacillus 
had been proved by Welch, Kleiner, and Nuttall to cause 
a spreading emphysematous gangrene in the living subject, 
and had also been found in various other conditions asso¬ 
ciated with development of gas during life or immediately after 
death.—Dr. Knott asked what was the relationship between 
this organism and that of anthrax in cases of quarter evil, or, 
as it was called in Ireland, " black-quarter,” which occurred in 
young cattle.—Professor McWeeney, in replying, said that 
the bacillus coli produced gas in sugar media with just the 
same amount of vigour as the large bacillus of emphyse¬ 
matous gangrene. The bacillus to which Dr. Knott had 
alluded as being present in animals, was the bacillus of sym¬ 
ptomatic anthrax, or Rauschbrand, known to the French as 
Ohauveau’s bacillus. It was an anaerobe cloBely allied to the 
one which he had shown, but differing from it in forming 
spores, in being motile, and in not being capsulated. 

Dr. O'CABROLL read notes of a case of Exophthalmic 
Goitre in a girl, about 20 years of age. Post mortem the 
thyroid gland, which had been hardly at all enlarged in the 
neck, was seen to be greatly enlarged within the thorax, 
where it almost impinged against the arch of the aorta and 
probably did actually impinge upon it when both structures 
were distended with blood during life. The case was further 
noticeable, inasmuch as the thymus was so large as to reach 
down to the front of the pericardium, and it presented the 
structure of that organ found in infancy. 

Dr. H. C. Earl showed a microscopical section of the 
Heart of a Woman who had died from poisoning by phos¬ 
phorus. The section Bhowed marked segmentation of the 
muscle fibre with great separation of the segments. There 
was no fatty degeneration of the muscles. 

Mr. Arthur Benson exhibited specimens of Choroidal 
Sarcomata mounted in glycerine jelly. One tumour had been 
removed from a man, aged 62 years, and was a pigmented 
sarcoma of the choroid. The second specimen was one of 
non-pigmented sarcoma of the choroid—a much rarer form 
of tumour than the pigmented. It occurred in a man aged 
49 years. 

Mr. J. B. Story showed a case of Tuberculosis of the 
Conjunctiva, the patient being a boy, aged 15 years. A 
swelling of the lower eyelid had existed for two months. 
On everting the lid a small vascular tumour was found 
springing from the fornix. It looked uncommonly like a 
cock’s comb and was of about the size of a filbert. 


Hunterian Society.— A pathological evening 
of this society was held on Nov. 28th, 1900, Mr. Dundas 
Grant, the President, being in the chair.—Dr. Glover Lyon 
showed a specimen of Total Atrophy of one Kidney and 
extreme atrophy of the other. The specimen was taken from 
a boy, aged 16 years, but apparently not older than 10 years, 
who until a few months before death had been able to 
follow his occupation of tin-worker. For a few months before 
admission he had suffered from drowsiness, headache, and 
diarrhoea. On admission he showed somewhat indefinite 
symptoms of contracted granular kidney, but there was no 
oedema present. Death had been due to coma. The interest 
of the case consisted in the fact that the patient bad 
been able to live comfortably up to the age of 16 years 
when at death there- was certainly not more than 
one-twentieth of the normal kidney substance available. 
The pelvis of the left kidney was greatly dilated with a small 
amount of fibrotic renal tissue superficial to it less than a 
quarter of an inch in thickness and about three-quarters of 
an inch long. The ureter was not dilated, but there was no 
opening of it into the badder. The right kidney was greatly 
diminished in size. There was great dilatation of the pelvis 
and the thickness of the renal substance was only from half 


to three-quarters of an inch. The distinction between 
the cortex and medulla was with difficulty made out, but 
the cortex seemed to be relatively very thin.—Dr. 

F. J. Smith showed the Lungs and Liver of a man, 
aged 48 years, who had died in the London Hospital. On 
admission his lungs showed very few physical signs of 
disease, a little prolonged expiration and an occasional click 
but nothing else ; the sputum, however, showed numerous 
tubercle bacilli; the liver was much enlarged, it could be 
felt below the umbilicus and presented many hard nodules ; 
it was not tender. The man was very much emaciated. 
The diagnosis made was carcinoma of the liver which 
was considered to be in itself sufficient to account for 
all the symptoms, though the bacilli in the sputum gave 
indications of phthisis. The man was very ill on admission 
and rapidly sank. The post-mortem examination showed 
that the upper half of each long was riddled with tuber¬ 
culous cavities and collections of tuberculous nodules ; the 
liver was stuffed fnll of nodular masses of a carcinoma 
the appearance of which suggested that they were 
secondary, and further search revealed a carcinomatous 
ulcer of tLa oesophagus about two and a half inches long, 
the lower end of which was about three inches from 
the cardiac opening of the stomach ; the ulcer had per¬ 
forated the oesophagus and would have caused an 
abscess round the oesophagus had the patient lived.—Dr. 
Smith also showed the Stomach of a 'Woman, aged 24 
years, the history of whom was that five years ago 6he 
had had an attack of severe “ indigestion.” From this she 
had never completely recovered, and two years ago she 
brought up about a teacupful of blood. From that time she 
bad never been able to take any food without great pain. 
Every form of medical treatment had been tried in vain and 
finally Dr. Smith, on a diagnosis of chronic gastric ulcer, 
had taken her in to see what surgery could do for her 
relief. Mr. Mansell Moullin had opened the abdomen, and 
finding the stomach quite normal to the touch he 
had not proceeded further but merely closed the wound 
again. For five days she had done remarkably well 
but on the sixth day she was suddenly taken ill with 
collapse and extremely slow respiration, rapidly followed by 
death. At the necropsy absolutely nothing was found by the 
naked eye to account for death ; the brain was carefully cut 
up, but showed no naked-eye changes ; the heart, lungs, and 
kidneys seemed absolutely healthy. The stomach contained 
two or three large clots of milk, hut as the patient had no 
pain before death Dr. Smith thought that overloading of the 
stomach was a very doubtful element; in fact, he was 
absolutely unable to account for death. The inside of the 
stomach showed an old radiating scar of ulcers on the upper 
posterior wall about three inches from the pylorus, a 
sufficient cause of the dyspeptic symptoms during life. 
Dr. Smith remarked that the case added one more diffi¬ 
culty to the numerous ones surrounding the treatment 
of alleged gastric ulcers, for in face of the symptoms 
and post-mortem appearances he did not know any 
means by which the likelihood of relief from surgery 
could be ascertained previous to exploration, and the 
fact of death, coupled with the entire absence of apparent 
causation, showed that there were still unexplained dangers 
in abdominal surgery. At the same time, considering the 
severity of the symptoms he was still of opinion that the 
right course had been pursued.—Dr. Smith also showed a 
Heart and Pericardium showing the effects of Adherent 
Pericardium. The specimen was taken from a man, aged 
21 years, who had his first attack of rheumatism at the age 
of 204 years. His history presented no points of special 
interest, the symptoms being those of valvular incompetence 
and cardiac failure. The necropsy showed the pericardium 
to be very adherent to the chest wall and universally so to 
the ventricular surface of the heart, so that the pericardial 
sac as such was entirely obliterated. The heart weighed 
324 ounces. Dr. Smith thought that such a degree of 
hypertrophy could not have been reached in five years if it 
were due to the valvular mischief only. He thought the speci¬ 
men showed very well the remote dangers of rheumatic peri¬ 
carditis.—Dr. David Ross Bhowed a case of Congenital Oblitera¬ 
tion of the Bile-ducts. The patient was the youngest of three 
children of healthy parents with no history of syphilis and 
was brought to Dr. Ross when six weeks old suffering from 
jaundice which had existed from birth. When born the 
child appeared normal and well nourished and continued to 
thrive for about a couple of months when she began to get 
gradually emaciated. The navel discharged for a month 
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before finally healing. The jaundice was very marked ; 
the motions bad been devoid of colour from the very 
first, and the urine was very deeply bile-stained. At 
two months the characteristic subcutaneous haemorrhages 
began to appear at various parts, together with occasional 
melsana. On the right side the liver dulness extended 
almost to the level of the umbilicus and on the left to 
about an inch below the costal margin. When 73 days 
old the child died. At the necropsy the gall-bladder was 
found to be non-existent, being represented by a few fibrous 
shreds. The duodenal papilla was well formed, but a bristle 
passed only into the pancreatic duct and not into the 
common bile-duct. Microscopically it was seen that the 
change was due to a small-celled infiltration confined to the 
interlobular spaces rather than to the presence of much 
fibrous tissue between the cells. There was no new forma¬ 
tion and no great distension of the bile-ducts.—Dr. W. H. i 
Kelson, Dr. J. H. Bryant, Dr. Williams, Mr. J. H. Targett, 
Mr, Hope Grant, Dr. T. G. Stevens, and the President 
discussed the cases. 

Forfarshire Medical Association. — An 

ordinary meeting of this association was held in the Uni¬ 
versity College, Dundee, on Dec 13th, 1900, Mr. C. S. Young. 
Vice-President, being in the chair.—Dr. Mackie Whyte read 
a paper on Recent Researches on Alcohol and their Effect on 
Treatment. He adhered to the views of Schmiedeberg in 
regarding alcohol not as a stimulant of functional activity 
but as a paralysing agent. This action on the brain and on 
muscle was gone over at some length, reference being made 
to the work of Kraepelin, Destree, and others. There was 
no proof of a stimulating effect on the heart. BiDz’s experi¬ 
ments on the effect of alcohol on respiration were discussed. 
The effect of alcohol on the tissues was shown in various 
ways to be deleterious, the proof that it was a protoplasmio 
poison being considered to be fairly complete. While 
alcohol taken in moderate amount was to a great extent 
oxidised its food valne must be largely discounted by its other 
effects. Their knowledge of metabolism was very far from 
being complete ; what they wanted to know in regard to 
alcohol was what it did before it was transformed into 
water and carbonic acid. The bearing of these views on 
the treatment of various classes of disease was next 
described. The action of alcohol on acute febrile and 
infectious disorders was gone into at some length, 
pnenmonia being taken as a convenient type.—The 
Chairman, in the discussion which followed, pointed out 
the interest such a paper had and referred to the effect of 
alcohol on the circulation and stated that it was his practice 
to use alcohol chiefly in tiding over a crisis.—Dr. J. W. 
Miller said that he agreed in almoBt everything with the 
paper. In his own practice he had been steadily diminishing 
the quantity of alcohol prescribed for patients, especially in 
acute cases, such as pnenmonia and fevers. In pneumonia 
he never used alcohol largely and was of opinion that it 
shonld be used only in the strictest moderation. Dr. Whyte 
had referred to the danger of discontinuing alcohol suddenly 
in those cases where its bad effects were beginning to show 
themselves, bat in 28 years’ experience of prison practice in 
which alcohol was at once stopped on admission be bad not 
found such a large number of cases of delirium tremens as one 
would expect if the practice referred to were dangerous.— 
Dr. R. Sinclair in his own practice adopted pretty much the 
same plan as Dr. Miller. In pnenmonia the balance of 
evidence was entirely in favour of the withholding of alcohol 
until the crisis, and in the majority of cases even 
then many cases might do better without than with it. 
He was perfectly convinced of the absolute harmlessness of 
omitting alcohol altogether in the case of the majority of 
healthy individuals. In regard to the phthisical cases he 
entirely agreed with Dr. Whyte ; phthisical patients who had 
been intemperate generally went downhill very rapidly, but 
with all deference he thought that there was another side to 
the question. It was, he said, very well known that if a 
patient with a tendency to phthisis developed the gouty 
habit it was very hostile to tuberculosis. In the case of 
young children with a tendency to waste and to take catarrhs 
readily a little alcohol disguised with bitter infusion so that 
it should be disagreeable was of distinct advantage in pro¬ 
moting digestion and assimilation. Obstinate neuralgias 
common in the aged were treated with advantage not only 
with quinine but with a modicum of alcohol along with it. He 
also thought that ether from the laboratory was not the 
same as volatile ethers in wines after fermentation and in 


bottle.—Professor C. R. Marshall agreed that alcohol was a 
protoplasmic poison and consequently practically toxic to all 
forms of tissue activity. It was not a stimulant to the brain 
and there was no scientific evidence to show that the heart 
was stimulated by alcohol ; if it did have any effect it 
was an indirect one through the stomach. He did not think 
that Dr. Whyte had laid sufficient stress npon its local effects 
upon the alimentary mucous membrane. He thought that 
alcohol had a beneficent effect upon the digestion and did 
assist the assimilation of food. Alcohol was also a 
food sparer. It could replace to a certain extent 
some of the carbohydrate of the food. It was 

absorbed readily and was easily broken up in the 
sjstem, bnt its power in this direction was limited. 
On the whole be thought that alcohol ought to be regarded 
as a drug and not as a food or poison except in a limited 
sense.—Professor A. M. Stalker considered that there was 
no shadow of proof that alcohol was a cardiac stimulant. 
He would be inclined under any circumstances to give a 
patient suffering from pneumonia the chance of recovering 
without alcohol. As a hypnotic he would use it in 
certain circumstances and considered it the safest with 
children.—Dr. G. A. Pirie considered that until physio¬ 
logy could speak with a more certain voice treatment 
of disease by alcohol mast rest on a very insecure 
foundation, and indeed was dependent mostly upon clinical 
observation, which was steadily limiting the amount pre¬ 
scribed in many diseases and abolishing it altogether in 
some.—Dr. Whyte, in reply, stated that the extreme physio¬ 
logical dose was put down as two and a half ounces of 
alcohol, and that there was now a tendency to diminish and 
bring this down to about one ounce as the amount which a 
man conld safely from day to day indulge in without 
producing degenerations. The fact of alcohol being a food- 
sparer was of very little importance. What they wanted to- 
know was what were the other effects of alcohol; if it was 
burned up in the body, was it or was it not, as Schafer said, 
a deleterious drug? He held that it was.—Professor 
Marshall said that he assumed it was a protoplasmic poison ; 
that seemed to him to do away with its food valne. 

West London Medico-Chirdrgicai, Society.—■ 
An ordinary meeting of this society was held on Jan. 4th, Dr. 
F. F. Schacht, the President, being in the chair.—Several new 
members were balloted for and elected.—The Secretary read 
a letter from Mrs. Symons Eccles thanking the society for 
its letter of sympathy on the death of her husband, Dr. A. 
Symons Eccles, a Vice-President of the society.—Mr. J. 
Jackson Clarke read a paper on Some Surgical Phases of 
Rheumatoid Arthritis and Similar Affections. The conditions 
dealt with were chielly deformities and included spinal 
curvature, various joint contractions such as hammer-toe and 
flat-foot, talipes eqnino varus with pes cavus from gouty or 
rheumatoid myositis, Dupuytren's contraction, and deformi¬ 
ties due to paralysis from peripheral neuritis. Mr. Clarke 
dealt on the need of the cooperation of the physician and 
surgeon in the management of these conditions. In many of 
the cases instruments were of the utmost value in treatment. 
He thonght that the snrgeon shonld be able to prescribe in¬ 
struments with as much completeness as the physician pre¬ 
scribed medicines. Cases and photographs illustrating the 
paper were shown.—The President thanked Mr. Jackson Clarke 
for a very interesting paper.—Mr. C. R. B. Keetley thought 
the subject almost too wide a one for an evening’s discussion, 
more especially as it was hardly understood what was meant 
by rheumatoid arthritis. He thought it was generally under¬ 
stood to be some infection of the blood which tended to 
influence lining membranes of joints and their vascular 
tissues and which produced pain and inflammation but did 
not go on to suppuration ; at the same time it profoundly 
altered the nutrition of the joint and snrronndiDg tissues. 
It was generally taught that gout was the cause of 
Dupuytren’s contraction, bnt he bad bad cases lately which 
had a clear rheumatic history. He thought that some cases 
of syphilitic or gonorrhoeal infection were sometimes dia¬ 
gnosed as rheumatoid arthritis. Bad cases of flat-foot he 
often treated by Ogeton’s operation and he obtained a very 
good result thereby. In one extreme case he had excised 
the astragalus with benefit. He thought that severe cases 
might also be treated by excision of the tibia above the 
ankle-joint-, but preferred Ogston’s operation.—Dr. F. H. 
Alderson said he did not think that bammer-toe was always 
the result of rheumatism and he had had cases with no 
history of rheumatism at all. Mnch might be done with 
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mild cases of talipes b; suitable light splints and massage and 
manipulations.—Mr. Clarke replied.—Dr. J. G. Pardoe then 
read a paper on the Use of the Retained Catheter in Some 
Lesions and Suppurations of the Male Urinary Passages. 
He said that in English literature relating to this subject 
there was a very inadequate account of a mode of treatment 
which was satisfactory, simple, and easy of application in 
certain diseases of the male urino-genital tract. He con¬ 
sidered the application of the method first to the treat¬ 
ment and certain vesical conditions and, secondly, to 
morbid states of the urethra. It was most useful in all 
inflammatory conditions of the bladder in which pus was 
present in the urine. Constant drainage obviated the 
painful spasm present in these cases and allowed of 
frequent washing out of the bladder. Dr. Pardoe further 
advocated the use of the retained catheter in cases of 
complete prostate obstruction, congested prostates accom¬ 
panied by hemorrhage, and enlarged prostate complicated 
by stone in the bladder which necessitated the use of the 
lithotrite; in these cases one was able to more thoroughly 
evacuate the bladder of retained debris. He also urged its 
use in cases of suprapubic cystotomy, especially where 
primary suture of the bladder was performed. Cases of 
tuberculous and simple ulceration of the bladder were not 
favourable ones for this means of drainage and were often 
rendered worse by its use. He then described and 
advocated the more frequent use of the retained 
catheter in various nrethral conditions, such as ruptured 
urethra. Syme’B and Wheelhouse’s operations, and more 
especially after the operation of internal urethrotomy. 
The majority of French surgeons, led by Guyon, 
insisted upon its use in this operation as a necessity. 
The points to be observed in carrying out this method were : 
(1) that the catheter should have a large lumen ; (2) that it 
should have one or two large eyes ; (3) that it be incom¬ 
pressible ; and (4) that it should be capable of easy sterilisa¬ 
tion. The best catheters to use were soft rubber ones, as 
Jacques' catheter or the best silk web catheters with two 
eyes. He insisted on the necessity of careful cleansing of 
the glans, prepuce, and meatus with some antiseptic 
previous to tying in the catheter which should not 
be passed too far. Four tapes should be tied on to the 
catheter and these fixed with a strip of strapping below the 
corona and the whole of the glans covered with antiseptic 
gauze. Pain resulting from a retained catheter was generally 
due to one of two causes : (1) intermittent or incom¬ 
plete drainage, or (2) a badly fitting catheter.—The 
President thanked Dr. Pardoe for a very interesting 
and instructive paper. The praotice suggested was in 
advance of ordinary teaching on the subject, and all present 
would be glad to feel that the use of the retained catheter 
was one which they could more freely fall back upon.—Dr. 
Alderson had found leeches to the anus very useful in cases 
of haemorrhage from a congested prostate. He also advo¬ 
cated the use of boric acid internally when catheters were 
tied in as a means of keeping the urine sweet.—The Presi¬ 
dent proposed a vote of thanks to Dr. Pardoe, which was 
carried.—Dr. Pardoe replied. 

Bradford Medico-Chirurgical Society.—A 

special meeting of this society was held on Nov. 27th, 1900, 
when an address was delivered by Professor Clifford Allbutt, 
F.R.S., on the Clinical Bearings of High Arterial Pressure.— 
The annual dinner was held after the meeting, at which Pro¬ 
fessor Allbutt and about 70 members and guests were present. 
—The ordinary monthly meeting was held on Dec. 18th, Mr. 
P. K. Miall being in the chair.—Dr. William Mitchell showed: 
(1) A Cast of the Genital Region from a case of Inguinal Hernia 
after the operation for “ radical cure ” had been performed ; 
and (2) the Eyeball from a case of Perforating Ulcer of the 
Cornea.—Dr. 0. F. M. Althorp showed the following 1 
A patient on whom he had operated for Irreducible Disloca¬ 
tion of the Proximal Phalanx of the Index Finger. The 
dislocation bad been maintained by the glenoid ligament. 
The patient had almost perfect use of the finger and was 
able to use it for writing. 2. A child, aged seven years, 
with Secondary Deposit of 8arcoma in the Temporal 
Region. The forearm had been amputated for periosteal 
sarcoma of the radius six months previously.—Mr. W. H. 
Horrocks showed a specimen of Strangulation of 
a Loop of Intestine through an Aperture in the Mesentery 
The patient, a boy, aged 10 years, had a strangulated hernia 
which had been reduced under an anesthetic. Pain and 
sudden collapse supervened a few hours after reduction of 


the hernia and the condition exhibited was found post 
mortem. The hernia had been successfully reduced.—Dr. 

A. Bronner showed : (1) Archer’s Perimeter ; and (2) a child 
whom he bad operated on for Acute Empyema of the Frontal 
Sinus. The disease came on after scarlet fever and extensive 
caries of the bone was found at the operation.—Mr. ■< 
Miall read notes on a case of Forced Delivery at the 
Seventh Month in Contracted Pelvis. The patient was 24 
years of age and had been delivered two years previously 
by craniotomy. The pelvis was flattened and generally con¬ 
tracted, its measurements being: interior conjugate, three 
inches ; distance between the spines of the ileum, eight and 
one-eighth inches; distance between the iliac crests, eight and 
a half inches ; and external conjugate, nine and a quarter »■ 
inches. An attempt to bring on labour was first made by 
introducing wood-wool and glycerine plugs into the cervix and 
also by injecting glycerine. No pains having occurred after 
four hours a screw dilator was introduced and the cervix 
dilated under chloroform until a medium sized Barnes’s bag 
could be introduced. As soon as the hand could be intro¬ 
duced the membranes were ruptured and internal version 
performed. Delivery was soon effected and the child cried 
strongly. The uterus contracted well under pressure and 
the placenta was born 20 minutes after the child. The 
whole process, from the commencement of dilatation to the 
delivery of the placenta, only occupied one and a half hours. 
There were no spontaneous contractions of the uterus from 
first to last. The mother made a good recovery but the 
child died from debility at the end of 20 days. 

Mr. Miall considered that the procedure he adopted 
in this case was quite as safe and was more certain 
than the methods usually employed for inducing premature 
labour.—Dr. S. Johnston and Mr. R. Mercer discussed the 
case and Mr. Miall replied.—Dr. Bre nner read notes on the 
Therapeutic Uses of Orthoform and Ferripyrin.—Dr. S. 
Lodge read cotes on a case of Malignant Disease of the 
(Esophagus associated with Respiratory Obstruction in which 
both gastrostomy and tracheotomy had been performed. 

The patient was a woman, aged 60 years, with a stricture 
high up in the gullet. The stricture of the oesophagus was 
accompanied by abductor palsy of the vocal cords causing s 
severe spasms of dyspnoea. The patient was alive and 
enjoying a fair measure of health six months after the gas¬ 
trostomy. 

North of England Gyn ecological and Ob¬ 
stetrical Society. —A meeting of this society was held 
at Owens College, Manchester, on Dec. 21st, 1900, Dr. J B. 
Hellier, the President, being in the chair.—Dr. D. Lloyd 
Roberts (Manchester) showed a Three Months’ Fcetns and 
Placenta from a case of Ruptured Ectopic Gestation. 
Abdominal section was performed on account of profuse 
intra-peritoneal haemorrhage. 'Jhis bleeding was found to 
arise from the partially detached placenta and not from the 
ruptured Fallopian tube.—Dr. J. E. Gemmell (Liverpool) 
showed the Appendages removed by Abdominal Section 
from a case of Inflammatory Disease of the Tubes and 
Ovaries. The case was of interest inasmuch as the 
inflammatory masses occupied the pouch of Douglas and pro¬ 
truded through the vulval orilice. resembling at first sight 
a proiap-ed retroverted uterus —Dr J. W. Martin (Sheffield) 
showed a Solid Ovarian Tumour removed from a girl, 
aged 17 years. The tumour weighed three and a half 
pounds and was non-adherent. Microscopically it was found 
to be a round-celled sarcoma.—The President gave an 
address entitled : “ On Infection of the Genital Canal.” He 
said that the study of the pathogenic organisms of the 
genital tract had brought their knowledge of puerperal 
diseases into a line with general surgical pathology, and the 
so-called “puerperal fever” was no longer the mystery 
which it was formerly held to be. They now knew that with 
aseptic precautions even the pregnant uterus and its appen¬ 
dages could be safely subjected to surgical operations In a 
recently delivered woman they bad a long sinus leading to 
a large wound surface. The walls of this tract were often 
bruised and had their vitality diminished, and in the fundus 
uteri was a collection of fluid and blood-clot, with portions 
of necrosing tissue—a choice breeding ground for any micro¬ 
organisms which might effect an entrance Furiher, the 
large plexuses of lymphatic vessels and the patent Fallopian 
tubes favoured an extensive invasion of the micro-organisms. 
The germs of puerperal fever were precisely those of 
ordinary surgical wound infection, and the conditions of 
success in modem midwifery were the same aB those which 
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bad revolutionised Burger;—viz., personal asepsis of 
the surgeon and nurses, tbe sterilisation of instruments, 
and the minimum of interference and manipulation. 
The systematic cleansing of the genital canal before delivery 
had not given such good results as leaving well alone. The 
most important factor in the conveyance of puerperal infec¬ 
tion was the hand of the attendant. The President drew 
attention to the great difficulty of obtaining sterility of the 
hands, as shown by recent observations, nor was it yet decided 
how soon they might safely attend a puerperal case after 
exposure of the hand to a septic infeotion. The frequency of 
puerperal infection was largely attributable to the unsanitary 
conditions of the patients, their clothing, beds, and surround¬ 
ings. Recent researches had demonstrated the great resist¬ 
ing power of the tissues of the genital canal to infection, and 
there was no doubt that the large majority of cases of infec¬ 
tion recovered spontaneously or with suitable local treatment. 
The importance of gonorrhcea as a factor in causing infec¬ 
tion of the genital canal had been clearly shown in recent 
years and in former days there was little doubt that infection 
had frequently been conveyed directly from patient to patient 
by specula, instruments, kc. It was most probable that 
in health the genital canal was aseptic or at least con¬ 
tained no pathogenic organisms. The President also drew 
attention to tbe harmful effects of foreign bodies in tbe 
vagina, such as pessaries, and especially uterine stems, 
inasmuch as they seriously interfered with the bactericidal 
effect of the healthy vaginal secretion and so lead to 
infection. 

British Orthopaedic Society.— The twenty- 

fourth ordinary general meetiDg of this society was held at 
the national Orthopedic Hospital, Great Portland-street, 
W., on Dec. 15th, 1900, Mr. D'Arcy Power being in 
the chair—Mr. E. Muirhead Little showed a patient 
suffering from Infantile Paralysis of the Left Upper 
Extremity wearing au ingenious instrument which con¬ 
siderably aided tbe use of the limb.—Mr. II. A. Reeves 
opened a discussion on Congenital Defects of the Skeleton. 
Commencing at the skull and face, he passed rapidly over all 
important skeletal defects, laying stress on those which were 
amenable to surgical treatment. His remarks were illustrated 
• by much material and a copious supply of photographs and 
radiographs. Dealing with the spine Mr. Reeves stated that 
cases of wryneck and lateral and anterior or posterior 
curvature were due to deficiency of parts of the vertebral 
bodies as shown by existing specimens, that the direction of 
the deviation was determined by whether the defect was 
lateral or m front, and that usually a wedge-shaped piece of 
bone was found detached just as occurred iu latent 
deviation of the lingers and toes. The treatment con¬ 
sisted in keeping the neck and spine in a correct 
position so as to prevent further contraction of muscles 
and ligaments on the curved side. Hour-glass con¬ 
traction in the thorax and congenital epigastric depres¬ 
sion were to be treated by respiratory exercises and 
spinal manipulations acting through the ribs if the child 
were old enough to be taught. He pointed out that in the 
upper limb the high position of the scapula, whether single 
or double, was to be treated by manually depressing the 
bones so as to stretch the muscles, and said that though the 
malposition was called in Germany Sprengel’s malady ” his 
paper on it had appeared in 1891 while Mr. Reeves had de¬ 
scribed it in 1835. He mentioned that exostosis of the verte¬ 
brae was often present. Intra-uterine fractures, rickets, con¬ 
genital dislocations of the shoulder, and absence of the 
clavicles and bones of the upper limb were then dealt with, 
and also the treatment of club-hand. Finger deviations, 
syndactyly, polydactyly, brachydactyly, and megalodactyly 
and their treatment were gone into, and the state¬ 
ment was made that, as a rule, the flap operation 
for united fingers was not very satisfactory because of the 
inequality of the adjacent digits. Defects of the pelvis were 
usually secondary and had more gynaecological than ortho¬ 
pedic interest. In the lower limb absence or deficiency of 
the femur, congenital misplacement of the hip, coxa vara and 
coxa valga, absence or misplacement of the patella, genu re- 
curvatnm, and other knee displacement* and their treatment 
were entered into. Absence, partial or complete, of the fibula 
or tbe tibia, fusion of the bones, and platycnemic tibia and 
their treatment were discussed, also the rare condition of con¬ 
genital displacement of the ankle. Congenital amputations 
and the grooves formed by strangulation by the umbilical 
cord were aUnded to, and the various deformities of the 


feet were described and their treatment discussed. Mr. 
Reeves also explained three new operations for paralytic 
calcaneus and calcaneo-cavus —Mr. D’Arcy Power, Mr. 
Muirhead Little, Mr. C. R. B. Keetley, and Dr. A. F. Blagg 
joined in the discussion on the paper. 

Sheffield Medico-Chirurgical Society. — A 
meeting of this society was held on Dec. 20th, 1900, Dr. 
Wearne Clarke, the President, being in the chair.—The 
following specimens were shown. Dr. Sinclair White: 
(1) Sarcoma of the Scapula ; (2) 8arcoma of the Fibula; 
(3) Carcinoma of the Inte&tine ; (4) Deciduoma Malignum ; 
and (5) Femur showing Central Necrotic Caries.—Dr. 
Wilkinson : (1) Stone in the Kidney; (2) Cystic Thyroid ; 
(3) Rodent Ulcer ; and (4) Carcinoma of the Mammae.—Mr. 
Connell (specimens from the Museum of the Pathology 
Department): (l) Secondary Sarcoma (Melanotic) of the 
Vertebrae; (2) Secondary Carcinoma of the Vertebras; (3) Chest 
Wall and Right Radius from a case of Rickets ; (4) Varieties 
of Inflammation of the Vermiform Appendix ; (5) Sarcoma 
of the Lower Jaw ; and (6) Sarcoma of the Metacarpus.— 
Dr. T. H. Morton: Drawings and Photographs.—Mr. Simeon 
Snell : (1) Carcinoma of the Eyeball; (2) Pedunculated 
Dermoid of the Conjunctiva; and (3) Epithelioma.—Dr. 
W. M. Robertahaw : Portion of the Lung of a Ganister 
Worker.—Dr. Godfrey Carter: (1) Spinal Cord (degenera¬ 
tion) ; (2) Fatty Heart (fatal chloroform anaesthesia) ; 

(3) Lardaceous Kidney ; and (4) Atrophied Gastric Glands 
(pernicious anosmia).—Mr. Alfred Reckless : Micrococci in 
Pneumonic Sputum.—Dr. Gilmour : (1) Heart, Lung, and 
Liver from a case of Mitral Stenosis ; (2) Tumour of the 
Thyroid ; and (3) Porenchephaly.—Dr. J. Robertson : 
Highly Charged Tuberculous Sputa.—Dr. A. Hall showed 
the following specimens from the collection of the Patho¬ 
logical Museum, University College: (1) Fibrosis of the 
Heart (syphilitic); (2) Heart (congenital syphilis); (3) 
Heart with large Thrombus on the Mitral Valve; (4) Heart 
with Ball-thrombus in the Left Auricle; (5) Heart with 
Calcareous Coronaries; (6) Bovine Heart; (7) Spleens, with 
infarcts, simple and malignant; and (8) Salivary Calculus.— 
Dr. Hall also showed various microscopical sections, 
including : (1) Rodent Ulcer ; (2) Lupus ; (3) Miliaria of 
the Skin ; (4) Blood Films ; and (5) Various Tumours, &c.— 
Dr. Hall also gave a short account of the material sent 
in for examination to the Pathological Department of 
University College, Sheffield, during the year.—Dr. J. 
Robertson read a note on the Work done at the Bacterio¬ 
logical Laboratory in connexion with University College, 
Sneffield, since its commencement. Courses of instruction 
for medical students, post-graduate courses, and diplomate of 
public health courses had been held. Daring the past 18 
months 1605 swabs had been examined for various sanitary 
authorities from patients suspected to be suffering from 
diphtheria, nearly 500 specimens of blood had been 
examined for serum reaction, and 663 specimens of 
sputum had been examined for tubercle. In addition 
to this numerous articles had been received for bacterio¬ 
logical examination and certain research work was under¬ 
taken. 

Rochdale and District Medical Society.—A 
meeting of this society was held on Jan. 3rd, when Dr. W. E. 
Jameson read a paper on Anthrax, with special reference to 
a case of malignant pustule which had recently occurred in 
his own practice. Tfte source of infection was China skins 
and the diagnosis was confirmed bacteriologically. The only 
unusual symptom was suppression of urine lasting for 36 
hours. The treatment consisted In excision of the pustule 
and the application of pure carbolic acid to the wound, with 
general stimulants internally. The patient died from exhaus¬ 
tion.—Mr. Wilton Mills mentioned a case in which the poison 
entered by a small barn on the cheek.—Dr. A. Wallace, Mr. 
G. W. Malim, and Mr. W. Stanwell also joined in the dis¬ 
cussion.—Dr. Jameson also read notes on a case of Ovarian 
Cyst occurring in a phthisical patient. The cyst grew for 
over two years. The patient was then seized with abdominal 
pains, and profuse watery diarrhcea began and lasted for 11 
days, during which the tumour gradually disappeared. Dr. 
Jameson believed that the cyst, the existence of which bad 
been confirmed by Dr. A. Donald, had ruptured into the 
bowel, but although the patient died from phthisis 15 days 
later a post-mortem examination was not obtained and the 
theory remained unconfirmed.—Mr. S. T. Lord and Dr. 
Wallace discussed the case. 
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Text-book of Physiology. By British Physiologists. Edited 
by E. A. Schafer, LL.D. Aberd., F.R.S., Professor of 
Physiology, University of Edinburgh. Volume II. With 
449 Illustrations. Edinburgh and London : Young J. 
Pentland. 1900. Pp. 1365. Price 42s. 

This work is rather to be regarded as an encyclopaedia 
than a text-book, for it contains an account of physiology 
which embraces every department of that science, whilst the 
several sections having been placed by the editor in the hands 
of writers whose attention has been specially occupied in 
developing the subject with which they have been intrusted 
secures a fulness and accuracy that would have been other¬ 
wise unattainable. Thus the Mechanism of the Circulation 
of the Blood has been written by Dr. Leonard Hill; the 
Contraction of Cardiac MuBcle by Dr. W. H. (iaskell ; Animal 
Mechanics and the Sense of Taste and Smell by Professor 
J. B. Haycraft ; the Muscnlar and Nervous Mechanism of the 
Respiratory Movements and that of the Digestive, Urinary, 
and Generative Tracts by Dr. E. H. Starling; the 
Mechanical, Thermal, and Electrical Properties of Striped 
Muscle by Sir J. Burdon Sanderson ; Nerve and the Physio¬ 
logy of Electrical Organs by Professor Francis Gotch ; the 
Nerve Cell and the Cerebral Cortex by the editor, Professor 
E. A. Schafer; the Sympathetic and other related Systems 
of Nerves by Professor J. N. Langley ; the Spinal Cord and 
the Parts of the Brain below the Cerebral Cortex, Cutaneous 
Sense and the Muscular Sense, by Professor C. S. 
Sherrington ; Vision by Dr. W. H. R. Rivers; and the Ears 
and Vocal Sounds by Professor John Gray M’Kendrick and 
Dr. Albert A. Gray. 

It must strike all who read this volume that as physiology 
is becoming more and more a specialised branch of know¬ 
ledge many lines of research which have been pursued with 
great zeal have apparently but a remote bearing on medical 
practice and are in themselves too abstruse for the ordinary 
practitioner to master, unless he have special proclivities 
for scientific research. Still, in the history of science many 
instances might be quoted where the cultivation of dry and 
arid fields of research has been rewarded by a harvest of 
interesting and useful results. It is well, therefore, that 
from time to time a general review of the state of physio¬ 
logical science, as taught and understood by its chief 
exponents, should be written. The present volume is to a 
very large extent occupied with the consideration of the 
nervous system, long articles being devoted to the nerve cell, 
to the nerve-centres, and to the senses. There is, of course, 
a considerable quantity of original investigation by the 
several authors, but the bulk of the book is taken up with 
recent investigations in France, and especially in Germany. 

One of the most interesting chapters is by the editor. 
Professor Schafer, and is devoted to the cerebral cortex. In 
it is given, succinctly and yet clearly, the very considerable 
increase in our knowledge of the functions of the cortex that 
has accumulated in the course of the last 30 years. Some of 
the results of the application of modern methods of investiga¬ 
tion are more than surprising. At first sight, for instance, 
it would not be thought possible that any rational idea could 
be obtained of the duration of action of a nerve cell of the 
cerebral cortex, yet there is reason to believe that it can be 
estimated with some approach to accuracy from the con¬ 
sideration of the waves that are seen in a graphic tracing of 
a voluntary muscle when made to contract by the influence 
of the will. The successive contractions are found to vary 
from 8 to 13 or even 20 in a second, 10 being the average. 
This number is also supported by the rate of contraction in 
shivering and that it is impossible to articulate at a greater 
rate than 11 syllables per second, hence it may be concluded 


that the average interval between the consecutive nervous 
discharges from the cortical cells is 01 second and the 
minimal interval 0 05 second, and that this rapidity corre¬ 
sponds with the impulses originating in the cells of the brain 
appears probable from the circumstance pointed out by 
Richet that it is impossible to think the act of articulation 
at a greater rate than this, and the same statement applies 
to the thinking the act of singing or of playing a series of 
musical notes. Professor Schafer gives a comprehensive 
view of other phenomena that have been observed on 
stimulation of the cerebral cortex, including the experi¬ 
ments of I. Munk and W. G. Spencer showing the effects 
on respiration, and Professor Schafer’s own observa¬ 
tions in conjunction with Dr. J. R. Bradford showing 
the effects on the circulation, on the pupil, on secretion, 
and on beat. The whole subject of localisation in the 
cortex cerebri is, as might be expected, very fully given, 
and shows how much has been done in this direction by the 
well-directed experiments of recent observers. 

The volume opens with a long and carefully written 
article by Dr. Leonard Hill on the Mechanism of the 
Circulation of the Blood. The problem of the cause of the 
first sound of the heart seems to be no nearer solution than 
it was half a century ago. All seem to be agreed that the 
second sound is purely valvular, but Dr. Hill enumerates 
no less than nine events, each of which has been regarded 
as the efficient cause of the first sound, the sudden tension 
of the auriculo-ventricular valves being placed, perhaps 
without any significance being attached to its position, eighth 
on the list, though it is certainly the most important. 
The experiments of Wintrich with resonators long ago estab¬ 
lished the fact that the first sound is complex and really 
consists of two sounds, of which one is of higher pitch than 
the other, and hence it seems reasonable to maintain that it 
is due not only to the sudden tension of the auriculo- 
ventricular valves but to the friction of the vast mass of 
muscular fibres running in different directions over each 
other. Such events as the tension of the blood caused by 
a collision of the blood particles in the ventricles, the sudden 
collision of the ventricular contents with the columa of 
blood in the aorta and pulmonary artery, and the rest may 
surely be disregarded, their contribution to swell the 
volume of the second sound being doubtful or altogether 
trifling. Dr. Hill, however, whilst admitting the two 
causes above-named as the efficient ones, seems inclined 
to tbink that the impulse of the heart against the walls 
of the chest may be an occasional and auxiliary cause. 
The article contains many interesting facts that have been 
established in late years partly by Dr. Hill’s own labours 
and partly by those of others. For example, he points out 
that the phenomena observed in sphygmographic and mano- 
metric tracings present certain difficulties in their ex¬ 
planation. These discrepancies may be reconciled if it 
be clearly understood that the veins which surround the 
radial artery bear an important share in the production of 
the pulse ; and, he continues, the condition of the veins 
must exert an important influence in all pathological states 
of obstruction of the circulation from pulmonary or cardiac 
disease. 

In the succeeding article by Dr. Gaskell on the Contraction 
of the Cardiac Muscle the reader will find all that is at 
present known in regard to the augmentor and inhibitory 
nerves of the heart. 

An interesting and valuable chapter, containing as it does 
the results of much original investigation, is contributed by 
Sir J. Burdon Sanderson on the Mechanical, Thermal, and 
Electrical Properties of Striped Muscle. The phenomena of 
the contraction of muscle under the influence of a continuous 
impulse or in a state of tetanus are considered ; then the 
more complex conditions resulting from a single instan¬ 
taneous stimulus, the graphic tracings being obtained both 
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by Tick's cosine lever and Blix’s apparatus for recording the 
movements of the style attached to the muscle. Sir J. 
Bardon Sanderson believes that the wave of contraction 
travels in the muscles of the frog at about three metres per 
second and that in the rabbit the rate of propagation is 3'4 
metres for the red muscle and 11 metres for the white. The 
different forms of isometric and isotonic curves of muscles— 
that is to say, of muBclea attached at both extremities or 
free at one extremity and either unweighted or weighted— 
are given. Sir J. Burdon Sanderson’s own experiments on the 
duration of the latent period of contraction in muBcle are 
detailed in which be showed that instead of that duration 
being two- or three-hundredths of a second, as Helmholtz 
thought, it is not really more than three- or four-thousandths 
of a second. The characters of fatigue in muscle and its 
response to various forms of electrical stimulation are 
described in full. 

We learn from Professor Starling’s Muscular and Nervous 
Mechanism of the Respiratory Movements that from the 
results of researches and experiments made by several 
observers Flourens’ nocud vital is very much more extensive 
than the small region in which that savant located 
the respiratory centre. It probably occupies a very con¬ 
siderable area of the formatio reticularis at the level of 
the lower part of the fourth ventricle. Speaking of 
the vexed question of the cause of the continuance 
of the respiratory acts after section of the vagi and the 
cord in the lower part of the cervical region and of the 
medulla oblongata just below the pons, that is, of nearly all 
sensory paths of excitation, the complex nature of the 
problem is rendered evident by the want of concordance in 
the results obtained by different experimenters. It is not 
as yet quite satisfactorily determined whether the pulmonary 
branches of the vagus transmit normally impressions which 
lead to inhibition of the respiratory movements, that is, to 
expiratory efforts or to inspiratory efforts. 

Few chapters on physiology have undergone more exten¬ 
sion than that dealing with the sympathetic system, and 
this subject has now been very completely considered by 
Professor J. N. Langley. The structure of the cells is given 
by Professor Schafer in another article, but the details of 
the origin of this system from the spinal cord, the distribu¬ 
tion and function of it, are all fully described by Professor 
Langley. 

The chapter on the Muscular Sense by Professor Sherring¬ 
ton gives the various opinions that have been held on 
the nature of this sense—that, for example, of Bain and 
Helmholtz, which dispenses with peripheral organs and 
afferent nerves; that held by Schiff, that this sense has no 
apparatus of its own, but that it results from sensations 
derived from the sense organs of the other five senses ; and 
thirdly, that held by Professor Sherrington himself, that the 
“ sense ” is based on a specific set of sensations obtained by 
specific sense organs in muscles, tendons, joints, and all the 
accessory organs of movement. From the results of sections 
causing degeneration of nerve fibres Professor Sherrington 
found that from one-quarter to one-half of all the nerve- 
fibres in nerves supplying muscle to be sensory. The peri¬ 
pheral sense organs are the Pacinian bodies, Golgi organs, 
and muscle spindles. Professor Sherrington makes some 
observations on the “ knee-jerk ” and holds that it is not a 
reflex act, but is, nevertheless, dependent on a reflex spinal 
arc, the afferent part of which is based on sense organs 
in the muscle itself and its appurtenances. It has been the 
subject of many investigations and Professor Sherrington 
has accumulated many facts concerning it. Its absence is 
often an indication of disease, yet in some persons who are 
apparently healthy the movement cannot be elicited. The 
special senses are very fully and admirably treated. Dr. 
Hirers gives at considerable length the views of Helmholtz 
and Tscherning on the nature of the accommodation of the 


eye but does not pronounce definitely in favour of either. In 
fact, the arguments seem nearly of equal weight for either 
theory. The volume concludes with remarkably complete 
and useful indices which must have taken much time and 
required the expenditure of much thought to make. Pro¬ 
fessor Schafer may congratulate himself on having made 
a valuable contribution to English physiological literature. 


A Text-book of Embryology for Students of Medicine. By 
John Clement Hkisler, M.D., Professor of Anatomy 
in the Medico-Chirurgical College, Philadelphia. With 
190 Illustrations, 26 of them in colours. London and 
Philadelphia: W. B. Saunders. 1899. Pp. 405. Price 
10 s. 6 d. net. 

This work contains a plain, straightforward, and very 
intelligible account of the process of development in man. 
The early stages are, of course, chiefly drawn from the 
appearances presented by the egg of the fowl and lower 
animals and the description is generalised, but from the 
formation of the amnion and allantois the conditions of the 
human subject are kept steadily in view, and it is essentially 
the development of the human embryo that is followed. The 
drawings illustrating the text—so important in an embryo- 
logical treatise—are numerous and have been well selected 
from His, Toumeux, Waldeyer, and others, but there are some 
original sketches and many diagrams which will prove of 
service to the student. The early stages are given in 
moderate detail and the mode in which the author intro¬ 
duces observations that have a direct relation to practice is 
to be specially noted. 

The menstrual cycle of 28 days, for example, Dr. Heisler 
considers may be divided into four periods: the constructive 
stage, comprising from five to seven days, during which the 
mucous membrane of the uterus becomes to a marked extent 
swollen, the tissue more vascular, and the glands wider and 
longer; the destructive stage, which lasts about five days 
and commences with infiltration of blood into the sub- 
epithelial tissue, probably by diapedesis, which is followed 
by partial disintegration of the mucous membrane, exposure 
and rupture of the blood-vessels, causing the haemorrhage ; 
the stage of repair, occupying the three or four days follow¬ 
ing the discharge and characterised by the growth of new 
tissue; and lastly, the stage of quiescence, which extends 
from the close of the preceding stage to the end of the cycle. 
The relation of menstruation to ovulation and conception 
is briefly but very clearly given. The duration of pregnancy 
is given, of course, at ten lunar months, and it dates from 
the moment of conception ; but since the ovum retains its 
vitality for about a week after its extrusion from the 
Graafian follicle, and since the spermatozoa may remain active 
for several weeks after their entry into the female genital 
tract, it is impossible to fix within a week or two weeks the 
date of conception even where there has been only one coitus. 
A similar relation of the history of the process of development 
to practice is shown in the account of the process of cleavage. 
Partial longitudinal division of the embryonic area, from 
which alone, the author has just explained, the body of the 
embryo is developed, results in the production of some form 
of double monster; its complete cleavage gives rise to 
homologous or homogeneous twins, which are twins of the 
same Bex and of almost absolutely identical structure. 
Ordinary twinB are developed from separate ova which may 
or may not have come from the same ovary. In regard to 
the formation of the mesoderm Dr. Heisler agrees with 
Bonnet and Duval, holding that the mesoderm originates from 
a double source, chiefly from the entoderm, but also from the 
ectoderm, since the cells giving rise to the part that grows 
from the region of Hensen’s node are ectodermic. After its 
formation the mesoderm grows by the proliferation of its own 
cells independently of the ectoderm and the entoderm and 
the structures derived from it are connective tissue in 
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all its forms, including cartilage, fibrous and elastic tissue, 
bone, dentine, lymph, blood, muscle, all endothelial cells, 
the spleen, kidney, and ureter, the testis and its excretory 
ducts, the ovary. Fallopian tube, uterus, and vagina. 
Speaking of the allantois, after describing Us mode of origin, 
he shows how it becomes a pedunculated sac lying in the 
extra-embryonic part of the coelom, the peduncle leaving the 
body cavity proper through the umbilical opening ; how its 
walls are composed of entoderm and visceral mesoderm; how 
its blood-vessels develop in the mesodermic stratum; and how 
its union with the false amnion produces the true chorion. 
Dr. Heisler then continues : “The human allantois presents a 
striking peculiarity as compared with that of birds and 
reptiles; in man the allantois develops not as a free sac pro¬ 
jecting into the extra-embryonic body cavity but as a mass of 
splanchno-pleuric tissue, which contains only a rudimentary 
cavity and which grows into the abdominal stalk, being 
guided by that structure to the false amnion.’’ Illustra¬ 
tions of this are given. The function of the allantois is 
stated to be that it serves as a nutritive and respiratory 
organ until the formation of the placenta, its period of 
activity extending from about the fifth or sixth week to the 
third month ; it also constitutes a receptacle for the fcetal 
urine, and it produces three structures of the adult organism, 
the urachus, the urinary bladder, and the first part of 
the urethra of the male and the entire female urethra. 
The chapter on the development of the heart and vascular 
system is very complete, as is also that of the alimentary 
canal and its appendages. The remaining systems are con¬ 
sidered in the following order: the respiratory, genito¬ 
urinary, cutaneous, nervous, including the special senses, the 
muscular and osseous. In a tabulated chronology at the 
close of the book each of these systems is described 
as it appears every week up to the ninth week, 
and subsequently at the end of every month up to 
maturity. Throughout the work the author is careful to 
give explanations of the mode of origin of such deformities 
as cleft sternum, cleft palate, hare-lip, and ectopia of the 
intestines and bladder, and the reader will find definitions 
of many terms that have recently been introduced, such as 
prochorion, ameloblasts, dermal navel, paraxial mesoderm, 
and the like. There is an excellent index, yet “ blastodermic 
vesicle” is omitted. It would be a convenience, as there are 
many references to figures, to give the page on which each 
is to be found, as much time is lost in looking for one 
perhaps 10 pages in advance. The work as a whole may be 
regarded as giving an excellent presentment of the present 
state of embryological knowledge. 


Materia Medica for India. By C. F. Ponder, M.B., C.M. 

Kdin., and D. Hooi'eb. F.C.S., F.L.S. Calcutta: 

Thacker, Spink, and Co. 1900. Pp. 356. Price 6r. 

This volume has been issued as an Indian companion to 
the British Pharmacopoeia of 1898, and contains, in addition 
to the officinal preparations, 350 of the better known Indian 
drugs, many of which the authors consider to be capable of 
employment as substitutes. The medicinal properties of the 
various substances are given in brief, and the authors 
acknowledge having used Sir T. Lauder Brunton’s “ Manual 
of Pharmacology, Therapeutics, and Materia Medica” as an 
authority here in many cases. We presume that the medi¬ 
cinal properties of the indigenous drugs, the use of which 
has not reached the west, are stated upon similarly good 
grounds. In some cases these properties are not familiar to 
us, and we should have liked to see some authority for the 
statements. The arrangement of the book is neat and 
practical. All preparations in the vegetable materia medica 
are placed in one article under the heading of the botanical 
parent, and in the same manner the active principles are 
discussed under the heads of their respective raw products. 


All the salts of a metallic substance are dealt with under 
their bases. The addition of tables of weights and measures 
and a few simple notes on pharmacy will make the book 
valuable to medical men not anxious to burden themselves 
with a multiplicity of text-books. 


Studies in the Psychology of Sex. By Havelock Ellis. 

Philadelphia: F. A. Davis Company. Pp. 275. Piice 

$2.00 net. (Sold only to Physicians and Lawyers.) 

This volume contains three studies entitled the Evolution 
of Modesty, the Phenomena of Sexual Periodicity, and 
Auto-Erotism respectively. The first study is a realty close 
inquiry into an important phase of modern manners. Many 
authors before Mr. Havelock Ellis have suggested that what 
we nowadays call modesty is exactly the most important 
factor in woman’s sexual attractiveness to man, but no one 
has ever given such a multitude of examples in proof of the 
proposition that the woman of to-day's civilisation is not 
ashamed to be seen naked because she is naked, but only 
because she is without her weapons of seduction. The next 
Bection of the book—the study of the evidence that 
the sexual functions of man are periodic—is also 
interesting and displays its author as deeply read in 
many by-ways of physiology and psychology. We agree 
with him that it is not yet demonstrable that a sexual rhythm 
similar to that which occurs in woman occurs in man, but 
we do not think it nearly as probable as he does that the 
existence of such a cycle will be proved. The testimony of 
those willing to give it would be very untrustworthy, and 
the personal equation enters so largely, as we have recently 
had to point out, into the matter of sexual appetite that we 
cannot conceive any natural law regulating the human race. 
The last part of the book is devoted to an elaborate 
investigation into the causes of masturbation. This 
delicate subject is treated by Mr. Havelock Ellis with 
thoroughness and decency. Most of what be has written 
will be familiar to medical men because of the confidences 
that have been reposed in them, but the essay is very 
suggestive in its indications of advice and general treat¬ 
ment. Strictly medical advice, we are glad to see, it is 
not attempted to give. 

This contribution to our comprehension of sexual 
psychology is to be sold only to physicians and lawyers. 
We trust that the publishers will take every pains to observe 
the restrictions of sale that they have laid down for them¬ 
selves. Mr. Havelock Ellis has written a book that has its 
distinct uses, and he has done his work in a proper manner, 
saying clearly what must be said, and neither making mock- 
modest moans over the depravity of the human race nor 
relating “good” stories under the guise of scientific 
evidence. But his book must not be sold to the public, for 
the reading and discussion of such topics are dangerous. 
The young and the weak would not be fortified in their 
purity by the knowledge that they would gain from these 
studies, while they certainly might be more open to tempta¬ 
tion after the perusal of more than one of the chapters. 


Ulceration of the Bladder, Simple, Tuberculous, and 
Malignant. By E. HURRY FENWICK, F.R.C.S. Eng., 
Surgeon to the London Hospital, Surgeon and Patho¬ 
logist to St. Peter’s Hospital for Urinary Diseases, Acc. 
London : J. Sc. A. Churchill. 1900. 8vo. Pp. 85. Price 5s. 

It was not until the invention of the cystoscope that we 
had anything other than a post-mortem knowledge of 
ulceration of the bladder; and though the diagnosis of 
tuberculous or simple ulceration was occasionally made, 
yet the diagnosis was nearly always rather uncertain. 
Even with the aid of the cystoscope the difficulty of diagnosis 
is not at an end, for it is very difficult when ulceration is 
present to obtain the contents of the bladder in a perfectly 
clear condition, so that the state of the vesical wall may be 
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distinctly examined. The introduction of the cystoscope ie 
liable to be especially painful when there is a tuberculous 
ulcer in the bladder and this does not appear to be generally 
due to any extension of the disease into the urethra. 

Mr. Fenwick lays stress on the possible dangers of 
instrumentation in non-malignant ulceration of the bladder, 
and he shows that the viscus is extremely liable to tear, and 
he suggests that before the ansesthetic is administered the 
surgeon should ascertain how much urine the patient can 
pass at one time; then if an ounce be added to represent 
the residual urine the total should be about the quantity 
injected and withdrawn in washing. This is certainly a safe 
method, but equal safety is obtainable by limiting the 
pressure of the contents on the bladder wall to a safe 
amount. The pressure can always be exactly known by the 
use of a funnel and tube for filling the bladder. If the 
height of the funnel above the bladder does not exceed two 
feet the internal vesical pressure cannot exceed one pound 
on the square inch. If, however, a syringe be employed to 
fill the bladder it is quite impossible to gauge the pressure 
with any accuracy. 

The author divides the non-malignant ulcers into “simple” 
and “tuberculous.” The simple ulcers he again divide- 
into “spontaneous,” as in the solitary simple ulcer, and the 
“ consecutive,” as in those following on cystitis or prostatitis. 
Mr. Fenwick compares the solitary simple ulceration of 
the bladder to the simple ulcer of the stomach. He has met 
with it chiefly in young men about 20 years old. It gives 
rise to marked haematuria and frequent micturition and 
causes much puckering when healed. The prognosis of this 
ulcer is very good, and the author advises curetting in ail 
except the most advanced stages. 

The tuberculous ulcers are divisible into those which are 
primary and those which are consecutive to tuberculosis else¬ 
where. For the primary form Mr. Fenwick advises that 
sandal oil should be administered for about a fortnight to 
reduce inflammatory swelling, then five grains of hexa- 
methylene tetramine in half a pint of hot water are to be 
given three times a day to render the urine acid and if 
possible aseptic. For the localised form then Koch's 
“new tuberculin” is to be used, and if after six injections 
the ulcer shows signs of healing then it may be left, but if 

not it is to be scraped, through a suprapubic incision in the 

male and through the dilated urethra in the female. If the 
tuberculous ulceration is diffuse, the author considers that no 
cutting operation should be carried out, but Koch's tubers 
culin should be injected. 

For malignant ulceration of the bladder in advanced cases 
Mr. Fenwick considers that “ detrusotomy ”—that is, removal 
of two-thirds of the detrusor muscle of the bladder by a 
transverse suprapubic incision—offers the greatest chance of 
relief. 

The book deals with a difficult subject and contains many 
original observations and suggestions which deserve careful 
consideration from surgeons. A full discussion of the work 
would extend far beyond the limits of a review, but we have 
endeavoured to present the author’s opinions on a few of the 
more important matters with which he deals. 


LIBRARY TABLE. 

Appendicitis and its Surgical Treatment, with a Report of 
185 Operated Cases. By Herman Mynthr, M.D. Copen. 
hagen, Professor of Olinical Surgery in the University of 
Buffalo, New York. Third Edition. Philadelphia and London : 
J. B. Lippincott Company. 1900. Pp. 226 and Index. 
Price 10*. 6 d .—This book formed the author’s graduation 
thesis at the University of Copenhagen. It is, in fact, a 
careful study and estimation of the evidence for and against 
the operative treatment of appendicitis. The anatomy, 
histology, etiology, pathology, classification, symptomatology, 


complications and sequelm, diagnosis, prognosis, and treat¬ 
ment are all considered, and the author’s conclusions are as 
follows:—“There is a point of time in every case of appen¬ 
dicitis at which recovery is possible by operation. The 


prognosis depends solely upon this point of time. We 

cannot operate too early, we are often too late . the only 


reliable help is to be found in surgical treatment. The 
earlier the operation is performed the better is the prognosis 
and the surer the recovery—a recovery, too, which is radical.” 
The book is a valuable and summarised compendium of the 
views of medical men up to the present time upon the impor¬ 
tant question with which It deals. 

Rheumatism, Rheumatoid Arthritis, and Suloutaneous 
Nodules. By C. O. Hawthorne, M.D.Glasg., M.R.C.P. 
Lond. London: J. & A. Churchill. 1900. Illustrated. Pp. 53. 
Price 2 s. 6 d .—The greater part of this essay appeared in the 
columns of the Physician and Surgeon, and, as the author 
admits, the matter dealt with is doctrinal rather than 
practical The subject discussed is the relationship of 
rheumatoid arthritis to other recognised rheumatic con¬ 
ditions, and inasmuch as no rigid line of distinction can be 
drawn between the so-called rheumatic nodules and the 
subcutaneous tumours which are found in cases of rheu¬ 
matoid arthritis we are forced to the conclusion that either 
these nodules are not pathognomonic of rheumatism or that 
rheumatoid arthritis is only a modified manifestation of the 
rheumatic state. 

Whitaker's Almanack. 1901. 12, Warwick-lane, Pater- 
noster-row.—Like all the truly great “Whitaker” is at the 
same time modest. The title-page of his almanack merely 
states the following: "An almanack for the year of Our 
Lord 1901, by Joseph Whitaker, F.S.A., containing an 
account of the astronomical and other phenomena, a large 
amount of information respecting the Government, finances, 
population, commerce, and general statistics of the British 
Empire throughout the world, with some notice of other 
countries, 4cc., &c.” As this incomparable work contains 
information upon every possible subject from celestial 
phenomena down to statistics of the Mormons, it will be 
seen that the *‘&o.” comprises a great deal. We need say no 
more except that the present issue of the almanack is, if 
possible, better than any of its predecessors. It is really 
indispensable to all business men, and to our mind no one 
need be dull who has a copy by him to read. 

Kit tidies Mldico-Legates sohre el Codijo Civil Argentine. 
Por Francisco de Veyga, Profesor de Medicina Legal 
de la Facultad de Ciencias M6dicas de Buenos Aires, 
Cirujano de Ej6rcito. (Studies in Forensic Medicine according 
to the Civil Code of Argentina. By FRANCISCO DE VEYGA, 
Professor of Forensic Medicine at the Faculty of the Medical 
Sciences of Buenos Aires, Surgeon to the Army). Buenos 
Aires: Libreria Cientifica de Augnstin Etchepareborda. 
1900. Pp. 557.—This book is a sort of commentary upon the 
civil code of the Argentine Republic in so far, that is, as it 
deals with medical or allied subjects. Professor de Veyga 
commences by giving a short history of the code, the study 
of which is, he says, imperative as a preliminary to the study 
of legal medicine and, moreover, for every medical man, 
whether especially concerned with forensic medicine or not. 
The remaining chapters of the book are taken up by the 
consideration of the usual subjects treated in books of 
forensic medicine, such as pregnancy, viability, minors, 
marriage, and the like. There is a chapter npon deaf-mutes 
who are not considered by the Argentine code as capable 
for “acts of civil life unless they can be communicated with 
and make themselves understood by writing.” Another 
chapter of interest is one dealing with such questions as the 
recovery of fees and the right of medical men to receive 
legacies from their clients. From this we learn that 
medical men stand upon the same footing as any other class 
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of society in being able to inherit or to receive gifts from 
their clients. The book is very clearly and 6imply written 
and should be of value to those who live under the laws with 
which it deals. 

Herbert Fry't Royal Guide to the London Charities. 
Edited by John Lane. London : Ghatto and Windos. 1901. 
Pp. 389. Price li. 6 d. —This, the thirty-seventh, edition of 
an admirable little book differs but slightly from its pre¬ 
decessors. Its aim, as the editor states in his preface, is to 
point out to the suffering poor, in a book so cheap that they 
can either purchase it or get access to it, the place where 
they may obtain relief ; and, secondly, to help benevolent 
people who have money to give but are doubtful where to 
bestow it. It will certainly serve these purposes, as it 
contains details of charitable institutions of all kinds and 
in addition information abont societies which can in no way 
lay claim to that name. But this last foible it shares with 
other guides to charities and the inclusion does not impai r 
the usefulness of the book. 

Illustrated Lecture> on Nursing and Hygiene. By R. L. 
Roberts, M.D. Lond. Third Edition. London: H. K. 
Lewis. Crown 8vo. Illustrated. 1900. Pp. 213. Price 2». 6 d .— 
This book is published as a companion volume to “Ambulance 
Work," and its contents are arranged in conformity with the 
syllabus of the advanced nursing course of the St. John 
Ambulance Association. The two first editions of this work 
have been largely instrumental in teaching the qualified mem¬ 
bers of the brigade their duties in general nursing and the 
care of the sick and wounded. The solid fact that over 1000 
men of the St. John Ambulance Brigade have left this country 
for South Africa as hospital orderlies, nurses, and the like, 
and have shown considerable efficiency in their work, bearB 
witness to the excellence of the institution and the books of 
instruction whereby the members are taught, and of these 
books few fulfil their object better than Dr. Roberts’s 
“ Illustrated Lectures on Nursing and Hygiene.” 

A National Question: Army Reorganisation (reprinted from 
Blackwood't Magazine'). Edinburgh and London : William 
Blackwood and Bons. 1890. Pp. 32. Price 4zf.—Amid the 
shoal of books and papers called forth by the present 
war, this little pamphlet, reprinted from Blackwood's 
Magazine, strikes us as unusually worth reading. The 
author advocates a change in our military syBtem by which 
the home army shall be maintained on such a footing 
that it shall be always ready to take the field on short 
notice. The present system is based on a policy technically 
known as “defensive,” as briefly outlined in “The Army 
Book for the British Empire," issued officially in 1893; 
wheresfs the author contends that it should in principle be 
“offensive” in the sense that any defensive policy should 
include a provision for the home army taking the field 
immediately on the outbreak of war ; and he points out the 
changes believed to be necessary in order to secure this. 
His arguments have no direct or special bearing upon the 
medical services. The author is evidently keenly in earnest 
about the views he advocates. 

“ Who’s Who" for 1901. London : A. and C. Black. Price 
5».—The 1901 volume of this useful book is larger than that 
of last year, chiefly on account of the incorporation with it 
of “ Men and Women of the Time,” and biographies of all 
Companions of Orders not previously inserted. We notice 
that the list of names headed, "The Victoria Cross” is 
incomplete. No names are given of either privates or of non¬ 
commissioned officers, an omission which seems to us unfair. 
The book, however, will be found to be specially useful to 
journalists, for it contains all sorts of information upon the 
press, both daily and periodical. There are also details of 
matters which are constantly being referred to, such as the 
Church, Government officials, metropolitan and provincial 
magistrates, a complete list of public schools and the various 


societies and their secretaries. The biographies, which are 
mostly autobiographic, also tell the seeker after knowledge 
everything about everybody who has ever done anything 
important, and about some others as well. It would be easy 
to point to biographies that are too short and biographies 
that are too long, supposing that the relative importance of 
the subject was intended to be gauged by the length of his 
or her memoir, but as this is nowhere stated the only com¬ 
ment that is necessary is that the great people are the most 
reserved. “Who’s Who" is a valuable compilation, as all 
journalists have found ont. 

Ambulance Catechism. By William Roxburgh, M.B., 
C.M.Glasg. Glasgow: G. A. H. Douglas and Co. 1900. Pp. 
127. Price It. 6 d .—This little work is business-like and to 
the point. It asks a long series of questions and gives the 
answers. There are no “padding” and no preface, two 
admirable omissions. It contains an index—a valuable 
addition, especially for rapid reference in emergencies. It 
is intended as much for practical use as a help in pre¬ 
paring for examinations. 


JOURNALS AND MAGAZINES. 

The Medical Magazine for January, 1901, contains a Con¬ 
tribution to the Study of the Intestinal Form of Influenza by 
Dr. Augustine Carducci of Rome, and translated by Dr. A. C. 
Miller. Six cases are detailed in which, after an initial attack 
of a few days, the patients for a month experienced an unusual 
course of illness. After the first three or four days, in which 
the symptoms were characteristic of influenza as it is most 
commonly seen and yielded to the usual remedies, the 
temperature rose again and for the next three or four weeks 
was raised daily to 38° C. for more than half the 24 hours, 
falling to normal about 5 p.m. and remaining so for 
some hours. No symptoms accompanied this febrile 
state, and we think that Dr. Carducci has by no means 
conclusively shown'that the origin of the fever was in the 
intestinal tract. Judging merely from an account of the 
cases we should prefer to regard them as instances of the 
central disorder that we know is a common result of the 
influenza poison. Mr. J. Foster Palmer continues his learned 
and attractive articles on Modern Epidemics, dealing in this 
number with typhoid fever. In discussing the etiology 
of the disease Mr. Palmer makes some shrewd and very 
a propot remarks as to the difficulty of distinguishing between 
air- and water-borne infection when what is primarily 
water-borne becomes practically an air infection through the 
medium of soil-water evaporation. Mr. Palmer offers con¬ 
solation to all classes of inhabitants in the reflection that 
if country dwellers enjoy the cleanest air the cleanest 
water is supplied to towns. This is, of course, through 
the deficiencies of drainage in the scattered dwellings 
of country districts. Mr. A. R. Whiteway writes upon 
imprisonment, contending for reclamation as the prime 
object rather than punishment, for greater utilisation 
of convict labour, and, what is of particular moment to 
medical readers, for consulting physicians in connexion 
with prisons, and, generally speaking, for more thorough 
and expert medical investigation of misdemeanants. The 
articles on Some Disorders of Menstruation are con¬ 
cluded. The discuseion of the cause of ameaorrhcea 
wanders freely into hypothesis. Few will follow the 
writer to the conclusion that amenorrhcea often results 
from interference with uterine nerve-supply due to the 
occurrence in childhood of “conflagrations in the regions 
of the tubes and broad ligaments.” Practitioners, 
happily, are not familiar with frequent evidence in 
childhood of “ conflagrations ” in these parts. The public 
health section of the magazine presents some interesting 
conclusions upon vaccination gathered from Dr. Arthur 
Reynolds’s Chicago Health Report. The opinions are 
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Arrived at, from a wide experience, that vaccination im¬ 
munises if used not later than three days after exposure to 
infection, also that a greater degree of Immunity is conferred 
by daily repetition of the vaccination, and that this repeti¬ 
tion should be practised until the first vaccination shows 
evidence of taking, which is usually on the fourth day. 
The foreign section includes a remarkable piece of advice from 
a German authority to the effect that for the sake of the 
nursing of future generations “ marriageable men should 
swear to marry only girls with full bosoms." We do not see 
why marriageable men should be recommended to swear, 
nor are we prepared to admit that the “full bosom” is 
necessarily that from which a good milk-supply will be 
forthcoming. 

The December issue of the Veterinarian is full of original 
and interesting articles. Ur. Alexander Ueek, M Sc., con¬ 
tributes the result of a study into the “Growth of Farm 
Ungulates,” approaching the subject in the present chapters 
from the external sexual characteristics, and particularly 
drawing attention to the differences brought about by the 
operation of castration in the male or female. Professor 
Mettam records some clinical observations on echinococcosis 
in the horse and on carcinoma of the dog. The article on 
the Breeds of Dairy Cattle by Mr. Alford of the American 
Bureau of Animal Industry is continued and well illustrated. 
We regret to see in the obituary notice the came of Professor 
Williams, F.R.O.V.S., F.R.S.Edin., who has been for many 
years the energetic Principal of the New Veterinary College; 
his loss will be deeply felt by the veterinary profession and 
by agriculturists, amongst whom his name was widely 
known. ‘ * Science Notes ” and “ The Month’s Progress ” con¬ 
tain short summaries of work done recently in the scientific 
world and conclude the best number the Veterinarian has 
produced during the past year. 

Knowledge for January, 1901, maintains its usual high 
standard. The question of the size of ocean waves is dealt with 
by Mr. Vaughan Cornish, and Photography in Natural Colours 
with an Ordinary Camera is the subject of an article by Mr. 
H. Snowden Ward. Natural history and astronomy have also 
a prominent place in this number. Perhaps the most 
interesting article is that by Mr. R. Lydekker on Monkey 
Hand Prints. A clue to the pattern formed in the palm 
seems, he says, “ to be afforded somewhat strangely by 
the tails of such of the South American monkeys as 
are endowed with prehensile power in these appendages, 
confirmatory evidence being likewise afforded by the 
prehensile tails of the American opossums and tree- 
porcupines as well as by those of the Australian 
phalangers. In all these animals the naked grasping 
portion of the tail, which 1 b situated at the extremity, 
is covered with papillary ridges and grooves precisely 
similar to those on the hands and feet of monkeys but 
invariably arranged in simple transverse lines across the tail 
so that in the act of graspiDg they would be parallel to the 
long axis of the branch around which the tail is coiled. 
Clearly these papillary ridges are primarily connected with 
the grasping power.” 

The Leisure Hour in its January issue contains an interest¬ 
ing appreciation of the work of the late Prebendary Harry 
Jones with regard to open spaces. The Rev. Harry Jones 
was well known by name to many of our readers as a strong 
and sensible man. He took an active interest in the Metro¬ 
politan Hospital Sunday Fund and in all social, sanitary, 
and municipal questions. In the treatment of the latter be 
was eminently sensible. He once wrote: “That which is 
good is of God, though it be but the sweetening of a drain,” 
and the phrase exhibits the man exactly. As an example of 
kis practical manner of watching the sanitary well-being of 
kis spiritual charges, we quote the following:— 

“A deputation came from the lower part of the parish to 


complain of certain evil smells proceeding from the gas¬ 
works there. I personally condoled with these complainants, 
bat, somehow, their representations were ignored as ground¬ 
less. The premises were inspected by officials and pro¬ 
nounced to be free from the nuisance objected to. I was 
sure that these gentlemen had gone at a wrong time, since 
the offensive smells were created at night. The sufferers 
brought an action against the gas company which was 
brought into court. Jessell was the judge, Henry James 
and Chitty were there ready to devour the witnesses for the 
prosecution who spoke to the nuisance and I shall not forget 
their look when I (to the surprise of the audience) was put 
into the witness-box and was able to say that I had spent 
the best part of one night squatting on the roof of a public- 
house which overlooked the gas premises and with my own 
eyes had seen the opening of the doors of the furnaces from 
which the bad odour had issued. We won. and I shook 
hands with those members of the vestry who were present 
and bad taken the side of the company. They half enjoyed 
learning (for the first time) abont the secret nocturnal 
session of their rector.” 

Clergymen of the stamp of Prebendary Harry Jones do 
much to make the Church of England a power in the land. 
We wonder that there is not more eagerness to prefer them 
to important ecclesiastical positions. “The Medical Pro¬ 
fession for Women,” with illustrations, is another article of 
interest in the same magazine. 


Ittfo Jnhnthns. 


A NEW SYSTEM OF SEWER VENTILATION. 

OUR attention has been drawn to a new system of sewer 
ventilation which appears to us to have the merit of 
simplicity and easy adaptation whilst being effectual in 
reducing to a minimum the noxious characteristics of sewer 
emanations. As is well known, sewer ventilation is on 
all sides a source of offence and perhaps of disease, but 
sewer ventilation must be provided in some way or 
other. At present the ventilation of sewers is allowed 
to take place in a very haphazard way by constructing 
openings to the sewer in the road. The degree of offence 
thus caused requires no further description. Sewer-air 
is characterised by a sickening smell which all instinc¬ 
tively avoid. Attempts have been made, and with some 
success, to overcome the nuisance caused by level road 
ventilators by constructing shafts. Although shafts remove 
the objection to the level ventilators and allow sewer-air to 
escape at some distance above breathing level, yet obviously 
the air is still poisoned. A number of devices have been 
suggested for purifying sewer-air, bnt most of them have 
proved impracticable. Messrs. Stone and Co. of Deptford, 
S.E., have devised an apparatus which can be placed 
in any convenient position in the upper part of the 
sewer to be ventilated. The purification is effected 
in the first place by the use of an injector the action 
of which depends upon a small jet of water de¬ 
livered from the water main. Sewer-air with a quantity 
of fresh air is then drawn by injection action into the 
apparatus and thoroughly mixed. The mixture of sewer- 
air and air is then passed through a quantity of water 
maintained by the same jet at a given level in a tank and 
therein thoroughly scrubbed or washed. The overflow 
runs away into a flushing tank, where it can be 
used for flushing tbe sewers, or it can be allowed to 
run direct into tbe sewer. So satisfactorily is tbe 
purification effected that both bacteriological and chemical 
examination have shown that the sewer-sir is in this 
way freed from its germs and from its offensive con¬ 
stituents. It is stated that 10,000 cubic feet of noxious 
gas can be drawn from the sewer thoroughly purified 
and then passed into the outside atmosphere at a cost 
of water consumed of about It. 6 d. It is further said 
that the apparatus has given excellent results with what 
have hitherto proved to be most troublesome and offensive 
sewers in certain districts of London. As we have said, the 
bacteriological and chemical results of examination were satis¬ 
factory, but we should like to have learned of its efficiency 
also having been tested by observing tbe effects of the treated 
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sewer-air upon animal life. In a classic experiment it was 
shown that when rats which had been respiring sewer-air 
were inoculated with cultures of the typhoid organism they 
rapidly succumbed to typhoid fever, whereas the rate kept in 
the open survived the effects of the poison introduced. There 
can be little doubt that sewer-air predisposes the human 
subject to sickness and disease, and any means which can 
be found which will destroy its toxicity will undoubtedly 
remove a frequent source of sickness and materially reduce 
a factor in the mortality returns. 


SOUTHALL’S MILK 8TERILISER. 

There is a distinctly new feature in regard to the method 
of this milk steriliser, and while the apparatus is effectual 
for the purpose it requires a minimum of attention. The 
steriliser consists of a metal container into which is placed 
a small quantity of water. A perforated metal shelf with 
its concave side downward is placed in the water and serves 
to support the bottle of milk. The bottle is provided with 
a lever stopper. All that is necessary to be done is to fill a 
metal cup with spirit and place it under the container after 
lighting the wick. The cup holds exactly the amount of spirit 
sufficing for the sterilisation, which takes about an hour to 
be complete. The same cup also holds the requisite amount 
of water. The apparatus is then left to itself. After an 
hour it will he found tbat the supply of spirit has been 
consumed and the temperature of the milk throughout will 
be about 160° F. The apparatus, in a word, provides for a 
kind of steam jacket round the bottle of milk, the quantity of 
spirit directed to be used being exactly adjusted for the 
attainment of this temperature and for the sterilisation of 
the milk. The apparatus is convenient, simple, and effective. 
It is made by Southall Brothers and Barclay, Limited, 
Manufacturing Chemists, Birmingham. 


THE BATTLE OF THE CLUBS. 


The Newcastle Medical Union and the Miners. 

The Northumberland miners are admirably organised, not 
merely for trade-union purposes, but also for cooperative 
and political purposes. Miners have shown their strength 
by returning two of their own class to Parliament, Mr. 
John Wilson, the Member for Mid-Dnrham, and Mr. Charles 
Fenwick, the Member for tbe Wansbeck Division of North¬ 
umberland. No one personally acquainted with these repre¬ 
sentatives of the working miners can do otherwise than 
render homage to their integrity and their ability. It is 
necessary to take into account such salient facts as these 
before the more recent, and we fear less disciplined, organi¬ 
sations of the medical profession enter upon a struggle 
against the trade union of the Northumberland miners. The 
Newcastle papers announced that the Newcastle Medical 
Union has uoanimously decided tbat the present rate of pay 
of the colliery surgeons working under the contract system 
is insufficient. They demand an increase of 50 per cent.— 
namely, 9 d. instead of 6 d. per fortnight. Undoubtedly, of 
all miners those of Northumberland are the most fortunate. 
In no other coal-fields are the wages so high and the hours 
of labour so short. The ideal of the eight hours’ day has 
been surpassed, for the Northumberland miners generally 
work only seven hours a day. It is true tbat there is a 
dark side to this bright picture, as the lads or youths who 
prepare the work for the men remain in the mines for 
a longer time. But in spite of this drawback, if any 
class of miners can afford to pay their medical ad¬ 
visers a higher tariff than usual it is the miners of 
Northumberland. Indeed, this seems to be recognised by at 
least a part of the miners themselves. The colliers engaged 
along the Tyne banks, at the Montagu Pit, and in the pits in 
the neighbourhood of Lemington have accepted the terms 
proposed and granted the increase. Those of Prndhoe and 
neighbourhood are still considering the matter, but it seems 
as if a struggle may arise in the other districts. The Eden 
Colliery, Leadgate, and the Busty Pit hands of the Consett 
Iron Company and all miners connected with three other 
pits have already decided to refuse to accede to the demands 
Nevertheless, the Medical Union has served notices on all 
he miners, and the medical practitioners have declared that 


they will cease to give their services under the contract 
system unless the increase is granted. This, therefore, may 
lead to a strike on tbe part of the colliery surgeons. We 
hope, however, that such an extreme coarse may be avoided. 
In the face of an undisciplined, unruly crowd a strike 
is sometimes necessary, for there are then no means of 
argning the matter oat. In the present case the miners are 
so well organised and are represented by such able men tbat 
it should be possible to negotiate, and this in a satisfactory 
manner. The miners have themselves done so much by 
organisation to improve their position, that they must of 
necessity sympathise with the efforts made by the members of 
the medical profession to follow their example. It is said 
that imitation is the sincerest form of flattery, and therefore 
there should be a fellow feeling between the Medical Union 
and the Miners’ Union, and they shonld be able to come to 
terms in a friendly spirit. As this has been already done in 
some districts we sincerely hope tbat this good example will 
be followed in other parts of the county. 

The Sprincburn (Glasgow) Rechabitbs and their 
Medical Officer. 

Dr. J. A. Wilson of Springburn is entitled to the sym¬ 
pathy of the entire medical profession. He is a victim to 
the abuses which we have so often and for so long denounced. 
For 15 years he has been the medical officer of the Rechabites. 
At Springburn there is an adult tent and also a juvenile 
tent. Ia 1899 he had to make 450 visits to the members of 
the adult tent at their own homes within a radius of 
three miles. He had further to give 803 consultations in 
his surgery and to supply 530 bottles of medicine. In 
1898 there was a greater amount of sickness, involving 578 
visits, 721 consultations, and 714 bottles of medicine. 
Taking tbe last and most favourable year, Dr. Wilson 
received only about £65 for his services. At the ordinary 
rates charged in the district he should have received £120. 
The members of other societies in this neighbourhood pay 4x. 
a year, and the tramway servants pay 5s. ; the Rechabites, 
however, only pay 2r. 6 d. For their juveDile tent they only 
allow a halfpenny a week, or 2 s. 2d. a year ; and as there is 
no examination on admission sick and weakly children are 
enrolled. Dr. Wilson appealed to the Rechabites asking 
that the subscription paid by the adults should be raised 
to 4i., that the children should he examined before 
admittance, and that the subscription shonld also be 
increased. The Rechabites replied that they would allow 
the children to be examined before admission, but would 
not increase the subscription paid for them nor make any 
allowance for the time and trouble of examining them. As 
for the adults, they consented to raise tbe fee from 2i. 6 d. to 
3s. per annum, and this was the only concession made. 
Dr. Wilson finds that on an average each adnlt member 
suffers one week’s illness per annum, and even 3x. for one 
week’s medical attendance is a very meagre remuneration. 
Nevertheless, he consented to accept this if the pay for 
children was also raised to 3s. or if the children’s tent was 
given up. All the medical practitioners in the neighbour¬ 
hood were informed as to the details of these negotiations, 
and with one exception they loyally supported Dr. Wilson, 
refusing to become candidates for his post if he gave 
it up. Unfortunately there was a weaker vessel found 
and he consented to do the work at the conditions laid 
down by the Rechabites. If he is severely ostracised 
by tbe local medical profession he will not be able 
to complain. It is time practitioners Bhould be made 
to feel that it is a breach of trust to their fellowB 
thus to undersell a member of the profession. If 
medical practitioners tamely acquiesce in such unfair 
competition there is no reason why it should stop, and 
the abuses will increase and the position will drift from 
bad to worse. Cannot the medical practitioners of Spring- 
burn agree to form a medical union to be federated ultimately 
with other similar unions ? Isolated efforts, however 
gallantly made, are predestined to failure. There is no 
strength except in union. 


Habitual Drunkards.— The want of more 
provision for habitual drunkards under tbe Inebriates Act 
of 1898 is obvious. The home provided some time since by 
the London County Council for women who are committed 
for three years accommodates only 100 persons. It is to 
be enlarged and adapted for 80 more persons at a cost 
of £20,000. 
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“ Let us now Praise Famous Men.” 

In another column will be found an account of a scheme 
for raising a memorial in the form of a statue to one 
wbose name is probably unknown to the majority of the 
inhabitants of these islands—namely, William Gilbebt. 
Born in 1540 be was the son of the Recorder of Colchester, 
and having graduated M.D. of the University of Cambridge 
he became physician to " that bright occidental star,” 
Queen Elizabeth, and successively censor, treasurer, and 
president of the Royal College of Physicians of London. 
By his great work “ De Magnete, Magnetioisque Corporibus, 
et de Magno Magnete Tellure, Physiologia Nova,” he laid 
the foundations of the science of magneto-electricity which 
was in after years to bear such fruit at the hands of 
Oersted and Faraday. And now some 300 years after his 
death his medical brethren in Colchester are about to erect 
a statue to his memory, a movement which redounds greatly 
to their credit. 

We congratulate the medical men of Colchester upon their 
desire to do honour to their great townsman, while the 
incident may surely give us all cause for serious 
thought when we consider how very few memorials, 
whether statues, medallions, or pictures, of our great 
scientific heroes are to be found in this country. Take the 
metropolis for example. There are statues of generals and 
admirals, of statesmen and political economists, of kings 
and queens, but iu the city which has commemorated iD 
statuary such examples of royalty as James II. and 
George IV. there is no statue to Hunter. Darwin, 
Owen, and Huxley live in marble or bronze in the 
Natural History Museum, and though few, comparatively 
speaking, see them there the Bite is an apt one. 
Jbnner has his statue at Kensington-gardens; once 
it stood in Trafalgar-tquare, but apparently without a 
word of protest it was moved to a secluded glade in 
the west of town. The name of Harvey lives for ever 
iu medical memories, but there is no public monument in 
London to him, and the only existing authentic portrait, a 
picture attributed to Cornelius Jansen, has never been 
seen, as far as we know, outside the walls of the Royal 
College of Physicians of London. The Harvey Grammar 
Bchool in Folkestone is not a foundation in memory of 
the discoverer of the circulation of the blood, but was 
founded by his brother. Sir Eliab Harvey, who endowed 
the local charity for tanning nets and sails with “ cutch ”— 
namely, catechu. The works of our great medical men are. 
It is true, commemorated by means of official lectures, but 
these do not impress the public mind. Hunter is 
probably better known to the majority of average persons 
then any other man of science, owing to the splendid 
picture of him by Reynolds, and we doubt whether the 


face of another medical man of all the famous British 
physicians and surgeons would be in the least recognised 
by the public. 

Pictures and statues are, as was said long ago, the books 
of the uneducated, and onr profession loses in the popular 
eye by having no objective reminders of the good done by 
onr leaders. Not one of our hospitals in the metropolis is 
dedicated to the memory of a great physician or snrgeon. 
The French have their Trou>seau Hospital, but our Harvey 
or Sydenham hospital is still to be built. Pnysicians and 
furgeons may have desired no fame while they lived. In 
many instances they certainly did not receive it, but rather 
blame and ignominy. Even after death they have in some 
instances—as, for example, that of Sir Thomas Browne —not 
been allowed to rest quietly in their graves. The com¬ 
mencement of a new century might well be the starting 
point for erecting memorials to some of onr notable scientific 
men, not in museums, but in the street or the sqnare. 
New hospitals when founded should bear the names of 
famous medical men, in association, may be, with that of 
the fonnder. New sbree's are about to be cut. between 
the Strand and Holborn and in other prominent parts of 
London. It would be an adm'rable movement on the part 
of the medical profession to raise a fund for the erection of 
one or two statues to our neglected chieftains, and as 
every item of the body politic profits by the work done 
by our fathers in science we think that the public would 
follow suit. In the provinces the example of Colchester can 
be followed, and the medical men of any locality which 
once gave birth or nurture to a medical hero will deserve 
well of their profession if they make a move to keep that 
hero's memory greeD. 


The Buildings of the New Royal 
Infirmary at Glasgow. 

The managers of the Royal Infirmary at Glasgow have 
decided to celebrate Her Majesty’s kmg and pros¬ 
perous reign by rebuilding the Royal Infirmary. No 
more fitting method of honouring the memorable era of 
Queen Victoria’s reign could have been devised or one 
more likely to give pleasure to the gracious Sovereign of our 
islands ; and yet we have heard in several quarters that what 
the Jubilee Committee—the body to whom the carrying out 
of the scheme has been committed—propose to do runs a 
great chance of being unsatisfactory in many direc¬ 
tions. Beveral correspondents have warned us that the 
proper preliminary steps to secure a good design 
for the rebuilding of the Royal Infirmary have not been 
taken by the Jubilee Committee, so that it is not certain 
that the public of Glasgow will obtain the best article for 
their money. It may appear too late in the day to say a 
word of protest, as a design for the new building has now 
been definitely accepted by the Jubilee Committee and a 
sketch of it has been reproduced in the Glasgow Herald. 
But on the chance of the contract nob having been signed 
and sealed and that there may be yet time for the Jubilee 
Committee to reconsider the course they have taken, we 
say these few words. They must not be regarded as a 
criticism of the design which the Jubilee Committee have 



1U The Lancet,] THE BUILDINGS OF THE NEW ROYAL INFIRMARY AT GLASGOW. [Jan. 12,1901. 


chosen, but only of the methods by which they have set 
about making their choice. 

The Jubilee Committee appear not to bare invited 
tenders publicly but to have 'asked certain gentlemen 
to send in designs for the new building. At the same 
time they obtained an assessor, with distinct qualifica¬ 
tions for the office, to advise them as to what plan 
should be chosen. The first proceeding was unsatisfactory, 
for there was no guarantee that all the persons Invited 
were particularly fitted to build an infirmary. Of the 10 
gentlemen or firms from whom t an architectural design was 
requested three reside in London, two in Edinburgh, and five 
in Glasgow, and while all have claims to be considered first- 
class architects their names are not equally well known as 
specialists in hospital work. As the committee, however, 
themselves submitted plans to the architects they may have 
considered too much special knowledge unnecessary. The 
second proceeding, the enlisting of the services of an 
assessor, is only a good one if they follow his advice. This 
the committee have not done. Mr. R. Rowland Anderson 
was the assessor and his report was published in the Olatgcm 
Herald of Jan. 3rd, 1901. Out of the 10 designs it appears 
that he set aside four in a preferred class. Of these he 
selected one, bringing to a focus his opinion of the relative 
merits of the designs by considering among other things the 
following practical points: the use that it was proposed to 
make of the site, the amount of sunlight the buildings would 
receive, and the architectural treatment of the building as 
a commemorative memorial of the Queen’s Diamond Jubilee. 
The Jubilee Committee completely rejected their assessor’s 
advice and chose not the design that he placed first, nor 
even one of the four on his selected list, but a fifth of which 
in his report he only remarks that “ it closely follows the 
committee’s plans.” 

We do not wish to appear ungracious to the Jubilee Com¬ 
mittee, who no doubt have been at trouble and pains for 
the good of the community according to their lights, and 
who are, we believe, responsible, direotly or indirectly, for 
a large proportion of the money raised for the new hospital. 
But we would ask them to consider whether they are wise 
in jeopardising the value of the infirmary by not taking 
every possible preliminary step to see that what they are 
about to build is exactly what is wanted—that it is both the 
best and the cheapest that can be got for the money. In 
the face of the fact that they have neglected the advice 
of the assessor, they should set themselves right with the 
public for whom they are working. They should obtain from 
their medical staff an opinion upon the design of the new 
hospital which they have accepted and they should then 
make every attempt to modify the design according to the 
accurate knowledge of the men who will have to do their 
scientific work within the walls of the building. We are glad 
to learn that the committee intend to publish the designs of 
the unsuccessful competitors side by side with the design 
which has met with their approval, and it would be well 
that the estimated cost of each building should be 
appended to the designs. The cheapest building is not 
necessarily the best, but if the Jubilee Oommittee can 
demonstrate in the way we suggest that they have selected 
a plan with reasonable regard for economy and presenting 
no shortcomings from the medical point of view they will 


have a very good answer to any criticism of their action. 
But if it should turn out that they have approved a design 
which in the eyes of practical builders does not make the 
best use of the available space, which is not the one 
chosen for them by their expert adviser, which has no 
special economy to recommend it, and which their medical 
staff think might be Improved upon, sooner or later the city 
of Glasgow may hold them responsible for any shortcomings 
discovered in the new infirmary. 


The Enfield Isolation Hospital. 

There are many duties, both statutory and moral, which 
devolve nowadays upon a district council, and it will 
perhaps be generally accepted that one of the most 
responsible duties thus devolving is provision for the 
isolation of the infectious sick. Primarily, such isolation 
has for its object the protection of the public health, but 
the actual treatment of the sick cannot by any means be 
regarded as a secondary matter. Inasmuch as, at least, 
moral suasion is often exercised by the officers of 
the sanitary authority with the view of inducing 
parents to allow their children to be sent to the 
isolation hospital, the accommodation provided at such 
a hospital should be in every sense satisfactory. Above 
all, perhaps, it is necessary that such an institution 
should possess the confidence of the public for which 
it caters, for without this confidence the hospital cannot 
prove a success. It is desirable that each patient who leaves 
the wards of the hospital shall be so mentally constituted in 
regard to the institution that he shall look back to his 
sojourn there with pleasure and regard the staff as some of 
his best friends. 

We therefore regret to see that the management of the 
Enfield Isolation Hospital has laid itself open to criticism 
in the local press. Confidence in its administration is likely 
to be shaken and its public utility diminished. The 
institution in question has accommodation, it appears, for 
some 80 patients and the average number of patients has 
been, we are informed, about 50. Scarlet fever, diphtheria, 
and enteric fever are treated therein, but there is as yet 
no resident medical officer, the patients being attended by 
the medical officer of health, who engages in private 
practice and who resides some three miles distant from the 
hospital. He is in telephonic communication with the 
institution and can, it is alleged, reach it in about 20 
minutes—if he be at home when the request for his attend¬ 
ance arrives. If he is out he has, we gather, arranged 
with one of his colleagues in the town to make the neces¬ 
sary visit of urgency. It is, of course, understood that the 
medical officer of health visits the hospital at least once 
daily. Critics of the hospital regard this arrangement as 
unsatisfactory, and they point to a death-rate of 25 per 
cent, among the diphtheria patients in justification. This 
percentage refers to 12 deaths from diphtheria, and it is 
alleged that several of these were moribund on arrival 
—a condition of affairs which we ourselves have often 
witnessed at hospitals considerably larger than the one 
with which we are now dealing. It is, however, the fact 
of diphtheritic patients being admitted into tbe Enfield 
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Isolation Hospital which makes us unhesitatingly agree with 
those who advocate the appointment ot a resident medical 
officer. In our view, if there is no such officer, cases in 
extremis and requiring immediate tracheotomy must not be 
sent into the hospital. Antitoxin will, we know, do much 
when used early in the disease, but it is not of such great 
value later when it is reasonable to assume that the 
medical practitioner has applied the remedy and that it has 
already failed in its effect. We cannot decide between the 
rival statements in connexion with the Enfield Isolation 
Hospital, but we are in a position to affirm that the practice 
of sending in patients for operation is by no means unknown 
to os, and all hospitals which take in diphtheritic patients 
should, in our view, provide for such emergencies. We 
are, of course, perfectly aware that the children of the 
poor have not always a medical man at their Immediate call 
—nor, indeed, have the children of the rich ; and it is clear 
that the provisions for obtaining medical aid at the Enfield 
Isolation Hospital are far better than those possessed by 
many of those who are likely to become inmates of the insti¬ 
tution. 1 elephonic communication is as yet by no means 
common between patients and their medical adviser, and 
the family medical man may obviously be absent when a 
message arrives. These things are alleged in defence of 
the arrangement by which telephonic communication with 
the medical officer of health takes the place of the services 
of a resident medical officer, but the conditions instanced 
are not qnite parallel. When as many as 50 patients, some of 
whom are suffering from diphtheria, are gathered together in 
an institution to which people are often induced to go, a resi¬ 
dent medical officer should, we think, always be appointed. 

Other allegations made against the Enfield Isolation 
Hospital are, for Instance, that no nurse is despatched 
with the ambulance which brings the patients from their 
homes, and that the patients, when discharged, have perforce 
to reach their homes as best they may. Both these are 
matters of detail which may well be considered by the 
management, but in regard to the ambulance, which, by the 
way, is a modern and well-constructed one. an attendant 
always appears to accompany it, while in regard to the latter 
point, that of discharge, the same allegation applies to the 
hospitals of the Metropolitan Asylums Board. As a general 
rule, patients when discharged from a fever hospital are quite 
capable of reaching their homes without danger or discom¬ 
fort, and it has to be remembered that they have probably 
been much in the open air during their sojourn at the institu¬ 
tion. Moreover, in rural districts during inclement weather 
the exercise of a little common sense in postponing, where 
necessary, the discharge, should go far to meet the difficulty 
raised, and in the case of very young children or children 
in arms, some suitable provision for traversing long dis¬ 
tances should naturally be made. As regards the future, the 
hospital committee have asked the medical practitioners of 
the district to indicate upon the certificate of notification 
whether or not the patient is in a suitable condition to be 
removed to hospital, and in furnishing this information 
regard will doubtless be had to the accommodation provided. 
This seems to us to be a very reasonable request, and it is 
to be hoped that there will be no difficulty in complying with 
it. Yet another cause of complaint is that parents are only 
informed of the condition of the sick in the event of their 


becoming seriously ill, but such an inconvenience can easily 
be remedied by placing the hospital in telephonic communi¬ 
cation with the district offices, and perhaps other convenient 
centres, in order that the not unnatural anxiety of parents 
may be allayed without application to the hospital itself. 
We suggest to the management of the Enfield Isolation 
Hospital the desirability, in the interests of all concerned, of 
taking into serious consideration the points here referred to. 


Jmmtatnms. 


"Ne quid nimis." 


DEATH FROM SUFFOCATION AFTER A DENTAL 
OPERATION. 

A paragraph of a distinctly misleading nature has 
appeared in several lay contemporaries which states that a 
patient at Newport, Mon., died from the effects of “laugh¬ 
ing gas” during a dental operation. The facts of the 
deplorable case, of which we gave a brief account last 
week, are, we believe, correctly stated as follows. The 
patient, a healthy miner, went to a dentist’s rooms to 
have 11 teeth extracted under an anaesthetic. The dentist, 
a Licentiate in Dental Surgery of Ireland, administered 
nitrous oxide and ether, a nurse, but no medical man, being 
present. The removal of the teeth was successfully accom¬ 
plished and sponges without attachment outside the mouth 
were used to press on the gums to check the batmorrhage. The 
deceased sat listlessly in the dental chair for two or three 
minutes after the completion of the operation, then sprang to 
his feet, drew in a deep breath, and gasped for air. As signs 
of asphyxia were plainly evident the dentist felt digitally for 
any obstruction in the air-passages and finding none com¬ 
menced artificial respiration. A medical mao was sent for 
and ouliis prompt attendance he found the patient deeply 
cyanosed, lying upon the floor, and the dentist performing 
artificial respiration. The pupils were widely dilated 
and life appeared to be extinct. After pulling forward 
the tongue and again employing artificial respiration, the 
medical man examined the back of the throat with his 
finger and felt externally with the view of discovering if any 
foreign body was lodged in the air-passages. Remedies were 
used, but without effect. A necropsy was made on the 
following day and a sponge was found lodged below the 
vocal cords. The obvious lessons to be gathered from the 
above narrative are twofold. We have more than once urged 
the desirability of the presence of two qualified medical 
men when only a trifling operation has to be per¬ 
formed under an anaesthetic. It is even more necessary 
when the operator is a dentist not possessing a surgical 
qualification that a duly qualified medical man should 
be with him to give the anaesthetic. No man can 
with safety to his patient administer an anaesthetic 
and operate single-handed. But further, there is in every 
case in which an anaesthetic is given a liability to accident, 
and at any moment tracheotomy or some other purely 
Burgical procedure may be required to meet emergencies 
arising as a result of the operation or of the anaesthetic. Is a 
dentist competent to deal with such emergencies I We do 
not mean is he legally justified in giving an ansusthetic; 
that is a matter beside our present contention, bnt 
we ask. is he by his education and experience able 
to perform in a satisfactory manner the surgical 
operations which may be required as a result of a 
sudden emergency 1 We submit that he is not. Hi3 
armamentarium will in nine cases out of ten not contain 
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a set of tracheotomy instruments, and it is not in the least 
unlikely that he has never performed the operation. In the 
case of ether or chloroform certainly, and we should add in 
that of nitrous oxide, a dentist would be well advised if he 
refrained from giving the amcsthetic, and he should under 
no circumstances undertake so grave a matter without the 
aid of a surgeon. The second lesson is one of practice. As 
we understand the case, the man was apparently recovering 
from the narcosis and the sudden appearance of cyanosis 
with dyspnoea could point to only one cause—the occlusion 
of the air-passages by a foreign body. The dentist 
and the medical man appear to have recognised this, 
although the latter as he came late upon the scene was 
possibly put off his guard by the absence of knowledge of 
the course which the symptoms had run. Artificial respira¬ 
tion was obviously useless as no air entered the lungs, and 
tracheotomy was not performed. This operation might have 
saved the man’s life if it had been done in time—that is, if 
the surgeon had been present from the beginning of the 
proceedings. _ 


A SMOKELESS UNDERGROUND RAILWAY. 

The proposal to adopt electric traction on the Metro¬ 
politan District Railway has been thoroughly supported by 
the shareholders of the company, and we are not surprised, 
since they mu>t feel that all prospect of income is doomed 
by the fact that better means of travelling underground 
are at hand, while the public are sick of the experience 
that is offered to them by the existing underground steam 
trains. These are exceedingly unhealthy and exceedingly 
dirty, and apparently the attempts that have been made 
at ventilation have produced no practical results. The use, 
therefore, of smokeless traction is the only chance, it seems 
to us, of making the old underground railways wholesome 
and of saving the enterprise from absolute financial disaster. 
It cannot be denied that this system is the most useful line 
in London, and once wipe away the reproach as to the 
filthy state of its tunnels and railway carriages it will 
undoubtedly secure a big olientUe. We cordially welcome 
the decision that electric traction is to be used, but at the 
same time we are curious to know how it is proposed to 
meet the difficulty of trains of other systems running upon 
the lines. Thus the Midland, the Great Northern, the 
London and North-Western, and the Great Western railway 
companies, all overground systems, have running powers on 
the underground railway. Would the steam-engine be 
detached somewhere and an electric engine be hitched on 7 
This would, of course, mean delay. 


QUACKS AND ABORTION. 

An inquest concluded at Huntingdon on Jan. 2nd shows 
that the trade in quack medicines which are liable to be taken 
by pregnant women in the hope of procuring miscarriage has 
not yet ceased ; that newspapers are still, whether knowingly 
or not, the means of advertising such nostrums; and that the 
compounds sold are apparently capable of causing the desired 
effect, subject to the reservation that they must be taken 
in very large quantities. That the death of the person so 
procuring abortion upon herself is a not unlikely sequel to 
her temerity also stands revealed. In the Huntingdon case 
the facts proved at the inquest differ in no material 
particular from those which have been brought out in many 
of the inquiries that were more common before recent 
prosecutions, and before our articles on the subject had called 
attention to the danger of selling would-be abortifacients and 
publishing advertisements of them. The woman upon whom 
the inquest was held had died from acute general peritonitis 
following miscarriage. Before death she had admitted taking 
constantly for about three weeks, with the object of procuring 
abortion, certain pills the advertisement of which she said 


that she had seen in a newspaper. She had been advhed to 
take the pills, she said, by a male relative who, having been 
duly cautioned by the coroner, decided not to give evidence. 
The pills on analysis by Dr. Thomas Stevenson were found to 
contain iron or steel, aloes, colocyntb, apiol, and strychnine, 
the majority of which ingredients, it will be remembered, 
figured iu several of the compounds analysed by us in our 
inquiry into “Quacks and Abortion ” 1 Dr. Stevenson added 
in his evidence that the pills analysed by him were not 
such that, taken in accordance with their printed 
label, they would be likely to produce miscarriage, but 
that taken as the deceased had apparently taken them 
they might have that result. It is always possible that 
legal proceedings may follow upon such an inquiry, and we 
therefore withhold further comment. We note, however, 
that the father of the deceased seems to have reproached 
the medical man who was called in by her when it was 
too late to save her life, with not having at once informed 
him of the cause of her condition. The coroner, Mr. 
C. B. Margetts, promptly and firmly supported the 
medical man in the position which he had taken np, point¬ 
ing ont that as long as it was possible that the woman's life 
might be saved be was the custodian of her secret, amounting 
to the confession that she had committed a criminal act, 
and that, so far from his having any duty to communicate 
this to her relatives, it might have been his duty to keep 
it as a professional secret Irom the knowledge of everyone. 
On her death becoming imminent, the coroner added, the 
medical man’s position changed, because it was then evident 
that an inquiry must take place into the causes of it; and 
on such an occasion, when the patient can no longer suffer 
by the divulging of her secret, publicity followed by the fullest 
inquiry makes for the public good and for the protection 
and warning of other women. 


WHEN IS AN IMPROVEMENT NOT AN 
IMPROVEMENT P 

A correspondent writes from Bournemouth:—“Public 
opinion in this place has lately been greatly excited over an 
■ Omnibus ’ Bill which the corporation proposes to intro¬ 
duce during the next session of Parliament. Much of it is 
only of local interest, as it deals with such matters as 
electric tramways, widening roads, &c. ; but one clause is 
concerned with the acquisition by the corporation of a 
large open space, the Horseshoe Common, as a site for 
‘ municipal and other buildings.’ This proposition involves 
practically the destruction of one of the principal * lungs ’ 
of the town and is therefore of the greatest interest to all those 
medical men who have been in the habit of sending their 
patients to this really delightful health resort, as I hope I 
may call our town although I live in it. The plot of ground, 
14 acres in extent, is well known to all visitors to Bourne¬ 
mouth. It is in the very centre of the town and is a bit of 
wild moorland, surrounded by fir-trees and covered with 
gorse, bracken, and heather. As far as I know, no 
such bit of unadorned nature exists in the centre 
of My other town in the kingdom. By an Act 
of Parliament, obtained by the corporation so recently 
as 1897, two acres of this ground at its lower end were given 
up to the corporation as a site for the municipal buildings, 
but it was expressly stipulated that the remaining 12 acres 
should (for 99 years) be reserved for gardens and pleasure- 
grounds. ' L'appetit vient en mangeant,' however; and it 
has grown so rapidly that now the corporation desires to 
devour the whole of the space. What may be its immediate 
intention is not declared, but the clause in question would 
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undoubtedly give it power to erect any building it pleased 
upon the site. Already a free library, baths and wash¬ 
houses, and a terminus station for the Great Western 
Railway have been mentioned as possible * improvements ’ 
of the common. Namerons petitions and memorials on the 
subject have been addressed to the council and to the 
ground landowner, and have been signed by the most 
prominent of the medical practitioners here, but, so far, 
they deal chiefly with the burdens that will be charged 
upon the rates under the new scheme. Surely the 
question of the injury that will be inflicted upon the 
public health of the town is more important, while the 
lowering of the deservedly high reputation of Bourne¬ 
mouth in the eyes of our medical oolleagues throughout 
the kingdom may, directly and indirectly, cost the com¬ 
munity more than is implied in the raising of rates.” Thus 
our correspondent, and we have only to say that we agree 
with him cordially. Every municipality should endeavour 
to provide itself with good premises, for it is expected to 
be as far as possible an example of the cleanliness and 
order which it exists to maintain. But a municipality 
should not house itBelf well at the expense of the best 
interests of the inhabitants of the place under its charge, 
and the corporation of Bournemouth will have to make out 
a case of absolute necessity if it wishes to justify the 
proposed destruction of Horseshoe Common. A distinguish¬ 
ing feature in a place with the reputation of Bournemouth 
should not be lightly obliterated, and we trust that 
organised opposition to the scheme of the corporation will 
be set on foot. If in the face of this resistance the corpora¬ 
tion can show that its sdieme is necessary for the well-being 
of Bournemouth it will be justified in proceeding despite of 
sentiment ; otherwise, however fine the buildings which it 
erects, it will have perpetrated an act of Vandalism. 


EPIDEMICS OF SMALL-POX. 

OUR sanitary laws, including the provision of a system for 
the noiifioation of the chief infectious diseases and for their 
isolation, have tne disadvantage of throwing us somewhat off 
our guard as to the risks we run. This is especially so in the 
case of small-pox, which is no sooner detected than it is 
isolated severely and all persons exposed to the infection 
are isolated too and revaocinated into the bargain. But in 
spite of all such laws we are reminded that small-pox is still 
small-pox, and that it will sooner or later assert itself in the 
absence of efficient vaccination and revaocination on an 
epidemic scale. Our Paris correspondent told us in The 
Lancet of Nov. 24th of a recrudescence of small¬ 
pox in that city, where in ordinary times, owing 
to the vaccination laws being obligatory, there are 
very few cases. In 1899 there were only four deaths. 
In 1900 came the Exhibition and an inflax of foreigners. 
From Jan. 1st to the end of May there were 15 deaths, from 
Jane 1st to Nov. 11th there were 100 deaths, and our 
correspondent reported in Thb Lancet of Dec. 22nd that 17 
deaths had occurred in the previous week—as high a rate as 
any recorded since the beginning of the epidemic, and this in 
spite of vigorons measures of the police for promoting free 
revaccination and the opening of stations at all hospitals 
and at most of the mairiet, which were throDged all day 
long. Again, the Medical Record of New York of 
Dec. 8th states that a nest of small-pox patients had 
been discovered by the Board of Health in West 
Sixty-ninth-street. Between 30 and 40 patients were 
found and removed to hospital. Onr contemporary adds 
what, of coarse, we expect to read, that the reenlt of the 
discovery and its publication in the papers has been 
a vaccination boom of no mean proportions. The publication 
of such facte may serve to restore the reason of some 
people and their power to form a fair estimate of the situa¬ 
tion of this country with its ever-accumulating millions of 


unyaccinated people and its constant contact with New 
York and Paris. No system of sanitary police yet dis¬ 
covered can be relied on to protect unvaccinated persons 
or persons who have not undergone proper revaccination. 
Cates of small-pox occur unexpectedly. The sufferers move 
about in a state of undefined and perhaps unsuspected 
malaise for days, infectiDg others as they go along, till, as in 
New York, a nest of cases has accumulated. We should be 
failing in our duty if we did not give editorial prominence to 
such risks. But in the present mood of English intelligence 
on the subject we do not expect that anything short of an 
epidemic will drive people to the vaccinator. Then they 
will run with undignified haste when it may be too late. In 
the meantime all fair and sensible people will see that the 
epidemics we refer to, and all epidemics of small-pox, are only 
controlled by revaccination efficiently performed. 


A MODIFICATION IN OPHTHALMIC TESflT-TYPES 

Dr. E. Praun of Darmstadt has proposed an ingenious 
substitute for the types generally in use for the purpose of 
testing the sight. 1 He observed that some school-children 
and also a railway eDgine-driver whom he had occasion to 
examine succeeded in learning the ordinary test-types by 
heart, so that they could name the letters without being 
able to see them distinctly, and thereby made their 
vision appear to l>e better than it really was. In 
order to counteract this artifice Dr. Praun suggests 
that the use of letters of the alphabet as test-types should be 
discontinued and substitutes for them two thick parallel 
black lines of unequal length joined together by their ends, 
some of them at an angle of 45° and others at a right angle 
forming L These radiating pairs of lines he regards as the 
hands of a clock, and his sheet of test-types consists of 
47 such pairs of lines of different sizes placed within circles, 
arranged in two squares of 9 and 36 figures respectively 
and 2 separate figures. Each of these squares is mounted on 
cardboard and rotated into different positions, so that the 
most retentive memory would be unable to remember all the 
possible combinations and the reality of the test would be 
assured. _ 

THE PSYCHOSES OF ENTERIC FEVER. 

In a recent issue of the Munchener Mcdicinuche Wochen- 
schrift (Nov. 20th, 1900) Dr. Deiters gives an account of his 
observations made at the asylum at Andernack on the various 
psychoses occurring in typhoid fever. These psychoses he 
divides—following the lines laid down by Kraepelin—into 
three groups—viz., first, the initial delirium attributable to 
the specific toxins or fermente circulating in the patient’s 
blood and acting on the brain ; secondly, th“ psychical dis¬ 
turbance of the pyrexial period attributable to the action of 
toxins and of the high temperature ; and, thirdly, the post- 
febrile psychoses associated with the stage of convalescence 
and the condition of general bodily and cerebral exhaustion 
during this stage. In illustration of the initial delirium 
he records two cases occurring in children (one male 
and one female) of neurotic parents, the symptoms 
being those of acute mental confusion (Verwirrtheit) 
developirg on a basis of hallucinations. This form 
of mental confusion constitutes the culminating point 
of a series of prodromal symptoms, the chief of which 
are restlessness, dulness, and apathy, and wet and dirty 
habits, the total duration of these symptoms being about 
10 days. The pyrexial period then sets in and is marked by 
the acute psychical disturbance mentioned. The distinctive 
clinical symptoms of enteric fever—viz., rose spots on the 
abdomen and chest, splenic enlargement and tenderness, 

1 Tafel tur Bestimmung der Sehachfcrfe mittelst der Uhr. (Sheet of 
Diagrams for the Estimation of the Sharpness of Vision, arrange.; on 
the Principle of a Clock-face.) Wiesbaden : J. P. Bergmann. Glasgow: 
F. Bauermeiater. Price 1 mark 20 pfennig. 
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nod Widal’s reaction with the blood—were found in one of 
the patients, a male, while the diazo-reaction of the nrine 
was established in the case of the female patient. The latter 
case ended fatally and a necropsy revealed typical enteric 
ulcers in Feyer’s patches in the large intestine, and right¬ 
sided fibrinous pleurisy. Dr. Deiters comments on the 
clinical importance of recognising that such delirious mani¬ 
festations occurring in a neurotic child at the onset of fever 
should make the physician suspect typhoid fever, and con¬ 
siders that treatment in bed should at once be adopted in 
view of the possible gravity of the case. 


THE ASTLEY COOPER PRIZE. 

As will be seen by an advertisement in our last issue, 
the next triennial prize of £300, under the will of the late Sir 
Astley P. Cooper, Bart., will be awarded to the author of the 
best essay or treatise on “ The Pathology of Carcinoma and 
the Distribution and Frequency of the Secondary Deposits, 
corresponding to the Various Primary Growths.” The 
competition is open to everyone except the staffs of Guy’s 
and St. Thomas’s Hospitals and their relations, but the essay 
must not be the production of two or more authors, and 
essays, written in English, must be sent to Guy’s Hospital, 
addressed to the physicians and surgeons, on or before 
Jan. 1st, 1904. It is possible that the successful essay will 
be printed in the Guy’s Hospital Reports, but this will in no 
way prevent the author from publishing it elsewhere after 
obtaining permission. Farther particulars as to the con¬ 
ditions of competition and the like may be obtained on 
application to Dr. Newton Pitt, Guy's Hospital, London, 
S.E. 


RADIOSCOPY OF THE MEDIASTINUM. 

In a paper 1 read at the International Congress of Electro- 
logy and Radiology, Paris, 1900, Dr. Mignon, after pointing 
out the difficulty of examining clinically the mediastina, 
divides his subject into three parts : (1) the anterior ; (2) the 
posterior; and (3) the lateral oblique methods of examining 
the mediastina with the x rays. Under the first division he 
calls attention to the Bhadow cast by the thymus gland in 
children up to the third year. He then describes a shadow 
that is occasionally seen in radiographs of the adult chest 
situated on each side of the manubrium sterni and which 
extends obliquely upwards and outwards towards the 
axillse and says that this shadow corresponds to the large 
vascular trunks. With this explanation we cannot agree. The 
shadow in question is found on stereoscopic examination to be 
outside the chest and corresponds to the anterior axillary 
fold. Dr. Mignon then goes on to the consideration of the 
heart shadow and points out that Its situation, independently 
of pathological displacements (dexiocardia, pleurisy with 
effusion, &c.), is not always the same, the position being 
different in the standing from the recumbent position. He 
might have added that no two heart shadows are exactly 
alike. Radiographically one man might be known from 
another by the shadow of his heart. We quite agree with 
Dr. Mignon's view that the volume of the heart cannot be 
estimated by a screen examination only. Dr. Mignon thinks 
the pericardium is not visible on a screen examination, but 
says that in some skiagrams the observer may be able to 
distinguish beyond the limit of the heart Bhadow a lighter 
shadow that corresponds in position to the pericardium. 
We fully agree. Light streaks rather than shadows are often 
seen running parallel with the right and left borders of the 
heart, which in the dead subject, with lungs removed, 
clearly correspond to the borders of the pericardium. Dr. 
Mignon’s paper is open, however, to some criticism. In 


1 L’Bxaraen <tu Mvdlasttn par la ltadioscopie et la Radiographic,by 
Dr. M. Mignon (of Nice). Paris: G. SteinhelL 1900. 


discussing the position of the shadow thrown by the aortic 
arch and the changes under which it goes in aneurysmal 
dilatations Dr. Mignon makes no mention of the stereoscopic 
method of examination. He appears to be unacquainted 
with this important means of diagnosis, which has been 
rendered easy of application since Mr. Mackenzie Davidson 
invented the stereoscopic screen. In the second part of the 
paper Dr. Mignon deals with the examination of the posterior 
mediastinum and the detection of enlarged bronchial glands 
and aneurysms of the thoracic aorta. He maintains that the 
x rays are the only means of diagnosing accurately an 
aneurysm of this part of the aorta, which a good many 
clinicians will consider too sweeping a statement. For the 
diagnosis of abnormalities and diseases of the (esophagus 
Dr. Mignon recommends the swallowing of metallic balls 
attached to stringB as preferable to the metallic sound in 
cases where haemorrhage or perforation of the oesophagus is 
to be feared, but in our opinion the suggested manoeuvre 
might be as dangerous as the method which it is designed to 
supersede. The third part is the most valuable portion of the 
paper: that is, the lateral oblique method of examining 
the mediastina. It is well known that a strictly 
lateral view of the cheBt, either with the screen or 
photographic plate, showB nothing very definite. Dr. 
Mignon's method appears to us to be a valuable one. It 
consists in getting an oblique view of the chest either with 
the screen anteriorly or posteriorly, so that we have a lateral 
oblique view anteriorly and posteriorly. By this method Dr. 
Mignon says a clear zone is seen bounded as follows : below 
it is limited by the convex shadow of the diaphragm, in front 
by the shadow of the heart, behind by the shadow of the 
vertebral column, which includes those of the aorta, vena 
cava, and (esophagus. If the aorta be the seat of an aneurysm 
the anterior border of this shadow is not regularly vertical. 
This clear zone is somewhat triangular in shape. Dr. 
Mignon proposes to call it the retro-cardiac triangle. By 
the lateral oblique method we see that the heart is not in 
actual contact with the anterior chest wall—a clear space is 
seen between them corresponding to the anterior medias¬ 
tinum. Dr. Mignon claims that by this oblique method of 
examination pathological changes in the mediastina may be 
discovered which would be missed in an anterior or posterior 
examination only. Valuable as this method may be we still 
think that it is not superior to the stereoscopic method of 
examination, by which means we obtain the third dimension 
in space. Although we have found some fault, the paper is 
an extremely interesting one and should be read by all 
interested in radiography of the chest. 


THE LOGIC OF A CORONER. 

Fbom the Liverpool Lott of Jan. 4th we learn that on the 
previous day an inquest was held by the county coroner at 
the St. Helen’s Town-hall, on the body of Mary Ann Teresa 
Ronchetti, aged 64 years, wife of the caretaker of St. 
Joseph's Roman Catholic Schools. According to her 
husband's statement the deceased had suffered from 
paralysis for 18 months. Early on Sunday, Dec. 23rd, she 
fell out of bed and fractured her leg. Mr. P. J. O'Keefe, 
who was summoned as a witness, said that he was called 
in to see Mrs. Ronchetti on the day of her accident 
and found her suffering from bronchitis, fracture of 
the left leg, and cardiac syncope. He ordered her 
removal to the Providence Hospital. In the course 
of the proceedings the coroner produced Mr. O’Keefe’s 
certificate, which ascribed the woman’s death primarily 
to apoplexy and bronchitis, and secondarily to compound 
fraction of the leg with cardiac syncope. On being asked 
whether the compound fracture had accelerated death in 
any degree, Mr. O’Keefe said that he scarcely thought 
that it had done so, and that the bronchitis alone was 
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sufficient to account for death. Upon this the coroner 
appears, according to the newspaper report, to have 
censured him severely, giving it as his opinion that if 
the fracture of the leg had nothing to do with the 
death it should cot have been mentioned in the 
certificate. In vain Mr. O’Keefe explained that he bad 
mentioned the fracture in order to comply with the instruc¬ 
tions of the Registrar-General. “ If I had not done it," he 
said, “ I might have been in the wrong. Even though 
you cannot absolutely connect things with the cause of 
death you are bound to put them down.” Upon this 
followed an angry altercation between the coroner and 
the witness. Addressing Mr. O'Keefe, the coroner is 
reported to have said, “ You and I have differed before, 
and we differ again now. I did give you credit for 
having a logical mind, whatever else you have. I am 
trying to drive some logic into you,” &o. We have 
not space to follow the coroner further in his criticisms. 
We would, however, remark in pasting that whatever may 
be the qualifications that the learned coroner possesses as a 
teacher of logic, his arguments, as reported in the local 
newspaper, fail to impress us with hie skill in the application 
of that science. We trust that on reflection the coroner 
will see it right to apologise for his discourteous conduct 
towards a medical witness who, in spite of the coroner's 
opinion to the contrary, appears to us to have honourably done 
his duty. We would remind the coroner that a compound 
fracture of a limb is a very serious injury, quite sufficient of 
itself to cause death under certain circumstances, especially 
in the case of a paralysed woman 64 years of age. We do 
not know what instructions the authorities at Somerset House 
may have issued in such cases, but we are convinced that if 
Mr. O'Keefe had omitted to state in his certificate, in 
addition to the primary cause of death, the fact that his 
patient had sustained a dangerous injury of this kind, he 
would have incurred a very serious responsibility for which 
as a practitioner of medicine be would have been justly 
censurable. The statement of the fact of injury could do 
no harm, but its suppression might conceivably have 
led to a miscarriage of justice. 


MR. SHAW-LEFEVRE AND THE LLANDAFF 
COMMISSION ON THE LONDON 
WATER-SUPPLY. 

We had the pleasure lately to record the facts that Mr. 
Long, the President of the Local Government Board, has 
undertaken to give his immediate attention to the question 
of the metropolitan water-supply, and that he has publicly 
expressed his wish that the Metropolitan Boroughs and the 
extra-metropolitan Authorities, the bodies chiefly interested 
in this question, should give him their views as to whether 
it is desirable that any changes should be made in the 
present arrangements with regard to the water-supply, and 
if so should state what form these changes should take. Mr. 
Long’s appeal has apparently displeased Mr. G. Sbaw-Lefevre 
who, in a letter which appeared in the Timet of Deo. 28th, 
makes a violent attack on the report of the Llandaif Com¬ 
mission—“ I would suggest to the President of the Local 
Government Board that in the interval between this and the 
year 1902, when he has undertaken to introduce a Govern¬ 
ment Bill on the subjeot, he should appoint smother Royal 
Commission to inquire into the scheme of the last one—a 
commission this time * de lunatico inquirendo.’ ’’ This brief 
citation will suffice to show the spirit in which Mr. Shaw- 
Lefevre’s letter is written. We do not propose to deal 
at length with the various points raised by Mr. Shaw- 
Lefevre, but as he writes as an interpreter of the 
Llandaff report we feel it necessary to point out 
some mistakes into which he has fallen in regard 


to the matter. The mistakes are fundamental. The 
Llandaff Commission amongst other things were in¬ 
structed to report “ whether, haviDg regard to financial 
considerations and to present and prospective requirements 
as regards water-supply in the districts within the limits of 
supply of the metropolitan water companies, it is desirable 
in the interests of the ratepayers and water consumers in 
those districts that the undertakings of the water companies 
should be acquired and managed either by one authority 
or by several authorities, and if so, what should be such 
authority or authorities.” The Llandaff Commission reported 
that a Water Board should be appointed, that it should be a 
permanent body, that the members should be selected on 
account of tbeir business capacity and, if possible, their 
knowledge of matters connected with water-supply. Mr. 
Lefevre complains that this scheme was not- "ventilated” 
by the Commission. The Commission were not appointed to 
ventilate a scheme bnt to draw up a scheme. This they did. 
In the course of their inquiry the Commission thoroughly 
“ventilated” a scheme propounded by the London County 
Council. In their report it would not be too much to say 
that the Commission did not content themselves with 
“ventilating" ; they even had the hardihood to “blow upon” 
the scheme of the London County Council. We have already 
at some leDgth summarised the Llandaif report, and we 
have not scrupled to point out its weak points, but the letter 
of Mr. Shaw-Lefevre is unjust and ungenerous to members of 
the Commission. Had he been present at all the sittings 
of the Commission or had he carefully read the shorthand 
notes of the evidence we are convinced that he would 
not have written in the spirit of his letter to the Times. 
According to general rumour Lord Llandaff himself drew 
,up the report, and however this may be, the lucidity and 
ability displayed in it are undeniable. The late Major- 
General Scott, the Water Examiner to the Local Government 
Board, was able to explain to the Commission all the 
intricacies and difficulties of the question, and Lord Llandaif 
examined the witnesses with the greatest thoroughness. 
On careful winnowing, much of the evidence was found not 
to be weighty and much of the time of the Commission was 
thereby wasted by witnesses. In such conditions a lazy or 
weak chairman might have been deceived or might have 
become irritable. But in the whole of this long inquiry 
we can recall no single instance in which Lord Llandaff 
administered a reproof which was not entirely deserved. 


A MEDICAL TRIBUTE TO THE FATHER OF 
ELECTRICAL SCIENCE. 

The members of the medical profession at Colchester 
have combined to erect a full-length marble statue of 
Dr. William Gilberd (or Gilbert), the famous physician 
to Queen Elizabeth, whose work, •• De Magnete,” pub¬ 
lished in 1600, laid the ioundations of electrical 
science. The importance of Gilberd’s researches can 
scarcely be exaggerated. As Galileo said of him, he 
is “ a man of enviable greatness,” and the medical pro¬ 
fession may justly hold his name and reputation in the 
highest possible honour. Gilberd was born in Colchester, 
where his father occupied the position of Recorder. He 
showed his regard for his native town by describing himself 
on the title-page of " De Magnete ” as “ Gulielmns Gilbertus 
Colcestrensis.” He died in Colchester and was buried a few 
yards only from his birthplace, in the church of Holy 
Trinity, where bis monument remains. The statue which is 
to be erected in his honour will be placed in a 
niohe in the main facade of the new Town Hall 
at Colchester, a handsome building now being erected from 
the designs of Mr. John Belcher, A.R.A. The cost of the 
statue will be not less than £150, and towards this sum 
Mr. Henry Laver, F.S.A., the senior medical practitioner of 
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the town—who is acting as treasurer—has received £130, 
entirely contributed by the medical men of the borough or 
its immediate neighbourhood. The medical men of Colchester 
have done honour to themselves and their profession by their 
prompt and generons response to the appeal, issued less 
• than a month since by Mr. Laver. As Gilberd's fame is a 
glory to the whole medical profession, and, indeed, to 
the whole English-speaking race, it is possible that there 
may be some of our readers who would like to help the 
medical men of Colchester—not a very numerous body—to 
secure the required total, or, still better, to obtain an even 
larger sum, so that a statue may be erected worthy of one 
of the greatest of Englishmen. This will, Btrange to say, be 
the first statue ever erected of this pioneer in scientific 
research, the father of the electrical science which has done 
so much to transform the history of the world. The 
stipulated minimum, £150, seems but a small sum for such 
a purpose, and we hope to hear that it has been exceeded. 


THE REMOVAL OF SNOW FROM THE STREET8. 

The methods of removal of snow from our streets, like the 
problem of the prevention of fog in the metropolitan 
atmosphere, prove a hardy annual for discussion. The 
discussion, however, soon dies down as either nuisance 
naturally disappears, but it becomes once more active at the 
next serious snowfall or at the next prevalence of fog, ais 
the case may be. It cannot be said that in regard either to 
fog or snowfall, in spite of all discussion, the metro¬ 
polis is one jot nearer a better state of things ; but we 
hope that the matter will not be allowed to drop, now that 
the thaw which set in on Wednesday has relieved our muni¬ 
cipal authorities in London from immediate anxiety. We 
desire to have the questions threshed out in times of 
meteorological peace, so that our resistant forces may be 
ready when the heavens again declare war. The 
conditions favourable to the production of fog are, 
we fear, well-nigh impossible to avoid, but it seems 
odd that no really satisfactory way has been found for 
the disposal of snow in the streets. The removal of snow 
by cartage is at its best a slow and clumsy process, while 
its disposal by liquefaction, as by the addition of salt, 
is highly objectionable unless certain precautions be taken, 
although the method may be expeditious and economical. 
As is very generally known, it is now the duty of the 
sanitary authority to clean our streets and to remove 
refuse, the expression “ street refuse ” being taken 
to mean dust, dirt, rubbish, mud, road scrapings, 
ice, snow, and filth, according to the Public Health 
(London) Act, 1891. Formerly, each individual occupier 
of premises was required to keep the pavement exactly in 
front of his premises clean. This, however, did not refer 
to the roadway. Now this duty devolves upon the sanitary 
authority who should see that the streets are properly 
swept and cleansed “so far as is reasonably prac¬ 
ticable.” This rule is still in force in spite of repre¬ 
sentations that have been repeatedly made that the 
old rule which entailed this duty on the house¬ 
holder should be reverted to. In March last year a 
householder attempted to bring proceedings against a 
sanitary authority for non-compliance with this provision of 
the Public Health Act, but the action failed because it 
was tendered in the evidence on behalf of the sanitary 
authority that all that was “ reasonably practicable ” 
had been done. It seems to us that the words “reasonably 
practicable” form a sort of unlimited excuse, and thus 
militate against the work of the removal of snow 
being done with that efficiency which in the interests 
of comfort and health is demanded. The condition of our 
streets after a fall of snow is invariably a reproach to our 
sanitary administration. We are well aware that the 


expeditious disposal of snow is not an easy matter unless 
steps are taken to have at hand an enormous staff of 
labourers to shovel and sweep the accumulated snow from 
the streets. This, however, is not only a source of very 
great expense, but it is not always practicable to suddenly 
enlist the services of a temporary staff of scavengers for this 
purpose. Besides which the fall of snow may continue for 
a long time. Hence salting the snow has been adopted 
chiefly on account of the ease and rapidity of the process. 
The result is a chilling slush which remains to be splashed 
in all directions and to make every pedestrian uncomfortable. 
Slush at a temperature near to zero is bad alike for horse and 
pedestrian. Only one point appears in favour of this method, 
and that is that it enables the horse to gain a footing. 
There is some force undoubtedly in this, for it is a cruel 
spectacle to see horses struggling for a foothold on snow 
hardened by traffic or by frost. The “salting” method 
would seem more satisfactory if the cold, fluid, 
freezing mixture could be at once Bwept away, but 
as a rule the slush is left to ooze away and its 
ultimate dissolution is a slow process. The autho¬ 
rities appear to prohibit the direct discharge of this 
mixture into the sewers, for what reason we cannot precisely 
see. Surely melted snow is no worse to deal with than 
the fluid which carries with it the refuse of the streets, 
while the presence of salt in the sewers can hardly be an 
objection. In these dayB of motor-cars and steam vehicles 
in our streets we are surprised that no attention 
has been turned to constructing a steam scoop, so to 
speak, fitted with a receptacle for the scooped up 
snow. Mud is removed from the streets by means 
of large revolving brushes and we do not see why a 
similar arrangement could not be adopted for the removal 
of freshly fallen snow. It may be that the fact that the 
removal of snow is after all only rarely required does not 
make it worth while to construct a machine of this kind. 
But the inconveniences to traffic, besides the ill-health and 
excessive discomfort occasioned to pedestrians, demand a 
more rational means of removing the snow than appears to 
be at present available. We do not doubt that engineers, if 
they would only give a little attention to the matter and 
were stimulated by the promise of an award, would quickly 
solve the problem and thus protect the health and earn the 
gratitude of thousands. The question arises every year 
and it is a disgrace to the metropolis that it has not 
so far been satisfactorily solved. 


CREASOTE POISONING. 

Creasote poisoning is very uncommon. In the Inter ¬ 
colonial Medical Journal of Auttralasia of Oct. ZOth, 1900, 
Mr. Herbert M Hewlett relates the following case of creasote 
poisoning in a child. A girl, aged three and a half years, 
swallowed about two drachms of creasote. Immediately she 
complained of abdominal pain and was given a tablespoonful 
of olive oil. She rapidly became unconscious. About 20 
minutes afterwards, when she was seen by Mr. Hewlett, she 
was insensible, with pale face, cyanosed lips, shallow respira¬ 
tion, and imperceptible pulse. The eyes were fixed, the pupils 
were contracted and immobile, the extremities were cold, and 
the muscles were flaccid. The stomach was washed out with 
about two quartB of warm water. A small quantity of food 
was present and the washings smelt strongly of creasote. 
The stomach was next washed out with two pints of a strong 
solution of magnesium sulphate and about six ounces were 
left in the viscus. Strychnine, ^ th of a grain, was injected 
hypodermically and she was put in blankets and surrounded 
by hot blankets. An enema of Liebig’s extract and brandy 
was also given. About eight minutes after emptying the 
stomach the colour of the lips improved and the pulse 
became perceptible. Ten minutes later the colour was good 
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and the respiration was fall and regalar. The pupils were 
still contracted bat reacted to light and the extremities 
were warm. In a couple of hoars she drank white of egg 
and milk bat complained of pain over the stomach, which 
was relieved by hot fomentations. Urine passed many hoars 
after taking the drug was dark brownish. The first motion 
was also dark and smelt strongly of creasote. A second 
sample of nrine was of a watery green colour. No after¬ 
effects followed and in a couple of days the child was 
running about again. Creasote closely resembles carbolic 
acid in its action bat is a weaker caustic and does not 
produce convulsions. _ 

PRIMARY OVARIAN GESTATION. 

In the Annns Medicus for 1900 reference is made to 
Hdlle. van Tussenbroek’s case of primary ovarian gesta¬ 
tion. It is stated that Mr. Bland-Sutton was inclined to 
regard her specimen as a doubtful one of this condition. 
In fairness to Mdlle. van Tussenbroek it should be 
pointed out that at the last meeting of the Obstetrical 
Society of London, on Jan 2nd, Mr. Bland-Sutton said that 
he had had an opportunity of examining the specimen 
itself and microscopical sections of it. Two of these sections 
he was able to exhibit at the meeting. An examination of 
them left no doubt as to the existence of chorionic villi, and 
he was therefore convinced that this form of ectopic gesta¬ 
tion was possible. Those who had an opportunity of looking 
at the sections agreed with Mr. Bland-Sutton's views. 


DEPILATION BY HIGH-TENSION ELECTRIC 
CURRENTS. 

At a recent meeting of the Vienna Society of Physicians 
Dr. Schiff and Dr. Freund reported an interesting action of 
high-tension currents on the skin. According to the anthors, 
when the hairy skin is exposed for 20 minutes to the silent 
discharge of the negative pole of a powerful Ruhmkorff coil, 
Bach as is used for the production of the Roentgen rays, 
the hairs commence to fall out, the hair-bulbs become 
atrophied after the third exposure, and some days later the 
portion of the skin which had been exposed becomes 
perfectly bald. The hair follicles become red and inflamed 
after the first two exposures. These observations seem to 
prove that depilation can be produced by the action of high- 
tension currents and that the depilatory effect of exposure 
to the Roentgen rays may be accounted for in this way. 


MYASTHENIA GRAVIS OR ASTHENIC BULBAR 
PARALYSIS. 

Dr. Paul of Boston, in the Bolton Medical and Surgical 
Journal of Dec. 20th, 1900, adds another case to the list of 
about 70 cases of this obscure disease 1 now known to 
literature. The case is that of a married woman 23 years 
of age. One maternal uncle was insane, and there was a 
neurotic tendency in the father’s family. Eight months pre¬ 
viously while performing at private theatricals, she suddenly 
felt weak and unable to rise from the stooping position 
without assistance. Eventually such acts as ascending stairs 
or boarding a tramcar became impossible to her unaided. 
Transient weakness in tbe arms followed, and there was 
difficulty in buttoning her dress or in doing embroidery and 
the like. Transient attacks of diplopia also oocurred. On 
one occasion she fell while carrying her baby upstairs and 
slid down several steps, without, however, injuring herself. 
There was lack of expression in the face, and the voice was at 
times nasal and somewhat indistinct. Swallowing was some¬ 
times awkward, and the neck muscles sometimes suddenly 
gave way so that tbe head required support. Mastication was 

1 " Asthenic Bulbar Paralysis,” Thk Laxckt, Oct. 21st, 1899, p. 1110. 


not affected. On three different occasions she fell helpless on 
the door, unable to move or speak, and had to be assisted 
up. Appetite and digestion were good, but she sometimes 
could not swallow and suffered from choking and cyanosis. 
Emotional excitement rendered her worse. Tbe sphincters 
were not affected. The bulbar symptoms increased in 
severity and death occurred 18 months after the first sym¬ 
ptoms. The necropsy, made by Dr. G. Magrath, revealed 
macroscopically nothing. The diagnosis was “myasthenia 
gravis,” also called asthenic bulbar paralysis or Erb- 
Goldflam's symptom-complex. In the cases recorded 
there is a mortality of over 33 per cent. No explanation is 
offered of the etiology or pathology of the affection, though 
some writers have suggested that an unknown toxin of 
microbial origin plays the chief part, and that it acts by 
partially paralysing the motor-cells of the bulbo-spinal 
centres. 


PRACTICAL HYGIENE FOR FEMALE TEACHERS. 

Under the Board of Education Act, 1899, a series of 
lectures will be given at Bedford College, York-place, Baker- 
street, W., and at the Sanitary Institute, 72, Margaret- 
street, W., beginning on Saturday, Jan. 19th. The course will 
consist of 30 lectures, given on Saturday mornings through¬ 
out 1901. It will include practical demonstrations, and 
visits to schools and places where the application of hygiene 
in practice may be seen. The various subjects—sanitation of 
schools, physiology for teachers, psychological attitude of the 
mind towards the study of childhood, will be dealt with by 
well-known authorities and will be illustrated by experiments, 
diagrams, drawings, models, and lantern slides. Opportunities 
will be given to students to obtain practical acquaintance with 
the various subjects dealt with in the laboratories of Bedford 
College and for practical demonstration of sanitary appli¬ 
ances in the Parkes Museum. The course is open to women 
students over 19 years of age who hold either a teacher’s 
diploma or certificate or have had at least two years’ experi¬ 
ence in teaching in a secondary school, or who can produce 
satisfactory evidence that they will be able to benefit by the 
instruction afforded them. AmoDg tbe names of tbe lecturers 
are Dr. J. S. Edkins, Dr. H. R. Kenwood, and Mr. W. C. 0. 
Pakes. 


THE HYGIENIC TREATMENT OF PULMONARY 
TUBERCULOSIS. 

In the letter from our Paris correspondent which appears 
in another column the report is given of a committee which 
was appointed to formulate the conditions of admission to 
the sanatorium of Angicourt, an institution for the hygienic 
or “open-air” treatment of pulmonary tuberculosis. The 
committee suggest that the ganato/ftlm shall be open to 
indigent inhabitants of Paris aillicted with pulmonary 
tuberculosis but whose lesions “are presumably curable.” 
To assist in the selection of suitable cases it is 
further proposed that no patient Bball be admitted 
to the sanatorium without his furnishing a certificate 
drawn up by his medical attendant showing clearly 
his family and personal history, the history of his ill¬ 
ness, and a complete daily clinical record extending over 
at least eight consecutive days, setting out details of his 
pulmonary lesions, his rectal temperatures, bis pulse, an 
analysis of his urine, his weight, and the result of a micro¬ 
scopical examination of his sputa. Thirdly, it is recom¬ 
mended that these certificates shall be examined periodi¬ 
cally by a medical committee appointed for that end by 
the Hospitals Medical Society. These proposals are certainly 
to be commended and might well be adopted by similar insti¬ 
tutions in this country—if the various provisions could be 
carried out. We quite agree with our correspondent, how¬ 
ever, as to the numerous difficulties which would arise in this 
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respect. Physicians who have had experience in oat-patient 
work know how difficult it often is to make oat satis¬ 
factorily certificates for admission to convalescent homes; 
still harder would it be to give a precise account of 
a patient suffering from pulmonary tuberculosis—in fact, 
in many cases it would be practically impossible to answer 
the questions suggested by the Paris committee. One way 
of overcoming the difficulty would be to accept a less 
complete account of a case drawn up by a medical man, 
and if from this the case is presumably a suitable one for 
this form of treatment the patient might be admitted 
into the institution for a period of probation with the 
distinct understanding that if the expectation of the case 
doing well should not be realised he or she would be dis¬ 
charged. We think that such a plan would be more satis¬ 
factory than the one suggested by our correspondent, but 
the whole question is one to which an answer is not easily 
found. 


THE AUXILIARY NURSES' SOCIETY. 

The numerous nursing societies in existence in London 
are apparently still insufficient to meet all the demands 
which are made upon them by the profession and by 
the public. As a rule, there is no difficulty in obtain¬ 
ing a well-trained nurse when the nature of the case 
requires more skilled aid than can be afforded by the 
patients’ friends, but considerable difficulty is frequently 
experienced by medical men in obtaining permanent 
nurses for prolonged and chronic cases, and to supply this 
want is one of the main objects of a new society which has 
just started work under the title of “ The Auxiliary Nurses’ 
Society.” The nurses are all members of the Royal British 
Nurses’ Association, and in addition to their hospital work they 
have had some years’ experience in private nursing. The 
society aims also at meeting the need for a body of nurses 
who are qualified by their age and experience to undertake 
cases in which either on account of the nature of the malady 
or of the circumstances of the patient it is undesirable to 
employ the services of younger women. The office of 
the society is at 10, Orchard-street, Portman-square. We 
appreciate the objects with which the association has been 
founded, and tbink that medical practitioners may be glad to 
take advantage of the class of nurse enrolled under its 
membership. 


The Central London Railway Company have met amicably 
a committee representing the owners of houses in the 
vicinity thereof, and as a result the Board of Trade, upon the 
joint invitation of persons representing both interests, have 
appointed a committee consisting of Lord Rayleigh, F.R.S. 
chairman. Sir John Wolfe-Barry, K.C.B., F.R S., and Pro¬ 
fessor Ewing, F.R.S., to consider to what extent the work¬ 
ing of the traffic on the Central London Railway produces 
vibration in the adjacent buildings. The committee will 
also consider what alterations in the conditions of working 
or in structure can be devised to remedy vibration, and will 
report on the matter to the Board of Trade. 


Dr. John C. Thresh, county medical officer of health of 
Essex, reports that diphtheria is excessively prevalent in the 
county, especially in the rural districts. The epidemic 
decreases in one district and increases in others and appa¬ 
rently is traversing the whole county. 

The annual general meeting and election of officers of the 
Harveian Society will take place at the Stafford Rooms, W., 
on Thursday, Jan. 17th, at 8 P.M., and will be followed by 
a conversazione, at which there will be an exhibition of 
objects of interest from South Africa. 


The Lord Uayor has received about £22,000 in all in 
response to the Princess of Wales’s appeal on behalf of the 
Soldiers’ and Sailors’ Families’ Association. The sums sent 
direct to Colonel Gildea bid fair also to make a handsome 
total. _ 


A telegram has been received by the Colonial Office, 
dated Jan. 4th, 1901, from the Government of Mauritius 
stating that daring the week ending Jan. 3rd there were 
32 fresh cases of bubonic plague, 23 of which were fatal. 


At the next meeting of the Royal Microscopical Society, 
to be held at 20, Hanover-square, W., on Wednesday, 
Jan. 16th, at 8 o’clock, the President, Mr. William Carruthers, 
will deliver bis annual address. 


REFLECTIONS ON THERAPEUTICS. 

By Harry Campbell, M.D., B.8., F.R.C.P. Lond., 

PHYSICIAN TO THK NORTH-WEST LONDON HOSPITAL AND TO THH WEST 
END HOSPITAL FOR D13KASKS OF THK NKKVOUS SYSTEM. 


II. 1 

Instinct and Reason in Relation to Treatment. 

I have hitherto considered the vis medicatrix as carry¬ 
ing on a pnrely organic process quite independently of the 
consciousness of the individual, but we cannot altogether 
exclude consciousness from among the inherent forces which 
make for the health of the organism. The conscious 
individual himself to some extent controls his own destiny ; 
what he shall or shall not eat and drink, what clothes be shall 
wear, what pursuits he shall follow or avoid—these Hnd 
many other things of a like nature are yet within the choice 
of all but the very poorest or most unfortunate, however 
cribbed, cabined, and confined he may feel his lot; and the 
question arises how far this mental factor of a volition 
acting on the initiative of experience operates in the 
direction of preventing or inducing disease, or of amelio¬ 
rating or aggravating it when already set up. 

The lower animals are guided in matters pertaining to 
their health chiefly by instinct, which is to them an 
all bnt infallible guide. But instinct is only capable of 
acting as guide to an organism in a comparatively simple 
environment, and one moreover which has been much the 
same for many generations past. Given such an environ¬ 
ment, and an unerring instinct will in process of time evolve 
by natural selection. The animal will come instinctively to 
search after the food that is wholesome, to avoid that which 
is injurious, and to protect itself against harmful agencies of 
all kinds ; and this instinct will be constantly supplemented 
by the individual experience, or rather by “reason,” if we 
take that term, as we are entitled to take it, to embrace ail 
mental guidance which is not instinctive, even though it may 
not rise to the level of a conscious intellectual process. As a 
matter of fact, animals are helped mnch more by experience 
than by rea-on, as reason is generally understood. If, 
therefore, there are introduced into the environment 
factors totally unlike any belonging to the ancestral environ¬ 
ment, inBtinct, hitherto all-sufficing, becomes in respect of 
these new factors a wholly inadequate guide, and it takes 
long before, by a weeding ont of the unfit, instinctive 
adaptation again occurs. The moth has not yet evolved the 
instinct to avoid the dazzling lure of the Same, but if 
couDtless successive generations continue to be exposed to 
the danger of it such an iDstinct will doubtless in the end 
evolve, by the survival of those for which the fatal attrac¬ 
tion has the least force. Hence it happens that when we 
domesticate a wild animal we find instinct fail it in many 
particulars. If offered food of which its ancestors bad no 
experience it has to learn by its own experience to distinguish 
the wholesome from the noxious. On the other hand, it is 
remarkable how persistent a primitive instinct may be in 
animals which have long been domesticated, and in which it 
has not been called out for many generations. Witness the 
terror excited in the horse by the smell of the wild carnivora 

1 No. 1 was published In Thk Lanckt of Jan. 5th, 1901, p. 51, 
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—a horse passing a menagerie will quiver with panic. The 
very existence of its wild ancestors depended npon their 
ability to hold their own against the carnivora. No match 
for these latter animals in strength their safety lay in their 
swiftness and their wariness to elude pursuit, and in the 
latter they were greatly aided by the sense of smell whioh 
when acute enabled them to scent their foes from afar ; 
hence this sense became, and it still remains, highly 
specialised in them. 

I say we cannot expect instinct to be a trustworthy guide 
nnless the environment is a simple one and has been stable 
for several successive generations. It is clear that neither 
of these conditions obtains in the case of man, especially 
civilised man. His environment is infinitely more complex 
than was that of his primitive ancestors, and it has moreover 
varied, and continues to vary, very considerably from genera¬ 
tion to generation—it has become, i.e., unstable and pari 
pauu with, and as an inevitable result of, this increase in 
the complexity and instability of the environment, instinct 
has become less and lees adequate as a guide, and reason 
more and more essential. Hence with the evolution of 
reason there has been a concomitant dissolution of instinct, 
until when we arrive at civilised man we find the one guide 
all but superseded by the other. 

Now this places man at a disadvantage as compared with 
the brutes, since the guidance of reason is not by any means 
so trustworthy as that of the instinct which it has replaced. 
It is needless here to enter into a psychological exposition 
of the defects of reason as a guide for man. 2 To do this with 
any sort of fulness and completeness would be to write a 
book on human error. But what does concern us, and that 
most intimately, is that under the working of this new 
arrangement, as we may call it, man is continually going 
wrong in matters physiological, and it is most difficult to set 
' him right. Do not we physicians see him persistently sinning 
against the laws of health, and that with a temerity that 
would be utterly amazing did we not know that beneath the 
temerity there lies a still more astonishing ignorance of all 
the laws of his being. It is often a task of much difficulty 
to enforce the most elementary principles of hygiene even 
among the educated classes ; among the uneducated it is well 
nigh impossible. Soldiers on campaign prefer the risk of 
contracting typhoid fever to the trouble of boiling their 
drinking-water, and in India the enforcement of sanitary 
precautions against such terrible pests as cholera and the 
plague is not only stubbornly resisted, but leads not infre¬ 
quently, especially if it runs counter to racial and religious 
prejudices, to riot and bloodshed. We have had instances 
of this in Calcutta, in Poona, and in Cawnpore only just 
recently, and it was but a few weeks ago that the news¬ 
papers had to record the acknowledged failure of the Indian 
Government to enforce the plague regulations, and its con¬ 
sequent resolve to give up the attempt to stamp it out by 
coercion. “ It is hopeless,” so runs the report of the official 
committee appointed to collect evidence, “to carry out 
effectively any system of plague administration which runs 
counter to the feelings, susceptibilities, and prejudices of 
the people.” But what a comment is Buch a statement as 
this on reason as a guide instead of instinct. Nothing, 
however, so strikingly shows its inadequacy as the flagrant 
errors into which it allows mothers to run in regard to the 
up-bringing of their offspring, and in one particular—the 
feeding of children—I shall seek in its proper place to show 
that even the specialist physician with all his knowledge has 
still much to learn. 

Instinct fails civilised man in respect both of food and 
exercise, and, as regards the former both in respect to its 
quality and its quantity. Sir William Roberts has said that 
a mac’s palate constitutes his dietetic conscience, and 
doubtless the palate is a useful guide, as it is also certainly 
the one most acceptable to the “ natural man.” But it is 
with equal certainty by no means to be depended on as a 
wholly safe director. The food of civilised man is presented 
to him in such an appetising and so highly concentrated a 
form that he is led to eat cot only much that is bad for him 
but also too large a quantity. The individual with a 
constitutionally clamant appetite is thus far defective as 
regards his instinct; he derives great pleasure from eating 
and this leads him almost certainly, his inward monitor 
failing him, to injure his health by eating too much, 
and the better his teeth and digestive organs the more 
likely is he to do this. A wise physician used to say to 


his gouty patients with strong, hard teeth : “ You have good 
teeth : take care you,do not dig your grave with them.” Those 
with constitutionally small appetites, on the other hand, 
are better equipped in respect of food-instinct, and escape 
a great deal of trouble in consequence. Here I may refer in 
passing to the cravings of some people, especially pregnant 
women, for particular foods. These, though often morbid 
and hurtful if indulged in, may yet be physiological 
promptings. 

Instinct also often fails to prompt man to take the normal 
amount of exercise. In the natural state animals are com¬ 
pelled by the struggle for existence to lead active lives, and 
apart from this they take exercise—especially the young 
ones—for the sheer pleasure of it; but, as we have seen, in 
the case of civilised man the struggle for existence does not 
necessarily entail much exercise, and if not prompted by 
instinct to take his proper share he suffers in consequence. 
If, then, mao’s mental guide fails him even in regard to the 
most elementary laws of health, how much more untrust¬ 
worthy muBt it be as a guide to health-conduct in its more 
complex bearings. 

The Mental Guide in Disease. 

It being so clearly manifest that as concerns the avoidance 
of what is calculated to cause disease man’s guide is imper¬ 
fect, we have next to ask how far it may be trusted when he 
is already suffering from disease. How far do instinct and 
reason help the sufferer to get well ? In answering the ques¬ 
tion we must bear in mind that in so far as they help at all 
they must be regarded as part of the vis medicatrix. It is 
in wild animals again that we find instinct operating mo6t 
effectively in disease as well as in health. These lick their 
wounds and keep them exposed to the fresh air, thus antici¬ 
pating the most recent advances of surgery in their efforts, 
nature-led, to render them aseptic ; there is good reason also 
to believe that they seek out herbs for their medicinal 
virtues. We know that our domesticated dog eats grass, 
apparently for the purpose of inducing vomitiDg. A sick 
animal will creep into some dark comer, not only to hide 
from its foes, but for the rest and quiet so needful in grave 
disease; and doubtless instinct manifests itself among the 
lower animals when attacked by disease in many other ways 
unnoticed by us, ever acting, we may be sure, with that un¬ 
erring wisdom which characterises all the measures of the 
great vis medicatrix. 

One would expect that if instinct ever asserted itself in 
man, and asserted itself effectively, it would be in disease 
especially that it would do so ; for disease dates back through 
untold generations—is, in fact, as old as life itself. And 
if the vis medicatrix, working on purely organic lines 
and independently of consciousness, can, as she does, 
combat disease by means so complex and so potent, we 
shonld certainly expect consciousness also, when it comes 
into play in even the lowly form of instinct, to be a not un¬ 
important factor in the ultimate results. And let it be 
remembered in this connexion that disease in its funda¬ 
mental nature is the same in man as it was in his anthropoid 
ancestors, or in those yet more remote and primitive species 
that reach back in unending line beyond these into the dim 
dawn of being. I therefore do cot see the same reason for 
supposing that instinct so far as it determines man’s conduct 
in disease Bbould have atrophied in the same way as it has as 
a determiner of conduct generally. There is yet another 
argument that may be urged in support of this view. 
Disease is a process of dissolution ; in it man unevolves—if I 
may use the clumsy expression,—slipping back to the 
condition of his more primitive ancestors in whom we find 
instinct in its most perfected and effective form. We should 
therefore expect him to display—and there can indeed be no 
doubt that he does display—curative instincts in disease. 
The malaise, for instance, which attends acute illnesses, 
and especially in their onset, secures the rest which is so 
sorely needed, and we can best realise the great healing 
value of such premonition by calling to mind those cases 
of typhoid fever in which, owing to its absence, the patient 
has not taken to his bed until the disease has got a fatal 
hold. Again, the loss of appetite and the thirst in fever 
assuredly serve a good end, and the same may be said of the 
malaise of puegrim, compelling as it does rest of mind and 
body. The loathing of food felt during the attack further 
secures rest of the digestive organs and the good effect is 
enhanced 3 by the nausea and vomiting (which are almost of 


s See on this subject, Campbell; 11 The Causation of Disease," p. 197. 


3 See further on thia subject, Campbell : The Physiological Effect of 
Disease, St. Bartholomew's Hospital lteporte, 1895, p. 169. 
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the nature of instincts) by which the flow of bile is stimu¬ 
lated and toxic substances are removed from the body. These 
instinctive promptings are therapeutically suggestive. Many 
people, I believe, would be greatly benefited by an occasional 
24 hours' fast and copious emesis, though the treatment is of 
such a nature that few will submit to it. The exquisite pain 
felt in the arthritis of rheumatic fever is also of the nature 
of a curative instinct, fixing the joint as in a splint, and by 
the rest which it thereby secures to it placing it in the best 
position for recovery. If only the inflamed cardiac valves 
could be similarly rested who knows but that the endo¬ 
carditis might clear up as completely as the arthritis ? At 
all events, the valves would not be permanently damaged to 
the extent they actually are. 

It would, of course, be unsafe to allow our patients 
always to follow their instinctive promptings—in the 
matter of diet in typhoid fever, let us say—but we 
shall do well, I think, to heed them more than we do. I 
could relate more than one instance of patients obeying 
their instincts in express contradiction to the orders of their 
medical attendants, and with the happiest resultB. I 
remember the case of a woman with acute mammary 
abscess being ordered not to put the child to the affected 
side; the result was that the breast got larger and larger, 
and in three days it had attained enormous dimensions, the 
pain becoming acute. Unable to bear it, she disobeyed the 
medical man (who had, indeed, forgotten to order the milk 
to be drawn off) and she obtained immediate relief. I can 
also recall the case of a man who was in bed for many 
weeks with urethral fever and steadily getting worse. He 
was always saying he should never be well so long as he 
stayed in bed, and one day he took the law into his 
own hands, got up, and walked about the street, and 
from that time forward he never, as he said, “looked 
back.” I do not cite these caseB as affording pre¬ 
cedents, but in order to warn the physician against 
turning an altogether deaf ear to a patient's instinctive 
promptings and to impress upon him the desirability 
of being prepared to consider how far they may be 
indicative, and as a consequence, safely indulged. As 
a set off against the cases just quoted in which instinct 
proved a safer guide than the physician, I may mention the 
case of a child, a very poor hospital patient, who, when 
asked a few hours before his death if he fancied anything, 
promptly replied that he would like some •' cheese and 
treacle”—presumably the supremest luxuries which his 
poverty-stricken home bad afforded. Here the prompting 
was scarcely physiological, but he was beyond the stage at 
which the indulgence could harm him, and in obedience to 
the principle of euthanasia he was allowed to gratify his 
desire. 

The Experience op the Individual as a Health 
Guide. 

While instinct is, as we said just now, a most faulty 
guide to man under his present conditions, very valuable 
guidance may be derived from his individual experience as 
to what is good or bad for him. Individuals differ so much 
in their idiosyncrasies that it is only in respect of broad 
general principles that the physician can give stereotyped 
advice which shall be applicable to all. Hence he is often 
compelled to fall back upon the patient’s experience, since 
in respect of many things each individual is a law to 
himself. Some are made rheumatic or gouty by meat, others 
can eat large quantities with impunity ; some need to take 
much exercise to keep well, others can keep quite well while 
leading a sedentary life ; and so on'. It is especially in regard 
to food and drink that personal experience is helpful, and 
it behoves every man to find out for himself what things 
do and what things do not suit him. This truth is em¬ 
bodied in the saying that “a man is either a fool or his 
own physician at 40.” Applying this test I fear we mnBt 
conclude with the sage of Chelsea that an immense number 
of men are fools. In the first place, people often take an 
astonishingly long time to find out that a certain thing 
is injurious to them, and secondly, even when they do 
make the discovery they often do not choose to act upon it. 
Incredible as it may seem, I have known a man fail to 
realise till considerably past 40 years of age the fact that 
he always felt ill the day after he had dined out and 
eaten and drunk with less than bis usual abstemiousness. 
It was only by casting his mind back and carefully 
thinking over the matter that the truth was borne in upon 
him that for every digression from his usual habit he had 
to pay the penalty of a day’s purgatory. Such extreme 


cases are probably rare, but it is certainly very common 
for persons to fail to realise adequately a quite 
obvious causal connexion between ill-health and acts 
of “physiological unrighteousness.” I recently spent a day 
with one of the most brilliant and sanest writers of our time, 
one therefore who cannot be accused of want of intelligence, 
and during the whole of the time he was smoking, save only 
at table. As fast as he finished one cigar he lit another from 
it, and he told me that be had smoked in this way since he 
was 16 years of age (he is now past 60) except for one or two 
short periods of abstinence. It was quite clear to me that 
he was suffering from chronic nicotine poisoning, and I have 
little doubt that his recent work has suffered on this 
account. Yet he has never realised that the habit has 
harmed him ; indeed, he argues that it must have done him 
good, because on one occasion when he left it off for a time 
the work which he then did was much below his standard ; 
and no doubt the sudden abstinence, after long habituation, 
did interfere with his mentation, though I utterly dissent 
from the conclusion which he deduced. 

But while it is wise and right that the individual should 
seek to find out by experience what is good and what bad for 
him, it is by no means desirable that he should go to 
extremes and allow the pursuit of health to become the 
religion of his life. This is despicable, and it moreover 
brings with it its own Nemesis, for it leads to a morbid 
alertness for unfavourable symptoms and a constant dread of 
disease and death. 


HISTORY OF THE HOUSING QUESTION 
IN LONDON. 


Part I. 

Under the Metropolitan Board of Works. 

The London County Council have just issued a book that 
will be of great value and use to all who are interested 
in the question of the housing of the poor. Considering the 
extensive nature of the subject, it gives in a comparatively 
compact form a summary history of what has been attempted 
and of what has been done. The committee of the County 
Conncil on the Housing of the Working Classes instructed 
Mr. C. J. Stewart, the clerk of the Council, to arrange for 
the production of such a record. Under his supervision the 
work has now been prepared by Mr. W. J. Russell and Mr. 
M. H. Cox, LL.B. Lond., and consists of a volume of some 
400 pages, to which many maps of insanitary areas, model 
dwellings, &c., are added. 1 In regard to aoministrative 
action this history cannot, of necessity, date further back 
than 1855, when the Metropolitan Board of Works came into 
existence ; but in regard to legislative action the record 
commences with the Shaftesbury Act of 1851 which was the 
first enactment dealing with the housing question. We are 
reminded how in April, 1851, the great Lord Sha'tesbury, 
then Lord Ashley, called the attention of the House of 
Commons to the disgraceful condition of the houses 
inhabited by the poorer classes, and related that in 
one of the wealthiest parishes of London—St. George’s, 
Hanover-square—there were 929 families which had but 
one room tor each family, and 408 families had only two 
rooms. What, then, must have been the condition of less 
favoured localities ? Lord Shaftesbury’s able advocacy led to 
the passing of the so-called Adoptive Act, which is the first 
law on our statute book dealing with the question (14 Sc 
15 Vlct., c. 34) By this Act the local authority could 
borrow money on mortgage and itself lease or build houses 
for the working classes. As may be surmised by its nick¬ 
name, this, the first Labouring Classes Lodging Houses Act, 
was not obligatory and could only be enforced when lhe 
local authorities by a special vote and with a two-thirds 
majority had declared their wish to apply its provisions. 
Considering what tbe vestiies were in those days it is not 
surprising that at first nothing was done. On the other 
hand, the CommoD Lodging Houses Act of 1851, together 
with its amendments bearing the date of 1853, proved one of 
the most effective and beneficent laws ever enacted on this 
question. The carrying out of this law was not intrusted to 

1 The Housing (Question in London. Printed for the London County 
Council; published by Messrs. P. S. King and Son, (treat Smith-street, 
Westminster, S.W. 
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supine and corrupt vestries, but to the Metropolitan Commis¬ 
sioner of Police; consequently, of all the dwellings 
likely to become unhealthy and overcrowded, none have been 
so constantly inspected and so well controlled as those that 
come under the denomination of registered common lodging 
houses. This experience alone would suffice to show that 
some authority with wider powers, greater ability, and 
responsibility than was generally to be found in the vestries 
is needed if any real reform is to be effectively carried out. 

No other great town in England or in Europe presented 
such a sorry spectacle as did London. Possessing no central 
local government of its own, no municipality, the metropolis 
was divided up into innumerable petty district bodies 
whose functions overlapped and clashed with each 
other and who were better able to binder than to 
forward any great progressive measure. It was to 
mitigate the evils of this chaos that the Metro¬ 
politan Board of Works was brought into existence in 
1855 by the Metropolis Management Act (18 &. 19 Viet., 
c. 120). The Metropolitan Board of Works was elected in 
the second degree ; that is. not by the ratepayers but by the 
ratepayers’ representatives or vestrymen. It replaced the 
old Commission of Sewers, and it did not possess at first, any 
powers to deal with the housing problem. Toe incompetence 
of the smaller local bodies had to be further demonstrated 
before the central body was authorised to intervene. Thus 
the Nuisances Removal Act of 1855 and the Sanitary Act of 
1866 sanctioned the imposition of regulations fixing the 
number of persons allowed to occupy such houses as had 
been brought under these Acts and to provide for 
their registration, inspection, cleansing, and lime-washing, 
but it depended upon the energy of the vestries or 
district, boards as to whether this law should be 
applied to any of their insanitary areas. Needless to 
say tnat ss the law was not obligatory it was: not very 
largely applied. The Labouring Classes’ Dwelling Houses 
Act of 1866 and 1867 extended the time for the repayment of 
money borrowed for building purposes to 40 years. This was 
followed by Torrens’s Act of 1868, establishing that “ the 
responsibility of maintaining his houses in proper condition 
falls upon the owner, and that if he fails in his duty the law 
is justified in stepping in and in compelling him to perform 
it.” Further, the local authorities were now called upon to 
appoint medical officers of health in their respective districts 
who should visit and report upon any unhealthy houses, 
and the local authority was empowered to force the 
owners of such houses to put them in order. When 
this was not done the local authority might even 
proceed to pull down a notoriously unhealthy house. In 
time this power was extended and by the Labourers’ 
Dwellings Improvement Act of 1875 it was made to apply to 
“whole areas, where the houses are so structurally defective 
as to be incapable of repair, and so ill-placed with reference 
to each other as to require, to briDg them up to a proper 
sanitary standard, nothing short of demolition and recon¬ 
struction.” 

As important perhaps as the Act itself, commonly known 
as Cross’s Act, 1875, is the fact that its application was no 
longer intrusted to the vestries but to the Metropolitan 
Board of Works which had just been created. By this new 
law the medical officer of health, two local justices of the 
peace, or 12 ratepayers had the right to make representations 
to the Metropolitan Board of Works concerning any in¬ 
sanitary area in their district. The Metropolitan Board 
of Works had then to investigate the matter and if the facts 
stated were confirmed to draw up a scheme dealing with such 
area. Provision was to be made for supplying in the same 
district dwellings for at least as many persons as would be 
deprived of their homes by pullirg down the condemned 
houses. Owners who were not satisfied with the scheme had 
the right to appeal to the Secretary of State for the Home 
Department and the latter was obliged to investigate their 
claims. This left the door open for much disputation and 
delay, and then when an area had been cleared the Board 
was not itself to rebuild but could only impose certain con¬ 
ditions on those who at their own risk and peril undertook 
to rebuild. Of course, the more these conditions were 
made suitable to the needs of the case speculators and 
investors became less and less inclined to undertake the 
work. Then for the compulsory purchase of the property, 
if an amicable arrangement could not be concluded, an 
arbitrator had to be appointed by the Secretary of State, 
and where the amount of compensation claimed exceeded 
£500 there was a right of appeal from the arbitrator to a 
jury. 
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Within the first four years of the passing of Cross's Act the 
Metropolitan Boaid of Works took action in regard to 11 
schemes, and soon found that this law facilitated the obtain¬ 
ing of excessive compensation and all manner of delays and 
unnecessary expenditure. Under such circumstances schemes 
for re-housing the poor could not be made to pay. The 
Board entered a formal protest against giving as heavy a com¬ 
pensation for dilapidated, neglected, and insanitary property 
as if it had been property kept in perfect repair and order. 
It suggested that the cost that would have to be incurred 
if the houses were rendered habitable should be deducted 
from the amount of compensation to be paid. If, however, 
the houses were so bad that they could not possibly be 
rendered habitable, then the compensation should be only 
equal to the value of the land and the materials on the 
ground. The Board also sought to be relieved from the 
obligation of re-housing the same class of people in the same 
locality. Nobody would buy the sites under these condi¬ 
tions at a sufficiently high price and the Board had been 
obliged to sell the area cleared under the Whitechapel and 
Lirnchouse scheme of 1876 to the trustees of the Peabody 
Fund at a price calculated on a 20 years’ purchase of a rent 
of only 3d. per square foot. Bowers, also, the Board 
claimed, should be given to step alterations while 
negotiations were proceeding, as such alterations were 
often undertaken only with the view of obtaining 
higher compensation. These representations made by 
the Metropolitan Board of Works led to the passing of the 
second Cross’s Act in 1879, which, however, only improved 
the situation in matters of detail, for the main difficulties 
remained. Further representations were therefore made in 
1880. It was also found that Torrens’s Act had not effected the 
improvements anticipated. The repairs made by the owners 
weie often considered sufficient by the justices to whom the 
owners appealed, though in reality such was not the case. 
In fact, the question arises whether in these technical 
matters the ordinary justices are competent judges. But 
the matter was complicated by a contest that soon 
arose between the vestrits and the Metropolitan Board 
of Works, both parties seeking to throw upon the 
other the cost of the necessary reforms. The vestries 
wanted the Board to act under Cross’s Act, and the 
Board wanted the vestries to proceed under Torrens’s Act. 
It is true that the second Torrens’s Act, which bears the date 
of 1679, gave the Board the power to do what the vestries 
had neglected to accomplish and place the cost on the rates 
paid to the vestry, but the Board shrank from the compli¬ 
cated litigation that such action would occasion. Thus this 
important clause of the Act has never been enforced. There 
was also another defect in Torrens’s Act. A house, if pulled 
down, had to be rebuilt on precisely the same site, so that 
the want of open space in front or behind remained the 
same as before and in many parts of London the grievance 
was not only the condition of the houses but the fact of 
their beiDg too closely crowded together. 

The Metropolitan Board of Works never bad the ambition 
or desire to build any artisans’ dwellings. Whenever it was 
suggested that some particularly unwholesome site should 
be cleared their first care was to ascertain if any artisans’ 
dwellings company would be willing to purchase the land and 
to build upon it. At first, it is true, they inserted clauses in 
the agreement that the land should be used in perpetuity for 
artisans’ dwellings, but subsequently this was limited to a 
number of years and finally to only 10 years. So that there 
are now in London a certain number of artisans’ dwellings, 
built more than 10 years ago, which can be converted into 
offices or warehouses or used for any other purpose. 

Under all these circumstances the progress was so slow 
that Parliament appointed a Select Committee in 1881 to 
investigate why the various Acts dealing with the housing 
question had been so difficult to apply, and as a conse¬ 
quence of this inquiry we had the Artisans’ Dwelling Act 
of 1882. This new enactment gave to the Secretary of 
State for the Home Department the right to dispense 
with the necessity of providiDg dwellings for more than 
half of the persons displaced by an improvement scheme; 
it raised to £1000 the amount of compensation entitling 
appeal to a jury ; it provided that a grievance affecting 
not more than 10 houses could be dealt with under 
Torrens’s Act, and that buildings which stopped ventila¬ 
tion could also be purchased. Finally, it was stipulated 
that improvements effected after representations had been 
made of insanitary conditions should not be allowed to 
raise the amount of compensation claimed. Now that the 
re-housing stipulations had been relaxed by the Act of 1882 
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the Metropolitan Bsard of Works took immediate action. 
Its plan was to clear a portion of a condemned area 
and not to deal with the remainder till the first portion bad 
been rebuilt. This, however, did not solve the difficulty 
of maintaining the remaining portions of such areas in a 
habitable condition. Then the Board, in purchasing, bad 
to pay the market value of the land, and in selling 
it obtained—for instance, in the Wbitecross-street scheme 
in St. Luke’s — 3d. per square foot for wbat it had 
bought at 1». 2d. per square foot. Altogether, from 1875 
to 1889 the Metropolitan 11 sard of Works spent on its 
re-housing schemes £1,983.892 and only recovered £377,114. 
Thus the loss or net cost amounted to £1 606.778. This 
looks very like a subsidy of more than £1,500,000 paid by 
the ratepayers to the 5 per cent, philanthropists who 
benevolently consented to buy land which was worth Is. 3d. 
per square foot at 3d. per square foot, so as to provide 
better dwellings, not for the extreme poor but for that more 
prosperous and steady class of artisans which was not, in 
those days at least, in such urgent need of help. Then, 
after all, the accommodation afforded was insufficient; for 
29.151 persons were displaced—that is, forced to leave their 
insanitary houses, and the model dwellings built instead 
only accommodated 27,780 persons. Apart from theBe figures 
the Board, it is stated, left to its successor, the London 
•County Council, a legacy of some 4000 persons for whom 
homes should be provided, but this was reduced to 2457 by 
the Secretary of State. 

It is not surprising if, in the face of this disastrous aspect of 
the problem, it was found necessary to make further investiga¬ 
tions and efforts. Hence the Royal Commission which, at the 
proposal of the Marquis of Salisbury, was appointed in 1884 
with H.R.H. the Prince of Wales as chairman. Of course, 
this commission had to report that the law should be more 
strictly applied—that in spite of the improvements effected 
the overcrowding was becoming more serious every year. 
There were Torrens’s Acts, which compelled the owner to 
keep his property in proper order, and there were Cross’s 
Acts, which when this could not be done sanctioned 
wholesale expropriation, purchase, and reconstruction on 
insanitary areas. Then the report described at length the 
prevailing insanitary conditions, the insufficient water- 
supply, and the terrible overcrowding, and asserted that the 
overcrowding was mainly caused by abnormally high rents, 
arising from the competition among tenants to secure 
tenements. This was due to the necessity of living near the 
places where work was to be obtained and to the demolition 
of houses formerly inhabited by the poor, so as to carry out 
public improvements, build railway lines and stations, Ac. 
The commissioners recommended that the vestries should 
increase their staffs by appointing a greater number of better 
qualified sanitary inspectors, so that lodging-houses might 
be more strictly controlled and cellar dwellings be abolished. 
The failure, the commissioners thought, was in administra¬ 
tion rather than in legislation, but still they suggested 
various amendments to the existing laws. Greater facilities 
for borrowing money, they urged, should be given, and 
prisons should be removed to outlying districts and their 
sites used for artisans’ dwellings. The compulsory purchase 
of land should be rendered more easy and less expensive. 
The railway companies were to be urged to organise work¬ 
men’s trains and were to be compelled to provide for the 
re-housing of such of the poorer class of tenants as were 
disturbed by the building ot railway lines and stations. 

This report of the Royal Commission led up to the adop¬ 
tion of the Housing of the Working Classes Act of 1885. 
This Act gave power for tne sale to the Board of the site of 
several prisons. In other respects it introduced no new 
principle and aimed only at facilitating the applica¬ 
tion of existing laws; for instance, it rendered the appeal 
of the owner of condemned property from the arbitrator 
to a jury somewhat more difficult, it extended the 
meaning of the words “lodging-houses” to separate 
houses or cottages for the labouring classes whether 
containing one or several tenements, and it somewhat 
facilitated the process of expropriation and purchase. This 
was the last Act passed to facilitate the endeavours of the 
Metropolitan Board of Works. The next law was the Local 
Government Act of 1888, which brought the County Council 
of London into existence. To sum up the history of the 
question of the housing of the working classes up to the 
time when the Metropolitan Board of Works ceased to exist 
it might be described by the sceptic as an effort to make an 
omelette without breaking eggs. As a matter of fact, of 


course, for what omelettes were made eggs had to be broken. 
The question arises whether the right person was made to 
pay for the eggs. Under the Metropolitan Board of Works 
the cost mainly fell on the ratepayers, and it may well be 
objected that the burden might be more justly imposed on 
those who were responsible for the degradation of the 
property condemned. 


THE PREVALENCE OF MOSQUITOES AND 
MALARIA IN THE COLONY OF 
HONG-KONG. 


Thb following preliminary report by Dr. J. 0. Thomson 
of the Medical Department of the Hong-Kong Civil Service 
has been issued in the form of a letter to Dr. J. Bell, acting 
principal civil medical officer in Hong-Kong, regarding a 
research into the relation of mosquitoes and malaria in 
Hong-Kong and the New Territory. After a few preliminary 
remarks Dr. Thomson says :— 

There are two distinct species of anopheles abundant in 
the colony, differing in siae, general appearance, and the 
markings on the wiogs. The smaller, which I believe to be 
anopheles costalis, is prevalent all over the colony and in 
the ravines to the south of Magazine Gap; the larger, 
anopheles sinensis, is the more common throughout the 
New Territory, on the islands, and at Stanley and Pokfnlam. 
While the area of general prevalence is thus different it is 
not exclusively so, as I have myself caught anopheles 
sinensis in the centre of the city in a hotel not far from the 
clock tower, while anopheles costalis has been included in 
some of the consignments from the mainland. 

I have differentiated at least eight distinct species of 
culex, but I prefer not to commit myself to the naming of 
them until my classification has been confirmed or amended 
by an expert entomologist. To secure thiB I have sent to 
the London School of Tropical Medicine 54 mounted speci¬ 
mens, consisting of 14 different species of mosquitoes, two 
species being anopheles, eight speoies at least being culex, 
and the remaining four species probably belonging to other 
genera of the mosquito family, though one or two of them 
may prove to be Bpecies of culex. All the ab >ve have 
unspotted wings, excepting the anopheles and a single species 
of culex, of which I have obtained only a single specimen. 
This I believe to be culex mimeticus, and it is manifestly 
very rare. A good general rule, therefore, in Hong-Kong, 
in addition to the differences of the head appendages and 
the characteristic attitude when at reBt that distinguish 
anopheles from culex, is that a mosquito with spotted wings 
is probably one of the dangerous anopheles, and one whose 
wings are unspotted is a culex. I have privately submitted 
a few of the more prevalent types of both genera for His 
Excellency the Governor’s inspection. 

[Dr. Thomson then goes on to refer to the breeding- 
grounds of anopheles. This Insect chiefly affects the natural 
water-courses, and the favourite locations of the larvee are 
the little breaks in the rocky surface by the side of the 
stream where there is just enough current to prevent stag¬ 
nation. As far as the city of Victoria is concerned the 
question of dealing with anopheles pools reduces itself to the 
“training” of the nullahs—namely, clearing away under¬ 
growth and levelling the bed so that there is a smooth water¬ 
way down which the water can rush rapidly. Dr. Thomson 
continues :] 

Concurrently with my inquiry into the prevalence of 
anopheles I have been investigating the prevalence of the 
malaria parasite in the colony. Its connexion with 
anopheles is now an accepted fact. The general mosquito- 
malaria theory has been proved to the hilt and has recently 
been brilliantly demonstrated to the public by Manson’s 
double experiment, but the connexion of malaria with 
disturbance of soil, an important point in Hong-Kong, is by 
no means clear as yet. Grassi disposes of the subject by 
stating that it depends on the creation during digging 
operations of puddles of water in which anopheles breeds. 
This certainly does not hold for Hong-Kong. The whole of 
the broken earth surface may show no single puddle the 
sun drying the superficial layers as they are turned up, and 
yet it is a fact of experience that in certain parts of the 
colony earth cutting is invariably attended by an outbreak 
of fever. On the other band, there is undoubtedly some 
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connexion with the presence of moisture in the soil. In 
certain localities—e.g., around MacDonell-road, where 
earth-cutting may go on to an unlimited extent with 
impunity—1 find that the soil is comparatively dry, while in 
others—e.g., the West Point already referred to, where the 
slightest excavation inevitably produces fever in the neigh¬ 
bourhood—1 find that the soil is more or less water-logged. 
I propose to give attention to this question, which is one 
very seriously affecting this colony. 

There see three main types of malarial fever, associated 
with different stnd corresponding parasitic organisms, and 
all the three types of the parasite I have found prevalent in 
Hong-Kong—the benign tertian parasite, easily yielding to 
the action of quinine ; the quartan parasite, readily brought 
under control by the same drug but difficult to eradicate; 
and the malignant parasite, variously described as sestivo- 
autumnal by Italian observers, tropical by Koch, per¬ 
nicious, &c., less amenable to quinine, more severe in the 
resulting symptoms, and more apt to produce a fatal result 
or prolonged ill-health. 

Of 50 cases in which, up to Oct. 31st, parasites were found 
and their form and type recorded three came from Kennedy 
Town, 18 from the west part of the city, 13 from the 
central parts of the city, six from the east part of the city, 
two from Happy Valley, and eight from outlying villages. 

the most common type of the parasite in the cases which 
I have examined has been the malignant parasite, with 
abundant crescentic forms ; but I do not consider that this 
gives the true proportion of the prevalence of the different 
parasites in the colony, since probably only the more serious 
cases of fever find their way into the hospital wards. 

There has recently been a small epidemic of fever in the 
neighbourhood of the naval hospital and Morrison Hill-road. 
My first opportunity of personal observation in reference to 
it occurred on Oct. 27th, when I was requested to see the 
family of an European Government officer whose four children 
had all suddenly become ill with high fever. I took a micro¬ 
scope to the house and found the benign tertian parasite in 
the fresh blood of three out of the four cases. All readily 
yielded to quinine, and by Nov. 1st they were back at school. 
I requested the father of the patients to catch for me some 
of the mosquitoes frequenting the house, and the first he 
submitted was a specimen of anopheles costalis. 

While pursuing this investigation into the prevalence of 
mosquitoes in the colony and its dependencies, chiefly with 
reference to the question of the presence of anopheles and 
the means to be adopted for its extermination, my attention 
has been directed most forcibly to the enormous prevalence 
of mosquitoes of the genus culex. As has been mentioned, I 
have differentiated at least eight species of this genus. The 
culex mosquito does not, so far as is yet ascertained, act as a 
host to the malaria parasite ; but it, as well as anopheles, is 
certainly the intermediate host of the minute parasitic blood¬ 
worm, the filaria nocturna or filaria sanguinis hominis, whose 
adult form lies in the lymph vessels and is the cause of the 
great group of elephantoid diseases. Elephantiasis is quite 
common among the Chinese in this region, though, for some 
reason not yet sufficiently explained, Europeans are as a rule 
exempt from it, an exemption, however, by no means 
complete; but most Europeans are affected by the immediate 
disagreeable effects of the bite of the mosquito, and few are 
aware that the daily supply of these vicious little insects is 
being produced in their own houses. 

I think public attention should be drawn to this fact. I 
would like to write it in large capitals that I have found 
the larvm of culex in process of development in abundance 
in or about every house without an exception in which I 
have looked for them A few instances will illustrate the 
great variety, and also the common general character, of 
their breeding-places : at the Alice Memorial Hospital I 
found them in an old teapot on the roof-balcony ; at the 
Tung Wah Hospital, in the ornamental flower-stands ; at the 
gaol, in an empty pot in the coal store; at Kennedy Town 
Hospital, in the fire buckets; behind a bouse at the Peak, 
in a disused hand-basin ; in another house at the Peak, in a 
dish placed to catch the water-drippings from the ice-chest, 
Sec. In all these cases they were in abundance and were 
daily giving off large numbers of full-grown mosquitoes for 
the supply of their respective localities. 

The crusade against the mosquito should include the culex 
as well as the anopheles. Anopheles must be dealt with by 
the Government chiefly, though owners of property may 
probably find it to their advantage to move privately in this 
matter as well ; but culex can be exterminated, or at least 


greatly diminished in numbers, by individual action alone. 
It may be impracticable to secure individual action of a 
sufficiently widespread character to make much impression 
on the sum total of the culex mosquitoes in South China, 
but every householder in Hong-Kong has it in his power, by 
due attention to his verandahs, back-yard, and coolie 
quarters, to secure that in bis own house at least there shall 
be fewer mosquitoes in the future than there have been in 
the past. Many are aware that what they have often seen 
in such receptacles as I have described are the lartse of 
mosquitoes; but few realise that these same wriggling 
creatures will a few days later rise from the surface of the 
water as adult insects and will probably find their first meal 
of blood within the house that harboured them in the larval 
stage. 

Since the foregoing was written a fact of very great prac¬ 
tical impor tance has been brought to my notice by Mr. W. J. 
Tutcher. The anopheles occasionally departs from its usual 
habits and may breed in artificial collections of water. With 
Mr. Tutcher I examined one of the Chinese flower nurseries 
at West Point, that to the east of the house called “ Nullah 
8ide,” from its location, and found in many flower-pots con¬ 
taining water the larva: of anopheles and culex side by side. 
This observation does not affect the practical deductions 
I have already drawn regarding the usual breeding-grounds 
of the anopheles ; but though I think it will be found that 
what I have above noted only occura in the immediate 
vicinity of anopheles-containing ravines, it greatly intensifies 
what I have said as to the desirability of everyone doing 
his best to prevent vessels containing water from standing 
about yards or verandahs without being frequently com¬ 
pletely emptied. 

With reference to these Chinese gardens at West Point I 
would recommend that the Sanitary Board should be 
requested to cause an officer to periodically inspect them, 
and treat as a nuisance any vessel containing visible larvse. 
Before making this recommendation 1 have received the 
assurance of. Mr. Tutcher that the vessels containing the 
larvse were not in a stagnant condition for any reason 
connected with the flower-producing industry, and could 
equally well be kept fresh ; and in a neighbouring garden 
which I visited this morning in pursuance of my inquiries I 
found as many vessels containing water but hardly any 
containing larvse. The owner of the garden told me that he 
frequently empties all dishes on account of what he called 
the water-mosquitoes. It would therefore be no hardship to 
insist on these nurserymen keeping their gardens in a con¬ 
dition better calculated to promote the public health. 

In conclusion, I ask permission to quote a passage bearing 
on what I so urgently insist upon from a speech delivered so 
recently as Oct. 3rd at the London School of Tropical 
Medicine by Sir William MacGregor, K.C.M.G., C.B., 
M.D., Jcc. He says:— 

“We have aUo to face the immense fecundity of the 
mosquito. Ficalbi says one mother mosquito may in the 
fifth generation be the progenitor of 20 milliards. Howard 
shows that one rain barrel may contain 19,110 larvse, and 
that they may produce at least 12 generations in one 
summer. This at 70 eggs a mosquito would produce in a 
summer a cumber of mosquitoes expressed by 25 figures." 


The Royal Infirmary, Preston. — As a 

memorial of his son, Mr. Herbert Davies, M.B., Victoria 
University, who died in South Africa, Alderman Davies of 
Lancaster has announced bis intention of giving £2000 to 
this infirmary. 

Proposed Poblic Health Laboratory for 
Devon and Cornwall. —The Sanitary Committee of the 
Plymouth Town Council has appointed a “Public Health 
Laboratory Sub-committee ” on the advice of the chairman, 
Mr. W. Paul Swain, F.R.C.S. Eng., and the medical officer 
of health, Mr. F. M. Williams, “ to promote the provision 
of pathological facilities for the examination of infectious 
disease in the poorer classes and to obtain the cooperation 
of the county councils of Devon and Cornwall.” As the 
“sanitary conscience” of the West of England is not yet 
awake to the need of a county sanitary staff (medical officer 
of health, bacteriologist, &c.) to apply concerted and expert 
action to the prevention of disease, the scheme for a labora¬ 
tory is warmly to be commended. It expresses the opinion 
of Plymouth, which, with its large population, is the most 
weighty in the two counties. 
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JOHN BAPTISTE POTTER, M.D.Edin., F.R.C.P. Lond., 
M.R.C.S. Eng. 

Wk announced last week the death of Dr. J. B. Potter, 
obstetric physician to the Westminster Hospital, and are 
certain that a large circle of friends and contemporaries 
heard the news with deep regret and probably with some 
surprise. Bom in 1839 Dr. Potter was barely 61 years old. 
an age at which many medical men and most consultants 
are in full work. But for five years at least his health 
had been failing, and latterly the declining process had 
gone on more rapidly. He had the objection, occasionally 
seen in medical men, to take advice—he would not put 
himself into the position of a patient. Shortly before his 
death several professional friends and colleagues, especially 
Dr. Allchin and Mr. Macnamara, did all that medicine or 
surgery could do to mitigate 
suffering and to preserve life, 
bnt their care proved unavail¬ 
ing, for Dr. Potter’s exact 
condition only became known 
to them when nothirg could 
be done. They were well 
seconded iD their efforts by 
the nurses of the Westminster 
Hospital, which had been the 
chiet field of his labours for 
20 years, and where he died 
almost literally in harness. 

Dr. Potter was born in Lon¬ 
don and was the son of Cipriani 
Potter, musical composer, and 
for many years principal of 
the Royal Academy of Music. 

He was educated at the 
Kensington Grammar School ; 
bis proclivities were mathe¬ 
matical, though he inherited 
enough musical faculty from 
his father to play fairly well 
and to enjoy good music when¬ 
ever he could get it. He began 
his medical life with appren¬ 
ticeship to Dr. Sloman of 
Farnham. He attributed many 
useful lessons, especially fami¬ 
liarity with drugs and their 
uses, to this experience and he 
was a great advocate of medi¬ 
cal pupilage in some form. 

He entered University College 
Hospital in 1858 and became 
Member of the Royal College 
of Surgeons in 1862. There¬ 
after he proceeded to Edinburgh, where he graduated 
in 1863 Between this time and 1870, when his con¬ 
nexion with Westminster Hospital began, he was occu¬ 
pied in various ways. He held certain resident ap¬ 
pointments in a Birmingham hospital, travelled with a 
patient for six months in Ireland, held some subordinate 
appointment in the Hospital for Children, Great Ormond- 
street, and in the year 1866 did temporary sanitary work 
in connexion with the outbreak of cholera in that year. 
In the year 1870 Dr. Potter was appointed assistant obstetric 
physician to the Westminster Hospital under the late Dr. 
Frederick Bird, who died in 1874, when he became full 
obstetric physician, as he continued to be to the time of 
his death. He was also lecturer on midwifery and diseases 
of women in the Westminster Hospital Medical School. He 
was an obstetrician rather than a gynaecologist and had a 
good consulting practice. Those who have had the benefit 
of consultation with him in the emergencies and difficulties 
of midwifery will remember with pleasure his clear head and 
his ready help. 

Dr. Potter will be greatly missed in the medical societies, 
and especially in the Obstetrical Society of London, where he 
filled every office in a way to excite the respect of his col- 


eagues and promote the prosperity of the society. He was on 
the oounoil from 1872 to 1876 and again from 1890 to 1892, 
librarian from 1877 to 1878, vice-president from 1879 to 1881, 
and treasurer from 1882 to 1884 and again from 1893 to 1897. 
He was on the board of examiners for midwives from 1883 to 
1884. He was president of the society in 1885 and 1886, 
and at the time of his death he was a trustee. In his 
inaugural address as president he laid stress on the import¬ 
ance of good general training for obstetric physicians and 
uttered a warning, not altogether unneeded, against excessive 
specialism. Such a history is sufficient to show the esteem 
in which he was held by his colleagues. Though he seldom 
obtruded his views on the society, whose Transactions contain 
bat few communications from him, his administrative 
services were greatly appreciated. On the committee of the 
I Society for the Widows and Orphans of Medioal Men 
he was one of the most active and useful members and 
was at the time of his death both trustee and treasurer. 
Though a London man, nurtured at University College, 

; he graduated at the University of Edinburgh and hi6 ser¬ 
vices to the Edinburgh University Club, of which at the 
time of his death he was co-trustee with Sir Dyce 
Duckworth, will not be forgotten by his co-graduates. 

He was one of the earliest 
members and no dinner of the 
club seemed complete without 
his presence. Though for his 
position he was one of the 
silent members of the profes¬ 
sion, it will be seen how many 
offices he filled and with whal 
confidence and esteem he was 
regarded by his colleagues. 
We have before us a few words 
on his character from one wbo 
practised in the same walk of 
the medical profession as him¬ 
self and whose praise would be 
regarded as of the highest 
value. In this estimate of 
Dr. Potter occur the following 
words : “ He was an excellent 
fellow, high-toned and straight 
as a die and incapable of doiDg 
a wrong thing.” And this is 
the opinion which Dr. Potter 
had earned for himself through¬ 
out the profession. 

Since the year 1868 he had 
acted as physician to the Royal 
Society of Musicians. In re¬ 
ligion, whilst liberal towards 
those who differed from him, 
he was a decided Churchman 
of the Broad Church school. 
For many years he was church¬ 
warden to the late Rev. Harry 
Jones, with whom he was on 
terms of intimate friendship. 
Dr. Potter was fond of books, 
especially of topographical 
works, and was a great student of Old London. For 
another part of England he displayed quite a peculiar 
affection—namely, the West ; but his favourite place 
was Lyme Regis, to which he resorted for his annual 
holiday for something like 26 years with only one 
exception. 

Dr. Potter married in 1872 Celina, second daughter of 
Mr. Alfred Blyth of Westbourne-terrace, by whom he had 
three children—one son, Mr. John Wagner Potter, of the 
staff of the office of the Crown Agents for the Colonies, and 
two daughters. _ 

PROFESSOR POTAIN. 

The medical profession of France has been of late sorely 
tried by the deaths of some of its most prominent members. 
Foremost among them stands the venerated name of Potain. 
The aged professor died quite suddenly on Jan. 5th at 
the age of 75 years. Scarcely six months ago he delivered 
bis last lecture at the Charity Hospital amid an exhibition 
of enthusiasm and affection which has rarely been equalled 
and of which a touching description was given by our Paris 
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correspondent. 1 There, in the presence of the leaders of 
the French medical profession snch as Bouchard, Dieulafoy, 
Guyon, Dfjerine, Marey, Tessier, and many others, sur¬ 
rounded by present and former pupils, and supported by 
colleagues and friendB, the venerable professor spoke for the 
last time in an official capacity. Very dramatic was the end. 
11 o’clock struck, the master stopped and said simply : 
“Gentlemen, I have given my la9t lecture ; I wish to say a 
word or two in memory of Corvisart who, 100 years ago, in 
this very theatre created the first course of clinical medicine 
in France. I wish to thank my colleagues, my pupils, my 

friends-.” Here he broke off with his eyes full of tears. 

Those who knew him well feared that the profound change 
in his way of life which followed his retirement, owing to his 
having to give up his course of lectures and his daily visit to 
the hospital, a visit which he never failed for 30 years to 
make at eight o’clock in the morning, would have a disastrous 
effect upon the remainder of his life; and such was the 
case He became melancholy and oppressed although his 
bodily health remained good. On Jan. 4th he complained of 
feeling tired, but paid a visit to Dr. Napias, the head of the 
Assistance Publique, who was suffering from influenza. He 
passed a quiet evening in company with Dr. Tessier, his old 
chef de cliniqve, and went to bed about 11 o’clock. At 
2 A.M. on Saturday, Jan. 5th, his servant went into his room 
to make up the fire and found him dead and cold. 

Outside his scientific attainments Professor Potain will 
be remembered as a typical example of a good and 
kindly man, one of a fashion now almost passed 
away, the vir bonus, niedendi peritus , and as one 
who toot the highest place in his class. A bachelor, 
with no relatives but oDe sister, he was, indeed, a 
father to bis pupils. He "sustained” his thesis in 1853, the 
subject being the Abnormal Bruits which follow Haemor¬ 
rhage. Shortly afterwards he became chef de cliniqve to 
Bouillaud and was successively nominated as physician to 
the hospitals in 1859 and prnfessenr agrtge at the Paris 
Faculty of Medicine. In 1860 he became physician to 
the Menages Infirmary, in 1865 physician to the 8t. Aotoine 
Hospital, and in 1866 to the Necker Hospital. On March 20th, 
1875, he was nominated professor of pathology at the Faculty 
of Medicine and shortly afterwards professor of clinical 
medicine. In fulfilment of the duties of* the last post 
he lectured in the theatre of the Charity Hospital where 
Corvisart and Bouillaud had lectured before him, and on 
the day of his retirement his pupils presented him with the 
chair from which his two illustrious predecessors and him¬ 
self had for so long held forth. He was a Member of thei 
Academy of Medicine, a Member of the Academy of Sciences, 
and Commander of the Legion of Honour. He wrote much, 
and among his works may be mentioned his lectures on 
Clinical Medicine and his treatises on Diseases of the Heart, 
a work of world-wide renown. His funeral, which took 
place on Jan. 8th, was attended by an enormous crowd, 
hut in accordance with his specially expressed wishes no 
funeral oration was pronounced over his remains. 


JAMES HOUGH, F.R.C.S. Eno., J.P. 

We regret to announce the death of Mr. James Hough, 
of Grange-road, Cambridge, a venerable practitioner who 
had been resident in the town for nearly 60 years and 
occupied a very prominent position amongst its public men. 
His last illness was of short duration. About six weeks ago 
he attended the annual meeting of the Cambridge Female 
Refuge, of which he was the treasurer. Shortly afterwards 
he suffered from a oarbuncie; symptoms of alarming pros¬ 
tration set in, and he passed away quietly on the morning of 
Dec. 28th, 1900. 

Mr. Hough was born on Jan. 19th, 1818, at Palamcottah 
in India, where his father, the Rev. James Hough, 
w as military chaplain. His mother was Elizabeth 
Pattinson, third daughter of Thomas and Mary Pattinson, 
of Kirklinton, Cumberland, and it was to their care 
that Mrs. Hough entrusted her boy when his parents 
returned to India after visiting England in 1823. Mr. 
Hough spent his younger days at Kirklinton and Houghton. 
His school days were passed at Christ’s Hospital; he then 
studied medicine at Guy’s and St. Thomas’s Hospitals, and 
was admitted a member of the Royal College of Surgeons of 
England in 1841, at the age of 23 years. He became a 
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Licentiate of the Society of Apothecaries in the same year 
and a Fellow of the Royal College of Surgeons of England 
in 1876. He commenced his long and appreciated connexion 
with Cambridge immediately upon becoming qualified, going 
there as assistant to Dr. Fawcett, with whom he shortly 
afterwards entered into partnership. This link continued 
until 1882, when Dr. Fawcett retired. Mr. Hough then took 
his eldest son, Mr. James Hayward Hough, into partnership 
and the practice was carried on by father ana son until 
1893, when the latter died. This bereavement was a great 
blow to Mr. Hough, and left its effects upon him. In 
January, 1894, Dr. E. Lloyd Jones joined the firm and 
remained in partnership with Mr. Hough until 1896 when 
Mr. Hough retired at the age of 80 years. To the 
men of the younger generation the deceased was a 
practitioner of the old school, an all-round man of a kind 
which the old methods of training were wont to beget. He 
was well known during the best years of his life as the 
accoucheur at Cambridge. For his practical skill he was no 
less distinguished than for a tender heartedness which was 
quite unique. More than half a century of active practice 
seemed to have lessened in no degree the warm-hearted 
sympathy with the sick which was one of his greatest 
characteristics. His emotion was ofttimes but ill-concealed 
when he saw others suffering. His energy was phenomenal 
until the very last; to render assistance to the sick, rich or 
poor, to work for many philanthropic societies or for Ms 
political party—these were the ways in which his long and 
useful life was spent 

Mr. Hough had a very active public life. A strong and 
consistent Conservative, he was long the respected leader 
of his party at Cambridge. In 1886 occasion was sought 
to testily to the appreciation of these services felt by his 
Conservative frienos, and on April 18th, at a large and 
enthusiastic meeting, he was presented with a “ buggy,” or 
hooded trap, which became as familiar in the streets of 
Cambridge as was his own figure. The presentation was 
made by the Rev. George Forrest Browne, now the Bishop of 
Bristol, in a most felicitous speech. Mr. Hough occupied 
the position of chairman of the consultative conncil and 
leader of the Conservative party in Cambridge from 1884 to 
1899 during which time four contested elections werefongbt, 
the result being an “unbroken record” of success for Sir 
Robert Fenrose FitzGerald, the Conservative champion. In 
October, 1899, be was presented with an illuminated copy of 
a resolution expressing the indebtedness of the party to him 
for his services. 

Mr. Hough also found time for a considerable amount of 
Church work, for which his family associations gave him a 
special aptitude. His father, as has already been mentioned, 
was a clergyman of the Church of England, and one of 
his ancestors had been a bishop. Mr. James Hough was 
churchwarden of St. Benedict’s Church from 1848 to 1893. 
During that period he successfully resisted an attempt to 
close the church and amalgamate the parish with another, 
and eventually had the satisfaction of seeing the ancient 
building beautifully restored. “The Architectural History 
of the University of Cambridge and of the Colleges of 
Cambridge and Eton ” and a purse of £40 were pre¬ 
sented to bim by tbe parishioners and congregation 
upon his retirement. Mr. Hough had also assisted 
in the missionary and social work of the Church. He 
had been treasurer of the local auxiliary of the Church 
Missionary Society since 1858, and of the Cambridge Female 
Refuge, and held a like position in connexion with the 
Cambridge Book Hawking Society from 1857 until it was 
given up in 1890. He was president of the Cambridge 
branch of the Church of England Young Men’s Society and 
of the Cottage Orphan Home for Little Girls, and was also 
warmly interested in the Church Defence Society and the 
Society for the Propagation of the Gospel. He was moreover 
chairman of the Cambridge Express Newspaper Company 
from its formation. 

Mr. Hough married on July 8th, 1846, Eliza Sophia, 
daughter of Mr. W. W. Hayward of Cambridge, who died in 
June, 1893. His family consisted of four sons and four 
daughters, of whom three sons and two daughters are living. 
Mr. George Frederick Hough is vicar of Holy Trinity, 
Worcester, Mr. Charles Henry Hough is a surgeon at 
Derby, and Mr. William Woodcock Hough is in holy orders 
and was officiating as the missioner of tbe Corpus Cbristi 
College Mission in London until he resigned through ill- 
health. Mr. Hough’s funeral took place at Mill-road 
Cemetery, Cambridge, on Jan. 2nd, 1901, and was a 
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touching farewell to one whose whole life had been un¬ 
selfishly devoted to the promotion of good works. The 
large attendance marked the respect in which the deceased 
was held, and the difference of classes and opinions repre¬ 
sented pointed to the variety of the work in which he had 
been engaged. _ 

SIR WILLIAM HICKS FARRINGTON, Bart., 
M.D.St. And., M R.C.S. Eng., L.8.A. 

Sir William Hicks Farrington, who was the fifth 
baronet of his line, was the elder surviving son of the fourth 
baronet, Sir Henry Anthony Farrington, who died in 1888. 
Sir William Farrington, who was born in 1838, was educated 
at the King s School, Ottery St. Mary, and at St. 
Bartholomew’s Hospital, where he held the offices of house 
surgeon and resident accoucheur. He became a Member of 
the Royal College of Surgeons of England in 1859 and a 
Licentiate of the Society of Apothecaries in 1860. Besides 
his hospital appointments be held those of resident medical 
officer to the London Fever Hospital and of assistant surgeon 
to H.M. Convict Prison at Gibralrar. He was afterwards in 
practice at Penshurst, Kent. He iB succeeded in the title by 
bis son Henry Anthony Farrington, who was born in 1871. 


CHARLES HARWOOD, M.D., L.R.C.S. Edin. 

Dr. Charles Harwood of Hemington, Leicestershire, 
died very suddenly on Jan. 3rd while engaged on professional 
business at some distance from his home. On Jan. 2nd he 
was apparently in good health and spirits, and on Jan. 3rd 
he drove to Melbourne, a small town in the adjoining county 
of Derby, where he was seized with illness while in the house 
of a member of the board of guardians and expired almost 
immediately. Dr. Harwood was the son of a medical practi¬ 
tioner in Derby and received his professional education in 
Edinburgh, where he took the degree of M.D. and the 
diploma of L.R.C.S. in 1850. At the time of his death he 
held the appointments of medical officer of health of the 
Shardlow, Stapleford, and Castle Donlngton rural district 
councils ; he had also formerly been medical officer of health 
of the borough of Derby, surgeon to the Derby Dispensary, 
and surgeon-major to the Derbyshire Regiment. Dr. Har¬ 
wood was well known and much respected in the Castle 
Donington district, where he had practised for many years. 
He has left a widow and family for whom much sympathy is 
felt. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announcedDr. Horace Tracy Hanks, Professor of 
Gynascology in the Post-Graduate Medical School, New 
York.—Dr. R. J. Curtiss, formerly Professor of Bacteriology 
in the College of Physicians and Surgeons, Chicago.—Dr. 
Berne, Honorary Professor in the Medical Faculty of the 
University of Lyons. 
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THE X RAYS IN SOUTH AFRICA. 

Br John Hall-Edwabds, L.R.C.P. Edin. 

SUROEON UAIUOQUAI’HKR TO THtt CWNKKAI. HOSPITAL, BIRMI.NciH AM. 

AND TO TKB IMPERIAL YROMASRT HOSPITAL, DKKLFONTH1.V, 

SOUTH AFRICA. 

Some time before leaving England and long before I had 
any idea that my services would be required in South Africa 
I advocated, through the medium of the medical press, a 
more extended application of the x rays to military surgery. 
Nine months’ experience here has proved that they are much 
more useful than I even ventured to predict and that in their 
usefulness they stand only second in importance to aseptic 
surgery. As my suggestions and predictions then were based 
purely upon work carried on in civil practice, with but a 
very superficial knowledge of the actualities of war, I am 
doubly pleased to record that my hopes have been more than 
realised and that excellent surgery has been the outcome of 
the work done here. 

Before being appointed on the staff of the Imperial 
Yeomanry Hospital I made repeated applications to the 
War Office, always with the same result—viz., a sheet of 


blue paper informing me that there was no call for x-ray 
experts in South Africa. On one occasion I had a personal 
interview with an official at the War Office who told me that 
for several reasons they could not send me out. In the first 
place, there was very little useful work to be done; in the 
second place, that there were already out many men capable 
of undertaking the work ; and lastly, that they could not 
afford to send me out. however much they might wish to 
do so. At the same time, I was shown a cablegram 
from South Africa demanding the immediate presence 
of eight men with a sufficient knowledge of electricity and 
photography to enable them to help the experts (?) already 
sent out and to repair broken-down apparatus—or, in other 
words, to do the work for which someone else would get the 
credit. How the arrangement has worked I am not entirely 
in a position to say, but from what I have heard the results 
which were produced have not fulfilled the anticipations and 
expectations of some of the surgeons, and judging from the 
several cases sent to us where others have failed to find 
bullets (after the application of the x rays) I should imagine 
that the experiment has not altogether proved a success. 
An eminent consulting surgeon who visited our hospital 
amused me by asking if localisation in my hands had 
proved a success and l learned from him that in 
some of the base hospitals the surgeons had been greatly 
misled by it. On my informing him that a properly carried- 
out localisation was absolutely accurate and certain he 
expressed great surprise, proving that he had received some 
information to the contrary. Granting that the procedure 
of localisation has been properly carried out, if there is any 
mistake it is due to want of knowledge on the part of the 
x-ray operator, who must, if his deductions are to be of any 
value, have bad considerable experience, combined with a 
knowledge of anatomy and surgery. The assistants 
sent oat by the War Office have in most instances 
become masters, either from force of circumstances or from 
a lack of interest on the part of those whom they were sect 
to assist. I may mention that the experts (?) themselves had 
in many instances but a few days’ training prior to their pro¬ 
ceeding to the seat of war. And the work done by their (sc- 
called) assistants may be, and in all probability is, good, but 
inasmuch as they can have had but a very limited experience, 
and as in most cases they have no knowledge of anatomy 
or surgery, the operative surgeons cannot accept any 
suggestion from them, hence failure results. As an 
example of the way In which an excellent radiograph 
and localisation may be misleading I would like to 
quote the following case which was brought to my 
notice at a large hospital at Pretoria. A patient having a 
bullet in his thigh was radiographed and its position was 
marked on the limb. The surgeon cut down upon the spot 
indicated but failed to find it; after a prolonged search it 
was eventually found two inches higher up the limb. It 
was subsequently found that the spot indicated upon the 
skin of the patient had been arrived at from measurements 
made upon the negative. As in every negative there iB a 
small amount of distortion, and in some a very considerable 
amount, measurements made in this manner are always 
unreliable and grave consequences are almost certain to 
follow such an unscientific proceeding. 

Notwithstanding the fact that the penetrative power of 
modern small-bore projectiles is such that at all ranges up 
to 1500 yards under ordinary circumstances they pass 
through the tissues without doing any considerable amount 
of harm, there is in a large war such as we are at present 
engaged in plenty of work for the surgeon radiographer. 
Ont of the 200 cases which up to the present have come 
under my notice over 60 bullets or portions of bullets or 
shells have been found and accurately located. In 54 
of these cases the foreign bodies have been removed 
and in no case has the surgeon failed to find what he 
looked for. In the remaining cases no operation has been 
performed, it being thought best—for a variety of reasons it 
is not necessary for me to mention here—at any rate for the 
present to leave them undisturbed. Of the remaining I4D 
cases most of them were examined for the purpose of ascer¬ 
taining the amount of injury sustained by bone after the 
passage of a bullet through it, and in a few no foreign body 
■was found, although its pretence was suspected. 

These figures plainly show that at any rate one of the 
assertions made by the authorities at home has no founda¬ 
tion in fact and that they formed erroneous opinions, founded 
on inexperience, as to the numerous accidents which tend 
to diminish the penetrative power of modern projectiles. 
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Whilst the capability of the x rajs of discovering and 
accurately locating ballets was not for one moment ques¬ 
tioned, the number of bullets which experience has shown 
are for one reason or another retained in the tissues was vastly 
under-estimated. At any range up to 1000 yards a Mauser 
or Lee-Metford bullet will pass through the densest bony 
structures of the human body, granting that a full charge of 
cordite has been used, that the bullet has been unimpeded in 
its flight, and that the cupro-nickel casing is complete. 
It occasionally happens, however, that a full charge of 
cordite has for some reason or another not been used. It is 
still more common for a bullet to strike some hard substance 
before finding its final billet, and I have good reasons for 
suspecting that most of tho*e which I have localised come 
under this category. A ricochet bullet is by far the most 
dangerous to meet, and the Boers are so far aware of this 
fact that they prefer to fire low, at the ground, in front of 
our troops. A ricochet bullet is especially dangerous for 
three reasons. In the first place, even if it falls upon 
soft ground and is not deformed, its penetrative power 
is so greatly diminished that it is likely to be 
retained in the tissues if it finds a billet ; secondly, if 
it strikes a hard substance it is so altered in Bhape that 
serious tearings of the tissues and splintering of bones 
are certain to accrue ; and thirdly, without being greatly 
altered in shape it may have imparted to it an amount of 
6pin which produces serious results. A spinning bullet is 
one of the most dangerous of missiles and the amount of 
damage it is capable of inflicting depends to a very great 
extent upon the rate of spin ; this may be so slow that the 
entrance wound may present all the characteristics of 
an ordinary entrance wound, or it may be so fast 
as to produce a large irregular wound, such as one would 
expect to have been caased by a piece of shell. Considerable 
difference of opinion exists as to the possibility of an 
uninjured Lee-Metford or Mauser bullet being flattened 
against bone when fired directly into the tissues. From my 
experience I am of opinion that under such conditions no 
flattening of the bullet is possible, and that in all cases 
where a whole bullet is found to bs deformed it has struck 
some substance harder than bone before entering the body. 

Quite apart from the finding and localising of bullets, 
most excellent and useful work is to be done in radiograph¬ 
ing all bullet and shell injuries to bone, and many useful 
observations will be made by the careful examination of the 
resulting pictures. Our knowledge of the amount and 
character of injury which under varying circumstances can 
be done by a bullet, is so small and incomplete that many 
new facts should come to light as the result of the work 
done during the present war, and had the x-ray work been as 
carefully carried out as its importance warrants one of 
the greatest advances ever made in military surgery 
would have been placed to our credit. That the 
x rays have not been given a fair chance I 
am in a position to prove. Some hospitals have been 
supplied with excellent apparatus but no one to work 
it, whilst in others there is no apparatus, and in a few, whilst 
having the apparatus, it is placed in Buch incompetent hands 
as to prove rather a source of danger than one of the most 
useful adjuncts. Many patients have been sent home with 
bullets still in their tissues which should have been removed, 
whilst others have suffered weeks of pain which should have 
been relieved in a few hours. 

If the x rays are to prove of full use In future wars one of 
the first steps to be taken by our War Office must be the 
organisation of a complete x ray department, where the 
methods of procedure will be properly taught, experiments 
made, and apparatus designed and manufactured, with a full 
knowledge of the requirements of military surgery under all 
conditions and circumstances The apparatus placed at 
my disposal is as complete and efficient as could be 
purchased. Nevertheless, it is by no means perfect, and 
had I been placed in less fortunate circumstances I 
should several times have been landed in difficulties. 
Experience has convinced me that much time and 
thought will have tc be expended before our appa¬ 
ratus can even be slid to be as perfect as our present 
knowledge will allow, and as the science is certain to 
progress there is a large field open to experiment It w r ould 
be greatly to the advantage of the Army Medical Department 
if experiments were carried out under their own control. 
The cost would be but a trifle compared with the great 
advantages which world be reaped not only to military bnt 
to civil surgery. 


In future wars each base hospital must have its surgeon- 
radiographer, and in addition there must be a number of 
experts unattached who with portable apparatus can be sent 
anywhere and everywhere as circumstances may demand. 
Several lives and limbs would have been saved during the 
present war—for instance, at the relief of Mafeking—had an 
expert been within reasonable call. Inasmuch as radio¬ 
graphy has been recognised as a legitimate branch of 
medicine none but qualified experts should be employed, 
and apart from this, and for reasons which I have already 
mentioned, this is absolutely necessary if the best results 
are to be sought after. Recent events at home have shown 
that the x rays in inexperienced bands are a source of 
great public danger, and it is to be hoped that steps will be 
taken to place it beyond the power of the novice to expose 
his friends or enemies to danger. 

In this letter I have purposely refrained from entering 
into details of any of the many interesting cases which have 
passed through my hands ; I hope, however, to publish some 
of these on my return home. 

Deelfonteln, South Africa. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7329 births and 3964 
deaths were registered daring the week ending Jan. 6th. 
The annual rate of mortality in these towns, which bad 
been 16 1 and 16 9 per 1090 in the two preceding weeks, 
farther rose last week to 17'5. In London the rate was 
17 8 per 1000, while it averaged 17 3 in the 32 large 
provincial towns. The lowest death-rates in these towns 
were 8'6 in Derby, 10 6 in Oroydon, 11-2 in Norwich, 
and 120 in Portsmouth; the highest rates were 210 in 
Birkenhead, 214 in Sheffield, 215 in Manchester, and 
22'5 in Liverpool. The 3964 deaths in the 33 towns last week 
included 323 which were referred to the principal zymotic 
diseases, against 351 and 334 in the two preceding weeks ; of 
these 79 resulted from diphtheria, 71 from whooping-cough, 
56 from measles, 47 from “fever" (principally enteric), 37 
from diarrhoea, and 33 from scarlet fever. No death from 
any of these diseases occurred last week in Huddersfield ; 
in the other towns they caused the lowest death-rates in 
Cardiff, Burnley, Hull, and Newcastle, and the highest 
rates in Wolverhampton, Salford, Blackburn, and Sheffield. 
The greatest mortality from measles occurred in Wolver¬ 
hampton and in Blackburn ; and from whooping-cough in 
Birkenhead and Sheffield. The mortality from scarlet fever 
and from "fever" showed no marked excess in any of 
the large towns. The 79 deaths from diphtheria in¬ 
cluded 24 in London, eight in West Ham, eight in 
Sheffield, seven in Leicester, and five in Bristol. 
No fatal case of small-pox wss registered last week 
in any of the 33 towns, and only one small¬ 
pox patient remained under treatment in the Metro¬ 
politan Asylums hospitals on Saturday last, Jan. 5th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 2390, against 2477 and 2535 on the two pre¬ 
ceding Saturdays; 163 new cases were admitted during 
the week, against 255, 218, and 167 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 306 and 325 in the 
two preceding weeks, farther rose last week to 330, but were 
376 below the corrected average. The causes of 49, or 1-3 
per cent., of the deaths in the 33 towns last week were 
not certified either by a registered medical practitioner or 
by a coroner All the causes of death were duly certified 
in Nottingham, Bradford, Leeds, and in 12 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Liverpool, Preston, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 182 and 20'6 per 1000 in the two preceding 
weeks, declined again to 192 during the week ending 
Jan. 5th, but showed an excess of 17 per 1000 over the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
14 4 in Paisley and 157 in Leith to 21-5 in Edinburgh and 
in Dundee and 224 in Greenock. The 602 deaths in these 
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towns included 29 which were referred to whooping-cough, 
22 to diarrhcea, 15 to measles, three to small-port, three to 
diphtheria, two to scarlet fever, and two to 11 fever.” In all, 
76 deaths resulted from these principal zymotic diseases, 
against 74 and 87 in the two preceding weeks. These 76 
deaths were equal to an annual rate of 2 4 per 1000, 
which was 10 above the mean rate last week from the 
same diseases in the 33 large English towns. The fatal cases 
of whooping-cough, which had been 26 and 33 in the two 
preceding weeks, declined again last week to 29, of which 16 
occurred in Glasgow, five in Greenock, four in Dundee, and 
three in Edinburgh. The deaths from diarrhoea, which had 
increased from 10 to 18 in the three preceding weeks, 
further rose to 22 last week, and included seven in 
Glasgow, seven in Dundee, and four in Aberdeen. 
The fatal cases of measles, which had been 12 in each 
of the two preceding weeks, increased last week to 15 
of which 12 were registered in Edinburgh and two in 
Aberdeen. The three deaths from small-putt corresponded 
with the number in the preceding week, and were all 
recorded in Glasgow, where two of the three fatal cases 
of diphtheria and both of the deaths from ‘ fever” 
were also registered. The deaths referred to diseases 
of the respiratory organs in these towns, which had 
been 111 and 121 in the two preceding weeks, declined 
again last week to 105, and were 131 below the number in 
the corresponding period of last year. The causes of 38, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN 

The annual rate of mortality in Dublin, which had declined 
from 27'4 to 21 5 in the four preceding weeks, rose agsin 
to 29 4 during the week ending Jan. 5th DuriDg the past 
fonr weeks the death-rate in the city h»s averaged 25'6 per 
1000, the rate during the same period being 16 7 in London 
and 185 in Edinourgh. The 197 deaths belonging to Dublin 
registered during the week under notice were 53 in excess 
of the number in the preceding week and included 23 
which were referred to the principal zymotic diseases, against 
16 and 12 in the two preceding weeks; of these, 13 
resulted from whooping-cough, four from diphtheria, three 
from “fever,” two from measles, and one from diarrhcea. 
These 23 deaths were equal to an annual rate of 3 4 per 1000, 
the zymotic death-rate during the same period being 12 in 
London and 3 2 in Edinburgh. The fatal cases of whooping- 
cough, which had been seven, six, and five in the three preced¬ 
ing weeks, increased last week to 13. The four deaths from 
diphtheria exceeded the number recorded in any week since 
February last. The fatal cases of “ fever” which had been 
four in each of the two preceding weeks, declined to three 
last week. The 197 deaths in Dublin last week included 
48 of children under one year of age and 47 of persons 
aged upwards of 60 years ; the deaths of infants were largely 
in excess, while those of elderly persons corresponded with 
the number in the preceding week. Three inquest cases and 
three deaths from violence were registered, and 53, or more 
than one-fourth, of the deaths occurred in public institu¬ 
tions. The causes of 17, or nearly 9 per cent., of the deaths 
in the city last week were not certified. 


Vital Statistics of London during December, 1900. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to an annual rate of 8 0 per 1000 of the population, 
estimated at 4,589,129 persons in the middle of last 
year. In the three preceding months the rates had 
been 8 7, 10 7, and 10 0 per 1000 respectively. The rates 
were considerably below the average in St George 
Hanover-square, Hampstead, Holborn, Clerkenwell, St. 
George-in-the-East, and Lee ; while they showed the 
largest excess in Fulham, Stoke Newington, Shoreditch, 
Poplar, St. Saviour Southwark, and St. George South¬ 
wark sanitary areas. No case of small pox was notified 
last month, and only one small-pox patient remained under 
treatment in the Metropolitan Asylums hospitals on Satur¬ 
day, Dec. 29tb. Scarlet fever was considerably less pre¬ 
valent than it had been in any of the three preceding 
months; among the various sanitary areas this disease 


showed the greatest proportional prevalence in Fulham, 
St James Westminster. Stoke Newington, Strand, Green¬ 
wich, and Lewisham (exelm ing Penge). The Metropolitan 
Asylums hospitals contained 2460 scarlet fever patients at 
the end of December, against 1899. 2569, and 2659 at the 
end of the three preceding months; the weekly admissions 
averaged 214, against 215, 314 and 259 in the three pre¬ 
ceding months. The prevalence of diphtheria showed 
a considerable decline from that recorded in the 
preceding month ; the greatest proportional preva¬ 
lence of. this disease occurred in Fulham, Stoke 
Newington, Shoreditch, Poplar, St. Saviour Southwark, 
and St. George Southwark sanitary areas. There were 
1343 diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 1231, 
1458, and 1524 at the end of the three preceding months; 
the weekly admissions averaged 157, against 185. 206, 
and 185 in the three preceding months. The prevalence 
of enteric fever showed a decrease from that recorded in 
recent months ; among the various sanitary areas this 
disease was proportionally most prevalent in St. Maryle- 
bone, St. Pancras. City of London, St. Olave Southwark, 
Camberwell, and Plumstead. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which bad 
been 329, 444, and 436 at the end of the three preceding months, 
had further dtclined to 403 at the end of December; the 
weekly admissions averaged 51, against 61 in each of the two 
preceding moDtbs. Erysipelas was projKJrtionally most pre¬ 
valent in Westminster, Stoke Newington, St. Giles, St. Luke, 
Whitechapel, and Limehouse sanitary areas. The 19 cases 
of puerperal fever included three in Islington, two in 
Paddington, two in Poplar, and two in Wandsworth sanitary 
areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
sanitary areas in which the patients had previously resided. 
During the four weeks ending Dec. 29th the deaths of 5687 
persons belonging to London were registered, equal to 
an annual rate of 16 2 per 1000, against 165. 15 3, and 
16'8 in the three preceding months. The lowest death- 
rates last month in the various sanitary areas were 10 2 in 
City of London, 110 in St. M-irtin-in-tbe-Fields, 116 in 
Hampstead, 117 in Stoke Newington, 12 0 in 8t. Giles, and 
12-2 in St. James Westminster; the highest rates were 20 6 in 
Shoreditch, 213 in St. Saviour Southwark and in St. George 
Southwark, 21 7 in Poplar, 22 3 in Bermondsey, and 23 4 in 
Rotherhithe. During the four weeks of December 478 
deaths were referred to the principal zymotic diseases; 
of these, 96 resulted from measles, 30 from scarlet fever, 114 
from diphtheria, 115 from whooping-cough, 78 from enteric 
fever, and 46 from diarrhcea. No death from aDy of these 
diseases occurred last month in Holborn or in Woolwich ; 
in the other sanitary areas they caused the lowest death- 
rates in St. George Hano'er-square, Westminster, White¬ 
chapel, and St. George-in-the-East ; and the highest rates in 
St. Martin-in-the-Fields, Shoreditch, Poplar, St. Saviour 
Southwark, Bermondsey, and Rotherhithe. The 95 deaths 
from measles showed a decline of 170 from the corrected 
average number; this disease was proportionally most 
fatal in St. Luke, Shoreditch, St. George Southwark, 
Bermondsey, Battersea, and Lewisham sanitary areas. The 
30 fatal cases of scarlet fever were 46 below the average 
number in the corresponding periods of the 10 preceding 
years ; the greatest proportional mortality from this disease 
occurred in Hammersmith, Fulham, St. Marylebone, St. 
Giles, Strand, and City of London sanitary areas. The 114 
deaths from diphtheria showed a decline of 104 from the 
corrected average number ; among the various sanitary 
areas this disease was proportionally most fata) in Paddington, 
Stoke Newington, Shoreditch, Poplar, St. Saviour Southwark, 
and Rotherhithe. The 115 fatal cases of whooping-cough were 
57 below the average number in the corresponding periods of 
the 10 preceding yearB ; this diseas? showed the highest pro¬ 
portional fatality in Kensington, Hampstead. Strand, St. George 
Southwark, Rotherhithe, and Battersea sanitary areas. 
The 78 deaths referred to enteric fever were slightly in 
excess of the corrected average ; among the various sanitary 
areas the death-rate from this disease was highest in 
Hammersmith, St. James Westminster, St. Martin-in-tbe- 
Fields, Strand, City of LondoD, and St. Saviour South¬ 
wark. The 46 fatal cases of dhrrhoea were below 
the average number in the correspoiding periods of the 
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West Districts. 

Paddington . 

Kensington . 

Hammersmith . 

Fulham ... 
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St. George Hnnover-square . 
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South Districts. 

St. Saviour Southwark . 

St. George Southwark . 

Newington .. . 

St. Olavc Southwark . 

Bermondsey . 

Rothcrhithc . 

Lambeth . 

Battersea . 

Wandsworth . 

Camberwell . 

Greenwich . 

Lewisham (excluding Penge) . 

Woolwich . 

Lee . ... ... . ... ... 

Plumstcad . 

Port of London . 


Including 22 cases of membranous croup. t Including deaths from membranous croup. 

Note. —The changes made under the London Government Act (1899) are not taken into account In the above table. 
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10 preceding years ; this disease was proportionally most 
fatal in Hammersmith, Westminster, St. Giles, St. Martin- 
in-the-Fields, Bermondsey, and Lee. In conclusion, it may 
be stated that the aggregate mortality from these principal 
zymotic diseases in London during December was more 
than 43 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 164 per 1000. The lowest 
rates of infant mortality were recorded in Stoke Newington, 
St. Giles, Clerkenwell, St. Lnke, City of London, and White¬ 
chapel ; and the highest rates in Kensington, Hammer¬ 
smith, St. Martin in-the-Fields, St. Saviour Southwark, 
St. George Southwark, and Rotherhithe sanitary areas. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified .-—Fleet Surgeon 
A. Patterson to the Blake; Surgeon R. A. Kirby to the 
Blake. Deputy Inspector-General Evelyn R. H. Pollard 
relieves Deputy Inspector-General Richard Coppinger at 
Jamaica Hospital. 

Royal Army Medical Corps. 

Major Lane is transferred from the Scinde District to the 
Bombay District and is appointed to the medical charge 
of the Station Hospital, Deolali. Major A. E. Morris is 
appointed to the medical charge of the Station Hospital, 
Hyderabad (Scinde). Major W. Babtie, V.C., C.M.G., is 
appointed to the Home District for temporary duty. 
Captain G. A. Moore is posted to the Station Hospital, 
Shomcliffe, for duty. 

army Medical Reserve op Officers. 

Surgeon-Captain A. G. Bateman, having resigned his 
Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. Surgeon-Captain Evan Evans 
to be Surgeon-Major. 

Yeomanry Cavalry. 

Herts : Surgeon-Lieutenant J. A Turner resigns his 
commission. 

Transvaal War Notes. 

Civil Surgeon J. W. Aldred died at Kroonstad on Jan. 1st 
from enteric fever. 

The following have been discharged from hospital to 
duty :—Surgeon-Lieutenant J. C. J. MacNab, 1st Fifeshire 
Volunteer Artillery ; Captain C. F. Wanhill, Captain F. J. 
Wade-Brown, and Lieutenant W. J. Padye-Curran, and Civil 
Surgeons C. H. Pegg, E. H. North, J. G. Martin, and A. 
W. Saunders, Royal Army Medical Corps. 

The Norman left for England on Deo. 27th, having on 
board Civil Surgeon H. R. Phillips. 

Viscountess Parker, president of the Ladies’ Committee of 
the Welsh Hospital, has received a letter from the Queen 
with reference to the report recently issued by the committee 
on the work of the hospital in South Africa. Her Majesty 
expresses her gratitude for the admirable work done by the 
hospital and grieves for the loss of the valuable liveB among 
its staff in the fulfilment of their noble, self-sacrificing work. 

The Arundel Castle left for England on Jan. 1st, having 
on board Civil Surgeons W. J. Waters, P. Wood, and C. C. 
Simpson. 

The following officers of the Royal Army Medical Corps 
will retire during the present year : Colonel C. F. 
Churchill on April 10th ; Colonel R. H. Carew, D.S.O , on 
August 10th ; Lieutenant-Colonel H. H. Stokes on Sept. 11th; 
Surgeon-General H. 8. Muir on Oot. 4th; and Surgeon- 
General T. F. O’Dwyer on Dec. 26th. 

The Army Medical Service of Japan. 

It is almost a platitude to say that the Japanese are a most 
intelligent, enterprising, and progressive people, for the fact 
has long been recognised. It is not that they are remark¬ 
able merely for their receptive and imitative faculties, for 
Eastern peoples are often that, but the Japanese possess, in 
addition to a singular aptitude for mastering details, con¬ 
structive and initiative powers as well as considerable mental 
aDd physical energy. With these qualities, together with 
great natural courage, they are the born leaders of the 
yellow race and are probably destined to play an 
important part in history. It is not only in the organi¬ 
sation and equipment of their naval and military 
forces, but in the part they are taking in scientific research, 1 


and especially in medical science, that the Japanese have 
already made their mark, as indicated in Kitasato’s dis¬ 
covery of the plague bacillus and in his new metbod'of 
treating dysentery by serum inoculation. In the practice of 
the art of surgery, as might have been expected from a 
people who have exhibited so much manipulative skill and 
delicacy and attention to detail and minutiae in their weird 
artistic productions, they excel. During the war with China 
in 1894-95 it will be remembered that the present Surgeon- 
General Taylor of the British Army Medical Service accom¬ 
panied the Japanese forces in the field,and that on bis return 
he wrote in his official report in high terms of praise of their 
medical organisation and arrangements during that cam¬ 
paign. The impression which we then formed was that if they 
were lacking in anything it was in applied army hygiene. The 
Japanese being an eminently teachable people, however, lost 
no time in turning the experience they gained in their war 
with China to account, and they have made all their hospital 
arrangements for the present war in that country, in which 
they are taking part, in common with the forces of the 
European Powers and America, on a very comprehen¬ 
sive and elaborate scale and practically with marked 
success. In the Times of Jan. 7th there is a most interest¬ 
ing communication from its correspondent at Tokio on the 
“ Army Medical Service in Japan ” which is well worth 
reading at the present time. When it is considered that 
Japan on the present occasion is put in comparison and 
competition with all the other armed powers operating in 
China, the result is remarkable and highly creditable to the 
Japanese Government. From all we have heard the German 
hospital arrangements in China are very good and the same 
may be said of the British. Americans, and Japanese, but 
what might not have been expected is that those of the 
last-named should have been as complete and excellent as 
they undoubtedly are. 

The Circular Letter from the Duke of Cambridge. 

Our readers have probably perused for themselves the 
circular letter which the President of the Patriotic Fund haa 
addressed to the municipal and county authorities through¬ 
out the United Kingdom. Its object apparently is to 
nationalise all the Bystems and charitable institutions at 
present in operation for the relief of sufferers by the war, 
and to organise a network of local associations in regular 
communication with a central council—the Commissioners of 
the Patriotic Fund. Various philanthropic and well-known 
institutions—the British Red Cross Society, Lloyd’s Patriotic 
Fund, and Trusts for Old and Disabled Soldiers— should be. 
it is proposed, welded together, consolidated, and merged 
into one. The proposal seems to be in the abstract and in 
principle a sound one in that it would prevent a good deal 
of energy and money from being ineffective or wasted in 
administration, and do away with much of the existing over- 
lappirg of many societies. But the Commissioners of the 
Patriotic Fund have not somehow managed to obtain the 
trust and confidence of the nation in respect of the manage¬ 
ment of that fund. Tbe general public, we imagine, desire 
to seethe money they contribute for compassionate purposes 
go straight to the objects of their sympathy, and there is a 
danger, too, lest the charitable contributions to existing and 
well-known bodies might be seriously checked. 

The Total Losses in South Africa. 

According to the War Office returns issued on Jan. 4th, 
1901, showing the casualties in the field force in South Africa 
reported during the month of December, 1900. and total 
casualties since the beginning of the war up to and including 
the month, it would appear that during December the 
casualties were 118 officers and 2306 non-commissioned 
officers and men. 28 officers were either killed or died of 
wounds or of accidents or of disease and 750 non-commissioned 
officers and men from the same causes. The totals up to 
and including the month show that 421 officers and 
4251 non-commissioned officers and men were killed or died 
of wounds, and 174 of the former (officers) and 7011 men 
died of disease. Tbe total deaths in South Africa from all 
causes amounted to 604 officers and 11,654 men, while 1638 
officers and 36,988 men were sent home as invalids. The 
total reduction of the military forces through war in South 
Africa from all causes, including deaths in that country 
and among invalids sent home or discharged the service as 
unfit, together with missing and prisoners, make up a total 
of 615 officers and 14,265 men, or 14,880 altogether. 

A Tribute to the Army Medical Department. 

Brigadier-General T. C. Porter on Dec. 29th received a 
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heart; welcome from the Inhabitants of his Dative borough 
of Saltash, Cornwall, upon the occasion of his return from 
South Africa, and an address was presented to him In the 
town-hall by the Mayor and town council. In the course 
of an interesting speech upon the war Brigadier-General 
Porter said that he could not use the expressions “medical 
officer” or “chaplain” without a feeling of the deepest 
reverence, and added that wherever death stood in all its 
nakedness there was the medical officer or the chaplain, 
both without a feeling of any sort in their mind except the 
help which they could offer to the poor unfortunate fellows 
who then and there required it. 

Assassination of a Medical Officer. 

We much regret to announce that a Renter's telegram from 
Calcutta, dated Jan. 9th. says that Captain Dudley Cater 
John«ton, I.M.S. (24th Bombay Infantry), senior medical 
officer at Loralai, east of Quetta, has been murdered in the 
civil bazaar by a Ghazi. The assassin was arrested Captain 
Johnston qualified in 1891 as M.R.C.S. EDg., L.R.C.P. Lond. 
The fanaticism of the Ghazis is well known and this is 
by no means the first occasion upon which the lives of 
Europeans, both military and civil, have been sacrificed. 
Captain Johnston who, it will be seen, was a young officer, 
only entered the Indian Medical Service in 1897, and is thus 
untimely cut off at almost the threshold of bis career. 

The British Red Cross Society. 

Lord Wantage, in a letter to the press, detailing the work 
done by this society, of which he Is chairman, states that 
the total number ot persons treated in the wards of the 
hospital ship Princess uf Wales has amounted to 725. The 
Princess Christian hospital train has visited and relieved 
over 30 hospitals and field stations. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fond held on Jan. 8'h Sir J. N. Dick, 
K.C.B., in the chair, the sum of £70 was distributed among 
the several applicants. 


Corns pn&Mtft. 


“And! alteram partem.*’ 


“ ISOLATION HOSPITALS." 

To the Editors of The LANCET. 

Sirs, —In The Lancet of Dec 29th, p. 1921, Mr. E. D. 
Marriott replies to my previous letter to you—he does not 
answer it. Instead of claiming that my chart proved his 
case I would like Mr Marriott to explain wny the notified 
cases of scarlet fever Id Bolton diminished during the years 
1889 to 1894, having, of coarse, first assumed that the 
increase during 1885 to 1889 was caused by the opening of 
the isolation hospital in 1884. 1 presume that the hospital 

remained open during the entire period under discussion. I 
would also like Mr. Marriott to explain why the consider¬ 
able fall of no'ified cases in Nottingham In 1896 followed 
the year of the highest percentage of removals. The 
very high increase of cases in 1899, the rise I am accused 
of omitting for my own purposes, occurred in a year 
with au exceptionally small percentage of removals. The 
fall following the highest percentage of removals known in 
Nottingham, aod the highest number of notified cases follow¬ 
ing the smallest percentage of removals since 1887 are two 
facts strongly opposed to Mr. Marriott's Inference; they 
most certainly do not prove his case. 

In reference to periodic waves I think the evidence In 
favour of them is very strong ; however, whether such waves 
exist or not is no proof that scarlet fever should not be 
aggregated, if we still consider that disease to be infectious. 
Mr. Marriott states that 93 per cent, (a very high figure) of 
notified cases are removed to hospital for isolations and calls 
this “ practically all,” and concludes that this aggregation of 
“practically all ” the cases “mnst succeed in stamping out 
the disease at no distant date.” He then anticipates the 
future and explains that the reason for this not occurring 
“ will be found in the continued infectivity of hospital dis¬ 
charged patients.” He blames the “ hospital discharged 
patients ” for the continuance of scarlet fever in our midst; 
he ignores any mischief that may be caused by the 7 per 
cent, of infections cases left at home, and takes absolutely 


no notice of a very higbly important and serious third 
element—namely, cases that are for various reasons never 
notified, cases found in the large public aDd board schools 
freely desquamating and sowiDg the disease broadcast over 
their district. I oo not know Mr Marriott’s definition of 
*• return c»Be,” but to my mind all the insi-_^es be gives in 
his letter would come within that category. 

1 am, Sirs yours faithfully, 

Manchester, Jan. 5th, 1901. A. J. TONKIN, M.B. R.U.I. 


UNIVERSITY COLLEGE, LONDON: RETIRE¬ 
MENT OF THE BEADLE OF THE 
MEDICAL LIBRARY. 

To the Editors of The Lancet. 

Sirs, —Will you kindly allow me an opportunity throngb 
your columns of letting old University College men know 
that Mr. Mann, the beadle of the medical library, has just 
been pensioned after 37 years! service 1 He is 80 years of 
age and in feeble health and it is thought that many who 
have known him will be glad of an opportunity of helping 
to make bis remaining days as comfortable as possible. 
Subscriptions may be sent to Mr. Raymond Johnson, 
University College, London. 

I am, Sirs, yours faithfully, 

Herbert R. Spencer, 

Jan. 7th, 1901. Dean of the Medioal Faculty. 


“THE TREATMENT OJF PULMONARY 
TUBERCULOSIS.” 

To the Editors of The Lanoet. 

Sirs, —Your correspondent “ M.R.C.S.,” whose letter 
appeared in The Lancet of Jan. 5th, p. 66. is, of coarse, 
entitled to his own opinion respecting the sanatorium treat¬ 
ment of consumption, though, as it seems to be in opposition 
to that of nine-tenths oi the medical profession of the civilised 
world, no great importance will be attached to it by your 
readers. What he is not entitled to do is to cast unwarrant¬ 
able aspersions upon the motives of thote who are engaged 
in a legitimate branch of practice unsupported by evidence 
of any kind. I undertake to say, and I speak with knowledge, 
that the motives of thee medical men who are carrying 
out this system of treatment are as free from commercial 
taint as those of any other class of practitioner. The life 
is an arduous one, and presents few attractions apart from 
the interest of the work itself. The suggestion that non- 
tuberculous cases ate received, and are encouraged to believe 
themselves to be sufferers from the disease which they have 
not is simply libellous and absolutely false. I might retort 
by the suggestion that the serious prejanice of “ M.R.C.S.” 
against sanatorium treatment is cue to the fact that it 
involves the withdrawal of profitable patients from the dis¬ 
pensation of their family attendant, but I will not stoop to 
his methods of controversy. So far from agreeing that the 
profession has “gone mad “ on the subject I contend that 
we in this country have just come to our right mind about it, 
as hitherto we have been far behind other nations in this 
matter. 

“ M.R.C.S.” prophesies that the open-air treatment will in 
a short time die. Yes, it will die when it has done its work 
and when consumption has become extinct. Meanwhile 
there is plenty of work to be done, and the system, being 
based on common sense and of approved utility, will survive 
a good deal of adverse criticism. Sanatorium treatment of 
chronic diseases is, as Dr. A. H. Carter recently pointed out, 
much more in accord with modern conceptions than home 
treatment and is bound to become general. The open-air 
treatment, not of phthisis only but of many other maladies, 
has a great fnture before it and the sneers of “M.R.C.S.” are 
but as dust io the balance when opposed to the reasoned 
approval of better informed men. 

1 am, Sirs, yours faithfully, 

J»n. 5th, 1901. __ M.D. 


THE LICENTIATE IN DENTISTRY AND THE 
ADMINISTRATION OF ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Jan. 5th (p. 73) there is a note 
as to a death at Newport (Mon.) after an operation under gas 
and ether for t.ha extraction of teeth in a young man aged 21 
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years. It would appear from the words of the report “a 
medical man was fetched,” that no medical man was present 
at the operation, and that it was performed, and also the 
anaesthetic administered, by the dental surgeon. Also it 
seems that though an obstruction to respiration was thought 
to exist in the throat tracheotomy was not performed. 
Again, the female attendant stated that she believed she 
had taken all the sponges from the patient’s throat and yet 
one of them was found post mortem to be Used in the wind¬ 
pipe. 

This case, if it be correct as reported, seems to me to 
raise the very serious question as to the justification as 
well as the competence of one person to undertake both 
the operation and the administration of the anaesthetics. 
Here apparently we have a dentist who has no medical 
qualification — and if he had it would make no differ¬ 
ence to the issue—undertaking two difficult things, each 
usually regarded sis sufficient to task the attention of one 
man. The administration of a major anaesthetic for the 
extraction of teeth is a very serious and responsible matter, 
as much so as in the case of most ordinary surgical 
operations. Had a medical man given the anaesthetic, or 
even been present, the loss of the sponge might have been 
noticed, and if unnoticed he might have recognised that 
the obstruction, whatever it was, would be obviated by 
tracheotomy, which he could have performed. It does not 
Beem to me that an L.D.8. only is competent to deal with 
the risks and their sequelse of serious operations plus the 
administration of anaesthetics. 

Has a non-medically qualified dentist the legal right, or is 
he regarded by the college which grants his diploma as 
competent, to administer a major anmstbetic or, indeed, any 
anesthetic at all? The matter is not usually one of 
emergency, at any rate in the case of a major amesthetic, 
and the coroner has nothing to guide him as to these 
questions. 

Dr. Dudley Buxton in his book on Anmsthetics has a 
paragraph apt to this case. The question, Who is to be 
regarded as competent to administer an ansesthetic ? needs 
medical and legal regulation and settlement. 

I am, Sirs, yours faithfully, 

Jan. 5th. Q. 

*,* We deal editorially this week with some points in 
this case.—E d. L. 


NOTES FROM INDIA. 

(Fbom oub own Correspondent.) 


The Bishop of Calcutta on Physiological Experiment.—The 
Hospital Ship “ Gwalior" and Invalids from China.—The 
Progress of the Plague : Increase in Bengal .— The Famine. 

The recent utterances of Dr. Welldon, Bishop of Calcutta, 
may prove of considerable value. Having visited the Pasteur 
Institute at Kasauli he speaks of the experiments at first 
hand and says: “I know the process to be characterised 
in all its aspects by the most thoughtful and scrupulous 
humanity.” His arguments in favour of scientific research 
seem unanswerable. He refers to the religious as well 
as the medical side of the question and on the first head 
quotes Genesis ix. 2, 3. This revelation of faith is without 
the slightest ambiguity, but the bishop also made use of 
another excellent argument—that of the principle of 
vicarious sacrifice. He refers to the awfulness of this 
law—how it ranges throughout nature and how it enables 
one species to live at the expense of the lives of others. 
“ Wherever life, even the lowliest, is laid down for the 
preservation of other lives that principle is seen.” Passing 
from the sanction of religious authority for the fact that 
man is entitled to take the life of the animal creation 
for his own, he goes on to say: “and to take it even 
though the process of taking it is not painless,” but 
whether man acts according to his noblest instincts if he 
treats the sacrifice of animal life as a mere sport the bishop 
thinks open to question. Even on this head he holds very 
broad views and says: “ I will say frankly that in my eyes 
the battle of man with the wild animals is rather an 
element in that discipline of self-defence in which 
men by the law of their sex are naturally engaged.” 
Referring to the sacrifice of life which ranges throughout 


Nature in involuntary ways the argument is extended to 
show how this involuntary sacrifice passes into the sphere of 
free volition, from the sacrifice in which no moral element 
is involved to the sacrifice of the good for the good. The 
bishop concludes : “But if under the mysterious divine law 
which constitutes sacrifice the price of human existence and 
the penalty of human progress man is entitled to take the 
lives of the animals for his own life, who can doubt that 
what is true of mere sport is not le6s true of medical and 
surgical relief 1 For these the pain is less and the gain ia 
infinitely greater. There the sacrifice is made, not for a 
momentary gratification of taste or triumph of skill, but for 
the immunity of human beings and of the lower animals 
themselves from the agonies of disease and death.” 

'lhe hospital ship Gwalior has returned from China and 
disembarked the sick and invalid troops of the various native 
regiments composing the Indian contingent in China. Soon 
after her arrival at Hong-Kong the Gvoalior was despatched 
toTaku. Having embarked invalids from Peking and Tientsin 
the vessel called at Wei-hai-Wei. The Maharajah of Gwalior 
has returned after having served for a brief period on the staff 
of Sir Alfred Gaselee. We understand that the ship will be 
again sent to the China station. The transport India has also 
arrived with nearly 1000 sick and weak men from the various 
native regiments and coolie corps. About 600. men—coolies 
and followers—were found to be weak in the chest and of 
poor physique, rendering them unfit to stand the winter 
climate. On Nov. 20th. at Taku the buckets of water kept on 
deck were found to be frozen into solid ice. The troops at 
Peking and elsewhere now are picked and strong men and 
are accommodated in barracks with fireplaces and a double 
supply of warm clothing, blankets, Sec. The German and 
French troops are said to be suffering severely. The good 
health that the Indian contingent is keeping at the present 
time shows that everything possible is being done for the 
welfare of our troops. 

News relating to plague is this week unsatisfactory. For 
the whole of India there have been 2107 deaths, as compared 
with 1989 for the week before and 1685 for the corresponding 
week of last year. The virulence of the rising epidemic seems 
to have been translated from the west to the east, the Bombay 
Presidency showing a decline, while the Bengal province 
shows a considerable increase. The disease is very rife in 
Patna (549 deaths this week against 457 last week), Saran 
(306 against 217), and Monghyr (110 against 74). In the 
Mysore province, whence 547 deaths are reported, it con¬ 
tinues as severe as before. The recrudescence in Bangalore 
is declared in some quarters to be the result of the new 
regulations which virtually withdraw almost the whole of the 
checks previously imposed on the spread of the disease. 
In Bombay City there is apparently a recrudescence, but the 
increase is at present small. In Calcutta the disease is 
slumbering, but the general mortality is unusually high and 
a large number of suspicious deaths are occurring. The 
general mortality in Bombay cily has again risen and now 
stands at 898 for the week. Of this number 102 deaths 
occurred from plague. The births being about the same as 
last year it is probable that the population is about the same. 
The curious increase of deaths from phthisis continues. As 
compared with Calcutta it is important to note that about 
40 cases of plague are in the hospitals, whereas there is not a 
single case in the hospitals in Calcutta. 

Inoculation in Bombay city has sunk to practically 
nothing and in Calcutta there is no sign of any attempt 
on the part of the authorities or of the people to take 
advantage, in view of the probable approaching outbreak, 
of this protection. In Calcutta everything is apparently 
being sacrificed for the huge experiment of wholesale dis¬ 
infection. We are informed that over 200,000 rooms, chiefly 
of the native huts, have been disinfected ; in the course of a 
few weeks almost the whole of the native quarters will have 
had the ground floors disinfected. 

The prospects of the famine in parts of the Deccan in 
western India are unsatisfactory. Owing to the deficiency 
of rain jn this district again this season the crops have 
withered. The people are returning to the relief works in 
increasing numbers as there is no demand for field labour. 
It is estimated that relief works for at least 80,000 will have 
to be maintained in that district until the advent of the 
next monsoon. For the whole of India there are still about 
250,000 persons on relief—about two-thirds of this number 
are engaged on relief works, the remainder receiving 
gratuitous relief. 

Dec. 22nd, 1900. 
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SURGICAL ANAESTHESIA BY THE INJEC¬ 
TION OF COCAINE INTO THE 
LUMBAR SUB-ARACHNOID 
SPACE. 

(From a Correspondent.) 


The event of the late surgical year in Paris has 
undoubtedly been the impetus given by Tuffier to the 
method of indncing anaesthesia by medullary injections of 
cocaine, a suggestion already made and acted upon by Bier 
of Kiel 1 * and Seldowitsch a of Russia and Corning of 
Chicago, 3 * but which had left little impress upon current 
surgical practice or literature. Tuflier’s first publication on 
the subject was made more than one year ago in the Presse 
Medicale , Nov. 15th, 1899, and since then the interest aroused 
has been abundantly proved by the mass of observations and 
criticism recorded. 

To judge by the most recent resumi 1 of the subject one 
would almost think that the final cry of “ Eureka” had been 
raised and that a general anaesthetic had been found to 
largely replace chloroform and ether, free from both their 
dangers and their inconveniences. Here and there, how¬ 
ever, a few warning voices have been raised, and it is 
interesting to note that England, with her characteristic 
conservative caution, is lagging behind the general move¬ 
ment. 

A rapid survey will enable us to pick out the more salient 
features of the subject, while the readers of The Lancet 
will no doubt be interested even in the details of the 
important points, such as the technique of the injection, 
the after-consequences and effects of the cocaine, and 
the nature of the operations in which it has been used. 
Tuffier was first led to use it as a means of relief in the case 
of a young man suffering from an inoperable osteo-sarcoma 
of the ilium whom morphia failed to relieve. The result of 
the injection of cocaine was striking. The patient, who was 
crouching down in the position of greatest ease, felt the pain 
disappear in a few minutes and was even able to rise. There 
was at the same time absolute anaesthesia reaching to the 
umbilicus. Unfortunately the relief lasted only a few 
hours and the injection was repeated two days later 
with similar effect, pressure over the tumour for some 
hours causing no pain whatever. A few days later a 
similar injection was tried for a patient with a recur¬ 
rent sarcoma of the thigh, and to Tuflier’s surprise he 
was able to remove completely the tumour with absolutely 
no pain to the patient, the anaesthesia lasting over an hour. 
At first, therefore, used only in the surgery of the lower 
limbs, Tuffier rapidly extended its use to operations upon 
the perineum, the rectum, the anus, the bladder, the ureter, 
the kidney, and such laparotomies as hysterectomy, removal 
of the appendix, and even gastro-enterostomy. Finally, 
removal of the breast has been effected with complete 
anaesthesia. Convinced of the absolute harmlessness of the 
injections, Tuffier 5 then used them in general gynaecology 
and performed such operations as hysteiopexy, drainage of 
salpingitis, ovariotomy, vauinal hysterectomy, ,vc., with 
equal success. Legueu, 6 however, c .mplains that in one of 
his three vaginal hysterectomies the anaesthesia was not 
perfect and that when strong traction was made upon the 
uterus the patient complained of abdominal discomfort. 

Technique. 

The details of the technique followed are given in the 
Semaine Medicale of May 16th, 1900, and later Tuffier is 
careful to disclaim any originality save in some practical 
technical points of his procedure. An ordinary hypodermic 
syringe will suffice, provided its construction admits of 

1 Bier : Versuehe liber Cocainisirung dea Ruckenmarks, Deutsche 
Zeitschrift fur Cbirurgle, 1899, p. 361. 

a Seldowitsch: Ontralblat.t fur Chirurgie, 1899, p. 1110. 

* Corning: New York Medical Journal. 1885, p. 483. See also 
Marcus, Medullary Narcosis (Coming’s method), its history and develop¬ 
ment, Medical Record, October, 1900, p. £61. 

i Tuffier: Un mot d’historique .1 propos de l’analgesie chirurgicale 
par voie rachidienne, Fresae Medicate, Nov. 7th, 1900 (where a full 
bibliography is given). 

5 Tuffier: Revue de Gynecologle et de Chirurgie Ahdominale, tome 
iv., No. 4, juiy-Auguet, 1900, p. 683. It i« in M. Maeson, the publisher 
of’this admirable review, and to Dr. Tuffier’s courtesy that I am 
Indebted for the plate accompanying this article. 

e Legueu : De l’Aneathesie de Cocaine et d’Eucalne, Freese Medicale, 
Oct. 27th, 1900. 


absolute sterilisation. The best, therefore, is the glass 
syringe made by Lner, which can be boiled without injury 
and which never gets out of order. The needle should be 
stroDg, of platinum, about nine centimetres in length—i.e., 
three and a half inches—with its penetrating sharpened 
portion cut very short. The solution of cocaine used ia 
2 per cent, and must be freshly prepared and sterilised. It 
seems, however, probable that in the long run weaker 
solutions will become of more frequent use and that the 
solution of cocaine used will vary from 1 in 100 to 
as little as 1 in 400. The patient shonld be Beated, 
bent forward slightly, with both arms in front of 
him (see figure). The lumbar region is thoroughly 
cleansed and the anatomical landmarks are noted. It will 
be found that a horizontal line between the two highest 
points posteriorly of the iliac crests passes immediately 
below the fourth lumbar spinous process. Above or below 
this line in the intervertebral space the needle will freely 
enter the medullary canal. The left index then marks 
the fourth spinous process and the patient is told to bend 
well over forwards, thus increasing the space between the 
vertebrm by nearly three-fifths of an inch. The needle alone 
is then entered at abont a centimetre (two-fifths of an inch) 
to the right of the middle line in a direction forwards and 
inwards in the third or fourth lumbar interspace, as may be 
selected. The third lumbar interspace is that commonly 
chosen, but the fourth may be punctured with equal facility 
and effect and Legueu frequently injected the cocaine 
into the second lumbar space. It is interesting to 
recollect that Coming’s first injection was made between the 
twelfth dorsal and the first lumbar vertebra. The needle 
thus pierces the skin, the subcutaneous tissue, the lumbar 
fascia, the sacro-Iumbar muscles, and the quadratus 
lumborum and enters the spinal canal through the liga- 
mentum flavum which alone offers any noticeable resistance. 



As the needle enters the snbarachnoid space the absence of 
resistance is at once felt, and almost at once the clear, 
yellowish, cerebro-spinal liquid escapes, drop by drop. The 
syringe has been already prepared, containing from one to 
two cubic centimetres of the 2 per cent, solution—i.e., from 
one to two centigrammes of cocaine (from 20 to 30 minims, 
containing about a quarter of a grain of cocaine)—and is 
now fitted to the needle and the solution is very slowly 
injected. The quantity of cocaine injected, it will thus be 
seen, is very small, and yet the amesthesia resulting will last 
about one and a half hours. The little puncture is then 
sealed with collodion, the patient lies down, and an assistant 
at once begins to cleanse and to prepare the field of opera¬ 
tion. The analgesia passes gradually from the feet upwards. 
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and for a laparotomy it may be necessary to wait from ten 
minutes to a quarter of an hour before commencing. 

Tuffier, whose experience is probably greatest of living 
surgeons, has not yet observed an accident which he 
oould attribute to the injection or to the cocaine. He has 
by this method performed over 200 operations of which more 
than half have been Intra-peritoneal. Legueu 7 prefers 
eucaine to cocaine owing to its lesser toxicity and its greater 
stability daring sterilisation by heat. Hydrochlorate of 
eucaine may be sterilised either in an autoclave or by 
heating the solution for half an hour on three successive days 
to 100° C. Hydrochlorate of cocaine, on the other hand, 
at this temperature will decompose into methylic 
alcohol, benzoic acid, and ecgonine, and can only be 
raised to a temperature of 80° 0. Legueu's conclusion after 
some weeks’ experience and over 50 operations is that as 
a method of anaesthesia it is destined to take an important 
place in a great number of operations, and he specifies all below 
the level of the umbilicus, all operations on the perineum, 
the lower urinary passages, the lower limbs, always suppos¬ 
ing that muscular contractions do not too greatly embarrass 
the surgeon. Thus, in one case of fracture of both bones of 
the leg with great displacement, while Legueu was able 
freely to manipulate and attempt to reduce the fracture 
without any pain the muscular contraction persisted and a 
few days later the bones required to be stitched nnder 
chloroform. 

Both Legueu and Tuffier maintain that throughout they 
have met with no serious results either daring or after an 
operation and both enter into minute detail as to the sensa¬ 
tions experienced by the patients. These almost at once 
mention itcbings and tinglirg sensations of the legs, dne 
possibly to some irritation of a nerve of the cauda equina. 
Some also refer to a passing sense of suffocation, with 
perspiration and pallor, all, however, of brief duration. The 
more important and constant symptoms are vomiting, head¬ 
ache, and rise of temperature. 

Vomiting in two-tbirds of the cases is absent and the 
patients seem almost unaware of what is being done. 
Reclus has recommended that before even an endermic 
injection of cocaine the patient should take food. The 
vomiting is not according to the quantity of cocaine injected 
but more probably depends upon Bo"e individual suscepti¬ 
bility, as indeed is the case with chloroform and other 
general anaesthetics. 

Headache occurs in rather more than half the cases, but 
is, as a rule, slight aod of short duration. It usually 
comes on a few hours after the operation, to disappear in the 
24 hours, and not uncommonly causes sleeplessness. 

Elevation of temperature occurs in about 20 per cent, and 
has been observed in such comparatively simple cases as 
anal fistula, varicocele radical cure of inguinal hernia, 
varying from 102° to 104° If. It invariably had fallen to normal 
the following day in Legueu's cases. The pupils are occa¬ 
sionally dilated, both retention and incontinence of urine 
have been remarked, and the sphincter ani may relax shortly 
after the injection. 

At the Thirteenth International Congress of Medicine held 
in Paris in August, 1900, more serious objections were made. 
Dr. Severeannu of Bucharest had observed a general depres¬ 
sion lasting a day or two which had caused him considerable 
anxiety, and he considered it a serious inconvenience to the 
surgeon that the patient should be consciously present at 
his own operation. Dr. Racoviceanu, 8 9 also of Bucharest, 
reported three cases in which he had injected four centi¬ 
grammes, or three-fifths of a grain, and had been obliged 
to have recourse to artificial respiration for 20 minutes 
and hypodermic injections of ether, and added that “he had 
knowledge of two deaths in Roumania following lumbar 
injection of cocaine.” This statement, however, is altogether 
lacking in precision and receives no confirmation from other 
snrgeons. 

It is strange, too, that Racoviceanu concludes his memoirs 
by stating that while the accidents he has observed prevent 
him from recommending the method to others, he is per¬ 
sonally very satisfied with the results he has obtained. Bier, 
the originator, is himBelf doubtful of its practicability and 
in February, 1900, wrote to Cadol" that he thought the 


7 Legueu : Gazette des HOpItaux, Feb. 18th, 1897, De l’Eiicsine en 
•Chirurgie ; and Pres.se Medicale, Oct. 27th, 1900. 

‘ Racoviceanu : Contribution 4 1’lStude de l'Anesth&ie Medullaire 
par 'a Cocaine. Paris, 1900. 

9 See also Cadol’s Thesis, 1900, L'Anesthdsie par les Injections de 

■Cocaine boub T Arachnoids Lombaire. 


method, owing to the subjective disturbances sometimes 
caused by the cocainisation of the spinal cord, was not yet 
practical. Delbet 10 concludes that it offers no advantages 
over chloroform, but, on the contrary, has the same contra- 
indications with the farther disadvantage that the ansesthesia 
is not complete. 

The number of published observations now amounts to 
nearly a thousand. 


MANCHESTER. 

(From our own Correspondent.) 


“ Irish " Butter. 

An appeal case was concluded at the Preston Quarter 
Sessions on Jan. 5th in which the decision, according to 
one of the reports, “ is of supreme importance to provision 
merchants, farmers, and dairymen throughout the British 
Isles,” but the British public are passed over, though one 
would have thought that their interest in the question deserved 
mention. It all turned on the oft-debated point of the 
percentage of water in the batter. A company with the 
quaint title of “The Peace and Safety Industrial Society, 
Limited,” of Rawtenstall, had been convicted by the Rossen- 
dale magistrates of having sold a pound of butter “ not of the 
nature, substance, and quality demanded by the purchaser,” 
as it contained 19 30 per cent, of water, contrary to Section 6 
of the Food and Drugs Act, 1875. Two methods of making 
batter are used in Ireland, in one of which it is treated with 
a strong solution of salt, which is called “brining.” By 
this method it is very difficult to bring the quantity of water 
left in the butter below 20 per cent., 60 that if pickling, or 
“brining,” be a “right and necessary process,” the 1930 
per cent, present in this case was “unavoidably mixed in the 
process of preparation.” It seems that all “ Irish ” butter, 
as popularly understood, is made in this way. while Kiel, or 
" Irish creamery ” batter, is made with dry salt. The former 
is made to keep for some time, while the latter, less salted, is 
used as fresh butter. The case was an attempt to question the 
sjstem of “pickling” as against “dry-salting,” with a view 
to bring about a uniform standard of 15 or 16 per cent, or 
thereabouts of water as an outside limit in all batter exported 
from Ireland. “ Irish ” butter comes into England in enormous 
amount, of which Lancashire takes a large proportion, and it 
is said that a standard lower than 20 per cent, would imperil 
this trade. One solution is that there should be two 
standards, one for each class of bntter. The question of fraud 
scarcely enters, for “ Irish” is known to be lower In quality 
than Kiel or “ Irish creamery ” and sells at a lower price. It 
is very largely used by the working classes in Lancashire and 
would probably be preferred to the less heavily salted Kiel 
or creamery butter. The decision of the magistrates was 
that the conviction Bhould be quashed and their opinion was 
unanimous “that the question of fixing a presumptive 
standard or standards merits the early attention of the 
Board of Agriculture.” 

Proposed Jewish Hospital. 

The conference on the proposed Jewish hospital for 
Manchester was resumed yesterday under the presidency 
of Councillor C. Dreyfus. Two gentlemen (the Rev. Dr. 
Salomon and Mr. N. Laski) said that owing to the holidays 
no reply had been received from the hospital authorities, 
bat the Rev. Dr. Salomon was almost sure that it would be 
a favourable one. He wished to bear testimony to the kind 
treatment the Jewish patients received “ at the hands of the 
doctors and nurses.” It was thought by some that the 
committee was not representative, and it was agreed to 
invite represenatives of the Jewish congregations and 
charitable committees in the city to discuss “the various 
suggestions for attaining the desired end." The chairman 
thought that repeated adjournments did no good, but he 
hoped that in a fortnight or three weeks they would arrive 
at some definite conclusion. The feeling on the whole seems 
rather in favour of a Jewish hospital than to make use of 
those hospitals now existing. 

Milk and Enteric lever. 

At the meeting of the Salford Conncil on Jan. 2nd it was 
stated in a report from Mr. C. H. Tatteisall that there had 

10 Delbet'. Journal ilea Praticlens, Oct. 13t.li, 1900, De l’Anesthesle 
par Injections Intra-racbidiennea de Cocaine. - See also reviews of 
several articles in Revue de Tb^rapeutique, Nov. 1 5tb, 1900. 
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been 19 persons suffering from enteric fever within a fort¬ 
night in the Regent-road district, all of whom had been 
consnming milk supplied by one dealer. The farms from 
which the milk had come were visited by the medical officer 
and the veterinary inspector and found free from disease; 
bat the mils man had been ill, and though his illness was 
said to be pneumonia it was extremely suspicious, and in Mr. 
Tattersall’s opinion this was the source of infection. In¬ 
structions had been given to “ close the milkhouse unless the 
dealer consented to be removed into the country within 
24 hours so that his premises might be thoroughly disin¬ 
fected, and also that various sanitary alterations be made to 
the back premises.” These precautions were no doubt good 
as regards Salford, but if the man were still a source of 
infection be would be an undesirable guest in “ the country,” 
and it would have been better that he should have been sent 
to a hospital where isolation could have been practised. If, 
on the other hand, he had ceased to be a source of infection, 
although the disinfection of the premises was right it does 
not seem that his removal was required. 

“ Friendly Society Notes .” 

In an article on friendly societies from “ A Special 
Correspondent," which appeared in the Manchester Courier 
of Jan. 3rd, “ the difficulties between the medical profession 
and the friendly societies” are said to “seem as far off a 
settlement as ever.” It is interesting to see how the ques¬ 
tion strikes a lay person, evidently tin admirer of the 
societies. He says that representatives on the “board of 
conciliation” were long ago appointed, "but the medical 
profession, which at first responded so readily, has shown a 
curious dislike to accepting any practical scheme of con¬ 
sidering disputes and removtog difficulties,” which the writer 
thinks unfortunate for the profession, * ‘ as it cannot break 
down the system of combination, even if it were desirable to 
do so,” and that it would be better to accept the inevitable. 
He says the profession recognise that combination secures, 
by small weekly payments for medical attendance, large 
sums “ which otherwise would be spent in an entirely 
different manner.” Does this mean that if medical attend¬ 
ance were not paid for in this way it would not be paid for 
at all I He then goes on to say that the profession, 

“ recognising this, and being ready to profit by it, . at 

the same time wish to pick and choose and Bay which of 
those who have paid shall receive the benefit." This appa¬ 
rently refers to the question of wage limit or to there being 
some arrangement to prevent the rich man paying his paltry 
pence into the treasury and insisting that be shall receive 
the medical benefits intended for those who cannot pay the 
modest charges of the general practitioner. Some such 
arrangement for preventing an abuse of the system seems 
only equitable, but this “ Special Correspondent ” says that 
“so long as this attitude continues to be adopted 
by the medical profession so long will the difficulty con¬ 
tinue. There may be abuses in connexion with the exist¬ 
ing system, but they are trifles light as air when 
put in the scale against the advantages—advantages shared 
alike by the medical profession and the general community.” 
A fine passage no doubt from the journalistic standpoint, 
but the writer will not find many medical practitioners 
enthusiastic about the advantage of attending the well-to-do 
shopkeeper or employer of labour for less in many cases 
than a penny a week as bis individual payment. 

Long Service. 

On Dec. 20tb, 1900, at the meeting of the Northwich Board 
of Guardians a letter was read from Mr. Thomas Moreton 
stating that after 41 years’ service as district medical officer, 
vaccination officer, and medical officer to the workhouse be 
was, owing to ill-health, obliged to resign these offices. The 
resignation was accented with regret and a resolution was 
passed thanking Mr. Moreton for his services in the interests 
of the public. 

Manchetter Volunteer Medical Staff Corps: Further Increase 
of Establishment. 

Information was received at headquarters on Jan. 7th 
that three additional transport companies were to be formed 
in connexion with this corps. This will necessitate the 
enrolment of three officers and 120 non-commisBioned officers 
and men in addition to the two transport companies already 
formed. A special staff sergeant instructor from the Army 
Service Corps has been attached to the corps by the War 
Office to carry out all the necessary instruction required. 
The object of these companies is to provide for the driving 


of the ambulance wagons and service wagons which are part 
of the equipment of a bearer company and for the proper 
care of horses, wagons, harness, &c., which are used in the 
conveyance of wounded and sick soldiers. The training is 
full of interest and each member who joins goes through a 
complete course of riding, driving, and stable management. 
Many young men in Manchester and neighbourhood will no 
doubt avail themselves of this opportunity of learning every¬ 
thing connected with horses, and probably numbers of 
candidates will apply dnring the next few days at the head¬ 
quarters of the corps at 336, Chester-road, Manchester, to 
obtain particulars. 

Drink Tragedy. 

An inquest was held on Jan. 7th by the city coroner concern¬ 
ing the death of a middle-aged woman who died on Jan. 4th 
in the Ancoats Hospital from the effects of Bevere burns. 
The report speaks of it as disclosing “a story of singular 
pathos,” of the apparently ungovernable craving of the 
woman for drink, and of her employing her boy, 10 years of 
age, to fetch it for her. According to his narrative he was 
sent soon after daybreak on Dec. 3rd to pledge his father’s 
Sunday clothes, for which he received 9s. His mother 
sent him seven or eight times for whisky, all of 
which she drank herself. It was her frequent practice 
to send him to pawn clothes and to fetch whisky with 
the proceeds. “ He usually went for whisky on Satur¬ 
days and Mondays.” After drinking the whisky Bhe fell 
asleep before the fire and he went out to “ play.” An elder 
brother found her lying unconscious with her clothes in 
flames. She was taken to the hospital where she died. The 
publican denied that he served the boy, but the coroner 
believed the latter after carefully investigating the conflict¬ 
ing statements. This tragedy might have been averted if 
there were safe custody for habitual drunkards and if the 
selling of drink to young children were made penal. 
Nothing is said in the report about the husband, but what 
a picture the story gives of a wretched family life ruined 
by drink. 

Arsenic in Beer. 

Legal proceedings have been commenced in connexion 
with some of the cases of arsenical poisoning by beer. 

Jan. 8th. _ 


8COTLAND. 

(From our own Correspondents.) 


Edinburgh Royal Infirmary. 

The annual general meeting of the contributors to the 
Royal Infirmary of Edinburgh was held in the Council 
Chambers, Edinburgh, on Jan. 7th, Lord Provost Steel being 
in the chair. Mr. W. S. Caw, the clerk and treasurer, sub¬ 
mitted the manager’s annual report for the year ending 
Oct. 1st, 1900. The total number of patients treated in 
the hospital during the year had been 9669, as against 
9694 in the previous year. The average daily number of 
patients was 701, as against 711, and the average daily 
number of children was 58. The average time each 
patient was under treatment was 26'7 days, this being 
exactly the average of the previous year. Of cases admitted 
Edinburgh sent in 4668, Leith 513, and the country 3733. 
There had been 768 deaths, and of these 218 took place 
within 48 hours after the patients’ admission. In the 
medical and surgical out-patient departments 32,455 cases 
were treated, being an increase of 3016 on the previous year. 
The ordinary income amounted to £30,009 0*. 5 d., as com¬ 
pared with £30,739 10*. 7 d. for the preceding year. The 
ordinary expenditure amounted to £47,868 5s. 6 d., 

being £3986 Is. 7 d. more than in the previous year, 
The entire ordinary expenditure duriDg the year (including 
the cost of out-patient departments) per average occupied 
bed was £68 5s. 8id., or £6 11s. 4<i. more than in the pre¬ 
vious year. The legacies and donations of £100 and up¬ 
wards received during the year amounted to £69,314 12». 8 d. 
In this total was included the munificent donation by Mr. 
Thomas Aitken of Nivingston of £40,000, in commemoration 
of which the managers had named a ward. The capital 
expenditure amounted to £21,038 15s. 10 d. in all, the prin¬ 
cipal items beiDg £14 599 17s. 11(7. from the extension fund 
for the new pavilions, and £4260 8s. Id. from the general 
fund for reconstruction of kitchen aDd stores. In addi¬ 
tion to the “Aitken” ward two wards in the new 
Gynecological Pavilion were named the “Yule” and 
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the “Waddell” wards respectively, to commemorate 
the names of Ur. J. L. B. Yale and Ur. Peter Waddell, 
who both left large bequests to the institution. At the 
beginning of the year the nursing staff numbered 184, and 
at the close of the year 195. The average for the year was 
192. There had been 670 applications for admission, against 
578 in the previous year. It was interesting to note that the 
matrons of 39 Scottish institutions had received their train¬ 
ing in Edinburgh Royal Infirmary. The draining and 
plumbing of the older part of the infirmary were being com¬ 
pletely renewed according to a scheme elaborated by the 
burgh engineer. The total number of patients admitted to the 
convalescent home at Corstorphine during the year had been 
1321. The daily average was 70 1. The managers regretted 
to report that the income of the convalescent home failed to 
meet the expenditure by the considerable sum of £1225 4s. 8 d. 
The adoption of the report was formally moved by the Lord 
Provost and seconded by Mr. Patrick Blair, W.S. The 
following were elected managers to represent the contri¬ 
butors for the ensuing year: Dr. Claud Muirhead, Sir 
Andrew Macdonald, Mr. Patrick Blair, W.S., Colonel 
M’Hardy, O.B., Miss E. S. Haldane, and Miss Agnes C. 
Imlach. The meeting was adjourned for a fortnight to 
receive the report of the committee of contributors. 

The Western Infirmary , Glasgmo. 

There are some indications that the Western Infirmary, 
Glasgow, will ere long be extending its borders. At a recent 
meeting of contributors it was announced that nearly 300 
patients were waiting for admission, a state of matters which 
must necessarily lead the directors to contemplate a con¬ 
siderable increase in the number of beds. The directors are 
at present engaged in raising funds for the rebuilding of the 
out-patient department. These proposals, together with the 
schemes for providing increased laboratory accommodation 
at the university and for the building and equipment of a 
new technical college, offer abundant opportunities for the 
liberality and patriotism of the inhabitants of Glasgow and 
the west of Scotland. 

New Salmon Hatchery for the Tweed and Teviot. 

In consequence of a movement which was started two 
years ago a salmon hatchery for the river Tweed has just 
been erected. The hatchery, which is fitted with all the 
modern improvements, is situated at East Learmouth, about a 
mile from Cornhill-on-Tweed, on an excellent site which has 
been granted by Earl Grey. The management of the 
hatchery is under the supervision of Mr. F. J. Douglas, 
Springwood Park, Kelso, and Mr. George Grey of Millfield. 
The hatchery is a private undertaking with which the River 
Tweed Commissioners have no official connexion, and the cost 
of which has been subscribed to by every river proprietor from 
Torwoodlee to Tillmonth. The building is 48 feet long by 20 
feet wide and seven feet high inside. It is fitted with 12 
boxes capable of holding in all 18 grilles, so that 
the 12 boxes combined have a capacity for about 300,000 
salmon ova. If the fry were batched three times in a season 
the output would not fall far short of 1,000,000 salmon fry. 
The water-supply is carefully filtered before passing to the 
boxes. There is in the hatchery an impounding tank of 1100 
gallons capacity for keeping the salmon in after capture until 
they are ready for spawniog. The young fry will be kept 
until they are six months old. For this purpose six ponds 
are to be constructed 40 feet long by eight feet wide by 
four feet deep. There are those who think that fish-culture 
may play an important part from a medical point of view in 
the future. 

Jan. 8th. _ 


IRELAND. 

(From our own Correspondents.) 

The Public Health, of Dublin. 

At a meeting of the Dublin .Sanitary Association held on 
Dec. 14th, 1900, the council noted that in the week ending 
Dec. 8th, only 17 cases of scarlet fever were notified in the 
borough of Dublin and the urban districts of Rathmines and 
Pembroke, while the admissions of scarlet fever cases to 
hospital were 17. This would imply that several cases 
escaped notification, as it is not likely that all the patients 
were sent to hospital. The corresponding figures in refer¬ 
ence to measles, typhoid and typhus fevers, with diphtheria, 


seemed to point to the same conclusion. The council met 
again on Jan. 3rd, and, having received in the meanwhile 
many returns, observed that a wide diversity as to the 
diseases which are notifiable existed in the several 
districts which have adopted the Act. Thus Pembroke 
requires whooping-cough and measles to be notified, 
while Rathmines and Bray require neither of those, 
but Rathmines specifies dysentery. Such variations in 
the list of notifiable diseases seriously cripple the 
working of the Act. The Corporation of Dublin must 
soon consider the report of the Commission which sat 
in Dublin a year ago and advised—“That the duties of 
medical officer of health should no longer be discharged 
by the present 16 dispensary medical officers of health, but 
that in future those duties should be discharged by an 
assistant medical officer of health who should receive an 
adequate salary and who should give biB whole time to the 
duties of his office.” In the meanwhile, at a meeting of 
the municipal council held on Jan. 7th the chairman 
of the Public Health Committee moved the adoption of 
tbe report from that committee m re recommendations 
of the committee appointed by the Local Government Board 
of Ireland to inquire into the public health of the city of 
Dublin. The report, which was unanimously adopted by 
the committee, contained many recommendations in reference 
to the scheme for housing a large number of the labouring 
and poorer class, the regulation of tenement houses, the 
inspection of dairy yards, arrangements as to hospitals, 
&c. It was formally brought forward by the Lord Mayor 
and passed unanimously. A long discussion took place 
subsequently as to the adoption of Podewell’s apparatus 
for the destruction of diseased* meat so strongly recom¬ 
mended by the delegates recently sent out by the corporations 
of Dublin and Belfast to inquire into tbe system adopted in 
the larger continental towns. An amendment postponing 
the report for six months was carried. The council then 
addressed itself to the question whether tuberculosis should 
be included in the list of notifiable diseases. Tbe Lord 
Mayor was strongly in favour of the proposal and remarked 
that although the notification of tuberculosis was not 
compulsory in England no city in England showed a record 
of 1000 deaths every year from that disease. Ultimately a 
suggestion to postpone the matter in order to acquire f urther 
information was adopted. 

The Rainfall in Belfast. 

The total rainfall for the year 1900 in Belfast was 40 07 
inches, being 0'7l inch in excess of that of the previous year. 
In December there were only eight days on which rain did not 
fall and from the 23rd until the end of the month there was 
not a dry day, and on one day (Dec. 26th) 103 inches fell. 
The total amount of rainfall for December was 5'26 inches. 
These facts indicate that Belfast is one of the wettest places 
in the kingdom. 

The Royal Victoria Hospital, Belfast. 

A gentleman in Holywood, near Belfast, in gratitude for 
services received some years ago by his son when a patient 
in the Belfast Royal Hospital, has given property to the 
endowment fund of the Royal Victoria Hospital which will 
secure an annual rental for ever of upwards of £50. This is 
one of the largest gifts which the charity has yet received. 

Death of James Ross Thomson, L.R.C.P. Edin., C.M. Glasg. 

I regret to announce the death, at the advanced age of 
84 years, of Mr. J. R. Thomson, which took place at his 
residence. Church-street, Ballymoney, on Jan. 7th. He had 
practised almost all his life in Ballymoney, where he was 
medical attendant to the union workhouse. He was buried 
on Jan. 9th. Enjoying a large clientele, Mr. Thomson was 
greatly liked both by rich and poor. He was compelled by 
advancing years to retire a few years ago from his workhouBe 
duties, in which he was succeeded by his nephew. 

Scarlet Fever in Portadown, 

An epidemic of scarlet fever is prevailing in tbe urban 
district of Portadown. Mr. J. L. Rowlett, medical officer of 
health, advised the Portadown District Council that a suit¬ 
able disinfecting chamber should be provided to sterilise the 
clothing, and that all persons suffering from the disease should 
be isolated in an infectious hospital ; but to this course both 
the parents and apparently (from the discussion at their 
meeting on Jan. 4th) some of the Portadown councillors 
object. 

Jan. 8th. 
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PARIS. 

(From oub own Correspondent.) 


The Sanatorium of Angicourt. 

In my last letter I mentioned that this sanatorium after 
having taken 14 years to build was just about to be opened. 
The cost has been enormous owing to the old-fashioned 
notions of the architects, for instead of building lightly 
constructed edifices of brick and iron in isolated blocks 
after the methods approved of by modern hygienic science, 
they have constructed a veritable barrack in stone which 
will only hold a small number of patients, which has taken 
an interminable time to build, and which represents many 
persons dead from tuberculosis who succumbed while 
they were waitiDg for the finishing of the building where 
they hoped to be treated. Although the sanatorium has at 
present no patients, yet for the last two years it has rejoiced 
in the possession of a director and this official has recently 
sent an appeal to the Hospitals Medical Society praying its 
members to formulate the conditions of admission to the 
sanatorium and whether its benefits are to be reserved for 
quiescent cases of tuberculosis or whether acute cases are to 
be admitted. A committee of the society, composed of 
M. Faisans, M. Merklen, M. Mosny, M. Rendu, and M. 
Siredy, have reported on the matter and without entering 
into the question of acute or quiescent cases have drawn up 
the following rules. 1. The Ahgicourt sanatorium shall 
be open to indigent inhabitants of Paris afflicted with pulmo¬ 
nary tuberculosis, but whose lesions are presumably curable. 
2. No patient shall be admitted to the sanatorium without 
his furnishing a sanitary record ( dottier ) drawn up by his 
medical attendant showing clearly his family and personal 
history, a history of his tuberculosis, and a complete daily 
clinical record extending over at least eight consecutive days 
setting out details of his pulmonary lesions, his rectal 
temperatures, his pulse, his respiratory condition, an 
analysis of his urine, his weight, and the results of a 
microscopical examination of his sputa, including the 
results of a search for bacilli carried out in more 
than one method. 3. All these dossiers shall be 
examined periodically by a medical committee appointed 
for that end by the Hospitals Medical Society. The com¬ 
mittee further say that records corresponding to the sani¬ 
tary dottiers, which shall be drawn up during the stay of the 
patient in the sanatorium will allow of the medical director 
forming an opinion of the efficacy of the curative properties 
of the sanatorium treatment and consequently of the advisa¬ 
bility or the reverse of keeping up the sanatorium. This 
report of the committee was carried by the society 
unanimously. It is evident that if the authorities succeed 
in getting drawn up both the sanitary dossiers and the 
records illustrative of the patient’s condition while in 
hospital there will be a grand opportunity for making an 
experimental study of the results of treatment, but it is 
much to be feared that in the case of many of the patients 
who will belong to just that very poor class who do not con¬ 
sult a medical man with regularity, it will be impossible to 
obtain sufficiently accurate details of their condition, for 
they will not have been under observation for a sufficiently 
long time. The Hospitals Medical Society should have gone 
a step further and arranged for a sort of permanent con¬ 
sulting institute at which patients might apply with 
regularity and so have their dossiers accurately drawn up. 

The Alcohol Question in Parliament. 

The Chamber of Deputies and the Senate have just com¬ 
pleted the draft of a Bill which has been for a long time in 
preparation with regard to the trade in alcoholic drinks. 
The debates on the matter were interminable and showed in 
a cruel light the pretensions of the trade, who did not 
hesitate to poison a whole country and to destroy their 
fellow-creatures if only they could be assured of a sale for 
their goods. Under such conditions the crusade against 
alcohol which certain philanthropists started and which 
was warmly supported by the medical profession presented 
almost insuperable difficulties. How try to diminish the 
consumption of alcoholic drinks in France when a great 
part of the population gets its livelihood by making the 
same and elects those members who form a majority of the 
Chamber 1 How restrict the number of drink-shops when it 
is by these that the deputies are practically elected 7 How 
hope to restrain the sale of alcohol by fiscal laws when even 
the new law respects the privilege det bouillenrs de cru —i.e., 
the right of distilling alcohol without further taxation— 


which every proprietor who makes wine or cider from his 
own vineyard or orchard possesses 7 The fraud to which this 
right gives rise is most extensive and it is calculated that 
the revenue loses 400,000,000 francs per annum owing 
to the frauds which this right brings in its train. It 
is quite common to see large landowners distil alcohol 
not only from the produce of their own lands but also 
from wine or cider surreptitiously brought in. Besides, the 
inspectors whose duty it is to prevent these frauds are 
generally powerless owing to the amount of electoral cor¬ 
ruption which exists. A too zealous agent runs the risk of 
being recalled by the deputy for his district whose election 
is generally in the pocket of the large landowner. Medical 
men and hygienists have at least done their part as regards 
the thousand-and-one varieties of alcoholic drinks sold under 
the name of “amers” and *‘ap6ritifs” which play such a 
large part in the alcoholic intoxication of France. Many have 
demanded that these preparations should be ruinously taxed, 
but the deputies, with the fear of the drinkshop before 
their eyes, have not dared to accept the proposals. 
A Socialist deputy, however, M. Vaillant, had the ingenious 
idea of asking that the sale of those alcoholic drinks which 
the Academy of Medicine bad definitely pronounced to be 
harmful to the public health should be interdicted, a demand 
which the deputies dared not refuse, and hence will start a 
far-reaching reform if the Minister concerned has only the 
courage to carry out the provisions of the Bill. M. Vaillant 
persisted in his campaign, for when the Bill after having 
passed the Senate came down to the Chamber of Deputies a 
second time for amendment M. Vaillant complained that the 
Minister in charge of the Bill had not been sufficiently cate¬ 
gorical ; and he succeeded in getting the Chamber to pass a 
resolution that the Government from henceforth should get 
the Academy of Medicine to declare that liqueurs apiritifs 
and other alcoholic drinks containing essences were dan¬ 
gerous to the public health, so that their manufacture, cir¬ 
culation, and sale should be pnt a stop to. 

Deaths of Medical Men in Paris. 

Last week there occurred the deaths of several well- 
known medical men. Dr. BSranger- Ffiraud, formerly 
midecin en chef to the navy and President of the ConseU 
Superieur de la Marine. He left a number of valuable works 
on the subjects of the pathology of tropical diseases and 
on pathology from the standpoint of a naval surgeon.— 
The death is also announced of Dr. de Beauvais, one of the 
oldest of the Paris practitioners, who died at the age of 
79 years. He left a valuable collection of clinical 
notes on cases and on practical therapeutics and the 
reputation of a high-minded and courageous man. He 
was formerly President of the Medical Society of Paris 
and chief surgeon to the prisons. In 1848, when interne 
at the ambulance station of St. Lazare, he nearly died from 
the effects of septicaemia contracted during the performance 
of an operation. He worked magnificently through the 
cholera epidemic of 1849 and was at the early age of 28 
years made a Chevalier of the Legion of Honour as a reward 
for his conduct. In 1871, while serving as chief medical 
officer at Mazas, he was very nearly being shot by the Com¬ 
munists for being too kind to the unfortunate hostages.— 
The deaths are also announced of Dr. Duclos of Tours, pro¬ 
fessor of clinical medicine at the medical school of that city ; 
of Professor Dubreuil, professor in the Faculty of Medicine 
of Montpellier and formerly professeur agrtgi in the Paris 
Faculty of Medicine; and last, and most distinguished of 
all, of Professor Potain. 

Jan. 8th. 


ROME. 

(Fbom our own Correspondent.) 


Professor Grassi and the Mosquito-Malaria Theory . 

Professor Grassi contributes some “ Historical Notes on 
the Recent Discoveries regarding the Transmission of 
Malaria” to the Policlinico of Dec. 29th which are evidently 
intended as a reply to Major R. Ross's recent letter to that 
journal on the question of priority in the mosquito-malaria 
theory. 1 After enumerating the results obtained by Major 
Ross in his experiments with human malaria in 1896-97-98 and 
stigmatising them as either erroneous, inconclusive, dubious, 
or positively misleading, he passes to Major Ross’s discovery— 
which he claims to have himself made with Feletti in 1890— 


i The Laxcet, Dec. 8th, 1900, p. 1834. 
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of the evolution of proteosoma in tbe bod; of the gray 
mosquito. For this beautiful demonstration, so much admired 
by other authors. Professor Grassi has no word of praise, only 
remarking that from a zoological point of view the figures and 
description given by Major Ross are quite incomprehensible. 
He also refuses to admit, that it has more than a doubtful 
value as a guide to what happens in human malaria, since 
parasites very similar to one another may have totally 
different life-cycles. As examples, be cites the filaria 
medinensis which, unlike other filarlse, does not propagate 
itself through tbe mosquito; the parasite of bovine malaria 
which is conveyed through the larvae of the tick to its new 
host; and one of the two parasites of bird malaria which it 
has not been found possible to cultivate in tbe mosquito. 
Professor Grassi quotes from a note by Major Ross in the 
Annales de I’lnstitut Pasteur, dated Dec 31st, 1898, with the 
purpose of showing that Major Russ himself did not at that 
time regard his discovery as settling the question, but 
on the contrary, considered that much remained to be done 
before a solution could be arrived at. He next proceeds to 
enumerate tbe questions in regard to malaria which, in bis 
view, Major Ross’s experiments left unsolved: (1) whether the 
theory of the propagation of malaria by means of mosquitoes 
was borne out by facta ; (2) which species of the many 
included under the name “mosquito” was capable of pro¬ 
pagating human malaria; (3) whether tbe parasites of 
human malaria bad a life-cycle corresponding to that of 
the parasite of bird malaria ; (4) whether, as appeared 
probable, man was only an accidental host of the malarial 
parasite which reproduced itself indefinitely in the mosquito; 
(5) whether man became infected only through the bites of 
mosquitoes; (6) whether the new experimental data explained 
the empirical knowledge which we possess regarding 
human malaria ; (7) whether other mammals acted as the 
hosts of the parasite of human malaria; and, lastly (8), 
how the facts discovered by Msjor Ross ought to be inter¬ 
preted zoologically so as to reconcile them with those already 
known about other protozoa. Reverting to his own work and 
to that done in collaboration with Bignami and Bastianelli, 
Professor Grassi claims to have settled many of these 
questions, asserting that he was the first to proclaim the 
intimate relationship between the presence of the anopheles 
claviger and the occurrence of malaria ; that to him, along 
with Bignami, is due the credit of experimentally inocu¬ 
lating the human subject with malaria by means of mosquito 
bites ; and that to him also belongs the merit of having 
demonstrated by exhaustive observations and experiments, 
conducted with the help of Bignami and Bastianelli, the 
entire life-history of tbe human malarial parasite. He 
adds to these many other points which he claims to have 
elucidated in regard to the natural history of tbe parasite and 
the etiology of the disease, and he concludes by reiterating 
an assertion that our knowledge of the mode of transmission 
of human malaria, which he now regards as complete, at any 
rate for Italy, is the result of researches begun by himself, 
continued with the assistance of Bignami and Bastianelli, 
and completed by himself alone. 

Legislation, for the Supply of Quinine. 

In the light of irecent discoveries it has become evident 
that one of the most efficient measures for the prevention of 
malaria must lie in the cure of existing cases of the disease, 
since it is chiefly, if not entirely, from these that fresh 
individuals are infected by the mosquito. Unfortunately, the 
difficulty of procuring that sovereign remedy in malaria, 
quinine, has hitherto proved a great obstacle in the way of 
carrying out this important method of prophylaxis in many 
of the malarious districts of Italy, where there are 
often no drug stores, or where, if such exist, tbe 
quinine is often very impure, or is so high priced as 
to be beyond the reach of the poor labourers who 
most of all require it. Frequent attempts to provide 
against this difficulty by creating a Government monopoly 
have been made by Parliament from time to time, but 
hitherto without success, owing to the determined opposition 
of those interested in the sale of quinine. Now that science 
has been able to show the cure of malaria to be a prophy¬ 
lactic measure of the highest public importance every 
obstacle has been overcome, and a Bill has been framed which 
it is hoped will fully meet the necessities of the case. By 
this law it will become the duty of the Government to 
provide for the sale of quinine of the best quality at a very 
moderate price throughout the whole country. Where 
pharmacies or dispensaries are already established the sale 
will be confided to these, but where such do not exist 


it will be entrusted to the salt and tobacco shops (which 
are Government monopolies), or failing these to any 
suitable person available. The Superior Sanitary Council 
will determine the form and must approve the quality of the 
quinine, which it is proposed to supply in three-grain 
tabloids put up in hermetically sealed tubes, each tube to 
contain 10 tabloids. The preparations recommended are 
the hydrochlorate, the Bulphate, and the bisulphate. The 
price of the hydrochlorate to the public must not exceed 40 
centesimi (fid.) per tube, and that of the sulphate and 
bisulphate 32 centesimi per tube. No other salts of quinine 
must be sold except by a chemist, and the prices of these 
must be so regulated as to correspond with tbe tariff laid 
down under this law. Although tbe price thus fixed is low, 
it leaves a margin for profit, and tbe law provides that the 
resulting fund shall be applied to the purpose of combating 
the causes of malaria. A mixed commission of unpaid 
members selected from both Houses of Parliament and from 
tbe different governmental departments interested will 
administer this fund to the best advantage. The BUI 
embodying these provisions passed the Chamber of Deputies 
on Dec. 11th, 1900, and has already gone to the Senate, 
which it is hoped will approve of the measure as it stands. 

Jan. 4th. 


CONSTANTINOPLE. 

(From oub own Correspondent.) 


The International Sanitary Board. 

In my last letter l gave your readers some details of the 
difficulties which have arisen in connexion with the Inter¬ 
national Sanitary Board owing to the death of Dr. Yitalig, 
the inspector adjoint. There are at present three persons 
who have been appointed to fill this post—namely, Dr. Duca 
Bey, who has been* appointed by tbe Superior Sanitary 
Council; a former custom-house official who is not a medical 
man, and who has been appointed by tbe Turkish Govern¬ 
ment without salary ; and thirdly, Dr. Eiterer, also appointed 
by the Turkish Government, to whom a salary will be paid 
by the Ministry of Finance. The appointment, whoever gets 
the post, will have to be confirmed by the Sultan. Owing 
to the Turkish Government having infringed the rights of 
the Sanitary Council by appointing one who is not a medical 
man, the Ambassadors have withdrawn their delegates to the 
Council. The conflict is particularly unfortunate at the 
present time owing to the outbreak of an epidemic at 
Smyrna, details of which follow. 

Alleged Plague in Smyrna. 

A very fatal disease, the nature of which is not definitely 
ascertained, has appeared in the village of Thomaso, near 
Cordelio, in the vioinity of Smyrna. The first patient was a 
man who suddenly fell ill in Smyrna during the first week of 
December, went home to his relatives in Thomaso, and died 
eight days after the beginning of the illness. Other cases 
soon occurred in the village and by Jan. 2nd there had been 
in three families 12 attacks with 11 deaths, the patient from 
Smyrna not included. In most instances the diagnosis was 
pneumonia. A long report on the circumstances has been 
sent to Constantinople by Dr. E. F. Mizzl, midecin sanitain 
of Smyrna, pointing out that there have been no symptoms 
of implication of the lymphatic system, so that in the absence 
of bacteriological examination there was nothing to suggest 
plague, and arguing that the disease was probably infectious 
pneumonia due to “grippe maligne." A bacteriologist from 
Constantinople arrived in Smyrna on Jan. 2nd, but no exami¬ 
nations of the above-mentioned cases could be made, as all 
the deceased had been buried. On Jan. 3rd, however, a man 
who had been attacked with illness in Smyrna was found 
to have an axillary bubo and the plague bacillus was dis¬ 
covered on direct microscopic examination. 

Poisoning Mischance at a School. 

During the evening classes held at one of the schools at 
Beylerbey all the pupils were poisoned by the fumes from a 
charcoal brazier which had been lighted to heat the class¬ 
room. None of the cases, however, was attended with fatal 
results. 

Assassination of a Medical Man. 

A few weeks ago Dr. Saltellario, a well-known physician 
at Gumendjeh, near Salonica, was called out to see a 
patient, and on his way he was shot from behind, the 
bullet entering under his shoulder and passing through tbe 
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Churchill, J. & A., Great Marlborough-street, London. 

A Treatise on the Diseases of the Ear, including the Anatomy and 
Physiology of the Organ, together with the Treatment of the 
Affections of the Nose and Pharynx which conduce to Aural 
Disease. By T. Mark Hovell, F.R.C.S. Kdin., M.K.C.8. Eng. 
Second edition. Price 21#. 

Transactions of the Otological Society of the United Kingdom. 
VoL i. Price 6a. 

Davis, F. A., Company, Philadelphia, New York, and Chicago. 

Studies in the Psychology of Sex : the Evolution of Modesty ; the 
Phenomena of Sexual Periodicity; Auto-erotism. By Havelock 
Ellis. Price $2 net. 

Exkk, Ferdinand, Stuttgart; and F. Baukrmxistkr, Glasgow. 

Atlas der Nasenkrankbeiten. Von Hofrath Dr. Robert Krelg* 
Zweite Lleferung (Tafeln VII.-XI.). Mit Deutschen und 
Bngliflcben Text. Price 6 marks. 

Government Printing Office, Washington. 

Index-Catalogue to the Library of the Surgeon-General's Office, 
United States Army. Second Series. Vol. V. 

Kimpton, H.. Furnival-street, Holborn. London. 

Progressive Medicine: A Quarterly Digest of Advances, Dis¬ 
coveries, and Improvements in the Medical and Surgical Sciences. 
Vol. III. Price 12s. 6d. 

Lippincott, J. B., Company, Southampton-street, Covent-garden, 
London. 

Appendicitis and its Surgical Treatment. By Herman Mynter, 
M D. (Copenhagen). Third edition. 1900. Price 10s. 6d. 

Longmans, Green and Co., Paternoster-row, London. 

Diseases of the Anus and Rectum. By D. H. Goodsall, F.R.C.S. 
Eng., and W. Etnest Miles, F.R.C.S. fing. Part I. Price 7s. 6d. 

Masson kt Cle., Paris. 

Maladies des Voles Urinaires. Par P. Bazy. 

L’lnsufflaance Hepatique. Par A. Gougefc. 

Analyse Biologique des Eaux Potables. Par Dr. J. Gasser. 

Redman, Limited, Shaftesbury-avenue, London. 

A Manual of Modern Surgery: an Exposition of the Accepted 
Doctrines and Approved Operative Procedures of the Present 
Time. By John B. Roberta, A.M., M.D. Price 218. 

Saunders, W. B., and Company, London and Philadelphia. 

A Text-book of Pathology. By Alfred Stengel, M.D. Third edition, 
revised. Price 21#. 

Modern Surgery, General and Operative. By John Chalmers 
DaCosta, M.D. Third edition, revised and enlarged. Price 21s. 

Modern Medicine. By Julius L. Salinger, M.D. .and Frederick J. 
Kalteyer, M D. Price 17#. 

A'Manual of Syphilis and the Venereal Diseases. By James Nevins 
Hyde, A M., M.D., and Frank Hugh Montgomery, M.D. Second 
edition, revised and enlarged. Price 17#. 

A Compendium of Insanity. By John B. Chapin, M.D., LL.D. 
Price 5#. 

Atlas and Epitome of Gynecology. By Dr. Oskar Schaeffer. 
Edited by Richard C. Norris, A.M., M.D. Price 15#. 

A Manual of the Diagnosis and Treatment of the Diseases of the 
Eye. By Edward Jackson, A.M., M.D. Price 10#. 6d. 

Seidel, L. W., und Sohn, Wien. 

Beitriige zur Beurtheiiung der Bedeutung der Vaginalen und 
Sacralen Totalexstirpation des Uterus fur die Radicalheilung des 
Gebiirmutterkrebses. By Dr. Hermann von Erlach and Dr. Hans 
R. von Woerz. 

Springer, Julius, Berlin. 

Die Arzneimittel-Synthese auf Grundlage der Beziehungen zwis- 
chen Chemischen Aufbau und Wirkung. By Dr. Sigmund 
Friinkel. Price 12 marks. 

Thacker, Spink, and Co., Government-place, Calcutta. 

An Introduction to Materia Medica for India, including the Pre¬ 
parations of the British Pharmacopeia, 1898. By C. F. Ponder, 
M.B., C.M., and Dr. Hooper, F.C.S., F.L.S. Price Ha 6. 

Vigot Fr4rrs, Paris. 

La Pratique du Massage. Conferences 1899-1900. Par de 
Frumerie. 1901. 

Ward, Lock and Co., Limited, London. 

Mrs. Bee ton's Cookery Book. A Household Guide. New Edition. 
Price Is. 


University College, London. Calendar for Session, 1900-1901 (Taylor and 
Francis, Red Lion-court, London).—Magazines, &o., for January: 
Strand Magazine, Boy’s Own Paper, Girl’s Own Paper, Leisure Hour, 
Sunday at Home, Ludgate Magazine, Westminster Review, Con¬ 
temporary Review, Friendly Greetings, Myra’s Journal, Pall Mall 
Magazine, Windsor Magazine. English Illustrated Magazine, Know¬ 
ledge, Humanitarian. Wide World Magazine, New Century Review, 
North American Review, Cornhill Magazine, Sandow’s Magazine. 



Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable tor this column, are 
invited to forward it to The Lancet Office , directed to the 8ub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number . 


Bisset, Ernest, M.B., Ch.B. Aberd., has been appointed Assistant 
House Surgeon to the Royal Portsmouth Hospital. 

Charles, J. R., M.B Camb., M.R C.P., has been appointed Casualty 
Assistant Physician, General Hospital. Birmingham. 

Bicholz, O., M.B. Oxon., L.R.C.P. Lond., M.R.O.S., has been appointed 
House Surgeon to the Harfclepools Hospital. 


Evans, E. A., L.R.C.P. Lond., M.R.O.S., has been appointed House 
Physician, Swansea Hospital. 

Frrrk, A. H., M.B., C.M. Edin., has been apDointed Certifying Surgeon 
under the Factory Acts for the Diss District in the County of 
Norfolk. 

Hey wood, T. W., L.R.C.P. Irel., M.R.C.S., D.P.H., has been appointed 
Certifying Surgeon under the Factory Act6 for the Borough of 
Darwen. 

Ingle, C. D., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer, Langport, Union, vice R. L. Hildyard. 

Jones, Arthur Webb, F.R.C.8. Eng., has been appointed House 
Surgeon to the Royal Portsmouth Hospital. 

Kidd F. W., M.D., L.R.C P., L.R.C 8. Irel., has been appointed Con¬ 
sulting Surgeon to the Coombe Hospital, Dublin. 

Nason, J. J , M.B. Lond., M li.C.S., ha* been appointed Honorary Con¬ 
sulting Surgeon bo the Hospital, Stratford-on-Avon. 

Palmer, W. M., M R.C.S., L.R.C.P. Loud., L.8.A., has been appointed 
Medical Officer to the Linton District and Workhouse, vice J. A. 
Nealon, resigned. 

Patch, H. H. L., L.R.C.P. Lond., M.R.O.S., has been re-appointed 
Medical Officer for the Third Sanitary District of the Hertford 
Union. 

Perry, S. H., M B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant Casualty Physician, General Hospital, Birmingham. 

Phillips, John, M.B. Edin., has been appointed Physician to the Royal 
Portsmouth Hospital, vice B. J. Wallace. 

Sarjant, F P., M.B. Lond., L.R.C P.. M.R.C.S., has been appointed 
District Medical Officer, Chorlton Union, vice B. J. Massiah, 
deoeased. 

Todd, D. B., L.R.C.P. Lond., M.R.C.S., has been appointed Public 
Vaccinator by the Westburv Rural District Council. 

Turner, Philip Dymock, M.D. Lond., has been appointed Honorary 
Medical Officer to the Royal Isle of Wight Infirmary and County 
Hospital. 

Watt, T. M., L.R.C.P. Irel., M.R.C.S., has been appointed District 
Medical Officer, Glanford Brigg Union, vice J. Feamley, resigned. 

Whittome, Arthur, M B.. B.S. Edin , has been appointed House 
Surgeon to t he North-Eastern Hospital for Children, Hackney-road, 
Shoreditch, London. 


Uaxanrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital, Church-street, Birming¬ 
ham —Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Bolton Infirmary and Dispensary.— Senior House Surgeon. Salary 
£120 per annum, with furnished apartments, board, and 
attendance. 

Bradford Royal Infirmary. —Dispensary Surgeon. Salary £100 per 
annum, with board and residence. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £80, with board and lodgings in the infirmary. 

Chester General Infirm ary.— Second Resident Medical Officer. 
Salary £80 per annum, with residence and maintenance in the house. 

County Asylum, Gloucester—Junior Assistant Medical Officer, un¬ 
married. Salary £120 per annum, rising £10 yearly to £150, with 
board (no stimulants), lodging, and washing 

County Asylum, Shrewsbury.—Junior Assistant Medical Officer. 
Salary £130 per annum, rising by £10 a year to £150, with board, 
lodging, and w’ashing. 

Darlington Hospital and Dispensary. —House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging, and an allowance 
for cab hire. 

Dorset County Hospital, Dorchester.—House Surgeon. 8alary £100, 
with board and residence. 

Evelina Hospital for Sick Children, Southwark-bridge-road, 
London.—Senior Resident Medical Officer. Salarv £70, witb board 
and washing. Also Pathologist. Salary 100 guineas per annum. 

Fishhrton House Asylum, Salisbury. — Assistant Medical Officer. 
Salary £150 per annum with board, lodging, and washing. 

General Hospital, Birmingham.—House Physician. Salary £70 per 
annum, with residence, board, and washing. 

General Hospital, Nottingham.— House Physician for two years. 
Salary £100, rising £10 a year to £120, with board, lodging, and 
washing. 

Great Northern Central Hospital, Holloway-road, London.— 
Surgeon to the Out-Patient and Throat Department. 

Guildford Union.— Dis-irict Medical Officer and Public Vaccinator, 
Woking District. Salary 80 per annum and vaccination fees. 

Ham Green Fey'eR Hospital, Bristol.- Resident Medical Officer. 
Salary £150 per annum, with board, lodging, and washing. 

Hospital for Sick Children, Great Ormond-etreet, Bloomsbury, 
W.C.—House Surgeon. Salary £20, with board and residence In 
the hospital. 

Hospital for Women, Soho-squ&re, London, W. —Assistant Physician, 
also Assistant Surgeon. 

Hull Royal Infirmary.— Junior Assistant House Surgeon for not less 
than one year. Salary £40. with hoard and lodging. 

Isle of Thanet Union —Medical Officer. Salary at. the rate of £40 
per annum, less deduction on account of superannuation. 

Leicester Infirmary.— Second Assistant House Surgeon. Salary £80 
per annum, witb board, apartments, and washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary £100, 
with board and apartments. Apply to the Secretary, Leith Offices, 
Liverpool. 

Metropolitan-Borough of Bermondsey.— Medical Officer of Health. 
Sa ary £500 per annum, rising to £600. 

Miller Hospital and Royal Kent Dispensary, Greenwicb-road, 
S E.—Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 

Monkwearmouth and Southwick Hospital, Sunderland.—House 
Surgeon, unmarried. Salary £100 per annum, with board, residence, 
and washing. 
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ffosraAMPTo* Obickbax Intirmary. —House Physician, unmarried. 
Salary £100 per annum, with furnished apartments, board, attend- 
ance, and washing. 

Nottingham General Dispensary. — Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Nottingham Parish Infirmary. —Assistant Medical Officer. Salary 
£160 per annum and furnished rooms. 

<Jckbi’8 Hospital, Birmingham.—Resident Surgeon for 12 months. 
Salary £50, with board, lodging, and washing. 

Both. Hospital for Consumption. Ventnor.—General Superinten- 
£400 ^*300, rising by £20 per annum to a maximum of 

Botil Ska-bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £62 per annum, with board and residence. Apply to the 
Secretary, Royal Sea-Bathing Hospital Offices, 30, Charing-cross, 
London. 

Boxburgh District Asxlum. Melrose, N.B.—Assistant Medical 
Officer. Salary £110 per annum, with board, lodging, and washing. 

School Board for London-Evening Continuation Schools.— 
Lecturers and Examiners in First-Aid and Home Nursing. 
Qualified practitioners (men and women). Apply to the Clerk of 
the Evening Continuation Schools Committee, School Board for 
London, Victoria Embankment, W.C. 

The Chikf Inspector or Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Ingleton, in the 
County of York ; at Presteigne in the County of Radnor; at 
Chernside in the County of Berwick ; at Caterham in the County of 
Surrey at Staplehurst in the County of Kent; at Radstock in the 
County of Somerset; at Keyingham in the County of York; at 
Newtyle in the County of Forfar; at Lechdale in the County of 
Gloucester; at Syston in the County of Leicester ; and at Bryn- 
mawr in the County of Brecknock. 

Tiverton (Devonshire) Infirmary and Dispensary.— House Surgeon. 
Salary £60 and all found. 

Victoria Hospital, Burnley.—Resident Medical Officer. Commenc¬ 
ing salary £90 per annum, with residence, board, and washing. 

Warrington Infirmary and Dispensary.— Junior Resident House 
Surgeon, unmarried. Salary £100 per annum, with furnished 
residence and board. 

West Herts Infirmary, Hemel Hempstead.—House Surgeon. The 
salary is £100 per annum, with furnished rooms, board, tire, light, 
attendance, and washing. 

West Riding of Yorkshire.— Bacteriologist on the Staff of the 
County Medical Officer. Salary £250 per annum, rising by biennial 
increases of £25 to £400 a year. Apply to the Clerk to the Com¬ 
mittee, County Hall, Wakefield. 

Willi ton Union Somerset.—Medical Officer and Public Vaccinator 
for the Stogursey District of the Union. Salary £80 per annum, 
with the extra fees for operations. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 


$ii% Slarriagts, anil Jfatjjs. 


BIRTHS. 

Lawson.— On Jan. 4th, at Fortune’s Well, Portland, Dorset, the wife of 
David J. Lawson, M. D., of a daughter. 

Pxdlkt.—O n Jan. 6th, at Peckham-road. Camberwell, 8.E., the wife of 
S. Edward Pedlt*y, M R.C.S., L.R.C.P. Load., L.D.S., of a son. 
South —On Dec. 29th, at Blncleaves, Weymouth, the wife of Staff- 
Surgeon Henry Erskine South, of a son. 


MARRIAGES. 

Graham—Thomson.— On the 8th inst.. at St. Panoras Church, by the 
Rev. Hugh S. Beard, M.A., Howard Graham, M R C.S., L.R.C.P., 
L.S.A-, solicitor, third son of Tdnm«*8 James Graham. Esq, of 
Bdgbaston, to Laura Mav, second daughter of Major Chadwick 
Ay ton Thomson (late of 20th Hussars), of Garfie’d, Southampton 
Macaulay—Ramsden - On Jan. 9*h, at Hanover Chapel, Halifax by 
the Rev. J. W. Sims of Stockport, Dona'd J. Macaulav, M.D.. 

L. R.C.P., LB.C.S.E , L F.P.S.G., of Afthfield, QueenVroad, 
Halifax son of the late John Macaulav of Benbecula. Inverness- 
shire. to Edith Kingston, only daughter of the late Alfred 
R*m*den, J.P., and of Mrs. Ramsden or Kingston, Halifax "At 
home.” at Ashfield, Wednesday, Thursday, Friday, Feb. 13th. 14th, 
and 15th. 

Tayler-Clothier.— On Jan. 1st, at St. Michael’s Church, Highgate 
George Padgett Tayler, M B. Lond., eldest son of G. C. Tayler,' 

M. D., of Trowbridge, to Ethel Mary, second daughter of Henry 

Clothier, M.D., of Highgate, N. * y 


DEATHS. 

Common.— On Jan. 6th, at Nuneaton, Albert Nesfield Oookson, 
M.R.C.S. L S.A., son of the Rev. Frederick Cookson, late Vicar of 
Stowuplanrt. Suffolk, aged 61 years. 

OCKson. —On Jan 6th, at Woodford, Granada-road, Southsea, Alfred 
Jackson, M. D . aged 77 years. 

UTILE. -On Jan 6th, at Grafton House, Worthing, Edward Stephen 
Little, M. O , lat« of Wimbledon. 

fioBERTS.— On Jan. 7th, suddenly, Charles Roberts, M.R.O.S., of 87 
Belgrave-road, S-W., late of Dragonfield, Uxbridge, aged 65. 


B.B.—A Joe oj 5s* is charged for the insertion oj Botioes oj Births, 
Marriages, and Deaths, ' 


Hfffes, i%rt Comments, anil Jnsfoen 
to Correspondents. 

HOSPITALS AND SCIENTIFIC RESEARCH. 

The National Anti-Vivisection Society has issued a list of the metro¬ 
politan hospitals which have among their medical or surgical officers 
one or more who hold licences from the Secretary of State for the 
Home Department authorising them to perform experiments upon 
living auimals, together with a list of those which are "entirely free 
from any connexion with viviseetion "as a "guide for the charitable 
in the disposition of their gifts and bequests." The Times makes the 
following witty comment upon the list. "The list, nevertheless, 
may possibly serve a useful purpose, the very re/erse of that 
intended by its compiler. No reasonable person can doubt that the 
hospitals denounced by Mr. Coleridge are among the very best in 
existence. If intending donors will act in direct opposition to his 
suggestions, they will have the greatest attainable prospect of 
devoting their money to good and useful purposes." 

ACTION UNDER THE DENTISTS ACT. 

Aw action of an involved character under the Dentists Act was heard 
at Bow-street Police-court on Jan. 4th. The British Dental Associa¬ 
tion prosecuted one named "Scott Russell." In the course of the 
evidence it appeared that the business belonged to Mr. W. B. Trick, 
whose name appeared on the Dental Register, and who carried on the 
practice under the name of “ Scott Bussell.” Mr. W. B. Trick left the 
management in the hands of his cousin, Mr. W. H. Trick, who 
although qualified had not taken the trouble to get himself registered. 
The British Dental Association subsequently withdrew the summons. 
In the course of the evidence given it was shown that Mr. W. H. 
Trick had held himself out to be Mr. Scott Russell, while on a door¬ 
plate was the following announcement : "Soott Russell, late W. H. 
Trick, L.D.S. Eng., Dental Surgeon.” The case seems to open up a 
most important point—namely, whether members of the medical 
and dental professions have the right to praotise under other 
names. 

AORODYNIA 

To the Editors of The Lancet. 

Sirs,— Can you or any of your readers inform me where I could find 
a full account of the epidemic of "acrodynia" which occurred in Paris 
in the year 1828 and how it can be diagnosed from chronic arsenical 
poisoning? I am, Sirs, yours faithfully, 

H. L. GoRuoft, L.R.C.P. & S. Edin., L.F.P. & S. Glasg. 
Accrington, Jan. 8th, 1901. 

*** Beferenoe may be made to the following Olairat (L.): Considera¬ 
tions sur la Maladie Epidemique que rdgne A Paris, 4to, Paris, 1829. 
Miramond (P. R.): 8ur l’Affection Epidemique qui a’est manifest.ee 
d. la Caserne de la rue de l'Oursine dans le mois de Septembre, 1828, 
4to, Paris, 1829. Rochette (J. G. F.): De l’Acrodynie, 4to, Pari 3 , 1871. 
Rue (A.): Essai sur la Maladie qui a regne epid£miquement ii Paris, 
depuis le commencement de l'ann^e 1828, 4to, Paris, 1829. Vidal (E.) 
et Leloir (H.); Traite dea Maladies de la Peau, article Acrodynie 
Paris, 1864. Stedman (T. L.): Tw-entieth Century Practice, vol. v., 
p. 836, London, 1896.— Ed. L. 

A HASTY CRITIC. 

The Bristol Mercury of Dec. 28th states that "that bitterly trade 
unionist journal The Lancet is in a state of mind because a Bill is 
before the Italian Parliament to prevent any medical men practising 
who are not registered in Italy.” Our contemporary addB that "we 
can see no ‘malignant jealousy’ in the course which the Italian 
Legislature is taking." The Lanckt is in the same position. Our 
correspondent in Rome used the words "malignant jealousy." we did 
not; and he applied them—we think aptly—to a few bigoted agitators 
and not to the Italian Legislature. We think that the Bristol Mercury 
might do us the honour of reading our columns before diagnosing 
our state of mind or calling us names. By the way, we Bee that the 
Bristol Mercury allows that "it is undoubtedly unfair to dispossess 
those who are already in practice." This is just what the Santini Bill 
proposes to do, and the commission appointed to examine the draft 
of this Bill has rejected an amendment of the Minister for Foreign 
Affairs Visconti Venoeta, proposing that existing rights should be 
respected. 

THE MEDICAL MAN AND THE HERBALIST. 

To the Editors of The Lancet. 

Sirs,—I shall be most happy for information with regard to the 
following case which has this day happened to me. I have been 
attending daily a little girl since the 31st ult. for an attack of measles 
with broncho-pneumonia as a complication. The little patient has 
made very satisfactory progress in every respect and has mani¬ 
festly bridged over the worst phase of her illness since last 
Saturday. In the face of this improvement the father, who, I may 
say, is very averse to our "poisonous medicines," thought he could 
do no better than to write to a certain "herbalist” in whom he 




146 The Lanobt,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS 


[Jan. 12, 1901 


has, and has always bad, the most implicit confidence, with 
the natural result that the herbalist has already sent since 
last Friday 10 large bottles of some of his concoctions, and this 
without having seen the patient in any shape or form. The medicine 
was shown to me this morning by the mother of the child. Imme¬ 
diately this was told to me I declined to have anything further 
to do with the case, and have given the mother distinctly to under¬ 
stand that 1 cease my attendance from this date, and should anything 
of a serious nature occur she must look to the " herbal specialist ” and 
not to me for a remedy.—I am, 8irs, yours faithfully, 
Bexhill-on-Sea,fJan. 8th, 1901. R. Dk Martini. 

*** Our correspondent did right to withdraw from! the case.—E d. L. 

A FEARSOME STORY. 

The Morning Leader’s "own correspondent” sends a fearsome 
story from Vienna, dated JaD. 1st, to the effect that a "strike 
of doctors has occurred at Cracow, owiDg to an attempt 
of the local authorities to introduce a legal tariff for medical 
fees.” The medical men, we learn, 'declare that they will 
deprive the town of medical aid until they are allowed to charge 
their own prices. The staff of the hospital have refused to treat 
a child who had been run over by a tram-car and fearfully 
mangled, and the medical men are holding meetings at one of 
which a "doctor on the staff of the hospital said that if driven 
to desperation they would wreak a fearful vengeance by letting 
loose the germs of bubonic plague and other dread diseases In all 
parts of the town”—forgetting, apparently, in the foolish excess 
of wrath that a disease germ is as likely to attack a medical man 
as anyone else. This trick has already been played in fiction, and 
we think that the new author of the story has about as much claim 
as the author of "Les Morticoles ” to veracity. The public are not 
likely, we trust, to give the slightest credence to such rubbish, but 
none the less we must protest against the dissemination of such libels 
upon our profession. 

WANTED—A HOME. 

To the Editors of Th* Lancet. 

Sirs,—I shall be grateful If any of your readers can give me the 
address of a home in which a young man of good education, not of the 
working-class, suffering from advanced tuberculosis, pulmonary, renal, 
and intestinal, can be received on payment of about 30*. per week. He 
is not bedridden and not a case for a home for the dying, but I am 
anxious to get him settled in some place where he will be looked after 
when he is too ill to live in lodgings. 

I am, Sirs, yours faithfully, 

119, Upper Richmond-road, Putney, S.W., Jan 6th, 1901. J. Gat. 

A.D. 2001. 

The Scarborough Poet has issued a number dated Jan. 1st, 2001. The 
editor says that the object of the number " is to present a twenty- 
first century newspaper as we think it probably will be." Having 
read the very much "advance” copy of the Scarborough Poet we 
eoDgratulate our contemporary upon the imagination displayed, 
but if the world is to lie as the Scarborough Poet forecasts we are 
glad to think that in the natural course of events we shall not be 
alive in A.D. 2001. The prospect of electricity at Id. per unit is 
fascinating, but the people of 2001 are to be annoyed by street music 
of a new and terrible sort, for the advent of the motor organ is 
prophesied. Segregation colonies will be established in the Pacific 
for the congenital criminals and other undesirables, and in these 
colonies the sexes will be divided so that the taint cannot be handed 
on to succeeding generations. Here we have the germ of a truly 
progressive idea, but humanitarianism would shrink from so drastic 
a course. Vagrants and tramps are to cease to exist in England in 
2001, from which it can be guessed that England at that date is 
Tory and Protectionist, so that the soil will give occupation to all. 
We congratulate the editor of the Scarborough Poet upon his 
idea, and we agree with him that a paper published in 1801 and 
composed entirely of a guess made at that date of what 1901 
would be like, would be just now exceedingly interesting reading. 
An historical brochure, a flimsy attempt to forecast at the beginning 
of the nineteenth century the political conditions and relations of 
Great Britain and the European Powers at the end of the oentury, 
was, we believe, recently published and was comically lnoorrect in 
every way. 

OPHTHALMIC STUDIES IN PARIS, BERLIN, AND VIENNA. 

To the Editors o) The Lancet. 

8irs,-—I should feel obliged if any of your readers would give me 
information on the following points : — (1) The cost, times, Ac., of 
special courses on the eye for English-speaking medical men at Paris, 
Berlin, and Vienna-, (2) the addresses of some good boarding-houses, 
not English, in these cities. 1 am, Sirs, yours faithfully, 

Jan. 9th, 1901. Homer. 

IMPROVED ELECTRIC WIRING. 

Apropos of our remarks on the dangers of electric lighting in our issue 
of Nov. 24th, 1900, p. 1518, we have received from the Copduit and 
Insulation Company, Limited, of Ormond House, 63, Queen Victoria- 
street, B.C., a specimen of steel armoured insulating conduit. This 
consists of a steel tube Ingeniously lined with insulating material. 
It is maintained that all electric wires should be inclosed in a tube of 


this kind and then absolute safety would be guaranteed. We our¬ 
selves have suggested that some such method (seems to be needed 
in view of the strange, not to say dangerous, things which happen 
when the wires are simply contained in wooden capes and when the 
cases themselves are in precarious places. It Is certain that better 
provision must be made to prevent the leakage of current on the 
electric railways, for it is stated that the increasing employment of 
electricity as a motive power is threatening to destroy our gas and 
water mains. We suppose that when the rupture of a big gas main 
is effected and a chance electric spark ignites the escaping gas, per¬ 
haps with a disastrous explosion, some pressure will be brought to 
bear up n those who employ electric power without regard to the 
best means of preventing the escape of waste current. 

"THE CHOICE OF A CEPHALOTRIBE.” 

To the Editors of The Lancet. 

8irs, —In answer to Q. P.’s letter in The Lancet of Jan. 5th (p. 75^ 
asking for advice in the choice of a cephalotribe I should like to say 
that I have performed the operation of craniotomy many times and I 
have tried several kinds of cephalotribe, inoludingoneof my own design. 
The conclusion I have come to is that all the cepbalotribee on the 
market are useless instruments. The very beat instrument I have used 
—and I wish for no better—is Winter's modification of Auvard’s com¬ 
bined craniociast and cephalotribe. With this instrument craniotomy 
becomes a much simpler and easier operation. Dr. Jellett describes 
the instrument in his book on the Practice of Midwifery. 

I am. Sirs, yours faithfully, 

Jan. 9th, 1901. Cephalotribe. 


R. M. 0 .— "A Text-Book of Nursing,” by C. 8. Weeks-Shaw (London 
and New York: Edward Arnold. 1896. Price 3 8. 6d.).—Lectures on 
Medicine to Nurses, by Herbert Cuff, M.D. Lond., F.R.C.S. Eng. 
(London: J. A A. Churchill. 1896). The latter book is, we fancy, a 
work on purely medical nursing. 

F.B.C.S. Ed. —Medical graduates of Brussels University, doubly quali¬ 
fied in Great Britain and on the Medical Register, are always held to 
be right in styling themselves '* Dr.” 

H.M.D. —The question might be asked of the advertisers, but on the 
faoe of the advertisement the answer is No. 

Mr. W. Parkinson Bothamley is jthanked for his letter. We hope to 
give the subject attention. 

Mr. Archibald Kidd.—The reports are published by Messrs. P. 8. King 
and Son, London. 

Mr. G. A. Broum is thanked for bringing the disgraceful matter to our 
notice. 

Osiris.— Yes. 

Communications not notioed in oar present Issue will receive attention 
In our next. 


METEOROLOGICAL READINQ8 

(Totem daily at 8.80 am. by Steward’s Instruments.) 

Th> Lanont Office, Jan. 10th, 1901. 
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Daring the week marked copies of the following newspaper* 
have been received: Jersey Express, Manchester Guardian, 
Blackburn Daily Telegraph, Dundee Advertiser, Glasgow Herald, 
East Anglian Daily Times, Yorkshire Post, Echo and Times 
( Sunderland ). The Press (Norwich), Spalding Free Press, Derbyshire 
Times, Buckingham Advertiser, South Wales News , Middlesborough 
Gazette, Bristol Times, Brierley Hill Advertiser, Evesham Standard, 
Western Morning News, Huddersfield Examiner, Cambrian, Pioneer 
Mail, Times of India, Architect, Builder, Scotsman, Citizen, 
Liverpool Daily Post, Leeds Mercury, Hampshire Telegraph, 
Bristol Mercury, Buchan Observer, Grimsby News, Mid-Cumberland 
Herald, Hertfordshire Mercury, Local Government Chronicle, Mining 
Journal, Reading Mercury, Sanitary Record, City Press, Huntingdon¬ 
shire Post, Brisbane Courier, Midland Free Press, Liverpool Courier, 
Surrey Advertiser, Soidhem Times (Weymouth), Local Government 
Journal, Norwich Press, Topical Times, Stratford-upon-Avon Herald, 
Cleveland Mercury , Cater ham Free Press, Stirling Journal, Keighley 
News, South London Chronicle, Tewkesbury Record, Walsall 
Advertiser, Herald of Wales, Warwick Times, Alnwick Gazette 
Highland News, &c., &c. 
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Communications, Letters, &c., have bees 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Association for Pure Vaccine 
Lymph, Lond.; A. M. L. R.; 
Mods. J. Antler, Asnidres, Prance; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; A. A. 

B. —Mr. H. L. Barnard, Lond.; 
Bolton Infirmary, Secretary of; 
Dr. L. Blanc, Aix-les-Bains; 
Birmingham General Hospital, 
House Governor of ; Messrs. 
Brown, Gould, and Co., Lond.; 

C. Birchall, Ltd., Liverpool; 
Mons. O. Berthier, Paris ; Messrs. 

F. Bayer and Co., Elberfield; 
Blackburn Infirmary, Secretary 
of ; Mr. G. A. Brown, Tredegar ; 
Mr. W. P. Bothamley, Lond.; 
Dr. J. Bell, Hong-Kong; Mr. 

R. Buck nail, Lond.; Mr. A. H. 
Burt, Brighton. 

C. —Dr. W. Craig, Sheffield ; 
Mr. J. Jackson Clarke, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. H. J. Collie, Lond.; 
Messrs. Cassell and Co., Lond.; 
Lond.; County Asylum, Shrews¬ 
bury, Medical Superintendent of; 
Messrs. Cox, Sons, and Co., 
Williton; Messrs. W. P. and W. 
Cox, Leicester; City of Bristol 
Health Department; Canada 
Chamber of Mines, Secretary of ; 
Mr. A. F. Cor.per, Reading j Mr. 
H. W. C jx, Lond ; Dr. W. Cowie, 
Charlton ; Mr. G. A. Clarkson, 
Leicester. 

D. —Mr. G. M. Dawkin, Ponty- 

S ridd ; Dr. M. Dockrell, Lond.; 

[essrs. W. Dawson and Sons, 
Lond.; Mr. B. B. Dowsett, Lond.; 
Mr. G. H. Douthwaite, Stockton- 
on-Tees ; Dr. L. Dobson, Lond.; 
Dover Hospital, Hon. Secretary 
of; Dorset County Hospital, 
Dorchester, Clerk of; Messrs. 
Derry and 8ons, Nottingham. 

Dr. W. Elder, Leith. 

P.— Mr. N. Hay Forbes, Tonbridge 
Wells; Messrs. Fassett and 
Johnson, Lond.; Messrs. Find- 
later, Mackie, and Co., Lond.; 
Fisherton House Asylum, Salis¬ 
bury, Medloal Supeiintendent of; 
Dr. Ninian Falkiner, Dublin; 
Dr. Finny, Kington. 

G.— Messrs. Gale and Go., Lond.; 
G. F. M.; Mr. C. Gledhill, Lond.; 
Messrs. W. Gaymer and Son, 
Attleborough; Dr. E. D. Gray, 
Oxford. 

H.—Messrs. Hazell, Watson, and 
Viney, Lond.; Messrs. Hlrechfeld 
Bros., Lond.; Humphreys, Ltd., 
Lond.; Halifax Courier; Mr. 
P. L. Hope, Lond.; Dr. J. P. 
Henry, Lond.; Mr. Braine Hart¬ 
nell, Stroud. 

L—Interne Pupils’ Mess Associa¬ 
tion, Dublin, Secretary of; 
Isle of Thanet Union, Minster, 
Clerk of. 

J.— Mr. H. I. Jones, Ley tonstone ; 

Mr. H. O. Jones, Rhos. 

K.—Mr. A. Kidd, Ilford; Messrs. 

R. A. Knight and Co., Lond. 

L.—Dr. Robert J. Lee, Lond.; 


Messrs. Lee and Nightingale, 
Liverpool; Mr. E. J. Lane, Bath ; 
Mr. F. W. Lowndes, Liverpool; 
London Press Exchange. 

M. —Mr. J. Marshall, PontDewydd ; 
Medical Graduates’ College, 
Lond.; Monkwearmouth, Ac., 
Hospital, Hon. Secretary of; 
Dr. J. A. Menzies, Rochdale; 
Dr. Martin, Gilford; Maltina 
Manufacturing Co., Lond.; Men- 
dip Hills Sanatorium, Wells; 
MoDsall Fever Hospital. Man¬ 
chester, Medical Superintendent 
of; Mr. J. Munford, Lond.; Dr. 
A. S. Morton, Lond.; Mr. E. J. 
Mitchell, Lond. 

N. —Mr. G. P. New bolt, Liverpool ; 
Messrs. Nicolay and Co., Lond.; 
Mr. G. Natorp, Lond.; Mr. H. 
Needes, Lond. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Mr. F. T. Fain, Lond.; Messrs. 
G. Pulman and Sons, Lond.; 
Mr. R. L. Pratt, Darlington; 
Dr. C. L. Peters, Lond.. Path¬ 
ological Laboratory, Cambridge 
Librarian of; Messrs. Pea cook and 
Hadley, Lond. 

R. —Dr. J. W. Robinson, Eoxmoor; 
Royal Southern Hospital, Liver¬ 
pool, Secretary of; R. T. C.; 
Dr. H. Rutherford, Glasgow ; 
Dr. D. J. Roberts, Edinburgh; 
Mr. H. Ralnbird, Saxilby. 

S. —Mr. W. B. Shorland, Ventnor; 
Dr. W. J. Sinclair. Manchester ; 
Messrs. Squire and Sons, Lond.; 
Messrs. Street and Co., Lond.; 
Sanitas Co.. Lond.; Stockton and 
Thornaby Hospital. Secretary of ; 
Smith’s Advertising Agency. 
Lond.; South Kensington Nurses’ 
Cooperation, Lond.; St. Paul 
Mcaical Journal, U.S.A., Editor 
of; Mons. G. Steinheil, Paris; 
Messrs G. Street and Co., Lond.; 
Miss Slater, Tunbridge Wells ; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Strawberry-mark, 
Lond.; Spectacle-makers’ Com¬ 
pany, Clerk of; Dr. J. E. H. 
Sawyer, Birmingham ; Mr. 
Sydney Stephenson, Lond. 

T. — Tiverton Infirmary, Secre¬ 
tary of; Mr. N. W. Thomas, 
Lond.; Mr. S. C. Tram pleasure, 
Bootle; Mr. B. Truman, Folke¬ 
stone. 

V. —Victoria Hospital, Burnley; 
Vinolia Co, Lond.; Vaccine, 
Liverpool. 

W. —Dr. J. A. Wilson, Sprlngbum ; 
WestrEnd Hospital for Paralysis, 
Ac.. Matron of; West Herts 
Infirmary, Hemei Hempstead ; 
Dr. F. G. Wallace, Lond.; W. D.; 
Mr. W. F. Walker, Kinsland; 
Mr. W. Wright, Birmingham ; 
Mr. L. H. Wilson, Bath ; Dr. 
Whitelaw, Kirkintilloch. 

X. -X. Y. Z. 

Y. —Mr. J. H. Yolland, Bromley 
Common; Young Practitioner, 
Dundee. 

Z. —Dr. H. Ziemann, Victoria. 


A. —Mr. H. R. Andreae, Lond.; 
Mr. S. O. Addy, Cherrytree; 

A. D. D.; A. L. R.; A. B., Brocken- 
hurst; Dr. A.W. M.Auden, Leigh. 

B. —Mr. W. B. Boulter, Woolwich ; 
Mr. H.Butterfield Northampton; 
Dr. H. D. Bishop, Guernsey; 
Mr. B. By sack, Khetri, India; 
Mr. D. T. Barry, Rock Ferry; 

T. B. Browne, Ltd., Lond. ; 
Messrs. Biddle and Sons, Guild¬ 
ford ; Messrs. E. 0. Berryman 
and Sons, Lord ; Messrs. Berry 
and France. Wigan: Mr. F. B. 
BIssell, Woodford Halse; Mr. 

G. A. H. Barton, Morchard ! 
Bishop; Sir W. Broad bent, 
Lond.; Messrs. Burroughs, Well¬ 
come, and Co., Lond.; Messrs. 
Bates, Hendy, and Co., Reading ; 
Dr. A. Bronner, Bradford. 

C. —Dr. J. Cropper, Chepstow; 

Dr. R. H. P. Crawfurd, Lond.; 
Meaan*. A. Cohen and Co., Lond.; 
Mr. W. T. Clarke. Morley; Dr. 
D. A. Campbell, Halifax, Nova 
Sootia; Mr. H. Grippe, Lond.; j 
Capsulold Co., Lond.; C. B. R.; 
Messrs. Samson Clark and Co., 
Lond.; 0. W. H.; 0. M. L.; 

Mr. C. P. Creed, Bosoombe; 
Miss A. R. Cooper, Paignton; 
Miss Christian, Barrow - in - 
Furness; C. G. G.; Mr. B. P. 
Court, Hambledon. 

D. —Dr. W. L. Dickinson, Lond.; 
Messrs. Darley and Cumberland, 
Lond.; D. J. H. ; D. M. B. G.; 
Dr. W. Duff, Wishaw; Doctor, 
W ol verhampton. 

B.—Mr. W. P. Everard, Athlone; 
Mr. 8. Edwards, Spennymoor; 
Kims (The), Iden; E.L.T.8.. B.H. 
F.— Major Fernandez, Folkestone ; 
Mr. H. McG. Forbes, Cumines- 
town ; Herr N. Flesch, Budapest. 
QL— Dr. G. Guerrlni, Bologna, 
Mr. A. Greenham, Shanklin; 
Dr. A. Gondoux, Villeneuve; 
Mr. G. H. Gemmell, Edinburgh ; 
Miss Good, Acton ; G. H. Gower 
Union, Swansea, Clerk of; 
Surgeon H. W. Gordon Greene, 
R.N., Plymouth; G. E. W.; Mr. 

H. E Girdlestone, Bournemouth. 
EL—Mr. A. B. Hearn, Chatham ; 

Mr. W. Horton, Chasetown; 
H. H. I.; Miss V. Hughes. Lond.; 
H. D.; H. A. B.; Staff-Surgeon 
W. E. Home, R.N. Edinburgh; 
Dr. W. Hutchinson, Widnes; 
Dr. H. E. W. Hoffmeister, East 
Cowes; H. J. 

J. —Mr. G. H. Johnston, Ticehurst; 
Mr. G. S. Jackson, Alnwick; 
Dr. W. M. Jones, Torquay . Dr. 
J. Jones, Clydach ; J.W. G.. J. H.; 
Dr. A. H. James. Aberystwyth ; 
J. McN.-, J. G. B.; J. A. S. M. 

K. — Dr. J. G. Kerr, Cumnook; 
Mr. B. L. Kalra, Poocch, India ; 
Dr. J. H. Kellogg, Battle Creek, 

U.S.A.; Kreochyle Co., Lond.; 
Lieutenant-Colonel A. Kirwan, 
Leicester. 

I*—Dr. H. Lloyd, St. Asaph ; Dr. 
J. Lane, Newport; Lieutenant 
J. O. H. Leicester, I.M.S., Bom¬ 
bay; London Wax Vesta Co.; 
Dr. C. Lamplough, Chatteris; 


Mons. H. Le Soudier. Paris ; Mr. 

L. Lewis, Neath ; Laboratory. 

M. —Mr. J. Montford. Upton-on- 
Sevem : M., Exmouth ; Messrs. 

E. MaoGeorge and Co., Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Messrs. J. Murdoch and Co., 
Lond.; Dr. A. L. McKenzie, 
Gaza, India ; M., Osmotberly ; 
Dr. J. MoClymont, Leyton ; 
Mr. S. K. Mukerji, Rai Baraidly, 
India; Mr. S. Massev, Fairfield ; 
Mr. R. B. de Martini, 8idley; 
Dr. A. M. Mackintosh, Cowden¬ 
beath ; Dr. J. Muir, Bellshill; 
Mr. 8. Meckey. Manchester; Mr. 

C. T. B. Maisey, Manchester; 
Mr. E. P. Mar-eft. St. Lawrence, 
Jersey; Mile End-road (252), 
Lond.; Mr. H.W.Milla, Ru&rde&n. 

N. —New Industrial Refining Co., 
Lond., Nottingham Union, Clerk 
of; Mr. F. C. Needes, Lond. 

O. —Professor W. Osier, Baltimore ; 
Mr. T. B. O’Connor, Lond. 

P. ~Dr. A. Packman. Strood; 
Messrs. C. Pool and Co., Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; PI asm on Syndicate Co.; 
Dr. H. A. Perkins, Tunbridge 
Wells; Dr. G. N. Pitt, Lond.; 
Parish of Paddington Clerk of. 

R. —Dr. G. J. Robertsson. Oldham ; 
Dr. N. Rivellini, Morcone, Italy ; 
Messrs. A. Riddle and Co., Lond.; 
Dr. A. Routh, Lond.; R. W. J.; 
The Rector, Broad stairs . R. A.; 
Mr. A. R. Rendle, Stoke; Messrs. 
H. and J. Reading Lond.; Royal 
IbIs of Wight Infirmary, Ryde, 
Secretary of ; Dr. G. Rankin, 
Lond.: Dr. J. B. Rfley, Lond.; 
Dr. W. C. Rowlands, Maes teg ; 
Mr. B. L. Rutherfoord, Foxrook. 

S. —Dr. S. Stronge, Lond.; Dr. 
8. Simpson, Great Haywood; 
Mr. H. J. Sharp, Manchester; 
Messrs. A. Stahl and Go., Lond.; 
Dr. G. Sprott, Hobart, Tasmania; 
Surgeon, Chellaston Stour¬ 
bridge Dispensary, Secretary of; 
Dr. J. Sutherland, Melsetter, 
Rhodesia; Mr. J. Sampson, 
Yi.rk ; Dr. T. W. Smith, Bath; 
South Devon, Ac., Hospital, 
Plymouth, House Steward of. 

T. — Mr. A. H. Trevor, Lond.; 
Mr. W. P. Thornton, Canter¬ 
bury ; Mr. A. H. Tubby, Lond.; 
Dr. W. Thorp, Limerick; Mr. 
R. Trimble, West. Bromwich; 
T. H. W.. Mr. T. Thomson, Lond. 

V. —Mr. F. H. V. Voss, Rockhamp¬ 
ton. Queensland. 

W. — Dr. J. T. Wilson, Hamilton 
Dr. 8. L. B. Wilks, Graasington 
Westminster Hospital Medica 
School; Dr. S. West, Lond. 
Dr. M. W. Williams, Cilfynydd 
Dr. W. Winslow, Watlington 
Mons. H. Welter, Paris Dr. W. 
Mr. H. F. Wlgg, Lond.; W. A. C. 
Mr. H. Wolseley-LewiB. Epsom 
Mr. J. J. War relow, Whittlesey 
Mr. J. Williams, Bradford 
Messrs. H. Wilson and .Son, 
Lond.; W. B. P. 

X. —X. Z., South Hackney. 

Z.—Messrs. A. and M. Zimmer- 
mann, Lond.; Dr. F. S. Zaytoun, 
Otterburn. 
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Cfoo Clinical futures 

ON 

ENLARGEMENT OF THE PROSTATE. 

Delivered at the Medical Graduates' College and Polyclinic 

By P. J. FREYER, M.A., M.D., M.Ch., 

SURGEOM TO 6T. PKTKR'S HOSPITAL FOR STORK AND URINARY 
DISEASES. 


LECTURE II.* 

Delivered on Nov. 9th, 1900. 

Gentlemen, —Passing on to the treatment of enlargement 
of the prostate, yon are aware that in this field of research 
considerable activity has been displayed by surgeons in 
recent years as regards operative interference. Holding, as 
I do, that in certain selected cases of this disorder an 
operation of some kind is advisable, and in a small minority 
imperative, to save the patient’s life or ameliorate his 
sufferings, I have no hesitation in sayiDg that in the vast 
majority the only admissible treatment is jndicions and 
cleanly catheterism combined with careful hygienic living ; 
and that by these means life will be more prolonged and 
existence rendered more tolerable than by any other. 

When enlargement of the prostate is unattended by any 
symptoms no treatment is necessary. If, however, decided 
symptoms of obstruction are present, but the bladder con¬ 
tains no “residual” urine, or only an ounce or two, the 
question arises as to what treatment, if any, is desirable. 
In such cases I am in the habit of passing a large steel 
dilator (Fig. 4) as far as the bladder once a week and 
leaving it in position for 10 or 12 
minutes, commencing with a No. 11 
Jig. 4. or No. 12, English scale, and 

gradually advancing to No. 15 or 
No. 16. I entirely concur in the 
opinion of my colleague, Mr. 
Reginald HarrisoD, as to the bene¬ 
ficial effect of this simple procedure. 
It probably does not stay the progress 
of the disease, but the periodical 
introduction of the dilator causes 
absorption of the gland around the 
urethra and maintains the patency 
of the channel, thus staving off for 
an indefinite period the necessity of 
having recourse to habitual catheter¬ 
ism. It is customary in cases of this 
kind in the incipient stage of enlarge¬ 
ment to administer ergot with a 
view to causing reduction of, or 
retarding the advance of, the out¬ 
growth. I am in the habit of 
employing the liquid extract of 
this drug combined with a saline 
both in hospital and private prac¬ 
tice. It is difficult to say definitely 
whether the ergot has any effect in 
staying the advance of the enlarge¬ 
ment, but it seems to relieve con¬ 
gestion, and patients undoubtedly 
express themselves as improved under 
its administration. 

It will, as a rule, be unnecessary 
to have recourse to the habitual use 
of the catheter till the residual 
urine amounts to between three and 
four ounces, bat if the freqaency 
of micturition at night is such 
as to affect injuriously the patient's 
health through want of sleep it will be desirable to 
commence earlier. When, however, once about four ounces 
of residual urine have been reached habitual catheterism 
must be employed, and the patient enters on what is termed 
“ catheter life,” from which he can scarcely ever recede. 
When the “ residual ” urine is limited to four ounces or less 
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it will, as a rule, be sufficient to pass the catheter once in 
the 24 hours and the beBt time for doing this is at bed¬ 
time, so that he may have several hours of sleep afterwards. 
If six ounces are retained the catheter should be employed 
twice daily ; if eight or 10 ounces three or four times daily. 
When all power of voluntary micturition is lost the catheter 
must be used whenever the desire for urination is decidedly 
felt, generally every four hours or so. On no account 
should the patient be limited to any specific time within 
which he should not employ the catheter. The urine should 1 
be drawn off before pain or marked discomfort is felt; other¬ 
wise congestion of the prostate and bladder resulting in 
cystitis will be produced. 

The patient most be taught how to use the catheter, 
and he should never be without one—that is to say, if 
he leaves home on a journey or in the course of his 
ordinary occupation he should always carry one abont with 
him, for he may find at any time that its employment 
is imperative. Indeed, the sooner the patient recognises 
that the primary duty of his life is the employment of 
his catheter the belter. A soft coudue catheter, No. 7 
to 9E, whichever passes most easily, is, as a rule, the best 
for habitual employment. The patient, unless very infirm, 
passes it standing. There is now no danger of his fainticg, 
for the quantity of urine allowed to accumulate is limited, 
and daring the period of instruction in the use of the 
catheter that he will have undergone at the hands of the 
surgeon he will ba'e acquired confidence in its use. The 
instrument is held perpendicularly whilst its end is intro¬ 
duced into the urethra. It is then gradually depressed 
into the horizontal position as it glides along the 
canal, over the obstruction ancf into the bladder, the 
curved end being directed upwards towards the roof 
of the urethra. Sometimes a well-polished vulcanised 
rubber catheter answers best. A timid patient likes it, 
as less liable to pain him; but if the prostatic urethra 
is narrowed from pressure of the lateral lobes it is not 
so easy to introduce as a more rigid instrument. It has 
alto the disadvantage that its walls being stout the channel 
is comparatively narrow, so that the urine if at all thick 
will not flow through it readily. On the other hand, as it 
can be boiled without injury it is readily rendered aseptic, 
and as it coils up in a small space it can be carried about 
very easily. A soft and pliant cylindrical catheter will 
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BIcoudee catheter. Well-curved catheter terminating in a coude. 

pass readily and answer best when there is no obstruction 
caused by the middle lobe. When this lobe is much 
enlarged a bicoudce catheter (Fig. 5) or a well-curved one 
terminating in a coude (Fig. 6) may be necessary to overcome 
the obstruction. Formeily it was customary to keep catheters 
mounted on a well-curved metal stylet ready for use ; they are 
C 
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now woven witri this curve in their manufacture and retain 
their shape permanently. 

It will be rarely desirable for a patient himself to pass 
a metal catheter. When circumstances arise requiring its 
employment the surgeon should be called in. Whatever 
instrument is employed it must be kept scrupulously clean. 
The life and comiort of the patient depend not less on the 
cleanliness of his catheter than on the judicious use of the 
same. It will not be out of place, therefore, if I here direct 
your attention to the antiseptic precautions necessary in the 
employment of urethral instruments in general. 

The instruments required for catheterism are of three 
kinds—metallic, soft rubber, and gum-elastic. The first 
two are most easily and effectually sterilised by boiling. 
They should be thoroughly washed and syringed through 
with soap and warm water and then boiled for 10 minutes, 
after which they are transferred to boric lotion ready for 
use. Gum elastic instruments cannot be boiled without 
injury. They are best cleansed by washing and syringing 
them through with soap and warm water and then placing 
them in a I in 40 solution of carbolic acid for 10 minutes, 
after which they are placed in boric lotion before use. 
Prolonged application of strong antiseptics renders them 
rough and useless. 

Before introducing an instrument of any kind into the 
bladder the foreskin and glans should be well washed with 
soap and water and then swabbed with some weak antiseptic 
lotion. If there be any discharge from the urethra the 
anterior part of the canal should be syringed out with warm 
boric lotion, bat otherwise this precaution is unnecessary. 
Bacteriologists tell us that even the healthy urethra swarms 
with organisms that cannot be completely got rid of by the 
most thorough irrigation by antiseptic lotions, so that, 
theoretically speaking, the introduction of an instrument 
into the bladder ought to be attended frequently by Infec¬ 
tion of the urine. Clinical experience, however, teaches ns 
that with the simple precautions indicated this may be 
avoided. 

Fig. 


quite aseptic in 24 hours by the vaponr given off. Before 
use they should be placed in boric lotion, as the formol is 
slightly irritant to the mucous membrane of the urethra. 
The catheters can also be Bterilised in a glass tube fitted with 
a cork (Fig. 8) containing the powder, which evaporates 
through a fine grating on its inner aspect. Some patients of 
mine speak highly of the convenience of this method of 
rendering catheters aseptic. As lubricants for instruments 
fresh olive oil, or castor oil, or vaseline may be used. Carbolic 
acid should not be added ; it irritates the mucous membrane 
if the proportion used be of any strength, and weak 
carbolised oil has practically no sterilising effect. Guyon’s 
pomade, composed of equal parts of glycerine, powdered 
soap, and water, with 1 per cent, of phenol or naphthol, is s 
clean and efficient lubricant. 

The general or hygienic treatment is moBt important. 
The diet should be light, simple, and nutritious. Vegetables 
and fruit, particularly baked or stewed apples, should betaken 
regularly, but tomatoes, asparagus, and rbubard should be 
avoided, as they act as irritants to the urinary tract. The 
less stimulants taken the better. The clothing must be 
adapted to avoid cold; the patient should be swathed in 
flannel. Sitting on cold or wet seats should be particularly 
avoided to guard against congestion of the prostate. The 
daily warm bath, best taken at bedtime, promotes the action 
of the skin and relieves local congestion about the prostatic 
region. The most important part of the general treat¬ 
ment is the regulation of the bowels. If they become 
at all constipated the urinary symptoms are aggra¬ 
vated. Measures should therefore be taken to induce 
a soft, but not liquid, motion daily. There is nothing 
better than confection of sulphur or senna or equal parts of 
both. Aloin, liquorice powder, and the sulphate of soda are 
useful, or one of the natural bitter saline waters may be 
taken in the morning. The enema should always be at 
hand for use in case the other medicines should fail to induce 
a daily motion. If pain be present an opiate must be given 
by the mouth, hypodermically, or as suppository. On no 

7. 
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Catheters on trays in air-tight box. 


Fig. 8 



Glass tube steriliser. 


It is useless to lay down an elaboiate ritual of urinary 
asepsis which cannot be followed out in practice by the 
patient himself. If we only reflect on the frequency with 
which a man who has entered on catheter life has to pass an 
instrument and the circumstances under which he has often 
to do so it is obvious that the means of keeping his catheter 
aseptic to be efficient must be as simple as possible. Fortu¬ 
nately, in soap and water we have an efficient, convenient, 
and practical method of cleansing catheters, and this is 
what most patients have to rely on, and that with impunity. 
After using the catheter it should be again washed as before, 
thoroughly dried, and then placed for future use in a corked 
glass tube or covered dish. The best way of drying soft 
catheters is by pressing them between folds of lint or gauze 
in which they may be kept till again required 

The powerful antiseptic properties of trioxymetbylene, a 
white powder obtained by evaporation of formol, have recently 
been taken advantage of on the continent for sterilising gum- 
elastic catheters. This powder gives off slowly a vapour which 
is really formol in its gaseous form. If the catheters be 
placed quite dry on trays in an air-tight box (Fig. 7) with 
this powder inclosed between folds of lint they are rendered 


account should belladonna be administered whilst the 
bladder retains any vestige of expulsive power, owing to 
its paralysing influence on the muscles of that organ. 
Walking or carriage exercise should be taken daily, rough 
roads being avoided, but riding on horseback or on a bicycle 
should be abandoned on account of the shaking or direct 
pressure on the prostate caused thereby. The patient should 
as far as possible puisne his ordinary avocation and 
pleasures, but sexual excitement should be avoided. Many 
men pass useful and enjoyable lives for 15 or 20 years, 
or even longer, after entering on the habitual use of the 
catheter. 

Complications and Dikficulties. 

There are certain difficulties and complications incident to 
catheter life to which I will now direct your attention. When 
the surgeon is consulted at a comparatively early stage of 
the disorder, before the residual urine amounts to more than 
a few ounces, if careful asepsis be employed in the intro¬ 
duction of instruments the entry on catheter life is effected 
without any constitutional or local disturbance and matters 
run smoothly. The patient takes to bis new existence. 
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sadly and perhaps unwillingly at drat; bat he soon bows to 
the inevitable and is gratelal for the relief that surgical art j 
has given him through the agenoy of the catheter. If, 
however—and this is what happens in a large proportion of 
cases that come under observation—through wrong advice, 
or that timidity about consulting the surgeon that induces 
elderly men suffering from urinary troubles to put off what 
they regard as the evil day as long as possible, the symptoms 
have existed for a long time, there is difficulty and frequency 
of micturition with some pain, the urine is tnrbid, possibly 
fceiid, the patient looks ill and worc-oat, and the hypogastric 
dulness points to the presence of a considerable quantity of 
residual urine, tbe case must be regarded as oue of con¬ 
siderable gravity. The employment of the catheter for the 
first time under these conditions is likely to be attended by 
constitutional disturbances, sometimes of severe character. 
The examination of such a cape had better not be completed 
in the consnlting-room—that is to say, you should defer 
drawing off the urine till the patient goes home. The exa¬ 
mination should be completed in a warm room so that the 
patient can go to bed immediately afterwards, where he 
should remain for two or three days in aoy case, and for a 
longer period should c institutional disturbances set in. To 
relieve the distended bladder and then allow the patient out 


Fig. 9. 



Bottle fitted with nozzle aud stopcock for washing out the bladder 

in the cold is injudicious surgery. In hospital practice, when 
the catheter is employed in a case of this kind in the out¬ 
patient department, the man should be at once admitted to 
bed. If the quantity of residual urine be large only 
half should be drawn off on first introducing the catheter. 
The quantity removed should be increased at each sub¬ 
sequent introduction and the bladder not completely 
emptied for two or three days, during which the patient 
should be under close observation. If he be too infirm or 
nervous to pass the catheter himself an experienced nuise 
should be employed for this purpose. 


or even without this the temperature may rise to 103° or 
104° F, profuse perspiration sets in, and, the normal 
temperature being reached, the fever may not recur. 
Sometimes more than one attack of this kind occurs, or 
tbe fever may be of a continuous character for some days, 
gradually subsiding ; but occasionally the patient sinks into 
a low typhoid state, with dry, furred tongue, feeble pulse, 
and great thirst; and if the kidneys are mnch affected 
anemia followed by coma, may set in, resulting in a fatal 
termination. This fever is variously termed ■•urinary,” 
“urethral,” and “ catheter," but its exact cause—whether 
septic or neurotic—it is impossible with our present know¬ 
ledge definitely to state. Certainly it occurs under the 
strictest antiseptic precautions aud with tbe ntmost skill in 
passing the catheter. The general treatment of this fever 
is similar to that following instrumentation or operation for 
stricture of the urethra, which has already been described, 
except that, owing to the advanced age and debility of the 
patient, it must be more sustaining, stimulants in modera¬ 
tion being allowed. When the urine contains pus the local 
treatment will be tbe same as that presently to be described 
for cystitis. 

Cystitis. — Cystitis, as we have already seen, is a common 
complication of enlarged prostate, so that we must always 
be prepared to deal with it in its earliest stage. When 
the urine has a tendency to become cloudy and gives off 
a fishy, offensive odour the best drug to admiuister is boric 
acid, which may be given in 10-grain doses four times daily. 
A patient of mice, himself a medical man, who for years has 
been dependent on his catheter, informed me that be found 
two or three large doses of 35 grains each more effectual in 
bringing the urine back to its normal condition than 
repeated Bmall doses; and I have since then frequently 
verified this experience in practice. If the urine becomes 
decidedly alkaline the boric acid should be combined with 
tbe benzoate of ammonia in 10-grain doses. 

When pus forms the bladder must be washed out once 
or twice daily with disinfectants or astringent lotions. A 
four-ounce indiarubber bottle fitted with nozzle and stop¬ 
cock (Fig. 9) is tbe most convenient apparatus to employ 
for the purpose. It should be completely filled with the 
lotion so as to avoid the introduction of air into the 
bladder. Not more than between two and three ounces 
should be thrown into the bladder at one time, though it 
may be necessary to repeat this process several times 
before the flnid returns unaltered. If, however, the 
cystitis be severe not more than half an ounce should be 
introduced, as the bladder walls are under Buch circumstances 
extremely intolerant of tension. All lotions should be used 
warmed to 100° F. For cleansing the bladder the most 
simple and useful injections are a I per cent, solution of 
boric acid or a teaspoonful of boro-glycerine to four ounces 
of water. Permauganate of potash solution, commencing 
with 1 in 5000 and gradually increasing it to 1 in 1000, and 
perchloride of mercury, 1 in 10,000, make excellent injec¬ 
tions. But our sheet-anchor in such cases is nitrate of 
silver. Commence with a very weak solution, 1 in 4000, 
gradually increasing the strength to I in 750. It is rarely 
that the bladder will tolerate a stronger solution. I have 


FiO. 10. 



Olivary-tipped Guyon syringe. 


t'rhuiry ^frrer in connexion with, catheterism. — In an 
advanced case of prostatic disease of this kind the urine, 
even when clear and acid on the first introduction of 
the catheter, generally becomes clouded and eventually 
ammoniacal in the course of a few days, and constitu¬ 
tional symptoms supervene. A rigor will probably occur. 


found solution of resorcin, from 3 to 5 per cent., tn 
excellent injection. 

When there is great paiu and scalding at the neck of tbe 
bladder from local cystitis there is nothing to equal daily 
“ installations ” of a strong solution of nitrate of silver. 
The urine is first drawn off and the bladder is washed out 
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with boric lotion. The olivary tip of a Gnyon's catheter- 
syringe (Fig. 10) is then passed jnst through the mem¬ 
branous portion of the urethra and a drachm of the solution, 
gradually increased from 1 to 3 per cent., is slowly injected. 
This trickles back into the bladder and is allowed to remain 
there. 

Complete retention of urine .—This is liable to occur 
suddenly at any time in connexion with enlarged prostate 
through congestion and swelling of that organ closing up 
the already narrowed passage. This congestion may be 
due to cold, sitting on a wet seat, errors in eating and 
drinking, sexual excesses, an attack of gout, or injury of 
the prostate by the catheter. Immediate relief of this 
retention is imperative—by means of the catheter if 
possible ; otherwise by operative interference. It will 
be inadvisable to waste time by having recourse to 
hot baths and opium, as in the case of retention from 
stricture, lor the patient being old and the muscular 
power of the bladder already impaired any delay may 
culminate in complete and permanent atony of the bladder 
from over-stretcbing of its muscles. To relieve the reten¬ 
tion catheters of various kinds are employed. First a 
vulcanised indiarubber catheter should be used. It is 
astonishing how retention may occur and still little or 
no resistance be offered to the entrance of a soft instru¬ 
ment of this kind. If this fail a coudee catheter and a 
well-curved one terminating in a coude (Fig. 6) should be 
tried in succession. If still unsuccessful a well-curved 
cylindrical gum-catheter without a stylet should be 
employed. This instrument may be given any curve at 
pleasure by dipping it in hot water, bending it into 
the necessary shape, and plunging it into cold water, when 
it retains its new form. If we fail with this we 
employ the same catheter mounted on a stylet. As soon 
as the end of the instrument reaches the obstruction the 
stylet is partly withdrawn—a manoeuvre which has the 
effect of causing the end of the catheter to project upwards 
and forwards, thus frequently entering the bladder. 
Finally, it may be necessary to employ an ordinary 
silver catheter or one with a longer curve. The utmost 
gentleness should be used, force of any kind being avoided, 
lest a false passage be made or haemorrhage caused by 
injury to the prostate. When the middle lobe is the cause 
of the obstruction and the end of the metal catheter fails to 
ride over it the point should be directed right or left with 
a view to hitting off the channel that exists on either side of 
its neck. If there be much difficulty in introducing a flexible 
catheter it should be tied in for two or three days, but a 
metal instrument should, as a rule, be withdrawn. If 
we fail to introduce any kind of catheter temporary 
relief may be given by suprapubic aspiration, after which 
in the course of a few hours a catheter may pass in readily ; 
should this fail it will be necessary to tap the bladder supra- 
pubically by a trocar and cannula and drain it for a time. 

If the retention occurs in an early stage of the enlargement, 
whilst the expulsive power of the bladder is still unimpaired, 
it is possible that after the use of the catheter for a few days 
the bladder may return to its normal state and habitual 
catheterism be unnecessary. But when the disease is far 
advanced and the retention has existed for some time it is 
rare for the bladder to regain its contractile power, even 
partially. 

An attack of retention is almost invariably followed by 
constitutional symptoms, so that the patient will have to 
remain in bed for several days and the treatment generally 
will be the same as that already indicated when habitual 
catheterism is entered upon. 

The pre-prostatic pouch. —In cases of enlarged prostate 
of long standing we may find that before the bladder 
is fairly entered a pre-prostatic pouch is encountered 
—that is, a pouch lying in front of the middle lobe 
and bounded on either side by the lateral lobes of the 
prostate, and which may permit the beak of a sound to 
rotate freely within it. I have not observed any reference 
to this pouch in the text-books, but its existence is of great 
importance. I have frequently known it to be mistaken for 
the true bladder cavity. Composed of the dilated prostatic 
urethra and that portion of the bladder cavity lying in front 
of the enlarged middle lobe, it, as a rule, contains urine 
which is drawn off by the catheter, thus giving rise to the 
impression that the main cavity of the bladder has been 
entered. Quite recently I was called in consultation to see 
a case of this kind in which the medical attendant could 
only draw off about half an ounce of urine each time he 


introduced the catheter, but without relief to the patient, 
though the medical attendant felt sure that the bladder was 
entered. There was great distention of the bladder, felt 
above the pubes, which was attributed to blood-clot, as the 
patient was subject to periodic attacks of haemorrhage. By 
means of a well-curved coudee catheter I was enabled to 
effect an entrance to the main cavity of the bladder and to 
draw off three pints of blood-stained urine, but in doing so I 
recognised a large pre-prostatic pouch from which the urine 
bad previously been drawn. 

A stone may form in this position ; I have removed several 
such calculi, generally by litholapaxy, the cavity being 
sufficiently large to permit me to work a child’s lithotrite in 
it. I have also known calculi lying in the main cavity of 
the bladder missed through the snrgeon mistaking this pouch 
for the bladder proper. 

Haemorrhage from the prostate .—Haemorrhage rarely occurs 
in the early stages of enlargement of the prostate; but 
when the disorder is well advanced this is always liable to 
take place from various cautes. The bleeding may arise 
from the mucous membrane of the bladder or from the 
prostate. During the early days after entry on the habitual 
use of the catheter it is liable to occur from the former 
source, when there is much distension from residual urine 
previously, due to mpture of the vessels from their being de¬ 
prived of their accustomed support. As a rule the haemor¬ 
rhage is trifling, merely discolouring the urine, without the 
presence of clots, and requires no particular treatment, the 
symptoms gradually passing off. Then there may be 
haemorrhage as the result of congestion of the prostate after 
exercise or exposure to wet and cold. This is seldom 
severe and also passes off with rest. In advanced stages of 
the disorder there is frequently a varicose condition of the 
veins on the surface of the prostate, and some haemorrhage 
may occur from rupture of these. The bleeding may be so 
profuse as to distend the bladder. On three occasions I 
have had to open the bladder suprapubically to turn out an 
enormous clot filling its cavity. But the most frequent 
cause of bmmorrbage is injury of the prostate by careless or 
unskilful use of the catheter or from difficulty in passing 
the instrument. As a rule, the blood is mixed with the urine; 
but if the injury be in the prostatic urethra or on the 
anterior surface of an enlarged middle lobe almost blocking 
the orifice the blood may flow away quite pure from the 
urethra. 

The treatment consists in perfect rest in bed and the 
administration of opium. The usual styptic drugs are of 
little or no avail. The blood-clots may be allowed to 
dissolve and come away with the urine. Washing them out 
through a full-sized catheter with a large eye may be tried, 
but care should be taken that this does not induce further 
hmmorrhage. When, owing to difficulty in passing the 
catheter, bleeding occurs on each introduction it is better 
to tie in a good-sized coudee for a few days. If it gets 
clogged with clot this may be displaced by gently injecting 
a little boric lotion from an indiarubber bottle. 

Frequent hemorrhage attended by much pain after 
exercise in prostatic patients should always give rise to tbe 
suspicion of the presence of stone. If a calculus lie in a 
saccule projecting out from the base of the bladder there 
may be intense agony during defecation if constipation 
exist, and the urine will generally be blood-stained after¬ 
wards. I have met with two cases of this kind in practice- 
one in which the symptoms were completely relieved after 
the stone was removed suprapubically. and the cause of the 
other was discovered after death. Orchitis is not uncommon 
in connexion with enlarged prostate, as a result of cathe¬ 
terism or independently of this ; and excessive tenderness of 
one or both testicles is sometimes found, quite apart from 
any inflammatory state of the organs. Urethritis and 
balanitis may occur, particularly in patients suffering from 
diabetes. 

Operative Treatment op Enlarged Prostate. 

I shall now direct your attention to the various re¬ 
cognised surgical procecures employed for tbe disorder under 
consideration, which may briefly be classified as follows: 
1. Radical operations, which aim at removing the obstruct¬ 
ing portion of the glands. 2. Operations undertaken for the 
purpose of inducing atrophy of the prostate—(a) castra¬ 
tion ; and ( b ) excision of tbe vasa deferentia. 3. Palliative 
operations — (a) drainage of the bladder through the 
perineum ; and (i) drainage of the bladder above tbe pubes. 

j Radical operations. —Numerous procedures have from time 
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to time been devised for the removal of the obstructing 
portion of the enlarged gland. Many of these are obsolete 
and have merely a historic interest. I shall only refer to 
the most important operations—those that are of practical 
value. 

1. Division of the prostatic obstruction by the galvano- 
cautery. Bottini was the originator, as he has been the 
warmest advocate, of this method. An electrode shaped 
like a Mercier's sound is introduced into the bladder through 
the urethra. The beak is turned round and the instrument 
is withdrawn till it impinges against the obstruction. The 
current is then turned on and the obstructing portion of 
tissue is burnt through. This procedure has not been at all 
extensively employed and at the present time it has few 
advocates. It is applicable only to a very limited proportion 
of cases in which the obstruction is confined to the middle 
lobe, or the bar of hypertrophied tissue extending across 
the floor of the orifice of the urethra, or the adjacent 
portion of the trigone. But the chief objection to itB employ¬ 
ment lies in the fact that the operation is done in the dark, 
thus rendering it impossible to gauge accurately the extent 
of destruction done by the cautery. Wishart and Watson 
employed the galvano-cautery for the same purpose as 
Bottini, through a perineal opening into the urethra at the 
apex of the prostate. 

2. Removal of a median growth through a perineal opening 
into the urethra by means of forceps or instruments con¬ 
structed to punch out a portion of the growth. This also is 
an operation with a very limited range of application. 

I have from time to time employed this method in suitable 
cases, and have on two or three occasions removed a 
pedunculated prostatic outgrowth, either accidentally or by 
design, when performing perineal lithotomy. 

3. Suprapubic prostatectomy. Though this operation had 
previously been performed by several surgeons it is to 
McGill, who brought it prominently before the profession 
in this country in 1888 with a series of cases, that it 
owes its present position. The varieties of prostatic en¬ 
largement for which this operation is suitable are (1) 
enlargements of the middle lobe, whether Bessile or 
pedunculated, projecting into the cavity of the bladder, 
or forming a bar across the floor of the inner orifice 
of the urethra; (2) enlargements of one or both lateral 
lobes, forming prominent tumours in the bladder; and (3) 
hypertrophied prostatic tissue forming a ring or collar 
around the inner orifice of the urethra and partially closing 
it up. The preliminary stage of this operation—viz., the 
cystotomy—is identical with that for the removal of vesical 
stone or tumour by the suprapubic method. The employ¬ 
ment of the rectal bag is a matter of taste. Personally I 
have almost completely discarded it as cumbersome and 
unnecessary, though I habitually used it for some years after 
its introduction by Petersen. As soon as the bladder is 
opened the forefinger of the left hand is introduced and a 
general survey of its cavity is made. By this means the posi¬ 
tion, shape, size, and general character of the prostatic out¬ 
growth are ascertained. If the middle lobe be pedunculated it 
can be removed either by clipping the pedicle through, flush 
with the trigone, by means of scissors curved on the fiat, or 
by twisting it off by the aid of forceps. A sessile middle lobe 
is removed by notching the mucous membrane and sub- 
mucous tissues on either side of the growth, which is then 
twisted off by forceps. A prostatic bar or lower portion of 
hypertrophied collar is similarly removed or cut away by 
means of Jessop's forceps. A prominent lateral lobe is first 
grasped by strong catch forceps to render it steady. The 
mucous membrane at the most projecting part is then snipped 
by scissors. The opening thus made is enlarged by the 
finger-nail and the tip of the finger is introduced. The 
tumour is enucleated by slowly and carefully separating it 
from the surrounding tissues. Indeed, in the removal of 
prostatic enlargements suprapubically the scissors Bhould as 
a rule be merely employed to snip the mucous membrane, 
the enucleation being accomplished by the finger-point. 
In this manner hemorrhage is reduced to a minimum. 
Prostatic outgrowths prominently projecting into the 
bladder consist, as a rule, of more or less distinctly 
encapsnled tumours covered by the mucous membrane. The 
hypertrophied collar sometimes assumes a nodulated or 
beaded aspect, and if the muoons membrane covering it be 
snipped with scissors these small tumours can be enucleated 
by the finger-nail. As a rule the hemorrhage is not sever# 
and can be controlled by irrigation with hot boric lotion. 
If at all profuse the thermo-cantery should be applied to 


the bleeding points through a speculum, or the tincture of the 
perchloride of iron on a sponge. The finger of an assistant 
placed in the rectum will be of great aid, thus rendering the 
tumour in the bladder steady and more prominent. Some¬ 
times the enucleation can be best effected by the snrgeon 
introducing one or two fingers of his right hand into the 
rectum, whilst the finger of the left hand is in the bladder. 
The drainage of the bladder and after-treatment are the same 
as after suprapubic cystotomy for stone or tumour. 

This is undoubtedly the most valuable of the radical pro¬ 
cedures employed for the removal of prostatic outgrowths— 
that which is most commonly applicable, most easily accom¬ 
plished, and most thorough in its results. I have performed 
this operation on several occasions and with considerable 
success. In one instance I removed both lateral lobes pro¬ 
jecting into the bladder, each of the size and shape of half 
a large pear, the whole weighing three ounces. In another 
there were distinct encapsuled tumours corresponding to the 
three lobes, weighing two ounces, which were enucleated 
quite readily. Both these operations were thoroughly 
successful, the patients getting complete control over mictu¬ 
rition, which was unattended by any symptoms. 

Unfortunately, in a few of my cases the bladder did not 
regain any of its expulsive power even after the obstruction 
was thoroughly removed, owing to the existence of complete 
atony of the muscles of the bladder from prolonged obstruc¬ 
tion or general sclerosis of the bladder walls. The removal 
of the growths was, however, followed by subsidence of the 
most urgent symptoms and rendered the introduction of the 
catheter easy. 

4. Perineal prostatectomy by Dittel’s method. This opera¬ 
tion consists in removing a wedge-shaped portion from the 
under surface of one or both lateral lobes with a view to 
relieve the pressure on the urethra. This is accomplished 
through an incision extending from the median raphe round 
the sphincter ani to the tip of the coccyx. The ischio-rectal 
fossa is opened up and by dissection the rectum is separated 
from the prostate, which is exposed and a wedge-shaped 
portion is removed from it. By extending the dissection in 
front a little beyond the middle line the other lobe of the 
prostate can be exposed and similarly dealt with. An 
essential feature is that the bladder and urethra be left intact. 
This operation does not appear to have been performed in 
many instances and the records of cases are not very 
encouraging, fistulas remaining in some of them owing to 
the urethra or bladder having been opened during the 
procedure and imperfect results being obtained in others. 

5. Nicoll has modified this operation by performing a 
preliminary suprapubic cystotomy. This is done for the 
purpose of introducing a finger into the bladder with a view 
to pushing the prostatic tumour into the perineal wound, 
thus facilitating its removal, and at the same time obviating 
the opening of the mucous membrane of the bladder or 
urethra. 

6. In a communication to the Medical Society of London 
made in March, 1900, I described, by means of an illustra¬ 
tive case, a new method of performing perineal prostatectomy 
in which advantage is taken of Dittel’s perineal incision ; 
but Nicoll’s objects are attained by a much less serious 
proceeding than suprapubic cystotomy—viz., by a pre¬ 
liminary perineal opening into the urethra. 

A gentleman, aged 59, sent by Dr. Richard Heath, of St. Leonarda- 
on-Sea, consulted me on October 11th. 1889. suffering from the following 
symptoms : increased frequency of micturition, averaging about ten or 
eleven times by day and seven or eight times by night; difficulty in 
starting the stream, necessitating much straining to effect this ; he 
finds that when he places his band on the hypogastric region and 

f lushes the abdomen upwards the stream starts more readily. Dim- 
nished force of the stream. Dribbling at the end of micturition. Some¬ 
times the stream is intermittent. The urine is clear, as a rule; some 
eight months ago it was very dark in colour, but patient cannot say if 
it contained blood. Pain and discomfort behind the glans during mic¬ 
turition, and discomfort above the pubes before the act. The symptomB 
have existed three years and have been gradually growing worse. At 
first they were more troublesome at night, but latterly they have 
been as had in the daytime. They are increased by exeroisc, 
particularly in walking. 1 sounded the patient, but oouid find 
no stone. There was some difficulty iu passing the instru¬ 
ment over the enlarged prostate. Residual urine four and a half 
ounces ; trace of albumin. Per rectum there was a tumour felt in the 
right side of the prostate, twice the size of a walnut, very dense through¬ 
out, with a nodule of intense hardness, which was very painful ou 

f iressure. This nodule felt like a stone embedded In the prostate. The 
eft lobe of the proBtate was scarcely enlarged and quite soft. On the 
17th I made a cystoscoplc examination, the patient being anwsthe- 
tised by Dr. Dudley Buxton, and Mr. Victor Horsley being present in 
consultation. The right lobe of the prostate was seen to be enlarged 
and projecting Into the bladder, the size of a walnut. Irregularly 
nodulated, and of a dark-brown colour. The left lobe was not visible 
In the bladder, which, generally, presented a healthy appearance. 



154 The Lancet,] 


MR. P. J. FREYER: ENLARGEMENT OF THE PROSTATE. 


[Jan. 19. 1901. 


except that the mucous membrane was trabeculated, the result of 
constant straining and backward pressure of urine. After consulta¬ 
tion exploration of the bladder by a perineal urethrotomy was decided 
on, and this was carried out next day. The urethra was opened in 
front of the prostate on a staff. On passing my linger through the 
opening I found a round, prominent mass, involving the right lobe 
or the prostate, projecting Into the bladder, but no Btone could be 
detected. On inserting the forefinger of my other band into the 
rectum the hard nodule was felt as before and the tumour clearly 
defined, rounded, and Intensely hard, the left lobe of the prostate 
being almost normal. After consultation with Mr. Horsley we deter¬ 
mined to remove the tumour perineally. A crescentic incision about 
four inches long was made from the median raphe at the lower end of 
the urethral wound backwards round the anus to the coccyx on the right 
side. The dissection was carried deep Into the ischio-rectal fossa, the 
rectum being drawn inwards by a broad retractor. The left forefinger 
was passed through the urethral wound into the bladder and hooked 
round the tumour, which was pressed out into the wound, and thus 
came well Into view. The capsule of the prostate was incised and 
peeled off by means of an elevator. The tumour, which Involved the 
whole of the right lobe of the prostate, was thus removed piecemeal by 
cutting forceps and curved scissors, only a thin layer being left to 
support the mucous membrane of the bladder and prostatlc urethra, 
whioh was left intact. There was very little bleeding, and this was 
controlled by forcipressure, no vessels being ligatured. On completion 
of the operation a soft-rubber perineal tube was parsed through the 
urethral opening into the bladder and retained there by a suture, and 
on this a rubber drainage-tube was fixed to convey the urfne to a vessel 
beneath the l>ed. The large gaping wound in the ischio-rectal fossa 
was packed with iodoform gauze and the usual dressings applied. The 
perineal tube was kept in for six days, during which time tbe whole of 
the urine passed through i\ not a drop escaping beside the tube, thus 
obviating any chance ot Infection of the deep ischio-rectal wound till It 
had partly filled up and was covered by healthy granulations. The tem¬ 
perature rose to 100° F. one night, after which it did not go above 
99° F. After a fortnight the urine began to pass partly through the 
urethra, and after a few days later no urine passed by the perineal wound 
in the urethra. The patient was sittingup on Dec. 1st. On the 18th he left 
the surgical home untroubled by anv urinary symptom, and he is now 
quite well. The tumour turned out to be of the fibro-adenomatous 
type, frequently met with in the prostates of the aged, the fibrous 
elements predominating. It was as hard as scirrhus. About its centre 
a few drops of pus were found in the middle of a small ooagulum, due 
to a thrombus or irritation of a small prostatio concretion found in 
this vicinity. 

The advantages claimed for this method of operating are:—1. The 
reliminary external urethrotomy permits of the introduction of the 
nger into the bladder which, with the finger In the rectum, enables 
ttaa surgeon to define aocuralely the shape, density, size, and extent of 
the prostatlc growth in a manner that cannot otherwise be accom¬ 
plished, except, perhaps, by a suprapubic opening—a much more 
serious proceeding. 2. The finger can be hooked over the enlarged 
lateral lobe and tbe latter pushed well into the ischio-rectal wound, thus 
to a large extent obviating a deep and dangerous dissection, as in 
Dittel’s operation. 3. With the tumour pushed well into the wound 
the capsule is easily incised and erased, and the cutting forceps and 
scissors easily and fieely applied to eradicate the whole mass. 4. The 
finger in the bladder enables the surgeon to feel when the cutting 
instruments are approaching that viscus, so that he can remove the 
whole growth, except a thin layer for the support of the mucous 
membrane of the bladder and prostatic urethra, without opening the 
latter, thus avoiding infection of the wound and the existence of a 
permanent fistula. 5. The stout perineal drainage-tube inserted into 
the urethral wound carries off all the urine and prevents the perineal 
wound from becoming septic. The drawback to the operation is that, 
like all other operations proposed for the removal of prostatic grow the, 
it is applicable only to certain forms of the disease. It is not, of 
course, applicable to cases of enlarged middle lobe projecting into the 
cavity of the bladder. For such cases McGill's operation is un¬ 
doubtedly the best. In very fat patients, or when the prostatic tumour 
is extremely large, it may not be feasible, owing to the fact that th£ 
finger may not in such cases be sufficiently long to hook it round 
the growth. 

Operations undertaken for the purpose of inducing atrophy 
of the prostate. —1. Castration. The apparent analogy 
between prostatic overgrowths and nterine fibro myomata 
induced Professor J. W. White of Philadelphia to suggest in 
1893 that castration might have the same effect in the 
former disease that removal of the ovaries has in the latter. 
It has been demonstrated beyond question that castration 
in young dogs and other animals prevents development of 
the prostate, and that in fully-grown animals this operation 
is almost invariably followed by atrophy of the healthy 
organ. The same is true of the human male. In addition 
to the conclusive observations on this point on record I may 
add that it fell to my lot at one period in India, in the course 
of my official duties, to examine a large number of eunuchs 
for medico-legal purposes. Some of these eunuchs had been 
castrated in infancy; others had voluntarily undergone 
emasculation through religious fanaticism in early adult 
life. In one and all of them the prostate was found to be 
rudimentary. 

Castration ha9 now been performed in a considerable 
number of cases of prostatic enlargement. Unfortunately, 
the details in a large proportion of the published cases 
are given in such an imperfect manner that no logical 
conclusion can be drawn therefrom. There is, however, a 
sufficiently large number of carefully recorded cases to show 
that, without accepting the somewhat optimistic views as to 
results enunciated by Professor White, in a large proportion 


of patients tbe subjects of 'prostatic enlargement that survive 
the operation castration is followed by shrinkage and 
atrophy of the gland, with corresponding amelioration in 
the symptoms, as indicated by diminution in the frequency 
of micturition ; by relief from the burning pain frequently 
felt at the Deck of the bladder; by abatement of the attend¬ 
ant cystitis; by improvement in tbe character of the urine ; 
by reduction in tbe quantity of residual urine ; by partial or 
complete return of voluntary micturition; more easy intro¬ 
duction of the catheter ; and by general improvement in the 
patient’s health. Tbe atrophy of the enlarged prostate is 
demonstrable by rectal examination and by the leDgth of 
the urethra as indicated by the distance the catheter has to 
be introduced before urine begins to flow. 

One of the most remarkable effects of castration is tbe 
decided improvement in the symptoms that sets in in many 
esses a few hours after the operation, particularly in the 
diminution of pain and in the spontaneous passage of urine 
when all expulsive power had previously been lost. This is 
obviously not due to atrophy, for the process of wasting 
requires time—some weeks in fact—before it displays itself 
to any marked degree. It must be remembered, however, 
that the glandular overgrowth is not tbe only factor, as a 
rule, contributing to the bulky prostate *»hen the patient 
comes under observation. There is tumefaction of the organ 
from congestion and chronic inflammation at the neck of tbe 
bladder, and it is to this latter c ndition that some of the 
most urgent symptoms are frequently due. Castration has 
the effect of relieving these urgent symptoms rapidly 
by diminishing the congestion, thus causing immediate 
shrinkage of the prostate. How it does so is still a matter 
of conjecture. Professor White holds that “the removal 
of the testicles removes this congestion by abolishing the 
source of the stimulus that excites the function of the 
prostate.” Sometimes the immediate improvement in the 
symptoms continues and becomes more marked later. At 
others the immediate benefit disappears after a few days, 
and marked improvement only sets in after two or three 
weeks when the atrophy of the gland begins to make 
progress. In a considerable proportion of cases castration 
has no effect in inducing atrophy of the enlarged prostate or 
in ameliorating the symptoms. I believe it will be found 
that these are mainly cases in which tbe prostatic over¬ 
growth has assumed the form of fibroid degeneration. 

The most serious drawback to castration for enlarged 
prostate is the high mortality—a mortality of at least 20 per 
cent.—by which the operation is attended, owing to the 
advanoed age and, in a large proportion of cases, the broken 
constitutions of the patients. Mental disturbances, 
sometimes amounting to mania, occasionally follow 
this operation. These may be of a temporary cha¬ 
racter, or mania may permanently remain, the patient 
as a rule succumbing at an early date. It must, 
however, be remembered that patients with advanced 
prostatic disease are frequently mentally weak, and that 
operations of any kind connected with the hypertrophied 
gland are liable to be followed by insanity. The part played 
by the anaesthetic in such cases must not be loBt sight of. 
Ia two cases of mine in which mania supervened on perineal 
drainage of the bladder for prostatic obstruction I felt 
inclined to attribute this to the anaesthetic. 

Besides these considerations there is the strong sentimental 
objection on the part of patients to lose their testicles, 
even when these organs are no longer of any physiological 
use. Castration is, indeed, an operation which the surgeon 
naturally shrinks from suggesting in the early stages of the 
prostatic disorder or even whilst the patient is enabled by 
means of the catheter to lead a fairly comfortable and active 
life. Nor is it likely that the patient would at all readily 
fall in with such suggestion. No man will consent to have 
his testicles removed for the purpose of preventing future 
prostatic troubles whilst anything remains of their physio¬ 
logical function; and even when all virile power is lost 
patients shrink from emasculation through the conscious¬ 
ness of being thereby unsexed. This may be regarded as 
false sentiment, seeing that the organs are So longer of any 
use. Call it what you like, it is only human and has to be 
reckoned with in practice. A man will only consent as a 
rule to have his testes removed when less drastic measures 
have failed and be is driven to it by the agony attendant on 
the final stages of the disease. When that period is reached 
castration is in itself an operation attended by a heavy 
mortality. 

These are tbe considerations that have prevented this 
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operation from being at all freely resorted to and which have 
in the last few years induced surgeons to have recourse to 
vasectomy, which, if not quite so effectual in its results as 
castration, is practically unattended by danger to life and 
free from those sentimental objections incident to this latter 
operation. 

2. Vasectomy. This operation consists in division or 
excision of a portion of the vas deferens. General 
anaesthesia is, as a rule, advisable ; but the operation may 
be performed with the aid of local anaesthesia, such as the 
subcutaneous injection of cocaine. The parts having been 
shaved and rendered aseptic the vas is searched for in the 
upper part of the scrotum. It is then firmly grasped between 
the finger and thumb of the left hand and brought as close 
to the surface as possible. An incision an inch long is made 
directly over and along the course of the cord, and the 
dissection is carried down to the vas, which is recognised 
by its white, glistening appearance. The vas is then grasped 
by toothed catch forceps, a blunt hook is passed beneath it, 
and a loop is withdrawn through the wound after separating 


Vasectomy effectually prevents the recurrent epididymitis 
and orchitis which are such painful and distressing com¬ 
plications in prostatic patients. This happy result would 
alone entitle this operation to an important place in surgery. 
My experience of vasectomy is that it is useless for the 
purpose of inducing atrophy of the prostate when that organ 
has assumed the form of fibroid degeneration as recognised 
by its hard consistence and nodular form by the rectum. It 
is in those cases in which the enlargement is mainly or solely 
of the adenomatous type, the gland being felt generally 
hypertrophied and soft per rectum, that we may expect 
permanent results from this operation. 

I have never seen a single instance in which, after either 
castration or vasectomy, voluntary micturition was per¬ 
manently restored when atony of the bladder had advanced 
to such a degree that the patient was entirely dependent on 
his catheter. Vasectomy is neither so rapid in its results 
nor so radical a cure as castration. As, however, vasectomy 
does not interfere with the sexual power and does not involve 
emasculation patients consent to its performance at an 
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it from the enveloping fascia. A liga'ure may be tied 
round the loop, which is cut off, or separate ligatures 
may be applied an inch or more apart and the 
intervening portion may be cut away. The skin wound is 
closed by one or two sutures. The vas on the other side is 
similarly dealt with, either at once or after an interval of a 
few days. This latter coarse is safer and less liable to be 
followed by mental disturbances. 

1 have now performed this opera¬ 
tion in a considerable number of 
cases without any mortality. In¬ 
deed, I cannot imagine death 
resulting from such a compara¬ 
tively simple operation alone. In 
none of my cases have I noticed 
any marked atrophy of the 
testicles, though in a few in¬ 
stances these organs diminished 
in size and grew softer. There 
has been no interference with the 
sexnal power when such remained 
at the time of the operation beyond 
the fact, of course, that there was 
no discharge of semen. In a large 
proportion of cases there has been 
decided benefit from the opera¬ 
tion, both immediate and remote, 
similar to those already described 
as resulting from castration. The 
atrophy of the prostate progresses 
touch more Blowly than after 
castration and I do not think 
that it is ever so complete. In a 
very considerable proportion of the 
cases there was no permanent 
benefit from this operation, tbongh, 
as a rule, there was temporary 
subsidence of the more urgent sym¬ 
ptoms, dne, no doubt, to the in¬ 
fluence of the operation in allaying 
the congestion of the prostate. It 
Is probable that the rest in bed, systematic catbeterism, 
and general regime following the operation had considerable 
influence in ameliorating the condition of the patients. 


early stage of the prostatic disease, when it has the best 
prospect of succes-, before the degeneration assumes a 
fibroid character, or irreparable damage is done to the 
muscles of the bladder. 

Palliative operations .—When in tbe advanced stages of 
prostatic enlargement tbe capacity of the bladder is much 
diminished in size, all expulsive power is lost, and severe 
cystitis exists, it may be necessary to draw off the urine 
by the catheter every hour, or even more frequently, and 
when, in addition, there are difficulty, pain, and possibly 
hemorrhage in tbe introduction of tbe instrument, the con¬ 
dition of tbe patient is indeed a pitiable one. If something 
further be not done to relieve his condition he rapidly gets 
worn out from the severe pain and loss of sleep incident 
to the constantly-repeated catheterisation. Under such 
circumstances tbe bladder must be drained, temporarily 
or permanently as the case may require, through an opening 
made either in the perineum or above tbe pubes, thus 
obviating the introduction of the catheter and giving the 
bladder complete rest. The method of draining the bladder 
by the perineum was described in a previous lecture in con¬ 
nexion with stricture of the nrethra. Should it be con¬ 
sidered advisable to establish permanent drainage by this 
route this can best be affected by tbe apparatus designed by 
Annandale for this purpose (Fig. 11). 

To effect drainage of tbe bladder above the pubes the 
operation is the same as suprapubic cystotomy for stone. 
Drainage by this route may be permanently carried out by 
an apparatus devised by Thompson (Fig. 12), by which a 
soft rubber catheter is retained in the fistulous opening by 
means of a silver plate held in position by a belt round the 
waist and a perineal band. The other end of the catheter 
passes into a rubber urinal strapped on to the leg. 

Tbe considerations that must guide us in our choice 
between these two operations may be stated thus. The 
perineal is a much lesB serious operation than the supra¬ 
pubic. When, therefore, drainage alone is required and 
this is to be of a temporary character, and particularly if 
the patient he very feeble, the former operation should be 
selected. But if the drainage is to be permanent, if there 
be suspicion of the presence of calculus, or when, from 
previous observation by tbe cystoscope or otherwise, it is 
known or suspected that an outgrowth of the prostate 
causing or accentuating the obstruction exists, which is 


Fig. 12. 
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capable of being removed, suprapubic cystotomy should be 
employed. By this procedure the bladder at the same time 
that it is drained can be thoroughly explored and a stone 
or prostatic outgrowth can be removed. Thick, dense flakes 
of muco-pus and phosphatic grit, which in cases of this 
kind frequently adhere to the walls of the bladder, can 
be scraped off by the finger-nail or scoop and removed by 
irrigation. 
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Gentlemen, —I hope that you never lose the opportunity 
of seeing and taking note of the cases of head-injury 
admitted to this hospital. All of them are likely to be 
of interest, and many of them will surely present difficult 
problems for solution. They will provide, moreover, a suit¬ 
able field for cultivating the faculty of accurate observation, 
and they will show you how essential is this cultivated 
faculty for the detection of those minute departures from 
the normal upon which alone you may have to depend for 
diagnosis. 

There may be comparatively little difficulty in diagnosis 
or decision as to treatment when you have to do with a 
scalp wound or a visible fracture beneath it, but when there 
has been no obvious injury to the scalp or the skull, and the 
lesion is of parts within the closed cavity of the cranium 
then begin your difficulties, and the faintest clue must not 
escape your observation. What are the sorts of things for 
which you have, then, to look ? A biematoma in the occipital 
region, bleeding, or escape of cerebro spinal fluid from the 
ear, bleeding from the mouth or nose, subconjunctival 
haemorrhage, vomiting of blood, signs of paralysis, however 
trifling, in the face or limbs, inequality in the pupils, changes 
in the character of the unconsciousness, convulsive seizures— 
their nature and duration—any one of these may help 
you to a solution of the case and enable you to answer 
the question which the surgeon must always put to 
himself In cases of head Injury, Is there, or is there 
not, the necessity for operation ? From the patient 
himself small help is to be gained, for in all proba¬ 
bility he lies unconscious before you, and you cannot 
avail yourselves of the Roentgen rays to make a cut- 
and-dry diagnosis. You have to rely upon your own observa¬ 
tion and you will have to bring to bear upon the observations 
which you make no small amount of thought for their inter¬ 
pretation. Moreover, if you watch these cases without 
ceasing you will sometimes have the chance of hearing the 
surgeon think aloud at the bedside, and maybe you will be 
present at a conference between physician and surgeon when 
arguments are adduced in favour of, or against, this or that 
view of the history and the facts observed. A case of this 
kind was before us only a few days ago. A man, 47 years of 
age. was brought to the hospital with a letter from the 
medical roan who had been attending him and who wrote 
that the patient had been suffering from concussion of the 
brain and that there were now indications of cerebral irrita¬ 
tion which led him to think that trephining should be 
resorted to at the seat of lesion. I am not particularly fond 
of ready-made diagnoses—they have a tendency to hamper 
your own judgment; but in this case, perhaps, the diagnosis 
of another practitioner made us only more careful in our own 
examination. Well, we failed to find either in the scalp or 
the cranium any indication of a lesion and it was soon 
obvious that we had before us something out of the common. 
The man was not unconscious, he heard and evidently was 
interested in all that we said, but all that he himself could 


utter was the word “ yes ” and, with much greater effort and 
difficulty, the word “no.” We thought we saw some indications 
of right facial paralysis, but we found no difference in the 
limbs. Gouty tophi, moreover, were prominent on his ears, 
his radial artery was tortuous and hard, and the provisional 
opinion was entertained that the man’s condition was not 
the result of a fall but that some intra-cerebral lesion, either 
haemorrhage or thrombosis, was the cause of his supprsed 
accident. We drew off his urine to test for albumin and 
found it free, the man all the while observing our actions 
but being unable to speak. We determined to watch him 
carefully and to take especial note of the convulsive seizures 
which we were told he had been having for the last three 
days. There was no change in his condition during the 
night, and accordingly on the next morning I asked Dr. 
D. B. Lees to see him with me. He examined him most 
thoroughly, discovered unquestionable paralysis of the right 
limbs as well as of the face, and came to the same con¬ 
clusion as ourselves. At the same time we had the advan¬ 
tage of seeing the patient’s wife, from whom we learned that 
the man had for some months been suffering from gout and 
had only recently resumed work, and that- exactly a week 
ago he had gone to his work in the evening and within a 
few minutes was found lying on his back unconscious a few 
yards from his own door. The unconsciousness was not 
of long duration and his mental state improved, but he 
was unable to say more than “yes,” and three days 
before he had begun to have convulsive seizures which 
bad been frequently repeated and in which one-sided 
phenomena had not been noticed. Dr. Lees agreed with 
me in thinking that there was no call for an opera¬ 
tion and the man has been transferred to his care. 
This, however, is not the case which I had chosen as the 
subject of this lecture, and I only refer to it incidentally as 
one under very recent observation and as providing an example 
of the sorts of problems which may at any moment be 
presented to you for solution. The cases to which I now 
wish to direct your attention have points of interest of their 
own of a wholly different character from that which we have 
just considered. 

Case 1.—The first case is that of a lad, 15 years of age, 
who was admitted on July 6th, 1900. He was travelling oo 
the Underground Railway with his back against the carriage 
door, and with fatalistic precision a large metal advertise¬ 
ment hoarding fell and struck him on the back of the head. 
He was brought here in a state of unconsciousness from 
which he soon rallied, and a lacerated wound of the scalp 
two and a half inches long was found running along the line 
of the right lambdoid suture but not reaching quite to the 
middle line. Brain substance was protruding from the 
wound. He was said to have been sick several times and to 
have had a general twitching of the whole body which in the 
notes is described as being “like shivering.” I had him 
moved at once to the theatre, enlarged the wound, and 
removed four fragments of bone, two of the sizes of sixpence 
and a shilling from the outer, and two of three times the size 
and of irregular outline from the inner table of the Bkull. 
These had been driven deeply into the brain substance, from 
which were extracted pieces of mortar also. The contused 
and lacerated portions of brain were likewise removed, one 
suture was passed through the wound in the dura mater, 
and the scalp wound was brought together with sutnres 
except at one corner which was left open for drainage. The 
boy was sent back to bed with small hope, I thought, of 
recovery, but thanks to antisepsis he did as well as possible, 
and in a few days everything about the wound was perfectly 
quiet and soundly healed. Mentally be was bright and 
well. The optic discs were normal. 

The case, however, had further points of great interest. 
There had been an injury to the occipital lobe and I thonght 
it would be well to investigate carefully with the perimeter 
the raDge of the fields of vision. Some few years ago 1 we 
had a case of occipital injury in a small child and the belief 
of everyone who saw her was that, for a time at any rate, 
the child was blind. The child was too young, however, for 
special examination, and we had to be content with our belief 
alone. Here, however, we had a boy, 15 years of age, in 
whom we hoped that accurate observations might be possible 
as to the fields of vision, and this Mr. A. G. Wilson very 
kindly undertook for roe. This is not the occasion, 
nor have I the knowledge adequate, to discuss the 
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relationship between vision and the occipital lobes. It will 'land the 3lst you will see that the range of the fields is 
suffice if I read to you a short passage from Swanzy’s already markedly widening. The fields have been mapped 
Monograph on 41 Eye Diseases and Eye Symptoms in their again to-day; and there is a vast improvement, almost if not 
relation to Organic Diseases of the Brain and Spinal Cord.” quite to the normal range, since the patient left the hospital. 
44 While the question,” he says, “ whether the cortical centre The boy is here, and you will judge for yourselves that his 
for vision is confined to a part of the calcarine fissure or mental condition is perfectly sound and you will be able to 
occupies a more extensive region of the mesial surface of feel the site of the cranial injury. And if you will, look 
the brain is one of eminent interest, it is, for practical i at these plates in Macewen’s “ Atlas of Head Sections” 
parposes, sufficient to know that this centre is round about (Plates 29, 31, and 32) you.will.see that immediately berjeath 
the cuneus and the calcarine fissure, that it does not occupy the site of the cranial lesion is the occipital lobe and the 
the whole of the occipital lobe, and that it is not on the 1 calcarine fissure. We cannot, of course, state with the accu- 
outer surface of the brain. The most important symptom rate precision of deliberate experiment the site and depth of 
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Perimeter charts. July Sth, 1000. 


Fig. 2. 




Perimeter charts. Nov. 27th 1S00. 

caused by a destructive lesion of the whole of the cortical the cerebral injury. We know that it was superficially 
visual centre in one hemisphere is complete and absolute extensive, and it may well have been much deeper than the 
loss of function in the corresponding side of each retina and visible appearances, extensive though these were, would have 
consequently complete and absolute homonymous hemianopsia led one to suspect. Bone was driven in and much brain 
of the opposite side of each field of vision.” I pass Mr. matter was removed. At all events I think we are justified in 
Wilson’s perimeter charts round (see Figs. 1 and 2). the conclusion that the temporary limitation in the fields of 
They speak for themselves and they show that there vision was the result of injury to some parts of the occipital 
is blindness in the left side of both fields, implying | lobe, and from that point of view, if from no other, you will 
a loss of function in the right half of each retina, agree with me in regarding the case as one of unusual interest. 
The first one is dated July 9th (three days after the Our next case was of a different and more ordinary kind 
accident), and in succeeding charts of the 14th, the 23rd, and I bring it before you because it was one in which a 
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remarks on indications and technique which the experience 
that I have obtained suggests. 

Case 1.—The patient, a woman, aged 38 years, X-para, 
and of German nationality, admitted into the Maternity 
Hospital on August 29th, 1890, in labour, was confined on 
the same day and was discharged on Oct. 17th. Her con¬ 
dition daring pregnancy had been fair, except for severe 
"rheumatic ” pains. She had suffered from these pains for 
four years (osteomalacia), but especially during her present 
pregnancy. Lately she could only move about the house 
witn a sort of painful sliding motion. There had been no 
complication of pregnancy except the pains mentioned, 
which were referred chiefly to the pelvis. The patient had 
had eight children and one miscarriage. In her first con¬ 
finement delivery had been effected with instruments under 
chloroform. The child was alive and was living at this time. 
The puerperium was normal. Her second confinement, 
which was ore of spontaneous labour, was over before her 
medical attendant arrived. The child lived and was then 
15 years of age. There was no ‘‘rheumatism” in those days. 
Spontaneous labour characterised her third confinement also; 
the child lived for nine years and then died from hydro¬ 
cephalus. Her fourth labour was a rapid spontaneous one 
of a living child, who after surviving for 11 months 
succumbed to “epileptic” fits. There was no ‘‘rheu¬ 
matism.” No instruments were used in her fifth 
labour and the child was still living and aged 10 
years. At the sixth confinement, which took place 
in hospital, instruments were required. The child was 
living still. There had been no “rheumatism” during 
pregnancy. The seventh labour also took place in hospital 
and was effected with instruments under chloroform. The 
child was living. “Rheumatism” had come on. In her 
eighth confinement the patient was attended by Dr. Waddell 
of Rasholme. Chloroform and instruments were said to have 
been used, but the child came feet first. There was a 
history of turning having been performed. The child was 
dead, bnt was alive at the beginning of the labonr. The 
patient had “rheumatism” all the time; she could hardly 
walk at all. She was better after the confinement and c0*1:1 
walk without sticks. Dr. Waddell warned the patient that 
if she became pregnant again she must let him know by the 
sixth month. The next time he heard of her was when he 
received a summons to attend her when she was in labour at 
full term. There had also been, as I have said, one abortion. 
The patient had suckled all her living children. On examina¬ 
tion the patient’s general appearance was good. She was 
well nourished and the breasts were large. On palpation the 
height of the fundus was found to be to the ensiform 
cartilage. The uterine tumour was very prominent.. The 
conjugate diameter of the true pelvis was about two 
and a quarter inches. All proportions were lost. The 
pelvis was crumpled up. The rami of the pubis came so close 
that the index finger could only be inserted into the arch. 
Diagnosing the presentation, the head appeared to be 
unusually high up in the false pelvis. Pains began at 9 a.m. 
on August 28th. They were strong in character and regular. 
Artificial interference bad to be resorted to, and Caesarean 
section was performed. The outlet being contracted (the 
inguinal canal two and a quarter inches), Porro’s operation 
was performed on the 29th at 4 p.m. Chloroform and ether 
were used and I was assisted by Dr. WaddeU and the house 
surgeon. An incision was made reaching from two inches 
above the umbilicus to near the pubes. Bleeding was 
stopped by the forceps. The peritoneum was carefully opened, 
and the gravid uterus was brought forward into the wound. 
An elastic ligature was passed round the neck of the uterus, 
ready to be tightened when the incision was made. An 
incision was then made into the anterior wall of the uterus. 
This came upon the placenta which was cut through. The 
ligature at the neck of the uterus was tightened and the 
child was removed, followed by the placenta and membranes. 
Very little haemorrhage occurred. The neck of the uterus 
was compressed by means of the rubber tube by the assistant. 
Two large pins were passed through the lower portion of 
the uterus. A wire serre-nmud was applied and tightened, 
but only to restrain btemorrhage, not to cut. The uterus 
was then rapidly removed with scissors with but little 
hemorrhage. The ovaries and tubes were removed separately, 
their stamps not being included in the wire. The peri¬ 
toneum of the stump was secured by sutures to the parietal 
peritoneum round it and the serre-nceud was left on. The 
abdominal incision was closed in the usual way, leaving the 
stump projecting jfrom the lower end of the incision which 


was prevented from sinking back by the pins in the usual 
way. A drainage-tube was inserted into the peritoneal 
cavity, reaching into Douglas’s space. The wound was 
dressed with lint and percbloride solution (1 in 2000). The 
patient bore the operation very well and suffered very little 
from shock, perhaps because so little blood was lest. The 
after-treatment was carried out as follows. The temperature 
at 8 p.m. on the same day was 98°F. and at 10 P.u. it was 
99°, and the pulse was 106. Beef-tea and brandy enemata 
were administered and warm water (a teaspoonful at a time) 
was given by the month. The wound was dressed on the 30th 
with percbloride solution (1 in 2000), the fluid was drawn off 
through a drainage-tube, and a catheter was passed every six 
hours. Suitable nourishment was given. There was no sick¬ 
ness. On Sept. 1st the patient was taking liquid food very 
well. The urine was passed naturally but the bowels were 
constipated. Five grains of calomel in separate doses were 
given and the wound was dressed with perchloride solution 
(1 in 2000). The patient was sick. On the 3rd the patient 
took ordinary diet. The wound was poulticed every three 
hours. On the 4th the vaginal douche was employed and 
poultices were continued every three hours. There was a 
great deal of discharge. Several stitches were removed. The 
stump was sinking. The temperature was 100 4° and the 
pulse was 80. Ordinary diet was taken and the patient slept 
well. On the 5th antiseptic poultices were continued every 
three hours. On the 6th the serreruevd was tightened. 
The sloughing stnmp came away without any haemorrhage or 
breaking any of the adhesions which had been formed. On 
the 8th the poultices were discontinued and the wonnd was 
dressed with carbolic glycerine (1 in 30). On the 13th the 
patient looked very well and only rheumatic pains were com¬ 
plained of. On the 22nd she sat np for the first time and 
said that she felt very well. On the 26th she got out of bed 
and sat in an easy chair. There was no pain in the abdomen. 
The rheumatic pains were much less severe and she could move 
her feet better than she had done for months. On Oct. 14th 
a small portion of the wonnd had not heals d and there was 
still some pns. Otherwise the patient was very well On 
the 17th the wound was still the same. A dressing of red 
lotion and mercury was employed and the patient was dis¬ 
charged. The child, a male, was born alive and was of full 
development, measuring 22£ inches in length, and weighing 
71b. 8oz. He had improved much when the patient was 
dismissed from the hospital, bnt was still baviDg convulsions. 
He was fed from the bottle. 

Note on Case 1 .—The nursing notes have been given, 
perhaps, at too great length. My object is chiefly to call 
attention to the long and unsatisfactory progress of healing 
which must be a constant feature of the extra-peritcneal 
method of dealing with the stnmp. The obstetric bistory 
shows the onset of the symptoms of moilities ossium and 
its extremely rapid development during the last pregnancy. 
This disease called for the removal of the tubes and ovaries, 
and the operation appears to have been moderately success¬ 
ful. I saw the patient at the Southern Hospital about two 
years after the operation. The child was dead and she had 
neglected to wear her abdominal belt, so she bad an enor¬ 
mous ventral hernia. I have never seen her since, but tome 
inquiries were made about her this summer by the practi¬ 
tioner who was then attending her. I sent him an account 
of the operation, bnt I have received no further information 
as to the progress of the moilities ossium. No milk ever 
appeared in the urine after operation. 

Case 2.—The patient, aged 23 years, primipara, was 
admitted to hospital on Nov. 27tb, 1890, on which day she 
was confined, and was not discharged until Jsn. 10th, 1891. 
It was elicited that menstruation had begun at the age of 
15 years, that its duration was three days, and that the quantity 
was small. The period of the last menstruation was from 
Feb. 1st to 7th. The date of ber quickening she did not 
remember. Her condition during pregDancy had been 
normal. There were do complications. On examination 
the patient was found to be a starved-looking deformed 
dwarf. Her breasts were good. On palpation the fundus 
was found to reach the ensiform cartilage. The uterine 
tumour was very prominent. The measurements of the 
pelvis were as follows : iliac crest, nine inches ; iliac spine, 
seven and a half inches ; external conjugate, six and three- 
quarter inches ; true conjugate, three inches ; and the trans¬ 
verse diameter of the outlet, two inches. A prognosis of 
obstruction of labour on account of the deformity of the patient 
was made. The pains, which began at 3 A.M., were stroDgin 
character. Csesarean section and Porro’s operation had to be 
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resorted to. When the patient came to the hospital on the 
morning of Nov. 27th theoB was found to be of the size of 
half-a-crown. This dilated rapidly and the head came 
within reach of the finger but it could not be delivered on 
account of the contracted outlet, which measured roughly two 
inches. The patient was greatly deformed, especially about 
the legs. The urine contained a large amount of albumin. 

I decided to perform Porro’s operation. At 9 p.m. the patient 
was put under chloroform, an incision was made from 
above the umbilicus right down through the linea alba two 
inches above the pubes. The vessels were secured by the 
forceps. The peritoneum was opened. The gravid uterus 
was brought out through the incision and an indiarubber 
ligature was passed round the neck of the uterus. An 
incision was then made into the anterior wall of the uterus 
several inches in length and the child was rapidly removed, 
but the placenta was left. Slight hasmorrhage ensued. As 
soon as the child was removed the elastic ligature was 
tightened to control the bsemorrhage. The placenta came 
away. The serrc nieud was then applied below the body of 
the uterus and tightened, and pins were passed through. 
The peritoneum was then stitched to the uterus, and the 
uterus was cut away without much bleeding. The abdominal 
cavity was irrigated with saline, solution and a drainage- 
tube was left in. The stump of the uterus, with 
terre-nteud tightened, was brought forward in the abdo¬ 
minal wound, another pin was passed through the stump, 
and the peritoneum of the stump was sutured to the 
parietal peritoneum all round, thus securing the stump 
in the wound. The wound was dressed with corrosive 
sublimate solution (1 in 2000) and the stump was 
dressed with glycerine and carbolic. The patient stood 
the operation well and did not suffer much from shock. The 
child, a female, was alive and weighed six pounds. Enemata 
of beef-tea and brandy were administered. The patient was 
restless and she was sick twice. The temperature was 99° F. and 
the pulse was 120. On the 28th the wound was dressed with 
HgCJ„ (1 in 2000) and the stump with carbolic glycerine 
(1 in 10). The tube was syringed out, removing Borne clots 
of blood. The wound was dressed again at 11 p.m. and the 
tube was removed, the discharge being quite clear. The 
patient had a good deal of pain. Morphia was administered 
hypodermically and 34 ounces of urine were drawn off. 
There was a slight discharge from the vagina. Beef-tea and 
brandy enemata were administered and warm water was 
given by the mouth. On the 30th the patient was better ; 
there was less pain, the pulse was 116, and the temperature 
was 99°. The lower part of the wound and the stump were 
dressed as above and calomel was administered. There was 
no milk in the breasts. The urine contained albumin and a 
trace of sugar. On Dec. 1st the patient was better and the 
bowels were moved. The wound was dressed and the stump 
was covered with powder salicylic acid 1 and 2 tannic acid. 
The pulse was still quick. When the wound was dressed on 
the 3rd there was a good deal of foul discharge from the 
stump. The pulse was slower and there was small quantity 
of sugar and albumin in the urine. The wound was 
dresBed three times on the 4th with spirit lotion. 
Ordinary diet was taken. On the 5th the serre-nceud 
was removed, with the stump and one pin. On the 
6th the wound was dressed three times, the stump and pin 
were removed, and the cavity was dressed with lint steeped 
in carbolic lotion. On the 7th the wound was brought 
together with strapping. A dressing of red lotion was used 
on the 9th and the wound was healthy and granulating. The 
patient went home on Jan. 10th quite well. Her general 
condition was now very good. No milk ever appeared 
in the breasts, but there was a trace in the urine. The 
wound healed. The general condition of the child was 
poor. There was a specific rash and the hair was 
falling off. 

Note to Case 2 .—The notes hardly convey a sufficient idea 
of the deformities of this poor creature. Her extremities 
were those of a little child, the lower ones being specially 
ill-developed. She had never been able to walk in the 
ordinary way, but had acquired such mode of motion as her 
rudimentary legs permitted. The pelvis was also arrested 
in development and had in all probability lost its symmetry 
by efforts at locomotion. The patient and the child are still 
living. A photograph shown to me this month (November, 
1900) shows in the child marked traces of the congenital 
disease. 

Case 3.—The patient, aged 28 years, II-para, was admitted 
to hospital on Feb. 26th, 1892. She was confined on the same 


day and stayed in the hospital until March 31st. In her 
case menstruation had begun in her seventeenth year. It 
was of the 28 days type and it lasted for five days, the 
quantity of the flow being large. She had not menstruated 
since the last week in May, 1891. Her condition during 
pregnancy had been very good, no complications arising. 
There had been one previous pregnancy and delivery at full 
term. Craniotomy had been performed and the operation 
bad left marked traces on the cervix. On examination of the 
patient when she was admitted to hospital she was found to 
present a good general appearance. The breasts were small 
and the nipples were poor. From the right and left iliac 
spines to the umbilicus the measurements were the same— 
viz., eight and a half inches, and from the pubes to the 
umbilicus the measurement was seven inches. The abdominal 
walls were firm and the fundus was eight inches above the um¬ 
bilicus. Iliac crest, 10 inches; iliac spine, nine inches. Vaginal 
exploration: pelvis—external conjugate, six and three quarter 
inches ; true conjugate about three and a quarter inches. 
When the patient was admitted on the evening of Feb, 26th 
the membranes were said to have ruptured some hours pre¬ 
viously, and she was having slight pains. She was put to 
bed and she remained quiet all night On the morning of 
the 27th an enema was given, the vagina was douched with 
perchloride of mercury, and at 10.30 A.M'. the membranes 
again ruptured, as there was a gush of liquor amnii The 
patient was ansesthetised with chloroform and an incision of 
about seven inches in length was made in the middle line, 
extending from above the pubes to half way between the 
umbilicus and the ensiform cartilage. The peritoneal cavity 
was opened with scissors, and the uterus was drawn bodily 
out and wrapped in cloths wrung out of hot sterilised water, 
the peritoneal cavity being filled with warm sponges. An 
incision was made in the middle line of the uterus and its 
cavity was opened. The placenta was found to be situated 
anteriorly, the incision being immediately over it. It was 
peeled off at once and the child was quickly delivered. 
An elastic band had previously been passed round the 
neck of the uterus, and at this stage it was tightened 
to prevent haemorrhage. The bsemorrhage was slight and no 
ammonic fluid was liberated through the abdominal incision, 
the membranes having been previously ruptured and the fluid 
allowed to drain away. The uterus quickly contracted and 
the wound in its walls was carefully sutured with deep 
silkworm-gut sutures and superficial catgut ones. The 
uterus was then returned into the pelvis, though the pelvis 
was too contracted to allow it to be replaced like a normal 
uterus. The abdominal woTiini was sutured with deep silk 
and superficial silkworm-gut sutures, a long Keith's drainage- 
tube being passed through its upper part, passing behind the 
uterus into Douglas’s space. The lower three-quarters of the 
wound was dressed with carbolic glycerine and strapped, 
perchloride of mercury dressing being placed over the tube. 
At 3 p.m. the patient was very restless and a quarter 
of a grain of morphia was given. She was sick at 
5 p.m. The temperature at 6 P M. was 98 4° F. She 

slept for an hour. At 8 P.M. she was again sick; 
small quantities of hot water were given. A vagiDal 
douche of boric lotion was administered. At 10.30 p.m. 
one-fifth of a grain of morphia was given. On the 
28th the patient complained of having had cramp in 
i the leg all night. She dozed at intervals. One-fifth of a 
grain of morphia was given at 5 a m. She Blept for an hour 
and a half afterwards. She had been sick a little twice 
during the night. An ice-bag had been put on for an hour 
by order of the house surgeon. The urine was drawn off by 
catheter—36 ounces since the operation. The temperature 
at 8 a.m. was 99° and the pulse was 100. On March 1st the 
bowels acted fairly well. The evening temperature was 99° 
and the pulse was 104. There was very little milk in the 
breasts. Urine 54 ounces; it contained no sugar. On the 
3rd the breasts were distended and hard, and as the baby 
could not be got to suck the breast-pump was used and the 
breasts became much softer. There was sugar in the urine. 
On the 31st the patient went home in very good condition. 
The child was a male, living, fully developed, and weighing 
eight pounds. The infant was fed by bottle as it could not 
be got to take to the breast and showed at the time of the 
departure of the patient from the hospital much improve¬ 
ment. 

Note to Case 3 .—This was the first case of conservative 
Caesarean section of the series. The patient was of a 
different class from those in the two preceding cases. She 
was a clean, healthy-looking woman without any obvious 
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deformity, though she was rather under size. The appear¬ 
ance of the head suggested rickets in childhood. The pelvis 
belonged to the flat rachitic type. She was very anxious to 
have a living child and I did not think it right to 
produce sterility by any extension of the operation. It may 
be noted that after the conservative operation the breasts 
filled and sugar appeared in the urine. This patient came to 
see me two years later. She was pregnant between three 
and four months and talked quite cheerfully of a second 
operation. A message was sent to me about a month later to 
say that she had miscarried. 

Case 4. — The patient was a woman, aged 35 years, 
Il para, who was admitted to hospital on April 2nd, 
1892. She was confined on the day of admission and was 
discharged on May 11th. In the case of this patient 
menstruation, which began at the age of 14 yearB, was of 
the 28 days type and lasted three days ; it was small in 
quantity. She had not menstruated since the last week in 
June. The patient’s condition duriDg pregnancy had been 
very good, but she had suffered from a troublesome cough. 
At a previous labour at full term craniotomy had been per¬ 
formed. (It was reported to me indirectly that two medical 
men were occupied “several hours” with the craniotomy.) 
The patient was sent to the hospital at the seventh month 
for examination because of the craniotomy which she had 
undergone six years previously. The conjugate diameter of 
the pelvis was from two and a half to two and three-quarter 
inches, and as induction of premature labour would probably 
end in perforation now and in future pregnancies, the patient 
was advised to wait for the full term and then to undergo 
Cesarean section and Porro’s operation. Physical examination 
on admission at the end of the term of pregnancy showed the 
general appearance of the patient to be fairly good. The 
breasts were large and well-formed and the nipples were good. 
From the right iliac spine to the umbilicus the measurement 
was nine inches, and from the left iliac spine it was nine 
and a half inches ; from the pubes to the umbilicus measured 
seven and a half inches. The abdominal walls were firm. 
Physical examination of the cervix and orifices revealed the 
os to be dilated to the size of a florin. The rectum was 
emptied by an enema ; there were large haemorrhoids. The 
bladder was emptied by the catheter ; there was no albumin 
in the urine. Pelvis : iliac crest, 10i inches ; iliac spine, 
nine and a half inches; external conjugate, five and three- 
qnarter inches ; true conjugate, two and three-quarter inches 
or less. A vertex presentation and a first position were 
diagnosed. Labour had commenced at 2 A M. on the day of 
admission to hospital and a Caesarean section was performed 
at noon. The patient was put under chloroform, the os being 
dilated but the membranes were not ruptured, and an 
incision about seven inches long was made in the middle 
line of the abdomen. The peritoneal cavity was opened 
quickly with scissors, the uterus was drawn forwards, 
secured by elastic tubing, and immediately opened into 
by a longitudinal incision in its lower half, and the 
child was quickly delivered. The operation up to this point 
was completed in a few seconds. The abdomen was then 
packed with sponges and amputation of the uterus by the 
intra-peritoneal flap method was proceeded with deliberately, 
the whole of the body of the uterus being removed. All 
haemorrhage was stopped as the operation proceeded and 
the rubber tubing was still retained round the stump in 
case of emergency. The uterus having been removed, the 
stump was methodically sutured, the peritoneum of the flaps 
being brought accurately into apposition and fine silk and 
catgut sutures were inserted at very short intervals. The 
haemorrhage was easily controlled at all points of the 
operation. The abdominal cavity was irrigated with saline 
solution, a Keith’s drainage-tube was inserted, and the 
abdominal incision was closed with deep silk and superficial 
silkworm gut sutures and dressed with sponges wrung out of 
perchloride of mercury solution. The patient suffered con¬ 
siderably from shock, but she rallied in the course of the 
afternoon. At I0P.J1. the temperature was 100 6°F., and 
the pulse was 130. Nutrient enemata of beef-tea and 
brandy were administered every three hours and warm water 
was given frequently by the mouth. On the 3rd it was 
elicited that the patient had had a very comfortable night. 
There had been no sickness. She had taken milk and beef- 
tea in small quantities. The morning temperature was 99°. 
Urine to the amount of 12 ounces was drawn off by catheter. 
At 11.30 A.M., the wound was dressed and two ounces of red- 
coloured fluid were withdrawn. The patient remained very 
well all day, At 8 P.M. the temperature was 100° and the 


pulse was 120. There was some suggestion of ether bron¬ 
chitis. Teaspoonful doses of compound tincture of camphor 
were given to relieve the chest symptoms. The patient was 
taking nourishment very well. There was no milk in the 
breasts. On the 4th it was ascertained that the patient had 
had a very good night, having slept well. The morning 
temperature was 93 4° and the pulse was 110. Urine, 
47 ounces. A vaginal douche of perchloride of mercury (1 
in 4000) was administered twice daily. The discharge was 
moderate. The wound was dressed at 11 A M. One and a 
quarter ounces of red turbid fluid were withdrawn. The 
temperature at 6 P.M. was 100°. On the 5th the patient was 
very comfortable. The temperature was 99° and the pulse 
was 116. Urine, 40 ounces ; there was no sugar. The dis¬ 
charge of lochia was free. The wound was dressed at 
11.30 A.M. A little clear sanious fluid was drawn off, and 
the glass tube was removed. On the 7th the bowels acted 
freely. The patient had had a very good night. By the 20th 
the wound had quite healed, except a small sinus where the 
drainage-tube was situated. On May 6th the patient got up 
wearing an abdominal belt. She felt very well. On the 
11th she went home apparently well. The infant was also 
in very good condition. The patient's condition when dis¬ 
charged from the hospital was very good. There was no 
milk in the breasts. The child, a female, fully developed, 
was fed from the bottle. 

Note on Case Jf .—This case presented a problem which 
every man must solve according to his conscience and to his 
views as to his functions as a member of a profession 
that claims to be guided by ethical considerations—How 
often are we to perform craniotomy upon a woman whose 
pelvis will not allow of the passage of a viable child, and 
to what extent is the problem complicated by a second 
pregnancy 7 The special form which the operation took 
arose from the opinion which I had formed with regard to 
the tedious healing and other objectional features in the 
extra-peritoneal treatment of the stump. The absence of 
milk from the breasts after Porro’s operation will be again 
noted, and there was never any trace of sugar in the urine. 
I was under the impression that this was the first time in the 
history of obstetrics that the intra-peritoneal treatment of 
the stump had been adopted. After some literary research I 
discovered in an Italian medical journal the record of two 
cases operated on in the same way by Porro and Mangiagalli 
at Milan some time before. The after-history of the case has 
not been obtained, as the patient disappeared from the 
quarter of the city where she formerly resided. 

Case 5.—The patient was admitted to the Manchester 
Maternity Hospital on April 10th, 1896. She had been 
visited by a midwife the same morning, who found her to 
be in labour and at once sent her to the hospital. She 
was a primipara, aged 25 years, residing in Ancoats. The 
following facts were noted on the day of operation. Men¬ 
struation began at the age of 17 years and its duration was 
from four to five days and the quantity was profuse. The 
date of the last menstruation was the second week in July, 
1895. She had quickened in the first week in December and 
had enjoyed very good health during her pregnancy. There 
was morning sickness for the first two months, but nothing 
unusual was observed until the beginning of labour. Abdo¬ 
minal examination showed the foetus to be lying above the 
pelvic brim and the head in the right iliac fossa. The 
uterine tumour was extremely prominent and appeared to 
rise unusually high towards the thorax. At iliac crests, 
nine and a half inches ; at iliac spines, nine inches ; external 
conjugate, four inches. Vaginal examination showed the 
diameter of the true conjugate to be about two inches ; 
the membranes were protruding. The external genitals 
were swollen and darkly congested. The patient had the 
left hip ankylosed and the left thigh flexed upwards 
and inwardB and pressing upon the abdomen. The right 
leg was normal. She was extremely deformed owing to the 
condition of the left leg and the extreme degree of lordosis. 
She was small in size, had lost one of her eyes, and her 
teeth were very defective and unhealthy. It was at once 
obvious that the patie it could not be delivered even by 
embryulcia without much tedious and dangerous manipula¬ 
tion, and abdominal section was resorted to as the best 
course under the circumstances. The patient was put 
under chloroform and an incision was made through the 
abdominal wall reaching from half-way between the 
umbilicus and xiphoid cartilage to within three inches of 
the symphisis pubis. The position of the left knee caused 
much embarrassment from first to last. It was owing to 
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this special deformity that the wound was made bo high up. 
On opening the peritoneal cavity sponges were introduced 
to prevent escape of the intestines. The uterus was quickly 
incised, the membranes were opened, and the child was 
extracted by the leg. The membranes and placenta were 
then quickly peeled off. During these manipulations the 
sides of the abdomen were firmly grasped with both hands 
by Dr. Scott so as to steady the uterus. When the nterus 
was dragged forward he promptly applied a strong rubber 
tube round the isthmus to control the haemorrhage. In 
hurriedly extracting the child the peritoneum on the left 
lower angle of the wound was torn to a slight extent. 
The uterine wound was closed with deep silk and superficial 
.catgut sutures. The sutures were introduced with Hagedom 
needles and were passed completely through the muscle. 
The rent in the peritoneum was also carefully sutured. The 
sponges had been so placed as to conceal and protect every¬ 
thing except the uterus itself. On removing the elastic tube 
there was a rapid oozing of blood ; this was finally controlled 
by additional sutures and manipulating and simulating the 
uterus into firm contraction. The abdominal wound was 
closed by deep silk sutures passing through the peritoneum 
and skin and aponeurosis and superficial silkworm gut only 
including skin. A Keith's drainage-tube was placed in the 
lower angle of the wound, being directed to the left, where 
there was something like a pelvic cavity. The projecting 
portion of the tube was supported by antiseptic sponges, and 
a sponge wrung out of corrosive sublimate solution covered 
by guttapercha tissue completed the essential portion of the 
dressing. The operation was completed at 1.46 P.M. At 
2 P.M. the temperature was 98° F. and the pulse was 116. 
At 4 P.M. the patient was rather restless ; one-eighth grain 
morphia was given, after which she slept at intervals till 
6 p.m.; the temperature was 98-4° and the pulse was 116. 
Enemata of beef-tea and brandy were given, also sips 
of hot water by the mouth. There was no sickness. 
Seven ounces of urine were drawn off by catheter. There 
was a small amount of albumin. At 10 P.M. the patient 
was fairly comfortable. The temperature was 100'8°, 
the pnlse was 112, and there was very little haemorrhage 
from the vagina. On the 11th, at 10 p.m., the temperature 
was 101° and the pulse was 140. An icebag was applied to 
the abdomen. An hour later one-eighth of a grain of 
morphia was injected. Flatus was passed. The patient was 
slightly sick once. The wound was dressed at 11 A.M. on 
the 12th. There was no tenderness or distension. There 
was no milk in the breasts. Sugar was found in the urine 
but no albumin. The temperature rose gradually during the 
day and at 10 p.m. it was 103° and the pulse was 140. A 
vaginal douche was given during the evening. The lochia 
were quite sweet. The patient was restless but not in pain. 
Flatus was passed. On the morning of the 14th the patient 
felt very well. The temperature was 101'8° and the pulse 
was 120. The bowels had acted freely during the night. 
She was taking plenty of milk. There was no milk in the 
breasts. A vaginal douche was given. The lochia were quite 
sweet. The wound was dressed at 9.30 A M. It looked very 
well. At 10 p.m. the temperature was 102 8° and the pulBe 
was 120. The patient had a very comfortable day, during 
a great part of which she slept. There was still a trace of 
sugar in the urine but no fulness of the breasts. At 2p.m. 
on the 15th the temperature was 104°, the pulse was 130, 
and the respirations were 37. The patient did not complain 
of anything and Beamed to be comfortable enough. At 6 P.M. 
the temperature was still 104°. Dr. A. W. W. Lea washed out 
the uterus but found nothing abnormal or offensive. The 
wound was dressed again and some pus was withdrawn. Two 
sutures were removed. 10 grains of quinine were given. 
On the 16th it was ascertained that the patient had 
slept well during the night and she felt very comfort¬ 
able in the morning. The temperature had come down 
gradually during the night and at 8 A.M. it was 101°, 
the pnlse was 112, and the respirations were 30. The 
cough being a little troublesome a dose of cough-mixture 
was given. She was taking milk and beef-tea. On the 18th 
the patient felt very well. The temperature was 98 8° and 
the pulse was 104. At 6 P.M. the temperature was 101'2°. 
and the pulse was 102. The cough was again rather trouble¬ 
some and medicine was prescribed. She was taking milk, 
beef-tea, and eggs. There was no trace of sugar in the 
urine. She passed a rather restless night. On the 19th the 
temperature was 100'6° and the cough was troublesome. At 
10.30 A.M. the wound was dressed ; it looked unhealthy and 
not inclined to heal. On the 23rd the patient was going on 


well and the temperature was normal. The wound, which 
looked healthy, was strapped and dressed with red lotion. 
There was no lochia. The douches were continued. On the 
29th the patient was very well and the wound looked healthy. 
A swelling had formed over the sacrum ; it looked inflamed, 
but was not painful. Boric fomentations were applied. 
The temperature rose iu the evening to 100 8° and the 
swelling over the sacrum was much inflamed. On the 30th 
the patient was taking full diet, with stout. The evening 
temperature rose to 103'8°. Dr. T. V. Cunliffe opened the 
abscess over the sacrum and about an ounce of pus 
escaped. From this time there was nothing to record 
except the ordinary facts of convalescence. The involu¬ 
tion proceeded only slowly but fairly satisfactorily. The 
uterus, owing to the narrowness of the brim and other 
deformities, appeared to remain above the true pelvis, even 
when the patient was well and ready to go borne. 

Note on Cate 5 .—There was at first some ground for fear 
that cellulitis might occur, owing to the injury to the 
peritoneum so low down in front of the uterus. The forma¬ 
tion of abscess, owing to this cause, was not infrequently 
recorded as the cause of death in the earlier days of the 
revival of Caesarean section. This was the reason for keep¬ 
ing in the drainage-tube for so long a time. It produced a 
sinus by which an abscess high up under the peritoneum, on 
the left side to which the injury inclined, might have been 
reached with comparative facility and safety. In the 
absence of obstetric symptoms it is probable that the high 
temperature and pulse were due to some extent to the 
bronchitis. The uterus was not removed according toPorro's 
method, or any modification of it, in the belief that the 
conservative operation was the safest and best. The child was 
living. It was even vigorous from the first, showing no 
signB of asphyxia. It was a male, fully developed, and 
weighed at its birth Beven and a quarter poundB. The infant 
was strong and well when the mother left the hospital, 
and weighed nine and a quarter pounds. As to the 
patient’s history, the following information was obtained 
by Dr. Cunliffe, who was the house surgeon during her 
convalescence. She bad been quite healthy until she was 
five yearB of age. She then had a fall to which she attri¬ 
buted her condition. She became lame in her left leg after 
her fall and was admitted as an in-patient to the Ancoats 
Hospital from which she was dischaiged as incurable. She 
did not appear to have been treated for hip-joint disease. 
Later she was an in-patient in the Clinical Hospital for nine 
weeks and she said that she was discharged from there as 
incurable. While she was in this hospital extension appears 
to have been applied to the left leg for hip-joint disease. At 
the age of nine years she was admitted to the Crumpsall 
Workhouse Infirmary where she remained for three years. 
There two operations were performed upon her, the left hip- 
joint being excised. At the time she left the workhouse 
hospital several sinuses still remained about the left hip-joint 
which continued to discharge for about three years. By that 
time the hip-joint was flexed to the same extent as at present 
and her spine was in the same condition of curvature 
(lordosis). At the end of three years the sinuses had healed 
up and there had been no discharge from them since. She 
had had no further trouble with the leg except that arising 
from the position in which it was ankylosed. The right leg 
was not abnormal and the patient could walk with the aid of 
a crutch. The patient went home on June 9th. 

Case 6.—The patient, a married woman, aged 30 years, 
was admitted to the Southern Hospital. A diagnosis 
of pregnancy and solid ovarian tumour was made. 
The patient was admitted to the Maternity Hospital 
on Dec. 3lBt, 1899, in the first stage of labour. On 
examination it was noticed that the abdomen was of a 
peculiar shape, the uterine tumour being elongated upwards. 
At the time labour painB were few and weak, although 
other abdominal pain was i resent almost continuously. 
External examination showed that the abdomen was dis¬ 
tended by the pregnant uterus but the abdominal ovoid 
was peculiarly elongated. The fcetal head was felt quite 
above the pelvic brim and was moveable, and the fcetal 
heart was distinctly audible high up in the abdomen. Per 
vaginam the os uteri was found to be displaced upwards 
and forwards above the pubis and was difficult of access 
to the examining finger. Only slight and commencing 
dilatation of the os uteri was found. Bulging into the 
posterior vaginal wall, commencing about one and a half 
inches from the vulval orifice, was found a large mass, not 
fluctuant, but of unequal consistence, and apparently fixed. 
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This mass was also felt to bulge into the anterior rectal wall. 
By combined recto-vaginal examination it was readily 
mapped out in Douglas's space. On examination the head 
was still above the brim and moveable. The os nteri was 
still found to be displaced upwards and forwards by the 
tumour and it was cow fonnd to admit two fingers so that 
the foetal head conld be felt. The tnmonr itself was still 
fixed in the same position in Douglas's space. Csesarean 
section and ovariotomy were performed on the day of the 
patient’s admission to the hospital, ether being employed. An 
incision from seven to eight inches long was made in the linea 
alba. The aodominal cavity was opened and the uterus was 
exposed. The uterus was withdrawn from the abdomen and 
protected with warm sponges and to wels ; an elastic tube 
was passed round the neck of the uterus and was drawn 
tight. A large sponge was placed behind the uterus. An 
incision was then made down the middle Hue of the 
anterior uterine wall. Liquor amnii gashed through the 
wound. The foetus was promptly extracted through the 
wound and the umbilical cord was divided. The placenta 
(which was on the posterior wall of the uterus) and 
the membranes were peeled off and withdrawn. The 
shrunken uterus was closed by deep and superficial sutures. 
The elastic tube was removed and only trifling haemorrhage 
occurred. Next the tnmonr was withdrawn from Douglas’s 
pouch. It was found to be a large fleshy, not fibroid, ovarian 
tnmonr with a pedicle. The pedicle was ligatured and the 
tumour was removed. A Keith's drainage-tube was inserted. 
The abdominal wound was closed by deep silk sutures and 
by superficial sutures. The pulse was very good all through 
the operation. The operation, which was begun at 4 pm., 
was completed at 5.30 p.m. At 6.50 P.M. an enema of th.ee 
ounces of beef-tea and an ounce of brandy was administered. 
The pulse was 104 and good The patient had to have 
morphia administered hypodermically several times in doses 
of one-eighth of a grain to relieve pain which she complained 
of during the first fortnight and which was caused prin¬ 
cipally by flatulence. She also had slight htadache at times. 
Vomiting was slight. The temperature was high for the 
first eight days (from 101 2° to 103'8°). It then gradually 
became lower, and at the end of two weeks It was normal. 
The pulse was rather quick for the first 10 days (from 
100 to 120), then It fell below 100 and remained 
steady. Flatus was passed 24 hours after the operation. 
Three grains of calomel in hourly doses of one grain were 
given 28 hours after the operation, followed by half a 
Beidlitz powder given six and eight hours after the last dose 
of calomel, aod then again followed in another six hours by 
a turpentine enema. The bowels were then moved. The 
bladder was catheteriaed during the that 27 hours. A trace of 
sugar appeared in the urine on the day following the opera¬ 
tion. There was some hsemorrbage from the vagina in the 
first 24 hours. The character of the discharge then changed. 
Vaginal douches of weak carbolic lotion (1 in 100) were 
administered. On the fifth day after the operation the baby 
was put to the breast and suckled at once, bnt would not 
take it again when pat to the breast and so was fed by band. 
The mother bad not much milk, and there was no trouble 
with the breasts. A fluid diet was given during the first 
week. The wound was first dressed 20 hoars after the opera¬ 
tion. The dressing was done in the nsual way, and the 
drainage-tube was withdrawn. It was dressed again in 48 
hours ; it looked well. The abdomen was slightly distended. 
Dressing was done frequently. There was suppuration along 
the suture track. The wound had to be fomented. The 
patient made a good recovery, and was discharged eight and 
a half weeks after the operation. 

Note. —This patient was examined in November and the 
pelvis was found to be normal; there was hardly a trace of 
tisane changes at the site of the stump of the tumour. The 
uterus was high and adherent to the anterior parietes as in a 
case of ventro-fixation. 

Case 7.—The patient was a married woman, aged 27 
years, who had had one child (stillborn). 8he was admitted 
to the Maternity Hospital on April 4th, 1900, and was 
advised to wait for full *erm. She was confined on June 5th 
and was discharged on July 9th. Menstruation had begun at 
the age of 17 years. It was of the 28 days type, lasted three 
days, and was of modsrate quantity. The period of the last 
menstruation was from August 30th to 31st, 1899. Quickening 
had taken place in January. The patient’s condition during 
pregnancy bad been very good. She had been delivered of 
the stillborn child by forceps on Feb. 7th. The patient had 
gone to the full term on that occasion. Her health durlDg 


her present pregnancy had been good. In general appear¬ 
ance she was under-sized, but not deformed. Her breasts 
weie of good shape. The foetal heart was heard on 
the right side. Ftlvis: iliac crest, nine and a half 
inches; iliac spine eight inches; external cor jugate five 
and seven-eighths inches. A vertex presentation was dia¬ 
gnosed. Labour occurred on June 5th when Csesarean 
section was performed at 11 a.m. The patieQt was 
put under ether and a vertical incision was made in the 
middle lice of the abdomen ; the uterus was made to bulge 
through the incision, and an indiarubber loop was thrown 
round the cervix. The uterus was opened by a vertical . 
incision, the placenta which lay in front was torn through 
and pushed aside, and the child was removed. The loop was 
then tightened and the uterus was sewn up by deep silk and 
superficial catgut sutures, and the abdominal wound by deep 
silk and superficial silkworm gut sutures. There was no 
drainage. A dressing of carbolic and glycerine was em¬ 
ployed. The membranes were not punctured before the 
operation. The operation was arranged for and performed 
in the absence of labour. The child, a male, was alive and 
was fully developed—length, 20 inches ; weight, eight and 
a half pounds. The condition of the patient on dismissal 
was good. There was not much milk. The general con¬ 
dition of the child was also good. The breast and the 
bottle were used in feeding she infant. The umbilicus 
healed. The patient made a good recovery and the wonnd 
was quite healed by the twelfth day. During the day of the 
operation and on the following day the patient had severe 
after-pains. These were thought to be induced or increased 
by the ergotine which had been given. Their severity was 
modified by morphia. When eight days old the infant 
weighed six and a half pounds, did not seem very strong, 
and gained only one pound in weight from the eighth day to 
the time of the departure of the mother from the hospital. 

Note.— When this patient was examined in November it 
was found that complete involution of the uterus bad taken 
place, bnt the uterus was high up and adherent in front as 
after ventrofixation. 

Case 8.— A married woman, aged 31 years, who had had 
two children and upon whom craniotomy had been performed 
on each occasion, was admitted to the Southern Hospital on 
June 10th, 1900. A diagnosis of contracted pelvis and 
pregnancy wub made. The patient having been twice preg¬ 
nant, but on each occasion craniotomy having been neces¬ 
sary, she, in order to have a living child, gave her consent 
to Csssarean section It was elicited that menstruation, 
which was of the 28 days type, from four to five days in 
duration, and moderate in quantity, had been regular and 
painless. She bad last menstruated in the middle of 
September, 1899. When examined on admission, the patient 
being in labour, the os was found to be of the size of a 
florin. The operation of Csesarean section, which was pro¬ 
ceeded with at 4.15 p.m., was completed at 5.15 p.m. A 
vertical median incision was made in the abdomen and 
the gravid uterus was made to protrude. An incision was 
made in the uterus after a loop cf indiarubber bad 
been thrown round the cervix. The placenta lay in 
front; it was rapidly torn away and the child was taken ont. 
The loop was tightened and deep Bilk and superficial catgut 
sutures were inserted into the uterus and also in the 
abdominal incision. There was no drainage. A dressing of 
carbolic and glycerine was used. Previously to and at the 
end of the operation one-hundredth of a grain of ergotiu was 
injected hypodermically. A rise of the temperature and 
quickening of the pulse, owiDg probably to some suppura¬ 
tion in the suture tracks, followed. The mother could not 
snckle the child, the breasts'not developing at all. Pain 
was complained of at intervals durlDg the first 48 hours. 
Morphia in doses of oue-elghth of a grain was given hypo¬ 
dermically when necessary. There was no vomitlDg to 
speak of until after the patient bad bad calomel ; then she 
vomited two or three times. During the first nine days 
after the operation the temperature was high. 12 hoars after 
operation the temperature rose to 102° F. and remained 
high, rising to 104 2° on the evening of the fifth day. It 
then gradually fell to normal on the ninth day and remained 
steady. The pulse remained under 100 during the first 24 
hours ; then it quickened and was rather rapid for six days 
(from 100 to 120). Eight days after the operation it fell to 
below 100 and remained steady. Flatus was passed 41 hours 
after the operation and after giving calomel. Five grains of 
oalomel in one-grain doses were given 24 hours after the 
operation, followed in 16 hours by a turpentine enema. 

0 2 




164 The Lancet,] PHOF. W. J. SINCLAIR: 10 SUCCESSFUL OASES OF CESAREAN SECTION. [Jan. 19. 1901 


The bowels were then well moved. The bladder was 
catheterised for tlie first 12 days. There was no sugar in 
the urine. There was considerable suppuration along a 
suture track which had to be poulticed and fomented. 
There was slight haemorrhage from the vagina during the 
first 36 hours. On the fourth day after the operation 
vaginal douches of boric lotion were given and were con¬ 
tinued daily. Fluid diet was ordered as usual. The patient 
made good recovery and left the hospital nine weeks after 
operation, she and the child being quite well. 

Notes from the Maternity Hospital .—The child, a female, 
' was alive and weighed sis and a half pounds. Development 
was premature. The condition of the child on dismissal was 
good. The bottle was the medium of nutrition. When the 
patient was examined on Nov. 10th the cicatrix was 12 centi¬ 
metres (four and three-quarter inches) long. The uterus was 
high up and fixed to the abdominal wall. It lay a little to 
the left. The promonotory could be easily felt with the 
index finger. 

Case 9.—The patient, a married woman, aged 28 years, 
who had had two children, was admitted to the Maternity 
Hospital on August 3rd, 1900, her confinement taking 
place on August 16th and the date of her discharge being 
yep’. 22nd. Menstruation had begun at the age of 16 years. 
She bad last menstruated in November, 1899. Quickening 
had taken place in April. The two previous pregnancies 
had resulted in delivery at full term ; one of the children 
was stillborn and the other lived 24 hours. Labour in the 
former case had lasted 38 hours; in the second case, in 
which the forceps was employed and craniotomy bad to be 
parformed, it was of short duration and chloroform was used 
for three and a half hours. During her present pregnancy 
the patient had had good health. On examination she 
was found to be small and delicate—a rachitic dwarf. The 
nipples were rather fiat. The height of the fundus was to 
the level of the ensiform cartilage. It was vertical and 
ovoid. The head of the foetus was fixed in the brim, the 
back being to the left side of the mother snd the limbs to 
the right side. A uterine bruit was heard. The fcetal heart 
was heard on the mother’s left side. The cervix was dilated 
and the presentation was a vertex one. An enema and 
the catheter were used to the rectum and bladder. 
The pelvis, roughly estimated, was flat rachitic. Caesarean 
section was performed on August 16th at 6 P.M., 
Dr. Lea and Dr. Scott assisting in the work. Ether was 
administered. The abdomen was opened in the middle line ; 
the uterus was exposed, brought out of the wound, wrapped 
in hot towels, and incised. The child was removed. The 
placenta was removed without difficulty. The uterus was 
then sutured, and haviDg contracted in a most satisfactory 
fashion was returned to the abdominal cavity, which in 
turn was sutured. There was no drainage The vagina was 
packed with CHI, gauze for 24 hours. The child, a female, 
was alive and presented a small incision on the back. She 
was fully developed and weighed six and three-quarter 
pounds. The placenta was oval and its weight was one and 
a half pounds. The membranes were ruptured during 
operation. The patient was dismissed on Sept. 22ud, five 
weekB after the operation. There was one stitch abscess, 
but otherwise the wound healed well. The infant was kept 
on the breast for the first fortnight; then, as the mother’s 
milk was not enough, she was lastly bottle-fed, and eventu¬ 
ally was entirely dependent on the bottle. On the eighth day, 
as the pulse and temperature indicated some retention of 
decidua and its infection. Dr. Lea administered an intra¬ 
uterine douche. This was followed by a rigor, the tempera¬ 
ture rising to 106°F.; after this, save for a temporary rise 
of temperature on the following evening, the patient made a 
good and steady recovery in spite of a small stitch abscess 
which developed near the lower end of the incision. 

Case 10.—The patient, a married woman, aged 26 years, 
the mother of six children, was admitted to the Southern 
Hospital on Oct. 4th, 1900. The diagnosis was one of 
pelvis contracted to a point under possibility of a 
viable child being born, and the pregnancy was at or 
near full term. The first child had been delivered 
dead at eight months. It was thought by the medical 
attendant to have been dead for some time. The 
second pregnancy resulted in the delivery of twins and 
a resort to craniotomy; the third and fourth in delivery at 
nine months and craniotomy ; and the fifth at seven months 
with craniotomy. The anterior superior iliac spine measured 
nine and three-quarter inches, the crest 10£ inches, and the 
external conjugate six and five-eighths inches. Examina¬ 
tion per vaginam made during convalescence Bhowed a high 


degree of antero-posterior contraction. The urine when 
examined on Oct. 5th had a specific gravity of 1020, was 
acid, and contained no albumin or sugar. Caesarean section 
was commenced under ether on Oct. 6th at 10.30 A.M.and com¬ 
pleted at 11.30 a.m. without waiting for the onset of labour 
pains. The membranes were punctured before operation. 
An abdominal incision was marie as usual, as also was a 
uterine incision. The indiarubber loop was thrown round 
the cervix and tightened on the removal of the child. The 
placenta lay in the fundus uteri and posteriorly. The child 
when removed breathed immediately. The uterus was 
sutured with silk and catgut—about 10 of each. In the 
abdomen silk and silkworm-gut sutures were used. The 
silk sutures of the uterus were passed to the margin of the 
endometrium and drawn very tight. With superficial catgut 
there was no attempt at sero-eerous apposition. The wound, 
after oozing had ceased and the uterus had been kneaded, 
was rubbed with iodoform. No drainage was needed. The 
patient loss a considerable amount of blood per vaginam 
during the next hour and some clots during the afternoon. 
Ether pneumonia developed in two or three days. Digitalin 
was administered hypodermically at the end of a week. 
Aromatic spirits of ammonia and stimulants were given 
for the pneumonia. After the operation the patient was 
very restless. There was considerable haemorrhage. One- 
fiftieth of a grain of ergotin was injected two hours 
after operation. Morphia was also given hypodermic¬ 
ally and a rectal injection of 20 ounces of saline 
solution and two ounces of brandy was administered. The 
hsemorrhage still continued ; pressure over the pubes and 
an icebag were applied. In three hours one-hundredth of 
a grain of ergotin and one-sixth of a grain of morphia were 
again injected. The hsemorrhage became less, but did not 
entirely stop. Daring the first 48 hours a bloodclot came 
away at intervals. The haemorrhage then almost ceased, 
there still being some blood-stained discharge. Boric douches 
were given at intervals daily. On the evening of the day of 
operation bronchial symptoms set in. The patient did not 
complain of very severe pain after the first two or three hours, 
and. the vomiting was slight. The temperature immediately 
after the operation was very low—96 8° F. It gradually rose 
and eight hours after the operation (10p.m.) it was 101 2° and 
the pulse was 146. The temperature gradually fell to 98 2° 
by the following morning, bnt began to rise again, and in 
48 hours after the operation it was 10T6°. It remained high 
(from 100° to 103 6°) for 18 days, and on the nineteenth day 
(Oct. 26th, 21 days after the operation) it fell to normal and 
remained steady. The pulse was rapid (from 146 to 104) from 
the time of the operation to Oct. 26th, when it fell to below 
100. The temperature and pulse rose and fell together during 
the acute stage of the illness. The respirations were quick 
and laboured, varying from 28 to 44. In 24 hours after the 
operation they were 44. There was no pain in the chest. 
The expectoration was slightly • • rusty ” on the fourth day after 
the operation (Oct. 9tb). The sputum was only “ rusty ’’ 
once ; at other times it was “frothy.” The patient did not 
expectorate freely. There was a slight cough. The wound 
was dressed for the first time seven days after the operation, 
when one deep suture was removed. There was some slight 
suppuration along the suture track. The wound was again 
dressed in two days, when there was very slight euppuration, 
which soon cleared away, and the wound healed quickly. The 
abdomen became distended, but there was no tension or 
tenderness on touch at any time. Flatus was passed 48 
hours after the operation after the administration of five 
grains of calomel in one-grain doses at intervals of one hour, 
followed by a turpentine enema. In four hours the bowels 
were well moved and much flatus was passed. There was no 
further trouble with the bowels. The bladder was catheter¬ 
ised for 24 hours. There was no sugar in the urine. The 
patient had no abdominal symptoms. Suitable treatment 
for the broncho-pneumonia was adopted. 

Note .—This patient was examined on Nov. 3rd. The 
abdominal cicatrix measured five and a quarter inches and 
the fundus uteri at the lower end of the wound was 
adherent, anteverted, as after ventrofixation, but otherwise 
normal; there was no perceptible exudation. The patient 
was discharged on Nov. 27th looking very well and the child 
was healthy. 

General Remarks. 

In addition to the points to which attention has been 
called in the special note under each individual case there 
are innumerable details with regard to surgical technique, 
after-treatment, &c., some “organic details,” some less 
important, that it would be desirable to touch upon if time 
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permitted. It will be observed by the critical reader when 
this paper is printed that the nursing notes are given some¬ 
times in considerable detail. This is done in the expectation 
of drawing criticism as to whether the after-treatment has 
been what Dr. Radford called “judicious”; of eliciting 
suggestions from the experienced in the operation with the 
object, not only of enabling the patient to escape with her 
life, bnt of producing favourable post-operation and con¬ 
valescent stages and diminishing, as far as possible, the 
dangers and oiacomforts of the future. 

The selection of the time of operation is a matter on 
which a good deal of difference of opinion appears to exist. 
In the majority of cases there can be little doubt that in the 
future, as at present and as in the past, we shall have no choice 
but to do the best we can with a patient already in labour 
for a longer or a shorter time With regard to the time of 
operation there is a remarkable contrast between the practice 
of the present time and that of 50 years ago. The Caesarean 
lection was looked upon then as the last resort and a dire 
necessity. Then the operation was performed upon a uterus 
which had become completely exhausted by days and nights 
of labour; now when the operation is performed it is 
usually done without delay and the conditi in of the patient 
and of the parts to be operated upon are comparatively favour¬ 
able. It might have been noticed that in two at least of 
the cases in this series arrangements were made for 
the operation to be done on a certain day and at a 
certain hoar, just as if they had been oases of abdominal 
section for tumour. It has been objected that when this is 
done there may be danger from atony of the uterus. It is 
astonishing that such an objection should be raised in the 
face of our experience of induction of premature labour and 
emptying the uterus for what we believe to be sufficient 
reason at any stage of pregnancy whatsoever. Another 
objection, that the os will not be found sufficiently dilated, I 
believe to bo also groundless, whether the patient be primi- 
para or otherwise. The fewer manipulations of the uterus, 
especially per vaginam, the better, and I have seen no reason 
to suppose that dilatation of the cervix or the introduction of 
a cervical drainage-tube in a woman operated on before the 
onset of labour was at all necessary or even could be other- 
wine than injurious. 

Whether it has been expressly stated or not in the notes, 
the incision of the nterus has invariably been postponed until 
the uterus could be drawn forward out of the abdominal 
wound, and an elastic tuba has been always pat round so as 
to be ready to compress the uterine vessels in case of 
emergency. The uterus has been kept warm by being 
wrapped in cloths wrung out of sterilised hot water and the 
bowels have been protected by a suitable packing of sponges. 
It msy be objected that this requires a larger abdominal 
incision than necessary. When the membranes have ruptured 
the uterine mass is not so large as one might expect, but 
there is something in the objection when the membranes are 
not ruptured. In the last case when the operation was 
performed before the onset of labour the membranes were 
raptured and the waters were drained off. by means of 
a special instrument just before the abdominal incision 
was made. On the other hand, when the uterus is drawn 
forwards the operation can be completed with a cleanness 
and precision hardly attainable otherwise. When the inci¬ 
sion of the uterine muscle is rapidly made it is wonderful 
how little blood is lost even when yon come down npon the 
placenta. In the later cases the elastic tube has been drawn 
tight, if at all, only after the extraction of the child and the 
removal of the placenta and membranes. The objection that 
the use of the elastic ligature causes atony of the uterus is, 
in my opinion, frivolous. If the deep sntnres are inserted as 
quickly as possible and tied pretty tightly it will nsnally be 
found that on relaxing the tube the haemorrhage is incon¬ 
siderable. When the tube is being relaxed the uterus, which 
has been darkly congested, gradually assumes its natural red 
or pink colour. If by the time all the sutures are inserted 
and tied the nterns looks bulky it can nsnally be made to 
contract by manipulating it, not with the fingers directly in 
contact, bnt acting upon it through a suitable cloth. 

As to the size of the wound in the uterus, it should be 
large enough to permit of the rapid extraction of the foetus 
without laceration of the wall of the uterus. I have read 
and heard that the wound need not be more than four inches 
in length. As the true conjugate of the pelvis is more than 
that it may be inferred that a four-inch incision is an 
estimate, not a measurement as applied to the nterus in 
Cmsarean section. An added half-inoh or more of a clean 


incision is a small matter compared with laceration of the 
uterus or asphyxia of the foetus. 

In receDt years there has been a good deal of disenssion, 
especially in Germany, on the position at which the 
incision into the uterus ought to be made, and msny 
cases have been operated upon according to Fritsch’s 
method—that is to say, with a transverse incision through 
the fundns of the uterus. I must say that to the 
best of my judgment there is little or nothing to be said 
in favour of this modification. The drawbacks with regard 
to the removal of the placenta and membranes are obvious 
enough, but there are much more important objections. The 
transverse “ Fondusschnitt nach Fritsch ” leaves the sutures 
that have closed the incision into the fundus ateri in such a 
position that the wound and the suture knots must come in 
contact with the bowels and omentum ; such contact must 
result in adhesions with possible complications. Bnt there 
is a worse objection than that; there is a danger that the 
fundus uteri will adhere to the parietal peritoneum before it 
has sufficiently undergone involntion and cause discomfort by 
dragging npon the area of adhesion sitnated high in the 
abdominal cavity. Further, if the patient has not been 
subjected to operative proceedings in order to cause 
sterility the consequences of a future pregnancy must 
be deplorable. I am decidedly of opinion from experi¬ 
ence of ventrofixation that wherever the incision is made 
the fundus uteri should be left free. When the uterine 
incision is made in the most obvious position, the middle 
third in front and in the median line, as involntion goes on 
the uterine wound Binks down and comes in contact with 
and adheres to the abdominal wound. We then ultimately 
find the uterus—on examination a month or six weeks, or 
later, after the operation—just exactly in the position where 
it remains after a successful ventrofixation operation. If 
pregnancy occurs the fundus is free to rise and develop just 
as after ventrofixation in which the fundus is not bound 
down to the abdominal wall, and so normal pregnancy and 
parturition remain possible. With a line of firm adhesion 
between nterns and parietes a subsequent Caesarean section 
must be a comparatively easy and safe operation. With 
increasing experience and confidence it wets thought advan¬ 
tageous to abandon drainage. 

I do not propose to discuss in full the indications for 
Cmsarean section and the alternative proceedings, but I 
should just like, among important points, to call attention to 
the fact that without having been explicitly condemned by 
any weighty expression of opinion the operation of sym¬ 
physeotomy is dying out. Six years ago at the International 
Congress of Rome it appeared to be the most important 
and exciting subject under discussion in the Section of 
Obstetrics. Four years ago at Geneva one heard a good deal 
about it from Frenchmen and Italians ; but now, apart from 
a few enthusiasts in Paris and in Italy nobody appears 
to practise it. It is an operation, if justifiable at all, 
only fit for a carefully arranged operation room of a 
lying-in hospital. In this connexion permit me to call 
attention to a paper recently published in the Munatt- 
schrift fur Geburtihiilfe nnd ' Gynakologie , 3 entitled “Con¬ 
tribution to Symphyseotomy, relating to a Case of Induc¬ 
tion of Premature Labour; Symphyseotomy ; Perforation,” 
by Dr. Oskar Gross in Breslau. The title is almost 
a sufficient summary of the case. The mother did 
not die. Dr. Gross, however, refers to three other cases, not 
his own, in which perforation had to be resorted to after 
symphyseotomy. Two of the mothers died and the third 
was 74 days in the hospital. The results, both as regards 
mothers and children, immediate and remote, are too prob¬ 
lematic for the operation ever to gain a footing in private 
practice, and if this be true it should be banished from our 
hospitals. It has undergone several resurrections, which is 
a pity. I think it was von WiDckel who suggested that the 
sooner it is finally laid in the grave alongside of gastro- 
elytrotomy the better for humanity. 

Concerning the induction of premature labour, it bas long 
appeared to me that the medical profession is dominated by 
hazy traditional views with regard to its indications and 
results. Few children are genuinely viable in the case of 
induction for the higher grades of contraction of the pelvis, 
although they may be born living. The mortality is appalling 
even when the best possible care is given to the newly-born 
infant. Is it evil tradition, or a want of imagination, or a 
talent for self-deception that makes such obstetrical histories 
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on being examined large quantities were found, the original 
source being the Spanish pyrites from which the sulphuric 
acid is made and which often contains a very large 
percentage of arsenic. As it happened the brewing sugars 
from one firm only were found to be thus contaminated, 
but as this firm supplies no less than 200 breweries in the 
north of England and midland counties it will be seen how 
widespread the epidemic was likely to be. 

Quantitative analytes .—By the kindness of Professor 
Delfipine 1 am able to give some interesting quantitative 
determinations, the arsenic being estimated as arsenious 
oiide. Various beers were found to contain from two to over 
four parts per 1,000,000—that is, from 014 to 0 3 grain per 
gallon. The invert sugar contained 0 25 part per 1000, the 
glucose 0 8 part per 1000, and the sulphuric acid no less 
than 14 per cent., or four ounces per gallon. 

Other sources of arsenic .—From a legal and commercial 
point of view these results are of the highest importance, 
but from a scientific point of view it is equally important to 
know that traces of arsenic may get into beer from other 
sources. I have already mentioned that it is contained in 
Bulphured hops ; it is also found in many samples of malt, 
getting there either from sulphur or from anthracite coal; 
it has been found by Dr John Brown of Bacup in the 
vulcanite tubing used for conveying the beer to the pumps. 
Again, calcium bi-sulphate and sulphuric acid are used in 
“ fining ” the beer, aud also, I believe, for cleansing the 
barreD. Another point worth recording is that many 
artificial manures are contaminated with arsenic. A possible 
explanation of the manner in which arsenic may be retained 
in beer during the various processes and may be of 
peculiar virulence is that according to the researches 
of Salmi, Hamberg, Banger, Saccardo, and others, 9 
certain micro-organisms, especially aspergillum glaucum, 
mucor mucedo, and penicillium brevicaule, seem to have a 
special tendency to seize hold of any arsenic in their vicinity 
and to manufacture specially poisonous arsenical products. 
This has so far been worked out more particularly in con¬ 
nexion with arsenical wall-papers, but, as Dr. R. T. William¬ 
son * points out, it is very desirable that further researches 
on these arsenio-bacteria should be made. 

Extent of the epidemic .—Although the epidemic seems to 
have fallen most heavily on Manchester and Salford and the 
vicinity, yet many more distant towns in the north of 
England and the Midlands have been affected—wherever, 
indeed, the contaminated brewing sugars were used. 
Thus we hear of outbreaks in Liverpool, Chester (where 
the cases were associated with bo much heart failure and so 
little pigmentation that they were diagnosed as beri-beri), 
Warrington, Heywood, Bacup, Preston, Lancaster, Penrith, 
Ilkley, Leicester, Stourbridge, Lichfield, and Darleston. 

Although very many thousands of people have probably 
been affected, yet it is impossible to say how many and 
equally impossible to give the number of deaths. For 
the epidemic bad been in existence for nearly six months 
before anything except alcohol was suspected as the 
cause; many cases were treated as rheumatism, others 
as gastritis or diarrhoea, large numbers simply for the 
Bkin eruptions, and many merely as cases of chronic 
alcoholism. Some patients only had slight symptoms 
surd did not have medical attention, while in others the 
cardiac and hepatic symptoms were the important features. 
But some idea may be obtained from certain statistics 
obtained by Dr. J. Niven, medical officer of health of Man¬ 
chester, and Mr. Tattersall, medical officer of health of 
Salford. The former in response to a circular received 
information from 90 practitioners and came to the con 
elusion that there had been up to the end of November in 
Manchester only at least 2000 cases. Investigating his death 
tables, and including deaths certified as due to neuritis, 
alcoholism, or cirrhosis of the liver for the first 10 months 
of the years 1897, 1898, 1899, and 1900, he found them to 
amount to 172, 141, 188, and 253 respectively. In Salford 
Mr. Tattersall found that in the four months from the end of 
July to the end of November, 1900, there were 41 cases of 
death certified as due to neuritis and 25 as due to alcoholism ; 
this total of 66 contrasted with 22 in the first seven months 
of the year, 39 in the whole of 1899, 31 in 1898, and 27 in 
1897. 

Symptomatology. 

1. Complaint of patient .—In answer to the usual question 
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“What is the matter with you?” the patiems have oom- 
plained of one or more of the following symptoms: pains 
in the feet, hands, and limbs, burning in the soles of the 
feet, tingling and “ pins and needles ” in the fingers and 
toes, shooting neuralgic pains in the trunk and limbs, 
difficulty of walking, weakness in the bands and legs, rashes 
on the body, frontal headache, running of the eyes and nose 
(cold in the head), bronchitis and hoarseness, a “tired out” 
feeling, shortness of breath, swelling of the feet, vomiting, 
and diarrhoea. 

2. Aspect. —The aspect of most of the patients is so 
typical that their cases can generally be diagnosed at sight, 
not only as they come into the out patients’ room, or lie 
in bed, but as they walk about the streets of the 
city. The face is puffy, especially about the eyelids. 
The eyes are suffused and watery and sometimes running 
with tears, in some cases the conjunctive being oedematous 
and the vessels so congested that at first sight there appear 
to be sub-conjunctival hemorrhages. The colour of the 
face varies from crimson to a dusky red or even a copper 
colour. The voice is often “husky," sometimes intensely so, 
and the walk is that of a patient with very sore feet, so that 
they seem afraid to put the foot to the ground, or it is some¬ 
what unsteady, or else there is the “ high stepping ” gait 
from paralysis of the dorsal flexors of the ankle ; in many 
cases the gait can be diagnosed merely by the noise of the 
footfall on the ground, the “double-rap” step, as I call it, 
the heel coming down first, quickly followed by a sudden 
(not gradual, as in health) descent of the anterior part of 
the foot and so making the second rap. The patients very 
frequently are found to be rubbing the fiDgers together 
because of the numbness and tingling. 

3. The shin lesions .—These are very numerous, and almost 
invariably present in some form or other in greater or 
less degree, (a) Erytbromelalgia. This condition, described 
as “painful red neuralgia of the extremities” by Weir 
Mitchell, or “ acrodynia” by older observers, was one of the 
commonest lesions. The soles of the feet are crimson, as if 
stained with red ink, sometimes the whole surface, but more 
generally only where the surface touches the ground, so that 
there is left a normal appearance on the inner side at the 
hollow of the foot and also a transverse line just beyond the 
distal extremities of the metatarsal bones. The sole, and 
often the whole foot, is bathed in perspiration which may 
be stinking (but this is rare). The skin is also puffy 
even if no true dropsy is present. On the palm the redness 
may again be uniform but again more frequently it is most 
marked on the thenar and hypothenar eminences and on the 
palmar surfaces of the terminal phalanges, the centre of the 
palm being normal in colour; the whole palm is wet and 
may be actually pouring with sweat. Both soles and palms 
are tingling and burning hot and painful, and these signs 
are greatly intensified by heat, bo that the patients cannot 
sleep unless the feet are exposed to the air outside the bed¬ 
clothes.* The pressure of the bedclothes cannot be borne 
and the surfaces are exquisitely painful on pressure, 
so that, as I have said, the gait is affected, and 
the patients cannot use the hands even if no paralysis 
is present. This erythema does not become pig¬ 
mented, but passes on to keratosis, (b) Keratosis. This 
condition seems to be a somewhat late manifestation and is 
at any rate very frequently secondary to the erythema and 
hyperidrosis of the palms and of the soles. I have watched it 
develop on the hands and feet and can thus speak with some 
certainty. It may take several forms, it may be in a few 
isolated scaly masses, either thin or very heaped up in 
marked prominences, and in this way previous corns on the 
feet or patches of tylosis on the soles or palms become extra¬ 
ordinarily prominent. In some cases the keratomatoua 
patches appear on the dorsum of the hand between the 
webs of the fingers and on the knuckles. In more 
marked cases either the whole palm or sole is thickly 
covered with large white or dirty grey scales which 
are constantly being shed into the bedclothes ; or 
the centre of the palm and inner side of the sole may be 
merely erythematous and dry but not covered by scales. 
Sometimes the keratosis extends up to the ankles and on to 
the wrists, but the scales are now not thick but more like a 
branny desquamation. The palms and soles may both be 
affected, but the soles are almost always the worst, and 
sometimes are affected alone. Moreover, in cases where 


5 Barely the patient eaye hie feet are very cold, but on examination 
they are found to be hot. 
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«ame time those of the thigh, accompanied, of coarse, with 
rapid wasting and loss of the knee-jerks. The superficial 
reflexes were normal or exaggerated. Even in this stage the 
muscles on the front of the trunk were weak, so that the 
patients could not raise themselves in bed, and in some 
advanced cates there was well-marked diaphragmatic 
paralysis, with laboured breathing and a markedly ineffec¬ 
tive power to cough. In one case with comparatively slight 
loss of power in the limbs the diaphragm was entirely 
paralysed. It goes without saying that in the most ad¬ 
vanced cases the patients lay in bed totally helpless There 
was no paralysis of the sphincters except m the most 
marked cases, in which some of the incontinence was 
possibly due to the mental condition, and the inter¬ 
costal muscles were never paralysed. I never saw any 
paralysis of the cranial nerves in any case. The walk I 
have already described as a “ stepping ” gnit, but many of 
the patients were distinctly inccord nate in their movements, 
and swayed slightly on standing with the eyes closed, but to 
my mind there was never any real resemblance to the ataxic 
walk of a case of tabes, (o) Mental. In many of the cases 
of advanced paralysis there was the peculiar mental con¬ 
dition commonly found in alcoholic paralysis. This has been 
called “confvisional insanity,” but it is more accurately 
described as a total loss of memory of time and then of place. 
There is a loss of initiation of ideas, but any suggestion, 
however absurd, is at once accepted. Thus a totally 
paralysed patient who has been in bed for weeks 
when asked if he has not been for a walk this morning will 
say that be has and will tell you with much circumstance 
where be has been; and when asked about yesterday will 
perhaps say with a little prompting that he has been to the 
seaside. If asked when he came into hospital, be will 
always turn towards the nurse at the other side of the bed 
and say: 1 ‘ L>et me see. I think It was yesterday [or some 
other near date], wasn’t it, nurse?” But, taking only the 
paralysed cases, I am Inclined to think that the amount of 
mental confusion has been distinctly less than I should have 
expected from as many cases of ordinary alcoholic paralysis, 
which rather leads me to think that arsenic has not much 
effect on the cerebral cortex. 

5. Circulatory syetem .—In the majority of the patients 
there has been some heart failure. In the milder cases this 
has been limited to dyspnoea on slight exertion, palpita¬ 
tions, post-sternal or epigastrio pain, and a low tension 
pulse. In more marked cases the heart muscle has shown 
great failure and the left side of the heart has been 
dilated, the apex-beat has been in or outside the nipple 
line, and the left border not infrequently outside the 
nipple line ; the beat was sometimes diffuse. On ausculta¬ 
tion the heart sounds have approached the foetal “tio-tac” 
type, the second sound beiog accentuated and the diastole 
shortened to the length of the systole; in some cases 
there was a soft systolic mitral murmur. Exertion has in¬ 
creased the pulse-rate considerably and theie has sometimes 
been a rapid heart without accompanying fever. So great has 
been the cardiac muscle failure that several patients have 
fainted on getting up for the first time, and nndoubtedly the 
principal canse of death has been cardiac failure; this has 
been noticed as the chief canse of death in arsenical 
poisoning by Brouardel in the Havre epidemic in 1888 
{homicidal poisoning). CEdema affecting merely the feet 
only or almost the whole body has been observed in 25 per 
cent, of the cases. On the trunk it may manifest itself by the 
skin taking and retaining the impression of the stethescope 
over the heart. There is often a well-marked pad of oedema 
over the sacrnm, and the geDitalB are sometimes enormously 
<xdematous. The legs may have such a tense, hard oedema 
that it is difficult to make an impression on them with the 
finger. There has been a fair amount of ascites, but no 
great amount of pericardial or pleuritic effusion, certainly 
not so much as is said te ocenr in beri-beri. In the Chester 
cases there seems to have been an nnusual amount of heart 
failure and oedema. Both from the cases which I have seen 
and from those reported in other epidemics I have no donbt 
that arsenic will seriously affect the heart muscle quite inde¬ 
pendently of alcohol. 

6. Respiration .—Just as the skin is irritated by the arsenic 
so the respiratory mucous membrane seems to be in its whole 
course. There are in the early stage running from the eyes 
and nose, congestion of the fauces, a very marked con¬ 
gestion and thickening of the vocal cords producing the 
typical hoarse or husky voice (not due to any paralysis, as 
I have proved by laryngosoopic examination), and very 


pronounced bronchitis. Not infrequently there has been 
bcemoptysis in patients who were certainly not suffering 
from phthisis. Not a few of my cases have shown signs of 
phthisis with fairly rapid breaking down of the lung tissue. 
And it is interesting to note at the present time, when arsenic 
is being largely recommended for the treatment of phthisis, 
that some of our patients with signs of rapid phthisis give a 
history of apparently previous phthisis which has seemed to 
be in abeyance bat bas been lighted np in a virulent form by 
drinking the arsenicated beer. 

7. Digestive system ,.—In many of the cases digestive 
troubles were the first signs; although loss of appetite was 
present in severe gastric cases, on the contrary in mild 
cases the appetite seems to have been definitely increased. 
There was, of course, no blue line on the gums in any case, 
but in a few the gams were red and softened. The tongue 
in the early stage had a typical thin white silvery coat, as if 
if it had been brushed over with lunar canstic. In later 
severe stages it was brown, bat as a rule it was moist. Vomit¬ 
ing, quite sudden and very copious, was a marked featnie, 
sometimes occurring immediately after each pint of beer taken 
or immediately after a meal. Many patients came to the 
hospital suffering from sensory disturbances and said that they 
were spirit-drinkers only, but on inquiry I found that they 
had been beer-drinkers a few weeks previously, but bad volun¬ 
tarily stopped the beer because it was not “ agreeing” with 
them, as they were so 6ick, and this occurred before it was 
known that arsenic was present in the beer. Somg patients 
complained of diarrhoea, and as these cases occurred in 
October and November I was quite at a loss to explain the 
cause, especially as they bad not as yet shown other signs of 
arsenical poisoning, although they were obviously alcoholics. 
In a few cases there bas been passing of blood by the stool, 
but whether this was secondary to congestion of the liver or 
to ulceration of the intestine I cannot say. At the work 
honse hospital during the last six months we have bad quite 
an unusual number of cases of cirrhosis of the liver (this 
organ being much enlarged, hard, and tender), with great 
ascites. Dr. A. C. Sturrock, the resident medical officer at 
the Manchester Royal Infirmary, haB noticed the same increase 
there.' Brouardel has also mentioned cirrhosis of the 
liver in pure cases of arsenical poisoning, and I cannot 
donbt bnt that arsenic will set np an interstitial hepatitis. 

8. Urine .—In a considerable number of cases there has 
been a trace of albumin in the nrine. bat quite possibly this 
has been secondary to the cardiac failure. In many cases 
this disappears later, so that I have no evidence to prove 
that there has been renal cirrhosis. We have not found any 
sugar in the urine. But a more interesting and important 
fact is the presence of arsenic in the urine of those patients 
who had been drinking quite recently. Professor Dixon 
Mann on Nov. 26th obtained the arsenical reactions quite 
easily from only six ounces of urine passed by a woman 
who had been recently drinking, and its presence in the urine 
has also been detected by Dr. J. H. Abram and Dr. Nathan 
Raw 7 and others. There is no doubt also that the arsenic 
is excieted by the milk, as I was informed by a mother who 
was affected that her suckling child vomited after each meal 
(which had never been the case with any of her previous 
children). Mr. G. S. Taylor of Salford 9 reports also a clear 
case of the suckling infant being affected. 

9. Temperature .—In the early stages in several cases the 
temperature has been raised, varying from 101° or 102° F. 
in the morning to 102° or 103° in the evening, the other 
signs of early arsenical poisoning being fairly acute. In 
some cases this pyrexia has disappeared after a week or 10 
days in bed ; in other cases it has lasted two or three weeks, 
and in a few it has continued nntil death. Thns in the early 
stages in previous epidemics there has been seme excuse for 
the cases having been diagnosed as influenza or even as 
typhoid fever. 

Summary of symptoms and order of sequence .—From the 
above account it is clear that arsenic is almost certainly a 
cumulative poison although some authors say that it is not so. 
Moreover, it is a poison which affects both the skin and the 
respiratory and digestive mucous membranes, the nerve 
trunks, both sensory and motor, and the muscles (including 
the heart muscle), and the liver. As regards the sequence 
of the symptoms Brouardel" has clearly laid them down and 
I can confirm his statements. The sequence is: (1) 


6 Brit. Med. Jour., Dec. 22nd, 1900, p. 1815. 

7 Ibid., Dec. 8th, p. 1683. 

8 Medical Press and Circular, Dec. 5th, 1900, p. 585. 
8 Annales d’HygiOne, 1889, p. 479. 
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digestive symptoms ; (2) laryngeal catarrh, bronchitis, and 
acute shin symptoms ; (3) disturbances of sensibility ; and 
(4) motor paralysis (and pigmentation and keratosis). Widal 
in the Hy ores epidemic gives the following actual dates in 
one of his cases : Feb. 8tb, gastric disturbance and diar¬ 
rhoea ; March 4th, acute cutaneous eruptions, spasmodic 
cough, running of the eyes and nose; March 31st, sensory 
disturbances in the limbs, then some days later paresis of 
the upper and lower limbs. Health was only restored after 
one year. 

The course of the disease is a slow one. The gastric, 
coryzal, and laryngo-bronchlal symptoms pass o9 first, then 
the acute skin lesions, which pass on to the chronic skin 
lesions, which, I think, will be found to last many months. 
The erythromelalgia and sensory Bymptoms are still almost 
as marked as ever in patients whom we have had under 
observation for four or five months, and judging from 
analogy of so-called alcoholic paralysis the motor disturbances 
will last for from 18 months to two years before they entirely 
disappear. 

Mode of death.— In most of the cases this seems to be from 
cardiac failure, either quite suddenly or gradually. Some 
patients have died from paralysis of the diaphragm with 
secondary broncho-pneumonia, and in one case at least 
phthisis contributed to the fatal issue. 

Classification of cates. —The cases may be roughly divided 
into groups: (1) those with all symptoms fairly well 
marked ; (2) those with skin lesions principally ; (3) these 
with cardiac and hepatic lesions principally ; and (4) those 
with paralytic lesions principally. A careful examination 
into the history and present state of any case will, however, 
reveal some concurrent symptoms quite characteristic of 
arsenical poisoning. Thus in a fair-complexioned woman 
who had no apparent symptoms but paralysis, which could 
not be diagnosed from so-called alcoholic paralysis, there was 
in addition keratosis of the soles of the feet. 

Diagnosis.— Once the possibility of arsenic poisoning is 
recognised there is no difficulty whatever in diagnosis. There 
is no other disease which will produce the same grouping of 
symptoms. In the esrly stages it is possible to mistake the 
condition for measles or scarlet fever and In the later for 
Addison's disease, and in some cases it will be difficult in the 
present state of our knowledge to say that certain cases 
cannot be entirely explained by chronic alcoholism. Only a 
thorough consideration of the history and full examination of 
the patient will prevent mistakes being made. In beri-beri 
there are said to be but few skin lesions. 

Treatment. —I shall say little on this point, for having 
entirely stopped the intake of the poison, the treatment 
becomes merely a matter of dealirg with symptoms. One 
point, however, is of great importance ; on account of the 
alarming heart symptoms from muscle failure no depressing 
drugs should be given. We must thus avoid potassium 
iodide, sodium salicylate, antipyrin, exalgin, phenacetin, &c. 
Small doses of digitalis, with some other diuretic, tonic 
doses of strychnine, gastric sedatives, carbonate of ammonia, 
and senega, will probably be required. For the pains we 
must have reoourse to small doses of morphia. The burning 
sensation in the hands and feet is much relieved by spirit 
lotion. The other skin lesions muBt be dealt with secundum 
artem, but this is a subject which I would rather leave to 
the dermatologists. The treatment of the neuritis does not 
differ from that which is already well known. 

Previmis epidemic!. —Space will not allow me to do more 
than mention Borne previous epidemics of arsenic poisoning. 
Graves 10 mentions that he had witnessed part of the curious 
“ Spidemie de Paris" which occurred in 1828, in which there 
were peripheral neuritis, acrodynia, and many other of the 
symptoms which I have above described. There can be little 
doubt that this was an epidemic of arsenic poisoning. 
I have been unable to find Chomel's original paper, but 
BarthMemy 11 says, also, that it appears to have been due to 
arsenic and that in four or five months it caused the deaths 
of 40,000 persons on the western bank of the Seine near 
Paris. Brouarrtel and Pouchet 12 call attention to an epidemic 
affecting nearly 500 persons at Hy^resin 1888 and reported 
by Widal, in which white arsenic had by mistake been put 
into wine instead of gypsum ; also an epidemic at Havre in 
1888 in which 15 persons were affected from arsenic put in¬ 
tentionally into food. Brouardel also alludes in passing to an 


10 Clinical Leoture, New Sydenham Sooletv’s Transactions, vol. i„ 
1884, p. 678. 

11 Nielson’s article in New Sydenham Society's Transactions, 
vol. olxx., p. 237. 

11 Annalee d'HygWne, 1889, vol. xxiL 
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epidemic, which he bad investigated, from arsenic in bread,'* 
and I have seen a statement made, but cannot confirm it, 
that in 1884 in the Dfipartement du Midi (France) some 
wine sold wbb found to contain a considerable quantity of 
arsenic which was derived from the sulphuric acid with 
which the old wine barrels had been repeatedly washed, 
whereas the same wine which had been stored in new barrels 
was quite free from the poison. 

Pathological anatomy.— This subject I do not intend to 
allude to, as it is being investigated by others. In the few 
cases in which 1 have been present at the post-mortem 
examinations the only prominent signs were the interstitial 
hepatitis and the dilated flabby heart. 

Personal statistics .—During the three months—October, 
November, and December, 1900—1 bad charge at the Man¬ 
chester Workhouse Infirmary of 343 patients suffering from 
arsenical poisoning, 192 being men and 151 women. During 
November and December at the Manchester Royal Infirmary 
(out-patient department) I treated 157 patients similarly 
affected, 99 being men and 58 women. This gives a total of 
500 cases, 291 being men and 209 women. This preponder¬ 
ance of men over women is contrary to what I supposed at 
first was the case, but the symptoms were on the whole more 
pronounced in women. The deaths were 13, five of men and 
eight of women. The ages varied from 26 years to 70 years 
and either beer or porter was invariably takeD as a beverage, 
alone or together with spirits. The amount taken has 
varied from as small a quantity as two pints (possibly 
only one and a half pints) to 16 pints a day. The 
herpes was more common in men, tor out of a total of 21 
cases seen in three months 16 were in men. The heart 
symptoms with anasarca and the liver enlargement and 
cirrhosis with ascites were also more common in men. But 
the gastro-intestinal, the coryza], and the sensory and motor 
disturbances were more common in women and sis a rule 
were shown in a much more maiked degree. In 80 cases in. 
which specially careful noteB were taken seven women out of 
37 had marked loss of memory of time and place, but only 
one man out of 43 was thuB affected. Also of these 37 women 
27 were suffering from loss of power. 10 of them to such a 
degree that movement of the much atrophied limbs was 
practically impossible. Of the 43 men 17 had loss of 
power, the loss being of a total character (in the limbs) in. 
six cases. In all the cases of paralysis the legs were morn 
affected than were the arms. 

Manchester. 
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COLLEGE, LIVERPOOL. 


For the past four months I have been interested in the- 
number of persons presenting themselves at the out-patient 
rooms of the Stanley Hospital on my days of attendance who 
exhibited symptoms of neuritis in various ways. In two- 
cases, both those of women, there were large outbreaks of 
herpes zoster of the intercostal variety and in another case, 
that of a man, there was herpes zoster distributed from the 
buttock down the posterior surface of the thigh; in the 
cases of the females the skin of the abdomen and back was 
of a pale umber colour. Other patients complained 
particularly of peculiar pains in the hands and feet and on 
examination their cases were diagnoied as cases of peripheral- 
neuritis probably due to alcohol. In the case of two patients 
particularly who confessed to having taken small quantities 
of beer, and that only at meal times, the possibility of lead 
as a cause was considered, but there were no special dia¬ 
gnostic symptoms to support it, and yet it was difficult to 
understand how the alcohol alone could have been the sole 
cause of, and could have produced, such marked symptoms, 
for none confessed to spirit-drinking. There is no doubt now, 
however, that these cases were the outcome of arsenic in the 
beer and I thought it would be of interest to describe briefly 
some of the more characteristic features noted. 

Casb 1.—A married woman, aged 42 years, came com¬ 
plaining of pains and numbness in the hands and feet with- 


* At St. Deals, where 280 were affected. 
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difficulty of walking. Sbe stated that she never had any 
previous illness. For some months she had noticed a diffi¬ 
culty in going upstairs. Since about the middle of August 
sbe had suffered from intermittent attacks of coryza and 
gradually increasing numbness in the fingers which inter¬ 
fered with her work as a cigarette-maker. She bad suffered 
mere or less with diarrhoea tor two years, but since August 
she had had attacks of vomiting and griping pains with six 
or eight loose motions daily. Pain in the soles of the feet 
preceded by cramps in the calves and thighs came on at 
shout the same time that the fingers were affected ; the legs, 
feet, and hands were swollen and the finger left an impression 
on the swollen legs; the face also was ceiematous. The 
patient's senses of taste and smell were almost completely lost. 
Her complexion had gradually become “pasty and sallow "and 
her skin very dry and “ mealy.” Her condition on examina¬ 
tion was as follows. The face was pale and sallow and was 
rather puffy, with a mask-like appearance ; the cheeks were 
pigmented, with clear spots as if the bronze colour had been 
washed off; and the eyelids were very dark. There was 
bronzing, extending down the neck and becoming darker 
near the axillae; the nipples were very dark and the 
abdomen had the Barne umber colour; and the skin was 
desquamating like fine bran. The skin of the hands was 
peeling and dry on the palms, with the palmar lines looking 
like streaks of flour, and the nails were brittle, while the 
tissues around them were swollen and shiny. The patient 
stated that her hands felt tense and that her skin felt 
like a tightly-fitting glove. The fingers were anaesthetic, 
which was most marked in the thumb and gradually lessened 
to the little finger, which was very slightly affected—the 
anesthesia had travelled from the thumb to the index and 
middle fingers in sequence, then after a short Interval to the 
ring finger—and there was fine tremor of the hands. The 
anaesthesia did not extend over the wrists nor were the arms 
tender on pressure. On holdiog a cup, if she exercised 
sufficient pressure to retain it, it caused pain in the fingers. 
There was marked loss of contour of the legs and 
slight oedema; the skin was dry and scaly, but there 
was no pigmentation. The feet dropped and the arches 
were almost obliterated as in fiat-foot ; the skin 
was blue and shiny, there was acute tenderness of 
the soles and, on pressure, over the nerves of the leg, with 
general hypersesthesia. The knee reflexes and the plantar 
reflexes were absent. There was not much wasting and 
paresis was not very marked. She could raise herself on her 
toes and flex the ankle against slight resistance. There were 
no ataxia and no headache and the memory was good. The 
tongue was white, flabby, and Bilvery in appearance. There 
was no pain after food and the appetite was good. She was 
suffering from diarrhoea with straining and soreness, which 
she stated was as if she had “piles." The motions were 
fluid and frothy ; they contained no blood but consider¬ 
able quantities of mucus. There was occasional vomitiDg. 
The urine did not contain albumin or sugar. The pulse 
was 102, small and irregular. The heart-sounds were 
weak, with the first sound reduplicated occasionally and 
like the second in character. She stated that she had taken 
only three glasses of beer per diem and that it was always 
procured from the same public-house. Two weeks later 
(on Dec. 2nd, 1900), when she had given up taking the beer, 
all diarrhoea, vomiting, and coryza had ceased and the 
oedema had almost disappeared. On the 4th the urine was 
examined for arsenic bat with a negative result. Only a 
small quantity, however, was obtainable for the purpose. 

Case 2.—The patient was the husband of the woman in 
Case 1. He had bad similar gastro-intestinal symptoms with 
coryza while taking the beer, and had become pigmented, 
but exhibited no symptoms of neuritis. These symptoms 
disappeared on his discontinuing the beer. 

Case 3.—The patient was a female, aged 63 years. The 
symptoms commenced early in August, 1900, but for a 
mouth previous the woman had noticed weakness of the 
legs on going upstairs. She had had attacks of vomiting and 
diarrhoea with colio—six motions during the day and four 
during the night; the motions were jelly-like but contained 
no blood. There was marked watery discharge from the 
eyes and nose bat no sore-throat. The skin became dry and 
scaly and for six weeks she had had pains in the feet with 
increasing difficulty in walking and some staggering, and 
two weeks later the pains came on in the bands. The pains 
were always worse at night while in bed. While attending 
as an ou'-patient for three weeks her symptoms increased, 
and on Nov. 16th she was admitted into the hospital, her 


condition on admission being briefly as follows. The patient 
was a fairly well-nourished woman. Her hair was turning 
grey ; her skin was dry, scaly, and very pigmented, espe¬ 
cially over the abdomen, the chest, and the back, in parts 
subjected to pressure, and in tbe axillae and inner sides of 
the thighs, fading towards the legs, the arms, and the face. 
Pigmented patches were present on the temples and at the roots 
of the hair on the forehead. Tbe skin was desquamating 
freely all over, especially on the back and on the sides, also 
on the calves. Un tbe dorsum of the hands and feet tbe 
skin was glossy and bluish, while on the palms and soles it 
was dry and peeling; tbe nails were brittle. Tbe heart 
sounds were weak and “foetal” in character, the first and 
second sounds being of similar character. The pulse was 
108, small, and collapsing. The nervons symptoms con¬ 
sisted of pain in the Intercostal regions with a marked 
girdle pain at tbe lower part of the thorax. There was acute 
tenderness over the nerves of the legs on pressing the calves, 
causing her to scream ; and the same tenderness was present 
in the soles of the feet; it was not present in tbe arms but 
was marked in the fingers. There were anaesthesia and 
excessive sweating of the fingers, which followed upon shoot¬ 
ing pains. 8he was unable to feed herself, there being great 
loss of power .in the hands, and Bhe was prevented from 
standing by loss of power In the legs. There was well- 
marked hypersesthesia of tbe skin of the feet. The knee 
plantar reflexes were absent and there were flail ankles. 
Tbe abdominal refiexeBjvere absent. Tbe pupils reacted to 
accommodation and light. Tbe wasting of tbe arms and the 
legs was considerable. Tbe patient Blept badly and her 
memory was slightly impaired for recent events, bnt there 
was no delirium or Incoherence of speech. The'appetite 
was poor ; there was no pain after food, bnt the patient had 
diarrhoea. The tongue was shiny and white. The nrine 
did not contain albumin or sngar. The patient confessed 
to drinking only two glasses of beer daily but no spirits. 
Sbe had obtained her beer from the same public-house for 
seven mouths, previously to which she had not experienced 
any symptoms. 

Case 4 —Tbe patient was a female, aged 60 years. She 
came to tbe hospital complainiog of weakness of the legs 
and the hands for the previous three months. Six months 
before she had had sneezing and watery discharge from the 
eyes and nose which lasted for six weeks, and there had 
since been intermittent attacks. There was no vomiting or 
diarrhoea. Pains in the soles of the feet and in the ankles 
had developed and increased daring three months. There 
were suffusion and redness of the conjunctive, and the skin 
of the face was darkly pigmented, the pigmentation increas¬ 
ing over the neck, tbe chest, the back, the armpits, the 
shoulders, the buttocks, the thighs, and the abdomen, 
fading towards the arms, the hands, the legs, and the feet; 
in places it appeared as if it were splashed with rain. In the 
most pigmented parts the skin was almost like that of a 
negress. Exfoliation was very marked, the exfoliated epi¬ 
dermis appearing white in contrast to the general bronzing. 
Tbe finger calls were brittle and the nails of the great toes 
were loose. The hair had fallen off very considerably. 
Pains with numbness and anaesthesia were noted in the 
fingers. The patient had severe pain in the feet; Bhe stated 
that she could not bear the weight of the bed-clothes upon 
them. The soles were exquisitely tender, also the nerves of 
the leg, pressure eliciting screams. The skin of the feet 
was hypersesthetlc up to the ankles. The knee and plantar 
reflexes were absent; there were no ataxic symptoms. The 
digestive system had not been affected. The tongne was 
smooth and silvery looking. The heart sounds were altered 
so that the first sound was short and sharp bnt feeble. The 
pulse was 102 and almost imperceptible. The woman 
acknowledged having taken only “two gills” (= three 
glasses) of beer daily, and she had always obtained it from 
the same place. 

Cask 5.—The patient was a female who complained of 
hoarseness and cough which had been coming on for three 
months, also the rapid enlargement of a previously small 
goitre, with pain and numbness of the hands and feet. 
8he first noticed that a short walk made her tired and that 
her legs felt “ heavy.” The hoarseness and bronchitis had 
gradually developed, with a constant sense of irritation in 
the throat. For a month she had a discharge from the eyes 
and the nose like clear water. Her skin had become very 
brown, but it was clearing ; it had “ come off,” she said, 
“ like oatmeal and in flakes,” especially from the hands and 
feet. When the patient was seen by me on Dec. 7th the 
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pigmentation was very marked and the face was dusky, 
the general distribution of the pigmentation being as 
in Case 4. On the back was a patch of erythema 
about eight by ten inches, sharply defined, and exhibit¬ 
ing dermograpbia on friction. When her initials were 
scratched upon it they stood up as wheals in bold 
relief. The pigmentation faded towards the hands and 
feet. The tongue wss silvery and exfoliating. The patient 
had suffered from purging with tenesmus and smarting, but 
had passed no blood by the bowel. She attributed this to 
the beer she had taken, which always gave her a burning 
feeling in the chest and stomach. There was great tender¬ 
ness on pressure over the nerves of the legs and also on 
the soles of the feet, with bypersesthesia. The knee and 
plantar reflexes were absent; there was no ataxia, no wast¬ 
ing, and no marked paresis. Examination of the chest 
revealed general bronchitis. The heart sounds were rather 
feeble, but there were no murmurs. Exertion caused 
dyspnoea. The pulse was 96, small, soft, and regular. 
Menstruation had increased, and the last period had been 
excessive. The thyroid gland was much enlarged, more on 
the right side than on the left There was no pulsation or 
murmur, the increase in size having been recent. The gland 
had never caused her any trouble before but had become a 
source of much discomfort. The patient took “sixpenny” 
beer with her meals, three glasses per diem. 

Case 6.—A man. aged 47 years, complained that his right 
band felt "asleep.” with a feeling of “pins and needles.” 
For a week bis legs had become weak and numb and as if 
he were “standing on ice.” He could not work owing to 
the weakness of the legs. He had had coryza for two weeks 
and he had also bad looseness of the bowels for the same 
time. The skin was dry and scaly and the nipples were very 
brown. There was a pigmented macular eruption on both 
sides of the body, the buttocks, and the thighs; on the latter 
it was in long streaks following scratching. There was a 
separate patch on the right buttock two and a half inches 
square, and one on the abdomen. The face was dusky and 
expressionless. The man bad difficulty in picking up pins 
with his right band as he could not feel them. There was a 
feeling of “pins and needles” in both legs, with slight 
superficial anaesthesia, but great pain on pressure over the 
calves and the soles of his feet. The knee and plantar 
reflexes were absent, but the paresis was not pronounced. 
There was slight ataxic gait on walking with the eyes shut. 
There were no mental symptoms. The pulse was 86. The 
heart sounds were normal. The tongue was pale and silvery, 
but there was no gastric disturbance. The patient confessed 
to taking two glasses of beer at night but no stout, and he 
said that he always got his beer from the same public-house. 

Case 7.—A man was admitted into the hospital com¬ 
plaining of loss of sensation in the arms and legs; be 
said that on standing or walking he felt as if a round ball 
were under the sole of each foot. He had been in the habit 
of drinking beer but not to excess, and he very seldom drank 
spirits. His illness commenced in October, 1900, with 
“cold in the head”; he had also vomiting and diarrhoea. 
On walking be experienced pain in the calf muscles ; weak¬ 
ness of the legs below the knees developed, and later the 
hands and arms became affected. He had gradually lost 
weight. The pigmentation of the skin was not very deep in 
colour with the exception of the axillae, the groins, and 
the nipples. The skin was dry and desquamating in fine 
powdery scales; the skin of the hands and feet was 
shiny and bluish. TDe finger-nails had each a 
well-marked transverse ridge, indicating in period of 
growth the approximate date of the initial trophic dis¬ 
turbance. There were no special symptoms in the alimen¬ 
tary system. The pulse was 72 and of low tension. The 
heart sounds were feeble and distant but there was no 
bruit. There was slight general bronchitis with cough. 
The patient slept fairly well; there were no headache and no 
mental disturbance. He walked with difficulty and with a 
“ stepping ” gait. There was marked hypersesthesia of the 
hands and the forearms, also of the feet and the legs. 
Pressure over the nerveB in the calves caused great pain. 
The soles of the feet were very tender on pressure. There 
was marked wasting of the muscles of the arms and legs, 
with loss of contour in the limbs, loss of power, and “drop 
foot.” The patellar reflexes were absent and the plantar 
reflexes were diminished. There was no oedema. The 
specific gravity of the urine was 1006 ; it was acid but there 
was no albumin or sugar. 

The above series of cases exhibited a characteristic train 


of symptoms ; other cases, however, in which there was 
sufficient reason to attribute the symptoms to the same cause 
were less typical and varied in severity. Tbe following may 
be taken as examples. 

Case 8.—A woman, after three years’ abstinence from 
liquor, took it in excess for two weeks. Violent vomiting, 
diarrhoea, and depression ensued. Tbe tongue was furred 
and the mouth and gums were ulcerated and painful. The 
pulse was 120 and was very feeble. The heart sounds were 
“foetal” in character. There were pains in tbe bands and 
calves, with great tenderness on pressure. The knee and 
plantar reflexes were exaggerated. 

CASE 9. —The patient was a man who bad always been in 
tbe habit of drinking from four to five pints of beer daily 
but who had never experienced any ill effects until the end 
of November, 1900, when he suffered from severe gastro¬ 
intestinal symptoms and coldness and feelings of numbness 
in tbe bands and legs. When Been in the out patients’ room 
he was extremely depressed, with pronounced tremor, and 
was continually hawking up mucus from tbe throat. There 
was great pain on pressing over the nerves of the legs. The 
face was puffy and tbe skin was dry. There was no pigmenta¬ 
tion. The patellar reflexes were exaggerated and the plantar 
reflexes were diminished. The pulse was 160, very small. 
The heart sounds were “foetal” in character. The face was 
puffy. 

Case 10.—The patient, a man, suffered from oedema of 
the legs with pain on pressure over the nerves. The knee- 
reflexes were diminished. There was also anaemia. There 
was no pigmentation, blight gastro intestinal symptoms 
were present. The pulse was irregular, small, and frequent. 
Tbe heart sounds were feeble. 

Case 11.—The patient was a man, showing pigmentation 
and fine desquamation round the waist, in tbe armpits, in 
the groins, and in the nipples. There were hoarseness and 
bronchitis but no gastro- intestinal disturbance. Fain and 
tenderness of the sole of the right foot were also present. 
The right knee reflex was absent and tbe left knee reflex 
was normal. 

Cases 12 and 13.—These cases were those of two females 
who showed herpes zoster of tbe right side of the trunk with 
intercostal neuralgic pain. They had also pains in the 
hands and in the feet, with pigmentation of the trunk. 

Case 14.—This was the caBe of a man who had herpes 
zoster of the right buttock extending down tbe thigh to the 
ham. 

Case 15.—This was the case of a man who suffered severe 
urticaria, with pains in the arms and the legs. '1 he urticaria 
disappeared with the discontinuance of the beer. Several 
days later on taking beer a fresh outbreak was precipitated. 

Case 16.—Tbe patient was a female who bad had coryza 
for two weeks. There were four loose motions daily. She 
suffered from great thirst. There were numbness in the 
bands and occasionally in the legs and pigmentation of tbe 
sides of the trunk. The Bkin was dry and desquamating parti¬ 
cularly over a large area on tbe left side of tbe trunk. The 
tongue was clean, fissured, and glistening. The pulse was 
80, regular and small. There was a systolic mitral murmur. 

In tbe majority of instances I was able to locate the 
establishments at which the patients had procured their 
beer and I felt justified in notifying without delay tbe names 
and addresses of the patients and the establishments to the 
medical officer of health of the city. 

Liverpool. 


THE ROENTGEN RAYS AND THE 
DIAGNOSIS OF URINARY 
CALCULI. 

By C. MANSELL MOULLIN, M.D. Oxon., F.R.C.8. Eng., 

SURGEON ANB LXCTURXRON SDRGERT AT THE BONBON H09PTTAL. 


Within the last few weeks I have had under my care a 
series of cases which illustrate in an unusual degree the 
value of the Roentgen rays in the diagnosis of renal, 
ureteral, and vesical calculi. Thanks to the improvements 
in technique which have been effected in the course of the 
last two years the results obtained by Roentgen photographs 
may, so far as calculi are concerned, be regarded as final 
and conclusive for all ordinary cases. Unless there is some 
unusual difficulty, such as an abnormally stout abdomen 
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or, as in one of my cases, an extreme lnmbo-dorsal 
curvature, displacing and burying the kidney, the Roentgen 
rays can be relied upon to give definite and accurate 
information not only as to the existence of a calculus but as to 
Its size, its exact position, and, what is even more important, 
whether there are other calculi present either in the same or 
in some other part of the urinary tract, there need, there¬ 
fore, be no fear lest, as has happened before now, an opera¬ 
tion should be performed by some mischance upon the wrong 
organ or on the wrong side. The best results, of course, are 
obtained with calculi composed of oxalate of lime, as these 
absorb the rays to a much greater extent than others, but 
even concretions of phosphate of lime can be made to throw 
a distinct shadow, unless they are so minute as to be of no 
practical importance, and a negative result can be relied upon 
as much as a positive one. If no calculus is shown after a 
second examination, repeated under varying conditions, it 
may be taken as certain that there is no calculus there. Out 
of eight cases radiographed by Leonard of Philadelphia in 
which the result was negative on subsequent examination 
nothing was found in seven cases. In the eighth case it was 
kno wn at the time that the technique was faulty and that no 
reliance could be placed upon the result. 

In many instances Roentgen photography is the only 
method by which the presence of a fixed calculus can be 
ascertained. I have published elsewhere 1 a case in which I 
removed a small cortical calculus from the right kidney of a 
patient who had bad his appendix removed nine months 
before by another surgeon without deriving the least relief. 
As usual in the case of a cortical calculus there were cone of 
the characteristic symptoms of stone in the kidney. The 
stone was fixed and never came into contact with the orifice 
of the ureter, so that there was no renal colic, or bsematuria, 
or retraction of the testis, but merely constant aching pain 
referred to the right iliac fossa and made worse by every 
attempt at exertion and attended by a feeling of sickness. A 
single exposure revealed the cause, and with the removal of 
the calculus the pain ceased entirely. 

Even when there is no doubt as to the existence of a 
calculus the assistance derived from this method of investi¬ 
gation is scarcely less valuable, especially in the case of 
renal calculi. In another patient of mine, who was under the 
care of Dr. J. G. Ogle of Reigate, the clinical symptoms were 
so definite that the diagnosis of stone in the kidney was 
practically certain ; but nothing could be ascertained about 
the size of the calculus, or its position in the kidney, or 
whether there might not be more than one, hidden away, 
perhaps, in one of the calices. A single examination with 
the Roentgen rays proved beyond all question that there was 
only one stone and that it was fixed in the cortex and at 
the lower end of a particularly low-placed kidney. In con¬ 
sequence of this I was able to extract it through the smallest 
possible incision and with a minimum amount of manipula¬ 
tion. Had it not been for the skiagram it would have been 
necessary to have exposed the whole kidney, and to have 
palpated it thoroughly, perhaps even to have dragged it ont 
of the wound on to the loin, first to find the stone, and then 
to make sure that there was no second stone present. 

When the stone has left the kidney and is passing down 
the ureter the condition of the patient, as a rule, is such 
that quiet examination is not possible. In one case, 
however, in which the course of the stone was temporarily 
arrested just below the brim of the pelvis, I obtained 
definite information both as to its presence and its exact 
locality. Fortunately, under active purgation, it soon began 
to move on again, and it was ultimately passed without any 
operative measures being required. Had it remained fixed 
where it was the information would have been of the utmost 
value in determining the exact situation for the incision. In 
two cases of suspected ureteral calculus under my care, in 
which the evidence given by the Roentgen rays was negative, 
the subsequent course of events proved that it was perfectly 
correct. In one case it was thought that there might be a 
calculus impacted in the lower end of the ureter, as, in 
addition to other symptoms, there was a peculiar promi¬ 
nence of the mucous membrane of the bladder just be¬ 
hind the orifice of the ureter and visible through 
the cystoscope, but on examination nothing was found. 
In the other case the patient, who had suffered from 
repeated attacks of colic down the left Bide of the abdomen 
for some months before and in whom the left kidney was 
unusually sensitive to pressure, died suddenly from acute 
intestinal strangulation a fortnight after the skiagram had 


been taken, and the kidney and ureter were found at the 
post-mortem examination to be perfectly free. 

Under ordinary circumstances the Roentgen rays are not 
required in cases of vesical calculus. The diagnosis is 
easily made with a sound, aided, especially in children, by 
the introduction of the finger into the rectum ; but there 
are many cases of enlargement of the prostate in which this 
method fails completely. Stone in the bladder is much 
more common in association with enlargement of the 
prostate than is usually believed, and is very often over¬ 
looked. Sometimes the stone lies in a definite sacculus 
and sometimes it is merely caught behind the pros¬ 
tate and held by it against the trigone. In either 
case, however, it never comes into contact with the 
neck of the bladder, it never gives rise to the 
characteristic symptoms, and it is exceedingly easy to 
miss with a sound, There may be pain, it is true, but it is 
not the characteristic sharp cutting pain of stone in the 
bladder, felt at the end of the penis, and coming on as the 
last few drops of urine are expelled. Micturition may be 
unduly frequent, but the frequency is either more marked 
during the night than during the day or else is so extreme 
that such exercise as the patient can lake makes little or no 
difference. Blood is often present in the urine, but more 
often than not it precedes or accompanies the flow instead 
of following it, and though the stream of urine often stops 
before the bladder is emptied, it is not arrested with that 
abruptness and sudden pain which characterise the dropping 
of a calculus into the neck of the bladder and the sudden 
spasmodic contraction of all the muscles around it. It often 
happens in these cases that the only indication of the 
presence of a calculus is the obstinate persistence of 
cystitis which resists all ordinary measures; and I am 
strongly of opinion, from the frequency with which I have 
found calculi present, that whenever this persistence is a 
prominent feature in association with enlargement of the 
prostate a special examination for calculus should be made 
without further delay. The severity of an attack of cystitis 
depends upon the kind and number of the septic organisms 
that get in and upon the conditions which favour their 
growth. Persistence in the face of treatment thoroughly 
earned ont points to some lasting cause which is much more 
often a calculus than is usually imagined. 

Now in many of these cases the prostate is so large, partly 
from over-growth and partly from long-contiDued congestion, 
that the ordinary methods of examination are useless. A 
sound, if it can be introduced and rotated in tbe bladder, 
cannot be made to explore the post prostatic pouch or any 
sacculi that have been formed without an amount of 
manipulation that is often most injurious. A cystoscope 
frequently cannot be introduced at all, and owing to the 
length of the prostatic urethra the finger in the rectum 
cannot lend tbe least assistance. Hence it is that under 
these circumstances even large calculi may be overlooked. 
But with the Roentgen rays there is no difficulty. Without 
putting the patient under an anesthetic, without passing 
anything up the urethra, without causing pain or even 
inconvenience, without the least risk of bsematuria, or 
septic cystitis, or shock, an examination with tbe Roentgen 
rays will prove within the course of a few minutes whether 
a calculus is present or not, no matter what may be the size 
or shape of the prostate or how distorted the bladder. Not 
only can the presence of a calculus be shown, but very 
valuable information can be obtained as to tbe size, number, 
locality, and sometimes even composition. The shadow of 
the calculus is projected on to the plate with that of the 
coccyx. (The patient must lie upon bis back, as the prone 
position is only suitable for moveable calculi.) Making 
allowance for the fact that the coccyx is somewhat nearer 
to the plate a fairly approximate idea can be obtained 
as to the size of two of the diameters of tbe 
calculus. No direct Information, of course, can be 
obtained as to that of the third. Tbe stone may be disc¬ 
shaped and not thicker than a penny—not an unusual 
shape in cases of this kind—-or it may be spherical. In 
either case the area of the shadow would be the same. If. 
however, the shadow on the negative is distinctly lighter than 
that of the coccyx, in spite of the latter being nearer tbe 
plate, it can only mean either that the stone is of consider¬ 
able thickness, or that it is composed of oxalate of lime, or 
both. The actual size, however, and tbe hardness of tbe 
calculus are not so material under these conditions as is its 
position. The material point is that a calculus is present, 
either behind the prostate or in a sacculus. that it cannot be 
reached by a sound, and that therefore it is no use trying 


r Archives of the Boentgen Ray, November, 1899. 
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to crush it by means of a lithotrite introduced through the 
urethra. 

There is no need for any exceptional apparatus. It 
is usually recommended that the tube should be one 
of low vacuum, as the object is to obtain differentia¬ 
tion rather than penetration. In order to ensure short¬ 
ness of exposure under these conditions tbs wattage 
of the secondary circuit must be high and the amount 
of the discharge sufficiently large. For this reason 
a coil giving a 10-inch or 12 inch spark answers better than 
a static machine. But I have known excellent results to be 
obtained, even in the case of the kidoey, by very short 
exposure with a decidedly hard tube—and where the patient 
is very stout the tube must be hard. What is important, is 
not to obscure the differentiation obtained in the first few 
m'nutes’ exposure by allowing too much penetration sub¬ 
sequently. The bowels must be cleared out thoroughly. 
All ciothiDg containing foreign bodies likely to cast a shadow 
must be removed from the area to be examined. As a rule 
the patient should be placed in the recumbent position, with 
the plate, supported by a stout board beneath him, and an 
aluminium screen between the body and the tube. If it is 
wished to take a skiagram of the whole srinary tract at once 
the plate must be large enough to reach from the last dorsal 
vertebra to the lower part of tbe pelvis, but it is often better, 
when there is any doubt, to take two exposures, one of tbe 
kidneys and the upper part of the ureter, and the other of 
the lower part and the bladder. ' 

One of the chief difficulties is the patient's breathing. 
Tbe kidneys move up and down during even tranquil respira¬ 
tion to a much greater extent than is usually believed. They 
are not by any means immoveable organs, as anyone who has 
ever exposed a kidney during life must know. The patient 
cannot hold his breath for a sufficient length of time. The 
plan recommended by Mr. Mackenzie Davidson of making 
him hold bis breath with the thorax fixed in a certain pre¬ 
determined position, for short periods, at frequent intervals, 
and only allowing the exposure to take place at those periods, 
answers fairly well but requires a very careful patient. A 
more satisfactory plan is either to direct the patient to take 
very shallow breaths, or. better still, to put a firm bandage 
around the abdomen. This fixes it in a position of expira¬ 
tion and has the additional advantage of slightly raising up 
the opaque mass of the liver. The respiratory movement is 
less when the patient is sitting upright, but this advantage 
is more than compensated for by the way in which the abdo¬ 
minal viscera descend and conceal the kidneys. In the case 
of a very prominent abdomen the prone position, with the 
plate beneath has been recommended instead of the supine 
position, with the idea that the abdomen would be flattened 
out to the sides and the kidneys brought nearer to the 
plate. I hove had no experience of this, or of distending the 
stomach with carbonic acid gas—a plan which has been 
suggested as possibly of service in the case of the left 
kidney, under the impression that the more opaque viscera 
would be to some extent lilted from off in in front. Disten¬ 
sion of the bladder with air in the case of a fixed vesical 
calculus is certainly of use, and provided tbe air is sterilised 
first, and due regard is paid to tbe sensations of the patient, 
it may be practised with no more danger or unpleasantness 
than that which attends the process of washing out tbe 
bladder. 

The negative must be allowed to dry before any conclusion 
it drawn ; and, if there is any doubtful spot, should be 
intensified with corrosive sublimate. Unless everything is 
certain a second examination should be made after a few 
days' interval, and if there is any doubt then a separate 
exposure should be taken of the area in question, a leaden 
plate with a circular opening exactly opposite the anode 
being interposed between the tube and the patient, so as to 
cut off as far as possible all extraneous rays and obtain a 
befer defined shadow. I prefer plates in all cases to flexible 
films, as the latter are very liable to stretch when handled 
and give misleading results; but in such a case as that 
which I mentioned above in which there was an extreme 
lnmbo-dorsal curvature they may be the more suitable in 
spi'e of this disadvantage. 

Wim pole-street, W. 


Bristol Medical Charities.— The employes of 
Messrs. W. D. and H. O. Wills of Bedminster, Ashton Gate, 
and Redcliff-street, have duriDf? the past 12 months voluntarily 
collected the sum of £389 18s. 11 d., which has been dis¬ 
tributed amongst the Bristol hospitals and medical charities. 


UROTROPINE AS A URINARY ANTI¬ 
SEPTIC 

By P. J. CAMMIDGE, M.R.O.S. eng., L.R.C.P. Lond., 

ASSISTANT DEMOMSTBATOH OF PATHOLOGY, YORKSHIRE COLLEGE, 
LEEDS ; LATE TREASURER'S RESEARCH STUDENT IX 
PATHOLOGY, ST. BARTHOLOMEW'S HOSPITAL, E.C. 

Early in the year 1899 my attention was drawn to the 
effect produced by nrotropine on the urine of a patient under 
the care of Dr. S. J. Gee in St. Bartholomew’s Hospital. In the 
course of an attack of enteric fever he had developed cystitis, 
and his urine, which was markedly turbid from the presence 
of numerous typhoid bacilli and pus, had become quite 
sterile and clear after some six or seven doses of the drug. 
Subsequent observation showed that although many cases of 
cystitis arising from causes other than the typhoid bacillus 
were also markedly benefited by treatment with nrotropine 
it was not invariably so. This led me to investigate the 
action of the drug od various micro organisms and to attempt 
to determine tbe form in which it was excreted and the 
manner of its action in the urine. 

Althongh nrotropine or hexamethyler e tetramine (C„H U N ( > 
has long been known to chemists as a white crystalline 
body produced by the action of ammonia on formaldehyde 
it had not been employed therapeutically until Professor 
Nicolaier of GottiDgen introduced it in 1894 as a diuretic 
and solvent of uric acid. He further claimed that it would 
prevent the development of bacteria in the urine. 1 On 
attacking the subject experimentally I first endeavoured to 
discover what effect urotropine bad on tbe uriDe of a normal 
individual. For this purpose a healthy adult male was 
selected and the daily output of urine collected and measured 
for three weeks. Each day it was quantitatively examined 
for urea, uric acid, chlorides, phosphates, and sulphates. 
The specific gravity, reaction, and number of acts of micturi¬ 
tion were also noted. Tbe results obtained in the first and 
third weeks were only used as a standard with which to com¬ 
pare those of the second week, in which 10 grains of urotro¬ 
pine dissolved in an ounce of water were taken three times a 
day. During the whole coarse of the experiment the con¬ 
ditions as to food and exercise were kept as nearly as possible 
constant. It was found that the drug had not any diuretic 
action nor was any appreciable change in tbe excretion of 
the chemical constituents of tbe urine observed. Urotro¬ 
pine wa9 found in the urine 10 minutes after tbe first 
dose was taken and it still continued to be excreted in 
small quantities 26 hours after the administration bad 
been discontinued. One carious effect produced by the 
drug was a sensation of formication, which appeared on 
tbe fourth day and was most intense at night and in parte 
pressed on by clothing, Ac. It became more Intense each day 
and on the sixth day a diffuse red rash, somewhat like that 
of measles, appeared. Both rash and irritation quickly sub¬ 
sided after the urotropine was stopped. Usually urotropine 
is well borne, although Nicolaier speaks of 90 grains a day 
causing blood and epithelial cells to occur in the urine and a 
burning sensation to be complained of in the bladder. The 
urine passed during the first and third weeks on standing 
was found to quickly decompose, but that of the second 
week, which contained urotropine, remained clear and free 
from smell for more than four times as long. 

All investigators are agreed that much of tbe urotropine 
taken by the mouth is passed unchanged, but there is con¬ 
siderable divergence of opinion as to whether the antiseptic 
properties of the urine are due to tbe drug itself or to some 
decomposition product arising from it. It is natural to 
suppose that if tbe latter is tbe case it is the formaldehyde 
which is set free to exert its well known bactericidal powers. 
Lobisoh, Casper, and A. Citron have stated that lormal- 
dehyde can be obtained from the urine, at any rate in most 
oases, but the last-named suggests that the active body is 
not free formaldehyde bat a soda compound of it. a Free 
formaldehyde added to urine precipitates the urea and has 
been suggested as a means of estimating it. Further, the 


1 Nicolaier: Centralblatt frir die Medicinischen Wisaemchsften, 1894, 
and Deutsche Modloioiscbe Wochenschrift., 1895. 

3 Ldbisch: Wiener Klinische Wochenscbrift, 1897, No. 12. Casper: 
Deutsche Medtoinische Wochenschrtft, 1897, No. 46. Citron: ModsIs- 
berichte liber die Gesammtleistungen auf dem Gehiete der Krank- 
heiten der Ham- und Sexual-apparate. Band ill., No. 2, 1898: and 1 
TherapHt, May 14th, 1898. 
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characteristic smell of formaldehyde can never be deteoted 
in the urine of persons who are taking urotropine. 

In working at the effects of nrotropine on micro-organisms 
the bacillus typhosus, the bacillus coli communis, and the 
staphylococcus pyogenes aureus were employed. Active 
broth cultures of each of these organisms were prepared and 
one cubic centimetre added to nine cubic centimetres of a 
urotropine solution made up with sterile water and contained 
in a sterilised test-tube. Six strengths of nrotropine were 
used—viz., 10 per cent., 7'5 per cent., 5 per cent., 2 6 per 
cent., 1 25 per cent., and 0 63 per cent. The 18 preparations 
thus obtained, together with three control tubes of one cubic 
centimetre broth and nine cubic centimetres water, were all 
incubated at 37° C. for 24 hours. At the end of that time 
they were searched in a good light for signs of growth and 
a specimen of each examined under the microscope. Sub¬ 
cultures of all the tubes into sterile broth were then made, 
and these, together with the original cultures, returned to 
the incubator. After a further period of 24 hours the 
examination of the original cultures was repeated and a 
similar process gone through with the sub-cultures. This 
proceeding was continued lor 10 days. Cultures were also 
made containing the acid urine of a patient who was taking 
10 grains of urotropine three times a day. Of this one, two, 
three, five, seven, nine, and 14 cubic centimetres were 
mixed with one cubic centimetre of active broth culture and 
the tubes in the first five cases made up to 10 cubic centi¬ 
metres with sterile water. A third set of cultures containing 
formaldehyde 10 per cent., 0 5 per cent., 01 per cent., 

0 08 per cent., and 0 04 per cent, were also made. These, as 
well as the preparations containing urine, were treated and 
examined in the way described above. The results are shown 
in the following table :— I 


the staphylococcus pyogenes aurens. This la borne out 
by clinical experience. A few doses of nrotropine will 
clear typhoid bacilli from the urine with ease and cer¬ 
tainty, but the bacillus coli requires a longer and more 
vigorous course of treatment. The inhibitory action Bhown 
by nrotropine is more markedly possessed, at least in 
the case of bacillus typhosus, by the urine passed by a 
person who is taking urotropine by the month. Formal¬ 
dehyde in a 0 04 per cent, eolation was found to be sufficient 
to kill both bacillus typhosus and the bacillus coli communis. 
A 0 08 per cent, solution was, however, required to destroy 
the vitality of the staphylococcus pyogenes aureus. None of 
the inhibiting action shown by urotropine and nrotropine 
urine was observed in the case of formaldehyde. From these 
experiments it seems probable that the effects produced 
clinically in cystitis by urotropine are not due to free formal¬ 
dehyde, but either to the urotropine itself or to some body 
closely allied to it. 

It now remained to be seen whether formaldehyde could 
be obtained from the urine of patients taking urotropine ; 
and secondly, to determine the condition under which it 
was liberated. In carrying out these experiments the follow¬ 
ing tests for formaldehyde were employed; (1) the pink 
colouration produced in a solution of resorcin in sodium 
hydrate ; (2) Schiff’s reaction (a pink or violet colour pro¬ 
duced in a solution of rosaniline hydro-chloride decolourised 
by sulphurous acid); and (3) Fehling’s solution. 

Taking first a 12per cent, solntion of urotropine in 
distilled water it was found that on heating it on the water 
bath with a strong acid (e.g., sulphuric) formaldehyde 
was liberated after from two to three minntes’ boiling ; with 
phosphoric acid the Bame result was obtained but more 
slowly ; and with a 10 per cent, solution of caustic soda*'a 
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Note. —In the above table the times 24 hours and 48 hours, Ac., refer to the Interval which elapsed between the preparation ol the oultures 
and the first appearance of turbidity due to the growth of the micro-organisms. 


Taking first the results produced by the urine, it will be 
seen that both bacillus coli and the staphylococcus pyogenes 
aureus grew well in the 14 cubic centimetre mixture, but 
that the typhoid bacillus was killed by 9 parts in 10. More 
dilate solutions, seven cubic centimetres and five cubic centi¬ 
metres, were sufficient to prevent growth in the original 
culture, but that the bacillus was not dead, only inhibited, 
was shown by the Blow growth which occurred in sub¬ 
culture. The series of experiments made with a simple 
urotropine solntion showed that 7 5 per cent, killed the 
typhoid bacillus completely. The same strength prevented 
the growth of the bacillus coli communis in the original 
culture, but a perceptible growth had occurred in a sub¬ 
culture in 24 hours. A similar result was obtained with 
staphylococcus pyogeDes, only the growth in subculture was 
delayed 48 hours. In a 5 per cent, solution no growth of the 
staphylococcus was seen until 48 hoars had elapaed, and a 
similar result was obtained with a 2 5 per cent, solution in 
the case of the typhoid bacillus. Urotropine alone therefore 
in strong solutions appears to kill micro-organisms, bnt weak 
solutions only inhibit their growth—i.e., are kolyseptic. 
These experiments also bring out the varying susceptibility of 
different bacteria to the action of urotropine. The typhoid 
bacillus is much more susceptible than the bacillus coli and 


! faint reaction waa given after half an hour. It was noticed, 
however, that boiling the urotropine solntion itself for abont 
half an hour also caused some decompoeition with the 
liberation of traces of formaldehyde. In order to reproduce 
more nearly the conditions which obtain in the body, 
solutions of nrotropine, urotropine with dilute sulphuric 
acid, urotropine with phosphoric acid, and a solution of 
urotropine to which dilute sodium hydrate had been added, 
were placed in small corked teBt tubes provided with a 
delivery tube which dipped below the surface of the test 
solution placed in a shallow dish. These, together with a 
control preparation of the indicating solution, were pnt into 
the incubator and left for 24 hours at 37° 0. At the end of 
that time the test solutions connected with the tubes con¬ 
taining nrotropine alone and urotropine with sodium hydrate 
were unchanged, the acid eolations had produced some 
change, which was, however, bnt Blightly marked in the case 
of phosphoric acid. The test-tubes were now boiled on the 
water bath. With the acid solutions a marked intensifica¬ 
tion of the colour was quickly noticed, but with the 
urotropine and alkaline solution of urotropine only a 
feeble change waa observed after about half an 
hour. The same methods of procedure were adopted 
with a normal acid urine to which urotropine and 
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parotid became inflamed. The seven weeks that elapsed 
between the commencement of the symptoms of paro¬ 
titis in the two cases is certainly a greater leDgth of 
time than usual, bnt I think one can hardly exclude infec¬ 
tion from the first case as a cause of the second case. 
When considered with Dr. Addenbrooke’s cases these cases 
are interesting, as in them the opposite condition from 
that found in those of Dr. Addenbrooke obtained—viz., 
there was a case of infective parotitis in the same house 
seven weeks before the onset of double parotitis following 
an abdominal wound, whilst in Dr. Addenbrooke’s cases a 
double parotitis followed an abdominal Bection, and after 
coming in contact with the patient inflammation was set up 
in the second person’s parotids. 1 his second person again 
apparently infected a third person. As it is, I think, 
doubtful whether my second case was a case of true mumps 
or parotitis following an abdominal wound, so I think it 
most also be doubtful whether Dr. Addenbrooke’s first case 
was one of parotitis caused by the abdominal wound or a 
case of true mumps due to infection the source of which fie 
was unable to trace ; just as in my first case of mumps I was 
unable to trace the Bource of the infection. 

Leith, N.B. 


A CASE OF GANGRENE OF THE PENIS. 

By GEORGE A. CLARKSON, F.R.C.8. Eng. 


Gangrene of the penis occurring as a complication of 
any illness is necessarily of extreme rarity and has only 
been known to occur in conditions of great vital depression. 
It is mentioned as occurring occasionally in cases of typhus 
fever and it has been known to follow paraplegia. However, 
very few cases have been described and most surgical works 
do not even refer to it. In the present instance a feeble and 
dilated heart, extensive atheroma of the arteries, possibly 
inoculation of some part of the urethra with infective 
organisms, were the determining factors. 

The patient, aged 51 years, employed in an iron foundry, 
had suffered severely from chronic bronchitis every winter 
for 15 years. For some years he had only been able to 
work in the summer months and latterly had so lost 
ground that he had been obliged to give up work even 
then. He emaciated considerably; his aspect became 
yellow and cadaverous, cough and expectoration were 
constant, and there was more or less complete loss of 
appetite and also some cedema of the legs. Examination 
of the chest revealed much emphysema, exceedingly feeble 
and distant heart sounds, and a slight impulse outside 
the nipple line; no murmur was audible. The temporal 
and radial arteries were very tortuous and rigid and the 
pulse was feeble and intermittent. In this condition he 
remained till Sept. 28th, 1899, when he suddenly became 
very faint and collapsed. He was put to bed and wrapped 
in blankets. When seen he was barely conscious, the 
extremities were cold, the heart sounds were inaudible, and 
the pulse was hardly perceptible. With cardiac and general 
stimulants he rallied and seemed to be better for some days. 
The tongue, however, remained coated and dry, there was 
some muttering delirium at night, and the nrine, which had 
been ammoniacal and offensive, became more so now that he 
was confined to bed. On Oct. 11th he complained of con¬ 
siderable pain in the penis, which was much swollen all over. 
There was no phimosis or sore under the prepuce. On the 
13th several gangrenous patches appeared and during the 
next day or two the whole organ became involved. Five 
incisions were made deep into the tissues with the view of 
relieving any possible tension, but there did not appear to be 
any ; the deeper parts of the organ seemed to be equally 
affected and only a small quantity of dark fluid was dis¬ 
charged into the dressings. The whole organ appeared to 
be in a condition of ordinary moist gangrene. Owing to his 
general condition no further operative measures were deemed 
advisable. Continuous hot boric fomentations were applied 
and immersion was given in a hot boric bath; opium, 
carbonate of ammonia, and digitalis were given internally. 
The patient died on Oct. 16th, the whole organ being 
completely gangrenous. 

It seems hardly credible that an organ with the anatomical 
peculiarities of the penis could be the subject of dry 


gangrene, yet such has occurred. In the case of a patient 
under the care of the late Mr. Partridge at King’s College 
Hospital 1 gangrene attacked the penis and the organ became 
black and charred-looking. A line of demarcation formed, 
nrine issued at this point, the penis dropped off, and the 
patient made a good recovery. His age was only 40 years, j 
Leicester. 


% Utirror 

o» 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN.- 


flu 11a autem eat alia pro oerto noscendl via, nisi qtxair plorlmaa el 
morborum et dissectionum histories, turn aliorum t'.m proprlaa 
aollectaa habere, et inter ae comparer©.— Mob«aoni De ed. et Cam, 
if orb., lib. tv. Procamlum. _ 

ST. THOMAS’S HOSPITAL 

TWO CASES OF SARCOMA OF THE BJ EAST. 

(Under the care of Mr. W. H. Battle.) 

Traumatism as an etiological factor in th appearance of 
sarcoma is now generally accepted, although it is not 
possible to offer any very satisfactory explanation of the 
manner in which an injury gives rise to the new growth. In 
many cases the sarcoma appears before the swelling caused 
by hemorrhage or inflammation has completely subsided, 
and it is possible that these effused products form a suitable 
nidus for the development of the neoplasm. True sarco¬ 
mata of the breast are certainly not common, and the two 
interesting cases recorded below are in many ways note¬ 
worthy ; especially remarkable is the age of the patient in 
the second case—namely, 13 years. 

Case 1.—A woman, aged 36 years, was admitted into 
St. Thomas’s Hospital on June 8th, 1900, complaining of 
a tumour of the breast. About 14 months before admission 
she had received a blow on the left breast, which became 
tender and was much bruised. Soon after this she suffered 
from a sharp pain in that breast, worse in damp weather, 
and she also noticed that a swelling was present. She 
therefore consulted a medical man who prescribed some 
medicine. The swelling in the breast grew steadily larger 
and she took to her bed. About ten days before admission 
tbe patient got up and had a severe haemorrhage from the 
breast and therefore bad to take to her bed again. After 
this she was so weak that she fainted whenever she sat up. 
A week before admission tbe breast began to fuDgate and 
then grew rapidly. The only point in her family history of 
any importance was the statement that an aunt on tbe 
mother’s side bad had “cancer of the breast” for a year 
and was still alive. 

On admission the patient was very tbin and antemic and 
had an anxious expression. The left breast was the seat of 
a large mushroom-like fungating tumour with an offensive, 
thin, bloody discharge (see figure). The tumour was flattened, 
with a margin which was muoh everted. The breast itself 
was not much enlarged and formed a kind of pedicle for the 
expanded part; this pedicle was narrower from within 
outwards than from above downwards. The surface of the 
tumour was nodular and blackened. In tbe left axilla one 
enlarged gland could be felt. The other organs were quite 
normal. 

On June 11th Mr. Battle operated. The narrowness of 
the attached portion of the breast already mentioned was 
utilised ; it was clamped like a pedicle with two long-bladed 
forceps passed from above and from below in the line of the 
pectoralis major. Tbe growth was cut away close to tbe 
forceps and the breast was then excised. The axillary gland 
was not touched, as its enlargement was supposed to be due 
to septic absorption from the surface of the tumour. Very 
little blood was lost during the operation and this was so 
thin and pale that it produced merely yellow staining of the 
aseptic cloths which surrounded the operation area. There 
was apparently no tendency to infiltrate the breast sub¬ 
stance—in fact, the breast itself appeared to be quite small 
and really not much larger than the opposite one. 

* Medical Times and Gazette, vol. xx. 
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On Jane 12th the patient felt quite well and had had a 
good night; on the 13th the wound was dressed—it looked 
very healthy. Later there was a slight disoharge from the 
wound and a small abscess formed at the npper part of the 
Incision, bnt by July 3rd the wound had almost healed and 



she left the hospital the next day. She was seen on 
August 27th and it was found that her general condition 
had much improved. The gland in the axilla was no longer 
noticeable. The report of the microscopic examination of 
the growth stated that it was a round-celled sarcoma. 

Case 2.— A girl, aged 13 years, was admitted into 
St. Thomas’s Hospital on July 5th, 1900, complaining of a 
swelling of the right breast. Two months before admission 
the patient received a blow on the right breast, and soon 
afterwards she noticed a small lamp in that breast, which, 
after a short time, went away spontaneously, bnt a week or 
so later she noticed a swelling “as large as a nut" in the 
same place. This gave her occasional pain and gradually 
increased in size. The case had at first been treated as a 
mastitis There was nothing of any importance iu either the 
personal or family history. 

On admission the right breast was found to contain a 
prominent, somewhat bossy swelling ; it was of about the 
size of a Tangerine orange and was freely moveable on the 
deeper structures. It was surmounted by the nipple, where 
it was also most painful, though at times it gave her no pain 
at all. On palpation a slight amount of fluctuation could be 
felt just above the nipple. The skin was nowhere bound 
down to the swelling except immediately below the nipple. 
The most striking' feature about the breast was the bold 
manner in which the tumour stood out from the chest wall, 
in marked contrast to the ill-developed breast on the other 
side. Nowhere in the breast was there any sign of inflamma¬ 
tion. In the axilla a few glands might be felt, although 
they had not attained any considerable size. The urine on 
examination was found to contain a trace of albumin and 
blood and a doubtful trace of sugar. 

On July 13tb Mr. Battle operated. He made an oblique 
inciBion about six iucbes in length from the anterior axillary 
fold downwards and inwards, passing about an inch below 
the nipple The two ends of this incision were connected 
by another which passed about an inch above the nipple. 
The tumour was then dissected out with the whole of the 
breast and much of the surrounding fatty tissue. The fascia 
covering the pectoralis major was also removed. The two 
edges of the skin were then united by salmon-gut sutures 
and the wound was dressed with dry cyanide gauze. The 
patient bore the operation well and no rise of temperature 
oocnrred at any time and the wound was not dressed until 
the 19th, when it was found to have healed almost 
throughout its length. She was discharged from the hospital 
on July 21st. The report from the clinical laboratory stated 
that it was an adeno-sarcoma. 

Remark! by Mr. Battle.— The report from the Clinical 
Laboratory on the first case describes the growth as a round- 
celled sarcoma. This may be correct bnt there are one or 
two points which suggest the possibility of it being a simple 
fangating growth from within a cyst. These are (1) the 
small involvement of breast tissue; (2) the absence of 
glandular disease ; (3) the absence of any other growths; 


and (4) the fact that the history was rather long for a 
round-celled sarcoma. On the other hand, the history of 
injury and the report of the microscopical examination are 
in favour of the growth being a sarcoma. 

The second case was traumatic in origin and is one of 
the youngest of the kind on record. The way in which the 
tnmonr stood oat from the surface was very striking and 
quite unlike the appearance presented by mastitis. The 
absence of oedema was also noteworthy. Sheild 1 describes 
one case of myxo-sarcoma at the age of six months, the 
specimen being in the Royal College ot Surgeons of England. 
He also recorded a case for the late Sir George Humphry, 
the patient being 14 years of age ; this was a spindle-celled 
growth. 


GOVERNMENT CIVIL HOSPITAL, 
HONGKONG. 

TWO CASES OF BUPTURED SPLEEN ; ABDOMINAL SECTION ; 

ONE RECOVERT AND ONE DEATH. 

(Under the care of Mr. J. Bell, Acting Principal Civil 
Medical Officer.) 

Excision of the spleen for disease is an operation with an 
extremely high mortality and it is doubtful if recovery has 
ever followed when the operation has been done for lenco- 
cythszmia. For injury, however, excision of this organ is 
an extremely satisfactory operation, and even in pre- 
antiseptic days cases occurred in which a spleen extruded 
through a wound of the abdominal wall was removed after its 
pedicle had been tied. 

Case 1.—a Chinese male adult was admitted into the 
Government Civil Hospital, Hong-Hong, on Sept. 6th, 1800, 
at 12.45 P M., having been assaulted in the early morniog. 
He was much collapsed and in great pain, chiefly referred to 
the epigastrium. There wrs well-marked dnlness in both 
flanks and be had a qnick small pulse. Assisted by Captain 
Wall, I.M.S., the abdomen was rapidly opened in the middle 
line UDder strict antiseptic precautions, the spleen was 
removed, and the peritoneal cavity was thoroughly cleared 
out with warm spoDges. During the operation Dr. Thomson 
of the Royal Army Medical Corps and Lieutenant J. W. F. Rait, 
I.M.S., kept up transfusion, which proceeding very materially 
contributed to the successful result. The spleen weighed 16 
ounces and was torn right across. At 9 P.M. the patient bad 
rallied from the shock and was very comfortable. On the 
third day, owing to great distension, the wound gaped, so the 
patient was again put under an anaesthetic and several more 
stitches were inserted. Free purging soon removed the dis¬ 
tension. The patient recovered slowly, the wound healing 
well. On Oct. 20th he was well enough to attend at the 
police-court and on the 27th be left the hospital. 

Case 2.—A Chinese male, aged 27 years, was admitted to 
hospital at 10 A.M. on Sept. 19, 190j, having been mixed up 
in a free fight. He bad been kicked and struck on the abdo¬ 
men and head. The patient was not mnch collapsed but 
complained of great pain over the abdomen. He slowly got 
worse all day, and at 8 P.M. there were well-marked signs of 
internal haemorrhage. Owing to the delay of taking his 
dyiDg depositions it was not possible to interfere till mid¬ 
night. Assisted by Dr. G. F. Jordan, who before the 
operation began transfused two pints of saline fluid into 
the cellular tissue of the axilla, the abdomen was 
opened in the middle line, the spleen was removed, 
and blood-clots were cleared out. The organ weighed 18 
ounces and the rupture had occurred beneath the capsule 
which was completely raised from the surface and had 
raptured close to the hilnm. 24 hoars later the patient had 
completely recovered from the shock. His pulse had 
improved under strychnine and camphor and he expressed 
himself as feeliog quite comfortable. On the following day, 
however, cerebral symptoms set in. with gradually increasing 
coma, great restlessness, and a rising temperature, till 8 p.m., 
when he died, the temperature being 106° F. and the pulse 
148. 

Necropsy .—At the post-mortem examination the abdomen 
was found to be clean and the ligature was quite fast on 
the stump. There was much extravasation in the muscles 
behind the right ear. Exactly opposite on the left side there 
was a fracture running through the petrous portion of the 
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temporal bone to the base of the skull. There was a large 
clot pressing on the medulla. 

Remarks by Mr. Bell.— L'hese cases will serve, I hope, as 
an encouragement to others to operate even after a long 
interval baa elapsed since the aocident. Transfusion early 
undoubtedly helped greatly to the successful result. 


gteiml jteiits. 


MEDICAL SOCIETY OF LONDON. 


The Value of Skiagraphy in the Diagnosis of Chest Disease. 

A meeting of this society was held on Jan. 14th, Mr. 
John H. Morgan, the President, being in the chair. 

Dr. Hugh Walsham and Dr. E. Clifford Beale com¬ 
municated a paper on the Value of Skiagraphy in the Dia¬ 
gnosis of Chest Disease, illustrated by skiagrams of various 
morbid conditions within the thoracic cavity. In order to 
obtain a satisfactory shadow either upon the fluorescent screen 
or the sensitive plate it was absolutely necessary to employ a 
powerful coil capable of yielding a 12 or 14 inch spark. The 
patient should lie on a couch face downwards, the sensitive 
plate, duly protected from light and injury, being placed 
under the chest and the tube from two to three feet above it, 
great care being taken that the anti-cathode in the tube 
should be placed exactly vertical to the part of the 
chest to be examined. Stereoscopic views could be obtained 
by means of Mr. Mackenzie Davidson's apparatus. An 
exposure of two minutes was, as a rule, sufficient in the 
case of the chest, but the greater the distance of the tube 
from the object the longer should be the exposure. In 
observations with the fluorescent screen the tube must of 
necessity be closer to the chest-wall, and allowance had 
then to be made in Interpreting shadows for the apparent 
enlargement of the tissues lyiDg nearest to the tube owing 
to the divergence of the rays. It was always advisable to 
examine with the screen at the back as well as at the front, 
and useful information could often be obtained by diagonal 
observations. No danger need be apprehended where the 
rays were only passed for a few minutes at a time. Cases 
of dermatitis had from time to time been reported, but 
in such instances the exposures had been excessive— 
viz., from half an hour to two hours. In order to 
interpret morbid shadows it was necessary to study 
those thrown by the normal thoracic structures. Several 
skiagrams of healthy chests were then thrown upon the 
screen. In all of which the shadows of the heart, 
diaphragm, and mediastinal tissues were clearly seen, but 
in addition to them certain faint streaks by the left side 
of the heart and both sides of the mediastinal shadow. 
These had been shown by Dr. Walsham’s and Dr. Beale’s 
observations to be due to the pericardium and visceral 
pleura. The shadow of the scapula:, the anterior axillary 
fold, and in some cases of the nipple might be recognised as 
normal, but they were easily identified by moving the arms. 
Healthy lungs were shown to be translucent. It had long 
been recognised that advanced tuberculous changes showed 
definite shadows, nut the very earliest deposits of tubercle 
did not yield any appreciable shadow. Cases were quoted 
and exhibited proving that tuberculous shadows could be 
detected before the presence of tubercle was indicated by 
any abnormal physical signs, and that in suspected early 
cases where no shadow appeared there was no subsequent 
evidence that the disease was actually present. In cases 
that had been presumed to be unilateral disease a shadow 
was sometimes to be found at the other apex also and in 
many such instances the extent as well as the presence of 
the disease could be clearly defined. The more advanced 
the disease the darker the shadow, especially where casea¬ 
tion was in progress. Cavities were indicated by light 
areas in the midst of dense shadows. Fibroid changes and 
adhesions only gave rise to a shadow after they attained to 
a definite density and the shadows differed considerably 
from those thrown by tubercle. Emphysema was indicated by 
exceptional translucency of the affected parts of the lung. In 
early dry plenritis only a very faint shadow could be detected. 
Serous effusion caused faint blurring of the rib shadows but 
did not obliterate them; the upper margin of the fluid 
frequently showed a clear line of demarcation. Purulent 
effusion, on the other hand, caused very dark shadows. A 
tube of pus removed from the pleural cavity gave a shadow 


almost as dark as that of a bone of equal calibre, very much 
darker than the shadow of a similar amount of fluid blood or 
of serum. Abscesses, like caseatirg nodules, threw dark 
shadows, and caseous tuberculous nodules were clearly 
discernible even throogh thick tissues such as the 
kidney. In heart diseases the rays were of less diagnostic 
value, but much more observation was necessary on 
this point. By far the most important use of skia¬ 
graphy in chest disease was for the detection of morbid 
growths and aneurysms. Many examples of the latter were 
shown where the evidence afforded by the rays was far 
more precise and definite than that obtained by the ordinary 
methods. By means of the skiascope the movements of the 
heart emd diaphragm could be watched, and the concition 
of aneurysms, whether full of dark clot or semi-translucent 
fluid blood, with the extent and position of their maximum 
pulsation, could be determined with considerable accuracy. 
Much more work remained to be done on the subject and 
the paper was put forward only as a preliminary statement 
of the observations already made. 

The President remarked that the art of radiography was 
still in its infancy and a contribution like that before the 
society was highly welcome. He hoped that it would elicit 
further information from the members present. 

Dr. H. Lewis Jones congratulated Dr. Walsham and Dr. 
Beale upon their paper. He had seen a great deal of Dr. 
Walsham’s work and he was a most painstaking observer. 
He had no doubt about the value of radiography. If he 
were doubtful about a case of early pulmonary tuberculosis 
he would rather have a skiagram than the opinion of the 
best auscultator on the case. It was no doubt necessary 
to have some experience and knowledge to be able to 
read the different shadows in skiagrams, but a little practice 
rendered a person skilful in this respect. No doubt by-and- 
by an apparatus of this kind would become a necessary part 
of a physician's means of observation and they should by- 
and-by be able to set aside the stethoscope. As to aneurysm, 
the disease had within his experience been revealed both in 
unsuspected cases and in cases which were only suspicions. 

Dr. A. E. Sansom was entirely in favour of the use of 
radiography. He had used it very often and attached great 
value to it, but he could not agree with the suggestion of 
doing away with the stethoscope. Auscultation, palpation, 
and percussion would always remain valuable means of 
physical diagnosis and the x rays were a valuable 
supplementary method but could not replace the others. He 
remembered, however, one case in which the x rays clearly 
showed a bulging aorta in which the physical signs and 
other symptoms were absolutely negative. 

Dr. J. Kingston Fowler wished to emphasise the 
necessity of using the very best apparatus procurable. Short 
sparks were no use. He quoted cases of pulmonary tubercu¬ 
losis in which the x rays had been of considerable use, but he 
was afraid that on some occasions the first rib came in the 
way of diagnosing disease at the apex. Radiography was a 
valuable means of diagnosis but he did not think exaggerated 
claims should be made for any one method. 

Dr. Beale, in reply, said that Dr. Walsham had 
done the practical work in connexion with the paper 
and it had required great perseverance to accomplish. He 
personally did not advocate the replacement of the older 
methods. He regarded radiography as simply an adjunct to 
them. He hoped that in spite of the expense the apparatus 
would Boon become a necessary and routine means of inves¬ 
tigation. He spoke very highly of Mr. Mackenzie Davidson’s 
spectroscopic apparatus and he concluded by demonstrating 
the diagonal method of examining the chest. This was, he 
said, a novel and valuable means of examining certain cases. 
It had been employed at Nice and Vienna but had not 
hitherto been employed in England. 


PATHOLOGICAL SOCIETY OF LONDON. 


Cirrhosis Maligna.—Primary Cancer in a Cirrhotic Dicer 
with Metastasis in the Lungs.—Primary Carcinoma of the 
Diver associated with Cirrhosis. — Cirrhotic Direr the seat 
of Secondary Carcinoma.—Chronic Cholangitis in a Child. 
—Doralisation of the Bacilli of Leprosy.—Adenomatous 
Papilloma of the Sigmoid.—Chondrosarcoma of the Tibia 
associated with Pendulous Bodies.—Malignant Disease of 
the Suprarenal Body. 

A meeting of this society was held on Jan. 15th, Mr. W. 

Watson Cheyne, the President, being in the chair. 
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Dr. H. D. Rolleston read a paper on a case of Primary 
Carcinoma in a Cirrhotic Liver (Cirrhosis Maligna or 
Cirrhosis Carcinomatosns). The patient was a man, aged 44 
years, who during life had hsematemesis, pain in the hepatic 
region, and ascites which required tapping on four occasions. 
At the necropsy the liver was the only organ showing any new 
growth; it was universally cirrhosed, weighing 52 ounces, 
and in addition presented a white gelatinous growth project¬ 
ing from the right lobe which by invading the liver 
substance had grown directly into the bifurcation of 
the portal vein; the growth had travelled along the 
portal vein and given rise to secondary carcinomatous 
nodules in the liver. Microscopically the tumour 
was formed of deeply staining cells arranged in 
the form of twisting tubules with obliterated lumina; the 
tubules were separated from each other by capillaries, had 
an irregular arrangement, and corresponded to the form of 
carcinoma described by Hanot and Gilbert as “ tpithfeiiome 
trabdculaire.” These writers regarded the growth as syn¬ 
chronous with, and due to the same cause, as the cirrhosis. 
Sabourin, with whom Dr. Rolleston agreed, regarded the 
oirrbosis as the earlier change. It seemed possible that the 
growth was a further development of the so-called new bile- 
ducts which in reality might be considered in the light of a 
compensatory hyperplasia of the liver-cells. The growth 
might, therefore, like chronic endarteritis, be regarded in 
the lightof a hyperplasia that failed. Possibly this malignant 
change was due to infection with the—as yet undiscovered— 
parasite of cancer. Sections of the portal vein showed its 
lumen to be filled with the same growth, and on this the 
diagnosis of malignancy and the distinction from cirrhosis 
complicated by adenoma depended. 

Dr. William Hunter made a communication on two 
cases of Primary Oanoer in a Cirrhotic Liver with Metastasis 
in the Lungs. The first was that of a man, aged 60 years, 
who was admitted for dropsy and ascites after an illness of 
only six weeks' duration. The second case was a man, 
aged 55 years, who was admitted for jaundice with ascites 
after an illness of three months duration. Both the 
patients were tapped, but a fatal issue resulted. In both 
cases the liver was the seat of (1) coarse multilobular 
cirrhosis, (2) islets of apparently healthy liver cells, (3) 
deposits of cancer cells in some of these islets, and (4) 
thrombosis of the branches of the portal vein. In both cases 
there were metastatic deposits in the lungs of the same 
neoplasm which presented a markedly tabular character. 
Dr. William Hunter expressed the view that the neoplasm 
originated from the liver cells by the direct transforms 
tion of the latter. Many of the cells were multi- 
nuclear and presented evidence of extreme activity. The 
growths in the lungs resembled in a very remarkable way 
the new growths in the liver. 

Dr. Campbell Thomson showed a specimen of Primary 
Carcinoma of the Liver associated with Cirrhosis which 
occurred in a man, aged 40 years. The liver was much 
enlarged and weighed 85 ounces. The right lobe was 
almost entirely infiltrated with new growth, which formed, 
also, a large central raised mass from which nodules of 
various sizes radiated. There was extensive thrombosis of 
the portal v,ins. The liver was cirrhotic and showed 
typical projections on its surface and on section. There 
were numerous secondary growths in both lungs and in the 
lymphatic glands. Daring the past two years Dr. Thomson 
bad made 170 post-mortem examinations upon cases of 
malignant disease at the Middlesex Hospital, and out of 
these had found only three cases of primary carcinoma of 
the liver of which only this one had been associated with 
cirrhosis. He thought, from the appearance of the growth, 
that the simultaneous occurrence of the carcinoma and the 
cirrhosis in this spe -linen was probably a coincidence. 

Dr. H. Mobley Fletcher exhibi ed a Cirrhotic Liver 
the seat of Secondary Carcinoma taken from a man, 
aged 54 years, who had been admitted for cirrhosis with 
ascites. In this case the carcinomatous deposit was a 
secondary growth and in that way differed from the cases of 
the previous speakers. The liver also showed a remaikable 
malforma'ion of the gall-bladder, which was attached to the 
upper surface i f the right lobe of the liver.—Tbe President 
asked Dr. nun er whether he actually saw the continued de¬ 
velopment of cancer cells from the liver cells or whether 
he only inferred that the change took place.—Dr. A. G. 
Auld remarked that the statement by Dr. Hunter that the 
liver cells were directly transformed into carcinomatous 
ceils was open to grave doubt. It had been held by some 


pathologists that the liver cells themselves were derived 
from the mesoblast and transformation of hepatic eells into 
connective tissue had been described by Hamilton and 
others. He thought there was much probability in 
this. Some years ago he had met with a case which 
bad first given him the impression that cancer cells 
had been developed from liver cells, but further in¬ 
vestigation showed ench hypothesis to bs fallacious.— 
Mr. S. G. Shattock had met with cases of this class. He 
bad never seen any difficulty in recognising the fact that 
carcinoma oould arise from liver cells. He bud always been 
under the impression that the liver was a structure of hypo- 
blastlc origin. There were, in point of fact, two classes of 
hepatic carcinoma—one which arose from tbe ducts and 
another, the epheroidal-celled class, which was derived 
directly from the liver cells.—Mr. C. A. Ballance asked 
what was the exact difference between a normal cell and a 
cancer cell in the liver.—Dr. Hunter, in reply, said that he 
did not mean to imply that there was a total transformation 
of a mass of liver-cells into cancer, but in certain islets there 
could be Been an extension from cell to cell of the carcino¬ 
matous characters. The difference between a normal liver¬ 
cell and a cancer-cell was very striking. The former 
underwent enlargement and presented differences of staining, 
especially in the nuclei. 

Dr. H. Morley Fletcher also exhibited specimens taken 
from a case of Chronic Cholangitis. Tbe patient was a child, 
aged three and a half years, who was admitted to 8t. Bar¬ 
tholomew's Hospital, under the care of Sir William Church, 
suffering from severe dyspnoea. The illnesB had begun two 
weeks previously with cough and on admission tbe respira¬ 
tions were from 80 to 90 a minute. The liver was enlarged, 
but there was no jaundice or any other symptoms pointing to 
disease of that organ. The child died four days later. The 
lungs were in a condition of acute bronchiectasis, similar to 
that Bhown to the society by Dr. H. H. Tooth some years 
ago. Tbe liver contained pale areas of fibrous tissue 
surrounding the bile ducts, with numerous cystic Spaces 
filled with bile-stained dfibris. There was evidence of a 
pericholangitis, of long-standing, as shown by tbe develop¬ 
ment of well-formed fibrous tissue with formation of new 
bile ducts therein. In places an acute cholangitis had occurred 
with destruction of the bile ducts and formation of a cyst 
containing bile-stained material. The origin of tbe lesions 
was obscure. No evidence of syphilis could be obtained — 
Dr. Hunter asked if there had not been any jaundice? 
He had recently seen a case somewhat resembling this one 
of infective cholangitis occurring in a man. This case had 
been less chronic in character.—Dr. Rolleston recalled 
a case which he had seen three years before of a man, 
aged 48 years. The liver had not presented white lumps 
softening in the centre, but there was evidence that two 
changes bad taken place in the liver : (1) a cholangitic and 
(2) a streptococcal infection of the lymphatics, by which 
means the portal veins had become infected and the seat of 
thrombosis. He thought that the lymphatics played a 
prominent part in the pericholangitic changes.—Dr. 
Fletcher, in reply, said he did not place any special im¬ 
portance on the fact that his patient was a child. He 
thought Dr. Hunter’s suggestion a very good one and that 
the lymphatic system played a very great part in the process. 

Mr. George Pernet read a paper entitled “ The Bacilli of 
Leprosy : Are they Extra- or Intra-cellular ? ” Most observers 
and writers were of opinion that the colonies observed in 
sections of tissues were situated within the cells. Mr. 
Pernet opposed this view and on this point agreed with 
Unna, Leloir, and others who contended that the masses 
were extra-cellular. The so-called lepra cells were not cells 
at all, but glceal masses of bacilli. He (Mr. Pernet) had 
examined many microscopical preparations of leprous 
■ issues aud his conclusion was that the great majority 
of the bacilli were in tbe intercellular and lymphatic 
spaces; that was to say, were extra-cellular. As to 
the meaning of the glceal masses, he expressed the 
belief that they were a stage in the life-hlBtory of 
the bacillus leprae, just as a similar stage bad been 
demonstrated, for instance, in connexion with clado- 
thrix dichotoma (of Billet). It was probably a resting 
stage, during which the pwasite prepared for further pro¬ 
liferation. This agreed with the clinical experience of 
leprosy, in the course of which fresh eruptions and 
exacerbations were frequently observed. The paper 
was illustrated by microscopical pieparationa. — Dr 
F. W. Andbewes remarked that three years ago the 
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late Professor Kanthack brought before the Pathological 
Society of London a series of sections to demonstrate that 
many of the so-called leprous cells were in reality only 
lymphatic spaces stuffed with clumps of bacilli. He bad 
specimens in his possession which showed that at any rate 
in the spleen certain of the true splenic cells contained 
bacilli. Some were distributed outside but certainly some 
were within the cells.—Mr. S. G. Shatiock confirmed the 
last speaker and said that in the lymphatic glands he had 
found the same intracellular distribution. It was a fact 
beyond dispute that some of the cells contained bacilli and 
some of these were undergoing vacuolation.—Mr. Pebnet, 
in teply, said that he quite admitted the fact that the bacilli 
might be both extra- and intra cellular, but the point be 
wished to establish was that in the majority of instances 
they were extra-cellular. He also wished to emphasise the 
fact that these so-called leprous cells were masses of bacilli 
and not true cells. 

Mr. Philip de Santi read notes of a case (and exhibited 
the specimen) of Papillary Adenoma of the Sigmoid Flexure 
The patient, who was 51 years of age, had been under the 
care of Dr. R. G. Hebb for some months as an out-patient 
and had suffered from constipation and diarrhcea, pains in 
the abdomen, occasional vomiting, and passage of blood and 
“ slime” per rectum. In 15 months he had lost two and a 
half stone in weight. In the left iliac fossa could be 
felt a fairly distinct hard lump, evidently intra abdo¬ 
minal and connected with the sigmoid flexure. Malig¬ 
nant disease was suspected, and in September, 1900, 
Mr. de Santi opened the abdomen and the sigmoid 
flexure, exposing a small tumour which turned out to 
be a simple pedunculated papillary adenoma. The tumour 
was removed, the gut was closed with Lembert’s sutures, and 
the patient made an uninterrupted recovery. The points of 
interest in the case were, first the train of symptoms which, 
together with the feel of the tumour were strongly sus¬ 
picious of malignant disease ; and secondly, the rarity of a 
tumour of this sort as a solitary growth of the sigmoid 
flexure. 

Mr. S. G. Shattock exhibited the Knee-joint of a woman 
operated upon by Mr. C. Stonham for a Tumour of the Head 
of the Tibia. On the bone being sawn through after 
amputation, there was found a large tumour in the head of 
the tibia and others of smaller size in the lower end of 
that bone and the lower end of the femur. The tumours 
were of the calcifying chondro sarcomatous kind. The 
interest of the specimen, however, related to the presence 
of pendulous bodies which projected from the synovial 
membrane of the knee-joint ; these presented precisely 
the same structure as the growth in the head of the tibia. 
The same doubt as to the explanation of such association 
existed now as when Virchow discussed the subject of 
multiple cbondromata in his lectures. Mr. Shattock held 
that both the possible views were correct in different 
cases. According to one view all the lesser growths in the 
present case would be metastatic to the chief tumour in the 
head of the tibia. The other view was that a sarcomatous 
metaplasia had affected several dormant foci of cartilage 
independently. The cartilage cells present normally in the 
synovial fringes of joints were as much foetal, or develop¬ 
mental, relics as the foci that might remain in the ends of 
the long bones, since they dated from the liquefaction 
of tissue whereby the articular cavities were formed between 
the cartilaginous bases of the bones. The pendulous bodies in 
the present specimen contained areas of such well-developed 
cartilage that what had happened was probably a sar¬ 
comatous transformation like that which had occurred in the 
head of the tibia, and in a considerable area of the centre of 
the tumour, which consisted of pure hyaline cartilage and 
represented an intra-osseous chondroma. The same doubt 
obtained in the condition which had been named by GanA 
“seconiary malignant neuroma.” In some of these cases 
the sarcomata of the nerves appeared to be metastatic upon 
a sarcomatous transformation in a nerve-fibroma; in others 
they appeared to arise independently in pre-existing fibro¬ 
mata of the nerves. In the second class of case the 

sarcomatous transformation occurred in tumours so wdely 

separated (the disease being still confined to the nervous 
system) that a metastatic infection was hardly credible; 
in the first class of case the recurrences involved a 
series of nerves centripetally, and here the passage 
of infecting cells by the lymph channels of the 

nerves themselves would serve to explain why the 

metastasis was for a long while, limited to the nervous 


system though visceral disease might uliimately ensue.— 
The Pbesident wished to understand whether these tumours 
were malignant or cot. It did not necessarily follow that 
because a structure showed sarcomatous growth a tumour 
was malignant.—Dr. W. S. Lazarus Barlow remarked 
that there was a second deposit at the lower end of the tibia. 
This with the secondary growths in the pendulous bodies 
showed the case to be malignant, but it was limited to the 
lower segment of the lower limb. 

Dr. O. K. Williamson exhibited the Right Suprarenal 
Body from a woman, aged 51 years, which was completely 
involved in a mass of new growth, the primary deposit 
having occurred in the mediastinum. 


CLINICAL SOCIETY OP LONDON. 


Fatal Pancreatic Cyst of Enormous Size simulating Ascites 
—Subacute Combined Degeneration of the Spinal Cord in 
Association with Pernicious Aneemia.—Syphilitic Disease 
of the Aortic Valve.—Rheumatic Periostitis with Sub¬ 
cutaneous Nodules. 

A meeting of this society was held on Jan. 11th, Sir 
R. Douglas Powell, Bart., the President, being in the 
chair. 

Dr. Sidney Phillips read the notes of a case of Fatal 
Pancreatic Cyst of Enormous Size simulating Ascites. The 
patient, a man, aged 22 years, received a kick in the abdomen 
from a horse causing intense pain which confined him to bed 
for a time. After this he was subject to occasional acute 
attacks of abdominal pain, and five months later he was 
admitted into St. Mary’s Hospital, very emaciated, without 
pyrexia, but with an enormously tense distended abdomen, 
dull on percussion everywhere except in the area of the 
stomach. There was a fluid thrill and eversion of the 
umbilicus; the percussion dulness did not alter quite so 
freely with altered positions of the patient, as was usual in 
ascites, but it seemed probable that it was a case of ascites 
with peritoneal adhesions. The patient became gradually 
worse, and after 145 ounces of fluid had been drained off by 
Southey’s tubes there was no improvement. A few days 
later, therefore, an incision in the abdominal wall below the 
umbilicus was made and a large quantity of fluid like 
that of ascitea was let out; the wound healed up but 
the patient continued to get worse and died a few 
days later. The necropsy showed that the fluid had been 
contained in a huge cyst of the pancreas occupying nearly 
the whole of the abdominal cavity and oomiDg forward close 
to the abdominal wall. The stomach was above the cyst 
and the margins of the two structures were closely adherent; 
downwards the cyst extended to the pelvic brim. The cyst 
had originated in a commnnication one-sixth of an inch in 
diameter in the head of the pancreas. Dr. Phillips com¬ 
mented on the enormous size of this cyst, which virtually 
filled the whole of the abdominal cavity, and was indis¬ 
tinguishable during life, and without careful dissection after 
death, from ascites. The contained fluid had a specific 
gravity of 1002 ; it was clear and slightly yellow in colour, 
was exactly like that in ordinary ascites, and was different 
from that generally contained in pancreatic cysts. N-ither 
tapping nor laparotomy could have been expected to effeot a 
cure in such a case even if its nature had been known.— 
Mr. Newton Pitt remarked that an interesting feature of 
the case was the enormous size of the cyst, such cysts, he 
added, sometimes presenting above and sometimes below 
the transverse colon. He asked in which position it appeared 
in Dr. Phillips’s case. The nature of the fluid was to him 
the most noteworthy feature in the case. In all recorded 
cases of pancreatic cyst the fluid had been turbid with 
much dflbris, and it was very striking that in this case the 
fluid should have been clean, with a specific gravity of 
1002, exactly resembling ascitic fluid. He thought the 
circumstance needed explanation. Referring to the digestive 
action of the fluid on the tissues with which it came 
into contacts he remarked that this made the case 
under consideration even more unusual.—Dr. J P Zum 
Busch mentioned a somewhat similar case which he 
had seen nine years ago. On admis-lon the case 
was thought to be one of cirrhosis of the liver, and upwards 
of five litres of clear fluid were withdrawn which turned 
starch into sugar. He remarked that it was highly dangerous 
to tap in these cases. In the case to which he referred the 
patient subsequently died from septic peritonitis and at the 
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necropsy it was found to be a case of pancreatic cyst.— 
Mr. A. E. J. Barker asked what was the exact relation of the 
tumour to the stomach ; sometimes these cysts presented 
above and sometimes below that organ. Rupture of such 
cysts generally proved fatal and they certainly ought not to 
be treated by puncture but by incision.—The President 
referred to a case in which puncture was resorted to under 
the impression that there was ascitic fluid. In another case 
a very large pancreatic cyst was taken to be hydatid and was 
incised ; then a correct diagnosis was made and the patient 
recovered. He subsequently developed glycosuria and 
died from diabetes.—Dr. Phillips in reply, said he had 
brought the case forward as one in which the diagnosis 
had not been made and consequently not as guide to 
treat nent. He regretted that no chemical examination of 
the fluid had been made during life, and at the necropsy it 
was not possible to procure any of the cyst contents. 

Dr F E. Batten read notes of a case of Subacute Com¬ 
bined Degeneration of the Cord in association with Perni¬ 
cious Anaemia. The case was that of a man, aged 45 years, 
who some five or six years previously—i.e., in 1894—noticed 
that he was becoming pale. In 1897 be was admitted to 
the North-West London Hospital, under the care of Dr. 
Harry Campbell, with pernicious ansemia. He improved 
under treatment and was discharged. In November, 1899. 
he was admitted to Regent’s Park Hospital, under the care of 
Dr. L. 6. Guthrie, suffering with spastic paraplegia, which 
had developed gradually two months before admission. He 
remained in that hospital till February, 1900. He was 
admitted to “ Friedenheim ” under the care of Dr. P. J. 
F. Lush in April of the same year. He had then the 
aspect of a man with pernicious anaemia; the legs were 
rigid and there was still slight voluntary power, the 
knee-jerks were exaggerated, and ankle clonus was present. 
The examination of the blood showed extreme diminution iu 
the number of red cells, nucleated red corpuscles, macrocy teB, 
microcytes, and poikilocytosts. There was loss of sensation 
over the feet and legs below the knees. There was complete 
loss of control over the sphincters and a bed-sore formed 
over the sacrum. The patient died at the end of April. 
The microscopical examination of the cord showed degenera¬ 
tion of the posterior columns, degeneration in the region of 
the crossed pyramidal and direct cerebellar tracts, and also 
in the region of the direct pyramidal tracts. The liver 
gave the free cross reaction but not to a marked degree 
The pathology of the condition was next dealt with and it 
was suggested that the cord changes and the ansemia 
were probably due to one and the same poison. The 
occurrence of spinal cord changes in association with 
profound ansemia was well recognised, but only a small 
proportion of these cases showed changes in the blood 
characteristic of pernicious ansemia. Dana had stated 
that proportion to be 10 per cent. The paper was 
illustrated bv lantern slides and microscopical specimens.— 
Dr. J. A. Ormerod mentioned the case of a man with 
symptoms of pernicious ansemia who subsequently developed 
symptoms pointing to spinal disease—numbness, loss of 
knee-jerk, &c.—who rapidly sank and died, when changes 
were found characteristic of this form of disease.—Dr. 
Percy Kidd asked what were the precise clinical symptoms 
in these cases, adding that he had bad several cases of 
pernicious ansemia associated with numbness, aiid be 
referred to the case of a man in whom, in addition to 
numbness and tingling, the knee-jerk was absent. He asked 
whether this was usual.—Dr. Newton Pitt asked Dr. 
Batten whether he had met with oases of the kind in 
which the changes were limited to the posterior columns. 
In a similar case under his own observation nothing daring 
life pointed to spinal disease, and he raised the question 
whether the cases in which the predominant symptoms 
were those of pernicious aDaemia were those in which 
the mischief was limited to the posterior columns.— 
The President asked whether any changes had been 
noticed in other parts of the nervous system.—Dr. 
Batten, in reply, said that the brain was perfectly 
healthy as far down as the middle region of the pons, where 
a few degenerated fibres were found in the pyramidal tracts. 
He regretted that the colour index of the haemoglobin had 
not been noted. In regard to tbe clibical symptoms the loss 
of knee-jerk was very characteristic. The disease bad three 
stages, one in which there were ataxia with slight spasticity 
and slight subjective signs, numbness, and tingling in the 
hands and feet; a second period when the spasticity was 
marked and the knee-jerk was active; and a third 


characterised by absolute flaccidity, often coming on suddenly 
with a rise of temperature, total absence of reflexes, ulti¬ 
mately involving tbe trunk. It was worthy of note that inBpite 
of the absence of knee-jerk and clonus tbe Babinski extensor 
sign could be obtained. In reply to Dr. Pitt he observed 
that if the pernicious ansemia proved fatal before the disease 
bad advanced very far the changes might be limited to the 
posterior columns, and he asked whether the case referred to 
by Dr. Pitt had been examined by the Marchi method, which 
showed changes of recent supervention. Many cases pub¬ 
lished by continental observers bad apparently had no Bpinal 
symptoms and had shown the degeneration limited to the 
posterior columns. 

Dr. Charles W. Chapman read a paper on a case of 
Aoitic Regurgitation probably due to Syphilis. Tbe patieDt 
was a married woman, aged 40 years, who had been under 
his care at the National Hospital for Diseases of the Heart. 
The family history was exceptionally good and the personal 
history was equally so up to the patient's first confinement at 
22 years of age. Out of eight children born at term two 
died at two years from diphtheria, another had snuffles and 
died from bronchitis a few weeks after birth. There were 
four miscarriages from the eighth to the twelfth week. The 
patient was very feeble and had a wan appearance. On 
examination the heart’s action was found to be unequal; the 
apex was just under the sixth rib and just outside the nipple 
line. The cardiac dulness was but little increased. A faint 
but distinct double murmur was heard in the aortic area. 
The other organs were healthy. The pulse was feeble. 
Syphilitic disease of the aortic valve was diagnosed and the 
treatment consisted of a course of mercury followed by 
iodide of sodium. Eleven months after treatment the heart 
Bounds were found to be quite normal and had remained 
so. Thirteen months after the patient had been under 
treatment an exceptionally healthy child was born who 
had remained strong up to the present time. He justified 
his diagnosis by the history of the case aud tbe success of 
the treatment. He quoted from the writings of Sir William 
Broad bent, Dr. Clifford Allbutt, and Professor Dieulafoy in 
support of his contention, and emphasised the import¬ 
ance of recognising syphilitic affectipns of the viscera by a 
reference to Wilks’ and Moxon’s lectures.—The Pre¬ 
sident asked whether there was any notable change in 
the left ventricle.—Dr. Phillips said it was generally 
recognised that aortic regurgitation was often the result of 
syphilis and referred to the case of a young man, an out¬ 
patient at St. Mary’s Hospital, who had an aortic diastolic 
murmur and very severe attacks of angina pectoris. He had 
had syphilis and rheumatism and he improved under iodide 
of potassium, which, he observed, relieved not only syphilitic 
but also other cases of angina Some time later the man 
died, having commissioned his mother to communicate with 
him (Dr. Phillips) aud to ask that his body might be 
examined. Post mortem they found attached to the aorta 
a round gumma almost as large as a cobnut. There was 
hardly any degeneration of the aorta.—Dr. Chapman, in 
reply to the President, said that the left ventricle was 
enlarged downwards but Dot upwards. 

Dr. Hugh Thurspield read notes of a case of Rheumatic 
Periostitis with Subcutaneous Nodules. The patient, a boy, 
aged nine years, was brought to the Hospital for Sick 
Cnildren in November, 1900, with a marked periOBteal 
thickening of tbe inner aspect of the shaft of the right 
tibia and covered from head to feet with subcutaneous 
nodules. There was no evidence of congenital or acquired 
syphilis and there were several minor manifestations of 
rheumatic infection, stiffness, and pain in the hamstring 
muscles, and a small effusion into the knee-joint. The heart 
was very slightly dilated, but there was at no time any endo¬ 
cardial murmur. Rheumatic periostitis of the ulna had been 
recorded in 1889 by Dr. Archibald Gsrrod and Dr. J. A. 
Coutts, but was apparently a very rare condition. The 
appearance of nodules in any number without endocarditis or 
pericarditis was very rare ; in fact. Dr. W. B. Oheadle re¬ 
garded nodules in any number as certain evidence of severe 
cardiac lesions. Dr. W. B. Hadden had. however, reported 
one case to tbe Clinical Society in 1889, and there could be no 
doubt that they did sometimes occur, but as a general state¬ 
ment Dr. Cheadle’s rule held good.—Dr. A. F. Voelckbr 
quite agreed that cases In which nodules existed were those 
in which grave cardiac mischief occurred. In the case of 
Dr. Hadden’s to which Dr. Thnrsfield bad alluded the boy 
had subsequently been re-admitted with a fresh attack of 
rheumatism and definite endocarditis. 
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Par (went e sis Thoracis.—Complication of Ntrcc Diseases .— 
Friedreich's Ataxia. — Calcium. Chloride. 

A meeting of this section was held on Deo. 14th, Sir 
C. J. Nixon, the President, being in the chair. 

Dr. Joseph O'Oarroll exhibited a man, aged 65 years, 
admitted into hospital on May 25th, 1900, for dyspnoea! 
epigastric pain thirst, frequent micturition, and want of 
sleep due to dyspnoea. There was a soft systolic murmur at 
the cardiac apex ; the urine showed a faint trace of albumin 
and some sugar, both by Fehling’s test and fermentation. 
The man went to bed for about three hours in the evening, 
but could not lie down ; he got up about midnight and spent 
the rest of the night dozing in his chair. A month after 
admission the right pleura was tapped; in a few days the' 
left, and so turn about. His thorax had been tapped 18 times 
and a total of 67 pints of serous fluid had been withdrawn. 
He had not been tapped since Oct. 30th. He had now no 
dyspnoea, Blept well on either side, and could take a little 
exercise in the hospital garden. The sugar in the urine was 
never higher than 6 per oent. and it bad frequently dis¬ 
appeared altogether. The quantity of urine had averaged 
about 30 ounces, so that the case was hardly one of diabetes 
mellitus. Dr. O'Carroll thought the best diagnosis to be 
mitral disease with subacute dilatation of the heart, which 
had been cared or relieved by rest. 

Dr. Joseph O’Carroll also exhibited a man, aged 50 
years, who fell head downwards over a balustrade whilst 
cruuk In a couple of days he was able to resume his 
occupation as a greengrocer. Three months later he came 
under treatment tor weakness iu his legs and arms. He 
presented increased knee-jerks, ankle clonus, and Babinski's 
toe phenomena; simple arsesthesia to ton oh over the legs 
and the trunk below the level of the Dipple6 ; a soft glossy¬ 
skinned aspect of the hands, witb some simple amesthesia 
■and a slightly marked “clawing”; he was also markedly 
ataxic. The symptoms suggested a transverse myelitis at or 
about the level of the sixth and seventh cervical loots, but 
there had been no interference whatsoever with the rectal or 
vesical fnnctions and at no time had there been any acute 
paraplegic symptoms. 

Dr. Travers Smith exhibited an unmarried female, aged 
24 years, suffering from Friedreich’s Ataxia. As far as she 
could trace her family she knew of no other instance of the 
disease. She was healthy up to the age of 14 years. She 
then began to suffer from “ nervousness,” “trembling,” and 
“staggering," and these Bymptoms became worse till at the 
•age of 22 years she became unable to walk without a person 
on each side to support her. 

Dr. Ninian Falkiner said that calcium chloride was of 
great use in many cases of gastric ulcer, particularly in the 
relief of pain, and described the increased excretion of 
calcinm compounds in the urine of a person who was taking 
sir grammes of calcium chloride daily.—Dr. Walter Smith 
said that of the total calcium ingesta about 5 or 6 per cent, 
was excreted by the nrine, leaving the rest to other channels, 
principally the bowel. 


BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 


Sunstroke.—Gangrene of the Tongue.—Suprapubic litho¬ 
tomy. — Ocariotomy. 

A meeting of this society was held at the University 
on Nov. 30th, 1900, Lieutenant-Oolonel W. K. Hatch, 
I.M.S., Vice-President, being in the chair. 

Captain J. B. Smith, described a case of Sunstroke 

occurring as a complication in convalescence from pneu¬ 
monia. The case was reported, not from any pecnliarity in 
the pneumonia or in the sunstroke, but because sunstroke 
must be a very rare complication of pneumonia. The patient 
was a Mussulman police-constable, aged 1H years, who was 
admitted to the Civil Hospital, Shikarpur, on June 17th, 1894, 
with lobar pnenmonia of the right lower lobe. The pneu¬ 
monia was not severe and was unattended with rusty sputa. 
On June 26th, when he had been convalescent for several 
days, he went ont and exposed himself to the sun, going to 
the privy, he said. At 4 p m. he was noticed by his 


comrades to he " sleeping heavily,” and the hospital 
assistant found that he was unconscious. On Captain Smith’s 
arrival his temperature was 108 8° F. in the armpit, his skin 
waB dry and pnngent, and his eyes were congested. There 
was no new development of the pneumonia, Captain Smith 
therefore concluded that it was heat-stroke and had him 
roiled up in a wet sheet, which was constantly wetted and 
fanned by relays of men. An ice-bag was put to 
his bead, to the back of his neck, and a lump of 
ice into his rectum. The temperature soon fell to normal, 
but it rose again when the wet sheet was discontinued. 
The sheet was therefore re-applied and kept on all night and 
next day until consciousness returned. Consciousness 
returned gradually and was not fully restored until 1 p.m. 
on Jane 27th—Dsmely, about 21 hours after bis illness was 
noticed. His temperatnre was slightly raised for several 
days afterwards. On August 1st be was discharged without 
the least trace of any ill-effect. 

Lieutenant-Colonel Hatch reported a case of Gangrene of 
the Tongue. The patient was a woman. 45 years of age, who 
was admitted into the Jamsetjee Jejeebhoy Hospital on 
Nov 12th. Three months pievioosly a swelling appeared on 
the dorsum of the tongue and gradually increased in Bize ; 
for the last month there had been a serons and purulent 
discharge. The woman was very emaciated and quite unable 
to walk without assistance. Her mouth was slightly open and 
emitted a most foetid odour ; the surface of the tongue was 
of a dirty-brown colour and quite soft, so that a probe could 
be pushed deeply into its substance without causing pain. 
The gangrenous portion was removed and the surface was 
rubbed with nitric acid freely, but the patient gradually 
sank. 

Lieutenant-Colonel Hatch also reported au operation 
for Vesical Calculus. The patient, a man aged 50 years, 
from Sholapur, had felt symptoms for two years. The 
original intention was to crush the stone, but it was found 
impossible to introduce a litbotrite owing to extreme 
rigidity about the neck of the bladder. Suprapubic litho¬ 
tomy was therefore performed and the bladder was sutured, a 
drainage-tube being passed into it by the perineum. The 
calculi weighed 17 5 ounces. 

Captain A. Hooton, I.M.S., reported Four Ovariotomies 
performed on Hindu patients in the Sassoon Hospital, Poona, 
from December, 1898, to March, 1900. All made good 
recoveries. Chloroform was the anaesthetic employed. Silk 
sutures and ligatures were used, as silkworm gut or 
sufficiently thick silver wire was not obtainable at the time. 
In one case a buried continuous silk suture caused suppura¬ 
tion with considerable burrowing of pus.—Major W. H. Burke 
said that he bad known buiied silk to give trouble as late 
a9 a year after insertion. 


Hunterian Society.— An ordinary meeting 
of this society was held on Dec. 12th, 1900, Dr. Newton 
Pitt being in the chair.—Dr. Hingston Fox read a paper 
on Recovery from Acute Disease: Notes on Prognosis. 
Diseases were divided into two classes, benign and 
malignant, according to their natural terminations. In 
benign diseases recovery depended on keeping the patient 
alive long enough, and this in the last resort upon the 
power of assimilating food. Some disorders were malignsnt 
because of the bad reaction of the subject—e.g., catarrhal 
pneumonia in a feeble person. Others were essentially 
malignant, like acute generalised tuberculosis. An outline 
was given of cares of fatal progressive pyrexial disease of 
ill-defined nature in which pneumonia or neuritis or derma¬ 
titis were developed. The chief clinical features of a case 
of acute disorder were then reviewed in the light of pro¬ 
gnosis. Inheritance, the common habits of a family, had 
its influence. The patient's history might show alcoholism 
or other weakening causes. Sir Andrew Clark laid down 
that no healthy adult under 40 years of age ought to die 
from acute specific disease. Stoutness was an adverse 
factor. So was fear, especially in heart disease, whilst hope 
and an easy mind were much in favour of recovery. An 
entirely hopeless prognosis should scarcely ever be given. 
Illustration was offered of the force of will-power in recovery 
and the value of sleep. The presence of hysteria or of 
catamenial disturbance in women was of favourable augury. 
Blood conditions received some notice, especially the 
lividity that heralded convulsions ; also the bearing of slow 
and quick heart-rate. Cbeyne-Stokes respiration was not 
necessarily a fatal sign. Appetite and digestive power 
were important, but patients sometimes died with a clean 
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tongue. Free action by the prims: vise and by the skin and 
kidneys was of good import ; a dry skin was evil. Old 
practitioners acquired an intuitive prognosis apart from 
reasoning ; the younger men were apt to think too much of 
the physical signs and too little of the patient. As Dr. 
H. G. Sutton used to say, they must “trust the human 
body.”—Dr. F. J. Smith congratulated Dr. Fox on his 
paper. He agreed with him as to the gravity of a gradually 
increasing pulse-rate. He believed that frequent feeding in 
acute disease was bad and that prognosis was favourable 
when the patient desired food and had a clean tongue.—Dr. 
Fortescue Fox referred to cases of obscure pyrexial attacks 
to elderly people ending fatally. He agreed that the value 
of feeding acute cases according to the desires of the patient 
was often great.—Mr. Hope Grant said that there were 
cases in which the tongue could not become furred because 
of the absence of filiform papilla;.—Dr. Milligan referred to 
a child who suffered from chronic hyperpyrexia after an 
acute catarrhal pneumonia which lasted four weeks. The 
child eventually got quite well.—Dr. Newton Pitt pointed 
out that the appearance of a child was a very valuable item 
in prognosis and that the value of the pulse-rate varied with 
sex and age.—Dr. Fox replied. 

British Laryngological, Rhinological, and 
Otologigal Association. —The annual general meeting of 
this society was held at the rooms of the Medical Society, 
11, Cbandos-street, W., on Jan. llth.—Mr. Lennox Browne 
and Dr. Kelson showed cases of Exostosis of the External 
Meatus ; Dr. Abercrombie showed a case of Hyperostosis ; 
and the President showed a case of ExoBtosis of the Tym¬ 
panic Cavity.—In the discussion which followed operation 
was deprecated unless the growth were such as to lead to 
the accumulation of cerumen, Ac., incapable of removal — 
Dr. Banks, Dr. Dundaa Grant, Dr. P. Jakins, Dr. Vinrace, Dr. 
Scatliffe. and Dr. V. H. W. Wingrave spoke.—Dr. Wingrave 
and Dr. F. J. Tresilian showed rases of Facial Palsy due to 
Middle-ear Disease.—Dr. Culver James showed a case of 
Middle-ear Disease with Complications.—The President 
showed a case of Epithelioma of the Maxillary Antrum and 
Excision of the Upper Jaw. Both specimen and patient 
were shown. The growth had been completely removed. 
There was no difficulty in swallowing and no sign of 
recurrence.—Dr. Banks, Dr. Wingrave, and Dr. Grant 
discussed the case.—Dr. Grant showed a case of Cyst of 
the Epiglottis.—Dr. Banks, Dr. Kelson, and the President 
related similar cases and discussed the treatment —Mr. 
W. J. 0. Nourse showed a ca-e of Tertiary Syphilis with a 
Sequestrum in the Naso-pharynx.—Dr. Grant and the 
President discussed the case.—The President showed a case 
of Aphonia in a soldier, aged 23 years. The patient, who 
was in South Africa, took part in a long march, was said to 
have become unconscious and to have remained so for three 
days, and had been completely aphonic now for some 
months.—Dr. Tresilian Bbowed a case of Osteo sarcoma of 
the Maxillary Antrum.—The postponed discussion on Dr. 
Lennox Browne’s cases of Epilepsy in relation to Adenoid 
Growths followed. — The President, Dr. Grant, and Dr. 
Banks related cases in which improvement had taken place 
after the removal of adenoids. 

Cardiff Medical Society.— The ordinary 

monthly meeting of this society was held at the society’s 
rooms on Jan llth. Dr. R. Prichard being in the chair.— 
Dr. B irnardo showed a case of Polypoid Disease of the Right 
Antrum of Highmore. The patient was a woman, aged 36 
years, who had suffered from dry throat and periodical head¬ 
aches, and puB was seen to be running down the posterior 
nares. Since the operation of draining the antrum through 
the canine fossa and nose the symptoms had been much 
alleviated, but the shadow test showed continued opacity of 
•the antrum.—Dr. Prichard, Mr. J. J. E. Biggs, and Mr. 
Lynn Thomas commented upon the case and Dr. Barnardo 
replied.—Dr. Owen Rhys showed (for Dr. 0. T. Vachell) an 
advanced case of Pseudo-hypertrophic Muscular Paralysis 
in a boy, aged 12 years.—Mr. William Sheen read 
a paper on the Immediate Investigation and Treatment 
of Bullet- and Shell-Wounds. The paper was based on six 
months' experience as surgeon to the Yeomanry Field 
Hospital. A description of the Mauser wound immediately 
after infliction was given and the points to be investigated 
were indicated. The various types of shell-wound were 
described ; and finally the results of certain rarer forms of 
injnries, such as those caused by expanding ballets and 
exploding cartridges, were detailed.—A disoussion followed 


in which Mr. Lynn Thomas and Dr. Rhys Griffiths took part, 
and Mr. Sheen replied —The President proposed and Dr. 
D. R. Paterson seconded the following motion :— 

Thai this society congratulates its honorary secretaries, Mr. Lynn 
Thomas and Mr. William Sheen, on the eminent services they have 
rendered to their country during the war and rejoieeB at their safe 
return home. 

The resolution was carried unanimously and the secretaries 
suitably replied. 

Liverpool Medical Institution.—A t the 
annual meeting of this institution, held on Jan. 10th, the 
following list of office-bearers and members of conncil was 
adopted r—President : Mr. Edgar A. Browne. Vice- 
Presidents : Dr. T. R. Bradshaw, Mr. W. Thelwali Thomas, 
Dr. Edward Adam, and Dr. J. M. Hunt. Honorary 
treasurer : Mr. Henry Briggs. Honorary general 
secretary : Dr. J. R Logan. Honorary secretary to 
ordinary meetings: Dr. John E. Gemmell. Honorary 
librarian : Dr. H. Leslie Roberta. Council : Dr. 
James Armstrong, Dr. W. Macfie Campbell, Mr. W. T. 
Clegg, Dr. J. C. M. Given, Dr. A. M. Paterson, Mr. Andrew 
Stewart, Dr. James Barr, Dr. R J. M Buchanan, Dr. A. 
Craigmile, Dr William Macvie, Mr. Edward Nicholson, and 
Dr. J. Lloyd Roberts. Pathological and Microscopical Com¬ 
mittee : Dr. J. H. Abram, Dr. F. H. Barendt, Dr. Robert 
Boyce, Mr. R. A. Blckersteth, Dr. R. J. M. Buchanan, Dr. 
A. W. Campbell, Dr. C. Macalister, Mr. G. P. Newbolt, Dr. 
C. S. Sherrington, and Dr. W. B. Warrington. Journal 
Committee : Dr. F. H. Barendt, Mr. F. C. Larkin, Mr. G. P. 
Newbolt, Dr. A. M. Paterson, Dr. W. Permewan, Mr. W. 
Thelwali Thomas, Dr. Arthur Wallace, and the honorary 
secretaries to the ordinary meetings and pathological 
section. 

Glasgow Pathological and Clinical Society. 
—A meeting of this society was held on Jan. 14th, Dr. 
Alexander Robertson, in the absence of the President, being 
in the chair.—Dr. Alexander Napier showed (l) three 
patients, a sister and two brothers, the subjects of Hyper¬ 
trophic Cirrhosis of the Liver accompanied by splenic 
enlargement; and (2) a girl, aged six years, who had 
recovered from Jacksonian Epilepsy under the use of iodide 
of potassium.—Dr. Finlayson gave a bibliographical demon¬ 
stration on Physiognomy with special reference to the physio¬ 
gnomy of disease.—Dr. A. Ernest Maylard showed (1) a 
specimen of Prolapee of the Rectum removed from a woman, 
aged 54 years, by the method of Mickulicz ; and (2) a 
portion of Jejunum resected from a man, aged 26 years, who- 
had been crushed between two lorries. The bowel was the 
seat of a circular rupture and the patient had succumbed to 
peritonitis which had commenced prior to operation.—Dr. 
K. Arthur Gibson showed (1) Interstitial and (2) Sub¬ 
cutaneous Myomata of the Uterus removed by hysterectomy. 

Bristol Medico-Chirubgical Society.—T he 

fourth meeting of the session of this society was held in the 
Medical Library of University College on Jan. 9th, Dr. D. 8. 
Davies being in the chair.—Dr. Patrick Matson, C.M.G., 
F.R.S., gave a most interesting demonstration of the Life- 
history of the Malaria Parasite and illustrated it by 
numerous microscopic preparations, lantern slides, diagrams, 
and blackboard drawings.—Upwards of 120 members and 
visitors were present.—At the close of the meeting a hearty 
vote of thanks to Dr. Manson was carried with applause. 


The late Mr. A. W. Sheperd.— Mr. Albert 
Wilberforce Sheperd died at his residence, Cowbridge, 
Glamorganshire, on Jan- 4th, after a short illness. The 
deceased received his medical education at the Carmichael 
College. Dublin, and took the qualifications of L R.C P., 
L.R.C.S., and L.M. Irel., in 1883. After holding a resident 
appointment at the City of Dublin Hospital, he was 
appointed district medical officer at Moriani, Assam, India. 
On his return to England about 10 years ago he practised at 
Cowbridge, where he was medical officer of health of the 
Cowbridge Urban District. The deceased took a great 
interest in the volunteer movement and was surgeon- 
captain to the 2nd Volunteer Battalion of the Royal Welsh 
Regiment. Mr. Sheperd was highly esteemed and very 
popular in Cowbridge. and much sympathy is felt there for 
his widow and two yonng children. 
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La Vie de Fatten*. Rene Vaelery-Radot. Paris : Libraire 
Hachette et Ole. 1900. Pp. 69Z. 

“ L'ojovre de Pasteur est admirable, elle montre son 
genie, mais il faut avoir vhcu dans son intimity pour con- 
naitre toute la bout6 de son cceur.” These words were 
written by Dr. Roux, Pasteur's colleague and friend. They 
are quoted on the title-page of ‘‘La Vie de Pasteur" and 
give very suggestively an idea of the spirit in which the 
book has been written by M. Rend Vallery-Radot, the son- 
in-law of the subject of the biography. 

Tne first impression received on reading the book is a hope 
that it will soon be translated into English so that it may 
be more readily accessible to the English people, but on 
reflection it becomes evident that a good translation would 
be almost impossible. A mere transliteration, a turning of 
French words into English equivalents more or less exact, 
would give no jusr. idea of the work and might easily 
prove absurd ; it would necessarily destroy much of the 
charm of the book, which consists largely in the brief 
and touching sketches it contains of the domestic life 
of Pasteur and of his most intimate personal friends. 
Here and there glimpses are given of that happy and 
united family life which is probably not uncommon 
amongst French people, bat the details of which are so care¬ 
fully guarded that they are rarely seen by foreigners, 
and very rarely by Englishmen, who, prond of "home,” 
often profess to pity a people who have no Buch word and do 
not appreciate the significance of the association which a 
Frenchman has with “famille.” The associations of family 
ran like a golden thread all through the life of Pasteur. 
One other thing also greatly affected him, as it did all his 
thoughtful fellow countrymen—the great national cata¬ 
strophe of 1870. The pitiable condition of France under the 
foreign invader made the iron to enter into his soul. He 
became for a time unable to continue his scientific 
researches and cast about for a solution to the problem as 
to why France had not found in her hour of need men fit to 
cope with her difficulties. In the pamphlet which he wrote 
on this question he ascribed the lack of really great men to 
the neglect that the country had shown to those who devoted 
themselves to scientific work. At the end of the eighteenth 
century, be argued, the country in her time of stress had 
been saved by her men of science. They had taught how 
the saltpetre necessary for the manufacture of gunpowder 
could be obtained by methods hitherto unknown, and by what 
new processes cannon could be quickly manufactured and 
how offensive arms conld be rapidly provided. Napoleon 
himself felt the power and the use of applied science and 
after the battle of Waterloo proposed to go to America 
to devote himself to such work. Napoleon III., on the 
contrary, had neglected science, and on one occasion 
Pasteur wrote with extreme warmth on the action of the 
Government in this respect, a point to which reference will 
be made later. The strong impression produced on Pasteur 
by the disaster of 1870 wa3 shown by the way in which he 
returned to the University of Bonn a degree which had 
been conferred on him. It was shown by the fact that 
towards the end of his life he declined to entertain the 
idea of receiving a German Order. It was Bhown by the 
depth of his gratitude and the greatness of his surprise at 
the reception which he met with in England as the foremost 
representative of France at the International Medical 
Congress of 1881, when at the opening meeting held in 
8t. James’s Hall he was greeted with the warmest 
enthusiasm. On this visit he met the German Crown 
Prince, and he appreciated the graceful tact of Sir James 
Paget in not asking him to be presented to the prince, and also 


the way in which that noble-minded gentleman introduced 
himself to Pastenr and addressed to him the few words of 
friendliness and peace which he recorded in a home letter 
written at the time and which he ever afterwards remem¬ 
bered. Patriotism and family affection were amongst the 
strongest characteristics of Pasteur, and these qualities may 
possibly be ascribed in part to heredity. 

Jean-Joseph Pasteur, the father of the subject of this 
biography, was a man of strong character. Born in 179Z, he 
became a conscript in 1811, and fought in 8pain during the 
two following years ; he returned to France in 1814, and in 
that year the regiment in which he served (3rd Infantry) 
distinguished itself at Bar-sur-Aube and Pasteur became a 
sergeant-major and received the Cross of the legion of 
Honour. After the abdication of the Emperor in 1814 he 
obtained his discharge from the service and returned to 
Salines, where the Royalist mayor ordered the “ Brigands of 
the Loire”—as he called the soldiers of the Empire—to 
give up their swords. Pasteur obeyed, bnt when he found 
his sword in the possession of a policeman he wrested it 
from him Some trouble followed, but the commander of 
the Austrian forces, which still held the town, sympathised 
with Pasteur, who was not afterwards interfered with. An 
" old soldier” although but 25 years of age he settled down to 
the business of a tanner, and across the stream—miscalled 
la Furieuse—he toon found his fate in the form of a young 
gardener who worked there from early dawn. It was Jeanne 
Etienne Roqui. She came of a family well known in the town 
and could trace her descent from a vine-grower who lived in 
the middle of the sixteenth century. The members of her 
family had the reputation of being so much attached to one 
another that “ to love like the Roqui” had become proverbial. 
These young people were married in 1815 and in 1822 
a son, Louis Pasteur, was born. He received the early 
part of bis education at ArboU. The Pasteur family had 
amongst their acquaintances several men of some culture 
who took an interest in the young student. Amongst these 
was Dumont, a retired army surgeon, on whose advice 
young Pasteur was sent to Paris to continue his studies. He 
was then only 16 years of age and the great city terrified 
him. He became so homesick that his father brought him 
back for a time ; he afterwards went to Besanoon, where he 
took the degree of baohelier it lettrci in the year 1840. At 
the examination he did not greatly distinguish himself; he 
pleased the examiners in Latin, in Greek, and in rhetoric, 
but did only moderately well in history and geography. After 
leaving Besangon he went to Dijon, and in the examination for 
baccalaurtat in sciences and mathematics he came out four¬ 
teenth in the list of 22 candidates. He was "weak" in 
chemistry. In 1842 Pasteur returned to Paris, where he 
attended lectures at the Lycfie Saint-Louis and those of 
Dumas, the chemist, at the Sorbonne. He worked very bard, 
suffered from headache, and lived with great frugality. His 
father gave him some very good advice, counselling him to 
dine well at least twice a week with his great friend Chappuis 
and adding that he had bottled some 1834 wine which should 
be kept for their return. There was, he said, more spirit 
in that wine than in all the books of philosophy which had 
ever been written, but he cautiously added that it would 
not help to solve mathematical formulas. 

The companionship of Chappuis was a great help to 
Pasteur. Left to himself he devoted all his time to study 
and was constantly in the library. With his friend he dis¬ 
cussed during their walks those problems which interested 
him, and his ideas became clear when he examined them 
from different points of view. The first great problem which 
he wished to solve had reference to a mystery about tartaric 
acid and its conduct with polarised light, and from this 
inquiry he hoped to be enabled to get a general insight into 
the relation between crystalline form and the polarisation 
of light. It was a great work and the results which he 
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obtained startled Biot, the great chemist, who immediately 
saw the possibilities of scientific advance which Pasteur's 
discovery had made possible. For 30 years Biot had worked 
at the subject, and now at the age of 74 he found that this 
student of 25 had made a discovery which would revolu¬ 
tionise chemistry. Although incredulous at first, Biot 
repeated Pasteur's experiments, proved their results, and 
recognised their importance. He welcomed the discovery 
with a large-hearted sympathy and ever after he was 
Pasteur’s most devoted friend. 

In 1849 the professorship of chemistry at Strasburg was 
offered to Pasteur. He accepted the appointment but felt 
lonely. He immediately fell in love with a daughter of 
M. Laurent, the principal of the University, and proposed for 
her hand a fortnight after he first saw her. They were soon 
married. Fortunately his wife was willing that his work 
should continue to occupy most of his time and of his 
energy. 

The family party at StraBburg was, unluckily, soon 
broken up. In the year 1850 the clerical party became for a 
time dominant in France and Romieu was appointed to visit 
the universities. M. Laurent fell under his dipleasure and 
was removed. Pasteur remained. In 1852 he undertook 
quite a romantic quest in search of crude specimens of 
tartaric acid. Never, as a contemporary writer said, was 
treasure, never was beauty more ardently sought. The condi¬ 
tions under which racemic acid had been produced were not 
understood and Pasteur journeyed to Lelpsic, Freiburg, 
Vienna, and Prague to procure specimens which had been 
obtained under different conditions. His letters to his wife 
contained accounts of his journey and ultimately he was able 
to send a telegram to Biot to say that he had converted tar¬ 
taric acid into racemic acid Bo at length Pasteur established 
the existence of the four tartaric acids: (1) which turned the 
plane of polarised light to the right; (2) which turned the 
plane of polarised light to the left; (3) the combination of 
the two (or racemic acid); and (4) which was inactive to 
light. This was a great discovery and one not obtained by 
accident but as the result of carefully devised experi¬ 
ment. In recognition of these researches Pasteur received 
the Ribband of the Legion of Honour. In the autumn of 
1857 he was made professor of the newly-established Faculty 
of Sciences at Lille. This appointment marked a distinct 
epoch in the scientific life of Pasteur. Until then all his 
researches had been suggested by his own brain, the 
problems were those set to him by himself. From this 
time the problems were thrust upon him. The great town of 
Lille was a manufacturing centre and the production of 
alcohol from the fermentation of beetroot was an important 
industry of the place. Some of the manufacturers had been 
much troubled with a difficulty in the process of their 
operations and they were quite unable to account for it. One 
of them sought the advice of Pasteur, and thus he began 
the study of fermentation. The tavantt had hitherto con¬ 
sidered fermentation to be a strange and obscnre process. 
The theories of Berzelius and of Liebig were generally 
accepted. But they explained nothing. Fermentation was 
supposed by one of these philosophers to be due to the action 
of contact, •' catalytic influence ” ; according to the other it 
was due to the presence of a “ferment,” a readily decom¬ 
posable organic substance. So the theories may be briefly 
put. Pasteur showed that the formation of alcohol from 
sugar was due to the vital action of living organisms, that 
the changes were produced by organised cells. 

From 1860 to 1864 Pasteur was engaged chiefly in investi¬ 
gating the question of spontaneous generation, but be spent 
some time also in studying the diseases of wines. Biot and 
Dumas both thought that the inquiry as to the possibility of 
spontaneous generation was a barren subject—an insoluble 
problem and therefore not one on which time should be 
spent. But the question was one which it was impossible 


for Pasteur to neglect. The problem, he thought, must be 
settled. It stayed the progress of science. The tavantt 
were lost in a valley. Biot said there was no way out. 
Pasteur found it necessary to try to find one. And Pouchet 
of Rouen had claimed that he had proved the occurrence of 
spontaneous generation. This was too much for Pasteur. He 
began a new study—that of the microscopic organisms of 
the air. It was a long business and took him far afield, 
for he investigated the mountain air of Cbamounix. It was a 
fierce fight between the tavantt. It is needless to go over 
the battle ground. 

In 1864 the Mayor of Arbois asked Pasteur to investigate 
the cause of the trouble which the vine-growers had 
experienced in keeping their wines. Facilities for the 
investigation were offered, but Pasteur declined to accept 
the generosity of the town and made his own arrangements 
for the research. The trouble was a very real one and had 
far-reaching results, for the English market was becoming 
closed to wines which were liable to ready decomposition. 
Pasteur came to the conclusion that the wines were spoiled 
hy a secondary fermentation and that this source of danger 
could be eliminated by raising the wine for a short time to a 
suitable temperature. 

The next great undertaking of Pasteur was an investiga¬ 
tion of the disease of silkworms which threatened entirely 
to ruin the silk industry and had already caused a loss of 
something like £4,000,000. Pasteur felt great diffidence in 
undertaking the task which was assigned to him. He had 
never touched a silkworm and knew nothing about their 
culture. The literature of the subject he found of little use 
to him, and on going to Alais to study the disease on the 
spot he found, as might be expected, that it was difficult to 
find any definite fact in the deluge of words which was 
poured into his ears. But all sorts of remedies were recom¬ 
mended and the word “ miasm ” was much to the fore. Pasteur 
studied the silkworms microscopically and obtained some 
healthy eggs from Japan that he might compare healthy 
worms with those which suffered from the disease. His work 
for a time was interrupted by the death of his father, but 
he soon returned to continue his investigation ; and he was 
able to show that the disease was the result of a micro¬ 
scopic organism and also that eggs derived from a healthy 
source produced worms free from the disease. 

Pastern's next work was literary. He edited Lavoisier's 
works at the urgent request of Dumas. The book was much 
praised by 8ainte-Beuve. Soon after this Pasteur spent a 
few days at CompiOgne at the command of Napoleon III 
whose guest he became. This visit muBt have been one of 
great interest both to the host and to Pasteur. To Pasteur 
the sight of an Imperial hunt must have been quite a new 
sensation. But he was not satisfied to do without work. The 
Imperial cellar contained a few—very few—bottles of wine 
which had "gone wrong ’’ and he was pleased at the oppor¬ 
tunity afforded him of finding out how this had come about. 
The Empress was also greatly interested in the objects seen 
under the microscope and a drawing-room lecture was given 
at her five o'clock tea. It was a matter of wonder both to 
Napoleon and to the Empress that Pasteur had made no 
attempt to obtain a “ legitimate profit ” from the commercial 
application of his labours, but he told them that in France 
the tavantt did not think it seemly to act in such a way. But 
the researches of Pasteur in regard to the disease of silk¬ 
worms is said to have been the means of saving to France an 
amount of money equal to that which was paid to Germany 
as part of the price of peace. 

Pasteur was a man possessing the strongest human 
sympathy and the greatest kindness of heart. A remarkable 
instance of the display of these qualities was shown by the 
action he took when be heard that his old friend Claude 
Bernard had retired into the country overwhelmed with 
dyspepsia and suffering from great mental depression. 
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trivial operations. No doubt in the private practice of 
surgeons many oE the elaborate precautions usually taken 
may be neglected, but in hospital practice, where the operator 
is dependent to some extent upon others, it is essential that 
the minutest details should be observed, so that carelessness 
in slight matters may not lead to carelessness in great 
matters. It is, moreover, only by the jealous care that a 
modern surgeon takes over his antiseptic or aseptic 
precautions, as the case may be, that he is able to 
inculcate these important principles upon his students and 
so to endow them with the most important attribute of a 
good snrgeon, “ the antiseptic or aseptic conscience.” The 
descriptions of the various operations abound in practical 
details, and are in many instances more clearly and graphi¬ 
cally described than in most text-books. The author prefers 
a Sims’s speculum and Sims’s position, a fact that must be 
borne in mind by those who are more accustomed to the 
dorsal position, in reading the account of the operations. 

The practice of drawing down the uterus to the vulva is 
condemned, but we must confess that although we are in the 
habit of drawing down the uterus in the majority of cases 
when operating upon it throngh the vagina we have yet to 
meet with the rise of temperature and evidence of pelvic in¬ 
flammation which the author says are often the result of this 
manoeuvre. It seems to us more likely that such unfavourable 
results are due to the operation performed rather than the 
method. Ur. Keith fails to note the greatest danger—viz., 
the possibility of rupturing a pyosalpinx or a small ovarian 
cyst if the uterus be drawn down without a careful prelimi¬ 
nary bimanual examination in all cases. We are glad to see 
that the old-fashioned method of plugging the vagina with a 
kite tail is rightly condemned. The practice of plugging the 
interior of the uterus after the operation of curettage appears 
to' be an unnecessary complication in an ordinary case, 
while the application of pressure forceps to the pedicle of a 
fibroid polypus is a superfluous precaution in our experience. 
We see no reason why a large Bartholin’s cyst should not be 
cleanly dissected out as well as a small one, and what we 
have seen of the method recommended by the author—viz., 
incision of the cyst and the use of scissors—in the hands of 
other surgeons would not lead us to adopt the plan. 
Although we cannot quite agree with all the author says, 
yet the book is well worth reading by those interested in 
gynaecological surgery, and will prove of muoh assistance to 
the inexperienced in such operations. 


The Great Famine and itt Causes. By Vaughan Nash. 
With Eight Photographs by the Author, and a Map of 
India showing the famine area. London, New York and 
Bombay: Longmans, Green, and Co. 1900. Pp. 262. 
Price 6 s. 

This volume consists of the series of letters whioh 
originally appeared in the Manchester Guardian during the 
11 weeks which Mr. Vaughan Nash spent in India. He 
must have occupied himself with untiring energy to have 
travelled and witnessed all that he did in that distressed 
country, and to have gleaned and compiled all the informa¬ 
tion which he has managed to set forth in this volume. 
The letters describe with a good deal of graphic force 
the scenes which the author witnessed as the panorama of 
suffering unfolded itself, together with the impressions to 
which they gave rise. Their perusal is necessarily a sad and 
painful experience. The history of India of recent years has 
been a terrible record—one of plague, pestilence, and 
famine. The native population is enormous and for the 
most part sunk in poverty at the best of times, and 
more largely dependent even than the population of 
other countries upon the regularity and normality of 
its meteorology—i.e., upon the recurrence of its seasons in 
due course—for its food-supplies. When, as occasionally 
happened in the history of the late famine, the ravages of 


cholera are superadded to those of famine, and starving 
crowds of enfeebled people have had to leave relief works 
and camps and seek safety in flight for fear of being 
stricken with a more rapid and dire disaster than that of 
famine, it is not easy to conjure up a more terrible 
picture. The author has a good deal to say about 
such subjects as Indian organisation, how India is fed, 
famine preventive measures, debt and expropriation, 
and the land revenue system, some of which matter is 
interesting. But these are affairs of State policy and 
government about which our readers must consult the book 
for themselves, for they do not readily lend themselves to 
any brief analysis, nor do they fall within the purview of 
the medical critic. But we may remark that the views of 
anyone founded upon a brief residence in India with a 
relatively cursory experience and necessarily inadequate con¬ 
sideration of such big subjects are mainly intended for 
the information and enlightenment of readers in this 
country. Whether they happen to be right or wrong they 
are not likely to carry any great weight with the Indian 
Government and ite officials. 


Consumption: its Nature and Treatment. By William H. 

Spencer, M.A., M.D. Cantab., M.R.O.P. Lond. London ; 

Henry J. Glaisher. 1900. Pp. 83. Price Is. fid. 

Dr. Spencer's temperate views on the nature of consump¬ 
tion are explained in this little brochure. He lays it down 
that the bacillus playB only a secondary part in the 
determination of the disease. The depraved tissue habits 
which provide the suitable conditions for its growth operate 
in the same direction as the agent which finally compasses 
the ruin. The only certain method of destroying the 
bacillus within the body is to deny it the conditions which 
are essential to its development. And it is with the various 
methods of withholding these conditions that the author 
chiefly concerns himself in these pages. In addition to 
ordinary hygienic measures, curative and prophylactic, Dr. 
Spencer has great faith in the efficacy of the so-called anti¬ 
septic inhalations, not for the purpose of directly destroying 
the bacillus, but of indirectly effecting this object by 
rendering the animal matter on which it thrives an unsuit¬ 
able nutritive medium. The reader is not, however, supplied 
with the details of treatment. 


LIBRARY TABLE. 

Messieurs Vigot Frferes of Paris send us a little book by 
M. de Frumerie, entitled La Pratique du Massage. It is a 
collection of clinical lectures on instruction in massage 
given to the classes of hospital attendants, both male and 
female, of the Paris hospitals during 1899-1900. The book 
is an octavo volume of 146 pages, contains 31 figures and 
diagrams, and costs two francs. Commencing with a short 
historical synopsis of the art of massage the author passes on 
to give a description of the different manipulations, and con¬ 
tinues by giving an account of the physiology of the muscles 
and a description of massage of the different parts of the 
body. There is also a chapter on massage of recent 
fractures. Of course no one can learn massage purely from 
a book, but M. de Frumerie’s instructions will prove of 
value to anybody who is desirous of learning something 
about massage before he enters on his practical class. 

From Messieurs G. Carrt and C. Naud of Paris we have re¬ 
ceived a book by M. H. Triboulet, physician to the hospitals, 
and M. F. Mathieu, physician to the Bureaux de Bienfaisance. 
The title of the book is L'Aleool et L’Alcoolisme, in one 
volume, square octavo, with 254 pages, and the price is 
5 francs. The preface states that the book does not pretend 
to be more than a compendium for the use of those who 
know of facts connected with the alcohol question. Certain 
phases of the question have been more dwelt upon than 
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others, sued as the rrucufacture of alcoholic drinks in their 
relation to drunkenness, the toxicology of alcohol, and the 
general physiology of the matter. The mental pathology of 
alcoholic poisoning is not dealt with. The first chapter gives 
an account of the word 11 alcohol ” both in its restricted 
meaning as implying ethylic alcohol and in its wider 
chemical meaning of a series of alcohols. Then follows 
an acconnt of the various alcoholic drinks Buch as 
beers, wines, ardent spirits, liqueurs, and apirilifs, in¬ 
cluding absinthe. Chapters on the toxicology and phy¬ 
siological effects of fermented drinks follow and then 
the authors pass to consider the pathology of alcoholic 
intoxication. This chapter concludes with a section on 
treatment, both therapeutic and moral. Statistics of the 
consumption of alcohol in different states are next given, and 
the book concludes with a succinct account of the various 
prophylactic measures for combating alcohol in different 
countries and a scheme of prophylaxis drawn up by the 
authors. For a book of no great size this little work con¬ 
tains a vast amount of information upon a subject which is 
possibly of more vital importance to the health and growth 
of nations than any other. M. Triboulet and M. Uatbieu’s 
suggestions are well worth pondering upon. Shortly, they 
propose: 1. Special legislation which, however, must be 
backed up by private effort. All alcohol should be 
taxed except that employed in industries. 2. Taxes on 
coffee, cocoa, and tea should be reduced as much as 
possible. All profile accruing from the taxation of alcohol 
should be employed in works of charity. 3. No alco¬ 
holic drinks should be allowed to be sold in barracks, 
arsenals, or railway works. 4. In large towns public- 
houses should be closed at 11 P.M., except those near 
theatres and railway-stations, while in small towns and 
villages they should be closed at 9 p.m. in winter and in 
summer six hours before sunrise. 5. No person under 13 
years of age and no drunken person should be served. All 
establishments where drinks are sold should be com¬ 
pelled to be well ventilated. Civil legislation should 
provide establishments for the treatment of the habitual 
drunkard, and the State should only allot its posts of em¬ 
ployment among members of temperance societies; while 
owners of property should be made to see that the houses 
for which they receive rent are in a proper sanitary con¬ 
dition. M. Triboulet and M. Matbieu allow that the problem 
is far from easy to solve, but they maintain that their system 
is worth trying. 

Encyclopidie Scientifique des Aide-Mimnire. —Under the 
above heading Messieurs Masson et Oie., the Paris pub¬ 
lishers, are issuing a series of handbooks to various 
departments of medicine and the kindred sciences. We 
have before us three of the volumes, which are octavo 
books, price 2 fr. 50 c. each. The first, Maladict des Votes 
JJrinaircs, by M. Bazy, surgeon to the Beaujon Hospital, 
deals with the general and symptomatic therapeutics of 
these diseases and with the operative surgery which is 
sometimes necessary for the relief of diseased con¬ 
ditions of the urinary organs. Two volumes have already 
appeared of this series, the first dealing with exploratory 
operations and those of urgency, while the second deals with 
symptomatology. The volume under review is the third, 
and a fourth, upon special therapeutics, will complete the 
series. The present volume is divided into three parts. In 
the first M. Bazy treats of the various drugs which affect 
the urinary organs and secretion. Next he passes to 
the consideration of special therapeutics and treatment, 
such as that of bmmaturia, urinary infection, and urinary 
insufficiency, together with the treatment of reten¬ 
tion. In the final portion of the book a description of 
various operations upon the urinary organs is given. The 
book is very clearly and Bimply written and though, of 
course, it, as well as the whole series, presupposes knowledge 


on the part of him who consults it, it Bhould be found to be, 
as the name suggests, a valuable refresher of the memory. 
The second volume before us is entitled Analyse Bioloqique 
des Eaux Potables, by Dr. J. Gasser. There is but little 
doubt that the purity of the water-supply is one of the most, 
if not the most, important factors in the health of a com¬ 
munity. Beginning with an account of the apparatus neces¬ 
sary for bacteriological examination Dr. Gasser proceeds to 
give an account of the methods of estimating the microbes 
present in a given sample of water and concludes with a 
description of the pathogenic organisms carried by water as 
well as the more common organisms which exist in water, 
such as bacillus ramosus. The third volume before us bears 
the title L'Insuffisance Bcpatique and is by Dr. A. Gouget, 
physician to the hospitals. It deals in a plain manner with 
the signs, symptoms, causes, and treatment of the condition 
called by Murchison “ litbaemia." As a risumi of a very 
oommon and yet complex condition, one, moreover, which is 
by no means easy always to treat successfully, this little 
book may be recommended. 

TJber die XJrsache des Alters: (frundzuge der Physiologic 
des Wachsthums mit besonderer Beruchsirhtigung des 
Menschen. (7 be Determining Causes of Age: Elements of 
the Physiology of Growth, with especial Reference to the 
Human Subject .) By Dr. M. Muhlmann. Wiesbaden: 
J. F. Bergmann. Glasgow: F. Bauermeister. 1900. 

Pp. 195. Price 5 marks.—Dr. MUhlmann has for several 
years been making observations on the weights of different 
parts of the human body and the study of these data has led 
him to several interesting conclusions. He finds, for 
instance, that an investigation and comparison of the 
phenomena of growth in the several components of 
the body are far more instructive than mere weighing of 
the entire body. It is customary to reckon three 

principal stages or epochs of human life—namely, 
(1) the period of growth extending from birth to 25 
years of age; (2) the period of maturity extending 

from 25 to 40 or 50 years of age, during which growth 
ceases and a condition of equilibrium is maintained ; and 
(3) the period of old age which immediately follows that of 
maturity. The leading features of an individual life may be 
summarised in this way, but the study of the growth of 
separate organs or parts of the body casts quite a fresh light 
on the subject, revealing the fact that each organ has its 
own stages of youth, maturity, and old age, and that in 
none of the organs does this series of changes take place 
coincidently in point of time with the corresponding changes 
which affect the body as a whole. The body attains its 
greatest size during the third decade and continues about 
the same during the fourth and fifth decades. The brain, 
however, attains its greatest size in the second decade, 
the kidneys in the third, the muscles, skeleton, intes¬ 
tines, and liver in the fifth, and the heart and 
lungs in the eighth decade—i.e., in extreme old age. 
Increase or decrease in the weight of the body is 
therefore not due to simultaneous increase or decrease in 
the weight of all its component parts, but is the resultant of 
an increase in some organs and a decrease in others. The 
brain attains its greatest weight about the fifteenth year of 
life, and as the ratio of its weight to that of the whole 
body is at the highest in the new-born infant its growth 
relatively to that of the body evidently diminishes from 
birth onwards. The liver and kidneys present analogous con¬ 
ditions but in a much less marked degree. The loss of 
weight which is one of the features of old age is chiefly dne 
to wasting of the bones and muscles. In the last two 
chapters of his work Dr. Muhlmann treats of metabolism 
at different periods of life and discusses the patho¬ 
logical changes of old age, comparing them with 
the effects produced by chronic starvation in middle 
life. 
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Studien iiber die Ursachen der Lungenkrankheiten. ( Con- 
tolerations relative to the Causes of Diseases of the Lungs ') 
By Dr. N. Ph. Tendeloo. Part I. (Physiological). Wies¬ 
baden : J. F. Bergmann. Glasgow: F. Bauermeister. 1901. 
Pp. 118. Price 3 marks 60 pfennig.—As is well known, some 
diseases of the longs have a marked tendency to localise 
themselves in certain portions of these organs. Starting 
from this fact Dr. Tendeloo of Rotterdam, formerly 
assistant in the Boerhaave Laboratory at Leyden, set 
himself to study the question whether the changes in 
volume produced in the pulmonary vesicles during the act 
of respiration were the same in all parts of the lung. 
Both physiological and pathological methods are obviously 
calculated to throw light on the subject, and in the present 
treatise Dr. Tendeloo deals with the physiological part, 
reserving his pathological inquiries for a second work to be 
published at an early date. The conclusions which he has 
so far arrived at are as follows I. The changes in volume 
produced in the pulmonary vesicles during the act of 
respiration are not the same in different parts of the lungs. 
They are least in the paravertebral supra-thoracic portions 
and from this point they increase in all directions at varying 
rates, attaining their maximum in the caudal lateral por¬ 
tions. In every part of the lung and in each lobe of it the 
changes in volume produced in the pulmonary vesicles during 
the act of respiration are greater in the periphery than in the 
centre. 2. The renewal of the air is proportional to the 
magnitude of the changes in volume produced during the act 
of respiration. 3. The average kinetic energy of the air in 
motion is during one and the same phase of respiration 
directly proportional in the different parts of the lungs to the 
respiratory changes in volume. 4. The average amount of 
blood and probably also the average amount of lymph present 
is least in the supra-thoracic portions of the longs but 
increases gradually in the caudal direction. 5. The kinetic 
energy of the lymph current during expiration is, on 
the whole, proportional to the respiratory changes of 
volume. 

JSong-Kong: Report of the Principal Civil Medical Officer 
for 1899. By J. M. Atkinson, M.B. Lond., D.P.H. Cantab. 
Pp. 38.'—In his report for 1899 Dr. Atkinson states that the 
estimated population of the colony at that time was 259,310. 
There were 1132 births and 6181 deaths, 1434 of the latter 
being from plague. The birth-rate was 4'3 per 1000. The 
general death-rate was 238 per 1000 ; excluding the deaths 
from plague it would have been 183 per 1000. The death- 
rates according to nationalities were as follows : whites, 
12 5 per 1000; Indians and coloured persons, 28 3 per 1000; 
and Chinese, 24 4 per 1000. At the Government Civil 
Hospital 2734 patients were admitted, of whom 811 were 
“Europeans,” 659 were “ Indians and coloured persons,” 
and 1264 were “ Asiatics (Japanese included).” Among 
the appendices there is a report by Dr. J. A. Lowson 
showing that at the Tung Wah Hospital 2542 patients 
were admitted; of this number 1491 were treated by 
the Chinese native doctors, 556 were under western 
treatment, and 495 (chiefly plague patients) were transferred 
to other hospitals. At the Infectious Hospitals, Kennedy 
Town, 37 cases of small-pox and 226 of plague were 
admitted. The average strength of the troops serving in 
Hong-Kong during 1399 was 1643 white and 1325 black ; 
the average daily rate of sickness was 186'4 among the 
whites and 64 9 among the blacks. The mortality per 1000 
of the strength was 115 among the whites and 7'5 among 
the blacks. The highest mean monthly temperature was 
83° F. in July ; the highest monthly rainfall was 20 inches 
in August. 

To the Passion Play and Back. By J. Johnston, M.D.Edin. 
Bolton : Tillotson and Son, Limited. 1900.—In this little 
pamphlet of 40 pages Dr. Johnston gives an account of a 
holiday excursion made with a friend to Ober Ammergau to 


witness the Passion Play. He gives a simply written descrip¬ 
tion of the almost solitary mystery play which exists at the 
present day and bis words give a good idea of the remarkable 
effect which the realism, the devotion and the reverence 
of the performance produce. The Passion Play, as is well 
known, had its origin in a vow made by the villagers in 
thankfulness for delivereDce from a destructive epidemic 
which ravaged the country over 200 years ago. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal .—The opening article in the 
January number is the first of Dr. G. VV. Balfour’s Morison 
Lectures on Insanity, delivered before the Royal College of 
Physicians of Edinburgh. Under the general title of‘‘The 
Borderland ” he has collected a variety of instances in which 
persons subject to mental abnormality or disorder have 
attained great distinction in philosophy and science, as 
military and religious leaders, and in literature, his repre¬ 
sentative examples being Socrates, van Helmont, Joan of 
Arc, Mohammed, Dean 8wift, William Cowper, and Christo¬ 
pher Smart. Professor Cbiene of Edinburgh University 
publishes an account of his experiences with the medical 
department of the army in the South African war ; in con¬ 
cluding he expresses the hope that the medical history of 
this war will be fully described in the same foim and with 
the same thoroughness as the great civil war in America has 
been dealt with by the Government of the United States. 
In a presidential address delivered before the Edinburgh 
Obstetrical Society Dr. R. Milne Murray directs attention to 
the increasing puerperal mortality in private practice as con¬ 
trasted with the very low death-rate in lying-in hospitals. 
Mr. W. Arbuthnot Lane writes on the operative procedures in 
simple fractures which have been unscientifically treated. 

Scottish Medical and Surgical Journal .—The first article 
of the January number is devoted to the Scottish National 
Red Cross Hospital at Kroonstad, Orange River Colony, the 
author being Mr. Henry E. Clark, senior surgeon to the 
Glasgow Royal Infirmary. The first contingent of the 
hospital left Glasgow on April 20th, 1900, and arrived at 
Kroonstad on May 25th. Another member of the Btaff of the 
same hospital. Dr. Robert Stirling, surgeon to the Royal 
Infirmary, Perth, writes on the war establishment of the 
R.A.M.O. He considers that “the augmentation of the 
R.A.M.O. through civilians and civil hospitals does not 
supply that homogeneity and elasticity essential to the needs 
of a great war. ” In his opinion the best plan would be to 
form a large reserve of officers and men annually mobilised 
in military hospitals and paid during such periods of training. 
Dr. J. M. Cowan, physician to the Scottish Branch Red 
Cross Hospital, contributes a short article on the outbreak 
of enteric fever at Bloemfontein and the results of inocula¬ 
tion with Professor Wright’s prophylactic. 

Caledonian Medical Journal —In the January number Dr. 
Alastair MacGregor of 8hepley, Huddersfield, continues his 
articles on second sight, relating a variety of fulfilled 
premonitions of death ; among the persons who experienced 
these premonitions were Dr. MacGregor's mother and brother, 
the present Lord Charles Beresford, and three Yorkshire 
clergymen. A considerable number of Gaelio anatomical 
terms are introduced in the course of a review of Mr. 
Alexander Carmichael’s “ Carmina Gadelica.” Some space 
is devoted to announcements relative to the Gnnning Celtic 
prizes of the Caledonian Medical Society which have been 
already mentioned in The Lancet of Dec. 8th (p. 1658> 
and Dec. 22nd (p. 1825), 1900. The essays for which these 
prizes will be given must be sent to the secretary, Dr. S. R. 
Macphail of Rowditch, Derby, by Jan. 1st, 1902. 

Mercy and Truth .—The January number contains articles 
on a medical mission in the north-west frontier of India by 
Dr. W. B. Heywood, and on medical work in Mombasa by 
Mr. C. 8. Edwards. 
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The Royal Commission on the Beer- 
poisoning Epidemic. 

The recent epidemics of peripheral neuritis, the discovery 
of arsenic in beer, and the possibility of arsenic being con¬ 
tained in any other food-stuffs, are among the points which 
have been referred for elucidation to a Royal Commission 
the constitution of which we print elsewhere. The terms 
of reference of the Commission are so wide that it is prac¬ 
tically certain that this decision of the Government will 
lead to no prompt legislation, however urgently there may 
be need of it. Great public questions have, of course, in 
the past become clearer under the macroscopic and micro¬ 
scopic examination of a Royal Commission. And where 
such questions have involved an enormous mass of 
evidence being taken before any clear position could be 
defined or any definite line of action could be mapped 
oat, delay in rendering a report and hesitation on the part 
of the Government in taking consequent action are in¬ 
evitable. The case of the beer-poisoning epidemic, it seems 
to us, is very different, since there is plenty of evidence 
at hand, and this evidence is of a very unmistakeable 
kind, freely supplied by scientific men and business men 
anxious to tell the truth. Unless the scope of inquiry at 
present outlined for the Commission is not materially 
reduced, enabling it to do its work in less than a month, 
we think it a pity that it was appointed, for there is, in our 
opinion, an abundance of facts and material at hand which 
would have enabled the matter to be adequately and fairly 
discussed in Parliament without awaiting more information. 
Practically every insti uction on the agenda presented to the 
’Commissioners has been to some extent satisfied by the 
evidence of competent scientific men, for the economical 
aspect of the use of substitutes is not referred to the 
Commission. We are glad that the subject is to be 
approached in the first instance from the health point of 
view in order that an ugly stigma on our health adminis¬ 
tration may be removed once and for all and that the purity 
of our food-supply may be placed beyond reproach. 

A Royal Commission is usually a long while in issuing a 
report because of the great crowd of witnesses that are 
enlisted to give evidence before it. Rapid action for the 
public and the sake of all concerned in the various calamities 
is what is required in the matter under consideration. If a 
Royal Commission must needs be held to make investiga¬ 
tions respecting the beer-poisoning epidemic it is earnestly 
to be hoped that it will limit its interrogations to those 
important witnesses who have at their disposal the facts. 
The first instruction on the agenda before the Com¬ 
missioners is “to ascertain with respect to England and 
Wales the amount of recent exceptional sickness and death 
attributable to poisoning by arsenic.” The reports contained 


in our columns and in those of our contemporaries, medical 
and lay, show that fresh cases are occurring nearly every 
day, and therefore it will not be possible to gauge the true 
extent of the epidemic for some time. A good idea, how¬ 
ever, of its area and of its distribution and of the number of 
individuals whom it has affected has already been given in the 
reports of the medical officers of health of the districts con¬ 
cerned, and again the number of cases admitted at hospitals 
are recorded and the deaths attributable to poisoning by 
arsenic in beer are of course registered. The second instruction 
on the agenda relates to ' ‘ whether such exceptional sickness 
and death have been due to arsenic in beer or in other 
articles of food or drink, and if so (a) to what extent; (b) 
by what ingredients or in what manner the arsenic was 
conveyed; and (c) in wbat way any such ingredients 
became arsenicated.” If we omit the words “ other articles 
of food or drink ” we Bhall be perfectly right in saying that 
the evidenoe already gained upon the point as to whether 
Buch exceptional sickness and death have been due to 
arsenic in beer is conclusive. The suggestion that 
the investigation should include other articles of food 
or drink besides beer opens up an enormous field for 
inquiry which will delay more than anything else the 
extinction of the mischief and the prevention of its 
recurrence. We honestly believe that unless the scope of 
Inquiry, for the present at any rate, be confined to the 
beer-poisoning epidemic the appointment of a Royal Com¬ 
mission will be valueless so far as regards a speedy relief of 
the present unsatisfactory condition of affairs. In taking 
this view we find that we are in complete accord with the 
attitude of Mr. Chaplin, whose word on the subject of 
Commissions, whether Royal or Departmental, is well worth 
attention, for it is well known that he can claim an enormous 
experience. Referring to the second instruction to the 
Commission he writes to the Timet “ that he does not 
hesitate to say that with a referenoe so wide that it 
extends to all other articles of food and drink in England 
which are numbered by the hundred a Commission may 
easily sit for any time from five to seven or more years." 
Further, as Mr. Chaplin points out, the question of food 
and drink has only recently been legislated upon afresh after 
a very long inquiry by a Treasury Committee. He alludes 
obviously to the Food and Drugs Act of 1899 which provides 
against the presence of deleterious substances in foods, 
drugs, and drink. 

We feel that the Government have already an ample 
supply of facts at hand in order to give the question 
fair discussion with the view to the introduction of a short 
Bill to prevent arsenic poisoning by means of beer. We 
care not whether such a Bill is directed to the inter¬ 
diction of malt substitutes or whether it forbids the sale 
of all food and drinks except under their proper name, 
so long as it meets with an urgent requirement of 
public health. We do not suppose for a moment that 
Parliament will ever decide that only a certain fluid of a 
certain composition may be legally called beer, or will 
commit itself to any narrowly protective measure, but with¬ 
out doing either of these things the introduction of arsenic 
into beer can be stopped. The last instruction to the 
Commission provides that “ if it is found that 
exceptional sickness and death have been due to arsenic 
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In beer or in any articles of food or drink to 
ascertain by what safeguards the introduction of arsenic 
therein can be prevented.” Theie need be no “if”; 
exceptional sickness and death have been traced indubitably 
to arsenic in beer. Why, then, await the report of a Royal 
Commission to interdict by law the recurrence of such 
tragedies 7 We doubt the expediency, or even necessity, of 
this Royal Commission. It is an excellently composed body, 
but we cannot help feeling thai it is being asked to answer 
questions that no longer need be put, and to suggest 
remedies which could be applied without its intervention. 

- *■ -- 

The Modern Treatment of Stone 
in the Bladder. 

B spore the time of Cheselden many and various methods 
of lithotomy were practised. Most of these were forms of 
perineal lithotomy, though they were crude and unscientific, 
but on a few occasions the suprapubic operation was prac¬ 
tised. The introduction by Cheselden of the lateral opera¬ 
tion of lithotomy early in the seventeenth century led almost 
at once to the discarding of all the various other methods 
which had previously been employed for the removal of stone 
from the bladder, and its pre-eminence was not seriously 
attacked for nearly 200 years. In 1822 Civialb placed on a 
firm foundation the operation of litbotrity and the value 
of the crushing operation was rapidly recognised and 
its employment spread widely. Tet there was no real 
tendency for lithotrity in the form then employed to 
displace the lateral operation of lithotomy, and it may be said 
that lithotomy remained the chief operation for vesical 
calculus for 50 years after the introduction of lithotrity, 
the crushing operation being performed in those cases 
only which were considered to be especially suited for it. 
And no material change was made in surgical procedure 
nDder lithotrity until the year 1878. The operation was 
still performed in several "sittings,” and the crushed 
fragments were still removed mainly by the natural urinary 
flow. Bigelow, in 1878, published his method of crushing 
the stone ; he employed lithotrites still more powerful than 
tho-e previously used, crushed all the fragments and 
removed them at the one operation. BIGELOW showed 
that this procedure was much more readily tolerated by the 
bladder than less thorough operations in which many of the 
fragments were left within the viscus which thus never 
had the complete rest which was necessary for its recovery. 
Bigelow's new operation was accepted after a little 
hesitation by all, or nearly all, surgeons throughout the 
world, and in a very few years the operation with which 
OiviAle's name was associated bad died out; and so 
thoroughly bad the later replaced the earlier operatiou that 
the name “ lithotrity ” was transferred to the new opera¬ 
tion, and, in fact, at the present time when lithotrity 
is spoken of Bigelow’s method is always intended. The 
name " litholapaxy ” is occasionally used to designate the 
operation introduced by Bigelow, but it is not unlikely 
ultimately to be given up for the somewhat shorter if no 
more euphonious “lithotrity.” 

About 1880 an attempt was made to re-introduce the 


“high” or suprapubic form of lithotomy; this was sup¬ 
ported chiefly by Professor Peterson of Kiel and by Sir 
Henry Thompson. The operation was, of course, not in 
any way new, as it bad been performed at intervals from the 
middle of the sixteenth century, and in 1875 Dr. C. W. 
Dallas collected 465 cases of the operation which had been 
recorded in medical literature. The mortality from supra¬ 
pubic lithotomy has varied greatly, but in skilled bands the 
results in suitable cases are comparable with those of any 
other method. At present it can only be considered 
advisable in certain cases in which lithotrity cannot be per¬ 
formed Though Bigelow’s operation had replaced all other 
methods for removal of a vesical calculus in adults, boys were 
until recently still submitted to the cutting operatiou, as it 
was thought that in them the calibre of the urethra 
was insufficient for the introduction of suitable litho¬ 
trites. But in 1884 Dr. D. F. Keegan, then a surgeon- 
major in the Indian Medical Service, published his results 
on lithotrity in boys, and these showed that the 
operation was as applicable to boys as to adults and 
that the mortality after lithotrity was distinctly less than 
after lithotomy. This teaching has been accepted and 
lithotrity in boys may be considered to be fully established, 
though naturally even more than ordinary care has to be 
employed in the operation. Thus it has come to pass that in 
all cases of stone iu the bladder the crushing operation 
presents itself as the most suitable means of removal and 
that a lithotomy should only be performed where some 
Insurmountable obstacle exists to the effective use of the 
lithotrite. 

Much of the work which has lead to these conclusions 
has been done in India, where there is an unrivalled field for 
the treatment of stone in the bladder. The frequency of 
vesical calculus in some parts of that country is very 
great, and it does not appear strange, when the large popula¬ 
tion and the comparative scarcity of surgeons are considered, 
that it sometimes falls to the lot of a surgeon in India to 
operate in several hundred cases of stone. In an interesting 
discussion on this subject which was held at the last 
meeting of the British Medical Association it was main¬ 
tained by some of the speakers that the stones in India were 
not of such firm consistence as those met with in East 
Anglia, and therefore that conclusions based on Indian 
experience were not applicable to oalculi met with in this 
country. The opposite opinion was strenuously maintained 
by others at that meeting, and it may well be that though 
there is some difference in the hardness of these calculi the 
difference is but slight. A striking indication of the extent 
to which treatment of stone is required iu India is afforded 
by the appearance recently of a special number of the 
Indian, Medical Gazette devoted to the consideration of 
vesical calculus and its proper therapeutics. In this are 
i printed articles by Sr. Keegan and others who have had 
much experience in this branch of practice and many 
notes are also given on special points in connexion with 
lithotrity. No surgeon can doubt after reading our 
contemporary’s special number that at the present time 
the safest and the most speedy method of removing a 
stone from the bladder in nearly every case is Bigelow's 
operation of lithotrity. 
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The Battle of the Clubs at Wigan 
and Elsewhere. 

Much has been said lately about the disposition of the 
friendly societies to act with consideration towards the 
members of the medical profession, but with every inclina¬ 
tion to publish accounts of such a happy state of affairs 
we have been unable to come across a well-authenticated 
case. Yet any ungracious attitude on the part of such 
societies towards the medical profession is ungenerous as 
well as unjust. Whatever faults may be alleged against 
the original club system are due to the system itself, 
which was essentially an inadequate one, the product of old 
conditions, when the means and position of the working 
classes were very different from what they are now, 
and when medical education and equipment were 
also different. But even under that system, when 
the working man was poor, when there was little 
organisation of his order, when he counted for nothiDg in 
society and had no political power in the State, the medical 
man was his most constant friend. And through all the 
political changes of the last two or three generations it has 
been the same, the medical man has been on the side 
of all that made for the amelioration of the position 
of the poor. Now the working man is well paid ; his class 
is highly organised; he meets his employers on almost 
equal terms ; the labour and the skilled workmanship he 
has to give are as indispensable to national prosperity as 
is capital itself. He himself is in a degree educated ; his 
children are more so, and the development of our com¬ 
plicated civilisation has created good places for them, 
for which they can be fitted by an education for which 
their parents pay only partially and indirectly. The 
working man of to-day is of political consequence. 
And withal he is a good fellow, and in his way, 
as Lord Roberts said of his soldiers, a gentleman. 
He has achieved his position largely by the genius for 
organisation which characterises his class. Is it conceivable 
that he should be ofEended with medical men for organising 
too, or for thinking that the petty remuneration with which 
club practice was rewarded in past days is quite out of 
plaoe now 7 We cannot believe that this is the real feeling 
of the working man, or that if the facts were clearly 
placed before him it would continue to be so. 

Yet what are we to think when we read some accounts 
of the action of large numbers of working men, acting 
not in their individual capacity, but as medical aid associa¬ 
tions? The Lancet of last week contains a report 
of the manner in which certain of the Durham and 
Northumberland miners, men of integrity who are 
prosperous, have received the demand of the medical 
profession for an advance of pay from 6 d. a fort¬ 
night to 9 d. A large proporfion of the miners 
have refused to grant the advance asked for. An 
equally instructive story comes from the district of 
Glasgow, where all workmen are well paid. Dr. J. A. 
Wilson of Springburn has for 15 years served the 
Recbabites for 2s. 6 d. a year per member, many similar 
societies giving 4x. or 5*. Dr. Wilson appealed for an 
increase to 4s., and asked also that children should be 
examined before admission to the benefits of the “ tent,” as 


the local organisation is termed, and that the pay for 
attending them should be raised also. The Rechabites, in 
reply, consented to increase the pay of adult members to 
only 3*. per annum but refused to raise the pay for 
children to this amount, though they agreed that they 
should be examined before admission to the “taut.” 
The medical profession generally supported Dr. Wilson, 
but one medical man—there always seems one in 
such cases—consented to do the work on the shabby 
terms of the Rechabites. This week another story 
of the relations between the friendly societies and 
the medical profession reaches us through the press, and 
again we fail to see in it any sign of urbanity on the part of 
the societies. At Wigan, according to a report in a local 
paper there has been rejoicing over the formation of the 
Wigan and District Friendly Societies’ Medical Association. 
This association has been formed in response to the action 
of the Medical Guild of Wigan which demanded better 
terms. The members of the new association are said 
to number nearly 5000. They have taken premises 
and opened a medical hall with great show of triumph and 
a resolution to have “ a medical officer of their own." 
Druids and Oddfellows and Foresters dined and rejoiced 
together and thereafter held a meeting at which they 
tried hard to justify themselves for scooting the medical 
profession of Wigan. They appear to have acted under the 
guidance of Mr. Bibby, described as “ secretary to the 
Warrington Society.” He seems to have been the orator of 
the evening, and he allowed himself the use of language 
towards the medical profession of Wigan and of argu¬ 
ments which contrasted with the tone of his audience and 
the statements of such as spoke. Amongst other things 
which Mr. Bibby said was that in the majority of 
cases the cause which led to the formation of these 
medical aid associations was “ the old club system, 
or in other words a slightly better form of treat¬ 
ment than paupers usually received.” In refutation 
of this libel we have only to quote the words of 
the secretary of the Wigan Friendly Societies Medical 
Association—Mr. Cavey —who in describing the battle 
between his association and the medical profession 
said that they were acting “ in no spirit of animosity. They 
looked upon the services of the doctors in the past as 
honourable and they had no complaint to make in that 
respect.” Mr. Bibby added that the Wigan Associa¬ 
tion (the Medical Guild was obviously meant) had been 
“ simply kicked out. It served them right. They ought to 
have been kicked out years ago for being so blind to their 
own interests." In the light of Mr. Cavby’S words Mr. 
Bibby is seen to be a highly inaccurate person, but we will 
try to believe in spite of his unmannerliness that he more 
accurately represented the motives of those who form 
friendly associations when he said that “ they did not desire 
to do anything against the interests of the local doctors, 
they tried to conform strictly to the recognised rules 
of medical etiquette, that they did not advertise, they did 
not canvass, they desired the goodwill of every medical 
gentleman, and whether they got It or not they would do 
everything in their power to deserve it.” Unfortunately, 
these are only words; what the medical profession would 
like to see is some action on the part of the friendly 
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societies that did not seem directly antagonistic to the 
profession. 

As we understand the situation in Wigan one medical 
man has been found to do the work of many by attend¬ 
ing single-handed on 5000 people. And this event is 
applauded as a victory over the medical profession 
by a meeting at which important speakers say that the 
Wigan friendly societies do n^ “ desire to do anything 
againBt the interests of the local doctors” but “desire the 
goodwill of every medical gentleman.” The action of the 
Wigan friendly societies is not only contrary to their 
secretary’s statement and to the opinions expressed by the 
leaders of friendly societies in their repeated interviews 
with the Committee of the General Medical Council, 
but it has led or is leading up to a piece of 

sweatin which working men and their unions would 
be the first to condemn in their own employers. 

The working men of Wigan, acting as employers, propose 
to exact an amount of work from one man that should 
■employ three or four, and they will defend their action 
aa sweaters always do by saying that the man they 
have hired gets wbat be contracted for. No one man 
can give proper medical attendance to 5000 people. An 

authority which the Wigan friendly societies cannot repu¬ 

diate, that of the Friendly Societies' Medical Alliance, laid 
down nearly 20 years ago, in 1883, when working men's 
wages were not so good and medical education was not so 
long and expensive as now the following order, that 
** when (medical aid) associations have upwards of 5000 
members it will be found that either three medical men 
or two medical men with a dispenser will be required.” 
It is not the medical profession of Wigan—save, perhaps, 
one of its members—that has to be ashamed or afraid of 
an arrangement which commits the health of 5000 persons to 
the care of one medical man. 


Jniurtations. 

“Ne quid nimis.” 

THE EDUCATION OF ORIPPLED AND FEEBLE¬ 
MINDED CHILDREN. 

Ever since the publication of the report of the Royal 
Commission on Blind and Afflicted Persons in 1889 much 
interest has been shown by the public, and by the medical 
profession, as to the best methods of providing for the 
care and education of children who are unable to attend 
the ordinary schools. Special day classes for cripp’ed 
and feeble-minded pupils were first instituted by the 
London School Board; their example was followed by 
some provincial authorities and the Education Act (Epi¬ 
leptic and Defective Children), 1899, provided special 
money grants for the education of defective ohildren 
properly certified. An impetus has thus been given to 
this useful department of education, which is extending in 
many directions guided by public effort and private philan¬ 
thropy. Early last year the Liverpool School Board opened 
a special institution for the reception of day pupils who 
are crippled or mentally defective and placed it in the 
charge of a head mistress and three assistant teachers, with 
a nurse. At present there are on the register 67 cripples 
and 49 mentally weak children. Those who cannot walk 
are conveyed to school in an ambulance or by omnibus. 


Couches as well as chairs and desks suitable for the cripples 
are provided. There are also baths in the Institution where 
a nurse is in attendance who can apply simple dressings and 
attend to the children. The teachers superintend the 
dinners which are provided in the school, and by their 
kindness, tact, and patience they have done much to 
train habits of obedience and quietude in the pupils in 
place of unrest and the desire to disobey orders, however 
kindly given, which is so common among such children 
when they are neglected. J he children are kept employed as 
far as possible through the day, with intervals for rest and 
play, when they are encouraged to help one another; the 
child with heart disease can amuse his fellow with spinal 
curvature who may not move from his couch. Occupations 
are planned to be of increasing usefulness and interest 
according to the ability and advancement of the pupils, 
commencing with bead-threading, cane-weaving, knitting, 
and advancing to mat-making or needlework. The purpose 
of each form of occupation is educative and progressive. 
Music and singing by the tonic-sol-fa system are found useful 
and promote comradeship and harmony in the school. We 
are glad to find that much attention is given to the 
cultivation of speech and the correct sounding of words 
written on the blackboard, while some pupils are taught 
arithmetic, grammar, and geography. Common knowledge 
is not neglected, and the children have learnt something 
of the heroes of the present war and of its principal 
events. Genuine success has been achieved. We are told 
that “recently a man called at the school to express the 
gratitude of all the people in one thoroughfare on account 
of the improvement that had been wrought in the conduct 
of one lad whose parents lived in that street.” Much useful 
work has been done during the eight months that the school 
has been open. We should like to learn more about the 
system adopted in training the feeble-minded children in 
observation and judgment and as to the physical exercises 
used. The institution is under the medical supervision of 
Mr. Darner Harrisson who has shown great interest in the 
welfare of the children and their progress. 


THE CERTIFYING OF STILLBORN INFANTS. 

A SINGULAR charge against two medical men, Mr. 
D. T. Jones and Mr. J. M. James, was investigated 
before the Recorder of Sheffield at the borough quarter 
sessions on Jan. lith. The defendants were indicted, 
the one for wilfully giving a false certificate that a 
child had been stillborn which had been, in fact, born 
alive, and the other, his partner, for aiding and abetting 
him in the same offence. Witnesses were called for the 
defence. Including one of the defendants, and in the result 
the defendant charged with aiding and abettiDg was 
acquitted by the direction of the Recorder, while a similar 
verdict was also eventually found in favour of the other, 
coupled with an expression of opinion by the jury that 
he had been guilty of gross carelessness. From the 
evidence given on both sides we gather that the 
child in question was born prematurely, but that as to 
whether it was born at (even or at six months there seems to 
have been conflicting testimony ; that after its birth Mr. 
Jones, one of the defendants, arrived and expressed the 
opinion that it could not possibly live, and took no particular 
steps to prolong its existence beyond having it placed in a 
blanket before the fire, while it was not alleged by the 
prosecution that the life of the child lasted for more than 
12 hours after its birth. There was evidence that some 
attempt was made to feed it with sugar and butter on the 
Huger of a witness, but no steps were taken by anyone 
to Bee whether the mother could nurse it. Tbere was 
also evidence that it uttered sounds, but Mr. Jones 
declared that it did not do so when be was present, 
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saying that it made a spasmodic attempt to breathe 
and that that was the only sign of vitality that it 
showed while he was present. Leaving ont a question 
raised as to his giving a certificate of its having been born 
alive and then withdrawing it, the terms of which certificate 
seem to have been disputed by him, we need only add that 
he finally certified that it was stillborn, although he is 
credited with the admission in the report before us 
that “he did not think it possible that the child had 
lived 12 hours,” as the prosecution asserted, an admis¬ 
sion which seems to ns on the face of it inconsistent 
with a certificate that the child was bom dead. His 
defence, however, seems to have been that the child was 
practically stillborn and that so he was justified in giving 
the certificate. Mr. T. R. Jessop of Leeds and Dr. Henry J. 
Campbell, lecturer on medical jurisprudence at the Yorkshire 
College, Leeds, who were called on behalf of the defendants, 
supported this view and apparently were of the opinion not 
only that a child such as they had heard described could 
not possibly survive—a matter which we have not dis¬ 
cussed and which was not seriously questioned at the 
trial—but that a child in such a state was “ practically 
dead” and that for it to be practically dead justified a 
certificate that it was stillborn. To determine the precise 
moment at which life ceases is not always easy, or, indeed, 
possible, but this is a different thing from contending 
that a person' showing but slight signs of life, which 
signs admittedly must soon cease, is “practically dead,” 
dead so truly as to justify a certificate that he is dead. 
Such a point could hardly be argued in the case of a 
grown person ; but can it any more be raised in that of a 
newly-born infant ? Important issues might hang upon the 
hour named by the medical man testifying to a death. 
The devolution of property might depend on whether a 
certain person, whether infant or adult is immaterial, 
lived long enough to inherit or died an hour or two 
too soon. In the case of an infant a charge of man¬ 
slaughter or murder often depends on whether it was 
stillborn or had separate existence from its mother. In 
such a case a medical man, who before any charge of a 
criminal sort was made, bad certified a child to be 
stillborn only because it was * 1 practically ” so, might 
find himself in an awkward predicament. In the case 
tried at Sheffield there was apparently no evidence given 
of any motive for the course taken by the defendant 
who gave the certificate, except some suggestion of a 
saving of fees to the relatives, and no doubt this want of 
evidence of motive influenced the jury who censured him for 
making a mistake and gave him “the benefit of the doubt.” 
It is, however, possible that in such a case the parents of a 
child might be deeply interested in concealment and in the 
avoidance of scandal, and that secrecy might to some extent 
be gained by the stillborn certificate which, though it 
does not remove the obligation to register, simplifies 
formalities with regard to burial. In any case, we cannot 
admit a state of “practical” absence of life justifying a 
certificate of death or of stillbirth, unless conditions exist 
consistent with death and with death only, while we regard 
the accuracy of all certificates of birth and death to be of the 
utmost importance, whether great issues be involved or not. 


SUBPERIOSTEAL FRACTURES. 

In the Boston Medical and Surgical Journal of Nov. 29th, 
1900, Dr. Frederick J. Cotton calls attention to this com¬ 
paratively unrecognised condition. Green-stick fractures 
are, of course, subperiosteal, but the type considered by 
Dr. Cotton differs from the ordinary green-stick fracture in 
that there is not a partly-broken bone and a deformity, 
but a clean-cut crack or transverse fracture and no 
deformity. Crepitus is absent. Subperiosteal fractures 


are, according to the writer, common in children, 
but before the introduction of skiagraphy into surgery 
they escaped notice. The following cases are related. 
Case 1. A boy, aged 13 years, had his right arm 
injured in a football scrimmage. Next day he com¬ 
plained of slight pain and weakness in the hand and 
arm. There was no swelling or ecchymosis. At the 
middle of the radius there was localised tenderness, but 
the application of considerable force gave rise to no suspicion 
of deformity or mobility. The arm was put up in splints 
and examined at intervals. Not until 10 days after the 
injury was anything felt. Then a small callus was felt at 
the point of injury and a skiagram showed a transverse 
fracture apparently involving the full thickness of the bone. 
Three weeks after the injury repair seemed to be complete 
and the arm could be used freely. In Case 2 a fracture 
ran obliquely across the radius just above the epiphyseal 
line. A skiagram showed a clean fracture with practically 
no displacement—a condition corresponding to the not 
infrequent Colles’s fracture without displacement occurring 
in adults. Case 3. A boy, aged seven years, fell on his 
elbow. Under ether a fracture running obliquely upwards 
and outwards was made out. There was no deformity 
and but little mobility. Case 4. A girl, aged five 
years, fell on her elbow. Next day there were 
effusion into the joint, pain, and tenderness. Careful 
examination showed no sign of fracture, but skiagraphy 
revealed a distinct crack across the humerus above the 
epiphyseal line. Case 5. A girl, aged five years, fractured 
her right clavicle. Disability and pain were slight. The 
only sign of fracture was the formation of callus. Dr. 
Cotton performed experiments on the cadavers of newly-born 
children to see how readily fractures could be produced and 
how much the periosteum hindered displacement. By slow 
forcible bending green-stick fractures with intact periosteum 
of the femur, tibia, and clavicle were produced. The latter 
could be bent double and back again with some breaking of 
the bone but no definite fracture line. A humerus was 
stood on end and struck on the upper end. It broke in 
the middle. There were some displacement and hinge-like 
movement, but the periosteum was untorn. 


SHAKESPEARE AND MOLIERE AS 
PSYCHOLOGISTS. 

M. Coquelin’s attempted differentiation between Shake¬ 
speare and Molihre in the current number of the Grande 
Reoue contains many admirable points, but the versatile 
actor would be more than mortal if all were equally accurate. 
Moliere’s and Shakespeare’s conceptions of life are wholly 
different, he says in conclusion. Shakespeare saw life as 
in a dream ; he was an artist and nothing more. Moliere 
saw things in their reality. Now, in a preceding passage M. 
Ooquelin, after expatiating liberally on the merits of Shake¬ 
speare's women, felt constrained to note as a curious fact 
amongst them all, whether charming, profound, or sublime, 
that there is not to be-found the equal of an Agnes or 
of an Armande. “ In Shakespeare,” exclaims the talented 
critic, ‘ * the chastest young girl has eaten of the tree of 
knowledge. The ignorance so dear to Arnolphe appears 
impossible to the English poet. Juliet is only 14, yet she 
is a woman. And even Miranda—brought up on a desert 
island with, for sole companions, her father and Caliban, 
and who in so many respects resembles Agnes—even Miranda 
has not the innocence of Agnes.” To the questions Are such 
characters as Armande and Agnes true to life 1 and Is the 
portraiture of Moliere more in accordance with reality than 
that of Shakespeare 1 the answers, if based upon the 
teachings of physiology as well as of psychology, must 
be in the negative. These young women, who were 
by no means idiots or fools, had entered upon the 
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stage of sexual maturity and were therefore aware by 
personal experience of the physical manifestations which 
that state entails on their sex. The state which M. Coquelin 
so strenuously lauds as innocence is in reality merely 
ignorance, and instead of deserving laudation calls for 
pity. Chastity founded and depending on ignorance is 
not a quality to excite admiration. It is a condition 
obviously fraught with peril and demanding removal at the 
proper time by means of judicious instruction. There is 
nothing to be ashamed of in knowledge, nor does the 
possession in the smallest degree detract from the exquisite 
loveliness of purity. On the contrary, it enhances it 
exceedingly in the eyes of all who are endowed with a true 
sense of proportion. The poet tells us that 

■" Even the lion will turn and flee 

From a maid In the pride of her purity," 

but assuredly he never meant his couplet as an encomium 
on want of knowledge. The false modesty which desires to 
enwrap ignorance with the glamour of pseudo-sanctity is 
dying hard, but happily dying. 


ANGINA DUE TO FRIEDLANDER'S BACILLUS 
In the Nen York Medical Journal of Dec. 22nd, 1900, Dr. 
Emil Mayer has described a form of membranous sore-throat 
due to the bacillus of Friedlauder, an organism found in 
certain cases of croupous pneumonia and also in other 
inflammations—stomatitis, rhinitis, membranous bronchitis, 
dacryocystitis, and ulcer of the cornea. In throat affections 
this bacillus was first observed by Max StOBs.' A woman, aged 
30 years, had a sore-throat for eight days with insignificant 
general symptoms. On the right tonsil there was a white 
roundish exudation which yielded the ‘bacillus of Fried- 
l&nder in pure culture. The next cases, fire in number, were 
investigated bacteriologically by M. Nicolle and his pupil 
M. Hebert, 2 * and they form the basis of the latter’s Thdse de 
Paris (1896). These two observers found the bacillus eight 
times in 1600 cases of sore-throat. W. C. 0. Pakes 1 stated 
that since November, 1894. tubes of serum inoculated from 
500 cases of sore-tbroat among the in- and out-patients of 
Guy’s Hospital yielded the bacillus of Friedlauder five times. 
Twice it was found in pure culture, twice in association 
with the bacillus diphtherias, and once with the staphylo¬ 
coccus aureus. Two more cases have been recorded by Billet. 4 
The preceding are all the cases on record which Dr. Mayer 
could find. The following case came under his observation 
A girl, aged 19 years, in good health, had suffered for 18 
months from a chronic membranous inflammation of the 
throat. When untreated the membrane recurred two or 
three times a week, lasting one or two days and then 
becoming completely exfoliated, leaving the throat appa¬ 
rently healthy. If removed forcibly a raw surface covered 
by a glairy material was left. The surface bled on manipu¬ 
lation. The area affected varied; sometimes the entire 
pharynx aod soft palate were covered. The formation of the 
membrane was accompanied by a sense of tightness in the 
throat. The membrane at first was very thin and adherent. 
Scattered through it were numerous small blebs. In a few 
hours the membrane became thick and pearly white. The 
suffering then was great. The patient learned to relieve 
herself by making gashes in the membrane with the point 
of a pair of scissors. Exfoliation took place without pain, 
leaving a reddened surface. Examination of cover-slip 
preparations and cultures never revealed the diphtheria 
bacillus but always Friedliinder's bacillus almost in pure 
culture. Analysis of all the recorded cases shows the 
following facts. Angina due to Friedliinder’s bacillus 

1 Mittheilungen aus iter Schweiz, 1895. 

v Annals of the Pasteur Institute, vol. xl., 1897. 

» Brit. Med. Jour., March 20th, 1897. 

4 Presse Medicals, March 8th, 1898. 


may be acute or chronic. In the acute form there 
is on the tonsils aod pillars of the fauces whitish- 
brown or pearly, somewhat adherent, membrane. The 
subjacent tissue is slightly inflamed. In the chronic form 
the tonsils, pillars of the fauces, palate, and posterior 
surface of the pharynx are strewn with white, pearly, or 
yellow elevations varying from one to five millimetres in 
diameter. They adhere closely to the mucosa which appears 
bloody or slightly inflamed. To remove them forceps or 
curette must be used. They are quicklv reproduced, but, 
unlike diphtheritic soots, they show no tendency to coalesce. 
Symptoms may be absent or consist only of dryness of the 
throat, cough, and frequent attempts to swallow. The 
cervical glands are not swollen. In the acute form there 
may be some fever, lassitude, and headache. The duration 
varies from two or three weeks to several months. Dr. 
Mayer’s case differs from those previously recorded in some 
respects. In but one of the latter was there a continuous 
membrane; in his case the entire soft palate was covered 
and the posterior wall of the pharynx had an independent 
membrane. Ab to treatment, the acute form tends to spon¬ 
taneous cure. In the writer’s chronic case no treatment 
seemed to avail at first, but later the application of an aloo- 
hollc solution of orthoform rendered the patient comfortable 
and diminished the severity and frequency of membrane 
formation. 


DEATH UNDER CHLOROFORM. 

An inquest was held at Bristol on Jan. 7th to inquire 
into the circumstances attending the death of Florence 
Brain, aged three years, who died while undergoing an 
operation at the Bristol Royal Infirmary. It seems that 
the patient was admitted to the Bristol Royal Infirmary on 
Jan. 3rd, 1901, suffering from tuberculous peritonitis. On 
account of her varying condition operation was deferred 
several times until, on Jan. 5th, after a general consultation 
by the surgeons, tt was decided to open the abdomen. The 
child had been vomiting for 14 hours and at the time of 
operation the temperature was 95° F. and the pulse-rate was 
100, very small and weak. The heart was examined and found 
to be normal, and chloroform was given upon a piece of 
flannel stretched over a wire frame. The child took the 
anaesthetic fairly well and the opeiation was nearly com¬ 
pleted, but while the stitches were being put in she began 
to come round, so a little more chloroform was given. 
After a breath or two respiration suddenly stopped. No 
more chloroform was given, the operation was stopped, and 
artificial respiration was performed for half a minute. 
Natural respiration re-commenced and a few more stitches 
were being put in when the breathing began to fail and was 
therefore supplemented by artificial respiration. The pulse 
up to the cessation of respiration had remained good. 
Artificial respiration was continued for some time ; inversion 
of the body, application of hot fomentations over the heart, 
and administration of strychnine were all used but without 
effect. The colour of the patient remained throughout 
extremely good, no lividity of either lips or cheeks being 
noticed. The amount of chloroform used in all was about 
two drachms. A post-mortem examination showed very 
extensive tuberculous deposit throughout the abdomen, the 
intestines being matted together. There was, in addition, 
extensive tuberculous disease of the lungs and the medias¬ 
tinal glands were caseous. The heart and btain were 
normal. Mr. H. F. Mole, house surgeon, said in evidence 
before the coroner that the child died partly from syncope 
and partly from severe tuberculous disease, and the jury 
returned a verdict in accordance with the medical evidence. 
The phtnomena of the narcosis as described appear to have 
been of a normal kind until the point when upon returning 
consciousness a fresh administration of the anaesthetic was 
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attempted. We are, however, told that the child took the 
anesthetic “ fairly well,” and possibly this implies that there 
was some difficulty earlier. It is matter of common ex¬ 
perience that the resumption of consciousness in weakly 
children is marked by either faintness or a hurried and often 
crying respiration ; in either case a fresh supply of chloro¬ 
form will easily prove an overdose and paralyse the vaso¬ 
motor system or respiration. In the present case the circula¬ 
tion does not appear to have flagged so that the child in 
its feeble condition probably inhaled too strong a vapour 
of chloroform when the mask was re-applied. We presume 
that no third attempt to give the chloroform was made— 
i.e., no more was inhaled after the first failure of respira¬ 
tion. Certain it seems that the exhausted state of the child 
was a potent factor in the fatality, We notice that no 
inhalation of ether was given as a restorative measure ; it is 
certainly a matter of regret that so few anaesthetists employ 
ether by “ the open method i.e., by dropping it on lint— 
in such cases as the one under comment. It is one which 
often answers extremely well and saves many accidents. 


UNGUENTUM HYDRARGYRI B.P. 

It is well known that mercurial ointment is commonly 
sold at roughly a third of the strength of the formula laid 
down in the British Pharmacopoeia. But of course when 
the B.P. preparation is asked for it should be supplied. 
That apparently was not the demand made recently by the 
person appointed to collect samples under the Food and 
Drugs Act at the instance of the Folkestone Town 
Council. He was supplied with the mild ointment which 
it is the custom of druggists to sell to ordinary pur¬ 
chasers. And so a deficiency of mercury was found 
in accordance with the standard adopted by the British 
Pharmacopoeia. The town clerk was instructed to take the 
necessary legal proceedings, which, howev, r, were ultimately 
withdrawn, the chairman of' the sanitary committee express¬ 
ing an opinion that where a thing was cot sold in accord¬ 
ance with the standard of the British Pharmacopoeia it ought 
to be so labeled; and there is a good deal to be said in 
favour of this view. Pharmacists, however, will hardly 
relish labeling their preparations as non-official, as though 
that description would be perfectly accurate in some cases, 
yet it is calculated to bring preparations so labeled under 
prejudice. The Bench granted two guineas as a sort of 
solatium to the defendant, whilst expressing no opinion on 
the aspects of the case._ 

THE MINISTRY AND THE LICENSING LAWS. 

DURING the short session of Parliament held in December 
about 60 Unionist members met in Committee Room No. 17 
and unanimously agreed on a memorial to the Prime 
Minister in favour oi lioensing reform being undertaken 
next session by the Government in accordance with the 
unanimous recommendations of the Royal Commission on 
the Lioensing Laws. It was resolved to form a body to 
be called the Unionist Licensing Reform Committee, with 
Sir W. H. Houldsworth as chairman and Mr. E. Tritton 
as honorary secretary. The Primate has lately intimated 
that the bishops are unanimously in favour of legislation 
on certain lines, and are determined that in some form it 
shall be attempted. There can be no doubt that the leaders 
of the Nonconformist churches are equally anxious to see 
some legislation recognising and tending to reduce the 
enormous excess of drinking—the excess which the majority 
report of the Royal Commission in a euphemism calls “the 
superfluous drinking” of the country. There is a rumour that 
the Government contemplate the introduction of a measure on 
the subject. We sincerely trust that this rumour will prove 
to be well founded. If it is not so we venture to believe that 
they will offend some of their best supporters and many 


who, like ourselves, without party bias, are anxious about the 
health and social happiness of the people. We are on the 
eve of a series of Cabinet meetings. The war and foreign 
politics cannot entirely eDgross the whole attention of Parlia¬ 
ment. Of all social questions that of the housing of the 
poor is the most urgent, as Lord Salisbury has recently 
told us. Social reformers maintain that good houses can¬ 
not be obtained for the poor without the help and coopera¬ 
tion of the poor themselves. Articles in our columns have 
recently shown that in many cases the dissolute habits of 
the poor immensely complicate the problem of housing 
them. But without some support from the State the poor 
will not resist the fascinations of the publio-house which 
absorbs such a large and disproportionate share of their 
wages. We venture to hope that the Ministry will tackle 
this question and not leave its supporters speechless 
when taunted as a party with indifference on this 
subject. Almost every European cation is feeling that 
legislation must do more than it has done to arrest the 
degeneration, disease, and poverty traceable to “super¬ 
fluous drinking.” Our national pauperism undergoes 
no reduction corresponding to the improved means of the 
people, showing that the nation suffers from the diversion of 
capital spent over this vice. 


ARSENICAL POISONING IN THE COUNTY 
OF SALOP. 

Wb have already pointed out that if the provisions of the 
Food and Drugs Act were carefully and systematically 
made use of the sale of beer contaminated with arsenic would 
soon be stopped. PendlDg, however, the conclusions of a 
Royal Commission «re may hope that full advantage of 
existing legislative machinery will be taken. Amongst 
the first successful prosecutions have been those instituted 
in the county of Salop. At Newport in this county on 
Jan. 15th a prosecution supported by the county analyst 
and the county medical officer of health resulted in conviction 
and a fine of £5. The beer contained one-eighth of a grain 
of arsenious acid per gallon. It 1 b desirable to point out 
that in future all analysts should report the exact amount 
of arsenic found to be present and not be content with simply 
saying that the poison was discovered. The borough authori¬ 
ties of Shrewsbury have also fined a man for a similar offence 
and other prosecutions are pending. It would appear that 
between 50 and 60 arsenical poisoning cases have occurred 
in the county, including 30 at least at Market Drayton, 15 at 
Whitchurch, two at Wellington, and one each at Oakengates, 
St. George’s, and Shrewsbury. According to observations so 
far made the pigmentation and eruptions in these cases are 
not so marked as they were in the cases in the Manchester 
epidemic. _ 

THE PREPARATION OF BLOOD FILMS. 

The examination of the blood as an aid to diagnosis 
is now practised mnch more frequently than formerly, 
and especially in caseB of supposed malarial fever. One of 
the main difficulties is to obtain a satisfactory film. Many 
suggestions have been made and in the Journal of Tropical 
Medicine of Dec. 15th Mr. W. L. Braddon, F.R.O.S.Eng., Negri 
Sembilan, Malay Peninsula, publishes a method which he has 
found to give good results. The slides and coverslips are 
sterilised and thoroughly cleaned. If slides with coverslips 
attached are to be prepared, the slip is placed on the slide 
in such a position that one of its edges coincides exactly 
with that of the slide. For temporary use vase.ine 
is Bmeared round the edges of the coverslip, except that 
which corresponds with the edge of the slide and a small 
portion of the opposite edge. For experimental purposes 
white cement should be employed instead of vaseline. For 
the preparation of paired coverslips two slips, preferably 
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square ones, are accurately superimposed and firmly pressed 
together, and the vaseline or cement is smeared over all the 
edges except one, which is left free as before, and a 
part of the opposite edge. On touching the drop of blood to 
be examined with the free edge of a slide or paired slip, the 
blood enters in a tbin film in which the corpuscles are 
spread out with satisfactory uniformity, haring suffered 
a minimum of change from exposure to air and none at 
all from handling or pressure. When the whole space has 
been slowly filled the edges and small openings previously 
untouched with vaseline or cement are closed by applying a 
little of the former with a small camel-hair brush. Mr. 
Braddon states that fresh blood so taken will keep longer 
than after any other process with which he is acquainted. 
He goes oh to say that stains are best added by placing a 
drop on the surface from which the blood is drawn and 
puncturing through the drop. This process would seem to 
possess many advantages. The glasses and coverslips duly 
arranged, the specimens of blood can be obtained by persons 
unskilled in the technique required in other methods ; and if 
it should be necessary to send the preparations some distance 
to be examined they can be packed for carriage with less 
fear of damage than if single coverslips are employed. 


IDIOPATHIC INTERNAL HYDROCEPHALUS. 

In a recent contribution to the Journal of Experimental 
Medicine (Oct 26th, 190 j), by Dr. Charles W. Burr and Dr, 
D. J. McCarthy, attention is drawn to the fact that whereas 
internal hydrocephalus from mechanical causes is relatively 
common, idiopathic internal hydrocephalus is rare and has 
attracted the attention of clinical observers and pathologists 
only recently. The credit of having established idiopathic 
internal hydrocephalus as a distinct clinical and pathological 
entity belongs to Quincke who in 1896 described the two 
varieties, acute and chronic, of this affection. The acute 
variety is most frequent in children, in adults it usually 
follows cranial injury, acute or subacute alcoholic poisoning 
and infectious fevers, especially typhoid fever and pneumonia. 
The following case was that of a man, aged 33 years, who 
was admitted to the Philadelphia Hospital in April, 1899, 
with severe headache, great weakness, and abdominal pain. 
His family and personal histories were unimportant, except 
possibly that four years previously he had bad typhoid fever. 
On the evening of bis admission to hospital he was delirious, 
the head was retracted and the neck muscles were rigid, and 
the legs were strongly flexed upon the abdomen. The 
temperature was 102°F. r the pulse was 82, and the respira¬ 
tions were 24 per minute. The head could not be flexed or 
moved laterally, all attempts at passive movement causing 
severe pain. There was no muscular rigidity elsewhere. The 
tongue was brown, the lips were cracked, and the abdomen was 
distended. The knee-jerks and plantar reflexes were absent. 
The urine contained a trace of albumin and a few hyaline 
casts and had a specific gravity of 1027. Widal’s test was 
made repeatedly with the blood with negative results. The 
provisional diagnosis was acute meningitis. At the end of a 
week Kernig’s sign was present. Herpes of the lips and 
nose and a bluish mottling of the skin now appeared. The 
mental Btate varied greatly, the patient being at one time 
restless, delirious, and incoherent, at another time stuporous, 
and at moments almost rational. The pupils were dilated 
and slight lateral nystagmus was present. The fundus oculi 
was normal on both sides. In a fortnight he improved a 
little, the pain disappeared, and he was mentally clear, “ but 
he had no realisation of his being sick, and though too weak to 

stand maintained that he was very well.He was trifling 

and jocose, and, as his sister said, altogether unlike his usual 
self.” He now appeared like a man in the early stages of 
general paralysis of the insane. He improved physically and 
remained thus for a month when the temperature rose, the 


old symptoms returned, nystagmus became marked, subsultus 
tendinum was added, and he died. The necropsy was made 
the following day. On opening the skull the dura mater was 
tense and elastic. The cerebral convolutions were broadened 
and flattened so that the sulci were almost obliterated and 
appeared as lines beneath the pia. The cortex was pale and 
anaemic. The infundibulum was distended and on opening 
the ventricles a large amount of clear fluid escaped. The 
lateral ventricles and the aqueduct of Sylvius were distended 
and the ependyma was boggy and separated easily from the 
underlying tisBue. The choroid plexuses were cedematous, 
swollen, and injected. The spinal cord was similarly 
affected. The heart and lungs were normal. Microscopical 
examination showed a large number of hyaloid bodies in the 
choroid plexuses and a marked ependymal proliferation ili¬ 
the lateral ventricles. The vessels beneath the ependyma 
were actively congested and were surrounded by round cells 
with nuclei slightly smaller than glia cells. The neuroglia, 
cells also showed p'oliferatlve changes. The cortical and 
spinal nerve-cells stained by Nissl's and Weigert's methods 
showed nothing abnormal and the white matter of the ccrd 
showed' no degeneration with Marcbi's method. Auto¬ 
intoxication was believed to underlie this obscure affection 
in the present instance, as this would best explain the 
symptoms present. _ 

“ HOSPITAL MANNER8." 

Undeb the above title a contemporary comments upon the 
discourtesy that is said to be met with from subordinate 
officials at hospitals. The criticism to which we are 
referring is based upon the alleged grievances of a would- 
be lady visitor. This lady's sense of the fitness of things 
was apparently first offended when she was asked to wait in 
a room adjoining the matron’s room. When from the 
matron’s room itself laughter was heard the would-be 
visi tor’s feelings were further outraged. Later she 
received, according to her account, a cool reception at' 
the matron’s hands, and her final “ Good morning ” met 
with no response. How, all connected with hospitals know 
how much good and kindly work is done by lady visitors 
and would be deeply grieved to think that their efforts- 
should ever receive any but the warmest welcome at the 
hands of the matron or any other hospital official. That 
there was any discourtesy on the part of the matron in the 
case referred to we are very loth to believe. The lady 
was admittedly a complete stranger to the hospital. 
Strangers in hospitals wander to the queerest places and- 
have the queerest notions as to who and what are the persons 
and things they meet. To the average lady in a strange 
hospital every student is a physician or surgeon, and quite 
possibly any nurse, or even wardmaid, might be a matron. 
That a lady should have been impolitely spoken to by any¬ 
one is of course deplorable, but the discourtesy of which onr 
contemporary complains is, we are perfectly certain, scarcely 
to be found in any London hospital. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 

The Earl of Rosebery, the President of the Royal Medical 
Benevolent College, has promised to take the chair at a 
festival dinner in aid of the fund for the pensioners and 
foundation scholars at the Hotel Ceoil on Tuesday, April 16th. 
In consequence of heavy and unexpected charges which have 
arisen within the past few years for drainage and repairs 
money has had to be fonnd, and the council are now in a 
state of serious financial embarrassment, although, as 
far as can be seen, the pressure ir only of a tempo¬ 
rary character. On Dec. 31st, 1900, a sum of £2600 was 
owing to the bankers. To liquidate this and to keep up the 
yearly aid to the aged pensioners and young foundation. 
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scholars the aid of all interested in the welfare of the 
medical profession is earnestly solicited. Gentlemen willing 
to act as stewards or who desire to be present at the dinner 
will receive all information from the secretary, Mr. J. B. 
Lamb, at the office, 37, Soho-sqnare, W. 


LIEUTENANT INKSON, V.C., R.A.M.C. 

For the second time within a year it is oor proud duty to 
record the bestowal of the blue ribbon of service honours— 
the Victoria Cross—upon a member of the Royal Army 
Medical Corps. The last recipient was Major W. Babtie, 
C.M.G., V.C., R.A.M.C., and now the honour comes to 
Lieutenant E. T. Inkson, R A.M.C., for the follow¬ 
ing act of courage. On Feb. 24th, 1900, Lieutenant 
Inkson carried Second Lieutenant Devenish (who was 
severely wounded and unable to walk) for three or four 
hundred yards under a very heavy fire to a place of safety. 
The ground over which Lieutenant Inkson had to move was 
much exposed, there being no cover available. In the name 
of the profession we congratulate Lieutenant Inkson upon 
the addition of his name to the national roll of heroes. 


GARBAGE-MONGERS. 

We have on previous occasions expressed the opinion that 
a man who sells diseased meat for human consumption is no 
more nor less than a potential poisoner and should be 
treated as such. A peculiarly infamous case of the kind is 
reported from Aberdeen, where on Jan. 15th Mr. George 
Wood, a butcher and cattle-dealer, pleaded guilty to having 
sold to a firm of Government contractors a large quantity of 
ansound beef. The meat was going to be made into rations 
for the troops at the front. Wood was fined £50 and costa, 
with the alternative of 60 days' imprisonment. Why any 
alternative was offered we fail to see, for no more dastardly 
crime could be imagined than that of attempting to poison 
Her Majesty's troops on active service. 


THE RONTGEN SOCIETY. 

The council of this society announce that the President, 
Dr. J. Macintyre of Glasgow, has placed at their disposal 
gold medal to be awarded to the maker of the best 
practical x-ray tube for both photographic and screen 
work. The competition is open to makers in any country. 
The jury will be chosen by the President and council of 
the society, and their names will be announced in the 
Timet of March 1st Tubes intended for competition 
must be sent in addressed to the Rontgen Society, 
20, Hanover-square, London, W., marked “Tube for Com¬ 
petition," the package containing the full name and address 
of the seeder, and must reach the society not later than 
May 1st, 1901. The conditions of the competition can be 
obtained on application to Dr. F. Harrison Low, honorary 
secretary, 12, Sinclair-gardens, West Kensington, London, W. 


THE ELECTION OF A DIRECT REPRESENTATIVE 
FOR IRELAND ON THE GENERAL 
MEDICAL COUNCIL. 

On Feb. 28th, 1901, the term for which Sir William 
Thomson was elected as Direct Representative of the 
registered practitioners in Ireland will expire. For some 
time past the General Medical Council has been taking 
steps in accordance with the Medical Acts preliminary to 
the issue of voting papers for the election. The issue of 
such papers will take place between Jan. 21st and 24th. 
The last day for their return will be Jan. 31st. The counting 
of votes will take place between Feb. 1st and Feb. 4th. The 
meeting of the Branch Council for Ireland to certify the 
result of the election will be on Feb. 6th, and the declara¬ 
tion of the poll by the returning officer will take place on 


Feb. 6th. The general impression is that Sir William 
Thomson will be re-elected, though we learnt with some 
surprise a few days ago that a contest is possible. 
It will be a pity to bring any second candidate 
into the field unless there is a good chance of hiB 
success. Some feeling has been expressed in favour 
of the nomination of a Poor-law medical officer by 
the council of the Irish Medical Association. But a man is 
wanted who will represent the whole profession in Ireland, 
including its Poor-law medical officers. And no man is 
more capable of doing this with dignity and effect than 
Sir William Thomson, who is deservedly regarded as one of 
the most useful, independent, and well-informed members 
of the Council. 


THE REGULATION OF THE SALE OF CARBOLIC 
ACID. 

A circular letter has been sent to the sanitary authorities 
throughout the country admonishing them as to the pre¬ 
cautions to be taken in dealing with carbolic acid. As we 
announced in The Lancet of Sept 8th, 1900 (p. 752), an 
Order was made by the Privy Council in July, 1900, approving 
a resolution passed by the Pharmaceutical Society of Great 
Britain that liquid preparations of carbolic acid and its 
homologues containing more than 3 per cent, of those 
substances should, except in certain cases connected with 
agriculture and horticulture, be deemed poisons within the 
meaning of the Pharmacy Act, 1868. It is now pointed 
out by the Local Government Board that whenever the 
disinfectant employed is carbolic acid or any other poison 
within the meaning of the Pharmacy Act, 1868, only 
bottles similar to those prescribed by the regulations 
adopted by the Pharmaceutical Society of Great Britain and 
approved by the Privy Council on Jan. 31st, 1899, should be 
used to contain it. The regulations in regard to the keep¬ 
ing, dispensing, and selling of poisons are now as follows :— 
1. That in the keeping of poisons each bottle, vessel, box, 
or package containing a poison be labeled with the name of 
the article and also with some distinctive mark indicating 
that it contains poison. 2. Also that in the keeping of 
poisons each poison be kept on one or other of the following 
systems—viz., (a) in a bottle or vessel tied over, capped, 
locked, or otherwise secured in a manner different from 
that in which bottles or vessels containing ordinary articles 
are secured in the same warehouse, shop, or dispensary ; or 
( b ) in a bottle or vessel rendered distinguishable by touch 
from the bottles or vessels in which ordinary articles are 
kept in the same warehouse, shop, or dispensary ; or (e) in a 
bottle, vessel, box, or package kept in a room or cupboard 
set apart for dangerous articles. 3. That in the dispensing 
and selliog of poisons, all liniments, embrocations, and 
lotions containing poison be sent out in bottles rendered 
distinguishable by touch from ordinary medicine bottles, 
and that there be affixed to each Buch bottle (in addition 
to the name of the article and to any particular 
instructions for its use) a label giving notice that the 
contents of the bottle are not to be taken internally. 
We may observe that the word •* homologues ” is retained, 
although, as we have pointed out, there is some doubt 
as to its exact meaning in this case, and, moreover, 
there are homologues of phenol which are non-poisonous. 
We believe that since this Order came into operation last 
September the number of cases of self-poisoning by means 
of carbolic acid has sensibly diminished. The total number 
of cases of self-poisoning by all agencies is, however, main¬ 
tained, hydrochloric acid or common spirits of salts appear¬ 
ing to have supplanted caibolic acid as the most usual. We 
should not be surpiised if this mineral acid has next to be 
placed under the same restrictions as carbolic acid as to its 
sale and keeping. 
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Professor SKLIFO8S0VSKY presided on Friday last, 
Jan. 11th, over a Surgical Congress at Moscow, at which 
many prominent Russian medical men were present. 



Professor Sklifossovsky. 


A Royal Commission has been appointed to make inves¬ 
tigations respecting the beer-poisoning epidemic. The 
Commissioners are Lord Kelvin, Sir W. Hart Dyke, Sir 
W. S. Church (President of the Royal College of Physicians of 
London), Professor T. E. Thorpe (Government Analyst), Mr. 
H. Cosmo Bonsor, and Dr. B. A. Whitelegge (H.M. Chief 
Inspector of Factories). Dr. G. S. Buchanan, one of the 
medical inspectors of the Local Government Board, is the 
secretary to the Commission. The instructions to the Com¬ 
missioners are to ascertain with respect to England and 
Wales: 1. The amount of recent exceptional sickness and 
death attributable to poisoning by arsenic. 2. Whether 
such exceptional sickness and death have been due to arsenic 
in beer or in other articles of food or drink, and, if so, (<t) to 
what extent; (ft) by what ingredients or in what manner 
the arsenic was conveyed ; and (?) in what way any such 
ingredients became arsenicated. 3. If it is found that 
exceptional sickness and death have been due to arsenic 
in beer or in other articles of food or drink, by what safe¬ 
guards the introduction of arsenic therein can be prevented. 


An interesting series of articles from the pen of Mr. 
Bertram Wilson has appeared in Young Oxford , a magazine 
“of constructive thought and devoted to the Ruskin Hall 
movement.” The articles are freely illustrated, chiefly with 
types of the victims of lead-poisoning. Mr. Bertram Wilson 
enters a forcible argument in favour of the abolition of raw 
lead in pottery making. Reference is made to those firms 
now producing leadless-glazed ware, specimens of which 
experts pronounce to be equal in beauty and finish to 
the old lead-glazed ware. A selection of these may be 
seen at Messrs. Mortlock’s, Limited, 466, Oxford-street, 
and at Jermyn street Museum. 


Sib Christopher Nixon, President of the Royal College 
of Physicians of Ireland, will entertain His Excellency the 
Lord Lieutenant and the Chief Secretary for Ireland, with 
the Fellows of the College and many distinguished guests, 
at a banquet on Jan. 26th, to be held in the College hall. 


At an inquest at Manchester on Wednesday last some 
evidence was given which may throw a strong light on the 
beer poisoning epidemic. It was admitted by a witness, the 
representative of a firm of vitriol makers, that owing to 
pressure of orders for pure or “ brimstone acid ” his firm bad 


discontinued'the [supply of sulphur-derived, or arsenic-free 
acid to a firm of glucose makers and sent in its place 
"stone” acid containing the common impurities arising 
from the burning of pyrites. The witness could not remember 
whether the change was notified to the clients of his firm. 


In recognition of services rendered in connexion with- 
the recent military operations in Ashanti the Queen has 
appointed Mr. Donald Keith McDowell, principal medical 
officer of the West African Frontier Force on the Niger, 
lately serving as principal medical officer of the Ashanti 
Field Force, to be a Companion of the Most Distinguished 
Order of St. Michael and St. George. 


The annual dinner of the West London Medico-Ohirur- 
gical Society will be held at Frascati’s Restaurant, Oxford-' 
street, on Wednesday evening, Feb. 13th, at 7 for 7.30 p.m. 
Communications should be made to Dr. G. P. Shuter, 
Oaklands, Chiswick lane, W. 


The Lord President of the Council, in the exercise of bis 
powers under the Charter of the University of Wales, has 
appointed Dr. Isambard Owen to be a life member of the 
University Court, in succession to the late Marquis of Bute. 


The new medical training home of the Church Missionary 
Society ih Tanner-street, Borough, will be opened on 
Jan. 21st, at 3 P.M., by the Countess of Chichester. 


Sir James Sawyer has been elected a Fellow of the 
Society of Antiquaries. 


REFLECTIONS ON THERAPEUTICS. 

By Harry Campbell, M.D., B.S., F.R.C.P. Lond., 

PHYSICIAN TO THE NOBTH-WKST LONDON HOSPITAL AND TO THE WEST 
END HOSPITAL FOR DISEASES OF THE NEKYOVS SYSTEM. 


III. 1 

Habi* viewed from the Therapeutio Standpoint. 

Periodic habits .—Bodily processes, especially those occur¬ 
ring in the nervous system, tend by repetition to recur more 
and more easily, and when by frequent repetition consider¬ 
able facility has been attained we say a habit has been formed. 
Habits as popularly understood consist for the most part of 
acts which, voluntarily or semi-voluntarily initiated, tend by 
constant iteration to recur with little or no volition. Such 
are nail-biting, sniffing, blinking, jerking of the head and 
kindred movements (habit spasms), eating fast, or getting 
up early or late. Habits may also be formed quite in¬ 
dependently of mental processes. If, for instance, a 
cardiac intermission is started from any cause the heart may, 
by mere repetition of the process, get into the habit of 
intermitting, and continue to intermit, after the original 
cause has been removed ; in like manner the whoop 
of whooping-cough may persist for some time after complete 
recovery from the disease ; similarly, the bladder may 
acquire the habit of spontaneously emptying itself during 
sleep ; or again, the repeated iteration of a neuralgic seizure 
may lead to a spontaneous occurrence of the attacks after 
the removal of the exciting cause. 

Now, inasmuch as some habits are injurious to health, or 
objectionable for other reasons, while others are favourable 
to health, the physician has to reckon with them as factors 
in therapeutics. Manifestly he will seek to break bis 
patients of injurious habits and to inculcate such as are 
beneficial, and in this way the force of habit may be 
directed to therapeutic ends with the best results. But 
while habits which tend to promote health cannot be too- 
assiduously cultivated, one must be on one's guard against 

i No. II. was published In The Lancet of Jau. 12th, 1901, p. 122. 
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becoming the slave of any babit. With increasing years 
habits grow on ns, the protoplasm losing its plasticity and 
becoming more "set,” as it were. This is a senile chaDge, 
and we should all seek to ward off the disabilities of 
age and to retain oar plasticity as long as possible. Bat 
even before the advent of senility, a person may, if he is 
not watchful over himself, get to be such a creature of 
habit, so boand down by routine, as to be httle more than 
a machine; for it is to be noted that the more stereotyped 
a man's actions, the more limited is bis sphere of activity 
and the less volitional is he—the more closely, in short, does 
he approximate to the instinct-led, machine-like brutes. 2 * * 5 
Moreover, there are grave inconveniences attaching to deeply- 
rooted, imperious habits. If an individual is only able to 
eat particular kinds of food, at particular times, and cooked 
in a particular way, he may be upset. “ thrown out of gear,” 
as he would say, when he finds himself so placed that he 
cannot secure all these three conditions to his liking. Sir 
James Paget, who, iu his "Studies from Old Case Books,” 
strongly insists upon the inadvisability of becoming the 
victims of habit, goes so far as to assert that a person should 
not get into the habit of sleeping always on one side or of 
going to stool at a regular hour. No doubt there is much 
soundness in this advice, which, generalised, amounts to 
this : keep as plastic and adaptable as you can ; do not allow 
yourself to be over mastered by habit. At the same time, 
his position is probably somewhat extreme, only a few 
fortunate individuals being capable of following out his 
advice as fully as he was himself able. Doubtless, however, 
it Bhould be carried out as far as is consistent with 
health; and if only for the moral effect of the self-denial 
and as an exercise in self-control, it is a good plan 
to abandon for a time habits such as smoking, tea-drinking, 
and the like. " I believe,” says Raskin in a passage which 
I came across the other day, in which he alludes to the 
asceticism of the early Ohristian centuries, “no reasonable 
rson will wish, and no honest person dare to deny, the 
nefits he has occasionally felt loth in mind and body 
'[the italics are mine] during periods of accidental privation 
from luxury and exposure to danger.” s 

Habit uation to circumstances. —So far I have been consider¬ 
ing only the habits which pertain essentially to the nervous 
system and are periodic in nature. But " habit” is wider 
in its scope than these. The animal organism possesses the 
property of becoming adaptively modified, or “ habituated,” 
as we say, to circumstances, and this property also has to be 
reckoned with in treatment. By virtue of it structure and 
function may be profoundly modified/ so as to enable the 
organism to work in harmony with the influences brought 
to bear upon it. Iu this way it is that man becomes 
adaptively modified by the conditions of his life—by food, 
climate, occupation, and so forth. These conditions may 
be such as to cause actual disease when first encountered, 
but by virtue of his adaptability he becomes gradually 
moulded br them, reacting to them ever more and more 
harmonionslf, until at length perfect harmony may be 
attained, when we say that be is perfectly adapted, or 
habituated, to his environment. On the other band, the 
environment may be of a kind to which the organism, 
human or other, can never completely adapt itself; but 
even so, it always strives to, and with varying degrees of 
success—from almost complete failure to perfect success. 
When perfect adaptation cannot by any possibility be 
attained we mugt regard the environment as necessarily 
morbid. Note this, however, that some adaptation tends 
•to occur even to unmistakeably morbid conditions, 1 their 
morbidity lessening; and, further, that even when the 
morbidity 6eems to have entirely disappeared, some hidden 
morbid action may still be going on. Of this I shall presently 
give examples. 

Instances of complete adaptation. —Acclimatisation, or 
habituation to a particular climate, may be complete—i.e., 
a climate which at first causes ill-health may gradually cease 
to do so. It is popularly held that a person’s native air is 
the one best suited to him, and if it be so we may explain 


2 See Campbell : "The Differences in the Nervous Organisation of 
Men and Women.” 

• The Bible of Amiens, ill., The Lion Tamer. 

* It is needful to distinguish between adaptation and adaptability. 
The latter is the power of becoming adspted. It Is one of the most 
remarkable attributes of living organisms, one, as I have shown else¬ 
where, that has slowly and laboriously evolved. See “ The Differences 
in the Nervous Organisation of Men and Women.” 

5 See Campbell: ” The Phvslological Aspeots of Disease,” St. Bartholo¬ 
mew's Hospital Reports, 1896. 


the fact by reference to early acclimatisation. It is a 
matter of common observation that people get accustomed 
to different kinds of food. Every nation has its own national 
diet, and when a person of one nationality takes to the food 
of another, be is at first apt to be upset by it, after¬ 
wards, however, experiencing no discomfort. It has 
recently been foand that the composition of the digestive 
juices is greatly influenced by the kind of diet taken, 
each diet exciting just that particular kind of secretion 
which is best adapted to its digestion. In this way the 
glands acquire habits of secretion, so that when a long- 
accustomed diet is changed it may be some time before the 
glands can learn to pour out the appropriate secretion. 
Tboee who are in the habit of eating bulky food containing 
an abundance of fibrous, indigestible material get acute 
indigestion if fed on refined foods, the alimentary tract no 
longer being adequately stimulated by food sufficiently 
coarse and bulky. The contrary is equally true. Again, a 
person accustomed to an aolive out-door life is sure to suffer 
in health if he suddenly changes this mode of life for a 
sedentary one; and, on the ether band, one who leads a 
sedentary life may become so adapted to it that a very 
active life would do him more harm than good. 

Partial adaptation to a morbid environment —Let us 
now consider those cases where partial adaptation to a 
necessarily morbid environment takes place. Tobacco¬ 
smoking affords a good instance. An amount of smoking 
which in the beginner causes alarming collapse can be borne 
by the habitui without apparent barm—perhaps without any 
harm at all ; but the tact that such seri >us effects are 
produced in the beginner by very small quantities of tobacco 
suggests that tobacco-smoking in any but the smallest 
quantities is necessarily poisonous, and that tbongh the 
poisonous action is diminished by habituation, it never quite 
disappears ; and expetience seems to show that tobacco in 
larger quantities is always injurious, though the evil effects 
may be unperceived. Tbe same is probably true of alcohol. 
Some contend that even small quantities act injuriously— 
certainly large amounts do ; nevertheless the individual can 
to some extent adapt h'mBelf to pernicious doses. An amount 
which in tbs beginner produces mental obfuscation, i.e., a 
decidedly morbid effect, in the habitui produces no snch 
result—a circumstance which may be taken to indicate 
that the agent is no loDger morbid to Mm, or, though 
still morbid, that it is so in a less degree; but what¬ 
ever may be thought of tbe effect of small quantities, 
it is quite certain that alcohol iu large amounts doeB 
actually produce evil effects, though these may not be 
recognised. In a like manner a person may habituate 
himself to eat with comparatively httle inconvenience an 
amount of food which, without such gradual habituation, 
it would be impossible for him to eat, the morbid effects, 
though still persisting, becoming less and less obtrusive. 
Let me repeat, then, that habituation may conceal tbe evil 
effects of a nocuous agent and that we must not too hastily 
assume that because no evil effect is perceived therefore none 
is taking place. 

The fact that partial adaptation to a morbid agent may 
occur suggests a further thought. It may so happen that 
an individual has become so far adapted to a nocuous agent, 
his entire system so grown to and modified by it, that more 
evil may accrue from suddenly removing him from its 
influence than from allowing him to remain under it. Tbus 
an elderly man with a feeble heart, accustomed for many 
years to generous living, may be made worse by sodden 
deprivation of tbe morbid agents—by depriving him of all 
alcohol and patting him upon a bland diet. We muet beware, 
in short, of the harm which may result from suddenly alter¬ 
ing the patient's conditions of life even though those condi¬ 
tions are in themselves injurious, and the older the patient 
the more should we be bound by this principle. Indeed, for 
that matter, we should beware of sudden changes of any 
sort—e g,,from mixed feeding to pure vegetarianism, or from 
a fattening diet to severe Banting treatment, and the 
more we keep in view the law of habituation tbe less 
likely are we to err in this respect. Nevertheless, in 
the case of an unmistakeably nocuous agent it is generally 
advisable to remove the patient from its influence 
with all possible speed. Even in tbe case of chronic 
alcoholism experience shows that the most effective treatment 
consists in promptly and peremptorily cutting off all alcohol. 
Again, if a person has been eating too much, we may with 
safety at once limit the food to a sufficiency, though it may 
be more politic to reduce the amount gradually. 
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I will conclude my remarks on habit by quoting some 
observations of Sir Samuel Wilks. That physician is reported 
to have said to an interviewer: “Habit is a great deal; 
it is second nature. A man accustomed to walk 12 
miles a day cannot do without it. Every one has a 
natural temperament. Follow that and avoid excesses. 
That's all. A quack may tell you you must eat an 
ounce of albumen, so much starch, so much water, and so 
on, and what Bhould you do ? Go and have a nice chop. 
The instincts of the people are right. And what about 
exercise ? Jenner would have said to you, ‘ I never walk at 
all, except from my house into my carriage. I hate walking 
and if I could I would get my servants to carry me to bed.' 
That was Sir William Jenner, the Qaeen’s eminent physician. 
In the last three or four centuries we have done better 
intellectual work than ever befor.e, and these have been the 
times of tea. coffee, tobacco, and alcohol. Wbat can you 
make of that? Again I say, follow your instincts.” 9 

No doubt there is much wisdom in these words, but they 
must not be interpreted too literally ; they must merely be 
taken as a protest against a too fussy interference with a 
man’s habits and instincts. Nothing is more certain than 
that inclination often leads a man astray. 


THE WAR IN SOUTH AFRICA. 


Notwithstanding that the Boers are displaying great 
activity at the present time, that their forces, split up into 
numerous jinm-independent bodies, are carrying on their 
operations in numerous directions extending over a 
wide geographical area and that they are boldly making 
raiding incursions in the direction of Cape Town, the 
news is not, on the whole, unfavourable. If, on the 
one hand, the anticipations of military optimists have 
not been realised, on the other hand, it must be borne in 
mind that what many people regard as unsatisfactory or of 
serious import in the present position is, after all, of a tem¬ 
porary nature, that the political danger which was feared— 
vis., that the Dutch population of Cape Colony would rise 
in favour of the Boers—has not been realised, and 
that of the many recent attacks upon our lines of communi¬ 
cation none have really been successful. It is the vast 
extent of the country over which the operations have to be 
extended that makes them so difficult and embarrassing. 
The systematic pursuit of a definite plan of action, the 
disposition of the British forces, and even the character of 
the fighting have now to be adapted to the altered conditions 
brougbt about by roving bands of raiders and filibusters. 
A very large addition to our mounted forces in South Africa 
is no doubt necessary and will be made. Still, the 
actual news from Sooth Africa does not seem to justify the 
pessimistic tone in which some people indulge. Raiding on 
an extensive scale on the part of the Boers will be a source 
of much trouble to Lord Kitchener and may prolong the 
war, but this system of warfare was to be expected on their 
part and it cannot undo what has been already accomplished 
or affect the final issue. Be all 'bis as it may, how¬ 
ever, the prolongation of the war necessarily carries with 
it increased sickness and loss of life from wounds and 
disease, and especially from the latter. The lists of those 
returned as dangerously ill are long and, for the most part, 
made up of cases of enteric fever 

According to the latest reports from Lieutenant-Colonel 
Sloggett, R.A.M.C., commandant of the Yeomanry hospital, 
there were 26 officers and 605 non-commissioned officers and 
men at Deelfonteln on Dec 24th last, including Lieutenant 
de Wet (nephew of General de Wet), who was suffering from 
a severe gunshot wound of the knee. Colonel Sloggett 
reports that be regret- to say that enteric fever is increasing 
and that there are several serious cases under treatment in 
the hospital. 

Surgeon-Major Kilkelly of tire Grenadier Guards, com¬ 
mandant of the borpital at Pretoria, repo'ted on Dec. 20th 
that there remained under treatment 40 officers and 389 non¬ 
commissioned officers and men. Enteric fever was still 
prevalent in the vicinity. Of the 223 recent admissions 93 


9 Sir Sauiuel Wilks informs me that though the above is by no means 
s strittly accurate account of what he actually did aay (and that 
altogelhat Informally) he agrees with the general dritt of the remarks 


weie members of General Clements’s force from Reitfontein. 
Surgeon-Major Kilkelly mentioned that Bincethe hospital was 
opened on August 18lb, 201 officers and 1713 non-commisBioned 
officers and men had been treated by this section of the 
Imperial Yeomanry hospitals, making a total of 1914 
patients. Captain Turner, principal medical officer of the 
Imperial Yeomanry Branch Hospital at M Kenzie's Farm, 
Maitland, stated that on Dec. 21st there remained in that 
hospital 61 patients, of whom 43 were yeomen, two being 
officers. He had just been enabled to erect two new huts 
for additional patients. 


THE MEDICAL PROFESSION AND THE 
WORKING MAN . 1 


The following has been addressed by “ A Birmingham Con¬ 
sultant ” to the working-men of Birmingham. It is an open 
letter dealing with their relations to the medical profession 
and baring special reference to the recent experiment of the 
so-called “ Consultative Institute.” We reproduce it in our 
columns because we consider It to be an excellent exposition 
of the mutual position that the practitioner, whether con¬ 
sultant or general, should occupy towards that enormous and 
enormously important section of his clientele —the working¬ 
man. 

Dear Sirs,— As a member of the profession which has incontestably 
proved itself for some centuries now to be your friend, and, indeed, the 
friend of all classes of suffering humanity, irrespective of purse or of 
anything but genuine netd (we are not fiiends to humbug), I claim a 
generous and sympathetic hearing from you as I try to explain some 
of the points now at issue between the medical profession, yourselves, 
and some of the leaders of the Hospital Saturday movement. In doing 
this I would ask you to remember that we, who consistently give a 
great portion of our lives to your service and who, if we Anally get 
well-to-do, obtain this competence chiefly out of the pockets of the rich 
and not out of the pockets of the pout, aie at least quite as deserving 
of consideration and respect as those employers of labour (estimable 
men though they be) who begin to make big fortunes from their youth 
up and this directly bjy the employment of your labour. 

1. From your letters you are evidently dissatisfied with the general 
practitioner, or, as you rather rudely term him, the “G.P." Will you 
allow me to tell you that you ate laigely responsible for this ? When 
provident tocielits and clubs were fir6t started he was perhaps too 
generously glad to help you, and between you both you have compounded 
a system for which you are supposed to obtain good medical fttt**ndai ce 
and medicine at one penny a wtek or even less than this. Of course you 
do not obtain it. You cannot obtain it except in isolated instances. The 
penny lee does not amount to a living wage lor the poor prtffctitioner you 
employ, and the utmost you can expect from him as be tries to see 
his 70 or 00 patients in the day is a kind word and a bottle of some¬ 
thing which shall not Injure you. He himself, if 1 understand 
him aright, will not take grave exception to my description of your 
relations, and ready and anxious though he be for opportunities of 
better work, will acknowledge that he cannot give this, and that you 
and circumstanoe are making bis work shoddy and his life a burden. 

2. Having succeeded in manufacturing a cheap and shoddy method 

of attendance at your homes you are now dissatitfied. You find, 
perhaps, that diseases are neglected and ot mplaints overlooked. What 
is the remedy ? Your wise and clever counsellors prooted to try and 
make for you a cheap and ehoddy consultant, or what they call a con¬ 
sultant. In the present instai oe they choose a young man who baa 
passed the examinations in Dublin successfully but who has never 
held any hospital appointment, and, so far as we know, has not done 
any original work. He oomes to the City without ai.v facilities for 
higher and scientific work, and is necessarily cutoff by his own action 
from all the best avenues of professional education and enterprise. 
The authoritative declaration by the General Medical Counoil 
that his position is unprofessional now absolutely marks and, 
for the preseut, fixes IhiB isolation. He is labelled a consultant by 
the wiseacres who exploit him, but of course he is not one. liven if 
he was just the stuff from which in course of time a true consultant 
might be developed the very terms of bis employ merit would mi.itate 
against this development. He is not his own master. As ihe hired 
servant ol his committee every day is portioned out for him by them 
for the convenience of the public, and it, as his masters hope, the work 
become more than self-supporting, a dreary round ol toil ensues which 
is fatal to all progress. Crushed between the upper and the nether 
millstones of his committee and his public he cannot well be anything 
but passive to the grinding, until every trace of originality and 
independence is finally destroyed in him. . , 

3. How, then, is a true consultant made? The leaders in their 
profession are always those who have voluntarily made the task of 
money-getting subservient to the study of disease. Only a portion of 
this study is Involved In the actual Beeing of patients, the study which is 
of quite as great or greater Importance to the consultant’s progrtss is 
that which he undertakes, without any immediate fee or reward, in the 
post-mortem room, in the laboratory, In the operating theatre, in the 
museum, at the meetings of learned societies, and in bis own study. 
For this strenuous life, devoted to the mastering of his profession, a 
delicate and careful apportioning of time is needed, a division of his 
day proportionate both to the stiength and needs ol the masttr. The 
consultant must emphatically be his own master. When he sees before 

i Published JiyACornish Brothers, 37, New-street, Birmingham, 
1900, Id. 
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him a. new problem needing elucidation or Borne promising opening for 
Bpeclnl work he Bhould be free at once to narrow down his energies to the 
special object needing them. If hia chamber practice be too exacting 
he must be at liberty by raising his fees to lessen his work in this direc¬ 
tion. If be require to visit other cities either at home or abroad he 
and his patients must be content to accept a temporary loss until the 
work is carried through. Whatever engagements he undertakes he 
•will undoubtedly keep, but these should be voluntary and consistent 
with that utter devotion to his profession which should be the main¬ 
spring of his life. 

I am drawing no ideal picture. What I have been describing is, 
■indeed, the actual life of some of the best consultants personally known 
to me In Birmingham—consultants who, though charging good fees 
from those who are able to pay them, are not making large incomes but 
Bpending much, if not most, of their time in original work and teach¬ 
ing, increasing their own knowledge and that of the profession 
generally in the special held of medicine or surgery which is their 
present study, and so acquiring a solid reputation among their 
•brethren. 

4. Are such consultants inapproachable by any but wealthy patients? 
By no means. The very poorest can see them at the hospitals, and those 
less badly off but unable to pay the usual fee can always, nirectly or In¬ 
directly, ask for special consideration. This when really deserved is, in 
my experience, always granted. But a man of this stamp (and anyone 
lower than this in aim and work can only be a bogus consultant) will 
not be dictated to. He will not be made to see Mr. Jones oi; Mr. Smith 
against his will, or be made to see 30 patients and reoeive 30 half-guinea 
fees during the course of the day to the exclusion of all other work and 
impairment of his ideal. However much you may seek after it and 
try for it you will never make such a man see an indefinite number of 
you at haif-a-guinea a time without “by your leave” or explanation. 
'Understand this, realise it well, and you will never again make the 
mistake of supposing that you can hire a real consultant and exploit 
him at your will. 

5. But you may ask me, “What then should we do to improve our 
relations with the medical profession and to obtain better advice and 
attendance not only for ourselves but for all self-respecting families 
with little incomes ?” Let me tell you. First, as regards those of you 
-who are provident and belong to medical clubs and sick societies. 
We shall want that half-a-guinea you think of throwing away at the 
so-called Consultative Institute—which is. after all, only the office or 
room of a very expensive general practitioner—and by help of it you 
may do a very great deal. Band yourselves together to alter your club 
rules, or if you cannot do this, start fresh clubs for medical attendance 
and let half-a-guinea a year be your regular insurance premium to 
your doctor. For this you may expect and obtain that care and con¬ 
sideration which your illness may demand. If only your financial 
relations with him are reasonable and right so that he can afford to give 
you time and trouble you will find that the general practitioner is much 
-more worthy of your warm appreciation and a much more able guide 
than at present you have any conception of. Never in the whole history 
of the profession was the education for it made so stringent, so pro¬ 
tracted, and so costly. No other profession is really so exi ensive and 
so onerous in its demands, and the qualified practitioner who has 
successfully passed his examinations is usually far above the average 
•man both in general intelligence and in special knowledge. He may 
not and will not know everything—you must not expect this—but if 
you do not degrade him as your slave you may look up to him as your 
friend. When you want the services of a consultant or specialist, and 
are unable to pay the usual fees, speak to this friend who knows your 
•circumstances, and be will speak for you to the consultant. 

But one difficulty lies in the path of the general practitioner and 
yourselves when arranging for a consultation—a difficulty that has 
never been fairly met by those who insure against ordinary medical 
attendance. The consultation is a very disturbing element in general 
.practice. It upsets the order of the day, and by Interference with the 
general course of work costs the practitioner a very considerable 
amount of extra trouble. If the practitioner then Is to welcome the 
consultation, he must be adequately recompensed for the accompanv- 
ing trouble. How is this to be done? I think a portion of the half- 
guinea (perhaps the slxpenoe will be sufficient) should be set aside for 
this purpose, and from the small fund accruing a fee of four or five 
shillings should be available to be paid directly to the practitioner for 
every consultation. In this way the requirements of the practitioner 
might possibly be met without any further call on the resources of the 
.patient other than that necessitated by the consultant's fee. 

Secondly, as regards those who do not insure against illness, but 
are only able to pay very moderate fees for attendance. One of your 
great difficulties—perhaps your chief difficulty—is the danger of 
a doctor’s bill for prolonged attendance and medicine, and you 
would rather when you consult a doctor pay a somewhat larger 
fee and have your prescription or advice, than be given a bottle 
■of medicine and told to attend indefinitely. Well, then, say so when 
you consult your doctor, and I have no donbt he will oblige you. 
There are some general practitioners who specially cultivate this kind 
of practice. In the treatment of diseases of special organs there are 
also specialists who may be consulted at a fee of one guinea or half a 
guinea, but every practitioner, without exception, will receive a 
request for such attendance with every consideration and respect, and 
•unless he sees grave reason against it (as in acute disease requiring 
careful watching) will willingly accede to the patient’s desire. Even 
in these cases of acute and severe illness among those who are poorly 
off, the practitioner is usually willing to receive some system of 
weekly payment, 60 as to avoid the necessity of a long and heavy 
aooount. 

6. I have dealt rather extensively with the difficulties of the 
.patient and general practitioner, because these lie at the root of all the 
other difficulties between the patient and consultant. Set these Initial 
difficulties right and no genuine sufferer need go unrelieved if relief be 
anywhere attainable. The natural channel of communication between 
the patient and the consultant is the medical attendant or general 
practitioner, and no other is so right or fitting. Therefore, see to it 
that this channel is pure and effective. See to it that your doctor is 
not the overtasked slave of a medical aid association, but your inde¬ 
pendent adviser, who is properly and justly paid a reasonable fee for 
•his services. 

And when you need a consultant, if your doctor refuses to advise 
you, inquire for the physician, or surgeon, or specialist whose hospital 
work in your city is both well known and honourable, and do not be 


misled by the lax morality of the open market which booms the shoddy 
garment and the quack medicine, and now is even attempting to invade 
professional life with unhallowed advertisement. 

Birmingham, Dec. 15th, 1900. 

Birmingham is a shrewd city and an important centre of 
thought. The Birmingham working-man ought to be 
brought to see that it is io his direct advantage to pay 
those whom Mr. Arthur Chamberlain calls “street doctors” 
properly. For in this way he will have a ready help in 
need as well as a medium through whom he can obtain the 
services of genuine consultant medical men upon such 
terms as his means warrant. 


SCOTTISH POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


The following is the annual report of this association 
whioh has just been presented by the officers :— 

During the past year the committee met nine times, the average 
attendance being eight members. 

The Bill to amend the Local Government (Scotland) Act was read a 
first time on April 3rd. Several attempts to get a second readiDg were 
made but, unfortunately, without success. Alexander Ctobs, Esq., 
M.P., will again Introduce the Bill on the assembling of Parliament 
Would each individual member of the Poor-law medical service 
approach his Member of Parliament, personally or by letter, asking him 
to give our Bill his support and, if possible, assist Mr. Cross in the 
ballot ? Petitions in favour of our Bill were presented to Parliament 
by the Aberdeen, Border Oounties, Dundee, Edinburgh, Glasgow, 
Perth, and Stirling branches of the British Medical Association, also 
by the Glasgow Medlco-Ubirurgical, Glasgow Southern, and Glasgow 
Eastern Medical Societies. 

A voluminous correspondence has been carried on during the past 
year with several parochial medical officers in the highlands and islands 
emphasising their special grievances (official residences, payment of 
locum tenens, Ac.). Your committee after careful consideration could 
only come to the conclusion that while those special grievances were 
real and clamant , it was impossible to bring them before parish 
councils with any hope of success so long as medical officers were 
liable to dismissal without any cause being assigned, but that those 
grievances would require to wait until a more secure tenure of office 
was secured. Your committee regret that this finding has not given 
universal satisfaction to our friends in the highlands and islands. 

In response to inquiries from a number of members in various parts 
of the country, the question of fees for lunacy and vaccination 
defaulters was brought prominently before the committee. From 
inquiries made it appears the utmost variety exists in regard to pay¬ 
ment of fees under the Lunacy and Vaccination Acts. Each parish 
council appears to be a law unto Itself, notwithstanding the regulations 
of the Local Government Board, which are very precise and distinct 
Thus, in the rules issued in 1897, on page 108, it is distinctly stated 
that the fees under the Lunacy Act are not to be included in the salary 
of the medical officer under the Poor-law Act And also on page lib 
it is distinctly stated that the remuneration for vaccination shall be 
by fees for every child the medical officer may have visited for the 
purpose of vaooination. Now, what do we find ? 

Lunacy. 

1. We believe some parish oouncils, acting on the instruction for 

their guidance, pay a fee of 21#. for every certificate of lunacy. 

2. Some parish councils pay no fee tor lunacy certificates belonging to 

their own parish, hut pay a fee of 21 s. for each lunacy certificate 
belonging to another parish. 

3. Some parish councils pay no Joe for lunacy certificates belonging to 

their own parish and no fee for lunacy certificates belonging to 
other parishes, but in making up their accounts against other 
parishes always charge a fee of:Is. for each lunacy certificate. 

Vaccination. 

1. We believe some parish councils pay no fees for vaooination and 

may or may not grant their medical officer a lump sum. 

2. Some parish councils pay only for those cases successfully 

vaccinated by the medical officer instead of paying for every case 
in the list furnished by the inspector whether the case has been 
previously vaccinated, unfit for vaccination, not found, or dead. 

2. Some parish oouncils, acting up to the regulations, pay for every 
case on the list furnished by the inspector. 

Your committee think that the attention of the Local Government 
Board ought to be called to those flagrant deviations from their official 
rules for the guidance of parish councils. 

Dr. Gilbert Campbell, 14, Hamilton Crescent, Fartick, 
Chairman. 

Dr. Matthew Martin, 737, Gallowgate, Glasgow, 
Treasurer. 

Dr. W. L. Muir, 1, Seton Terrace, Glasgow, Secretary. 

Glasgow, January, 1901. 


Bribtol Dispensary.- The annual report of the 
Bristol Dispensary for 1900, which has just been issued, states 
that 10,060 patients were treated dnriDg the year and that 
medical assistance was also given in 24 difficult midwifery 
cases. The committee add that the branch of the dispensary 
at Bedminster is much appreciated and that the number of 
patients attended is larger than in the preceding year. Tbe 
financial statement shows that the number of subscriptions 
has declined during tbe past year. 
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HISTORY OF THE HOUSING QUESTION 
IN LONDON. 


Part II. 1 

Under the County Codncil. 

It was not, as we have seen, till 1889 that London at 
last possessed a municipality.' It is true that instead of 
being called the Municipal Council of London it is 
denominated the County Council, and that instead of 
having its headquarters in the City the very heart of 
the metropolis has been subtracted from the metropolitan 
jurisdiction and still continues to govern itself as if it 
were a separate town. This is one of those many anomalies 
in which the British nation seems to take special delight 
and helps to confirm the opinion, widely entertained on the 
continent, that all Englishmen are more or less eccentric. 
This is not, however, the time or place to discuss whether 
the City should have been included as one of the con¬ 
stituencies of the London County Council. It is more to 
the present purpose to note that the Oounty Council had no 
sooner been elected than it began to study what amend¬ 
ments were required to render the Acts on the housing 
question more effective, and it was able to make representa¬ 
tions on the subject by the end of the first year. This was 
promptly followed by legislation, and we had the Housing 
of the Working Classes Act of 1890, so it cannot be said 
that much time was lost, at least at this stage of the pro¬ 
ceeding. It would take much space to explain all 
the bearings of this Act. Divided into seven parts, the 
first three parts apply especially to London and the 
remainder to the provinces and to Scotland. Part I. 
constituted the County Council as the only authority 
for carrying out Cross's Acts of 1875, 1879, and 1882, which 
were consolidated and amended and which deal with large 
areas. Of great practical importance was the creation of 
the post of medical officer of health to the County Council, 
thus bringing into existence a superior and supervising 
sanitary authority who U independent of the local vestries or 
district boards, now replaced by the new borough councils. 
Thus, if the smaller local authorities fail to act the medical 
officer of the County Council can intervene, and the County 
Council can carry out a scheme where the local body fails. 
Then it is stipulated in Part I. of the Act of 1890 that the 
compensation paid to the expropriated proprietors of con¬ 
demned houses shall 11 bn based on the rental which would 
have been obtainable if the house or premises were occupied 
for legal purposes and only by the number of persons whom 
the house or premises were, under all the circumstances of 
the case, fitted to accommodate without such overcrowding 
as is dangerous or injurious to the health of the inmates.” 
Further, if the house was in such a condition as to create a 
nuisance the likely cost of doing away with such nuisance 
and putting the house in proper repair is to be deducted 
from the estimated value of the premises. Finally, if the 
house is in such an utterly dilapidated condition that it 
would be impossible to render it fit for habitation then the 
owner is only to be compensated for the value of the land 
and of the materials on it. 

With such stipulations it should be possible to reduce the 
compensation to be given to reasonable proportions. But 
property acquired under this Part I. of the Act has to 
be re-sold within ten years unless the Secretary of State 
shall otherwise decide. Part II. of the Act has for purpose 
to consolidate and amend Torrens's Acts of 1868 and 1882. 
The Local Government Board and the Secretary of State are 
to supervise and confirm schemes carried out under this part 
of the Act. It deals with individual dwellings and obstruc¬ 
tive buildings rather than with large areas. Both district 
authorities and the County Council may take action and they 
may close a house as unfit for habitation. If this does not 
suffice they may, having obtained a magistrate's order, 
proceed to demolish tlie house. A house that merely 
obstructs ventilation may also be removed, and in that case 
the owner may, if he chooses, retain the land, bnt then he 
is only compensated for the building. The Local Govern¬ 
ment Board decides what provision, if any, must be made for 
re-housing the persons disturbed, but the question of re- 
hnn«in{f j« n"* nreont, as this part of th p Act. ran only 
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be applied to a few houses. The rules in regard to com¬ 
pensation are the same as under Part I., excepting that 
deductions may be made if the improvements to be effected 
increase the value of other property held by the same owner. 
Under Part II., as under Part I., the land acquired must be 
sold within ten years unless otherwise decided by the 
Secretary of State ; and be also determines what proportion 
of the cost shall be paid by the local authority and what by 
the County Council. To carry out such schemes the County 
Council has borrowing powers and may lend borrowed money 
to the district authority. 

We now come to the much-discussed Part III., which seeks 
to amend and consolidate the Labouring Classes Lodging 
Houses Acts of 1851 to 1867. It first extends the meaning 
of the terms used so as to include a cottage with 
a garden of not more than half an acre, if the 
ground value does not exceed £3 per annum. Power is 
given for compulsory purchase of land, for the erection of 
lodging-houses, for fitting and furnishing the same, but 
the scheme for such purchase must be made public and the 
petitions in favonr and against it submitted to the Secretary 
of State who may dismiss them or order further inquiries to 
be made. Then a provisional order sanctioning the com¬ 
pulsory acquisition of the lands may be issued, bat it must 
ne served on all concerned and confirmed by an Act of 
Parliament. If sanctioned the compensation to be paid is 
settled according to the Lands Clauses Consolidation Acts of 
1845, 1860, 1869, and the special clauses of Parts I. and II. 
of the present Act. But the most salient feature of Part III. 
is that it confers no power to tell or lease the land purchased 
under this part of the Act; therefore, the Council was itself 
obliged to erect, manage, and let the lodgings or tene¬ 
ments to be built on the land. The land could only be 
sold when other land better suited for the purpose could be 
urchased with the price realised. Further, if lodging-houses 
ave been open for seven years or more and have become 
unnecessary or too expensive they may be sold if the Secretary 
of State approves. The borrowing powers are the same as 
under Part I. and various kinds of corporations, trusts, &c., 
may borrow and various public bodies may lend money for 
the erection of working-class dwellings. On paper this Act, 
and especially Part III., gives promise of prompt reform ; 
in practice its application has been found cumbersome 
and expensive. It is the question of compensation which, 
in spite of amendments and modifications, continues to 
occasion wearisome, prolonged, and expensive litigation. 

The next legislative enactment was the Pnblic Health 
(London) Act of 1891, giving effect to many of the recom¬ 
mendations made by the Royal Commission of 1884. It empha¬ 
sises the duty of the district authorities to inspect and abate 
nuisances and to prevent overcrowding. Provision is made 
for petty sessional courts to deal summarily with such cases 
by means of prohibition and closing orders ; and where two 
convictions for overcrowding have occurred within three 
months the court may order the house to be closed for such 
time as it may deem necessary. The borough councils must 
now fix what number of persons may occupy each room in a 
house let in lodgiDgs or occupied by the members of more 
than one family, and must provide for the separation of the 
sexes, for the registration of houses so let or occupied, for 
the inspection of such houses, for their proper drainage, 
cleanliness, and ventilation, for the cleansing and lime¬ 
washing at stated intervals, and for the taking of proper 
precautions in case of any infections disease. If the borough 
councils fall to carry out these regulations the County 
Council may take action, and the expenses of such action may 
be recovered by the County Council from the borough 
council which has neglected its duty. Or, again, the County 
Council may complain to the Local Government Board if a 
borough council is neglectful and the Local Government 
Board may by writ of mandamus force the borough council 
to take the necessary measnres. Here again, if written laws 
were of themselves able to alter social and economical con¬ 
ditions, it would be thought that, in the face of such 
stringent enactments, insanitary dwellings and overcrowd¬ 
ing would vanish away as if by magic ; and yet all those 
who are personally acquainted with the conditions under 
which the London poor live are painfully aware how far we 
are from attaining any such ideal conditions. 

The London Building Acts of 1894 and 1898 regulate the 
amount of open, space that mast be provided in ail new 
streets both in front and at the back of the houses and 
thiB in proportion to the height of the houses. No house 
is to be built to a height of more than 80 feet, exclusive of 
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the roof, without a special permission from the Count; 
Council, and in streets that are not more than 50 feet wide 
the houses must not be higher than the width of the 
street. But though this rule only applies to new thorough¬ 
fares it has a retrospective action with respect to 
working-class dwellings that are built within 20 feet of the 
centre of any highway. The latter must not exceed in 
height the width of the street whatever may be the date at 
which they were built. For streets laid out after 1894 the 
space behind the houses must have a width of at least half 
the height of the house. If it is a working-class dwelling 
this space behind may not be covered up ; for other houses 
it may be covered to the height of 16 feet only. 

In 1894 there was yet another Housing of the Working 
Classes Act. This was to extend the borrowing powers 
limited by Part II. of the Act of 1890 to the purchase money 
or compensation for properties acquired. But theie are 
many other heavy incidental expenses, such as the preparing, 
sanctioning, and confirming a scheme, costs and fees, the 
laying out and sewering of new streets, &c., which had to be 
paid out of the current rates. The new Act sanctioned that 
these costs should be added to the sum for which borrowing 
powers were demanded. 

Finally, we have the Housing of the Working Classes Act 
of 1900. The first Important feature of this the last law 
enacted on the subject is that henceforth both the County 
Council and the borough councils of the metropolis may not 
only “ establish or acquire lodging-houses for the working 
classes " within their own boundaries but may do so outside the 
limits of the count; or the borough. Combining this with the 
organisation of cheap tramway or railway services it should 
be possible to relieve the congestion in central districts by 
removing a portion of the population to sites beyond the 
metropolitan area. Of course, this is only a partial solution 
of the difficulty applicable in some and not in all caves. 
Nor is the saving in expense so great as it seems at first 
sight. By removing a section of the population beyond the 
boundaries we reduce the rate-paying capacity of the inhabi¬ 
tants of the borough or county While the local authority 
thus loses some of its financial resources the lodger or work¬ 
man incurs extra expenses which counterbalance to some 
extent the economy he may make in paying cheaper rent. 
First, he has the cost of travelling backwards and 
forwards to his work—a cost which is as serious in time 
lost as in the outlay for his railway or tramway 
ticket. But what is perhaps more serious is the in¬ 
creased cost of food. The worker can no longer go 
home for his midday meal, and the money he has to pay 
at an eating-house would suffice, not only for his own food, 
but that of some members of his family. Then, again, the 
cost of provisions is generally higher in the outlying suburbs 
than in the central districts, where there is fiercer com¬ 
petition and more to choose. Nevertheless, for a section of 
the working-class it will prove an advantage to live beyond 
the metropolitan boundaries, but not for all. 

The Act of 1900 also modified the critical Part III. of 
the Act of 1890. The County Council may now lease any 
land acquired under and for the purposes of Part lit. if the 
lessee will undertake to carry out the Act—namely, to build 
and maintain on the land lodging-houses within the meaning 
of the Act. But in the lease provisions must be carefully 
inserted that such building must be kept in good repair, 
must be utilised exclusively as lodging-houses, and if the 
character of the buildings is in any way altered without the 
consent of the County Council then the lease lapses and the 
council have a right of re-entry. Therefore, the dwellings 
built on the land purchased under Part III. need no longer 
be erected and managed by the council, but this may be 
-intrusted to anyone who will undertake to provide lodging- 
houses according to the conditions laid down. If a council 
pleads that it is not competent to act as the landlord of a 
number of poor and dissolute people it has the power by 
this new Act to lease the land to someone who is competent 
to do this somewhat unpleasant and rough work. 

Of course, all this legislation was brought about in a great 
measure by the remonstrances which the County Council was 
induced to make in consequence of the great difficulties 
it had to encounter. No sooner had the council come 
into existence than it convoked a conference of all the local 
authorities to discuss the housing question The first con¬ 
clusions arrived at were that in building the council must 
keep in view what was likely to be the standard of sanita¬ 
tion in the future, so that their bouses should not fall below 
that standard. In the long run it would prove cheaper to 


build well, but for the moment this would increase the diffi¬ 
culties. A number of regulations were drawn up in regard 
to the size of the rooms, the width of the stairs, the wash¬ 
house accommodation, kc. The staircase should be at least 
four feet wide, with a dado of hard glazed bricks. Closets 
Bbould have doors and windows opening directly to the open 
air. No living room should be less than 144 square feet 
or bedroom less than 96 square feet, and at least nine feet 
high, and a dwelling-house should be at a distance of one 
and a half times the height of the nearest obstructing 
building. But it was soon found that such regulations 
involved too great a cost, and the height of the rooms was 
reduced to 8 feet 6 inches and the width of the stairs to 
3 feet 6 inches. 

By the time the County Council had been in office one 
year the number of insanitary areas brought under its notice 
amounted to 146. By the end of the year communications 
had been sent by the County Council to the vestries or 
district boards concerning 58 insanitary areas. About 
three-fourths of these areas brought to the notice 
of the County Council have now been improved and 
many houses have been demolished under Torrens’s 
Acts. For larger areas 12 schemes were prepared 
by the vestries and district boards and four by the council, 
all of these under Part I. of the Housing of the Working 
Classes Act of 1890. But as it was found so very difficult 
to dispose of the land the council soon concluded it might 
be more expedient if it sought to fulfil the statutory obliga¬ 
tions by itself erecting the dwellings. But to do this it was 
necessary to regulate the cost of building in accordance with 
the income likely to accrue. Hence the council passed in 
March, 1893. what is known as "the 3 per cent, resolution.’’ 
This resolution laid down the principle that though the 
rents charged for the dwellings were not to exceed the general 
price prevailing in the neighbourhood, yet they were to 
suffice to pay all outgoings, interest, and sinking fund charges. 
To do this the design and plan of the buildings must 
be kept down so as not to involve too high a cost. Hence 
the modifications made as to the size of the rooms, width of 
staircases, ice., as mentioned above. Under the Treasury 
regulations the Counoil must provide a sinking fund that 
shall repay the capital cost of the land and building within 
60 years. A cumulative annuity of 2i per cent, is provided 
for this sinking fund and from 2± to 3 per cent more has to 
be paid as interest for the money that is borrowed. There¬ 
fore, the dwellings which the Council build must bring in 
rents enough to pay all cost of management, repairs, taxes, 
kc., and from 5 to 6 per cent, on the capital outlay to cover 
interest on borrowed money and provide for the sinking fund 
or amortisation. But when to meet these liabilities the 
County Council wanted to reduce the size of the rooms, 
kc., the Secretary of State objected. In 1894, 
before these objections were made, the Sonning-build- 
ings, Boundary-street, were designed, with sculleries for 
the common use of several tenements but a separate w.c. 
for each tenement, and these are the cheapest buildings the 
council has erected. In 1897 the Secretary of State, judging 
from information received and experience acquired, con¬ 
cluded that the most suitable Bize for a living room was 
160 square feet and 110 square feet for a bedroom, but if the 
tenement consisted of two bedrooms then they might measure 
100 and 120 square feet respectively. This was accepted as 
the standard and rigorously enforced ever since. But other 
stipulations were also introduced at the same time. Thus 
an angle of 45 degrees of light has to be provided for all 
habitable rooms, and the number of persons using a staircase 
limited according to the size of the staircase. Several plans 
that had already been accepted had to be altered to meet 
these new exigencies. All this is admirable from the sanitary 
point of view, but it adds to the financial difficulties. 

There is an anomaly in regard to this supervision of the 
plans of proposed dwellings. Those that are to be erected 
under Part 1. must be submitted to the Secretary of State, 
but if action is taken under Part II. of the Act then the 
Local Government Board is the controlling authority and 
what may satisfy the one may not be approved by the other. 
Thus the Local Government Board is more particular in 
regard to thorough ventilation and rejected on this ground 
the plans of the East-end Dwelling Company for the 
buildings it proposed to erect in Ann-street, Poplar. Then 
in regard to Crawley-building, Brooke Market, Holborn, the 
closets were condemned as not sufficiently separated from the 
dwelling rooms. Wire gauze had to be substituted for the 
windows in the lobbies leading to the closets. Now it is found 
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that the tenants strive to block these openings by hanging up 
unsightly rags. Then the Local Government Board objected 
to staircases rising direct from the kitchen to the bedrooms 
above in cottages and also protested that the walls were not 
of sufficient thickness. Open staircases exposed to all 
weathers found favour with the Local Government Board, 
but were strongly objected to by the tenants, and a com¬ 
promise had to be effected by putting windows in the lower 
part of the opening. Again, the tenants desired Belf- 
contained Instead of associated tenements, which, of course, 
cost somewhat dearer. In regard to the size of the rooms 
the Local Government Board and the Home Office agree to 
the same standard, bat the tenants do not agree and urge 
that every tenement should have at least one bedroom 
measuring 120 square feet instead of 110 square feet. On 
the other hand, the enormous cost of carrying out these 
schemes compelled the council, in the years 1898 and 1899, 
to revert to their minimum standard of 144 square feet for 
living rooms and 96 square feet for bedrooms. Thus does 
the balance fluctuate, weighted down at one time by sanitary 
exigencies and at another by financial restrictions. Evi¬ 
dently the key to the solution of the difficulty is to be found 
in the financial side of the problem. 


THE REPORTS OF THE WATER EXAMINER 
TO THE LOCAL GOVERNMENT BOARD 
ON THE METROPOLITAN 
WATER-SUPPLY. 


In an annotation which appeared in The Lancet some 
months ago 1 on the monthly reports of the Water Examiner to 
the Local Government Board it was pointed out that the 
chemical examinations of the water made by the analyst 
appointed by the Board were less numerous than the import¬ 
ance of the matter demanded. At that time one examina¬ 
tion per month was made of one specimen only of the water 
supplied by each company. We are glad to be able to 
record the fact that a larger number of specimens are now 
examined. The Water Examiner to the Local Government 
Board at length considers it desirable that the number of 
samples should be increased and that the places from 
which they are drawn should be more widely distributed 
over the areas supplied by the individual companies. 
Daring the months of August and September, 1900, from 
12 to 14 samples of water were taken from the mains of each 
company. The examination of these samples was, however, 
confined to the estimation of the amount at two tempera¬ 
tures of oxygen consumed (which is taken as the measure of 
- organic pollution), the amount of albuminoid ammonia 
(which is taken as the measure of nitrogenous organic pol¬ 
lution), and the degree of turbidity (which is taken aa the 
indication of efficiency of filtration or of 11 disturbances in 
the mains ”). The usual monthly analyses of one sample of 
each water supplied by each company has also been supple¬ 
mented by like determinations as to the oxygen consumed 
and the amount of albuminoid ammonia present. 

We recommend that an examination of the Thames 
supply of the East London Company be made daily, 
at any rate during periods at which the Thames 
is at flood. No arrangements are made at the Thames 
station of the East London Company for the puri¬ 
fication of water by sedimentation. The Thames water 
which is here filtered is mixed with some well water pumped 
at the filtering station, and this mixed supply is pumped to 
one of the reservoirs of the East London Company. This 
reservoir is also supplied by water from the Lee Bridge 
works of the company. It is therefore advisable that an 
examination should be made of the water as it is drawn 
from the filter-beds of the company at the Thames station. 
Most of the monthly reports of the Water Examiner state 
that samples collected at the works of the companies were 
efficiently filtered, but it is not Btated that these results 
were arrived at by the analyst appointed by the Local 
Government Board, nor is there any indication that any 
special attention has been given to a determination of the 
effects of filtration without previous sedimentation of the 
Thames water distributed by the East London Company. 

Daring the months of August, September, October, and 

* Tux Lxxost, Sept. 8th, 1900, p. 748. 


November the condition of the natural Thames water was 
good throughout. The flow of the river was, during the 
greater part of the time, below the average summer level, 
and the rainfall during the period was Bmall. Dr. T. E. 
Thorpe, F.R.S., the analyst appointed by the Local Govern¬ 
ment Board, reported that a sample drawn from the mains of 
the Lambeth Company during the month of August con¬ 
tained the highest proportion of organic carbon, and that 
the water supplied by the same company exhibited the 
deepest average tint of brown. Taking the filtering area of 
the West Middlesex Company as the normal it may be 
noted that a corresponding area of the Lambeth Company 
is little more than half of what it Bhould be ; the filtering 
area per 1,100,000 gallons in the case of the West Middlesex 
Company is f 88 acre, that of the Lambeth Company is 
048 acre. It may also be pointed out that the average 
rate of filtration is much greater in the case of the 
Lambeth Company than in that of the West Middlesex 
Company. The average rate of filtration per square 
foot per hour in the case of the West Middlesex Company 
during the month of August was 1'25 gallons and that of the 
Lambeth Oompany 2 20 gallons. The reserve capacity of 
the Lambeth Company also compares very disadvantageously 
with that of the West Middlesex Company. The capacities 
of the reservoirs for unfiltered water possessed by the West 
Middlesex Company are capable of holding a supply sufficient 
for the wants of the company for 18 5 days, but the 
capacities of the reservoirs of the Lambeth Company are 
sufficient only to contain an amount of water for the supply 
of their customers for five days. 

During the month of September Dr. Thorpe examined 96 
samples of the water supplied by the various companies, and 
the result showed that the amount of oxygen consumed was 
greatest in the case of the Lambeth Company ; the Chelsea 
and Southwark and Vauxball companies contained the 
greatest amount of albuminoid ammonia ; and the water 
supplied by the Lambeth Company exhibited the deepest 
average tint of brown. During the month of October 
of 14 samples of the Grand Junction Company's water eight 
were clear and four—which were drawn from a stand-pipe 
at Shepherd's Bush-green—were distinctly opalescent and 
contained finely divided oxide of iron which the analyst 
believed was derived from the mains. The sample taken 
from the mains of the Grand Junction Oompany contained 
the highest proportion of organic carbon ; the water of the 
Lambeth Company exhibited the highest average tint of 
brown. The Grand Junction Oompany possesses a smaller 
relative reservoir capacity than any other company; it is 
even smaller than that of the Lambeth Company, and is 
sufficient only to supply the wants of the company for 
2 9 days. The Water Examiner points out that the 
Grand Junction Oompany has the means during floods of 
pumping water from the gravel beds adjoining the Thames, 
and “this is practically equivalent to an addition to their 
storage reservoirs.” There is no statement in the report, 
however, as to the quantity of water which is in fact 
derived from the gravel beds, nor is any estimate given as to 
wbat amount of reservoir capacity this gravel water is prac¬ 
tically equivalent to. These are points it would be interest¬ 
ing to know. 

Daring the month of November the samples of water 
supplied by the Chelsea, Southwark and Vauxball, New River, 
and East London companies were clear and that of the Grand 
Junction Company was also clear, except a specimen taken 
from a standpipe at Shepherd’s Bush which was turbid. The 
engineer of the company explained that in his opinion the 
turbidity was caused by the fact that the standpipe was near 
to the dead end of a main, and he further stated that the 
defect had been remedied. It is not stated by what means 
this was done. The water supplied by the Grand Junction 
Oompany again contained the highest proportional amount 
of organic carbon; the water of the Lambeth Company 
exhibited the deepest average tint of brown. The amount of 
organic matter in the supplies of all the Thames companies 
showed a slight increase over that found during the previous 
month and the greatest increase was noted in the case of 
the Grand Junction Oompany. 

The water supplied by the Kent Company during the 
whole period under review was, as usual, of excellent quality. 


It has been resolved by the Whitechapel 
Board of Guardians to convene a conference on the question 
of overcrowding. 
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THE BATTLE OF THE CLUBS. 


Rotherham District. 

The old diffiinlties between friendly societies and their 
medical officers are a-saming an acute form in the Rotherham 
district. The medical men concerned gave the clubs notice 
that after March 1st of the current year the fees for adults 
and juveniles belonging to friendly societies would be the 
same—viz., Is 3 d. per quarter or 5s. per annum. Previously 
the rate for adults had been 4*. per annum and for juveniles 
2 3 par annum. In answer to this the secretaries of the 
different lodges met and it was decided to form a medical 
aid association so as to be independent of the local 
medical men. We notice that the Rotherham Express 
states that the circular which was issued convening 
the meeting of secretaries referred to the extension 
of assistance to “ wives, children, fathers, mothers, 
nephews, and nieces.” Even the Rotherham Express, which 
obviously sides with the friendly societies, admits that this 
“ is enlarging their borders with a vengeance.” The present 
medical officers ground their request upon the well-known 
facts that their remuneration is upon the same scale as 
formerly, while against this wages have gone up and the 
cost of drugs, instruments, and dressings has also increased. 
Living is more expensive than formerly, while in addition no 
unqualified assistant may be employed, and the remuneration 
of qualified men acting as assistants has naturally increased. 
We do not in the least blame working men for trying 
to get medical attendance as cheaply as they can, but it is 
inconsistent of those men who are always agitating for and 
getting a rise in wages to object so strongly and selfishly to 
raise the wages of those whom they employ. A miner or an 
ironfounder undoubtedly works hard, but when he has 
finished his shift it is finished. Now a medical man’s work 
is never done ; for him there is no eight hours’ day. At any 
time of the day or night he is liable to be called upon—it may 
be for something trivial, it may be for some disease or injury 
which may be irremediable if not promptly treated. 5*. per 
annum is less than 1 id. a week—not a very large sum for a 
man to spare who is getting good wages, as miners do, and 
very many of the members of the clubs concerned are miners 
whose wages have gone up, or will have after February, 
00 per cent, in the last 12 years. The only thing to do 
unless the clubs should give way is for the medical men 
concerned to organise themselves. How organisation 
succeeds is very well shown by what happened at Cork and 
other placss, accounts of which will be found in “ The Battle 
of the Clubs ” by our Special Commissioner. 

Chesterfield District. 

The club difficulty has also come to a head in the Chester¬ 
field district where the eight medical men attached to a 
field club have demanded a rise of Is. per member per 
annum, thus raising the yearly subscription of members from 
4s. to 5». per annum. At the quarterly meeting of the 
British United Order of Oddfellows the question came up 
and a proposal was made that the lodges should affiliate and 
take united action, but apparently no definite course of 
action was decided upon. 


ASYLUM REPORTS. 


Glasgow Parish , Goran and Lanark District Asylum , 
Kirklands (Report for the year ending April "0th, 1900 ).— 
The average number of patients resident during the year was 
200 and comprised 105 males and 95 females. The admissions 
during the year amounted to 59—viz,, 32 males and 27 
females. Of these one male and four female patients were 
not first admissions. Dr. James H. Skeen, tbe medical 
superintendent, states in his report that the admission rate 
for the year has been higher than it was for the previous two 
years. The bodily health of those admitted was fairly good, 
though as usual there were several patients much broken down 
in health. “Many were suffering from severe illness and 
one or two from nothing less than brutal ill-usage in their 
own homes.” The mental ailments of those admitted included 
a large number of cases the chance of recovery of which was 
practically nil, 33 per cent, of the total admissions belong¬ 
ing to this hopeless class. Among the causes of insanity in 
the admissions alcohol holds the first place, next in order of 


frequency come brain nit-eases, childbirth, and nursing 
and domestic troubles. The number of patients discharged 
as recovered during the year amounted to 23, or 115 per 
cent, of the average number resident. Tbe proportion 
of recoveries has not been quite up to the average of 
the past 19 years. The number of deaths in the year 
amounted to 11, or 5 5 per cent, of the average number 
resident, and was one of the lowest numbers on record. 
Of the deaths ore w s due to old age, one to abdo¬ 
minal cancer, one to renal disease, one to cerebral haemor¬ 
rhage, two were due to epilepsy, and two to pulmonary 
phthisi-i. No serious casualty occurred during the year. 
One patient, a female, while out on probation in the care of 
her friends escaped after providing herself wilh male attire. 
She made her way to Dumbarton and worked there as a 
baker’s lad for three weeks, when her sex was discovered. 
She then disappeared from there and made her way to Both- 
well where she worked as a baker’s boy. She was then dis¬ 
covered and taken into the care of philanthropic people and 
was understood to be doing well. A severe epidemic of 
influenza visited the institution in the spring of 1900. 
Luckily its duration was brief, but while it lasted 
it caused much inconvenience, as upwards of 50 
patients and about 20 of the staff were confined to 
bed at one time. All made good recoveries except one, a 
female patient, who died. Among the long-felt wants are 
better sick-room accommodation, a better laundry, and houses 
for married attendants. There is an urgent need for water- 
cocks, two in front and two at the back of the building, for 
use in case of fire. The Commissioners in Lunacy state in 
their report that the case-books and registers were found 
to be carefully and correctly kept, and that the wards and 
dormitories were clean and in good order. The register of 
restraint and seclusion contained no entry for the year. 

London County Asylum, Colney Hatch (Report for the 
year ending March 31st, 1900).— The average number of 
patients resident during the year was 2543, and comprised 
918 males and 1625 females. The admissions during the year 
amounted to 591 and of these 234 patients were males and 
357 were females. Of these 126 (comprising 37 males and 89 
females) were not first admissions. Dr. W. J. Seward, the 
medical superintendent, states in his report that the total 
number of admissions was 103 in excess of the number in 
the previous year. Among the admissions were 50 patients 
suffering from epilepsy and 40 from general paralysis, 
35 of the 40 being males. 61 patients were transfers 
from other asylums and nine were criminal lunatics admitted 
from prison. As regards the causes of insanity among 
the patients admitted hereditary tendencies were ascer¬ 
tained to exist in 27 per cent, of the cases, 17 per cent, 
(among the men 21 per cent.) were known to be of in¬ 
temperate habits, and 29 per cent, had been under treatment 
for previous attacks. The number of patients admitted over 
70 years of age was 31. Among the patients admitted were 

22 boys, and it is pointed out that it would be “very 
desitaole that some special accommodation should be pro¬ 
vided for these cases, where they could be kept apart from 
the adult patients.” The number of Jewish patients 
admitted was 69, the majority of them being Russians or 
Poles. In the previous year the number of Jewish patients 
admitted was 86 . The number of patients discharged as 
recovered during the year was 245—viz., 70 males and 175 
females, or 9'6 per cent, of the average number resident. 
“ This is the highest recovery-rate of the last five years, and 
sis regards female patients has only been exceeded on one 
occasion since the opening of the asylum.” Of the 119 
patients who were discharged unrecovered or removed, 25 
were sent to the metropolitan district asylumB, 72 were 
transferred to other asylums, two were removed to work- 
houses, and 19 were discharged to the care of their friends. 
The deaths during the year amounted to 240, or 109 males 
and 131 females, being at the rate of 9 4 per cent., of the 
average number resident. “This is a slightly higher rate 
than that of the last few years.” Of the deaths four were 
due to influenza, three to renal disease, four to intestinal 
obstruction, one to enteric fever, nine to cancer, 
10 to pneumonia, 12 to cardiac disease, 15 to colitis, 
20 to mania and melancholia, 21 to senile decay, 

23 to epilepsy, 23 to pulmonary phthisis, 32 to chronic 
cerebral disease, and 42 to general paralysis of the 
insane. Post-mortem examinations were mace on 204 
bodies. Inquests were held in three cases—viz., on a female 
patient who sustained an injury to the spine from tbe fall of 
the branch of an elm tree and died some months later, on a 
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dale epileptic who died from asphyxia due to the impaction 
of a plum-stone in the trachea, and on a male patient who was 
assaulted by a fellow-patient and sustained fractures of 
several ribs and other injuries. The epidemics included 
colitis (in which 18 of the cases ended fatally), enteric fever 
(nine cases, two of which ended fatally), and influenza. 
The serious prevalence of phthisis and the risk of its spread 
among the asylum population are recognised, and the expe¬ 
diency of isolating tuberculous patients is pointed out. A 
profit of £1706 13s. is shown in the accounts of the farm, 
which is the highest ever recorded in the history of the 
asylum. Alterations in the wards have been made at a 
cost of £3025. The expenditure on repairs and alterations 
amounted to £10,537. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council of the College was 
held on Jan. 10th, Sir William Mac Cormac, Bart., 
K.C.V.O., the President, being in the chair. 

The Council elected Mr. George Henry Makins a member 
of the Court of Examiners. 

The Council removed from the list of Members a Member 
who had been found guilty of disgraceful conduct in a pro¬ 
fessional respect. 

In reply to a request from the Honorary Secretary of the 
Scottish History and Archie flogy Committee of the Glasgow 
International Exhibition the Council left it to the President 
and the Vice-Presidents to decide as to which of the memo¬ 
rials illustrative of Hunter's life should be lent for the 
purposes of the exhibition. 

A letter was read from the widow of Professor Albert, 
Honorary F.R.O.S. Eng., of Vienna, thanking the Council 
for their sympathy with her in the loss of her husband. 

The President stated that he had received a letter from 
Dr. G. Mondan of 27, Rue Jarente, Lyons, stating that a 
committee had been formed to collect a fund for erecting a 
public monument to the late Professor Ollier, Honorary 
F.R.C.S. Eng., and inviting Fellows and Members of the 
College to subscribe. 

A letter was read from the Registrar of the General 
Medical Council forwarding a copy of the resolutions and 
new rules in regard to public health diplomas adopted by the 
Council on Dec. 5th, 1900.—They were referred to the 
Committee of Management. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their late 
session.—The thanks of the Council were given to Mr. Bryant 
for his services as the representative of the College on the 
General Medical Council. 

Inasmuch as the Hunterian Oration is to be delivered on 
Feb. 14th the next meeting of the Council will be held on 
Feb. 7th. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THB MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On the General Sanitary Circumstances of the Stroud 
Rural and Nailsreorth Urban Districts, and on Administra- 
tion by the respective District Councils, by Dr. F. St. George 
Mivabt.' —Stroud rural distriot surrounds the town of 
8 troud in Gloucestershire and comprises a large portion of 
the Ootewold hills and of the valleys which intersect them, 
the principal being the Chalford valley, at the mouth of 
which 8troud is situated. The population is large, some¬ 
where about 30,000, consisting mainly of persons employed 
at numerous mills which have been established along the 
streams in this district. These are chiefly woollen and 
dying mills, dependent on the streams for water-power 
and for convenient disposal of trade refuse. Dr. Mivart 
describes the dwellings as usually substantial in structure, 

1 Loudon: Eyre and Spottiawoode, Eaat Hardiug-etreet; Edinburgh : 
John Menzies and Co.; Dublin: Hodges, Figgis, and Co. Prioe dd. 


but in many places back-to-back houses, or, on the hillsides, 
“ baok-to-earth ” houses are undesirably common. Action 
under the Housing of the Working Classes Act seemed 
needed in certain cases owing to extensive dilapidation 
and dampness. Notwithstanding the abundance of small 
streams and springs in the district, pure water-supplies are 
usually lacking. About one-flfth of the houses in the rnral 
district are served by the Stroud Waterworks Company; 
elsewhere the supply is obtained, for individual dwellings 
or for small groups of honses, from wells, springe, and 
streams. The wells often receive directly the drainage of 
the surface of polluted soil above them, or for other causes 
the purity of their water is open to much suspicion. Natural 
springs, issuing from the lower oolites where these strata 
rest npon lias, are seldom impounded for local supplies, as 
they might easily be at trivial cost. On the contrary, they 
are allowed to run away as streamlets, the water of which 
is often utilised by villages only after it bas been subject to 
divers opportunities of dangerous pollution. Evidently, as 
Dr. Mivart indicates, much good coaid be done by a local 
authority which would tackle the question of local water- 
supplies in a business like spirit. Much greater difficulty 
attaches to dealing with the question of pollution of streams 
and rivers hereabouts. Contamination arises partly from 
sewage of villages, partly from houses on the banks of 
streams which frequently have closets built out over 
the water’s edge, but mainly from manufacturing refuse. 
“Speaking generally, contaminating chemical matters are 
in such large quantity as to completely obscure the presence 
of sewage matter." So considerable are the accumulations 
due to manufacturing refuse which take place in the Btreams 
that their banks have annually to be “mudded"—that is to 
say, the mill-owners, individually or in combination, have to 
cleanse the banks by detaching the accumulated filth—a pro¬ 
ceeding which creates a serious nuisance. The mill-owners 
maintain that unless they can discharge their untreated 
trade refuse into the water-courses “ the closure of their 
mills would be inevitable.” To require the manufacturer to 
return pure water to the stream might very probably mean 
imposing on him a heavier burden than he conld bear. But 
that a great deal, short of perfection, can be done at a not 
ruinous cost, has been shown in Lancashire and Yorkshire 
in consequence of the action of river boards, and a 
reasonable minimum of preliminary treatment might, one 
would imagine, be exacted in Gloucestershire without much 
hardship. When we read that at every factory visited by 
Dr. Mivart the privies for workpeople were placed over¬ 
hanging the streams, it would seem that here, at any rate, 
manufacturers might have saved themselves ultimate 
expense by the use of a little foresight. Pollution of this 
sort can hardly be represented as inevitable. Dr. Mivart 
notes that it is common in this district for urine to be 
stored in large tubs in the neighbourhood of dwellings and 
to sell it to cloth mills where it is used for soaking freshly- 
made cloth. He points to sundry matters, such as sewage 
disposal of villages and disposal of house refuse, which 
appear to be much in need of attention by the local 
authority. It is Interesting to note that a method of dis¬ 
posal of excreta often adopted is to cast such matters into 
“lissens," or fissures in the Great Oolite strata, a practice 
sometimes clearly entailing risk to water-supplies. Cow¬ 
sheds in Stroud rural district appear to be kept in a 
particularly unwholesome and uncleanly condition. A 
variety of insanitary circumstances in the urban district 
of Nailsworth, which forms, as it were, an island in the 
Stroud rural district, are also detailed, and Dr. Mivart 
adds certain administrative recommendations in regard of 
both sanitary areas. 


VITAL 8TATI8TICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6577 births and 4442 
deaths were registered during the week ending Jan. 12th. 
The annual rate of mortality in these towns, which had 
been 16 1, 16 9, and 17'5 per 1090 in the three preceding 
weeks, bad further risen to 19 6 per 1000 last week. In 
London the death-rate was also 19'6 per 1000, which was 
also the average rate in the 32 large provincial towns. 
The lowest death-rates in these towDs were 12 8 in Hudders¬ 
field, 13 7 iu Halifax, 13 8 in Derby, and 13 9 in Oroydon ; 
the highest rates were 22'7 in Nottingham, 22'8 in 
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Manchester, 24 9 in Liverpool, and 27 3 in Salford. 
The 4442 deaths in these towns last week included 
389 which were referred to the principal zymotic diseases, 
against 351, 334, and 323 in the three preceding weeks ; of 
these 110 resulted from whooping-cough, 81 from diphtheria, 
66 from measles, 66 from diarrhoea, 41 from “ fever” (princi¬ 
pally enteric), and 35 from scarlet fever. The lowest death- 
rates from these diseases last week occurred in Wolverhamp¬ 
ton, Halifax, Gateshead, and Newcastle, and the highest 
rates in Nottingham, Salford, Blackburn, and Preston. The 
greatest proportional mortality from measles occurred in Liver¬ 
pool ; from whooping-cough in Salford, Bristol, Nottingham, 
Birkenhead, and PreBton; and from diarrhoea in Swansea 
and Blackburn. The mortality from scarlet fever and from 
"fever” showed no marked excess in any of the large 
towns last week The 81 deaths from diphtheria included 
25 in London, nine in Liverpool, eight in Sheffield, and six 
in West Ham. No fatal case of small-pox was regis¬ 
tered last week in any of the 33 towns, and 
only one small-pox patient remained under treatment 
on Saturday last, Jan. 12tb, in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 2277, against 2535 and 2390 on the two pre¬ 
ceding Saturdays; 156 new cases were admitted during 
the week, against 218, 167, and 163 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 306, 325, and 330 in the 
three preceding weeks, further rose last week to 391, but were 
338 below the corrected average weekly number. The 
causes of 63, or 1'4 per cent., of the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Nottingham, Salford, Bradford, 
and in 12 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Liverpool, Blackburn, 
Sheffield, and Gateshead. _ 

HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20'6 and 192 per 1000 in the two preced¬ 
ing weeks, rose again to 21’9 during the week ending 
Jan. 12tb, and showed an excess of 2 3 per 1000 over the 
death-rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
16'3 in Paisley and 18T in Greenock to 226 in Glasgow 
and 30 3 in Perth. The 685 deaths in these towns included 
49 which were referred to whooping-cough, 22 to diarrhoea, 
12 to measles, eight to diphtheria, six to scarlet fever, two 
to small-pox, and two to "fever." In all, 101 deaths 
resulted from these principal zymotic diseases, against 
87 and 76 in the two preceding weeks. These 101 
deaths were equal to an annual rate of 3 2 per 1000, 
which was T 6 above the mean rate last week from the 
same diseases in the 33 large English towns. The fatal cases 
of whooping-cough, which had been 33 and 29 in the two 
preceding weeks, rose again last week to 49, of which 36 
occurred in Glasgow, six in Dundee, four in Edinburgh, and 
two in Greenock. The deaths from diarrhoea, which had 
been 15 18. and 22 in the three preceding weeks, 
were again 22 last week, and included 12 in Glasgow, 
four in Dundee, and four in Aberdeen. The fatal 
oases of measles, which had been 12 and 15 in the 
two preceding weeks, declined again last week to 12 
of which five were registered in Edinburgh and five in 
Aberdeen. The deaths from diphtheria, which had been 
nine and three in the two preceding weeks, rose again to 
eight last week, and included four in Edinburgh, two in 
Glasgow, and two in Aberdeen. The fatal cases of scarlet 
fever, which had declined from nine to two in the live pre¬ 
ceding weeks, rose again last week to six, of which three 
were recorded in Glasgow, where the two deaths from small¬ 
pox and the two fatal cases of “fever ” were also registered. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 121 and 105 in the two 
preceding weeks, rose again last week to 123, but were 80 
below the number in the corresponding period of last year. 
The canses of 25, or nearly 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OX DUBLIN. 

The death-rate in Dublin, which had been 21'5 and 294 
per 1000 in the two preceding weeks, declined again 


to 28 3 during the week ending Jan. 12th. During the past 
four weeks the death-rate in the city has averaged 262 per 
1000, the rate during the same period being 17'5 in London 
and 19 4 in Edinburgh. The 188 deaths belonging to Dublin 
registered daring the week under notice were nine below 
the number recorded in the preceding week and included 18 
which were referred to the principal zymotic diseases, against 
12 and 23 in the two preceding weeks ; of these, 10 resulted 
from whooping-congh, three from “fever,” two from 
diphtheria, two from diarrhoea, and one from scarlet fever. 
These 18 deaths were equal to an annual rate of 2 7 per 1000, 
the zymotic death-rate during the same period being 16 in 
London and 2 4 in Edinburgh. The fatal cases of whooping- 
cough, which had been six, five, and 13 in the three pre¬ 
ceding weeks, declined again to 10 last week. The deaths 
referred to " fever,” which had been four, four, and three 
in the three preceding weeks, were again three last week. 
The two fatal cases of diphtheria showed a decline from the 
number in the preceding week. The 188 deaths in Dublin 
last week Included 26 of children under one year of sg« 
and 59 of persons aged upwards of 60 years; the death* 
of infants showed a marked decline, while those of elderly 
persons exceeded the number in the preceding week. Nine 
inquest cases and seven deaths from violence were regis¬ 
tered during the week, and 56, or nearly a third, of the 
deaths occurred in public institutions. The causes of 10, 
or more than 5 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Sur¬ 
geons : H. L Crocker to the Royal Arthur and to the BU.it, 
and A. W. May to the Britannia. Surgeons: A. R. H. Skey 
to the Royal Arthur, additional, and to the Blahe; N. L. 
Smith to the Renown ; A. H. H. Vizard to Plymouth Hos¬ 
pital ; R. T. A. Levinge to the Bntcantn, for the A/incourt; 
and R. O. Monday to the Cambridge. 

Royal Army Medical Corps. 

Lieutenant-Colonel Sir James R. A. Clark. Bart, (r.p.), is 
appointed to command the detachment of Militia Medical 
Stall Corps at Aldershot and also for duty at the Cambridge 
Hospital. Lieutenant Carr is appointed to the medical 
charge of troops at Ewshot Camp and Lieutenant Lauder to 
Deep Cut Camp, Frimley. Lieutenant E. Bennett goes to 
Longmoor and Borden Camps, Woolmer. Lieutenant J. E. 
Hodgson is posted to the Station Hospital, Western Heights, 
Dover. Colonel T. J. Gallwey, C.B., on return from active 
service in South Africa, has been reappointed to the medical 
charge of the Home District. 

Volunteer Corps. 

Artillery: 1st Fifesbire : Surgeon-Lieutenant J. 0. G. 
Macnab to be Surgeon-Captain and to remain Super¬ 
numerary ; Surgeon-Lieutenant A. Watson to be Surgeon- 
Captain. The Tynemouth (Western Division, Royal Garrison 
Artillery! : Surgeon-Captain A. Duke resigns his commis¬ 
sion. Rifle : 2nd Volunteer Battalion the King’s (Liverpool 
Regiment): 8urgeon-Major G. Westby to be Surgeon-Lleu- 
tenant-Colonel. 2nd Volunteer Battalion the East Yorkshire 
Regiment: Surgeon-Ms jor A. T. Brand resigns his commis¬ 
sion, with permission to retain his rank and to wear the 
uniform of the battalion on retirement. 1st Volunteer 
Battalion the Cheshire Regiment: Surgeon-Lieutenant J. B. 
Yeoman to be Surgeon-Captain. 

Transvaal War Notes. 

The hospital ship Rubia is returning to England with the 
following invalids on board : Civil Surgeons W. V. Eaves and 
H. C. Donald. Civil Surgeons C. Colin Campbell, S. L. 
Stephens, and W. Edwards are on their passage home in the 
same vessel. 

Thirty-nine non-commissioned officers and men of the 
Royal Army Medical Corps have embarked at Southampton 
in the Aroca for South Africa. 

The Aurania left for England on Jan. 8th, having on 
board Lieutenant-Colonel D F Franklin, R.A M.O., Civil 
Burgeons B J. Collingwood. D. L. Griffiths, W. G. Suther¬ 
land, L. T. Whelan, and F Brinckwell. 

Civil Surgeons J. G. Martin. A. W. Sanders, H. Hartley, 
N. B. Harding, and Major E. A. Burnside, R.A.M.C., have 
been discharged from hospital to duty. 
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Surgeon S. C. Godfrey, New Zealand M.I., has also been 
discharged to dnty. 

The members of the Ambulance Brigade attached to the 
Northampton Centre were entertained at a banquet at the 
Town Hall, Northampton, on Jan. 12th. Messages from the 
Qaeen and the Prince of Wales, congratulating the county of 
Northampton upon having furnished a large contingent for 
voluntary service of mercy in South Africa, were read. 

The Royal Army Medical Cobps in the Field. 

At the Garrison Gymnasium, Devonport, on Jan. 8th, 
Surgeon-General G. H. J. Evatt, principal medical officer of 
the Western District, in the presence of a large number of 
officers and non-commissioned officers, delivered an interest¬ 
ing lecture on the Organisation of the Royal Army Medical 
Corps in the Field. General Evatt said that a large amount 
of aid was wanted to make the Royal Army Medical Corps fit 
for the field, and the medical service was still very short- 
handed. He also stated that there was not a medical company 
of volunteers in the Western District, and he wanted a number 
of men to come forward from Plymouth and Devonport to 
form a volunteer company. At the conclusion of the lecture, 
on the motion of Colonel W. Clarke, a vote of thanks to 
General Evatt was unanimously passed. 

The Bearer Detachment op the 2nd Volunteer 
Battalion (Manchester Regiment). 

The first annual dinner of the bearer detachment of the 
2nd Volunteer Battalion (Manchester Regiment) was held in 
Manchester on Jan. 12th. Surgeon-Major G. H. Darwin pre¬ 
sided, and among those present were Surgeon-Captain West- 
macott, Surgeon-Lieutenant J. Ratcliff-Gaylard, and 
Dr. T. C. Railton. During the evening Surgeon- 
Major Darwin said that he ventured to think that 
they were on the eve of great changes in the 
medical as well as in the combatant services. He would 
make it compulsory for every combatant to pass through 
a course of ambulance duty, as being useful not only 
to the battalion, but also to themselves in time of 
need. A great deal had been done during the last 50 years 
in England in developing an ambulance system, and this had 
been further developed by the great service of the 8t. John 
Ambulance Association, which had sent upwards of 2000 men 
to the present war. The Volunteers had never abolished the 
old regimental system. After many years of struggling to 
make their bearer detachment a success he was prepared to 
advocate one of two things, either that they should have a 
separate medical staff company to each battalion, or that 
they should have a portion of the already formed Medical 
Staff Corps allotted to each battalion for practical purposes. 

The Fever Statistics op War. 

On the occasion of the third anniversary dinner given at the 
Caledonian Club to General Ian Hamilton and other officers 
returned from South Africa, the Director-General of the 
Army Medical Service, made Borne remarks in connexion with 
the subject of the prevalence of enteric fever in modern war¬ 
fare. Surgeon-General Jameson said that he owed the honour 
paid him that evening to the fact that he had the good 
fortune to hail from beyond the Tweed and to the further 
fact that he represented a department in the army burdened 
with many responsibilities. In every war daring our 
own time the mortality from disease had been much 
greater than that from shot and shell. In the French 
war in Madagascar the mortality from disease was 32-2 
per cent., while the mortality from wounds was nil. In 
Cuba the mortality from disease iu 15 months was 40 per 
ceDt., irrespectively of the number sent home. Unfortunately, 
we had lost a great many men from disease In Sonth Africa 
and the mortality from that cause was foreseen before the 
war. Of every 100 cases admitted to hospital in Ladysmith 
and Maritzburg during the year before the war 5J per cent, 
were enteric cases. Inoculation waB a great preventative 
and a man who had not been inoculated was more liable by 
six times to an attack of enteric fever than a man who bad 
been inoculated. Daring the Franco-German war, while the 
Germans were surrounding Metz the mortality from enteric 
fever was nearly three times as great as in South Africa. 

A Special Correspondent on the Death op Civil 
Surgeon F. G. Engelbach. 

j In a graphic account of the Nooitgedacht reverse, after 
noticing the death in the hottest of the fight of Sergeant 
Bead of the Scottish Rifles, attached to the Mounted Infantry, 
in circumstances of typical bravery, the special correspondent 
of the Standard gives the particulars of the case of Surgeon 


Engelbach in the following words: “ The death of Surgeon 
Engelbach of the Yeomanry Hospital was also a typically 
brave one. Tending the wounded under heavy fire he was 
shot through the palm of the left hand and had just made 
a grim joke about now being handicapped in his work when 
in standing up to dress his wound he was killed by a bullet 
through the forehead.” 

Hospital Stoppages. 

The Army and Navy Gazette of Jan. 12th says that it is 
glad to learn that the question of hospital stoppages has 
again been under consideration, and that this time the War 
Office has been in a position to obtain justice for the soldier. 
The Treasury has been induced, owing to strong representa¬ 
tions, our contemporary is informed, to amend the regula¬ 
tions on the subject to the extent of allowing power to 
general officers commanding districts to remit the whole of 
the stoppages due from soldiers under treatment for injuries 
received in the actual discharge of their military duties. 
This concession will be fully appreciated, and at the present 
moment seems particularly opportune. 

Health of the Chatham Garrison. 

Some important communications have recently passed 
between Vice-Admiral Sir William R. Kennedy, Oommander- 
in-Ohief at the Nore, and Major-General Sir Thomas Fraser, 
commanding the Thames district, with reference to the large 
number of cases of disease contracted by the men of the fleet 
and garrison at Chatham. A copy of the correspondence has 
been forwarded by the admiral to the Chatham Corporation 
who were asked if they could not take some steps in the 
matter. The corporation have referred the subject to a 
committee. 

Assassination of a Medical Officer. 

With reference to the murder of Captain Dudley 
Johnston, I.M.8., which we mentioned last week, a 
telegram from the correspondent of the Timet at Lahore 
dated Jan. I2th states that the fanatic lay in wait at the 
entrance of the bazaar armed with a sword and a dagger to 
kill the first European he saw. On the entry of Captain 
Johnston the Ghazi rushed at him and stabbed him to death. 
The murderer then ran through the bazaar, but was pluckily 
caught by the bazaar jemadar. He was promptly tried and 
hanged. 

The Victoria Cross. 

The Queen has signified her intention of conferring the 
Victoria Cross upon Lieutenant E. T. Inkson, R.A.M.C., 
who on Feb. 24th, 1900, carried Second-Lieutenant Devenish 
(who was severely wounded and nnable to walk) for three or 
four hundred yards under a very heavy fire to a place of 
safety. The ground over which Lieutenant Inkson had to 
move was much exposed, there being no cover available. 

The Report of the Royal Commission on the 

South African Hospitals. 

Sir William Church, speaking at University College Colston 
Society dinner at Bristol on Jan. 15th, said that the report 
of the Royal Commission into the South African Hospitals 
had been completed and signed, and now only awaited 
acceptance by the Queen in order to be made public. 

The Crisis in China. 

The American hospital ship Maine has discharged at 
Southampton four officers and 138 rank and file patients. 
With the exception of 34 taken on board at Malta the 
invalids were from China. All the patients are now at 
Netley. 

Deaths in the Services. 

8 urgeon-Lieutenant-Colonel Saunders Barton Haliday, 
I.M.S. (retired), in his fifty-eighth year, at his residence. 
Thicket-road, Anerley. He served in the Abyssinian war of 
1887-68 (medal; and also in the Afghan war, 1878-79 
(medal). 

Major W. Babtie, V.C., R.A.M.C., the medical hero of 
Colenso, has just received the freedom of the Borough of 
Dumbarton. 


The Borough Council of Battersea have decided 

to borrow £985 for the purpose of erecting a post-mortem 
room, £2723 for a coroner’s court, and £8825 towards pro¬ 
viding new baths and washhouses. 
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"Audi alteram partem." 

“ THE X RAYS IN SOUTH AFRICA.” 

To the Editors of The Lancet. 

Sirs, —As Mr. Hall-Edwards’s paper on the above subject 
in The Lancet of Jan. 12th is calculated to convey a wrong 
impression as to the steps taken by the War Office for the 
carrying out of x-ray work during the war I trust you will 
permit me to endeavour to correct it. During the three years 
previously to October, 1899, when I went to South Africa, 
I instructed all the young officers who passed through Netley 
in radiography and the methods of localisation of foreign 
bodies by this means, and the large majority of these officers 
I know to be capable of doing the work efficiently. Originally 
the intention of the War Office authorities was that x-ray 
work should be done by them, but it soon became evident that 
medical officers could not be spared for this important duty, 
as to make anything of it they had practically to devote all 
their time to it. The Surgeon-General of the Army, there¬ 
fore, wired home recommending that experts in radiography 
should be sent out, and this was done. That these gentle¬ 
men were experts (without the note of interrogation which 
Mr. Hall Edwards so frequently places after the word in his 
paper) is proved by the work they did during the war. I 
saw a large number of localisations accurately done by them, 
and I brought home with me an enormous number of 
negatives and prints of excellent quality taken by them 
which I hope I may be permitted to publish at pome future 
time. Many of these skiagrams were taken for the localisa¬ 
tion of bullets in the most difficult parts of the body—the 
head, chest, and pelvis—and were well done. 

As regards the provision for x-ray work made by the 
War Office for the army in South Africa, every base 
and general hospital, each hospital ship, and some of 
the small stationary hospitals on the lines of communi¬ 
cation took with them the army pattern x-ray apparatus 
made by Apps and Newton, which includes Mr. Mackenzie 
Davidson’s localiser and an ample supply of plates 
and all other photographic materials. Care was taken 
that one or more of the officers already referred to as being 
familiar with x-ray work should form part of the personnel 
of these units on leaving England ; but, as Btated above, 
their services in this department had to be dispensed with! 
That Mr. Hall-Edwards succeeded where some of our 
experts failed is probable enough, but this fact hardly 
warrants him in so criticising the medical department of the 
War Office as to lead your readers to suppose that it took no 
interest in so important a modern surgical procedure ks 
radiography and that it provided for its performance in the 
present campaign in but a very imperfect manner. 

The x-ray department which Mr. Hall-Edwards recom¬ 
mends for the army is (and has been for some years) in 
existence here, and the methods of localisation and 
radiography are already being properly taught. The 
apparatus used here, as well as that sent to South Africa, 
had the approval of Mr. Mackenzie Davidson, a strong 
evidence for its correctness and completeness, as no surgeon 
or electrician has done as much as he has for the improve¬ 
ment and development of x-ray procedures. The present 
campaign Is not the only one in which x-ray work has been 
done by officers of the Royal Army Medical Corps, as good 
results were also obtained in the last Soudan war. No one 
in these days is likely to neglect the advantages of radio¬ 
graphy, and least of all the medical department of the War 
Office.—I am, Sirs, yours faithfully, 

W. F. Stevenson, 

Colonel R.A.M.O. ; Professor of Surgery, Army Medical School. 

Netley, Jan. 14th, 1901. 


“THE TEACHING OF ANESTHETICS.” 

To the Editors of The Lancet. 

Sirs, —It seems to me very undesirable that the important 
question of making amesthetics a recognised part of the 
medical curriculum should at its present stage be hampered 
by side issues such as those which form the real essence of 
Lieutenant-Colonel Lawrie’s letter in The Lancet of 
Jan - 5th, p. 64. The point before the profession is 
whether the student should or should not be compelled 


to attend a course of instruction in the use of anics- 
thetics—not whether this or that anaesthetic should be 
chosen for routine use, or this or that system of aDaes- 
thetisation adopted. Up to the present time I have 
taken no part in the discussion which you. Sirs, by your 
leading article have so happily initiated, for I have been 
hoping that some prominent members of the profession 
would interest themselves in the movement and set the ball 
rolling by bringing their influence to bear upon the General 
Medical Council and examining bodies. I need hardly say, 
however, that the matter has my fullest sympathies. It is to 
my mind an extraordinary fact that at the commencement of 
the twentieth century it is possible for a medical man to 
enter practice without ever having attended a course of 
instruction in amesthetics or handled an ether or chloroform 
inhaler. Surely the public ought to be protected against 
the risks attendant upon such a state of affairs. Pending 
the settlement of this question it is certainly a pity that 
Colonel Lawrie should, under the guise of supporting the 
movement, again stir up the muddy waters of the chloroform 
controversy ; and were it not that the statements which he 
makes are likely to mislead the uninitiated they would cer¬ 
tainly be most appropriately treated by the silence they 
deserve. 

Colonel Lawrie attacks the present teaching of English 
anaesthetists and again urges the claims of chloroform. His 
letter is certainly not characterised by moderation in 
language. He is, naturally enough, disappointed at the 
verdict expressed by the scientific world upon the work of 
the Hyderabad Commission and his infelicitous strictures 
are perhaps excusable. But those of us who have spent 
the best part of our lives in the special study and 
practice of amesthetics have a distinct duty to per¬ 
form to the younger members of the profession when 
we see in print such misleading assertions as those con¬ 
tained in Colonel Lawrie’s letter. The chloroform problem 
has, in fact, been solved both clinically and experimentally. 
Whilst there are numerous circumstances under which this 
anaesthetic is unquestionably preferable to all others, whilst 
skill in its administration almost abolishes its risks, whilst 
it is free from many of the disadvantages and even dangers 
of ether, the broad fact remains, that in the hands of the 
average medical man the last-named anaesthetic is less likely 
to destroy life than chloroform. It is for this reason that 
the London anajsthetists very properly advise those whom 
they instruct to select ether in preference to chloroform for 
the ordinary run of surgical cases. The margin of safety 
with this anaesthetic is a wide one—a point of great import¬ 
ance when we bear in mind the fact that the surgeon of 
to-day expects his patients to be kept, not, as Colonel Lawrie 
apparently keeps bis patients, moderately anaisthetised, but 
profoundly narcotised—i.e., beyond the point at which 
corneal reflex disappears. Had we to instruct men 
who, like Colonel Lawrie, possess a special aptitude for 
anaesthetising, who are destined to practise under climatic 
conditions similar to those of Hyderabad, who when in 
practice will only have to assist surgeons with some¬ 
what antiquated ideas as to what is meant by " anaesthesia," 
and who would be content to become and to be treated as 
mere dispensers under the “supreme command” of the 
surgeon—it is quite conceivable that some slight modifica¬ 
tion in the present teaching might be expedient. 
But most of the men passing through the bands of 
those who, under the present inadequate support of 
authority, do their best to instruct students are not 
thus specially gifted. Nor are they, as a rule, men who 
are about to enter practice in sunny Hyderabad. A large 
proportion of them, indeed, go into country practice in 
England, and possibly into cold and low-lying districts 
where the atmospheric conditions are not the most favour¬ 
able for amesth< Using. Then, again, they are men who see 
in their hospital experience true surgical anesthesia and 
who know that when they enter practice they themselves 
will be expected to produce for the surgeons whom they 
may meet a similarly profound state of insensibility. And 
lastly, they are men who, thanks to the courtesy of 
English surgeons, will be allowed a perfectly free hand in 
the choice and administration of the agent employed. 

It is the duty of an instructor in anesthetics 
primarily to consider the safety of the public, and in the 
discharge of this duty he is, I submit, bound to advise 
his students to employ that anaesthetic which, so far as 
available evidence goes, is least likely to destroy life. He 
must put aside convenience, simplicity, and personal bias. 
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Now what record has chloroform ? I cannot within the com¬ 
pass of this letter even summarise the evidence against this 
anesthetic, bnt it is perfectly conclusive. I may, however, 
refer to a somewhat interesting incident bearing upon the 
supposed safety of chloroform in the country north of the 
Tweed. A few years ago I had the honour to receive a 
deputation from an important Scotch hospital in which, so 
far as my memory serves me, no less than nine chloroform 
accidents had occurred in one year. I was asked to express 
an opinion as to the best form of ether inhaler. Colonel 
I/iwrie would encourage the use of chloroform even for 
tooth extraction. Bat what is the record of this anaesthetic 
in dental surgery ? Some years ago I thoroughly investigated 
this point, and I laid my results, in the form of a paper, 
before the British Dental Association. Curiously enough 
the annual meeting of this body was that year held in 
Eiinburgh, and the facts and figures which 1 there brought 
forward were not disputed. I found that in 15 years (1880- 
1894 inclusive) no less than 37 deaths had been recorded as 
having occurred in Great Britain in connexion with 
anaesthesia for dental operations. Of these, 14 occurred in 
Scotland (12 chloroform deaths); 21 in England and 
Wales, excluding London (16 chloroform deaths); and two 
in London (no chloroform deaths). Now, according to 
the Census returns (average between 1881 and 1891) the 
population of Scotland was roughly 4,000 000; that of 
England and Wales (excluding London) was 23,250.000 ; and 
that of London was 4 250,000. From this it follows that 
during the 15 years ending 1894 the dental anresthetic death- 
rate in Scotland was more than four times as great as that in 
England and Wales, and about seven times as great as that 
in London. Had the rate iu England and Wales been the 
same as in Scotland there would have been at our doors about 
96 fatalities during this period; whereas, as my figures 
show, there were only 23. The explanation is obvious : 
it is that the Scotch death-rate was due to the use of 
chloroform. In London, where this ansesthetie is rarely if 
ever used in dental practice, the ratio of deaths to population 
was extremely small ; in England and Wales (excluding 
London) where chloroform is used, but not to the extent 
which obtains in Scotland, the ratio was considerably 
higher; and in Scotland itself, where chloroform is the 
nutine an:c3thetic—at all events for all major dental 
operations—the ratio was very much higher. And yet, with 
facts and figures such as these we find Colonel Lawrie still 
endeavouring to inculcate a disregard for the risks of 
chloroform If it were necessary further to strengthen the 
above results one might add that it is quite possible, if 
not probable, that many more deaths than those of which 1 
was able to find records actually took place in Scotland 
curing the 15 years referred to. for there are, as is well 
known, no coroners' inquests in Scotland, so that chloroform 
accidents often escape notice. 

I am, Sirs, yours faithfully, 

(jueen Anne-street, W„ Jan. 14th, 1901. FREDERIC HEWITT. 


WEAK POINTS IN THE EXAMINATION 
SYSTEM. 

To the Editort of The Lancet. 

Sirs, —There can be little doubt among those who have 
had much experience in teaching and examining medical 
students that in a small percentage ot canes at examinations 
tlie candidate's fitness to pass is not fully appreciated. 
There can, 1 think, be less doubt that the teacher is able to 
gauge a student’s capabilities and knowledge more accu¬ 
rately than an examiner can, and yet, under the present 
system of medical examination, no use is made of the 
information which teachers could so easily give. Every 
examiner must remember cases in which a candidate has 
almost deserved the minimum mark to pass, and the 
doubt has arisen as to whether he is a hard¬ 
working man who has failed to do himselt justice or 
oue who has crammed up just sufficient transitory know¬ 
ledge to get near the pass limit. In my opinion it 
would be a great assistance to examiners in their attempts 
to be absolutely fair if teachers were invited to send in a 
confidential report of the industry and capacity of each 
student. These reports need be used in doubtful cases only, 
and their existence would tend to make men try to win their 
teacher's good opinion by steady systematic work rather 
than to get up a certain part of their subject from books and 
trust to luck that the examiner may not pitch upon the part 


of which they are ignorant. Teachers may, I think, be 
trusted to act honourably by the examining boards. They 
are the people from whom examiners are drawn and daring 
the time of their examinership implicit faith is reposed in 
them, although their opportunities of giving an unfair 
advantage to their own students are very great. If any of 
my fellow teachers will spare time to discuss this matter I 
think good will come of it, for as a teacher I know that 
medical examinations, though fair enough on the whole, are 
capable of some little improvement. 

I am, Sirs, yours faithfully, 

F. G. Parsons. 

Anatomical Department, St. Thomas's Hospital 
Jan. 14th, 1901. 


“ARSENIC AND AERATED WATERS.” 

To the Editort of The Lancet. 

Sirs, —Dr. Hampton has raised a most important point in 
reference to the preparation of mineral waters from the 
acti n of sulphuric acid containing compounds of arseninm 
and derived from arsenical pyrites. The impure acid, it is 
interesting to note, may be used with impunity if certain 
conditions do not arise. The reaction occurring between 
arsenical vitriol and a carbonate of calcium or sodium in a 
leaden generator may be expressed by the simple formula— 
(1) Ca00 3 + H 2 S0 1 = CaSO J f H 2 04-C0 3 (gas), 
the arsenical compounds, so far as manufacturing purposes 
are concerned, remaining latent and harmless. If, however, 
a scrap of iron, such as a nail ora portion of zinc, finds its 
way into the generating vessel the organism is converted 
into the guise of the death dealing gas “ arsine " (AsH 3 ), 
which is pumped with the carbon dioxide into the cylinder 
and is taken thence under high pressure (from 120 to 
180 pounds) on the square inch and forced into bottles or 
syphons. The chemical changes that occur may be expressed 
as follows :— 

(1) 3Fe+3H. J S0 1 =3FeS0i + 3H 2 

(2) 3H. J +H a As0. 1 =3H. i 0 + AsH 3 (gas). 

In this reaction the nascent hydrogen produced by the action 
of the “sulphuric acid” upon the “iron” reduces the 
“arsenious acid ” to the condition of arsine (AsH,) (gas). It 
is unnecessary for me to point out what terrible effects such 
a catastrophe would produce and the warning that all those 
who are concerned in the manufacture of mineral waters 
should take to avoid the use of any vitriol not guaranteed 
free from arsenical compounds in their processes. 

I am, Sirs, yours faithfully. 

Ninian McI. Fai.kiner, M.D. Dub. 

Dublin, Jan. 9th, 1901. 

* * The arsenical contamination of aerated waters in the 
way suggested by our correspondent is, we think, a remote 
probability. The carbonic acid gas contained io steel tubes 
is not usually prepared from acid and whiting. Most 
manufacturers test the purity of the gas by exposing it to 
potash solution. Pure 00 a would be completely absorbed 
but not hydrogen or arseniuretted hydrogen. Lastly, aeration 
is very unsatisfactory when insoluble gaseous impurities are 
present.— Ed. L. _ 

“LET US NOW PRAISE FAMOUS MEN.” 

To the Editort of The Lancet. 

Sirs, —Your eloquent appeal in a leading article last week 
contains incidentally a pathetic reference to the grave of 
Sir Thomas Browne ; the well-known passage beginning, 
“ There is nothing strictly immortal but immortality,'' may, 
perhaps, not unfittingly be recalled to the memories of your 
readers. I subjoin the lines referred to. 

I am Sirs, yours faithfully. 

Worthing, Jail. 13th. 1901. GEORGE PlNDER. 

Sir Thomas Browne, Hydriotaphia , Chap . V . 

There is nothing strictly immortal but Immortality. Whatever hath 
no beginning, may be confident of no end; which is the peculiar of 
that necessary essence that cannot destroy Itself ; and the highest 
st rain of omnipotency, to be so powerfully constituted as not to suffer 
even from the power of itself: all others have a dependent being and 
within the reach of destruction. But the sufficiency of Christian 
immortality frustrates all earthly glory, and the quality of either 
state after death makes a folly of posthumous memory. God who can 
only destroy our souls, and hath assured our resurrection, either of 
our bodies or names, hath directly promised no duration. Wherein 
there is so much of chance that the boldest expectants have found 
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unhappy frustration: and to hold long subsistence seems but a scape 
in oblivion. But man is a noble animal, splendid In ashes, and 
pompous in the grave, solemnising nativities and deaths with equal 
lustre, nor omitting ceremonies of bravery in the Infamy of his 
nature. _ 


To the Editori of Thb Lancet. 

Sirs, —In September last I sent to the meeting of the 
British Association at Bradford a paper prefaced with the 
following remarks : “ This year being the tercentenary of 
the publication of Dr. Gilbert’s celebrated work ‘ De 
Magnete,’ in which he announced in the year 1600 that the 
earth was a magnet, bat from which time till now the caase 
of its magnetism has remained a mystery, the present meet¬ 
ing of the British Association would appear to be a very 
appropriate occasion for commemorating that event and for 
suggesting an explanation of the cause which is not at 
varianoe with known electrical and meteorological 
laws, since no reasonable explanation or one that 
is proof against scientific criticism has yet been 
offered." My paper arrived late—three days after the 
British Association had commenced its proceedings, 
but I was pleased to see that Professor 8 . P. Thompson 
lectured at the London Institution at the end of last year on 
“ A Tercentenary of Electricity,” and it is with still greater 
pleasure that I now learn in your columns that the medical 
profession at Colchester, Gilbert’s native place, have com¬ 
bined to erect a marble statue of the famous physician and 
scientist. I trust a much larger sum will be subscribed than 
the one mentioned as being actually wanted. I have much 
pleasure in seconding your appeal and in forwarding to the 
treasurer my humble contribution. 

I am, Sirs, yours faithfully, 

Jan. 15th, 1801. FREDERICK George, M.D. St. And. 


THE PROPOSED NEW MUNICIPAL BUILD¬ 
INGS, ETC, AT BOURNEMOUTH. 

To too Editori of The Lancet 

Sirs, —As a member of the Municipal Buildings Committee 
of the Bournemouth Town Council, my attention has been 
called to a communication appearing in The Lancet of 
Jan. 12th, p. 116, under the heading of ‘'When is an 
Improvement not an Improvement,” in which the writer 
his made many inaccurate statements calculated to do this 
unique health resort considerable harm. I cannot do better 
than enclose the “statement of facts,” which will sufficiently 
refute such misunderstandings. 

As a medical man who has known the town for more than 
17 years I shall bail with satisfaction the time when this 
open space in question is properly drained and laid out as 
beautiful and healthy pleasure grounds, in place of being a 
semi-swamp in parts and a possible receptacle for things of 
an objectionable nature. Instead of putting the ratepayers 
to an unnecessary expense in refuting misstatements it would 
be far more to the purpose if these objectors would direct 
their energies towards strong advocation of more shelters and 
more seats throughout the town, and the erection of that 
much-needed pier pavilion, all of which would prove 
inestimable boons to the invalid visitors to this town and 
enormously strengthen our hands in the treatment of 
chest cases and many other forms of disease. The lack 
of the above is the one crying need of Bournemouth, 
for it is often a difficulty to encourage patients to go 
outside their houses to take fresh air unless there is 
adequate provision for shelter from sudden atmospheric 
changes. Fortunately, there are signs that we are waking 
up to this necessity, and medical men can hasten it by 
making their voices heard in the matter. 

I am, Sirs, yonrs faithfully, 

Bournemouth, Jan. 14th, 1901. F. W. CORY. 


FENCING AS A THERAPEUTIC MEASURE. 

To the Editor t of Tb B LANCET. 

Sirs, —I venture to suggest to the profession that the 
exercise of fencing is not sufficiently used as a remedy in 
many of the incipient neuroses of adolescence. And my 
suggestion would involve its adoption more particularly in 
the case of young girls. As an old student of the foils I am 
sure that no other pastime open to both sexes can compare 
with it as a natural diaphoretic, as a training for the brain, 
the eye, the nervous and muscular systems, and if the proper 


dress (or undress) be adopted (in girls) the perfect freedom 
of such costume may be elevated into a future habit which 
even may discard the “ exigencies ” (so harmful) of society 
clothes in their extreme and usual manifestations. In my 
own practice I have, I am glad to say, never neglected the 
“prescribing” of the foils, but I am half-sure and half- 
afraid that it is an omitted recommendation with the 
profession at large. 

I am, Sirs, yours faithfully, 

George H. R. Dabbs, M.D. Aberd. 

Sbankltn, I.W., Jan. 14th 1901. 


THE PHARMACEUTICAL SOCIETY AND 
DOCTORS’ SHOPS. 

To the Editori of Thb Lancbt. 

Sirs, —We have just seen the article upon “The Employ¬ 
ment of Unqualified Dispensers" in Thb Lancet of 
Jan. 5tb. There is in the article an error in fact which we 
think should be pointed out—viz., the writer says : “The 
Pharmaceutical Society had instigated no less than 46 pro¬ 
secutions of unqualified druggists' assistants.” This is not 
so. The 46 prosecutions in question were all against doctors’ 
unqualified assistants for selling poison in shops belonging to 
doctors, and in each case a conviction was secured. We 
think this correction gives additional weight to the views of 
the article.—We are, Sirs, yours faithfully, 

P. Mobison and Son, 

Solicitors to the Phsrmaoeutioal Society in Sootl&nd. 

Edinburgh, Jan. 12th, 1901. 


“ ISOLATION HOSPITALS.” 

To the Editori of Thb Lancet. 

Sirs,— As medical officer to the Hospital for Infectious 
Diseases at Bishop’s Stortford, will you kindly allow me a 
few lines of explanation regarding the statements which 
appeared in The Lancet of Jan. 6th (p. 64), in a letter signed 
by Mr. Edgar Pittway 7 I wish to confine myself pnrely to 

matters of fact. The two children, W. N-and A. F-, 

referred to in Mr. Pittway's letter were discharged from 
the hospital on Dec. 16th. Both children were quite 
free from any discharges from either the eyes, ears, or 
nose, as ascertained by myself. Desquamation in the case 

of W. N- was completed. A. F- , at the end of 

nearly the seventh week bad not desquamated at all. 

M. F-. a sister of A. F-, was admitted to the hospital 

on Dec. 25tb, nine days after her sister had returned home. 
She was then desquamating freely all over the body. 
M. N-, a brother of W. N— , was admitted to the hos¬ 

pital on Dec. 27th also desquamating generally. As he was 
desquamating freely on his hands the process of desquama¬ 
tion was obviously of some standing. 

With these facts before me I cannot agree with Mr. 
Pittway’s conclusion that the “ retnrn ” cases were the cause 
of the second outbreak of scarlet fever at Heoham. 

I am, Sirs, yours faithfully. 

Bishop's Stortford, Jan. 16th, 1901. E. D. AGNEW. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editori of Thb Lancbt. 

Sirs, —It would be most Interesting to have an answer to 
the question—“What is the object of the annual meeting of 
the Fellows and Members of the Royal College of Surgeons of 
England ?" We are advised by advertisement that a meetiDg 
will be held and we are invited to attend. Some of us do 
so at expense and inconvenience to onrselves, when a 
volnminous report is placed In our hands which we have 
never seen before, and consequently we have never bad 
any opportunity to acquire the slightest knowledge of 
its accuracy or contents, whereas the Council have, 
or should have, a complete mastery of the same and a 
defence of any weak spots which may be detected at the 
meeting. This has at last been remedied by the strenuous 
efforts mainly of the members. Certain proposals are put 
forward at the meeting and are put to the vote, and as often 
as not these proposals are carried nem. con., but at the next 
meeting of the Council our unanimous vote is tabooed and 
the very opposite is carried by the Council. 

Now if I found that any other society, scientific, social, or 




The Lancet,] 


NOTES FROM INDIA.—BIRMINGHAM. 


[JAN. 19,1901 215- 


commercial, treated my vote in such a manner I should at 
once withdraw my name as a member and regard the matter 
as a personal indignity. But in a case where I have given 
many years of my life in order to get an insight and know¬ 
ledge of surgery so as to obtain my daily bread I am com¬ 
pelled to put up with the treatment. If I resign my 
membership I resign that which enables me to gain an 
honest livelihood. Is this fair? IsltjustT 
There is one other question I should like to ask. Since a 
somewhat peculiar circular some time ago was sent out to 
the FellowB of the College, asking for their opinion as to 
the advisability of granting some measure of the franchise to 
the Members, and a certain number of the Fellqws voted in 
the ^affirmative, I should like to know by whom the names 
of the recently elected Fellows were selected, and wbat 
percentage of the Fellows voted for those names, and also 
for the recent Act of Parliament which was obtained in order 
to enable the Council of the College to do that which pre¬ 
viously they were unable to do. It is my firm belief that 
if some of these newly-elected Fellows were fully aware of 
the fact that not one of the 17,000 Members had any voice or 
vote in their selection and election they would at once return 
their diplomas.—I am, Sirs, yours faithfully, 

Albkbt 8. Morton, M.D. Durh. 

Putney, S.W., Jan. 9th, 1901. 


NOTES FROM INDIA. 

(Fbom oub Special Oohrespondknt.) 


Refusal by a Judge of a Medical Certificate and Contempt of 
Court.—The Appointment to the Victoria Dufferin Hospital 
in Calcutta .— Ihe Plague Epidemic. 

A CUBIOUS incident is reported from Colombo. The 
account which is current is to the effect that Sir W. Bonser, 
the chief justice, has issued a rule calling on Captain J. B. 
Reddick, R.A.M.C , to show cause why he should not be com¬ 
mitted to prison or otherwise punished for contempt of court. 
Captain Reddick gave a medical certificate to a Major Pain, 
who had been summoned to serve on a jury, stating that 
the major was not well enough to serve. The chief 
justice, it appears, took exception to the certificate and 
refused to accept it on the ground that the nature of 
the illneas was not stated on it, and he laid down the dictum 
that it was for the court to decide whether the statements in 
the certificate were sufficient to entitle the holder thereof to 
exemption. The certificate was thereupon rejected. When 
Captain Reddick discovered this it is reported that be 
addressed a letter to the chief justice expressing his surprise 
at the course of action adopted, demanding an apology, and 
threatening on failure of a sufficient apology being made to 
represent the chief justice’s conduct to the Imperial 
authorities. On receipt of this letter, it is said, the chief 
justice ordered the rnle nisi to issue. 

I understand that Miss Margaret M. T. Christie, 
M.D. Lond., has been selected for the permanent charge of 
the Victoria Dufferin Hospital in Calcutta. Amongst lady 
doctors this appears to be a much-coveted appointment and 
the competition for the post is said to have been very keen. 
Miss Christie was one of the lady doctors sent out in 1898 for 
plague duty and she was posted to Calcutta. The outbreak 
of that year being bo mild there was little opportunity of 
studying plague, but Miss Christie took an active part in 
pushing the value of inoculation and in association with 
Mr. Nield Cook, the health officer, she succeeded in perform¬ 
ing over 2000 inoculations The city at that time was greatly 
alarmed about the plague and the authorities had made 
great preparations against it. Amongst other duties MiBs 
Christie acted as lady superintendent to the staff of European 
nurses who had been imported into Calcutta in the event of 
emergencies. Miss Christie will take up her new post in 
February. 

About the plague epidemic there is little to record this 
week. There are distinct indications of its development 
once more in Bombay city. In three of the old infected 
districts—Mandvi, Bhuleshwar, and Byculla—the signs of 
recrudescence are marked and there are more patients in the 
hospitals under treatment for plague. The plague mortality 
in the Behar district of Bengal is very large. Captain 
A. Gwyther, I.M.S., has been placed there on special duty. 
It is a good sign that the people are coming forward asking 
to be inoculated, as except for this, disinfectioii alone is 


relied on and Is being pushed extensively. It is said that an 
experienced assistant civil surgeon has been sent as health 
officer to Patna. In Bangalore there appears to be some 
friction abont the plague regulations and the disease is 
spreading. There is no definite sign of recrudescence at 
present in Calcutta, but the general mortality is abnormally 
high. Sporadic cases still keep cropping up in the villages 
of the Jullunder district of the Punjab. 

Dec. 29th. 


BIRMINGHAM. 

(From oub own Correspondent.) 

Christmas Festivities. 

The return of Christmas brings a renewal of the efforts to 
make glad the season amODg all the sick and poor. The 
various hospitals in the city have vied with each other 
in promoting the happiness and comfort of the inmates, 
and in providing entertainments and amusements which 
tend to take their thoughts away from their maladies 
for the time being. In the Christmastide which has just 
gone by the General Hospital was especially prominent in 
this direction, the internal decorations being tastefully 
and artistically arranged, and the colours and festoons 
giving an attractive appearance to the wards and render¬ 
ing them bright and cheerful-looking. There were enter¬ 
tainments in the form of plays by the resident officers, 
tableaux and concerts among the sisters and nurses, and, 
not the least enjoyable, an “at home” by the matron— 
Mias Jones—which was largely attended and much appre¬ 
ciated. While it is no doubt a successful way of brightening 
the lives of many of the patients it must not be forgotten 
that all the preparations and participations in such festivities 
entail an extra amount of work and longer hours, of time 
and labour drawn from the more serious duties of everyday 
routine; the more credit, therefore, is due to those whose 
sympathy and disinterestedness render them willing and 
anxious to smooth the lives of those whom accident and 
disease have thrown into such admirable and comfortable 
quarters during the season of Christmas-time. 

Death of Sir John Jaffray. 

On Jan. 4th Sir John Jaffray, the first baronet, passed 
peaceably away to bis rest. At the ripe age of 82 years Sir 
John Jaffray completed a long and active life, of which a 
great part was speDt in the public service of the town of his 
adoption. Born at Stirling in 1818, be became a reporter 
for a newspaper after his education at Glasgow, and in 1844 
obtained an appointment upon the Birmingham Journal. 
Here, after an interval in which he displayed rare energy, 
literary ability, and business capacities, he was taken into 
partnership at the formation of the Daily Post, a position 
which he held with increasing success and advancement. Of 
liberal principles and pronounced views on important public 
and social questions, be was always ready with fearless 
advocacy to expound his ideas for the guidance of the public 
opinion of the city and the welfare of those among whom he 
lived and laboured so earnestly. Generous in relation to 
medical charities and philanthropic institutions, he built in 
1885 the suburban hospital known by the name of its founder, 
the Jaffray Hospital, where the patients who pass from the 
General Hospital remain until they are able to be removed or 
to resume their work. In all matters of medical interest he 
took a prominent part, more particularly at the General 
Hospital and the Hospital for Women. Of astute business 
habits and profound commercial knowledge he acquired 
distinctions and honours which rarely fall to the lot of those 
who cut their way through obstacles and difficulties, 
achieving thus a merited and distinguished position in the 
community which he so long and so actively adorned. 

Periodical Collections for Local Charities. 

The complete list of the collections lor the past year shows 
a substantial amount for the various charities of the city. 
The total reaches the sum of £5262 17i. 9 d. In spite of war 
funds and numbers of minor drains upon benevolence there- 
will be from this source a gratifying addition to the respec¬ 
tive funds of the hospitals in the city. 

Medical Appointments. 

At a meeting of the board of management of the General 
Hospital on Jan. 4th two new offices were created and 
appointments made. It has long been a source of difficulty 
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in dealing with the large number of medical out patients, and 
after consideration it was resolved to appoint two casualty 
assistant physicians. For these offices there were six 
candidates, the choice falling upon Dr. J. R. Charles and 
Dr. S. H. Perry, each of whom bad held the post of resident 
•medical officer for a lengthened period. 

Jan. 15th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Lord Mayor's Hospitals Century Fund : the Hospital 
Sunday Collection. 

The twentieth century has opened auspiciously for the 
medical chanties of Liverpool. The fund which the Lord 
Mayor has inaugurated for the liquidation of the debts of the 
hospitals is proceeding most satisfactorily, nearly £9000 
having been already subscribed towards that object, the 
total amount required being £22,000. The collections made 
on Sunday, Jan. 13’h, in the various churches and 
chapels throughout the city and suburbs on behalf of the 
•Hospital Sunday Fund promise to exceed those of last year 
by a substantial amount. The returns from the various 
places of worship which have already been published show, 
in many instances, marked improvement upon last year’s 
figures. The total amount collected will not be fully known 
for 10,days or a fortnight. 

Arsenical Beer in Liverpool and Crewe. 

* The quarterly report of the public analyst (Dr. Campbell 
Brown) submitted at the last meeting of the Liverpool 
Health Committee, stated that out of 293 samples of beer 
analysed, 52 were found to constitute offences againBt the 
Food and Drugs Act. 25 samples contained a trace of 
arsenic, 20 samples contained a small quantity, four con¬ 
tained one and a half grains per gallon, two contained three- 
quarters of a grain per gallon, and one contained half a grain 
per gallon. A discussion took place at the meeting of the 
committee regarding the prosecution of offending brewers, 
but no decision was arrived at. The medical officer of 
health of Crewe has also examined 21 samples of beer and 
•has found traces of arsenic in 10. There were about 30 cases 
of beer poisoning, two of which were dangerous cases. 

The Victoria Central Hospital, Lisoard. 

On Jan. 1st the New Victoria Central Hospital, Liscard, 
was formally opened by Mr. James Wright, the chairman of 
the Wallasey District Council, in the presence of a large and 
influential gathering. At the recent bazaar held to raise a 
fund for furnishing the institution the large sum of £6000 
was obtained, thus enabling the committee to clear off all 
liabilities and furnish the hospital in a complete manner. 
The institution enters on its career free from debt, which is 
a rare occurrence nowadays in hospital annals. In regard 
to the maintenance fund, half the necessary amount of 
£1200 has already been promised. There is accommoda¬ 
tion for 40 beds in the building, which are in the nursing 
charge of a lady superintendent and eight nurses. The 
hospital received its first patients on Jan. 7th. 

The British Congress on Tuberculosis. 

Liverpool will be represented at the British Congress on 
Tuberculosis, which is to be opened by the Prince of Wales 
on July 22nd in the Queen’s Hall, London, by Dr. Robert 
Boyce, the energetic professor of pathology at University 
College, Liverpool, who will act as one of the secretaries of 
the pathological (including bacteriology) section. 

A Liverpool Centenarian. 

Mrs. Sarah Smith, residing in Beaumont-street, is reputed 
to have been born in 1797, so that she is now in her 104th 
year. The old lady is reported to be in excellent health, 
her only trouble being an occasional attack of rheumatism, 
which does not appear to have affected her health to any 
degree. 

The Demolition of Insanitary Property: Local Government 
Board Inquiry : A Decreasing Mortality-rate. 

Mr. E. P. Burse, one of the Local Government Board 
inspectors, recently heard evidence at the municipal 
buildings in favour of, and considered objections to, three 
applications by the Liverpool Corporation for the issue of 
provisional orders under Section 303 of the Public Health 
Act, 1875. The first application was for power to alter the 


Liverpool Sanitary Amendment Act, 1864, so as to enable 
the corporation to borrow, with the sanction of the Local 
Government Board, additional moneys for the purchase and 
demolition of insanitary houses. The town clerk, in support of 
the application, stated that at various times the corporation 
bad obtained powers to borrow £200,000 for the demolition of 
insanitary property and the whole had been expended. Other 
powers were subsequently acquired to borrow additional sums 
also amounting to £200,000, nearly all of which had been 
expended. In a short time there would be a further report 
from the medical officer of health declaring that other houses 
were in an insanitary condition and unfit for human habita¬ 
tion, and they wished to take time by the forelock, and to 
provide the means for carrying out this work of improve¬ 
ment. The number of houses which had already been 
demolished by the corporation was about 6500. An assurance 
had been given to the Local Government Board by the 
corporation in regard to re-housing a certain number of the 
people displaced by the operations of the committee. 
182 houses with recreation grounds were in course of 
erection by the corporation. They had also acquired 
sites in various directions for building upon; bring¬ 
ing up the total to 843 new houses; each house will 
accommodate between four and five people. There had been 
1602 fewer deaths in Liverpool during the past six months 
as compared with the corresponding 6ix months of last year, 
which showed a steady and continuous improvement. This 
happy result had, no doubt, been considerably helped by 
the destruction of insanitary areas, the widening of the 
streets, and the various improvements effected by the 
corporation in recent years. 

Jan. 15th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Cardiff Infirmary. 

As already reported in The Lancet 1 there was a most 
unseemly dispute at the December meeting of the executive 
committee of the Cardiff I nfirmary between the members of 
the medical board on the on,, hand and some of the other 
members, including one medical gentleman, on the other 
hand. The medical board had recommended the appoint¬ 
ment of Dr. Owen L Rhys to the position of assistant house 
surgeon, but the recommendation was met with a resolution 
refusing to accept the recommendation and appointing Mr. 
D. A. Fitzgerald to the post. This resolution was carried. 
Mr. Fitzgerald was acting temporarily as superintendent 
of the Cardiff Fever Hospital when a case of plague was 
treated in that institution, so that he is not unknown in the 
town, and the medical board would no doubt have heartily 
accepted the decision of the majority of the executive 
committee had it not been for an unfortunate expression 
of opinion by the mayor to the effect that Mr. Fitzgerald 
was rejected by the board because he was an Irishman and 
a Catholic, and he further said that the infirmary suffered in 
the eyes of the public because of the dominating influence of 
the medical board. “While the doctors are squabbling," 
said bis worship, “ patients are dying.” This may be a 
smart epigram, but, like many epigrams, it does not convey 
the truth. The injustice of the expression was felt so keenly 
by Dr. Charles Vachell, the senior physician to the infirmary, 
that he then and there tendered his resignation, and it 
seemed not improbable that the entire staff would follow bis 
example. This disaster has happily been averted, and at 
the January meeting the most influential members of the 
executive committee expressed their entire confidence in the 
staff, and the persuasions of General Lee, the chairman, even 
induced Dr. Vachell to withdraw his resignation. The whole 
incident cannot but be regretted by all those who have 
the good of the institution at heart, and though the storm 
may to a certain extent have cleared the air it is none the 
less to be deplored. 

Memorial to the late Mr. F. W. Lends. 

In the first week of the new year 8ir John Williams 
unveiled a memorial fountain at Llandovery which had been 
erected in memory of the late* Mr. F. Williams Lewis, who 
practised in the town for many years. Mr. Lewis was a 
student at the Middlesex Hospital In the “seventies,” 
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and after settling in Wales he was appointed Poor-law 
medical officer and medical officer of health of Llandovery. 
The fountain is a granite structure and cott about £600. It 
is the gift of the Rev. T. Evans and Mrs. Evans, who were 
close personal friends of Mr. Lewis. 

Anti-vaecination Tactics. 

The anti-vaccinationists have discovered still another 
method of delaying the vaccination of children. At the police- 
court held at Abertillery in December there were down for 
hearing six cases of neglect to have children vaccinated, but 
as the representative of the local anti-vaccination society 
objected to a medical man sitting on the bench Mr. W. E. 
Williams retired and the cases were adjourned for a month. 
At the adjourned hearing in January the same objection was 
taken and a further adjournment was made. The clerk to 
the magistrates very properly ruled that Mr. Williams was 
not disqualified from hearing the case. It is reported that 
there have been granted in Monmouthshire 407 certificates 
of exemption from vaccination since the passing of the 
Vaccination Act in 1898. 

Notification of Measles. 

At the last meeting of the Neath Rural District Council it 
was decided to delete measles from the list of notifiable 
diseases in spite of the strong protests of Mr. T. P. 
Whittington, the medical officer of health, and of Mr. James 
Elias, a medical member of the council and who is also the 
medical officer of health of the borough of Neath. The 
only districts in Glamorganshire in which this disease is now 
notified are Swansea and Neath borough. 

Bequests to Medical Charities. 

The late Mr. Richard Lewis of Hereford has bequeathed 
£300 to the Cardiff Infirmary and £150 to the Porthcawl 
rest. 

Sanitation at Oyster mouth. 

The Oystermouth District Council, which includes within 
the area of its administration the popular Welsh health 
resorts known as the Mumbles and Langland Bay, has never 
displayed very conspicuous energy in carrying out its duties 
as a sanitary authority ; indeed, upon more than one occa¬ 
sion members of the council have resented what they have 
been pleased to call the unnecessary interference of tbe 
medical officer of health of the county of Glamorgan. It is 
hoped that the appointment of Mr. A. Lloyd Jones, who 
holds the Diploma in Public Health of the University of 
Cambridge, to the vacant post of medical officer of health, 
is an indication that the council has at last become alive 
to its responsibilities. 

Quaok Literature. 

The high wages prevailing in the colliery districts of Mon¬ 
mouthshire and of South Wales are being taken advantage 
of by the vendors of quack medicines. The “ stomach pills " 
and the cough lozenges which are disposed of in large 
quantities on market days probably do little harm if they do 
no good. This cannot be said, however, of certain literature 
which is now being distributed broadcast throughout the 
most populous parts of the country. The vicious character 
of the publication may be gathered from the use of such 
expressions in a column headed “ How to be happy though 
married ” as “ cures obstinate cases” and “ regulator of the 
monthly courses,” in connexion with certain lotions and 
suppositories the mode of application of which is described 
in considerable detail. Since every right-minded person is 
agreed that such broadsheets can only do harm there ought 
not to be much difficulty in securing their suppression. 

Aberystmith Rural District Council. 

The election of an inspector of nuisances by the Aberyst- 
with Rural District Council was the occasion of some rather 
unusual proceedings. There were 40 candidates for the 
appointment, the salary of which is £105 per annum, and 
included in the number of applicants were the chairman and 
the vice-chairman of the council. These two gentlemen 
having been ont-voted returned to their places in the council 
where one proposed and the other seconded the resolution 
appointing the successful candidate. 

Lunacy in Wales. 

Dr. R. S. Stewart, the deputy medical superintendent of 
the Glamorganshire County Asylum at Bridgend, haB recently 
given some interesting details relating to the prevalence of 
lunacy in Wales. The Welsh counties having the largest 
proportionate number of lunatics are Brecknockshire, Radnor¬ 
shire, Montgomeryshire, and Cardiganshire. In Glamorgan¬ 
shire the rate of lunacy is low and in the several unions of 


that county the rate per 10,000 of the population is in Neath, 
24; Swansea, 22 ; Merthyr. 21 ; Cardiff, 20; Bridgend, 18 ; 
Cowbridge, 18 ; and Pontypridd, 10. 

Newport and Monmouthshire Hospital. 

The Newport and Monmouthshire Hospital has received a 
donation from an unusual source. It appears that the 
owner of a licensed house, the lease of which is expiring, 
offered to pay £2000 to the hospital funds in addition to a 
ground rent of £50 per annum for the lease of a block of 
buildings on land belonging to the Newport Corporation on 
condition that he should be allowed to erect a licensed 
house upon the land. The licensing magistrates having 
sanctioned the transfer the amount was formally voted to 
the hospital at the last meeting of the Newport Council, 
although some of the members protested and urged that it 
should be paid over to the borough fund or given to the 
technical instruction committee. 

Pembrokeshire and Haverfordwest Infirmary, 

This infirmary, an institution containing 34 beds, has been 
closed in order that tbe drainage system may be overhauled 
and reconstructed. The occurrence of a case of diphtheria 
among the patients led to an examination of tbe drains, 
resulting in the discovery of certain defects. 

Jan. 14th. 


SCOTLAND. 

(From our own Correspondents.) 


Dietaries of the Poor in Edinburgh. 

Under the auspices of the Scottish Society of Economists 
Dr. D. Noel Baton delivered a lecture on the evening of 
Jan. 9th in the Accountants’ Hall, Queen-street, Edinburgh, 
on “Dietaries of the Poor in Edinburgh.” Dr. Baton has 
lately been conducting investigations on somewhat similar 
lines to those so largely carried on in America with the 
object of ascertaining the energy-producing power of the 
food need among the people and also the proper amount 
of food for the average working man. Dr. Paton at 
this meeting gave an account of tbe researches which 
he had conducted. The conclusion which he arrived at 
was that the poorer classes of working people in the 
city of Edinburgh did not receive the food necessary 
for what had been estimated as the amonnt of energy 
which an ordinary labourer should be able to expend 
on his work. In the daily diet of some of the poorest 
classes whose wages were irregular it had even been found 
that the free labourers did not receive so much energy- 
prodncing food as did the inmates of asylums, hospitals, and 
prisons in this country. Oatmeal, that maker of Scots' bones 
and brains, came far down the list of articles of food in the 
dietaries which Dr. Paton had investigated. Bread, potatoes, 
milk, vegetables, and beef preceded it. In concluding his 
lecture Dr. Paton suggested that a first step towards remedy¬ 
ing this state of matters might be taken by distributing 
simple tables among tbe people showing the amount of work- 
producing power which could be got for a*pennyworth of the 
various ordinary articles of diet. Some discussion followed 
Dr. Paton’s paper, after which a cordial vote of thanks was 
given to the lecturer. 

Scottish Natural History Society. 

At a meeting of the Scottish Natural History Society held 
on Jan. 10th Dr. David Hepburn delivered a lecture on 
“ The Skull as a Basis for Race Classification." There were 
various methods of classifying the human race, such a* 
tbe colour of the skin, the character of tbe hair, geogia- 
phical distribution, &c., and Dr. Hepburn showed that the 
information derived from careful examination of the skull 
might be similarly utilised. He described the method of 
obtaining the measurement of the cranial box and showed 
how a classification of skulls might be msde on the figures 
so obtained. He also pointed out the differences between 
the human skull and that of apes in that particular. He 
described the method of measurement by tapes and callipers 
and the system of calculating “indices.” Subsequently he 
discussed the signification of the various results derived 
from skull measurements apart from their valne as aids lo a 
system of classification. He showed that at the time of 
birth a human infant had a distinctly human brain, while in 
the rest of its body, notably in its joints and bones, it pre¬ 
sented striking resemblances to the anthropoid apes. From 
the fact that the brain was so clearly in advance of the rest 
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of the body he argued that the growth of the brain was the 
primary factor determining the growth of the skull. The 
lecture was illustrated by limelight illustrations from photo¬ 
graphs and also by specimens of various types of skulls. 

Cremation in Scotland. 

The report of the directors of the Scottish Burial Reform and 
Cremation Society, Limited, for 1900 states that the number 
of cremations shows a steady increase every year. Every 
satisfaction continues to be expressed with the arrangements 
at the crematorium. The progress of the cremation move¬ 
ment is, however, slow in Scotland, only 75 cremations having 
taken place since the opening of the crematorium. The 
operation of the Act which was passed in 1900 granting to 
local authorities in England power to expend public moneys in 
erecting crematoriums has not yet been extended to Scotland. 
Various municipal authorities in England propose to exercise 
the powers thus given them, and at Hull a municipal crema¬ 
torium has lately been opened. The directors regret that in 
spite of the express desire of the health authority the bodies 
of those who died from plague in the recent outbreak in 
Glasgow were not cremated, it is believed mainly owing to 
the opposition of the Roman Catholic clergy. The report 
goes on to urge that, as the wishes of many persons with 
regard to cremation have been disregarded after death, the 
forms of request issued by the society be signed in 
duplicate. 

University of Edinburgh : Annual Report. 

The annual report of the University of Edinburgh which 
has just been published shows that the total number of 
matriculated students for the past year was 2754. This 
includes 252 women. Of the total number 842 (including 
215 women) were enrolled in the faculty of arts, 161 
(including three women) in the faculty of science, 40 in 
the faculty of divinity, 348 in the faculty of law, 1338 
(including 13 women) in the faculty of medicine, and 25 
(including 21 women) in the faculty of music. Of the 
students of medicine 592. or 44 per cent., belonged to 
Scotland ; 332, or nearly 25 per cent., were from England 
and Wales ; 111 were from Ireland ; 68 were from India; 
209, or 15£ per cent., were from the British colonies ; 
and 26 were from foreign countries. The number of 
women attending extra-academical lectures with a view 
to graduation in medicine in the University was 92. 
The following degrees were granted during 1900 : — 
Master of Arts (M.A.), 125 (including 25 women); 
Doctor of Philosophy (D.Phll.), 1; Bachelor of Science 
(B.Sc.), 26; Doctor of Science (D.Sc.), 3; Bachelor of 
Divinity (B.D.), 3 ; Bachelor of Laws (LL.B.), 7 ; Bachelor 
of Medicine and Master in Surgery (M.B., O.M.), 15; 
Bachelor of Medicine and Bachelor of Surgery (M.B., Ch.B ), 
180 (including 18 women); and Doctor of Medicine (M.D.), 
53. The General Council of the University now numbers 8883. 
The schoolmasters’ diploma was conferred on 14 candidates. 
For the first time in the history of the University the 
honorary degree of Doctor of Laws (LL.D ) was conferred 
on a woman, Miss E. A. Ormerod, F.R.Nat.Soc., F.E.S., of 
St. Albans. The local examinations were to be discontinued 
after the examinations in June. 1901. The total 
annual value of the University Fellowships, scholar¬ 
ships, bursaries, and prizes now amounted to about 
£17,820. The first ordinance of the University Court 
which related to the separation of the teaching of forensic 
medicine and public health had been approved by the Queen 
in Council and arrangements were being made to bring its 
provisions into operation at an early date. The re cataloguing 
of the University library for which a portion of Sir William 
Fraser's bequest had been set apart, was now being carried 
out under supervision by a special staff of eight cataloguers. 
By the end of November over 106,000 volumes had Deen 
catalogued in more than 90,000 entries and 11,000 cross 
references. This is believed to be about half the contents 
of the library. A large special fund for the purchase of 
standard works was a pressing necessity, it being at present 
almost impossible to purchase expensive volumes in many 
branches of science which a well-equipped university library 
ought to possess. The want of funds was also much felt in 
connexion with the increasingly large number of works and 
periodicals connected with scientific research. Three 
vacancies in the professoriate had occurred during the year 
through the death of Sir Thomas Grainger Stewart, for 24 
years professor of medicine and of clinical medicine ; the 
death of Mr. George Frederick Armstrong, M.A., C.E., pro¬ 
fessor of engineering and the resignation of Professor John 


Philip Wood, W.S., of the chair of Conveyancing. The chair 
of Medicine bad been filled by the appointment of Dr. John 
Wyllie, and Mr. John' Little Mounsey, W S., had succeeded 
Professor Wood. The chair of Engineering had not yet 
been filled up. Sir John Batty Tuke had been elected as 
member of Parliament for the universities of Edinburgh 
and St. Andrews, in room of Sir W. O. Priestley, 
whose death had occurred in April. The construction 
of “ The John Usher Institute of Public Health," for 
which the University was indebted to the munificence of Sir 
John Usher of Norton, Bart., had during the year made 
considerable progress. In connexion with the war in South 
Africa the University bad accepted the invitation of the 
Secretary of State for War to nominate candidates for com¬ 
missions in various branches of the military service. 
The Senatus had granted special privileges to students 
who volunteered for active service and proposed to 
erect a memorial tablet in the M’Ewan Hall to 
those who fell in the war. Professor John Cbiene had 
been given leave of absence to enable him to proceed to 
South Africa as consulting surgeon to Her Majesty’s forces 
and a number of graduates and undergraduates of the 
University had been on the staff of the Edinburgh and East 
of Scotland Hospital which had been stationed at Norval’s 
Pont. 

Glasgmv Royal Infirmary. 

The decision of the committee concerned with the re¬ 
building of the infirmary in reference to the (election of a 
plan not advised by the assessor continues to excite some 
comment in the city, but the affair must now be regarded 
as a chase jugee. At a meeting held on Jan. 11th a report 
from the newly-appointed architect regarding the order and 
method of reconstruction was received and adopted. This 
involves the postponement of the re-erection of the front of 
the infirmary in the form of a Jubilee memorial until after 
the main part of the new hospital has been built, a decision 
demanded by the necessity for providing accommodation 
for patients, though certainly to be regretted on sentimental 
grounds. Concerning the financial aspect of the new under¬ 
taking it was stated that the committee had already nearly 
£100,000, and that with this they proposed to proceed with 
the erection of the north or surgical block. This it is cal¬ 
culated will occupy fully two years, after which a further 
appeal for funds will be necessary. Before the entire 
scheme is completed it is calculated that some eight or 10 
years will have elapsed, and thus the claim upon the charit¬ 
able public will assume a less severe front than if an 
attempt were made to raise the entire £240,000 at one time. 

Glasgow Samaritan Hospital. 

It has been decided by the medical staff, with the approval 
of the directors, to further develop the clinical teaching 
opportunities of the hospital by the institution of courses of 
lectures on gyn(ecology. The first course is to be given by 
Mr. J. Stuart Nairne, F.R.O.S. Edin., and is to commence 
on Jan. 23rd. The lectures are open to all medical practi¬ 
tioners. 

Glasgow Sewage Disposal. 

The town council of Glasgow, with a view to cultivate 
public interest in municipal undertakings, has instituted a 
course of popular lectures on the work of the several 
corporation departments and the fifth lecture of the series 
was delivered on Jan. 13th by Mr. A. B. M’Donald, city 
engineer. The subject dealt with was the disposal of the 
city sewage. Amongst other interesting items it was Btated 
that there are at present 297 miles of subterranean sewers in 
the city, the greater part of which discharge into the harbour. 
The volume of sewage amounts to 55,000,000 gallons each 
day and it is calculated that each million gallons contribute 
40 tons of pollution to the river. The sewage works con¬ 
structed six years ago at Dalmarnock deal with some 
16,000,000 gallons of sewage daily and in this proportion 
diminish the objectionable matter introduced into the Clyde, 
which still, however, receives daily some 1560 tons of sewage 
sludge. It has now been decided by the construction of 
30 miles of river sewers to intercept the whole drainage which 
at present enters the river and to carry it beyond the city 
boundary where it is to be purified by the precipitation and 
filtration method now in operation at Dalmarnock. The 
works designed to effect this will, with the sole exception of 
the London main drainage area, be the largest in the world, 
and will serve an area of 29 square miles, which is to include 
not only Glasgow but a number of neighbouring towns. The 
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volumes to be dealt with, including rainfall, are estimated 
at 160,000,000 gallons daily. 

Glasgow University. 

The memorial window to the late Principal Caird which 
has been placed in the Bute Hall was unveiled on Jan. 12th 
in the presence of a large company. Among those 
taking part in the ceremony were Principal Story, the 
Master of Baliol (Dr. Edward Caird), Sir William T. 
Gardner, K.C.B., and Mr. James A. Campbell, M.P. The 
scheme for the extension and better equipment of the Uni¬ 
versity is about to take definite shape and the public will 
shortly have an opportunity of sending in their subscrip¬ 
tions. It is announced that a sum of £21 000 has already 
been promised. The executive committee has been 
appointed and includes the names of Professor J. G. 
McKendrick, Professor J. Glaister, and Professor R. Stock¬ 
man as representatives of the medical faculty. On the motion 
of Dr. D. C. McVail the University Court has approved of 
the principle of the institution of a summer session in the 
faculty of arts and has requested the Senate to consider and 
advise on the question.—Professor De Burgh Birch, of the 
Yorkshire College, Leeds, has been appointed an examiner 
in physiology and Dr. James Ritchie, of Oxford University, 
an examiner in pathology. The Gifford lectures on Natural 
Religion during the present session are being delivered by 
Dr. Edward Caird, formerly professor of moral philosophy in 
the University. 

Jan. 14th. 


PARIS. 

(From our own Correspondent.) 


Noxious Gases in Dwelling-houses. 

The simultaneous deaths of two persons well known in 
the fashionable world of Paris from some cause which 
remains as yet undiscovered (l will say at once that either 
soicide or homicide is out of the question) has turned the 
attention of hygienists to the escape of toxic gases either 
from a stove in the house itself or in that of a neighbour. 
Cases of asphyxiation by carbonic oxide, which were very 
common when slow-combustion stoves of the Choubersky 
tjpe were so much in use, have of late become less frequent 
since this kind of stove has been less in use. But they 
probably throw a light on the decease of certain persons 
found dead and cold in bed whose deaths might easily be 
put down to a ruptured aneurysm or some such cause but 
which medical men too often recognised as due to carbonic 
oxide coming from a stove in the room or, more treacherously 
still, through faults in the chimney of a neighbour's house 
who used this method of warming. It is true that the 
experts have not so far irrefutably demonstrated that 

the deaths of Monsieur and Madame T- were due to 

carbonic oxide poisoning, and experiments are still being 
made with animals placed in the room with the suspected 
stove alight. But owing to the position of the victims wide¬ 
spread excitement has been aroused, and the fatality has 
done more to cause the subject to be threshed out than all 
the reports of engineers for 20 years. As a matter of fact I 
may say that a scandal of any kind does more to bring about 
administrative or moral improvement than anything else. 
The Prefect of Police has accordingly just nominated a com¬ 
mittee composed of engineers, hygienists, and architects 
whose duties are altogether novel. If any tenant complains 
of noxious smells from the chimney and the landlord main¬ 
tains that these are quite usual, that everything is in perfect 
order, and that no alteration is necessary, the committee will 
examine into the tenant’s case, and if they find his complaint 
■ ustified the landlord will have to carry out the necessary 
Repairs. If he refuses the committee will order the work to 
he done and will charge the expense to the landlord. 

The Association of Medical Men of the Seine and Hospital 
Reform. 

The last meeting of the Association of Medical Men of the 
Seine was extremely interesting and some very important 
decisions were arrived at. After an admirable paper by 
M. Jamin, the President, entitled “ Optima Medicorum 
Concordia,” had been read, M. Philippeau, the treasurer, 
read his report, which, among other things, showed that the 
association had a balance in hand of 10,000 francs. The 
association then elected 125 new members and also 
nominated its council for 1901. The yearly subscription 


was reduced from 15 to 10 francs, and it was agreed that 
fresh blood should be introduced into the council, only 
members of the managing committee being eligible for 
re-election. The sitting then became very animated 
over the discussion on the report of M Thiery on 
hospital abuse and gratuitous medical advice, and in 
reference to these questions M Dorison presented the- 
demands of the medical men attached to the Bureaux de 
Bienfaisance. These were as follows. The Medical Society 
of the Bureaux de Bienfaisance. considering that the system 
of out-patient hospital relief (1) does not pract ise a proper 
sorting out of the persons who apply for relief so that only 
the poor, who alone have the right to gratuitous advice and 
medicine, are selected ; (2) is not now justified as formerly 
by the presence of the senior medical officers ; and (3) is 
simply since the creation of the dispensaries a replica 
(double emploi ) of the work carried on by the Bureaux de 
Bienfaisance, except that it does Dot supply medicine (a fact 
which is equivalent to saying that the hospital out-patient 
system only provides for persons who can pay for their medi¬ 
cine and therefore for those very people for whom gratuitous 
advice was not provided)—the association, taking alt this into 
consideration, resolves: (a) that the out-patient depart¬ 
ments of hospitals should be done away with ; and (b) that 
admission orders for the hospitals should only be provided by 
the medical officers of the Bureaux de Bienfaisance. except 
of course in cases of urgency as laid down in the regula¬ 
tions. M. Dorison was unable to be present and so c<uld 
not defend the views brought forward by him or reply to 
questions, while the members of the association not having 
all the facts before them could not discuss the matter with 
full knowledge. These questions of charitable relief are diffi¬ 
cult for anyone who has not studied them carefully and 
much more so when they are suddenly sprung upon an 
audience. Some of the members present had but the 
scantiest knowledge of the questions at issue ; others went 
off into the discussion of parallel questions such as 
the right of the Assistance Fnblique to sell or buy 
sites, sanatoria, Ac., all questions excellent in them¬ 
selves but beside the mark on this occasion. Finally, 
however, the meeting, asked for its opinion upon the report 
of M. Dorison, unanimously passed the following motion:— 

The Association of Medical Men of the Seine hereby resolves that 
the out-patient department of the hospitals should be done away with* 

The question of admission to the hospitals, which was some¬ 
what more delicate, gave rise to a long debate. Finally, the 
following motion, standing in the names of M. Mabec and 
M. Le Baron, was carried :— 

The Association of Medical Men of the Seine assembled in general 
meeting resolves, that hospital treatment should be reserved solely 
for the poor and needy, and should be absolutely gratuitous. 

A special committee was appointed to consider ways and 
means for bringing about this result. 

Total Gastrectomy ; Recovery. 

At a meeting of the Academy of Medicine held on 
Jan. 8th, M. Boeokel read a paper upon the case of a 
woman, aged 38 years, upon whom he had performed total 
gastrectomy some months ago for a malignant growth super¬ 
vening upon an old ulcer. This is the first operation of the 
kind which has been performed in France, and M. Boeckel 
remarked that the operation was not only compatible with 
life, but it brought about a great improvement in the 
condition of the patient. If the new growth were 
well defined and the neighbouring organs were healthy the 
operation might well be successful. Whether absolutely 
so M. Boeckel could not at present say, but that it would be 
successful for a certain time the three cases which had been 
reported in other countries and that by M. Boeckel himself 
showed without doubt. After the opening of the abdomen 
the operation was divided into five stages, as follows : (1) the 
freeing of the greater curvature by division of the gastro¬ 
colic ligament; (2) the freeing of the upper pole of the 
stomach by dividing the cardiac end when clamped between 
two pairs of forceps ; (3) the freeing of the lesser curvature 
by division of the gastro-hepatic ligament; (4) the freeing of 
the lower pole of the stomach by dividing tbe first part of 
the duodenum clamped in the same way as tbe cardiac end ; 
(5) the union of the cardiac end with the duodenum. 
StitchiDg the abdominal wall, no drainage being employed, 
finished the operation. M. Boeckel’s patient made an un¬ 
interrupted recovery. The wound united by first intention, no 
fistula resulted, and the patient got up on the twenty-second 
day and left the hospital on the thirty-third day. The 
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digestive functions were soon re-established and were satis¬ 
factorily performed so long as the patient was fed with small 
quantities of easily digested food at frequent intervals. As 
showing that assimilation was properly carried on he would 
mention that the patient gained 20 pounds in weight. 

Jan. 16th. 


BERLIN. 

(Feom our own Correspondent.) 


The Case of Professor A'eisser. 

The incident in which Professor Neisser figured pro¬ 
minently, as mentioned in The Lancet of March 31st, 
1900, p. 970. seems now to be closed. It will be remem¬ 
bered that he was censured both in Parliament and in the 
daily newspapers for having, as his detractors alleged, per¬ 
formed inoculations of syphilitic virus on patients in bis 
clinic; the actual facts, however, were of a much less 
culpable nature, for the experiments in question were in 
reality injections of the sterilised blood serum of syphilitic 
persons given to prostitutes and to two children in the hope 
of producing immunity. In the Parliamentary debate which 
took place some months ago the Minister of Public Instruction 
stated that the experiments had not been lightly undertaken 
but had been prompted by an eminently humane motive. 
Professor Neisser had, however, made the injections with¬ 
out the consent of the patients, and a prosecution was 
therefore resolved on, but as the alleged offence had 
been committed six years ago proceedings could not be taken 
in an ordinary court of law. Another way was accordingly 
found. Professor Neisser holds an appointment at a State 
university, and being therefore an official responsible to the 
Government the Government prosecuted him before a court 
of discipline. Several patients and some of the students 
and members of the medical staff of the clinic who had 
assisted at the experiments were summoned as witnesses, 
but owing to the long period which had elapsed since the 
occurrences in question much time was consumed before the 
addresses of all the witnesses could be ascertained, so 
that the decision of the court was given only a few 
days ago—namely, more than eight months after the 
debate in Parliament. The proceedings before a court of 
discipline are never public, so that no particulars can be 
given except that the accused was declared guilty of 
conduct unbecoming his position as a professor at a State 
university; he has not been removed from his appoint¬ 
ment as professor, but he has been ordered to pay a 
fine and has been severely reprimanded. It is to be hoped 
that the matter is cow at an end and that public feeling, 
which was at one time greatly excited by the misrepresenta¬ 
tions that were current, will now be appeased. The Minister 
of Public Instruction has also addressed a circular to the 
principal officers of clinics, whether in connexion with 
universities or not, drawing their attention to the case of 
Professor Neisser, advising them to abstain from experiments 
which are not directly concerned with the cure of disease or 
the production of immunity, and stating that the law does not 
allow any dangerous treatment or operation to be undertaken 
without the patient's consent. He also makes the principal 
officers responsible for any misdemeanour in this respect that 
may be committed by their assistants or other members of 
the staff. 

An Unauthorised Necropsy. 

Another alleged medical scandal has been reported lately 
by the Berlin daily newspapers. Dr. Heboid, the chief 
medical officer of the Berlin Municipal Asylum for Epileptics 
at Wuhlgarten, is said to have made a post-mortem examina¬ 
tion of an inmate of the asylum although the parents of 
the deceased had expressly declined to allow the body to be 
opened. The deceased was described as being one of the 
worst cases in the asylum, having sometimes as many as 50 
fits in a day. Dr. Heboid removed the brain immediately 
after death and ordered a wreath to be put on the head 
to conceal the traces of the necropsy. But his most 
blameable action was that he exhumed the body on the 
night after the funeral and removed the head, which was 
afterwards preserved in alcohol. These facts were disclosed 
by an attendant who had been dismissed by Dr. Heboid and 
who in this way revenged himself upon his former master. 
Dr. Heboid, together with two attendants at the asylum 
who had assisted him, will be prosecuted, and the municipal 


council will perhaps be forced by public opinion to dismiss 
him from his office. Apparently Dr. Heboid has been misled 
by his scientific zeal to commit a grave misdemeanour 
repugnant to the majority of the medical profession. 

Plica Polonica. 

A collective investigation on the frequency of plica 
polonica in the eastern districts of Prussia has been made 
by the medical dtpartment. The localities which formed 
the subject of inquiry were the districts of Posen, Bromberg, 
and Marienwerder, where the greater part of the population 
are Poles. It was stated that people suffering from plica 
polonica were found in 385 towns and villages of the district 
of Marienwerder, in 582 of Bromberg, and in 820 of Posen. 
The number of patients was 1372, 1858, and 2507 respec¬ 
tively, of whom 682 were males and 5055 were females. 
The great majority were Poles. It is very difficult to 
eradicate this repulsive disease because the general igno¬ 
rance of the population is a serious impediment to the 
adoption of hygienic measures. Moreover, some of these 
people are of opinion that plica polonica is a kind of pro¬ 
phylactic against certain diseases and that it would be 
dangerous to clean the hair in these cases. 

Disinfection of Sponges. 

A new method for the disinfection of sponges has been 
described by Dr. Elsberg of New York in the Centralblatt fiir 
Chirurgie. He maintains the impossibility of disinfecting 
sponges by boiling or by steam, as is done in the case of other 
surgical materials, and proposes the following method. The 
Bponges are put for 24 hours in an 8 per cent, solution of 
hydrochloric acid to clear them from calcareous matter and 
dirt and are then washed in water. They are afterwards 
boiled for from five to 20 minutes in a solution of 10 
parts of potash and 20 parts of tannic acid in 
1000 parts of water and washed again in sterilised 
water or in a solution of carbolic acid till the 
brown colour of the tannate of potash has disappeared. 
They are finally preserved in a solution containing from 2 to 
5 per cent, of carbolic acid. By this treatment the sponges 
do not lose any of their good qualities ; they remain porous, 
elastic, and soft, even although they may have been boiled 
several times. By bacteriological examination it was found 
that large sponges infected with streptococci and the 
bacillus of anthrax and its spores proved to be absolutely 
sterile after five minutes’ boiling in the above solution. Dr. 
Elsberg therefore recommends a return to the use of sponges 
which have of late almost disappeared from operating-rooms 
owing to the fear of their conveying infection. 

Jan.14th. 



ARCHIBALD HAMILTON JACOB, M.D. T.C.D., 
F.R.C.S.Irkl. 

Dr. Archibald Hamilton Jacob died on Jan. 12th at his 
residence, Ely-place, Dublin, from an attack of bronchial 
asthma, from which disease he had been a sufferer for 
some years. By his death at 63 years of age his medical 
friends and colleagues in Dublin and the medical profession 
all over Ireland have lost a surgeon and colleague whose 
place it will be very difficult to fill. Dr. Jacob obtained 
the M.D. of Trinity College, Dublin, in 1862, and has been 
a prominent Fellow of the Royal College of Surgeons in 
Ireland for 37 years. He filled the position of professor of 
ophthalmology in that College for many years, was a senior 
of its Council and in 1882 was unanimously elected its 
secretary. In 1866 he succeeded his eminent father as 
ophthalmic surgeon to the City of Dublin Hospital and in 
1872 he opened the Dublin Ear and Eye Infirmary, acting as 
its chief surgeon, while he subsequently filled the office of 
ophthalmic surgeon to the House of Industry Hospitals. 
For some years, while chief surgeon to the Dublin Eye and 
Ear Infirmary he was also ophthalmic surgeon to the Rich¬ 
mond, Whitworth, and Hardwicke Hospitals and to the City 
of Dublin Hospital as well. 

In 1880 he had the honour of being appointed oculist in 
ordinary to his Excellency the Lord Lieutenant of Ireland— 
Earl Cowper—a position which he has filled under all 
succeeding Viceroys to the present time. There was no posi¬ 
tion of honour in Dublin medicine to which Dr. Jacob could 
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not hare attained, bat he always preferred largely to devote 
his talents and his unselfish energies to the advancement of 
his profession in public paths. Ha served as President of 
the Irish Medical Association, and during his term of office 
and ever since he devoted much of his time to the interests 
of his poorer brethren of the medical profession and to the 
advancement of their just claims. He was chief editor and 
proprietor of the Medical Pret$ and Circular, and for 
many years he proved a fearless and able advocate of 
the rights of the Poor-law medical practitioners of 
Ireland to an adequate salary, independence, and pen¬ 
sion in old age. He inherited the ability and public 
spirit of his father, and in advocating a cause by eloquent 
speech and pen never stayed to think whether he was 
serving his own personal interest and his own professional 
welfare. Those for whom he did so much cannot soon 
forget him, and his memory will long be held in high repute 
in medical and private circles in Dublin, not only for his 
eminent ability but for his fearless, upright, and kindly 
character. The Council and Fellows of the Royal College of 
Surgeons in Ireland attended his funeral on Wednesday, 
Jan. 16th, when his remains were removed from the house 
where he and his father lived for so many years at Ely-place. 


EUGENE GODDARD, M.D. Durh. 

A wide circle of friends and patients will be grieved 
to hear of the death of Dr. Eugene Goddard of High¬ 
bury New Park, N. After a morning’s hard work he was 
seized with a rigor followed by faintness, frequent vomiting, 
and indications of abdominal mischief which ultimately 
developed into general peritonitis resulting in death on 
Jan 13tb, the seventh day of his illness. Those who had the 
pleasure and advantage of Dr. Goddard’s acquaintance will 
severely feel their loss. To a mind generally well stocked 
were added remarkable clearness and fluency of language 
and a fund of humour which never failed to give point to his 
words. Thorough in all he undertook, prompt and decided 
in action, scrupulously upright and fearless, he was always a 
courteous gentleman. He seemed to impart brightness to all 
around him and most of all to those who sought his pro¬ 
fessional aid, and great was the confidence which his 
patients placed in him and the esteem with which they 
regarded him. Dr. Goddard recognised the gravity of his 
illness and met his death at the comparat vely early age 
of 60 years with cheerful resignation and courage. 


Deatbs op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Ephraim Ingals, formerly Professor of 
Materia Medina and of Forensic Medicine in the Rnsh 
Medical College, Chicago.—Dr. Dubrneil, a well-known 
Montpellier sureeon.—Dr. Dnclos of Tours, Corresponding 
Member of the Paris Academy of Medicine. 


gtrtriral Jtttos. 


Exeter Water Scheme.—I t is estimated that 
the new water scheme for Exeter will cost about £48,000. 

In Memoriam.— For the endowment of a bed, 
in memoriam, the treasurer of Guy's Hospital has received 
£1000 from “G. R.” 

Appointment of a Medical Officer of Health. 
—At the meeting of the Rhondda District Council held on 
Jan. 11th Dr. D. J. Jenkins, assistant medical officer of 
health for Bethnal-green, was appointed medical officer of 
health for the Rhondda district. There were 29 candidates. 

Health of Bristol. —At the meeting of the 
Bristol Health Committee held on Jan. 8th Dr. D. 6. Davies, 
the medical officer of health, reported that 8972 births were 
registered during 1900, giving a birth-rate of 27 8 per 1000, 
compared with 29 per 1000 for 1899. This is the lowest 
birth-rale which Dr. Davies has recorded in Bristol. The 
number of deaths was 6397, equal to a rate of 16 6 per 1000, 
as against 18 2 per 1000 for 1899. The infantile mortality 
under one year per 1000 births was 182, which is the lowest 


recorded for the past ten years. The deaths registered from 
the principal zymotic diseases were equivalent to a rate of 
18 per 1000, the same as recorded in the previous year. 

Lunacy in Gloucestershire. — At the meeting 

of the Gloucestershire County Council held on Jan. 7th it 
was reported that 243 patients had been admitted to the 
Gloncestershire County Lunatic Asylum in 1900, against 292- 
in 1899 ; the average number resident in the asylums were 
1054, against 1066 in the preceding year. Profit to the 
amount of £2651. which had accrued from private and other 
patients, had been applied to the reduction of the county 
rate. The charge for patients was now 9s. per week. 

Plymouth Royal Eye Infirmary.—T he annual 

meeting of the supporters of this institution was held 
on Jan. 9th, under the presidency of Mr. H. Serpell. 
The report stated that 2289 patients had been treated 
during 1900, including 249 in-patients. 1980 patients 
were treated in 1899. The financial statement showed 
that the income was satisfactory and that the ex* 
penditure amounted to £1073, against £813 in the pre¬ 
vious year. The cost of the new buildings amounted to 
£16,569. The committee acknowledged £1000 from Sir 
Massey Lopes towards the endowment fund and mentioned 
that a similar amount was given by him in 1899. As the 
necessary expenditure in carrying out the work of the new 
infirmary will be great the committee appeal for increased 
subscriptions. 

Society for Relief of Widows and Orphans- 

of Medical Men.—A quarterly court of the directors of 
this society was held on Jan. 9th, at 11, Chandos- 
street, W.. the President, Mr. Christopher Heath, being in the 
chair. 16 new members were elected, and the deaths of Dr. 
Potter, acting treasurer, and Dr. Stewart were reported. 
Mr. Christopher Heath proposed from the chair, seconded 
by Dr. C. J. Cullingworth, as follows :— 

The quarterly court of directors of the Society for Relief of Widows 
and Orphans of Medical Men desires to record its great regret at the 
recent death of Dr. Potter, acting treasurer, a most energetic officer of 
the society, and also desires to express to Mrs. Potter its deep sympathy 
with her and her family in their bereavement. 

Fresh applications for relief were read from two widows and 
grants at the rate of £50 per annum were made to them. 
It was resolved that a sum of £1229 10*. be distributed 
among the 49 widows, 12 orphans, and six recipients from 
the Copeland Funds now in receipt of grants. The 
Christmas present, amounting to £531, had been given on 
Dec. 17th. The expenses of the quarter were £78 9*. 

Royal Meteorological Society.— The annual 

general meeting of this society was held on Dec. 16th 
at the house of the Institution of Civil Engineers. Great 
George-Btreet, Westminster. Dr. C Theodore Williams 
delivered the presidential address, taking for his subject 
“ The Climate of Norway and its Factors." He con¬ 
sidered that the meteorology of Norway should prove 
an attractive study for the society as having much 
in common with that of our country, both the Nor¬ 
wegian and the British shores being influenced by the 
same Gulf Stream and having their winters and summers 
tempered by the same equalising agency. The factors which 
influenced the climate were (1) the insular character of the 
country ; (2) the distribution of the mountain ranges, which 
explained to a large extent the rainfall; (3) the waters of 
the ocean, which Irom a variety of circumstances came into 
close connexion with much of the country and thus tempered 
extremes of climate ; and (4) the sun, which in that latitude 
remained in the summer long above the horizon and in the 
winter long below it. The address was illustrated by a large 
number of lantern slides of Norwegian scenery, embracing 
mountains, glaciers, floods, &c. 

The Royal Commission on Sewage Disposal.— 

Sir Michael Foster, M.P., F.R.8., Major-General Phipps 
Carey, Colonel Harding, and Mr. J. J. Willis, the visiting 
members of the Commission, recently visited the lteigate 
Corporation sewage works at Redhill to inspect the Candy- 
Oaink Revolving Sprinkler System and Polarite Oxidation 
Bacterial Bed which have been in operation there for over two 
years. They were met at Redhill by the mayor, the borough 
engineer (Mr. W. H. Prescott), Mr. Frank Candy, and Mr. 
F. Pullen Candy, and they made a careful investigation of the 
system. It is claimed for this system that by means of the 
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polarite oxidising aerobic bed, fed in an intermittent con¬ 
tinuous manner bj the Candj-Oaink Revolving Sprinklers, 
with about half an hour s treatment a very strong sewage 
containing tannery and brewery refuse can be converted into 
a bright, odourless, and oxygenated effluent. After the 
inspection the members of the Royal Commission adjourned 
to the Town Hall to take the evidence of Mr. Frank 
Candy, General Manager of the International Purification 
Syndicate, and of the borough engineer, Mr. Prescott, who 
explained the working of the system and tendered analytical 
results showing an average purification of 97 per cent. 

Presentations to Medical Men. — A large 
number of the residents of Llandovery assembled on Jan. 3rd 
in the principal public thoroughfare of the town to witness 
the unveiling of a massive granite fountain erected to the 
memory of the late Mr. Frederick W. Lewis, M.B. Lond., 
of Stoke Newington-road, by his devoted friends, the Rev. 
Thomas Evars, J.P., and Mrs. Evans, formerly of Henllys, 
at a cost of £500. — On Jan. 1st Mr. John Moorhead, 
M D.R .17.1., M.B.C.S. Eng., of Weymouth, on his retirement 
aud in recognition and appreciation of his 43 years’ valuable 
b- rvices to the Weymouth Royal Hospital, was presented by 
the Mayor of the borough on r>ehalf of the subscribers with 
a silver epergne and candelabrum, accompanied by an album 
containing an artistically illuminated address. Dr. Moorhead 
was the first honorary medical officer to the institution.— 
Mr. Hunter U. Walker, L.R C.P., L.R.C.S. Edin.. and Mrs. 
Hunter Walker of Clapton, have been the recipients of a 
silver inkstand and pens from the ladies of the 
Clapton Presbyterian Church in acknowledgment of their 
services in conducting a course of ambulance lectures con¬ 
nected with the St. John Ambulance Association. All the 
members of the class obtained the Red Cross certificates. 


'J.pflintmtnts. 


#uocc*sful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable tor this column, are 
invited to forward it to Tbs Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oi tael 
met, for publication in the next number. 


Alexander, John Davey, L.R.C.P. Ed., L.F. P.S. Glasg., has been 
re-appolnte<i Medical Officer of Health for the Porthcawl 
(Glamorganshire) Urban District. 

Bailey, Bernard B. G.. M.R.O.8., L.R.C.P., has been appointed 
House Physician to the East London Hospital for Children and 
Dispensary for Women, Shadwell, E., vice Oswin Shields. 

Bkkslkt, Clarknck, L.R.C.P., L.R.O.8., D.P.H. Cantab., has been 
appointed Medical Officer of Health to the Budleigh Salterton 
Urban District, vice A. W. Kempe, resigned. 

Constant, Frederick, L.D.S. Eng., has been appointed Honorary 
Dental Surgeon to the Gravesend Hospital. 

Cullen, J J., L.R.C.P., L.R.C.8. Irel., has been re-appointed Medical 
Officer, Castleknock and BiancbardBtown District, county Dublin. 

Dickenson, G. O. M., M.B., B.8. Durham, has been appointed 
Assistant Medical Officer, Northumberland County Asylum, 
Morpeth. 

Edwards, W. Lloyd, L.R.C.P. Lond., M.R.C.S., has been appointed 
to the Medical Charge of the troops at Barry Island, South Wales. 

•Forrest, J. G. S., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Workhouse, Thingoe Union, vice C. E. 
Priestley, resigned. 

Ingle, Charles Durban, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the No. 2a district of the Langport 
(Somerset) Union. 

Jonks, M. P., L.R.C P. Lond., F.R.C.S. Eng., has been appointed 
Honorary Consulting Physician to the Royal Infirmary, Alfreton. 

•Lister, Thomas David, M.D. Lond., M.R.C.P. Lond., has been 
appointed Assistant Physician to the Royal Hospital for Children 
and Women, Waterloo-road, London. 

Macnamara, J. P., L.R.C.P. Lond., L.R.C.S. Irel., has been appointed 
Medical Officer of the Ladywell Workhouse, St. Olavc’s Union. 

Martin, John Middleton, B.A., M.B., B.Ch., D.P. H. Cantab., 

L.8.A, has been appointed Medical Officer of Health for the 
Nailsworth Urban District Council (Gloucestershire), vice Thomas 
Partridge, resigned. 

Niajll, Eugene M., M.B. Lond., has been appointed House Surgeon to 
the West London Hospital, Hammersmith-road. 

Penny, Francis, M.R.C.S., L.S.A., has been appointed a Medioal 
Officer with the troops in South Africa. 

Perciyal, Beaumont. M.B. Cantab., M.R.C.8., has been appointed 
House Surgeon to the Northampton General Infirmary. 

Rigby, Hugh Mallinson, M.B., B.S. Lond., F.R.C.S. Bug., has been 
appointed Surgeon to the Poplar Hospital for Accidents, London. 

Ross, H., M.B., U.M., Aberd., has been appointed Medical Offioer, 
Stratford-on-Avon Hospital. 

8AKGKNT. P. W. G, M.B., B.C. Cantab., L.R.C.P. Lond., M.K.C.S., has 
been appointed Surgical Registrar, St. Thomas’s Hospital, London. 

SniACH, Samuel Allen, M.D., C.M. Edin., has l>een appointed Medical 
Officer and Public Vaccinator for the bt. Mellons District by the 
Newport (Mon.) Board of Guardians. 


Sparks, C. K., M.B., B.C. Cantab., has been appointed, pro ten. 
Medical Officer for Hersham District, Chertsey Union. 

Stbuakt, M. Babinoton, M.B., C.M. Edin., has been appointed District 
Medical Officer for Bovey Tracey and Ilsington (North Devon). 
Corrected notice. 

Turner. T. W., L.R.O.P. Lond., M.R.O.S., has been appointed District 
Medical Officer, Woodstock Union, vice H. Saunders. 

Walker, Hunter Ue^uhart, L.R.C.P., L.R.C.S. Edin., has been 
appointed by the Home Secretary Divisional Surgeon of the Police 
for Hackney, N.B. 

Warburton, W. P.. L.R.C.P., L.R.C.S. Edin., L.F.P.8. Glasg., has 
been appointed Workhouse and District Medical Offioer, Skirlaugh 
Union, vioe C. Soloman, resigned. 


flaranrits. 


tor further information regarding each vacancy rejerenct should be 
made to the advertisement <see Index). 


Birkenhead Borough Hospital.— Honorary Dentist 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with furnished apartments, 
rations (which do not include alcoholic liquors), coals, gas, laundry, 
and attendance. 

Bolton Infirmary and Dispensary.— Senior House Surgeon. Salary 
£120 per annum, with furnished apartments, board, and 
attendance. 

Borough of Richmond (Surrey).— Medical Officer of Health. Salary 
£450 per annum, and will be recommended for appointment as 
Visiting Medical Officer to the Borough of Richmond (Surrey) and 
HfBton and Isleworth Uiban District Joint Isolation Hospital at an 
additional salary of £50 per annum. 

Bradford Royal Infihmary.— Dispensary Surgeon. Salary £100 per 
annum, with board and residence. 

Bridgnorth and South Shropshire Infirmary, Bridgnorth.—House 
Surgeon Salary £80, with board and lodgings in the infirmary. 

Bristol City Hospitals. - Resident Medioal Officer at the Ham 
Green Fever Hospital. Salary £160 per anuum, with board, 
lodging, and washing. 

Chelsea Hospital for Women, Fulham-road, S.W. —Clinical A&siet- 
ant, tenable for three months on payment of £8 8s. 

Chorlton-upon-Medlock Dispensary, Manchester.—Resident House 
Surgeon, unmarried. Salary £120 a year, with furnished rooms 
and attendance. 

County Asylum, Shrewsbury.—Junior Assistant Medical Officer. 
Salary £130 per annum, rising by £10 a year to £150, with board, 
lodging, and washing. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £100 per annum, with boara and lodging, and an allowanoe 
for cab hire. 

Dental Hospital of London and London School of Dental 
Surgery, Leicester-square, W.C.—Demonstrator to superintend 
the teaching and work of the new students, Ac. Honorarium £200 
per anuum. Also two Demonstrators to assist the Senior Students, 
one at au honorarium of £100 per annum, and one at an hono¬ 
rarium of £80 per annum. 

Doncaster Ge>eral Infirmary and Dispensary.— Assistant Houw 
Surgeon, unmarried. Board and residence provided. 

Evelina Hospital for Sick Children, Southwark-bridge-road, 
London.—Senior Resident Medical Officer. Salary £70, with board 
and w’ashiug. Also Pathologist. Salary 100 guineas per annum. 

Fishkhton House Asylum, Salisbury.—Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, lodging, and 
w'ashing. 

General Hospital, Nottingham.—House Physioian for two years. 
Salary £100, rising £10 a year to £120, with board, lodging, and 
washing. 

Guildford Union.— District Medical Officer and Public Vaccinator, 
Woking District- Salary £80 per annum and vaccination fees. 

Hospital for Sick Children, Great Ormoud-street, Bloomsbury, 
W.C. — House Surgeon. Salary £20, with board and residence in 
the hospital. 

Hospital for Women, Soho-square, London, W.—Assistant Physician, 
also Assistant Surgeon. 

Leicester Infirmary.— Second Assistant House Surgeon. Salary £20 
per annum, with board, apartments, and washing. 

Lincoln Hospital for Insane — Locum Tenens tor six weeks Irora 
about 6th of February. Three guineas a week. 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary £70 
per annum. Also Third House Surgeon as Ambulance Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

London Lock Hospital.— House Surgeon to the Female Hospital. 
Salary £80 per annum, with board, lodging, and washing. 

Miller Hospital and Royal Kent Dispensary, Greenwicb-road, 
S.E.—Junior Resident Medical Officer, tenable for six months, 
with prospect of re-election as Senior. Salary at the rate of £6U 
per annum, with board, attendance, and washing. 

Monkwkarmouth and Southwick Hospital, Sunderland.—House 
Surgeon, unmarried. Salary £100 per annum, with board, residence, 
and washing. 

Nottingham General Dispensary. — Assistant Resident Surgeon. 
Salary £140 per anuum, all found except board. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Parish of St. Giles, Camberwell.— Assistant Medical Officer, twenty* 
one to thirty years of age, for tht Workhouse at Gordou-road, 
Beckham. Salary £120 per annum, with furnished apartment* 
outside the Workhouse, and an allowance of £1 Is. weekly in lieu of 
board and washing. 

Queen Adelaide’s Dispensary, Bethnal-green, E.—Resident Medical 
Officer, unmarried, and under 35 years of age. Salary £100 P** 
anuum, with furnished apartments^ coal, gas, and attendance. 
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Qpeen Charlotte’s Lying-in Hospital, Marylebono-road, N.W.-— 
Assistant Resident Medical Officer for four months. Salary at the 
rate of £50 per annum, with board, residence, and washing. 

Roxburgh District Asxlum, Melrose, N.B.—Assistant Medical 
Officer. Salary £110 per annum, with board, lodging, and washing. 

St. Thomas's Hospital.— Assistant Surgeon. Must be a Fellow of the 
Koyal College of Surgeons of England. 

School Board fob London—Evening Continuation Schools.— 
Lecturers and Examiners in First-Aid and Home Nursing. 
Qualified practitioners (men and women). Apply to the Clerk of 
the Evening Continuation Sohools Committee, School Board for 
London, Victoria Embankment, W.C. 

Siam bin's Hospital Society.— Senior Dental 8 urgeon and also Junior 
Dental Surgeon. No salary, but first-class railway fare between 
London and the Hospitals will be allowed. 

The Chief Inspector or Factorihs gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Bugbrooke, in the 
County of Northampton ; at Pet worth in the County of 8urrey ; at 
Nuneaton in the County of Warwick ; and at West Linton in the 
County of Peebles. 

Tiverton (Devonshire) Infirmary and Dispensary.— House Surgeon. 
Salary £80 and all found. 

Western General Dispensary, M arylebone-road, London.—Second 
House Surgeon, unmarried. Salary £75 per annum, with 10s. per 
month for washing, and hoard and residence. 

Westminster Hospital.- -Obstetric Physician and also Assistant 
Obstetric Physician. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 


I5irt|js, marriages, anil jBtaljjs. 


BIRTHS. 

Andrew. — On Jan. 9th, at Hendon, N.W., the wife of F. W. Andrew, 
M.R.C.8., L.R.C.P., of a daughter. 

Collard. —On Jan. 13th, at Croydon, the wife of Stuartson Collard, 

F. R.C.S,Eng., of a daughter. 

Fountain.— On Jan. 12th, at Arllngton-park, Gunnersbury, W., the 
wife of B. Osborne Fountain, M.D., of a daughter. 

George.— On Jan. 8th, at Port Isaac, Cornwall, the wife of R. Julyan 
George, M.D., of a son. 

McDougall. —On Jan. 12th, at Woodcote-road, Wallington, Surrey, 
the wife of William Stewart McDougall, M.B., 0. M., of a son. 
Morgan. —On Jan. 16th, at 24. Grove Park, Camberwell, S.R., the wife 
of W. Ellis Morgan, M.R.C.S., L.R.C.P., L.M., of a daughter. 
Noble. —On Jan. 13th, at Grove-road, Walthamstow, the wife of 
W. G. Noble, Surgeon, of a daughter. 

Panting.— On Jan. 10th, at Harvey House, Watton, Norfolk, the wife 
of John Panting, M.A., M.D., of a son. 

Penfold. —On Jan. 10th, at Brownhill-gardens, Catford, the wife of 
Surgeon E. A. Penfold, R.N., of a daughter. 

Sargent.— On Jan. 11th, at 300, Commercial-road, E„ the wife of 

G. B. H. Sargent, L.S.A. Lond., of a daughter. 

Tebb —On Jan. 15th, at 226, Finchley-road, Hnmpstead, Bertha, the 
wife of Albert B. Tebb, M.D., B.S. Lond., M.R.C.S., D.P.H., Ac., of 
a sou. 

Westbrook.— On Jan. 14th, at Old Town, Clapham-common, S.W., 
the wife of Ernest Westbrook, L.R.C.P., of a son. 

Whitcher. —On Jan. 11th, the wife of Dr. Charles Bdgar Whitcher, of 
Hove, Sussex, of a son. _ 


MARRIAGE. 

Boyce—Johnston.—O n Jan. 9th, at Bromborough parish church, 
Cheshire. Robert William Boyce, M.B., Professor of Pathology. 
Liverpool University College, to Kate Ethel Johnston, Becond 
daughter of William Johnston, of Woodalee, Bromborough, 
Cheshire. 


DEATHS. 

Clappkrton.— On Jan. 10th, aged 60, James Clapperton, M.D., 
Broughton, Hampshire. 

Goddard.— On Jan. 13th. at his residence, Highbury New-park, N., 
Euitene Goddard, M.D., son of the late Leonard Morse Goddard, 
M.R.C.S., of Clerkenwell, aged 60. 

Jackman. —On Jan. 11th, at 19, Wood View-gardens, Highgate, Tbourns 
Smith Harrison Jackman, M.R.C.S. Eng., and L.R.C.P. Lond., late 
of 11, Stoke Newington-road. 

Haliday.—O n Jan. 10th, at Thicket-road, Anerley, Saunders Barton 
Haliday, Surgeon-Lieutenant-Colonel, Indian Medical Service, 
ag«*d 57. 

Liumanm.— On Jan. 7th, suddenly, Bernard Henry Frederick Leumann, 
M B , of Stanley-park-road, Wallington, in his 32nd year. 

Stmks.— On Jan. 14th, J. G. Symes, M.R C.S., Ac., Southfield, 
Weymouth, in his 76th year. 

Twley —On Jan. 10th, at Sandsend, near Whitby, Thofbas Tiuley, 
M D., J. P-, aged 55 years. 

Waylkn.—O n the 10th inst., at Guildford, Western Australia, Alfred 
Robert Way ten, M.D., late Colonial Surgeon, eldest son of t he late 
Alfred Waylen of Devises, Wilts, and of Peitb, Western Australia, 
aged 67. _ 

* m P '— A Jee oj 5e. i8 charged, or the insertion oj bntxsesoj Births, 
Marriages, and Deaths. 


Itolfs, j&jiort Commits, aito ^nstotrs 
to Carnspcitomts. 

MEDICAL ATTENDANCE ON WORKMEN. 

Two medical men practising at Bromley were obliged recently to have 
recourse to the county-court in order to obtain payment from a firm 
of timber merchants for attendance in the case of a workman who 
was injured in the course of his employment. The medical men 
appear to have on a previous occasion asked some question as to who 
was to remunerate them in the case of such accidents and to 
have received som vague answer from a person not clearly 
authorised to give it to the effect that it would be “ all 
right,” and evidence of thi6 having been given His Honour 
Judge Emden seems to have been satisfied with it as evidetice 
of a promise to pay, while he appears to have expressed in pretty 
plain terms his view of the defendants’ conduct and to have laid par¬ 
ticular stress upon their duty to make a definite arrangement 
as to tne medical aid to l»e afforded to their workpeople in 
the case of accidents. The case was eventually settled, the 
plaintiffs accepting five guineas and costs to prevent further 
delay In the conclusion of the matter. The trial points to 
the difficulty which besets the medical man called In on an occa¬ 
sion of some urgency without a definite understanding to the 
payment of his fees. It is often almost impossible to obtain a satis¬ 
factory undertaking with regard to them at the time when the 
service is rendered. Self-respecting firms take steps to have the 
business side of the transact! jn completed before the necessity for 
medical help arises. 

THE REAFFORESTING OF IRELAND. 

The part which the vegetable kingdom plays in the economy of the 
life of man is generally recognised, but the connexion between arbori¬ 
culture and the prosperity of a country is not so widely appreciated. 
Dr. Robert T. Cooper has published a pamphlet which deals with the 
neglected condition of arboriculture in Ireland, and this he is 
prepared to regard as the real grievance of that country. He 
pleads for a better study of the question in order that the 
British Government may be induced to reafforest the 2,000,000 
or more acres of mountain land which at the present time 
are unproductive and subserve in no way to human interests 
He poiuts out that trees are a natural agency for the diminution 
and even for the prevention of the ill-effects of all kinds of 
climatic vicissitudes. Large portions of the upland surfaces, 
now practically bare rocks, might if grown over with trees lie 
sheltered from rain and storm and form important catchment 
areas for the supply of rivers, Ac. Moreover, the roots of 
the trees growing in such positions bring about the cleavage 
of rocks and cause fissures through which the rain finds its 
way to underground strata, which, becoming subcharged with 
moisture, discharge their overflow in the form of springs of naturally 
filtered water. The decay of the vegetation and the action of its con¬ 
tained acids upon the rock naturally form a rich manurial mould which 
is slowly washed down to the low-lying expansions of the country. 
Torrential streams would disappear and rivers would be purer, floods 
less frequent, and bog slides rare. We cannot endorse the suggestion 
that a Hibernian millenium would follow upon systematic tree¬ 
planting in Ireland, but we found Dr. Cooper’s pamphlet, which was 
part of a lecture delivered in the Rotunda Rooms last autumn, very 
interesting reading. 

“PROFESSOR EASTBURN, A.M.S." 

The crimp who used to swindle seamen out of their wages and clothing 
is, we fancy, nearly, if not quite, extinct; but there are worse 
swindlers than crimps who not only rob people of money but of their 
health in addition. We are led to these remarks by a letter which 
we have received from a medical man inclosing a letter which was 
received by a patient of his, a seaman who has been foolish enough to 
apply for treatment to a quack “ practising ” in Glasgow and calling 
himself Professor Eastbum, A.M.S. Eastburn’s letter is adorned 
with a portrait, presumably of himself, together with an eagle 
and the Stars and Stripes, so we presume that he claims to 
be a citizen of the United States. Our correspondent informs us 
that his patient suffered from chronic gleet, that he wrote to East burn 
and r»ceived In reply a string of questions to answer, and that he 
paid £11 for four mouths’ treatment. The medicine was always 
the same and upon the patient writing to say that he was not im¬ 
proving Eastburu replied, ‘•Continue the same medicine and send 
more money to complete the £14 originally arranged for." Our 
correspondent aids that his patient received six bottles of medicine 
for his £11 and that Eastburn’s fee to wealthy patients is from £40 to 
£50, but that the lowest sum for which he undertakes a case is £14. 
We cannot see why the legislature, which is rightly hard upon thiev¬ 
ing should not find some way of putting down swindlers of this 
description. Such frauds are, in addition to their dishonesty, cruel 
to a degree. Eastburn is said to do a large business with seamen 
trading to and from Glasgow. 
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"VACCINATION FEES." 

To the Editors of Thu Lancet. 

Sirs,— In The Lancet of Deo. 22nd, 1900 (p. 1864), under your 
Answers to Correspondents, you have given a reply to “Public 
Vaccinator ” which I think is hardly correct. You state that a public 
vaccinator is not entitled to charge 1# birth fee for children under four 
months vaccinated by himself. Upon reference to the Vaccination 
Order, 1898, Article III., Sec. 2, the law Rays : “ The number of children 
in respect of whom payments are to be made under paragraph (a) of 
this article shall be the number of children in the list* to be sent by the 
vaccination officer to the public vaccinator as provided by paragraph 
6 (a) of the Instructions to Vaccination Officers in the Fourth Schedule 
hereto, together with the number of children not included in such lists 
but vaccinated by the public vaccinator himself." This matter was 
pointed out to my guardians by the auditors and they have consequently 
paid me every quarter as above, and I should advise your correspondent 
“ Public Vaccinator” to insist on payments being made to him. At the 
end of each quarter my guardians give me a list of children w’ho have 
i»een reported by me on Form H as “ postponed,” with a request that I 
should continue to visit the children and report further. I maintain 
they have no authority to make this request and I have lately refused to 
observe the same. May I ask: 1. What should be done by the public 
vaccinator when a case has been postponed, say, one month? Is it his 
duty to call again, for there are no instructions in the Act for any other 
than the original visit? 2. What should be done by the public 
vaccinator if when he makes his pre-arranged visit he tinds the door 
locked? 3. Have the guardians any authority to give orders to the 
public vaccinator which are not included in his original contract with 
them ? I am, Sirs, yours faithfully, 

Jan. 9th, 1901. Another Public Vaccinator. 

THE PROGRESSIVE MEDICAL ALLIANCE AND OTHERS. 

In our issue of Sept. 29th, 1900, p. 981, we reprinted the greater portion 
of a four-page hand-bill issued by the Progressive Medical Alliance 
and suggested that the General Medical Council might take some 
notiee of the graduates of British Universities whom the Alliance 
claims to have upon its staff and also of the lady physician. We 
have now received another bill of the Progressive Medical Alliance 
through a medical man who had it from one of his patients, the bill 
having been passed under the door of the patient’s house. Coinci- 
dently we received from a second medical man the following bill 
emanating from an independent practitioner which bail also been 
pushed under the door of the house of a patient of his:— 

'* Consultation, with or without medicine, One Shilling ; Medicine 6 d. 

Examination, with or without certificate, Half-a-crown for Clubs, 
Insurances or other Societies. 

At home Nine to Eleven o'clock every morning, at Three o’clock 
every Afternoon ; and Seven to Eight o’clock every evening. 

Sundays after 6 o’clock. Forenoon by Appointment 

Medicine and Attendance, Half-a-crown each week or part of a week. 

No further charge for the remainder of the week. Seven days to 
the week, commencing at any time. 

Vaccination, One Shilling; from Calf Lymph, Half-a-crown. 

Teeth Extracted One Shilling each ; Painless, Half-a-crown. 
Teeth Stopped Half-a-crown each ; and Artificial Teeth, 

One Guinea the Set. 

Visiting Payments after Teu o’clock at Night and before Eight 
o’clock in the Morning, according to time and distance. 

Attendance includes Visits when patients are not able to attend at 
the Doctor's Surgery. 

Midwifery, Accouchements, Confinements, Half-a-gulnea. Fifteen 

shillings, One Guinea, and Two Guineas, according to agreement 

beforehand, when half the fee must be paid. The fee includes One 
week’s after attendance and medicine. 

Drugs , Medicines, and Proprietary Articles at Cash Prices. 

Diseases of Women and Children attended. 

Apply— 

DR. -. 

Physician, Apothecary, Accoucheur and Surgeon. 


Teeth Extracted, at any hour guaranteed painless. 

The above are only for Cash payments, paid in advance.” 

Now, the Progressive Medical Alliance is obviously a quack associa¬ 
tion of the worst type and we think that no greater reproof could be 
given to a qualified man than to put on record the fact that he 
advertises himself in the same way as the Progressive Medical 
Alliance. We advise the correspondent who sent us the circular to 

communicate with the University from which Dr.- received his 

degree. For this occasion we have withheld the offending practi¬ 
tioner’s name, hut we shall give him full publicity if his methods 
remain unaltered. 


NEW DOMESTIC FILTERS. 

Wh have received from the London and General Water Purifying 
Company, Limited, of 157, Strand, W.C., two new designs in domestic 
water filters. One is described as a pump filter which consists of a 
pump connected with a filter tube of UDglazed porcelain which has 
been shown to be in a series of severe bacteriological experiments germ- 
proof, yielding a filtrate absolutely sterile. The many valuable sanitary 
applications to which this portable filter may be put are obvious. 


The other filter is a main-service filter which may be connected 1 
directly with the supply. This consists of a small metal chamber, 
bell-shaped, packed with small pieces of marble and closed at the 
top with a disc of ungl&zed porcelain consisting of the same germ- 
proof material of which the pump-filter is made. Both filters are 
made in accordance with modern views on the subject, but we hope 
shortly to submit them to independent experiment with the view of 
being able to state their actual efficiency. 

WANTED-A HOME. 

To the Editors oj The Lancet. 

Sirs,—C an any of your readers inform me of a home or institution 
where a long-standing (four years) case of hysteria in a young man 
might be treated at a small expense ? I shall be much obliged. 

I am, Sirs, yours faithfully, 

Jan. 8tb, 1901. Young Practitioner. 

“THE CASE OF DR. PATRICK QUINLIVAN." 

The following further subscriptions have been received towards the 
fund on behalf of the widow of the late Dr. Quinlivan. The fund 
is now- closed. Dr. C. Y. Pearson (Cork), £1 Is. ; Mr. W. A. Fare- 
brother. £1 Is. ; Mr. Holland Wright, £1 la. ; C. F. W.. 10s. 


G. P .—There can be no hard-and-fast rules in the matter. The medical 
officer to a medical aid association has to remember that he must not 
take advantage ol the position to advertise himself in any way at the 
expense of his brother practitioners. Any wide publication of his 
titles on door-plates or in circulars must be avoided, and as all can¬ 
vassing on the part of the association is apt to be an advertisement of 
the medical officer he must in his own interests ute his influence to 
prevent such proceedings. 

J. A. D. can make inquiry in our columns for such a home, giving a 
name and address where answers will reach him. We do not know 
of any institution exactly meeting his wants. 

Leicester .— The address of the Medical Defence Union is 4, Trafaigar- 
square, W.C. Dr. A. G. Bateman is the general secretary. 

J. R. B.— The reports are published by Messrs. P. S. King and Son, 
London. 

Erratum. —In an advertisement In The Lanckt of last week for an 
additional surgeon to the out-patient throat department of the 
Great Northern Central Hospital the Secretary points out that the 
word “and” was wrongly interpolated between the words “out¬ 
patient” and "throat department." 


M E T E O R O L O G I O A L READINGS 

(Tata, dam i at S.SO a-m. by atevard't Instruments.) 

Tbi Labcbt Office, Jan. 17th, 1901. 


Data 

Kmxomelpr 

Dlrec- 

tloc 

Kain 

Solar 
Had la 

Maxi¬ 

mum 

Min 

Wei 


Bemarki » 

8«a LeYel 
and 32° F 

ol 

WLnd. 

fall 

in 

Vacuo. 

Temp 

Shade 

Tamp 

Bulb 

« J04 ■ 


30-03 

SSE 


51 

46 

41 

43 

43 

Foggy 

.. 12 

30-27 

N. 


53 

44 

40 

40 

40 

Foggy 

.. 13 

3049 

S.K. 


52 

44 

40 

42 

42 

Cloudy 

.. 14 

30-44 

K. 


60 

46 

36 

36 

37 

Foggy 

„ 15 

30-22 

E. 


53 

40 

33 

33 

36 

Foggy 

„ 16 

29 85 

K. 


55 

48 

34 

37 

38 

Hazy 

17 

30 03 

ssw 

0-03 

51 

48 

38 

46 

47 

Overcast 


JjMral Jiarg for % ensuing Md. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21st).—London (2 p.m.), St. Bartholomew! ( 1.30 

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 ?.*■), 
Middlesex (1.30 P.M.), Westminster (2 P.H.), Chelsea (2 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 

g p.M.), Royal Orthopwdlo (2 P.M.), City Orthopaedio (4 P.MJ. 

t. Northern Central (2.30 P.M.), West London (2.30 P.M.), Lon*® 
Throat (2 p.m.). 

TUESDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Soy' 
(1.30 p.m.). St. Thomas'. (3.30 p.m.), Middlesex <1.30 ?•«•), »«■ 
minster (2 p.m.), West London (2.30 p.m.). University Ooll 8 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 P.M.), St. W* 
(2.30 p.m.), Caucer (2 p.m.), Metropolitan (2.30 p.m.), London 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 x.u. » 
2.30 p.m.). 

WEDNESDAY (23rd).—St. Bartholomew's (1.30 p.m,), University College 
(2 “ Lltojal Free (2 P.M.), Middlesex (1.30 P.M.), Cha*#*"? 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), Klng'aCollege (2 

St. George's (Ophthalmic 1 P.M.), St. Mary'B (2 p.m.). National rt 

medic (10 A.M.), St. Peter's (2 P.M.), Samaritan <9.30 a. 

2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt» Northern 
(2.30 P.M.). Westminster (2 P.M >, Metropolitan (2.30 P.M.), LO” 
Throat (2 p.m.), Cancer (2 p.m.) 
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THURSDAY (24tll).—St. Barinolomew"s (1.30 p.m.j, cJl. InomaaB 

§ w30 p.m.; University College (2 P.M.), Charing-cross (3 p.m.), St. 

eorge's (1 P.M.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1-30 p.m.), St. Mary's (2.30 p.m.), 8oho-squAre (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gvn*co- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

’FRIDAY (25th). — London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas 6 (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), Wesl London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m ). 
SATURDAY (26th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), Loudou (2p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geoige’s (1 p.m.), St. Mary's (10 P.M.), 
London Throat (2 p.m.). 

▲I the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY (22nd).— Royal Medical and Chiruroical Society (20, 
Hanover-square, W.). — Adjourned Discussion on Address by Dr. 
E S. Reynolds (Manchester) on Some Recent Cases of Arsenical 
(Beer) Poisoning (with lantern demonstration). 

WEDNESDAY (23rd).— Hunterian Society (London Institution, 
Finsbury-circus).—8.30 p.m. Paper:—Dr. A. Chaplin: The Treat¬ 
ment of Pleural Effusions. 

Dermatological Society of Great Britain and Ireland (20, 
Hanover-square, W.). — 4.30 p.m. Informal Exhibition of Cases 
5 p.m. Meeting. 

THURSDAY (24th).— Neurological Society of London (11, Chandos- 
street, W.). — 8.30 p.m. Annual General Meeting. Election of Office 
Bearers. Dr. W. J. Mickle: Mental Wandering. (Presidential 
Address). 

LECTURES. ADDRESSES, DEMONSTRATIONS. Ac. 

MONDAY (21st).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. M. Morris: Consultation. 
(Skin.) 

TUESDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. R. L. Bowles : Consultation. 
(Medical.) 

WEDNESDAY (23rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—5 p.m. Clinical Lecture:—Dr. A. News- 
holme: The Prevention of Tuberculosis. 

THURSDAY (24th). — Central London Throat, Nose, and Ear 
Hospital (Gray’s Inn-road, W.C.).-6 p.m. Mr. Lennox Browne: 
Intra-Nasal Obstructions; Hard—Deviations and Outgrowths of 
the Septum. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. (Surgical.) 
Charing-cross Hospital.— 4 p.m. Dr. Galloway i Dermatological 
Demonstration. (Post-graduate Course.) 

London Temperance Hospital.— 2 p.m. Dr. S. Fenwick: Clinical 
Demonstration. 

Boyal Institution of Great Britain.— 3 p.m. Mr. A Willey: 
The Origin of Vertebrate Animals. 

FRIDAY (25th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.V—2-3.30 p.m. Dr. J. Taylor: Class: 
Clinical Examination of the Nervous System. 4 p.m. Dr. StClair 
Thomson: Consultation. (Throat.) 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It U especially requested that early intelligence of local events 
haring a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

lAetwes, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
by blocks it is requested that the name or THE 
author, and i» possible of the article, should 

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

betters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
worked and addressed “ To the Sub-Editor." 

letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager" 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

L’he Index to Vol. II. of 1900, which was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
were given in The Lancet of Jan. 6th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18i., carriage extra 

Cases for binding the half-year’s numbers, cloth, gilt 
lettered, price 2s., by post 2s. 3 cl. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanubt 
at their Offices, 423, Strand, W.O., are dealt with by them) 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. It c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Month, . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Month,. 0 17 4 

Three Month, . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents axe authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies bo supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


During the week maraed copies of the following newspaper* 
have been received : Devon and Exeter Express, Burnley 
Express, Ulster Echo, Manchester Dispatch, Glasgow Citizen, 
1 Bradford Observer, Darlington Star, Sheffield Da i y Telegraph, 
Blackburn Gazette, Bournemouth Guardian, Glasgow Times, Man¬ 
chester Courier, Dudley Herald, Northern Guardian, Lancashire 
Post, Bristol Times, lAeds Mercury, Grantham Journal, Plymouth 
Morning News, Tr«,lern Mercury, Yorkshire Post, Ipswich Times, 
Times of India, Pioneer Mail, Citizen, Architect, Builder, Blyth News, 
Weekly Free Press (Aberdeen), Bristol Mercury, Scotsman, Brighton 
Guardian, Leighton Buzzard Observer, West Times (Exeter), English¬ 
man (Calcutta), Madras Journal, Beading Mercury, Mining Journal, 
City Press, Local Government Chronicle, Hertfordshire Mercury, 
Sanitary Record, The Record, Torquay Times, Nuneaton Chronicle, 
Black amd White, Derbyshire Courier, Surrey Advertiser, Local 
Government Journal, Carpenter and Builder, Rotherham Express, 
Bromley and West Telegraph, North Star (Darlington), St. John's 
Telegraph (N.B.), Liverpool Daily Post, Me., <tc. 
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ON 

TEE SELECTIVE INFLUENCE OF POISONS IN 
RELATION TO DISEASES OF THE 
NERVOUS SYSTEM. 

Delivered before the Nottingham Medical Society on 
Oct. 10th, 1900, 

By FREDERICK W. MOTT, M.D.Lond., F.R.S., 

PATHOLOGIST TO THK MSBOJ COONTT ASYLUMS ; PHY8ICIAX IK CHAHOH 
OV OUT-PATIKXT8 TO OHAHIKQ CROSS HOSPITAL. 


Gentlemen, —When your President did me the honour 
o( asking me to give an address to the Medical Society of 
this city I accepted upon the condition that he should 
suggest a subject. He kindly replied that he thought some¬ 
thing concerning the “ new neurology ” wonld be acceptable. 

The term “ new neurology," however, is correct and it Is 
incorrect. It is correct inasmuch as this science is pro¬ 
gressive, yet it is incorrect because the new neurology began 
half a century ago with the cellular theory of Virchow and 
the neuron theory foreshadowed by Waller, and within the 
last 20 years again revived, expanded, and applied, as Waller 
had indicated it would be, to the explanation of disease. 
With the revival of the theory of the trophic and genetic 
independence of every nervous unit or neuron has grown up 
a new pathology of the nervous Bystem, depending not only 
upon the neuron theory but also upon the fact that every cell 
possesses a bio-chemical sensitiveness to its lymph-environ¬ 
ment termed “ chemiotaxis.” It is the failnre of the 
neuron under the influence of an altered environment, or 
owing to inherent vital prostration to carry on the processes 
of assimilation and dissimilation which are essential for the 
well-being of every cell, that is the essential cause of a class 
of diseases of the nervous system which include functional 
diseases and primary degenerations. These are primary 
diseaees of the Dervous system as distinct from diseases 
within the nervous system ; and by the latter I mean those 
diseases which arise primarily from affections of the blood¬ 
vessels supporting and inclosing tissues, causing secondary 
changes in the nervous elements—familiar examples of 
which are afforded by the destruction of nervous tissue 
caused by haemorrhage, thrombosis, and embolism, by 
tumours, injury, and diseases of the membranes and 
neuroglia tissue. The symptoms are usually coarse, random, 
and dependent upon mechanical disturbances of the circula¬ 
tion—often Bndden in onset, and in most of these conditions 
non-progressive ; whereas the primary intoxications and 
degenerations are, as a rule, sy mmetrioal, related rather to 
the functions of groups, By stems, and communities of 
nenrons, and occasioned directly or indirectly by some 
general toxic condition of the blood or lymph. It is to this 
latter class of affections of the neYvous system that I shall 
particularly draw your attention this evening. 

Although the toxic substance circulating in the blood must 
come into contact with all the neurons equally, yet we find 
that in a great number of instances particnlar groups, 
systems, and communities of neurons, BubserviDg special 
functions, are especially and, indeed, not infrequently solely 
affected by particular poisons. It is this selective actioD of 
certain poisoDS which impresses upon onr minds a clinical 
picture that enables us in a great number of instances to 
recognise the cause by the character of the symptoms. In 
illustration thereof I need only cite tetanus and rabies. 
Although it must be admitted that in every form of 
intoxication of the nervous system individual temperament 
may vary the complexion of the symptoms to some extent, 
poisons like tetanus and strychnia have a specific action upon 
the spinal motor neurons and act upon all individuals in 
practically the same manner, whether such contributory 
factors as inherited neurosis, or psychosis, Btress, or vascular 
congestion be present or not. 

There are, however, a great number of functional and 
organic diseases of the nervous system in which poisons 
circulating in the blood act as contributory, predisposing, 
or exciting causes to persons with a neuropathic or psycho¬ 
pathic heredity, also to persons who have subjected their 
No. 4039. 


nervous system to excessive functional activity or stress. 
These three factors, toxcemia, stress, and hereditary nevrotis 
or pryohotU, combine to form a vicious circle in a majority of 
cases—a. vicious circle which is continually extending its 
limits and which can alone be broken by removal of one or 
more of these three factors. Obviously, in the individual, 
only the first two are capable of withdrawal. The funda¬ 
mental biological principles underlying all protoplasmic 
activity, whether it be that of a single independent unit, or 
the marvellous aggregation of cells or derivatives of cells 
constituting the human organism, are (1) the preservation 
of the individual, and (2) the perpetuation of the species, 
and this is a truism even when applied to the most 
complex psychical phenomena. Just as the individual 
is continually striving to adapt himself to his environ¬ 
ment, so every individual component cell of the body 
is striving to adapt itself to its fluid lymph environment. 
This can only be effected by the harmonious cooperation of 
the whole, insuring a constant stream of blood of uniform 
quality whereby physiological metabolic equilibrium is 
maintained. The nervous system not only serves in main¬ 
taining the relation of the individual to his external 
environment in response to present or past stimuli from 
without, bnt it also serves to correlate all the internal 
activities of the tissues and organs of the body by stimnlat- 
ing here, inhibiting there, and distributing the blood to the 
tissues in proportion to their activity. The nervous system 
is enabled to control the activities of all the tissues of the 
body by impressions conveyed to and from them by nerve 
fibres to and from various centres; but we also know that 
the nerve centres themselves are bio-chemically sensitive to 
the state of the blood occasioned by an organ which is 
diseased, when all the nervous paths from the organ 
have been interrupted. The essential property of the 
nervous elements or neurons is excitability ; and poisons 
act upon the nervous system by increasing or diminish¬ 
ing the excitability of the nervous elements or neurons. 
Thus poisons which produce motor phenomena pro¬ 
duce exciting or convulsive and paralytic or depress¬ 
ing phenomena. Whether a given poison will excite 
or depress function largely depends upon the dose. Many 
exciting poisons in small doses produce convulsive effects, 
but in larger doses depressing effects. The converse is also 
true of many depressing poisons. Directly or indirectly all 
poisons act injuriously upon the organism through the 
nervous system, and nature has provided many defensive 
means to combat the introduction of poisons from without. 
Taste and smell are special senses which stand as sentinels 
to the alimentary and respiratory tracts and generally enable 
us to avoid the introduction of poisons into the body, 
although they do not allow us to avoid auto-intoxication or 
the escape of poisonous products into the blood owmg to 
perverted function of the organs or tissues of the body. 
One of the most important and dangerous sources of 
poisons acting upon the nervous system is that due to the 
growth of microbes, and while the products of microbial 
growth are usually such as to give rise to unpleasant 
smells, a certain number of pathogenic organisms—e.g., 
oholera, typhoid, bacillus botulinus, and enteritidis—may 
enter the body without being detected by taste or 
smell. The chemical substances elaborated by the growth 
of some pathogenic organisms absorbed into the blood 
provoke vomiting and diarrbcea of central origin—an attempt 
on the part of the body to eliminate the noxious agent; but 
these defensive measures, which are of a reflex ceivous 
nature, are insufficient, and another mode of defence is 
provided by the vital activities of the tissues themselves— 
viz., the secretion of antitoxins, which not only serve to 
neutralise the chemical products of the organisms but to 
paralyse and destroy the vital activities of the microbes 
themselves. Another defensive action on the part of the 
tissues is a gradual tolerance of the tissues to perform their 
functions even with a poisoned environment, and as we shall 
see later in considering the habit poieont the toxic environ¬ 
ment of the nervous elements may be in time the condition 
under which they can best perform their functions. I have 
already remarked that the functions of the nenron depend 
npon its excitability—i.e., a bio-physical property by which 
it is capable of a molecular vibration which is propagated 
through its protoplasmic substance along dt finite lines. We 
speak of a nerve impulse beiDg “ cellulipetal ” or “celluli- 
fngal,” according as the impulse is conducted to or from the 
cell. Every nenron or nervous unit consists of a cell bod; 
and processes, one of which only becomes the axis-cylinder 
D 
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of a nerve. The whole nervous system consists of these 
independent cellular units, and although there may be 
differences of opinion as to whether one nervous unit is con¬ 
nected with another by its branching processes—i.e., a direct 
protoplasmic continuity—there can be no doubt that each 
neuron was developed from a separate cell and is therefore 
genetically independent. The degenerations arising either 
from injury or Disease being limited to definite systems and 
groups of neurons show, moreover, that they are nutrition¬ 
ally independent. Therefore we are justified in supposing 
that every neuron acts as an independent organism, has a 
specific vital energy, and possesses a store of potential upon 
which the function of excitability depends. If the nervous 
system is in a normal physiological condition the protoplasm 
of the neurons is in a state of bio-chemical stability 
whereby the processes which underlie conversion of potential 
into active energy under the influence of stimuli are so 
adj us ted that the response is apportioned and appropriate to 
the stimulus, and there is no tendency for the impulse to act 
as a fulminant. 

Potential energy depends upon the activity of the proto¬ 
plasm and the maintenance of the balunoe between construc¬ 
tive and destructive metabolism, but the balance of potential 
varies in every individual, according to the bio-chemical 
stability of the nervous elements as a whole or in part. 
Thus, in neurasthenia, potential is low because the processes 
of assimilation do not bear a proportional value to dissimila¬ 
tion. The nervous elements suffer essentially only from two 
morbid conditions—viz., increase of excitability and tendency 
to fulminate or spread, and diminution or loss of excitability. 
In the case of motor neurons the two conditions are 
exhibited respectively by convulsive or tonic muscular spasm 
and paralysis; in the case of sensory neurons by hyper- 
msthesia and ansestbesia; but every group of neurons is 
functionally correlated with other groups, and paralytic 
phenomena occurring in one group will allow the opposing 
correlated group to overact; in fact, as Dr. Hughlings 
Jackson has pointed out, it is not too much to assert that 
one-half of the symptoms of nervouB disease are due to 
physiological overaction of unopposed Dervous influences, 
and if a poison entering the system has a selective action 
upon some particular group of neurons, paralysing their 
function, then an opposing group, which may be functionally 
depressed, wilLappear to be over-active. We shall see that 
this applies not only to such physical phenomena as double 
vision, a consequence of squint, and of contracture on 
account of paralysis, but the truth of the dictum may be 
applied to perverted mental processes—in fact, there is 
a similarity between a fixed idea and a limb in contracture. 

Poisons are either introduced into the body from without 
or produced within (exogenetic or autogenetic). In either 
case it is the toxio state of the blood or lymph which causes 
the morbid nervous phenomena, and the symptoms which 
arise are dependent upon conditions of either increased excit¬ 
ability or depressed excitability of the nervous elements. We 
have seen that in one case the selective influence of the 
poison upon particular nervous structures is dependent upon 
the chemical properties of the poison itself. It has a specific 
action, whereas in the other case the poison selects particular 
structures in the nervous system owing to an inherited or 
acquired low potential of the nervous elements or an in¬ 
stability of their protoplasm. The poisonous alkaloids, such 
as strychnia, curare, atropine, muscarine, and pilocarpine, 
show that they owe their toxic properties to the chemical 
affinity which certain nervous structures have for these 
poisons, causing excitation or depression of their function. 

But I will particularly call your attention to a series of 
poisons which have served human beings in various lands 
to satisfy a strange need of altering and transforming the 
physiological processes of the mind and of withdrawing 
themselves from the real world in which they live, by the 
abuse or daily indulgence of various intoxicant substances 
introduced into the body in various ways—viz., alcohol, 
opium, baschisb, morphia, oocaine, tobacco, and absinthe, 
each of which may be characterised by perversion or 
disturbance of the higher functions of mind, although each 
drug shows by the specific toxic effects which it produces a 
different mode of action. As, however, I have previously 
indicated, individual temperament may impress a special 
colour on the complexion of the symptoms. The features 
of acute alcohol poisoning are but too well known. As 
Maudsley aptly says, “ A man in the process of getting 
drunk displays an abstract and brief chronicle of insanity, 
going through its successive phases in a short time.” In 


every mental process the whole cerebral cortex is engaged, 
but it appears probable that certain projection fields 
or identification centres may under the influence of 
different toxins be excited or their functions disturbed 
and perverted in a characteristic manner. Thus visual 
and auditory hallucinations of a horrid or terrifying 
character are especially frequent in acute alcohol poison¬ 
ing, whereas alcohol is indulged in by a large number oi 
people to banish sorrowful recollections, to drown dull 
care and present troubles. How often it is extremely 
difficult to decide whether a patient is suffering from mania 
a potv, pure and simple intoxication, or true mania with 
alcoholism—and especially does this apply to the mania of 
general paralysis. No doubt such cases have presented them¬ 
selves to most of the busy practitioners forming my audience, 
but perhaps I may be permitted to describe the symptoms of 
an unusual case, for they illustrate this peculiar toxic 
influence of alcohol. 

A man was admitted to an asylum who presented all the 
symptoms of alcoholic delirium. He had visual hallucina¬ 
tions in the form of black devils which came and perched 
npon his nose and which emitted foul smells and introduced 
bitter poisons into his mouth. He would continually move 
bis hand as if to flick them away. The pupils were unequal 
and there was reflex iridoplegia, with syphilitic chorio¬ 
retinitis. I therefore came to the conclusion that it was 
general paralysis with acute alcoholic intoxication, for the 
patient smelt of drink and there was a very marked history ; 
in fact, he was admitted as a drink case. A week later when 
I saw him the toxic effects of the alcohol bad had time to 
pa s off and he now had an exalted expression and said that 
angels came and sat on bis nose and moistened his lips with 
honey and breathed sweet perfumes into bis nostrils. 
Possibly an antotoxin may be the cause oi the grandiose 
delirium of this disease. 

The mental process, by which time and spaoial relation¬ 
ship is estimated, depends primarily upon the kinassthetic 
sense, although higher controlling centres, existing in 
the pre-frontal lobes probably cooperate. The primary 
kinsasthetic ideation centres are situated in the frontal 
and central convolutions, in which are located not only 
the efferent neurons which preside over voluntary move¬ 
ments of all the muscles of the body, but also they 
are the seat of the terminal neurons of the afferent 
projection system, in which every movement and change of 
position by muscular action is registered by means of tactile 
motor sensations coming from skin, muscles, joints, and 
tendons. Hascblsh, a poison which is used in Eastern 
countries and is a common source of insanity, has, it is said, 
very curious characteristic effects upon peroeption in this 
tactile motor ideation centre, for it may produce the 
most remarkable illusions relating to the notion of space 
and time. External objects appear extremely enlarged in 
all their dimensions and time appears indefinitely prolonged. 
Morphia, like alcohol and absinthe, leads to increased ideation 
and loss of control of ideas, only much more marked ; in fact, 
control entirely disappears and one idea succeeds another 
with extraordinary rapidity, each one calling up another 
without the possibility of staying them. It is persistent 
and uncontrollable ideation; the highest level centres are 
depressed, the middle level centres are exalted. It has been 
affirmed that the weirdly vivid imagination of De Qoincey 
was in a measure due to the opium habit in which he indulged. 
An interesting physiological fact in connexion with these 
psychical poisons is that habit renders the abnormal toxic 
environment of the nenron the normal. Morphia, which 
has been the best studied and offers the best example 
in this respect, shows that through long use the state of 
morphia intoxication may become the normal state of 
the brain of the individual, so that under this condition 
only are the nervous elements able to carry on physiological 
processes of assimilation and dissimilation and perform 
their functions, for sudden withdrawal of the poison can 
bring about delirium, hallucinations, and other mental sym¬ 
ptoms. There is thus an analogy between the intoxication 
of the normal brain and the sndden non-intoxication of a 
brain which, habituated for a long time to a morphinised 
environment, has adapted itself accordingly. 

Of all the extrinsic causes of nervous and mental diseases 
the abuse of alcohol is the most widespread and potent, for 
at least 20 per cent, of the inmates of the London county 
asylums are suffering directly or indirectly from the effects 
of the abuse of alcohol. Most of these patients, however, 
have an inherited neuropathic or psychopathic taint, and my 
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Poisons circulating in the blood and lymph the products 
of infective micro-organisms which have established them¬ 
selves in the body.—In the course of the acute infectious 
diseases and also the last stage of many general diseases 
delirium is a frequent complication. It may be explained 
by the fever, but I do not think, unless there is 
hyperpyrexia, that the rise of temperature is the cause 
so much as the toxic condition of the blood. “The 
last to come and the first to go ” is an axiom which 
can be applied to the effects of toxic conditions of 
the blood in the production of delirium. The highest 
specialised controlling functions of the brain depend 
upon cortical systems of neurons, which are evolutionally 
and morphologically the latest developed, therefore are most 
readily affected by a poisoned environment, and vascular 
congestion or aruemia of the brain tissues observed post 
mortem and considered by some authorities to explain the 
symptoms are in reality merely accidental or concomitant 
conditions. Shakespeare, whose psychology will last for all 
time because it is the breath of humanity in all its varied 
aspects of health and disease, clothed in his own poetic 
language the cause and fateful omen of delirium in an 
infective disease:— 

The life of all his blood 

Is touohed corruptibly : and bis pure brain 

(Which some suppose the soul's frail dwelling house) 

Doth by the idle comments that it makes 
Foretell the ending of mortality. 

Again, in his description of Falstaff's death he indicates 
the mental state of impending dissolution, for Dame Quickly 
says :— 

After I saw him fumble with the nheets end play with flowers and 
smile upon his linger ends I knew there was but one way, for hie nose 
was as sharp as a pen and a babbled o' green Helds. 

Likewise the struggle between the poison and the defensive 
aotion of the tissues culminating in a supreme effort of the 
latter and the advent of the crisis was recorded in the 
words:— 

Before the curing of a strong disease, 

Even in the Instant of repair ami health, 

The fit Is strongest: evils that take leave 
In their departure most show evil. 

It does not always happen, however, that evils take their 
departure without leaving a scar, and various nervous find 
mental diseases may date their origin from an acute specific 
fever. Sometimes it may be a persistence of the nervous 
derangement which manifested itself during the course of 
the disease ; more often, however, the toxaemia has produced 
a state of low potential or a state of bio-chemical instability 
in certain nervous structures ; or it may happen that the 
poison may have contributed to the development of a scar in 
some inherited locus minorit resUtent'ue of the nervous 
system, the result being that certain groups or systems of 
Demons are in a state either of depressed or increased 
excitability—i.e., there is a morbid condition in which the 
normal stimulus will not produce a response, or there will 
be a tendency for the tissue when acted upon by slight 
abnormal stimuli to fulminate. A certain number of c&seB of 
puerperal insanity, which usually occurs within a few days 
of delivery, are due to septic blood-poisoning in psychopathic 
or neuropathic individuals. Moreover, acnte specific fevers 
o scarring in persons suffering with epilepsy, whether idio- 
pathio or from chronic brain disease, are ushered in by 
convulsive seizures, indicating the bio-chemical sensitiveness 
aud instability of certain nervous structures in the brain to 
the altered state of the blood. Again, children in whom the 
higher inhibitory controlling centres are imperfectly 
developed, especially if there is any family neurosis, manifest 
he ODset of an acnte disease by convulsions. 

The best examples of selective aotion of microbial toxins 
are afforded by rabies and tetanus. In rabies, although 
the whole nervous system is charged with the poison, the 
medulla oblongata, as shown by the symptoms and the 
microscopical evidences of degeneration of the nenrons in 
that region, is especially affected. In tetanus the charac¬ 
teristic bacilli are only found in the wound. They must, 
therefore, be comparatively few in number, but they 
elaborate a virulent poison which affects particular groups 
of neurons. The fact that lock-jaw nearly always occurs 
first shows that the poison selects the motor nucleus of the 
fifth nerve, but it is remarkable that experiment has shown 
that the tetanus toxin, if mixed with an emulsion of nervous 
matter before injection into an animal, loses its toxicity, 
showing its affinity for nervous matter, also a power of 
absorption of the poison by some chemical substance in the 


nervous matter. Again, it is probable that some toxic agent 
absorbed from the alimentary caoal having an affinity for 
the motor nenrons, all of which are not equally susceptible 
to it, is the cause of tetany. It is generally believed 
that in diphtheria a neurotoxin is produced by the local 
action of the bacilli, for they do not become freely 
generalised in the blood and tisanes. Whether the 
poison is a direct product of the bacilli themselves or is 
an antotoxin created in the body itself by an influence 
exerted on the living fluids and tissues by a ferment-like 
product of the bacilli has not been determined, but wbateve 
may be the source of the toxin its effects show a selective 
affinity for certain nervous structures, as shown by the 
complex of symptoms which arises. Some people assert 
that chorea is due to a microbial infection and the result of 
the action of their toxic products upon certain systems of 
neurons in the brain, but the evidence is probably as yet 
insufficient, although the hypothesis is plausible, especially 
if (as seems now probable) it be shown that rheumatic fever, 
with which this disease is so frequently associated, is due to 
that cause. Influenza has, it seems, a specially depressing 
influence upon the nervous system. The frequency with 
which this disease is followed by anosmia is doubtless due to 
the primary seat of infection being the nasal mucous mem¬ 
brane. Many severe neuroses and psychoses date their 
origin from an attack of influenza. 

Finally, I shall refer to a poison which is responsible for a 
large proportion of the organio nervous diseases which are 
met with in practice—syphilis, the virus of which may 
act in two ways. It may prodnce disease within the 
nervons system, attacking the supporting and nutrient 
vascular tissues. It shows a predilection to attaok certain 
structures, especially the inner coat of the cerebral 
arteries of the base of the brain. Moreover, if it 
attacks the membranes, it is the base which is especially 
liable to be affected. There is an explanation for this, 
for probably the syphilitic organism or contagious particle 
finds the abundant cerebro-spinal fluid in the subarachnoid 
space in this sitnation a favourable region for its multiplica¬ 
tion, bnt why the third nerve should be especially picked ont 
by the poison, and in the great majority of instances on one 
side alone, has received no adequate explanation, fin 
frequently is this nerve affected in syphilitic disease of the 
base of the brain that Kicord and Fournier designated 
paralysis of the third nerve, especially ptosis, “ la sipuaturt 
de la verolc." Syphilis, also, is the most important factor in 
the production of two primary progressive degeDeratioDe of 
the nervous system, one affecting especially the posterior 
spinal nearons, the central projections of which form the 
afferent systems of fibres of the posterior columns of the 
spinal cord—viz., locomotor ataxy—the other affecting espe¬ 
cially the frontal and central convolutions of the cerebral 
hemispheres, general paralysis of the insane. Ubtoff found 
reflex rigidity of the pupils 492 times among 4000 insane; of 
these 421 (86'6 per cent.) were paralytic dements. 9 Vhtoff 
and Moli found the light reflex absent in about half the 
cases. A striking instance of the selective action of the syphi¬ 
litic poison is Bhown in the fact first pointed out by Sir 
William Gowers, that only in persons affected with acquired or 
inherited syphilis is the symptom known as the Argyll- 
Robertson pnpil found; indeed, it is sometimes the only 
symptom. Seeing that this is the .moat common objective 
phenomenon in the two diseases mentioned it strengthens the 
presumption, based on experience, that the syphilitic poison 
is the essential cause of the two diseases in the majority of 
instances. Again, in both these diseases a primary pro¬ 
gressive degeneration of the optio nerve, in which the vessels 
have normal appearance—viz., grey atrophy—is frequently 
met with. I found in 130 consecutive post-mortem examina¬ 
tions made upon general paralytic patients at the Olsybnry 
Asylum naked-eye atrophy of the optic nerves in nine 
cases—nearly 7 per cent. In the Orooni&n Lectures I stated 
10 per cent, as suffering with optic atrophy, but this calcu¬ 
lation was based upon cases which I had especially investi¬ 
gated and inclnded a number of juvenile and tabetic cases. 
The soft sore as a cause of these parasjpbilitic affections is 
well known, and various theories have been put forward to 
explain why this should be so. To my mind it indicates, 
in the majority of oases, a mild attack of syphilis. Possibly 
the poison has been modified by inherited partial immunity, 
possibly by mixed infection, and both Hitzig and Buzzard 
have suggested that under such conditions as will produce a 
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soft sore there may be several poisons, odo of which is 
specially injurious to the vitality of certain structures in the 
nervous system. One finds an analogy in diphtheritic 
paralysis, for it is a matter of experience that the mild cases 
are very frequently followed by toxic symptoms affecting the 
nervous symptoms. In fact, they may be the first evidenoe 
of the disease for which the patient is seen by the medical 
practitioner who ascertains then that the patient (and 
several others in the house) had suffered from sore-throat. 
It is remarkable how very slight may be the symptoms of 
syphilitic poisoning in married women who suffer with mis¬ 
carriages, premature births, and give birth to syphilitic 
children. I have investigated 30 cases of juvenile general 
paralysis. In 80 per cent, of these I found a history or 
signs of syphilitic infection. Although in 50 per cent, 
the children showed characteristic signs of congenital 
syphilis, yet the mothers seldom complained of any illness, 
nor could I obtain any evidence in the majority of 
cases that they had had any symptoms of the disease. 
I am rather inclined to believe that spermatic infection of 
the ovum from the syphilised father may in some of these 
cases have taken place, and it is conceivable that as the 
syphilised fcetus has developed gradually increasing doses of 
the toxin absorbed by the mother’s blood have given her an 
immunity. Whereas in the adult form of the disease males 
are much more frequently affected than females, in juvenile 
general paralysis when the chances of syphilitic infection 
are eqnal the two sexes sure affected equally. 


% future 
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PLAGUE. 

Delivered at the London Hospital on Nov. Itnd, 1900, 

By J. MITFORD ATKINSON, M B. Lond., 

PRINCIPAL CIVIL MEDICAL OFFICER, H0NG-K0S8. 


Ladies and Gentlemen, —I appear before you this after¬ 
noon at the request of the College Board that has done me 
the honour of inviting me to give you some of my experi¬ 
ences of this now widespread disease, plague. I would in¬ 
cidentally mention that it is 22 years since I was in this 
theatre as a student. London Hospital men wander far and 
wide, and it has been my fate to spend 13 years in the 
Far East, during which time I have practically had the 
management of three epidemics of this disease. During 
these outbreaks we have had the services of a staff of nurBing 
sisters, no fewer than nine of whom hailed from the London 
Hospital. I feel it my duty as well as a privilege to pay a 
tribute in the college attached to this hospital to the noble 
services rendered by these ladies, in the performance of 
whose duties two unfortunately lost their lives. 

I have been requested to speak to you on the diagnosis of 
plague and the measures necessary to prevent its extension. 
Plague may be defined as an acute infectious febrile disease 
caused by the introduction into the system of a specific 
bacillus. In order to diagnose the disease a knowledge of 
the symptoms and post-mortem appearances is necessary. 

8YMPTOMS. 

The disease commences suddenly, without prodroma, 
with a rigor, followed quickly by great prostration, fever, 
and marked pain at the place where the bubo sub¬ 
sequently appears. After the onset there are headache, 
great thirst, vomiting, diarrhoea, marked weakness, and, as 
a rule, intense mental depression. The skin is hot and dry 
and occasionally jaundiced. The facies is characteristic. 
The countenance is drawn, the conjunctivas are injected, 
and the eyes are sunken. The patient presents a dull, 
heavy, stupefied look. Sometimes this is replaced by an 
expression of terror. The tongue is swollen, red, and 
coated with a greyish white fur. Occasionally the disease 
is ushered in with violent delirium, the patient being some¬ 
times quite maniacal. At other times the patients are quiet 
and indifferent to their surroundings owing to a deadening 


of the mental faculties. Then appear the buboes or enlarged 
lymphatic glands, to which character the name “ bubonic 
plague” is due. These are the most constant and character¬ 
istic signs of plague and they appear at any time in the first 
five days. The fever is generally high—from 103° to 106° F.— 
at the onset, lasting from six to 10 days and reaching its 
acme from the third to the fifth day. Gradually then it 
falls to the normal. After the first Btage there is often a 
secondary riBe due to suppuration. Occasionally we meet 
with petechise or pustular eruptions and carbuncular affec¬ 
tions of the skin. These latter begin with ecchymoses, 
which increase in size and become covered with vesicles, the 
surrounding skin being swollen and brawny, due to the 
effusion of inflammatory serum, a central slough often forms 
which separates, leaving a gangrenous ulcer. 

Buboes .—With reference to the buboes or glandular swel¬ 
lings. in 73 per cent, of the cases these appear varying from 
the size of a pigeon’s egg to that of one's fist. In the remain¬ 
ing 27 per cent, the glandular swellings are much smaller, 
varying from the size of a pea to that of a bean. These 
smaller lesions occur most frequently towards the end of an 
epidemic when the symptoms generally are milder. These 
buboes are accompanied by a painful peri-glandular swelling 
which is so painful that on the least pressure the patient 
winces and cries out. The most frequent sites of the buboes 
are the groin, the axilla, the neck, and the snbmaxillary 
region. The relative frequency is as follows : in 60 per cent, 
they occur in the groin, in 16 per cent, in the axilla, in 
15 per cent, in the neck, in 15 per cent, in the submaxillary 
region, and in exceptional cases they also appear in the 
elbow and popliteal space. In the groin the femoral glands 
are those most frequently affected. The swelling is rapid and 
accompanied by so much pain that the patient lies with his 
thigh flexed and abducted, there is inflammation of the 
surrounding peri-glandular connective tissue, the skin over 
the swelling is red and uedematous, very often a bleb forms 
on the surface, and in 90 per cent, of the cases the bubo 
suppurates. In addition to these changes in the external 
glands the internal lymphatic glands are frequently affected, 
more especially the mesenteric. 

To particularise, one may say in regard to the alimentary 
tract that the lips are dry, the tongue at the onset is swollen 
and red and coated with a greyish-white fur ; usually on the 
second or third day it has become dry and brown. This 
brown appearance, especially amongst the Chinese, is very 
characteristic. The mucous membrane of the pharynx is red 
and the tonsils are often congested. The appetite is 
diminished and there are frequent vomiting and intense 
thirst. Diarrhoea is common at the onset as well as in 
the later stages ; during the fever constipation is the rule. 

Respiratory tract .—As a rule there are no symptoms 
pointing to this tract, but there is occasionally a painful 
dry cough with signs of dry pleurisy. I am referring to the 
ordinary bubonic type of the disease. 

Cardiac .—In severe cases there is evidence of implication 
of the heart muscle ; the first Bound is prolonged, the pulse 
is rapid and soon becomes soft and compressible, and as the 
end approaches it is very irregular. 

Urinary system .—The secretion of the urine is frequently 
diminished or altogether suppressed at the onset. In 
95 per cent, of the cases in the epidemic in 1896 we found 
albumin to be present at the commencement of the disease, 
but this disappears with the decline of the fever. 

Nervous symptoms .—These are very marked and consist of 
deafness, distressing sleeplessness, muscular twltchings, and 
either delirium or apathic listlessness merging into coma. 
Pregnant women in many cases abort. Convalescence in 
favourable cases commences with the decline of the fever at 
the end of the second week, but it is always long and very 
often much delayed by suppuration. 

Mortality .—There is no disease with such a high mortality. 
Amongst the Chinese not treated in the hospital the 
mortality was 90 per cent. Amongst those treated in the 
hospital it varied in different epidemics from 73 to 88 per 
cent. Of the Europeans attacked the mortality is much less, 
averaging from 40 to 50 per cent. During the height of an 
epidemic the cases are speedily fatal, death often taking 
place from quite unexpected collapse. At the end of an 
epidemic the cases are much milder in degree, so that we 
find the mortality of 90 per cent, at the beginning reduced to 
45 per cent, at the close. 

Post-mortem Appearances. 

To diagnose the disease it is necessary, as I have stated, to 
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have a knowledge of the post-mortem appearances, as the 
first case may be met with in the cadaver. There is no 
marked emaciation unless death occnrs late in the disease, or 
from some secondary cause such as long-continued suppura¬ 
tion. Rigor mortis is not well marked. The expres¬ 
sion of the countenance is usually calm. On the skin 
there are petechise occasionally found and carbuncular 
swellings; these Bhow haemorrhages and infiltration into the 
subcutaneous tissue. With regard to the brain the cerebral 
membranes are always congested and oedematous and in 
most cases clouded ; there are small ecchymoses here and 
there. In the brain substance there is no marked change. 
As to the chest, in the pleura are small haemorrhages, with 
some moderate effusion into the pleural cavities ; the medias¬ 
tinal glands are sometimes enlarged and the lungs are 
congested and very cedematons, the lower lobes especially so. 
There is occasionally pneumonic infiltration. The bronchial 
glands are sometimes enlarged. The pericardial area 
presents punctiform ecchymoses, the right side of the heart 
is generally distended with blood, and the heart muscle is pale 
and flabby, the parenchyma being clouded or in a state of 
fatty degeneration. As to the abdomen, the omentum and 
peritoneum present small or large extravasations of blood ; 
these are sometimes very extensive. The mesenteric and 
retro-peritoneal glands are in nearly all cases enlarged and 
they present a bluish-red appearance. Occasionally, in severe 
cases, extensive bsemorrhages can be traced from the crural 
canal along the lymphatics of the pelvis to the perirenal 
connective tissue. The spleen is enlarged always to twice or 
even four times its usual Bize; it is soft and hypersemic. 
The liver also is enlarged ; there may be extravasations of 
blood under its capsule, the parenchyma is clouded, and in 
those cases in which there has been jaundice the organ is 
of a greyish-yellow colour. The stomach is often contracted; 
the mucous membrane is hypersemic and is thickly coated 
with mucus and studded with small or large bsemorrhages. 
The intestines present the same appearances; in addition, 
the solitary glands are hypersemic and Peyer's patches are 
enlarged and occasionally present haemorrhages. The 
kidneys are enlarged and congested, with small ecchymoses 
under the capsule. Small haemorrhages are found in the 
mucous membrane of the pelvis and coagula may be seen 
plugging the calices. The urinary bladder presents puncti¬ 
form haemorrhages in the mucous membrane and the urine 
occasionally contains blood. With regard to the glands, in 
the external lymphatics or buboes the changes are much 
more maiked than they are in the internal lympba ics. The 
buboes are swollen lymphatic glands with the surrounding 
connective tissue oedematous and infiltrated with blood. The 
glands are red or bluish-red and are frequently studded with 
purulent foci; they often contain haemorrhagic extravasa¬ 
tions. In severe cases the glands are matted together to 
form one huge boggy mass which may extend up the crural 
Canal to the pelvis. In severe cases the iliac and lumbar 
glands have been affected, so that there may be a chain 
of enlarged glands extending up to the diaphragm, and 
haemorrhages into and around these glands are frequently 
found. 

To sum up, the post-mortem changes met with in this 
disease are as follows : characteristic inflammatory swellings 
of the external and internal lymphatic glands, especially of 
the mesenteric glands, accompanied by enlargement of the 
spleen, by inflammatory changes in the structure of the 
liver, kidneys, and heart, by inflammation of the cerebral 
membranes, and by the production of diffuse small puncti¬ 
form haemorrhages. 

Varieties of Plague. 

The varieties of the disease are three : the bubonic, the 
pneumonic, and the gastro-intestinal. 

1. Bubonic .—With regard to this variety, it is the one 
which I have been describing. 70 per cent, of the cases 
come under this heading. Infection occurs through the 
skin. 

2. Pnoimcnio .—Fatal as is the bubonic variety, the pneu¬ 
monic is still more so; indeed, nearly all who are attacked by 
it die. It is induced in animals by applying the bacilli or the 
sputum of a pneumonic case to the mucous membrane of the 
nostrils of, say, guinea-pigs, by means of a brush. The 
sputum of patients attacked by this variety presents almost 
a pure culture of plague bacilli. Infection occurs by means 
of the air-passages, and it was from this form that the two 
sisters in the Government Civil Hospital at Hong-Kong died 
in the epidemic of 1898. The onset is marked by a rigor, 


attended by cough and some dyspnoea with slight fever. The 
temperature soon rises to 103° F. or higher, and in a few 
hours the patient commences to spit up a quantity of thin 
blood-stained sputum. The dyspnoea rapidly becomes more 
marked, there is much cardiac depression, the pulse is rapid 
and compressible, and there are extreme restlessness, want of 
sleep, and early delirium ; the auscultatory signs are those 
of catarrhal pneumonia. The disease in thiB form runs a 
very rapid course, and is almost invariably fatal within 
three days. 

3. 6/attro-inteitinal .—This variety, like the pneumonic, has 
no external buboes and the cases are, as a rule, rapidly fatal. 
Post mortem the changes already described in the mesenteric 
and retro-peritoneal glands are the most constant; the 
solitary glands are also enlarged and inflamed and the mucous 
membrane of the intestines is thickly coated with mucus 
and studded with small haemorrhages. In 21 fatal cases of 
this variety in the epidemic of 1896 plague bacilli were 
found in the fasces. 

Bacteriology. 

It was at Hong-Kong in 1894 that Kitasato and Yersin dis¬ 
covered the bacillus in the buboes and organs of those who 
had died from the disease and aUo in the blood of patients 
who were suffering from the disease. That this bacillus 
is the cause of the disease is now universally held, the 
reasons being: (1) the presence of the bacillus in the blood 
and organs of a person suffering from, or who has died from, 
the disease ; (2) that if a culture of the bacillus obtained 
from one suffering from the disease be inoculated into a 
susceptible animal this animal contracts the disease and 
dies ; (3) the bacillus can be obtained from the spleen and 
other organs of the infected animal; and lastly, (4) tee 
bacillus thus obtained will infect other susceptible animals. 
This distinctive micro-organism is found in fresh bodies in 
the spleen and buboes in great numbers, in smaller numbers 
in the affected lymphatic glands, in the heart, lungs, liver, 
and kidneys, in the walls of the stomach, in the intestines, 
and in the blood ; in .the last-named it is also lound in the 
interior of the blood corpuscles. It is likewise to be detected 
in the farces, in the urine, in the vomit, and in the saliva. 
The bacillus is a short thick rod with rounded ends. 
On an average it is about one millimetre in length and 0 3p 
in breadth. It is stained by basic aniline dyes, the 
ends of the bacillus taking the stain more deeply than the 
centre, thus presenting a bipolar appearance. It is not 
stained by Gram's method. Examined in media kept at 37°C., 
which is that at which it thrives best, it is motile. Spore 
formation has not been observed. In some specimens tbs 
appearance of a capsule can be made out. To find the 
bacillus, a small quantity of blood is obtained by puncturing 
the linger or lobe of the ear, after carefully washing the 
skin with soap and water and afterwards with a solution of 
corrosive sublimate. The blood is then spread on glass elides 
and dried and stained with some aniline dye, carbol fuchsin 
by preference. Blood obtained by puncturing the buboes or 
glandular swellings nearly always contains the bacilli in 
large numbers. 

In 1896, out of 273 cases treated in the hospital, in 221 
the presence of the bacilli in small numbers was found in 
the blood microscopically. As a rule only four or five in 
any one field of the microscope are found. If the bacilli are 
free and numerous the case is a serious one. If the bacilli 
are not found microscopically a more exact opinion is 
obtained by culture experiments on animals. The most 
favourable culture medium for this growth in Hong-Kong 
was found by Wilson to be a 2 per cent, alkaline solution of 
peptonised bouillon containing 1 per cent, of gelatin. 
After injection the bouillon remains clear and transparent; 
the bacilli grow on the surface in the form of a slight whitish 
clot. The fluid remains clear if undisturbed, but the 
least movement cau.es the giowtb to sink to the 
bottom of the tube, or ior a time the fluid appears 
cloudy. The urine or the blood may also be examined on 
agar plates. If the bacilli are present small round greyish- 
white colonies appear within 24 hours. To make the diagnosis 
still more precise inoculations of the blood into a susceptible 
animal, such as the rat, the mouse, the guinea-pig, the rabbit, 
the pig, or the monkey should be made. The mouse or 
the guinea-pig is the animal which is most suitable. To 
communicate the disease to either It is only necessary to 
prick the thigh with a needle which has been dipped into the 
oulture. The animal refuses food, it. staggers, the respira¬ 
tions become hurried, and it dies in from 36 to 48 hours. It 
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is essential to use a recent culture, otherwise the virulence is 
lowered. The characteristic post-mortem ohaDges are found 
in the animal—e.g., at the site of inoculation there is Inflam¬ 
matory cedema, the lymphatic glands tire enlarged, the 
spleen is enlarged and congested, and plague bacilli can be 
obtained from the spleen, the liver, and the glands. 

Plague bacilli are also present in profusion in the sputum 
of pneumonic patients. In examining the pneumonic sputum 
advantage is taken of the fact that plague bacilli grow at a 
much lower temperature than normal microbes. In order to 
examine sputum for the presence of these baoilli the sputum 
is first dilated with a small quantity of boiled water ; several 
tubes of bouillon are fertilised with this diluted sputum 
and are exposed to a temperature not higher than 23° C. At 
this temperature the pneumococci and streptococci will 
not grow. The plague bacilli will develop and in two or 
three days plague colonies will be seen. In order to obtain 
cultures in a pure state fresh tubes of bouillon should be 
inoculated. The introduction of pure cultures into the 
stomach, either by mixing them with food or by giving them 
with the stomach-tube, is always fatal to rats, guinea-pigs, 
and rabbits, and the same result occurs if fragments of the 
organs of animals dead from the disease are used. The 
post-mortem changes in the mesenteric glands and intes¬ 
tinal follicles are more marked in these cases than they 
are in the cases of those animals which have been killed 
by subcutaneous injection also the external glands are much 
less swollen. Wilson found at Hong.Kong that guinea-pigs 
and monkeys fed with pure cultures died from the disease. 
A pig fed with the spleen of a man who had died from plague 
succumbed to this disease in three weeks. It is found then 
by microscopical and bacteriological examination that plague 
is a disease in which the blood, the organs, the saliva, the urine, 
and the fames of those affected with, or who have died from, it 
contain a specific bacillus, pure cultures of which inoculated 
into various animals produce in them the same disease. 
Hence its infectivity, a point which I cannot too strongly 
impress upon you. Medical men recognise this, but there is 
a tendency on the part of students to dwell more on the 
changes in the organs and on the pathognomonic symptoms 
of a disease. Bacilli have been demonstrated in the saliva and 
feces of patients five days after the first onset of the fever ; 
in blood obtained by puncturing the connective tissue of the 
bubonic swellings and in urine plague bacilli have also 
been detected from four to six weeks after the onset of the 
disease. Mice, guinea-pigs, and rabbits when inoculated 
by cultures attenuated either by cultivation through several 
generations in artificial media or by heat are gradually 
rendered immune against inoculation with virulent cultures ; 
from this arises the treatment by antitoxic and preventive 
serums. Serial inoculation diminishes or destroys the 
virulence of the bacillus; this may account for the spon¬ 
taneous subsidence of the disease, also for the smaller death- 
rate at the end of an epidemic. 

Differential Diagnosis. 

The diseases for which plague may be mistaken are typhoid 
fever, typhus fever, and splenic fever, and in the pneu¬ 
monic variety it may at its onset be mistaken for influenza. 
It is distinguished from typhoid fever by its sudden onset, 
by the absence of the rash and the abdominal symptoms, and 
in a few days by the appearance of the bubo. Typhus fever 
has a longer fever stage—viz., 14 days. The difficulties 
chiefly occur in the severe cases without buboes and in the 
mild cases with slightly enlarged glands which simulate 
adenitis, the so-called pestis minor, or pestis ambulans; in 
all cases, however, the diagnosis can be established by 
finding the characteristic bacillus. 

Methods to be Used to Prevent Extension op the 
Disease. 

In order to prevent the extension of plague we must know 
how the bacillus is conveyed. Plague bacilli exposed for four 
hours to sunlight at a temperature of 108°F. no longer grow 
on bouillon. Similarly exposure for four and a half days to 
sunlight at a temperature of from 84° to 88° F. (the ordinary 
temperature at Hong-Kong in the summer) produces the 
same result. In the exsiccator the bacillns succumbs in 
three hours. From these facts, and because it has never 
been found in the air, it is most improbable that plague is an 
air-borne disease. It is conveyed by men suffering from the 
disease, by clothing contaminated by urine, fsecee, or 
expectoration of patients suffering from it, and by animals 
such as mioe, rats, and pigs coining from infected districts. 


The channels of infection are (1) the skin, (2) the respira¬ 
tory tract, and (3) the gastro-intestieal canal. The akin is 
by far the mOBt common source of infection by means of 
wounds, abrasions, or insect bites. Yersin and other 
observers have confirmed the fact that it is communicated by 
fleas. In the respiratory tract infection occurs by the dis¬ 
charge from the nose or month. Experiments have proved 
that guinea-pigs may be infected by simply daubing the 
nostrils with the sputum from a case of pueumonic plague. 
With regard to the gastro-intestinal tract, although this is 
not the uBual way of infection, to prove that it may occasion¬ 
ally occur I would call attention to Wilson’s experiments in 
feeding pigs with plague bacilli. It is also just possible 
that in the epidemic of 1896 the disease may have been 
introduced to Hong-Kong by infected pigs. In August of 
that year a number of pigs died on a steamship coming from 
1’akhoi to HoDg-Kong ; plague was then prevalent at Fakhoi. 
Wilson examined some of these animals and found that the 
post-mortem appearances were similar to those met with in 
plague. A bacillus was obtained from the organs of these pigs 
which was not to be distinguished from the bacillns of man ; 
the injection of cnitures of thiB bacillus in animals produced 
the same pathological changes met with in plague. In 1899 
Oheung Chau, a small island some 15 miles from Hong-Kong 
with 1000 inhabitants, was almost decimated by plague. On 
inquiry 1 found that preceding the outbreak there had 
occurred an epidemic amongst the pigs on the island and 
during that time diseased pork was selling at about one-third 
the usual price. The Chinese eat sun-dried pork—that is, 
pork which has not been cooked. Wilson found that plague 
bacilli remained active for three days in pork which had been 
boiled if it had not undergone decomposition. It might be 
said that the human gastric juice would kill the bacillus, but 
that has not been proved. Wilson found that the bacillus 
lived for three days in a one-half per cent, solution of hydro¬ 
chloric acid. Another point in favour of food infection iB that 
in infected houses frequently members of only one family are 
affected. As with cholera bo with plague, the water from 
an infected area must be regarded as dangerous, seeing that 
this may be contaminated with plague bacilli by means of 
the urine and fames from patients suffering from this 
disease. 

Having dealt with the methods by which it is conveyed we 
are better able to state the measures required to combat the 
disease. I will divide these into two : first, public hygiene ; 
and second, the precautions necessary for the individual, or 
private hygiene. 

Hygienic Regulations. 

Public hygiene.—The importation of the bacillus must be 
prevented as far as possible. This is the duty of the port 
medical officers of health, supervised by other medical officers 
and the inspector of the Local Government Board. If a person 
arrives from an infected port suffering from plague, or from an 
illness suspected to be plague, he must be isolated and his 
dejecta must be rendered harmless. The cabin occupied by 
the patient, and the ship generally, must be disinfected. All 
fomites belonging to the patient should be destroyed. All 
those who have been in contact with the infected person 
must be kept under medical supervision for 10 days as this is 
supposed to be the incubation period. As with cholera 
so with plague, all water from an infected port should be 
regarded as dangerous. Should the disease occur on shore 
those suffering from it should be isolated, the dejecta 
should be burnt, and the house and the articles belonging 
to the patient should be thoroughly disinfected. All persons 
who have been in contact with the patient must be segre¬ 
gated under medical supervision for 10 days. The hygienic 
condition of privies, drains, Ac., must be attended to, and 
a house-to-house visitation of the infected neighbourhood 
should be made. Meat from infected ports should be 
inspected. Rats should be destroyed, as it seems that they 
have played an important part in the production of some 
epidemics. In China dead infected rats are frequently 
precursors of outbreaks and are found lying dead in the 
streets. Patients who have died from the disease should 
preferably be cremated. 

Private hygiene .—During the prevalence of the disease 
those in attendance on the sick should maintain perfect 
cleanliness of the person; the hands should be frequently 
washed and watch should be kept for the slightest abrasions 
or wounds of the skin. All attendants on the sick should not 
eat in a sick room and should be most careful to disinfect 
their hands and face. All food should be well cooked and 
the dishes Bhould be cleansed with boiled water. Houses 
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known to contain, or suspected of containing, cases of plague 
should not be visited unless at the call of duty. 

I have necessarily only dealt briefly with the measures to 
be taken in dealing with this disease. In conclusion, I will 
give you briefly the procedure adopted in HoDg-Kong in 
dealing with the outbreaks of this disease. 

Measures adopted in Hong-Kong. 

Movse-to-house visitation .—The disease is notifiable in 
Hong-Kong and has been so since 1895, but as this notifica¬ 
tion is universally evaded by the Chinese, immediately on the 
receipt of information that the disease has reappeared a 
house-to-house visitation of the infected districts is made. 
The sanitary authority has the power to institute such 
visits in any districts in which the disease may prevail. It 
must define the limits of such districts and this house-to- 
house visitation is effected by officers of the board assisted 
by the police. The removal of the sick and dead is conducted 
in ambulances provided for the purpose and kept at the 
hospitals and police-stations. The dead bodies are taken to 
the public mortuary and there they are examined by a medical 
officer; those who have died from plague are buried in the 
cemetery set apart for that purpose, the coffin being packed 
with chloride of lime or carbolised sawdust. 

Segregation of contacts —At the outset arrangements are 
made for the isolation of all those who have been in imme¬ 
diate contact with cases of the disease in the infected bouses. 
It will be remembered that in the recent outbreak in Glasgow 
this measure was employed. When the daily number of 
cases increased greatly the continuance of this system was 
found to be impracticable, and the following method was 
adopted in Hong-Kong. Sheds were erected in various parts 
of the city to which occupants of the houses were taken 
whilst their clothing and effects were being disinfected, 
after which the persons were allowed to rpturn to their own 
homes. 

Isolation hospitals are provided. In my opinion these are 
better if made of wood—temporary structures which can be 
destroyed. 

Disinfection of infected premises .—This consists in spraying 
the walls with a solution of corrosive sublimate (1 in 1000) 
or fumigating with free chlorine gas. The floors and furni¬ 
ture are then scrubbed with a solution of Jeyes fluid, and the 
walls are limewashed. 

Latrines .—Special attention is paid to the disinfection of 
all public latrines by means of chloride of lime. 

Sewers .—Extra flushings of the sewers are carried out by 
increasing the frequency of the discharges of the flushing 
tanks which are placed at the heads of all the main sewers. 

Destructor .—The night soil at the isolation hospitals and 
all dressings of the patients are burnt in the hospital com¬ 
pound after having been mixed with sawdust. 

Antitoxin .—A supply of Haffkine’s antitoxic serum is kept 
and supplied free of cost. 

Rats .—A reward is given for each rat brought to the 
sanitary authority ; in this way 25,000 rats were collected 
and destroyed in 1900 from January to July. 

Anyone acquainted with the conditions of overcrowding, 
filth, and ignorance that exist in China cannot fail to see 
that it will be years before plague can be Btamped out of 
that country. To show the overcrowding that exists in some 
parts of Hong-Kong I may mention that in one health 
district in that city there are 975 people to the acre. In 
England, of course, these conditions do not exist, but still 
there are many localities where, if this bacillus obtained a 
footing, it would grow and spread. Therefore one must be 
on the look out in order that if the disease should be intro¬ 
duced it may, by active measures, be checked at the onset. 

[Dr. Atkinson then showed lantern views of the plague 
bacillus and of the plague operations in Hong-Kong. of search 
parties, and of native plague hospitals, &c. Dr. Bulloch gave 
a short account of the plague bacillus and the dangers to be 
feared from inexpert tampering with buboes, and especially 
the danger arising from the pneumonic form.] 


Enlargement of Brockwell Park.— For this 

praiseworthy scheme public companies and private donors 
have contributed £63 350 of the £66,700 required for the 
proposed addition of 43 acres to this park at Herne Hill and 
the necessary legal confirmation of the recent provisional 
contract for the purchase has been obtained. The 
acquisition of this additional land will provide for a greatly 
felt want. 


A SUGGESTED METHOD OF PREVENTING 
WATER-BORNE ENTERIC FEVER 
AMONGST ARMIES IN THE 
FIELD. 1 

By LOUIS C. PARKE8, M.D. Lond., D.P.H., 

MEDICAL OFrlCKK OF HEALTH OF CHELSEA \ 

AND 

SAMUEL RIDEAL, D.Sc., F.I.O. 


Everyone is aware that our troops in the South African 
campaign have suffered very severely from enteric fever— 
notably in the Bloemfontein outbreak following Lord 
Roberts's march from Paardeberg. Numerous questions 
arise in connexion with this outbreak and with the very 
general prevalence of enteric fever during the campaign 
which we may hope to see answered when the whole 
conduct of the war has been under review. In the 
meantime these questions may be briefly summarised as 
follows:—1. Has the number of cases of enteric fever pro¬ 
portional to troops employed exceeded that characterising 
other campaigns in similar climates with similar disadvan¬ 
tageous sanitary surroundings? 2. Was the likelihood of 
enteric fever becoming epidemic amongst the troops foreseen 
by the military authorities? 3. Were the best practicable 
and available means taken to safeguard the army both in 
stationary camps and when on the march ? The answers to 
these questions will be awaited with immense interest not 
only by the medical profession but by nearly every person of 
intelligence who has followed the various incidents of the 
war. 

•There can hardly be any doubt on the point as to whether 
the infection of enteric fever was introduced into South 
Africa by British troops or was conveyed to the latter from 
pre-existing sources in the country which was the seat of 
warlike operations. Enteric fever is endemic in South 
Africa and prevails in many parts of the country every 
summer season, whereas the troops leaving England, and 
probably those also from India and the British colonies, 
were subjected to medical inspection before embarkation and 
were no doubt very free from the disease on arrival at the 
Cape. It is evident, therefore, that the British Imperial 
forces must have become infected in South Africa by local 
conditions and did not carry the disease with them from 
their homes. Again, it seems highly probable from what 
is known of the mode of spread of enteric fever that the 
first cases amongst the troops arose from the consumption of 
water infected with the enteric virus, derived either from 
the civil population with whom the troops were brought into 
contact or more probably from the Boer combatants, amongst 
whom it is generally supposed the disease was present from 
their first taking the field. Once established amongst our 
own forces by means of infected water it is quite likely that 
the subsequent spread was largely due to personal infection 
from the necessarily prevailing conditions of camp and veldt 
life—that is to Bay, common latrines, uncovered and 
undisinfected excreta, flies carrying contagion from the 
excreta to the food, dust-storms depositing infective 
material on food and drink, absence of isolation of the 
sick, and the want of proper hospital appliances. 

Inasmuch as troops on the march are always very careful 
to choose camping grounds which have not been previously 
in use unless strategical reasons render such a course neces¬ 
sary, whereas they are often dependent for their water- 
supply on sources which have been already defiled, either by 
the enemy or by advance columns of their own side, the 
assumption would appear to be warranted that if it were 
possible to render all water used in drinking by the troops 
innocuous there would be no general development of enteric 
fever on a large scale sufficient to cripple an army such as 
has been the case during the present campaign. 

We await information as to what has been the practical 
experience with the South African army of the attempts 
made to sterilise water for the use of troops, either by 
boiling or by filtration. Even now, however, it is almost 
safe to assume that such methods can only have a practical 
application at stationary camps, and are impossible of 

1 A paper read before the Epidemiological Society on Jan. 18th, 1901. 
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attainment daring the rapid marches and swift changes of 
position that war conducted on modern methods necessitates. 
The featore of the wars of the future will probably be, 
as the result of recent experience, the employment of 
highly mobile forces. Troops, both foot and mounted, 
will be expected to move with great rapidity and with 
very short intervals for rest; transport will be reduced 
to a minimum ; and the filtration or boiling of water 
for troops on the march will be impracticable. We 
have not yet heard the full medical details of the 
march of Lord Roberts’s army from the Modder to Bloem¬ 
fontein, but it seems certain that the infantry outmarched 
both their regimental and brigade transport and were 
dependent for their drinking water upon the polluted streams 
or dams which they crossed and which in many instances 
had been already grossly fouled by the retreating enemy. 
Even if filters or boiling apparatus can be made to 
accompany a rapidly moving column it is very doubtful if 
men parched by long marches performed under a fiery sun 
and in clouds of dust can be restrained from slaking their 
thirst as soon as they arrive at water. It is more than can 
be expected from human nature under Buch circumstances 
to await the tedious delivery of the sterilising filter or the 
cooling of the water that has been heated to a boiling 
temperature. The agonies of thirst are intense and at the 
time far outweigh any such considerations as those of 
prospective illness from the consumption of a germ-tainted 
water. 

Failing, therefore, the sterilisation of water by boiling or 
filtration, is there any substance which can be added to 
water which will destroy the virulence or inhibit the growth 
of the bacillus typhosus whilst not rendering the water un¬ 
palatable or injurious to the health of the consumer 1 It is 
evident that the ordinary poisonous, or even non-poisonous, 
disinfectants are inadmissible for this purpose, as if added 
to the water in quantity sufficient to exert a germicidal action 
they would undoubtedly prove harmful to the consumer, if 
not at first at any rate after repeated doses. 

There are other substances, however, which might be 
expected to prove beneficial as regards their effect upon 
bacillus typhosus whilst not harmful to the consumer. Such 
are the dilute mineral acids—dilate sulphuric acid, B.P., 
and dilute nitro-hydrochloric acid, B.P.—and the organic 
acids, citric and tartaric, which are largely U6ed in the 
manufacture of lemonade. Other substances with which 
we have experimented are acid bisulphate of soda, acid 
phosphate of soda, and sulpho-vlnate of soda. All of these 
are bodies of which the human system is tolerant, whilst in 
the proportions which we have found to be required (after 
contact of from 15 to 30 minutes) to inhibit the growth and 
activity of bacillus typhosus they are quite palatable, 
imparting a sub-acid flavouring which is agreeable to the 
taste and would materially aid in quenching thirst. 

As regards previous investigation of this subject, sulphuric 
acid has been shown by A. Stutzer to be fatal to cholera 
bacilli in 15 minutes when used in the proportion of 5 parts 
to 100,000 of water (0 05 per cent, solution). Hydrochloric 
and nitric acid are probably equally efficacious, but it does 
not appear that any sufficiently detailed experiments have 
been made on the destructibility of the organism of enteric 
fever. Dr. Christmas in 1892 showed that citrio acid, 
although fatal to the cholera bacillus when used in the pro¬ 
portion of 8 parts in 10,000 parts, did not destroy the 
bacillus of typhoid fever in a less strength than 1 in 1000. 
Reinsch 2 states that 0 028 per cent, of tartaric acid in water 
“ began to diminish the bacteria and 0 2 per cent, killed 
them.” Tartaric acid has alBo been employed in filters and 
its use has recently been suggested in Italy for sterilising 
salads before consumption. 

Schumberg's 3 bromine process for purifying water is 
specially advocated for army purposes, for sterilising water 
in the tropics, for use on ship-board, and in the case of 
waters derived from suspected or infected harbours. It 
consists in adding 0 06 grain of free bromine dissolved in 
potassium bromide solution for every litre of water. The 
excess of bromine is removed by adding an equivalent 
quantity of ammonia which renders the water palatable. 
Pfuhl states that the small quantity of bromide present is 
entirely devoid of the possibility of injury to health and 
that the taste can scarcely be distinguished from that of the 
water before treatment. In July, 1897, Braithwaite suggested 


1 Centrnlbixtt fur Bakteriologle, 1891, vol. x., p. 415. 
* Pfuhl: Zeitachrift Jiir Hygiene, 1900, 53. 


the use of a mixture of bromide and bromate, added to the 
water in the form of a tabloid, to be followed by a tabloid of 
acid sulphate of soda or potash. A similar mixture is sold under 
the name of “ bromidine.” The quantity of bromine recom¬ 
mended was that obtained from two grains of bromide, or 
about one grain per quart, which gives only about one part 
in 17,500 of water. This quantity is much smaller than the 
authorities recommend for sterilisation. About one part in 
2000 seems to be a safe quantity to use, or nine times the 
amount suggested above ; and this would render the quantity 
of bromide finally formed and remaining in the water rather 
too high for dietetic use. 


Experiment I. — 750 Cubic Centimetre! of Tap Water Infected 
with One Drop of a 24 Hours' Broth Culture at S7° C. of 
Bacillus Typhosus (J 1). 


Agar plate cultures 
made with 1 cubic 
centimetre of mix 
ture, and colonies 

Results obtained after contact of infected water 
with acid solution for periods of— 

counted after 48 
hours' incubation at 
31° C. 

5 mins. 

15 mins. 

1 45 mins. 

24 hours. 

Sodium bisulphate. 





1 gramme per pint 
of infected water. 

Bacillus 

typhosus 

killed. 

Sterile. 



4 gramme per pint 
or infected water. 


Marked 

reduction. 

Bacillus 

typhosus 

killed. 


\ gramme per pint 
of infected water. 

— 

— 

No reduc¬ 
tion. 

— 

Tartaric acid. 





20 grains per pint 
of infected water. 

— 

Sterile. 

— 

— 

10 grains per pint 
of infected water 
(A). 

Marked 

reduction. 

Three 

colonies. 

~ 

— 

10 grainR per pint 
of infected water 
(B). 


Bacillus 

typhosus 

killed. 

Sterile. 


5 grains per pint of 
infected water. 

— 

— 

No reduc¬ 
tion. 

One 

colony. 

Citric acid. 





20 grains per pint 
of infected water. 


Sterile 

— 

- 

10 grains per pint 
of infected water. 

Slight 

reduction. 

30 

colonies. 

— 

— 

5 grains per pint of 
infected water. 



— 

No reduc¬ 
tion. 

Nltro - hydrochloric 
acid, B.P. dilute. 





20 minins per pint 
of infected water.* 

~ 1 

Sterile. 

— 

- - 

5 minims per pint 
of infected water, i 


— 

— 

No reduc¬ 
tion. 

Sulphuric acid, B.P. 
dilute. 

20 minims per pint 
of infected water. 


Reduction. 

Bacillus 

typhosus 

killed. 

- 

5 minims per pint 
of infected water. 



1 

No reduc 
tion. 


* The sddltv of this solution (s equal to 4 - 8 cubic centimetres 
NioNaOH per litre and the corresponding H , 804 solution 5'8. 


The tabular statement of Experiment I. shows that the 
substances therein given, when used in sufficient strength 
and allowed to remain for a sufficient time in contact with 
the infected water, are capable of preventing any further 
growth of bacillus typhosus when some of the infected 
water is agar plated. In the case of tartaric, citric, and 
nitro-hydrochloric acids it does not appear that anything 
less than the maximum British Pharmacopoeia dose per pint 
of water is efficient to sterilise if the contact is not to 
last longer than 15 minutes. Half the maximum dose (10 
grains) per pint is inefficient in the case of citric and 
tartaric acids after 15 minutes’ contact, whilst the minimum 
dose (five grains) per pint of citric acid has no effect after 
24 hours' contact ; and in the case of tartaric acid the 
minimum dose did not completely sterilise after the same 
period. Of the two tartaric acid appears to be the mos 
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The tap water was boiled and then cooled before Infecting In order to 
kill the few organisms present capable of growth at blood-heat in the 
agar and so facilitate the subsequent counting of the typhoid colonies. 


Experiment II. is confirmatory of Experiment I., but tbe 
typhoid bacilli in this experiment were either more numerous 
or more resistant than in Experiment I.,as the results are not 
quite so good. The water was infected with two pipette 
drops of the broth culture instead of with one ; on the other 
hand, only one-fifth cubic centimetre was used for plating 
the agar instead of one cubic centimetre, as in Experiment I. 
The inferiority of tartaric acid to Bodium bisulphate (equal 
strengths of each being used) is well shown in this table. 


Expbbiment III .—100 Cubic Centimetrei of Boiled Top 
Water Infected rvith One Cubic Centimetre (approxi¬ 
mately SO Dropi) of a 24 Hours' Broth Culture of Bacillus 
Typhotut at 37° C. Bub-culturet made into Broth Tube* 
(Incubated for 48 Hourt) by Three -Platinum Wire 
Loopfuls after Contact of Infected Water rvith Acid 
Solution for Periods of — 


— 

! 
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£ 

= 
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Sodium bisulphate. 






1 gramme per pint of infected water 

+ 

+ 

+ - 

— 

— 

0*75 gramme ,, „ «• 

- 

— 

+ + 

+* 


05 gramme „ n «« 

— 


- + , 

« 

+ 

+ 

Tartaric acid. 



i 



1 gramme per pint of Infected water 

+ 

+ 

+ i + i 

— 


0'75 gramme ,, •• 

— 

— 

+ + 1 

+ 

— 

0 5 gramme „ •< 

— 

— 

— ' + 

+ 

+ 

Sulphuric acid, dilute B.P. 



1 



20 minims per pint of infected water ... 

+ 

+ 

+ + 


— 

15 minims „ „ •• 

— 

- 

+1 + 

+ 

— 

10 minims ,, .. •* 



-; + 

i + 

+ 


* Growth after 48 hours somewhat Inhibited in the But>culture. 


Experiment III. shows that when a water is heavily 
infected with culture of bacillus typhosus (to the extent 
of 1 per cent.) the time of contact must be very materially 
increased to prevent subsequent growth of the bacillus in 
broth. Sodium bisulphate (one gramme per pint of infected 
water) is then only effective il contact has been made for 
45 minutes. Tartaric and snlphuric acids in similar strengths 
did not prevent the subsequent growth of the bacillus after 
45 minutes' contact. 


Experiment IV.— 500 Cubic Centimetre! of Boiled Tap 
Water Infected rvith One Drop of a 24 Hourt' Broth 
Culture of Bam Hue Typbotut. Pour Pijferent Culture) 
were veed. marked retpec/.ively J 1, JR, B, and M. thut 
making Four Infected Waters. The one marked J l not 
found to eimtain 9120 Colonies of Bacillus Typhosus per 
One Cubic Centimetre. 


Agar plate cultures 
made with one cubic 
centimetre of the 
mixture. 


Results obtained after contact of infected 
water with acid solution for periods of— 


mins. | mins, i mins. mins. 


Sodium bisulphate. 

1 gramme per pint of 
infected water, J 1... 

1 gramme per pint of 
infected water, R.... 

1 gramme per pint of 
infected water, B. ... 

1 gramme per pint of 
infected water, M.... 


Numerous, 
but greatly , 
reduced.* 
Very 

numerous. j 
Numerous. , 

Very 

numerous. I 


200 Plate 
spoilt. 


* Greatly reduced when compared with the blank (oontrol ex- 
eriment.) 

Experiment IV. was made to asoertain if any variation 
rose from the use of broth cultures of bacillus typhosus 
f different origins. The one marked J 1 was used in the 
irecediDg experiment. The others, marked R, B, » Dd 
rare kindly forwarded to us by Dr. W. G. Savage of CabfiO- 
’he results, on the whole, show but comparatively lime 
livergence, having regard to the fact that the waters were 
nfected with four different cultures of varying degrees oi 
emoteness from t-heir original stocks. . 

It may be used as an argument against the deduction* 
vhich we think that we are entitled to draw from our 
ixperiments that in broth cultures of bacillus typ os 
he organisms are living under artificial conditions, sn 
bat waters infected by natural means derive the living 
drus directly from the faeces or urine of an enteric lever 
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it is in syphilis elsewhere. Primary aDd secondary lesions 
must be met by the internal administration of mercury in 
some form, and tertiary lesions must be treated with iodide 
of potassium. There is, however, one special feature in the 
treatment of tertiary syphilis of the throat and nose which 
must be borne in mind, and that is that very often iodide of 
potassium alone, even in very big doses, is inefficient, whilst 
the affection will readily yield to iodide of potassium and 
mercury combined. The best way of administering the 
mercury in these particular cases iB by inunction. This should 
not be left to the patient, but poor folk should be admitted to 
the hospital and the well-to-do Bhould obtain the services of 
a trained norse. It is often surprising how rapidly improve¬ 
ment will result from this method even in cases where 
iodide of potassium has been taken for months without any 
benefit. As an example of this I may mention the case of a 
girl who came to the hospital with tertiary ulceration of the 
palate and vault of the pharynx. She was treated with 
iodide of potassium in doses ranging from 10 grains to 
30 grains three times a day and iodoform was applied 
locally, but in spite of this the disease persisted and spread. 
The epiglottis was attacked and later the cords, and fioally 
large gummatous deposits occurred below the cords giving 
rise to dangerous dyspncea. I admitted the patient into the 
hospital with the intention of doing tracheotomy, but as she 
was under the constant supervision of the house surgeon I 
thought that I would first try the effeot of mercurial 
inunctions. This was done and tbe necessity for tracheotomy 
disappeared. This case had been under treatment for about 
two years, during which time there had constantly been 
signs of active disease, occurring first in one place and then 
in another, and healing had never been perfect in any part; 
but directly mercurial inunction was adopted in addition to 
the internal administration of iodide of potassium the disease 
was kept under perfect control. The ulcers healed, the 
gummatous swellings below the cords disappeared, and the 
patient made an excellent recovery. 

There is one other point to be remembered in the treat¬ 
ment of tertiary syphilis. When there is much stenosis of 
the larynx iodide of potassium must be given with great 
caution, for its first effect is often to cause rapid oedema of 
the laryngeal mucous membrane and so greatly to increase 
the obstruction. If, therefore, there is much obstruction to 
start with, iodide of potassium should only be given if the 
patient is within easy reach of help, for tracheotomy might 
become urgently necessary. 

Primary Syphilis in the Nose. 

Primary sore .--This is very rare, although there are 
several cases on record. Its seat is generally on the alse or 
just within the vestibule, though cases have been seen where 
the sore was on tbe mucous membrane of the meatus. The 
following case gives a picture of the trouble. A male, aged 
50 years, came to the hospital with the complaint that the 
left nostril was blocked and that there was some blood¬ 
stained discharge. On examination the whole of the nose 
was found to be swollen and acdematous, and within the 
left ala of the nostril there was a thickened indurated 
swelling, of about the size of a bean, extending on to the 
mucous membrane and covered with brownish-red crusts. 
The tumour was very hard, but it was not very tender or 
painful. The reBt of the respiratory tract was quite normal. 
There were, however, very marked and hard swelling of 
the left submaxillary gland and slight enlargement of the 
occipital glands. Mr. Spencer Watson reports a case which 
occurred in a nurse in which there was a well-marked 
tumour just within the nostril causing stenosis and accom¬ 
panied by swelling of the submaxillary gland of the same 
side. These symptoms were followed in due course by 
secondary syphilis. The tumour was caused by picking the 
nose with an infected finger. 

Thus a hard swelling about the aim or vestibules of the 
nostrils causing stenosis but comparatively little pain or in¬ 
convenience and accompanied by unilateral swelling of the 
submaxillary glands should arouse a suspicion that the 
trouble may be primary syphilis. The tumour has always a 
very hard base and bleeds easily. The disease with which 
this trouble is most likely to be confounded is sarcoma, 
especially if the chancre is on the true mucous membrane. 

Secondary Syphilis of the Nose. 

The following manifestations of this disease are met with : 
(1) coryza ; (2) mucous patches ; (3) rhinitis erythematosa 
and rhinitis papulosa ; and (4) superficial ulceration. 


1. Coryza. —This is the earliest and commonest manifesta¬ 
tion of secondary syphilis in the nose. It is, however, hardly 
distingnishable from an ordinary catarrh and is often over¬ 
looked. In syphilis tbe rhinitis is of a subacute type and 
lasts for a long time. The discharge is scanty and sometimes 
brownish in colour. The mucous membrane, especially that 
over the inferior turbinated body is dark and purple-coloured 
in appearance and looks dry. The coryza commences about 
the time of tbe appearance of the rash. 

2. Mucous patches. —There is a great divergence of opinion 
as to the occurrence of mucous patches in the nose. I have 
never Been a case, though I have examined for them in cases 
where there has been a plentiful supply of them in the moutb 
and throat. 

3 Khinitis erythematosa and rhinitis papulosa. —These 
conditions are said to accompany tbe roseolar and papular 
eruptions of the skin respectively. They are undoubtedly 
seen round the nostrils and in tbe vestibules, but probably 
they never extend on to the true mucous membrane. 

4. Superficial ulceration. —This is said to occur through 
the breaking down or erosion of mucous patches, and of 
necessity it must be extremely rare. Superficial ulceration 
when it does occur is generally an early tertiary symptom, 
and it will be described under that bead. 

From the foregoing remaiks it may be gathered that 
secondary syphilis does not attack the nose in any very 
definite or serious way. Tbe only symptom that one is likely 
to be called upon to treat is the coryza, which by producing 
stenosis of the nostril often causes distress and headache. 
If the coryza itself or any other accompanying symptom 
leads one to diagnose syphilis, mercury must be given 
internally, and such simple local remedies as would be 
employed for ordinary catarrh must be used. 

Tertiary Syphilis of the Nose. 

This may be met with in any of the following forms:— 
(1) gummata; (2) superficial ulceration ; (3) deep uloeration 
and necrosis; or (4) scars, adhesions, and deformities. 

1. Gummata. —In the nose these break down and ulcerate 
so quickly that they are seldom seen intact; yet it is moat 
important to be able to recognise them, for appropriate 
treatment administered promptly may save the patient from 
all the distress of ulceration and necrosis which are sure to 
follow if the case is left untreated. The subjective symptoms 
of gummata are few. There may be some snuffling and 
slight pain, which is often of a deep boring nature and is 
worse at night, and there is more or less nasal obstruction. 
Such symptoms as exist are usually unilateral, at all events 
in the early stages of tbe trouble. The septum is the part 
by far the most commonly attacked, though tbe turbinated 
bodies, and especially the inferior turbinated body, may 
be tbe seat of the gumma. If the inferior turbinated 
body is attacked its appearance is very like that of 
ordinary turgescence ; a gumma is, however, firmer and 
more resistant to probing, and it does not collapse on 
the application of cocaine. Occasionally the gamma is so 
small and situated so far back that it cannot be seen, and 
then the character of the pain and the history of syphilis 
most be relied on for arriving at a diagnosis. The septum 
may be attacked in one of two ways: either there is a 
circumscribed gumma, or the whole of it is infiltrated with 
gummatous material. The latter condition is by far the 
commoner. Tbe circumscribed gumma is seen as a large 
prominent rounded mass projecting from the septum and 
often impinging on the inferior turbinated body, whilst in 
diffuse gummatous infiltration the septum is seen to be 
irregularly thickened and swollen. In some parts the 
swelling is so great as to block the nasal passages, whilst in 
other places it is a mere thickening of the mucous mem¬ 
brane. In both forms the mncous membrane is smooth and 
unbroken, but it may be paler than usual owing to its being 
stretched over the swelling. To the touch the gummata are 
hard or semi-elastic until they commence to break down, 
when they become gradually softer. In making a diagnosis 
spurs and deflections of the septum must, of course, be 
excluded, but this should not give any trouble upon careful 
examination of the nose. Then the circumscribed gumma, 
especially when softening has commenced, must not be mis¬ 
taken for a chronic abscess. Here, again, the history of tbe ca6e 
and a careful examination of the parts should render the dia¬ 
gnosis easy. The trouble, however, most likely to be con¬ 
founded with gumma is sarcoma, but the latter is softer, it 
has a definite attachment which is generally high up on the 
septum, it becomes pedunculated and is then moveable, it 
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bleeds readily on being touched, and there la usually a 
bistory of frequent epistaxis. The gumma is, moreover, 
essentially an infiltration, whereas the sarcoma is an out¬ 
growth. If there is any doubt iodide of potassium should 
be given internally, and if this does not determine the 
diagnosis a piece should be punched out and a microscopic 
examination should be made. 

2. Superficial ulceration .—This is not at all common, but 
it occasionally occurs from three to five years after infection. 
As before stated, it is thought by some to be a secondary 
symptom and to be due to the breaking down of mucous 
patches, but it is more probably due to the breaking down 
of superficial gummatous infiltration. This form of ulcera¬ 
tion generally occurs on the septum, though the inferior 
turbinated body is occasionally affected. On examination 
the ulcer is found to be quite on the surface and rather 
depressed in the centre. It is covered with a thick, stringy 
mncus, and on wiping this away the ulcer itself is seen to 
be of a pinkish colour. It is not very painful or sensitive, 
but bleeds readily on probing. It shows no tendency to 
spread. The treatment consists in the administration of 
mercury and iodide of potassium internally, and locally a 
cleansing nasal wash should be used. 

3. Beep ulceration and necrosis .—This is a fairly frequent 
result of syphilis. The periods of greatest danger are from 
one year to three years and from eight to fourteen years after 
infection, from three years to eight years being the period of 
greatest freedom. As deep ulceration is Beldom seen with¬ 
out necrosis, the two conditions must be described together. 
Whether the gummatous deposit is originally in the sub¬ 
mucosa or in the bone the result is the same in either oase— 
viz., ulceration and necrosis. The septum is by far the 
commonest seat of the deposit, and, as before stated, the 
trouble is usually unilateral in the first instance. The 
process, however, tends towards the destruction of both 
cartilage and bone with such rapidity that perforation may 
occur and the opposite side may become involved at an early 
date. Just as a gumma of the Dose is seldom seen in its 
typical form owiDg to the rapidity with which it breaks 
down, so' in like manner the typical pnncbed-ont deep 
orateriform ulcer of tertiary syphilis is seldom seen, for 
masses of granulations spring up all round the ulcer with 
equal rapidity and again alter the appearance. This is the 
stage in which tertiary syphilis most frequently comes under 
observation, and on examination the septum is seen to be 
ulcerated, and around and bulging over the ulcer there is a 
mass of red granulations on probing, amongst which bare 
bone is easily reached. Similar processes may attack the 
turbinated bodies, and rarely may be confined to them, and 
the floor and the roof of the nose may also be involved. 
The discharge is at first purulent and blood-stained and 
contains shreds of necrotic tissue, but later it dries 
and forms large crusts which are extruded from the 
nostrils with great difficulty. These crusts undergo 
putrefaction and give rise to a most unpleasant odour, 
which is increased by their preventing the escape of 
necrosed bone. This smell is as bad as that arising from 
ozcena, thongh it differs from it in character. At first the 
patient is himself conscious of the smell and is greatly dis¬ 
tressed thereby, bat as the disease advances all sense of 
smell is abolished and the patient is unaware of the offensive 
odour of the nassd discharges. Sometimes the crusts are 
discharged by the patient, but more often they have to be 
removed by the snrgeon, and in either case they tend to 
re-form. As a consequence of these processes the patient’s 
general health is apt to suffer and he gets the appearance 
and symptoms of chronic septic poisoning. As the disease 
progresses the septum quickly becomes perforated and 
around the perforation red angry granulations spring up. 
These conditions may be hidden by the presence of black 
crusts, bo that they may be overlooked unless looked for. 
Later still, especially in negleoted cases, large fibrous polypi 
may develop, which are sometimes sessile and sometimes 
pedunculated. They may spring from either the septum or 
the turbinated bodies, and they develop pari passu with 
the destruction of the muco-periosteum covering these struc¬ 
tures. They are devoid of epithelium, very red. and 
extremely hard and firm, and are consequently quite unlike 
ordinary polypi. The great characteristic, however, of 
tertiary syphilis in the nose is necrosis. It nearly always 
occurs in cases which are allowed to go on untreated 
and very often will occur even in spite of every 
form of treatment. Any or every structure within the 
nose may be partially or completely destroyed. As a 


rule the vomer is the first part to suffer, large portions of it 
separating and coming away. The cartilaginons septum 
and the nasal bones suffer next in order of frequency, then 
the floor of the nose, and lastly, the turbinated bodies, and 
with any of these the roof of the nose may be attacked. 
Necrosis of the floor naturally results in perforation of the 
hard palate, and necrosis of the roof may prove a most 
serious complication owing to secondary cerebral troubles. 

4. Scare, adhesions, and deformitiee .—When healing is 
established the contents of the nasal fossse may be altered 
almost beyond recognition. Adhesions, overgrowths, bridges, 
and abnormal cavities may all help to destroy the usual 
appearances of the interior of the nostrils. And as within 
the nostrils so without. The shape of the nostrils and the 
whole nose may be completely charged, the amount of 
distortion depending on the particular structures which 
have undergone destruction. On the other hand, it must be 
remembered that there may be great loss within without any 
sign of it exteriorly. For instance, nearly the whole vomer 
and even part of the cartilaginous septum as well may 
disappear without any alteration in the shape of the nose, 
and the same holds good when the turbinated or ethmoid 
bones are destroyed. Should, however, the vomer and the 
nasal bones both be destroyed marked deformity will result. 
This deformity is known as the •• saddle-backed ” rose. 
The upper part of the bridge as far as the nasal bones extend 
sinks into the face, leaving the anterior portion prominent 
and upturned. This is the commonest form of deformity in 
congenital syphilis, but it is not so often met with in the 
acquired disease. Another very common deformity is the 
depression of the anterior third of the nose. This is caused 
by the destruction of the whole of the cartilaginous septum 
and perhaps part of the bony septum. A third deformity is 
called the “ bulldog” nose and is the result of the other two 
combined. The whole nose BiDks bodily into the face. leaviDg 
just two upturned Blits for nostrils. This deformity is the 
result of the destruction of the vomer, the cartilaginous 
septum, and the nasal bones all together. Lastly, the 
cartilaginous else may be destroyed, which may lead ti 
various deformities from loss of substance, contractions, 
and adhesions, and even complete closure of one or both 
nostrils may occur. Such deformities are very commonly 
met with. 

Complications .—Various complications may occur in the 
course of nasal syphilis, of which middle-ear troubles are, 
perhaps, the most important and most frequent. In the early 
stages the middle ear may be attacked with acute catarrhal 
otitis; during the necrotic stage purulent otitis is very 
common and is due to infection, and later still deafness from 
stenosis of the Eustachian tubes due to the formation of 
adhesions may occur. Again there are considerable risks of 
suppuration occurring in the accessory Blouses of the nose, 
the walls of which may be involved in the necrotic processes, 
so that when the disease has quieted down in the Dose it may 
be necessary to treat the sinuses before complete relief can 
be obtained. Finally, pharyngitis and laryngitis Bicca are of 
very common occurrence. Perforation of the hard palate 
and cerebral complications have already been mentioned. 

Diagnosis .—The diagnosis of tertiary syphilis of the nose 
is fairly easy. In the earlier stages of the ulcerative process 
lupus and malignant disease are the troubles with which 
tertiary syphilis may be confounded and in the later stages 
when crusts have formed it may be mistaken for oztena. The 
following are a few of the chief points which must be borne 
in mind in arriving at a diagnosis. In lupus the patient is 
generally younger than in acquired syphilis, the ulceration is 
very sluggish, and the ulcers are numerous, small, and super¬ 
ficial, and surrounded bv fungus-like red or pale granulations. 
They are also more diffuse and occur as frequently on the 
turbinated bodies as on the septum. The overgrowth is in 
excess of the ulceration and there are often signs of lupus 
either on the face, on the exterior of the nose, or in the 
throat. The discharge is scanty ; crusts, if they are present, 
are Bmall and without any offensive odour ; and there is but 
rarely any necrosis. Finally, lupus does not yield to iodide 
of potassium, and if any doubt remains a microscopic 
examination will greatly help the diagnosis. In malignant 
disease the patient is generally older, the growth is in excesB 
of the ulceration, and the ulceration is on the surface of the 
growth. There are no crusts, bleeding is readily induced, 
and there is a history of frequent epistaxis. Pain is marked 
and the growth is very friable. Finally, here, again, iodide 
of potassium is of no avail, and a microscopic examination 
of a portion of the tumour will generally determine the 
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diagnosis. In ottena (limiting the term to atrophic rhinitis) 
the odonr is different and characteristic, there is no nlcera- 
tlon and no granulations or necrosis, and there is marked 
atrophy of the inferior turbinated bodies. After clearing away 
the cruets there is but little possibility of a mistake. It must 
be remembered, however, that it is possible to get true 
ora-, oa as a sequel to Byphilis in cases in which there has 
been great destruction of the parts causing too great a 
patency of the nasal fossa: and in which the mucous mem¬ 
brane has undergone extensive alteration. The ozaena is the 
result of syphittB, but not part of the syphilitic process. 
In cases of perforation of the septum the question may 
arise as to whether it is due to syphilis or to rhinitis sicca. 
Generally speaking, if the perforation is large and involves 
the bony septum it is the result of syphilis, but if the per¬ 
foration is small, more or less circular, and confined to the 
cartilaginous septum, it is generally due to rhinitis sicca, 
signs of which are usually seen in the nose. 8mall perfora¬ 
tions may also be occasionally due to trauma. 

Treatment .—The general treatment must be on the lines 
already suggested. Locally the nasal passages must be 
cleansed and cleared as soon as possible of all crusts and 
necrotic tissue, sequestra must be removed with forceps, and 
the granulations must be scraped away with a curette and 
the patient must afterwards keep the passages clean 
with an alkaline lotion. In obstinate cases after cleansing, 
heated calomel should be insufflated and the Dose should 
be packed with double cyanide gauze. The gauze should 
be changed daily, about which there is no difficulty as the 
patient can easily be taught to do it for himself. Packing 
the nose has a marked effect in preventing the formation of 
crusts and in keeping the mucous membrane clean and 
moist. 

Syphilis of thb Naso-PHARYNX. 

Primary and secondary syphilis of the naso-pharynx are 
very rare. The primary sore has been observed in this 
region, and is generally the result of careless instrumenta¬ 
tion, especially with the Eustachian catheter. During the 
secondary period ulcerating pipules and mucous patches 
may occur. They are usually discovered in patients seeking 
advice for the acute or sub-acute middle-ear catarrh which 
so often accompanies secondary syphilis. 

Tertiary syphilis in this region is by no means rare, and 
though there are generally signs of the di-ease in the nose or 
pharynx as well, yet occasionally the naso pharynx is the 
first place to be involved by tertiary syphilis, and may some¬ 
times be alone affec ed. In such cates the symptoms are 
pain and aching at the back of the throat, deafness, tinnitus, 
and headaches, the presence of a discharge which is often 
blood-stained, and difficulty of breathing per nares. On 
examination there is seen either on the vault of the naso¬ 
pharynx or on the posterior surface of the velum a swelling 
with a sharply cut, deep ulcer in its centre. The shape of the 
ulcer varies and the size is anything from that of a three¬ 
penny-piece to that of a shilling. When the velum is 
attacked its whole Bubstance is thickened, its anterior 
surface is much inflamed, and it is liable to become very 
quickly perfora’ed. 

The diagnosis is generally easy. The usual troubles may 
have to be excluded, but their differential diagnosis will 
have to be discussed when speaking of syphilis of the 
pharynx, so it need not be gone into here. 

Syphilis of the Pharynx. 

The primary tore occurs in the pharyDX fairly frequently 
and is generally located on one or other of the tonsils, the 
cryptic character of which lends itself to the retention and 
development of the poison. Seifert was able to collect 179 
instances of chancre occurring in the pharynx. Of these 149 
were on the tonsils and 30 were about the palate and arches. 
Infection seems to be generally conveyed through kissing or 
through the use of infected glasses, cups, tooth-brushes, 
pipes. &c. The symptoms may be thus tabulated :—1. Aggra¬ 
vated and prolonged sore-throat. 2. Painful deglutition, 
always referred to the affected side. 3. An indurated 
swelling of one tonsil. 4 A sluggish ulcer in the centre 
of the swelling, granular in appearance, covered with in¬ 
spissated mucus, and of a greyish colour. 5. Early and 
unilateral swelling of the glands at the angle of the jaw, 
usually painless, though sometimes tender on pressure. 6 
Sometimes marked febrile disturbance and headache. The 
diagnosis is difficult and often is not cleared up until the 
appearance of secondary symptoms, when the absence of a 
primary sore elsewhere will point to the case being one of 


tonsillar chancre. It may be mistaken for (1) mucous patch, 

(2) for epithelioma, or (3) for ulcerating gamma. 

Secondary Syphilis of the Pharynx. 

The following manifestations of secondary syphilis are met 
with :—1. Erythema. 2. Mucous patches. 3 Superficial 
ulceration. 

1 . Erythema —Erythema of the fauces occurs about the 
time of the appearance of the rash, though it sometimes 
precedes it. In appearance there is but little to distinguish 
it from ordinary sub-acute catarrh ; the mucous membrsae 
is, however, a little darker and more venous-looking than is 
ordinary inflammation, and there is a sharp line of demarca¬ 
tion between the affected and the healthy parts ; the redness, 
too, does not extend forward on to the hard palate. Again, 
one often sees two crescentic patches of dusky redness, 
sharply defined, running up the anterior pillars and spreading 
over the velum, quite symmetrical, and meeting in tbs 
middle line at the junction of the hard and soft palates. 

Tais appearance is looked upon by many as almost patho¬ 
gnomonic of secondary syphilis, and certainly should lead to 
a most careful inquiry and investigation and to a sharp out¬ 
look being kept for any fresh development. Supposing these 
crescentic patches of dusky redness are accompanied by the 
slightest opalescence of the mucous membrane of the 
tonsils, even if only of their anterior edges or anywhere 
about the fauces, then the case may be diagnosed with 
certainty as syphilis and mercurial treatment should be 
commenced at once. It is not often, however, that one Is 
called upon to diagnose syphilis from tbeee appearances of 
the throat alone. The remains of a rash, or even of tbs 
primary sore, can almost always be found, and as a rule , 
some enlargement of glands will be present which will 
remove all doubt. In syphilitic erythema of the pharynx 
there is more discomfort than real pain. Its course is pro¬ 
tracted and it is sometimes ushered in by febrile disturbance, , 
which renders the diagnosis doubly difficult. 

2. Mveout patehet. —The most usual time for the appesr- , 
auce of mucous patches of the pharynx is soon after 

the establishment of the rash, though they may precede tbs 
rash or appear quite late in the course of the disease. They 
may be seen on the tonsils, uvula, Boft palate, or axchst, 
and occasionally on the posterior wall of the pharynx. They 
appear as proliferations slightly raised from the surface and 
they vary in size from a split pea to a bean. They are covered 
with a bluish-white opal-coloured membrane, and are con¬ 
sequently called by some “opaline patches.” They tend to 
run together and to become confluent, in which case a large 
area may be covered. In some cases in the earliest stages 
they are semi-translucent and present the appearance of a 
snail-track across the mucous membrane. Occasionally, 
agaiD, cases are seen where the patches are much larger and 
resemble ordinary condylomata. Such patches present large 
flat elevations often standing up from the mucous membrane 
as much as one-eighth of an inch. They are in colour of a 
dirty yellowish-white and they have an uneven cauliflower¬ 
like surface. The whole of the tonsils and soft palate and 
even the roof of the mouth may be quite covered with them. 
Isolated mucous patches, seen perhaps most typically on the 
tonsils, are generally round and are surrounded by an areola 
of much inflamed mucous membrane. There are, as a 
rule, patches to be seen also on the buccal mucous 
membrane, the Ups. or the tongue, as well as on the 
pharyngeal walls They are very persistent and they show 
a great tendency to relapse; indeed, a fresh crop may 
appear quite late in the course of secondary syphilis. It is 
very important to remember that tbe discharge from a 
mucous patch is most virulently poisonous, more so than that 
of any other secondary manifestation, and almost as much so 
as that of the primary sore. Patients should be carefully 
warned of this fact and cautioned not to kiss others and to 
reserve glasses, cups, spoons, forks, pipes, &c., for their own 
use. I once treated a man for syphilis aDd before recovery 
he married, shortly after which I treated his wife for the 
same disease. Her mouth and pharynx were covered with 
mucous patches, and I Buppoae I was not explicit enough in 
my directions, for while she was still under treatment her 
sister came to me with a primary sore on the lip, which was 
followed by well-marked secondary Byphilis. There is only one 
important subjective symptom of mucous patches—namely, 
dysphagia. This in aggravated cases is so distressing that 
the patient refuses food and consequently becomes ill and 
wasted. Tbe diagnosis is as a rule quite easy when definite 
mucous patches have formed, but it is important to be able to 




Tan Lancet,] MR. 0. A. PARKER: ACQUIRED SYPHILIS OF THE NOSE AND PHARYNX. [Jan. 26, 1901 241 




toi 

53K3 

fcfll 

*D3» 

as 

wr 

ac 

31 

tH 

* 


t l 
ta 

K 


W 

0 - 

J 

n 

»« 


diagnose secondary syphilis of the pharynx in its early stages, 
for the sooner treatment is begun the better for the patient. 
The earliest sign of trouble is the appearance of small bluish 
white opalescent areas upon a congested mucons membrane. 
They are usually first seen on the anterior edge of one of the 
tonsils, possibly on the uvula or anterior such, and if accom¬ 
panied by the crescentic patches of erythema on the soft 
palate alluded to above secondary syphilis maybe definitely 
diagnosed and treatment commenced. I lay very great stress 
on this opalescent appearance, for when once recognised it is 
an invaluable help to diagnosis, and I know of no other 
symptom more often overlooked than this is. Typical 
mucous patches seldom occur singly, but generally in groupB, 
and very often such groups are absolutely symmetrical, which 
will at once suggest syphilis. Besides general treatment 
mucous patches should be treated locally. They may be 
readily induced to heal by the application of an aqueous 
solution of either bicyanide of mercury (10 grains to the 
ounce) or of chromic acid (30 grains to the ounce or more); 
but it is not enough just to paint it on, for if this is done the 
application never reaches even the surface of the mucons 
patch on account of the mucus covering it. Each patch 
must be treated separately, and before the drug is applied 
the surface must be thoroughly dried and freed from all 
secretion by means of blotting paper or absorbent cotton¬ 
wool. Two or three applications made in this way are 
generally sufficient. The great infectivity of the secretion 
must be borne in mind in carrying out this treatment. The 
hands should be carefully washed afterwards hnd the cotton¬ 
wool mops and blotting paper should be burned. 

3. Superficial ulceration .—This is generally seen from one 
to three years after primary infection. It is often difficult to 
determine whether it Bhould be classified as belonging to the 
secondary or to the tertiary period of syphilis, but patho¬ 
logically it is probably due to the breaking down of a super¬ 
ficial infiltration of gummatous material, though the erosion 
of a mucous patch may also lead to ulceration. It occurs 
most frequently on the tonsils. In shape the superficial 
ulcer is ronnd or oval, its area is limited, and its action is 
sluggish, and when once established it does not tend to 
spread either superficially or deeply. The symptoms are 
unimportant. There are some discomfort in the throat and 
some dysphagia. The diagnosis is generally easy. A 
superficial round or ovoid ulcer, limited in extent, sluggish in 
action, and not very painful, should suggest syphilis, and a 
general examination will usually reveal signs confirmatory 
of this diagnosis. AmongBt the general signs I would draw 
attention to the almost invariable enlargement of the sub- 
occipital glands, and more especially to the swelling of the 
gland above the internal condyle of the elbow. Should this 
latter be found enlarged without any other obvious cause it 
is almost safe to form a diagnosis of syphilis. These 
gland u'ar enlargements persist long after other signs of 
secondary syphilis have disappeared. The local treatment 
consUts in the application of chromic acid in the same way 
as recommended for mucous patches. 

Tbrtiabt Syphilis op the Pharynx. 

The following tertiary troubles are met with:—1. Gummata, 
(a) circumscribed and ( b ) diffuse. 2. Ulcerations. 3. Scars, 
contractions, and adhesions. 

1. Gummata .—Just as in the nose so in the pharynx, it 
is very rare to see a definite gumma. Almost invariably the 
infiltration has commenced to break down and to ulcerate 
before the patient comes under observation, (a) Circum¬ 
scribed gummata appear as swellings varying in size from a 
bean to a walnut and even larger. They are generally 
situated on the posterior wall of the pharynx or on the velum, 
often on its posterior surface, and sometimes on the tonsils. 
They are generally in the submucous tissue, though 
occasionally they infiltrate the mucous membrane itself. 
They are at first hard and somewhat ill-defined, but quickly 
become soft in the centre, as evidenced by the appearance of 
a soft yellow spot which rapidly passes on to ulceration. 
As a rule, gummata form, soften, and ulcerate with astonish¬ 
ing rapidity, though occasionally they assume a chronic form 
and remain as tumours for a very long period. Dr. Hunter 
McKenzie relates a case where there was an extensive 
gummatous swelling of the pharynx on its posterior wall 
which persisted for more than two months and was dissipated 
by iodide of potassium without ulcerating. Cheatle bas 
shown a similar case before the Laryngological Society of 
London, smd I have recently seen one at the Throat Hospital. 
The symptoms complained of are chiefly those which may be 


referred to mechanical difficulties of deglutition and phona- 
tion. There is a certain amount of aching pain, which is 
very often worse at night. The diagnosis is sometimes 
difficult, though the softening centre and the result of treat¬ 
ment soon clear it up. Occasionally, and especially when a 
tonsil is the seat of disease, there may be some difficulty in 
excluding malignant disease, (b) In diffuse gummata the 
posterior wall of the pharynx and the soft palate are attacked 
with about equal frequency. When the soft palate is 
attacked gummata are very commonly found, as already 
stated, on its posterior surface, and in consequence are often 
overlooked until perforation has occurred. Another variety of 
diffuse gummatous infiltration often attacks the lateral vails 
of the pharynx, causing large, red, painless swellings, gene¬ 
rally on both sides, and very like ordinary hypertrophy, only 
that it is more pronounced and less painful. These swellings 
do not show the same tendency to soften and break down as 
do similar infiltrations elsewhere in the pharynx. They are 
very persistent, and when seen should always suggest the 
possibility of syphilis. 

2. THcerations .—When the gnmmatous infiltration is in the 
mucous membrane proper the result of its breaking down is 
often a superficial serpiginous ulcer which is characteristic 
of early tertiary syphilis. Such ulcers are seen on the 
tonsils, soft palate, or anterior pillars. They are covered 
with dirty pus through which red granulations peep up. 
Sometimes there is seen, on the soft palate especially, a 
somewhat superficial form of ulceration, covering a large 
area, but taking a long time to destroy the deeper tissues 
and thus to cause perforation. Nevertheless, if untreated, 
it will in time destroy a great portion of the soft palate, 
though in doing 60 it pursues a very sluggish course. Deep 
crateriform ulcers are, however, the commonest form of 
tertiary syphilis in the pharynx. They are due, as before 
stated, to the breaking down of gummatous deposits. The 
soft palate is perhaps most commonly affected, but it attacks 
with almost equal frequency the posterior wall of the 
pharynx, whilst tertiary ulceration of the tonsils is by 
no means uncommon. The ulceration commences in the 
centre and quickly extends to the limit of the deposit. 
The occurrence of ulceration will greatly increase the dis¬ 
comfort complained of when the disease is still in the 
gummatous stage. The pain on deglutition becomes quite 
severe, and the presence of tenacious muco-pus, which is 
expectorated with great difficulty, is often very distressing 
to the patient. Directly the palate is perforated regurgita¬ 
tion of food and drink and alteration of the voice are 
complained of, and the patient’s general health is apt to 
become much depreciated. As to diagnosis, a deep punched- 
out crateriform ulcer with a red areola and with its surface 
covered with greyish pus is t haracteristic of the trouble, 
and diagnosis should not be difficult. Occasionally the 
question may arise as to whether the ulceration is 
malignant, and sometimes, in the palate especially, the 
diagnosis may rest between lupus and syphilis. The 
single deep nicer cannot well be mistaken for lupus, 
but in the more superficial type of ulceration mentioned 
above, which is very sluggish in its course, neither healing 
nor extending very rapidly, and taking a long time to cause 
perforation, it may be a matter of the greatest difficulty to 
determine whether the case is one of lupus or of syphilis. 
In lupus, however, the ulceration is very superficial and 
patchy and is surrounded by nodules characteristic of that 
disease. The affected area shows signs of healing in one 
place and of breaking down in another, and there is bnt 
little surrounding inflammation or pain, and finally, though 
scarring is extensive, adhesions are extremely rare. In 
superficial syphilitic ulceration, on the other hand, though 
the ulceration is not of the usual deep punched-out 
character, it is deeper than in lupus and there are no nodules 
and no attempt at healing. The nlceration is surrounded by 
an areola of inflamed mucous membrane, and as well as 
scarring there are generally adhesions. 

3. Scan, contractiont, and adherions .—All tertiary syphi¬ 
litic processes in the pharynx are followed by well-marked 
cicatrices when healing is established. These give the 
tonsils a hard lobulated appearance and the posterior 
wall of the pharynx a patchy or streaky look. The 
appearance of the soft palate varies with the extent 
of the disease. Sometimes the whole palate is a mass 
of cicatricial tissue, in which case its functions become 
impaired and both deglutition and articulation suffer. 
This is, of course, more marked when any great loss of 
substance has occurred. When there are large perforations 
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the voice assumes the cleft palate character and deglutition 
is, at first at any rate, very imperfect. Adhesions are a 
very common result of tertiary syphilis and are very 
important both from a diagnostic and surgical point of view. 
They may occur in many forms, of which the following are 
amongst the most common. 1. Adhesion of the posterior 
pillar of the fauces to the posterior pharyngeal wall, leading 
through cicatrisation to dragging of the nvula and palate 
over to the affected Bide. This causes practically no 
inconvenience as regards phonation and deglutition, 
but it may lead to deafness of the corresponding 
ear through dragging and pressure on the Eusta¬ 
chian tube and impairment of muscular action. 2. 
Unilateral adhesion of the palate to the posterior pharyn¬ 
geal wall. This, again, does not cause much practical 
inconvenience, though it may lead to unilateral deafness in 
the same way as the above deformity. 3. Adhesion of 
almost the entire palate to the posterior pharyngeal wall. This 
is not at all uncommon and is sometimes the cause of much 
discomfort. It may result from deep ulceration of either the 
soft palate or the posterior wall, or both, but I think it is 
most common in connexion with disease of the palate. 
4. Total atresia.^ This is fortunately very rare, though 
there are a good many cases on record. The open¬ 
ing left, however, is often so small that the con¬ 
sequences may be the same as if complete closure had 
occurred. Such cases are accompanied by month breathing, 
complete nasal stenosis, inability to cleanse the nostrils of 
their secretions, loss of taste and smell, liability to attacks 
of laryngitis and bronchitis, and deafness. This last com¬ 
plication is by far the most important, for it tends to be 
steadily progressive and is often accompanied by attacks of 
the most intense earache. 5. Adhesions between the 
posterior pharyngeal wall and the base of the tongue. 
This deformity is very rare, about 30 cases only having been 
recorded. When they do occur the opening is often so small 
that it is amazing how air, and more especially food, can 
find their way through. Surgical treatment in these cases 
is sometimes absolutely necessary in order to establish an 
opening sufficiently large to admit of the taking of nourish¬ 
ment. 6. Adhesion of the velum to the base of the tongue. 
This again is very rare, there being only one or two cases on 
record. 

Treatment .—In all forms of tertiary syphilis of the pharynx 
the combination of iodide of potassium internally and 
mercurial inunction is especially useful and should be 
employed at the earliest possible opportunity. In tertiary 
ulceration a good deal may be done locally to arrest the 
disease and to promote healing. The surface of the ulcer 
should be carefully cleansed and insufflated with iodoform, 
or in some cases with heated calomel, either of which appli¬ 
cations will be found most useful. In casesin which there is 
much pain the insufflation of orthoform will be attended with 
results most grateful to the patient. One insufflation will 
often relieve pain for as long as 24 hours, bo that daily 
application will keep the patient quite comfortable. Both 
nitrate of silver and chromic acid are also useful applica¬ 
tions. The best method of applying either of them is to fuse 
a little of the pure drug on to a probe, and having cleansed 
the surface of the ulcer to paint it on. Lastly, the patient 
may be given for use at home a gargle composed as under : 
chlorate of po'ash, 10 grains; lotio nigra, half an ounce ; 
water to one ounce. This is most useful for the relief of 
pain and for cleansing the throat. As regards the 
treatment of adhesions I should say that the less 
the operative interference the better for the patient. 
Universal experience teaches us that while it is easy enough 
to make a larger opening it is almost impossible to maintain 
that opening, and that the last s‘ate of the patient is likely 
to be worse than the first owing to re-adhesions and contrac¬ 
tions leaving a smaller opening than before. It is, there¬ 
fore, never wise to resort to operation unless there are very 
strong reasons for trying to relieve the obstruction, such as 
rapidly increasing deafness, constant and intense earache, 
or great discomfort to the patient arising from the nasal 
stenosis. Should operation be considered absolutely neces¬ 
sary every conceivable device will have to be tried 
for maintaining a larger opening. Cleverly devised plastic 
operations, the insertion of plugs, tubes, lint, &c., 
have been resorted to with occasional success, but 
as a rule, however great the ingenuity displayed, dis¬ 
appointment is only too apt to result, aud of this fact the 
patient should be warned beforehand. From observation on 
a great number of cases I should say that it is most 


surprising how great an amount of contraction may exist 
and yet cause comparatively little discomfort, and that 
therefore it is seldom necessary to exercise the ingenuity 
which such cases undoubtedly require, if they have to be 
treated surgically. When the opening is so small as to 
cause symptoms it is generally sufficient to pass dilating 
instruments regularly and in increasing sizes in order to 
render the patient quite comfortable, and this the patient 
can be easily taught to carry out for himself. 

Harley-atreet, W. 


REMOVAL OF A FOREIGN BODY FROM 
THE BRONCHUS BYJINTRATHORACIC 
TRACHEOTOMY. 

By H. MILTON, M.R.O.S.Eng. 


In The Lancet of March 27th, 1897 (p. 872), I described 
a successful case of anterior median thoracic incision for a 
tuberculous tumour of the anterior mediastinum. I have 
now to record a second case in which the same operation was 
performed for a foreign body in the right bronchus, this 
time, unfortunately, with a fatal result. The different 
issues in the two operations were due in all probability to 
the fact that asepsis could be carried out in the first case, 
whereas in the second sepsis already existed at the time and 
place of operation. 

The patient was a Fellah, aged about 40 years, on whom 
tracheotomy had been performed some years previously for 
syphilitic stenosis of the larynx. A short time previous to 
his re-admission to hospital the tubular portion of the 
outer silver tube had become detached from the shield 
and had fallen into the trachea. On admission the 
patient seemed in no ways incommoded except for 
a slight fixed pain behind the sternum. No signs could 
be detected by external examination and the laryngoscope 
showed nothing beyond the stenosis of the larynx. A long 
silver probe passed through the tracheotomy wound into the 
trachea as far as its bifurcation gave at first no indication; 
eventually, however, after bending its lip to the right so as 
to facilitate its introduction into the right bronchus a lout) 
metallic click was produced, audible to the bystanders. 
Daring the following days many attempts were made to seize 
and withdraw the foreign body with various shaped forceps, 
blunt hooks, coin-catchers, slings, and mounted sponges 
without success, the patient being frequently inverted. The 
patient was then left some days without further interference, 
but his temperature began to rise and he was affected with 
a constant cough, accompanied by purulent expectoration, 
which gradually became foetid. Examination of the 
chest showed hat air entered both lungs freely and 
that there were many moist rales and bronchitic sounds 
over the lower half of the right lung. The gravity 
of his condition was explained to the patient as well 
as the serious nature of the operation proposed ; he, 
however, expressed his anxiety to risk anything to obtain 
relief. It was evident that the tube could only be removed 
through a tracheal incision and that this incision could be 
made in three positions, either in the neck, through the 
anterior or through the posterior mediastinum. The opening 
in the neck existed already and all efforts to remove the 
tube through it had been unsuccessful. Of the two medias¬ 
tinal routes the posterior seemed to present more technical 
difficulties and to offer fewer chances of reaching the 
foreign body ; it would at the same time afford better 
opportunities for drainage. It was decided ultimately to 
follow the anterior route. The patient was chloroformed 
through the tracheal opening, warmed chloroform vapour 
being blown into it through a glass nozzle. The skin over 
the thorax was thoroughly cleansed and at this moment an 
accident occurred which was regrettable, but which did not, 
I think, affect the result of the operation. The soapy water 
from the front of the chest was allowed to run on to the 
front of the trachea and a small quantity of it was sucked 
into the tracheotomy hole. The greater part of it was 
expelled by coughing and by partial inversion of the patient. 
The anesthetic was then re-commenced and the operation 
proceeded with. 

An incision was made from the tracheotomy wound to the 
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ensiform cartilage, the skin on each side was reflected out¬ 
wards, and the sternum and trachea were exposed. The 
tissues were then separated with the knife from the notch of 
the sternum, and the point of the forefinger insinuated as 
far down as possible on the posterior surface of the bone, 
displacing backwards the trachea, innominate artery, and 
left innominate vein. The sternum was then sawn through 
in the middle line, the incision commencing at the notch, 
where the deep structures were carefully protected by the 
forefinger and being gradually carried down as far as the 
ensiform appendage. A chisel was inserted into the incision 
and rotated sufficiently to allow the introduction of two 
powerful retractors with which the two halves of the sternum 
were dragged apart. The chief opposition to the separation 
was caused by the ligamentous fibres at the back of the 
sternal notch, and after their careful division with the knife 
the two halves could be freely separated, the distance between 
them at the sternal notch being fully four centimetres. 
The trachea was now fully exposed to the point where it was 
crossed by the innominate vessels, but even after these were 
well retracted the bifurcation could not be seen. A hook 
was therefore introduced into the tracheotomy opening and 
the trachea drawn strongly upwards ; this manoeuvre com¬ 
bined with the retraction of the vessels allowed the bifurca¬ 
tion to be plainly seen. An incision about 2 centimetres 
long was then made into the anterior wall of the trachea at 
the lowest part exposed—i.e., just above the bifurcation—and 
a teaspoonful of evil-smelling frothy mucus escaped and was 
carefully mopped up. The lips of the incision were drawn 
apart and a strong light thrown into the trachea towards the 
right bronchus; the hoped-for metallic gleam did not, 
however, appear. The little finger was then introduced and 
its tip inserted into the right bronchus at once impinged 
on the lost tube which had become blackened and practically 
invisible. Guided by the finger small forceps were intro¬ 
duced but failed to get a firm hold, the difficulty being 
caused by the position of the upper edge of the tube which 
lay imbedded in the thickened bronchial wall. Eventually 
the tube was made to partially rotate and was then seized 
and extracted without difficulty, ;■ 

So far the operation had been perfectly simple^ and 
unaccompanied by difficulty or hsemorrhage. There had been 
no interference apparent with the circulation and respira¬ 
tion of the patient, and its immediate object, the removal of 
the foreign body, had been successfully effected. The 
remaining steps of the operation, the closure and drainage 
of the wound, were less satisfactorily performed and might 
easily be improved on. Before criticising them, however, 
it will be better to' follow the operation to its completion and 
to give the subsequent history of the case. 

Having removed the tube an attempt was made to close 
the tracheal wound. Owing to the depth at which this had 
to be carried out, and especially to the extreme tenuity of 
the tracheal walls between the rigid cartilages, this suture 
was imperfect and had been much better omitted, as the 
stitches could not fail to become septic. A drain of dermatol 
gauze was laid along the anterior mediastinum reaching up 
the trachea half-way to the tracheotomy opening, the gaping 
of the two halves of the sternum allowing of the introduc¬ 
tion of a considerable quantity of gauze, and the skin flaps 
were loosely approximated with sutures. The incision imme¬ 
diately below the tracheotomy wound was tightly sewn 
up and a tracheotomy tube inserted. A dressing was 
applied all over the front of the thorax and neck up to the 
tracheotomy wound and the patient was removed to bed. 
His condition an hour later was excellent, his pulse was under 
100 , and his breathing, though shallow, was regular and not 
hurried. He was fully conscious and free from shock. He 
passed a good night and slept quietly. The next morning 
his general condition was good, but his temperature bad 
risen and there had been much secretion from the tracheal 
wound, which had dirtied his dressings. His breathing was 
somewhat increased in frequency and there were moist rftles 
in both lungs without consolidation. It was thought ad¬ 
visable to change the dressings on account of the contami¬ 
nation which had taken place. It was found that the 
two halves of the sternum were closely approximated, kept 
apart only by the edge of the gauze plug, which was tightly 
nipped between them. The plug was removed with great 
difficulty and with much pain to the patient, and vent was 
given to a quantity of foetid fluid collected round the lower 
tracheal opening. This fluid was sponged away, the skin 
flaps were approximated, and the thoracic walls were sup¬ 
ported by stopping, several wicks of gauze being introduced 
from the root of the neck towards the lower tracheal opening. 


After the dressing the patient was fairly comfortable, 
but towards the evening he began to show signs of heart 
failure, the pulse and respiration becoming very rapid and his 
temperature falling. Stimulants were freely administered 
by the mouth and hypodermically and the patient passed a 
fair night. The following morning the temperature was 
about 102° F., but the pulse and respiration remained very 
rapid. The dressings were changed frequently and the 
secretion, which remained feetid, was sponged away from the 
tracheal openings. Towards evening the symptoms of heart 
failure became more pronounced, and in spite of free stimu¬ 
lation he died during the night. 

Necropsy .—A post-mortem examination made shortly after 
death showed an acutely septic condition of the anterior 
mediastinum and commencing pneumonia of both lungs. 
There was no lesion or affection of the pleura, pericardium, 
or great vessels of the chest. There were two ulcers in the 
right bronchus from the pressure of the tube, and extreme 
cicatrisation of the larynx from old syphilitic changes. The 
fatal result of the operation must, I think, be attributed 
to one of two causes—(l) acute septicaemia; and (2) inter¬ 
ference with the functions of the thoracic organs due 
directly to the operative lesions. The evidence is, I think, 
largely in favour of the first supposition. All the elements 
necessary for its occurrence were present, suppuration pre¬ 
existed, the drainage and occlusion of the wound were 
imperfect, and the cellular tissue of extreme tenuity occupy¬ 
ing the anterior mediastinum probably presented very little 
resistance to microbic invasion while affording a ready meanB 
of entry for the resulting toxins. To the other possible 
cause I shall refer later when considering the intrinsic 
dangers of the mediastinal operation. 

Before quitting the particular case now reported it may be 
well to consider bow its particular dangers might have been 
better averted. Had I to perform tbe operation again I 
should modify the procedure after the removal of the 
foreign body as follows. No attempt would be made to close 
the tracheal incision by suture, the difficulties of an effectual 
closure being, as already pointed out, very great. The 
greater part of the manubrium sterni would be removed sub- 
periosteally, and through the large opening thus afforded a 
large gauze plug would be introduced down to the trachea) 
wound sufficiently firmly to occlude it. The two halves of 
the sternum would be firmly united below this opening by 
three or four strong silver sutures, leaving their ends pro¬ 
jecting between the skin flaps sutured to the same extent. I 
would suture the skin from the tracheotomy wound down to 
the opening in the manubrium and occlude the whole of the 
sutured skin with collodion and gauze, thus rendering it 
very easy to maintain an effective dressing over the plug 
which might be changed every three or four hours. 

Apart from the difficulties and dangers of any particular 
case it is necessary to make a careful analysis of the 
intrinsic dangers of anterior median thoracic section. They 
may be considered under four heads: hsemorrhage, shock, 
lesion to any vital function, and, lastly, sepsis. Of hsemor¬ 
rhage there is practically no risk; no important vessel 
requires to be severed, and the great vessels lying below the 
sternum are quite easily protected. Shock has been com¬ 
pletely absent in both my cases and there seems no reason 
to dread its occurrence. The vital functions which might be 
affected by the operation are two: circulation and respira¬ 
tion. In neither of my cases has the heart’s action been 
appreciably affected and it is difficult to conceive of any 
wound or injury of heart or pericardium if due care be 
exercised. There are, however, in the immediate neighbour¬ 
hood the cardiac plexuses, superficial and deep, through 
which pass the nerves controlling the heart’s action. These 
plexuses lie in close relation with the arch of the 
aorta and are not likely to be cut or directly injured. 
The traumatism to which they are exposed produces no gross 
lesion comparable to section, and brain and spinal surgery 
have shown us that nervoue tissues of the highest importance 
resist the gravest lesions short of destruction if sepsis be 
avoided. Cerebrum, cerebellum, and spinal cord have all 
proved their powers of resistance ; the pneumogastric has 
been constantly exposed, pinched, drawn aside, and other¬ 
wise exposed to surgical insult with Impunity; and the 
cervical sympathetic has been severed and its ganglia 
removed. The medulla oblongata Is certainly still treated 
with the greatest respect, and it is, of course, possible 
that the thoracic plexuses so closely associated with it 
in the maintenance of circulation are equally sen¬ 
sitive to traumatism. This is a point which experience 
only can demonstrate, but I think it probable that 
D 2 
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the slight traumatism to which the; are of necessity 
exposed is not likely to affect them materially. The 
respiratory function can, on the other band, hardly 
fail to be affected. The sternum is a very important element 
in the bony cage on whose movements respiration largely 
depends, but in neither of my cases has respiration been 
seriously interfered with. Ordinary respiration was 
perfectly well carried on by the diaphragm and it was 
only in spasmodic efforts such as coughing that any 
difficulty arose. So long as the lungs are unaffected the 
results of this operation on respiration need not be feared, 
but should pneumonia or severe bronchitis supervene the 
insufficiency of the expulsive efforts might gravely com¬ 
plicate the condition. An injury to the pleurse at the time 
of operation is, of course, a possibility, but in my experience 
it has been very easily avoided, and did it occur it would 
at all events, if limited to one side, hardly produce any 
serious complication and the rent could be easily and at 
once repaired by sutures. To my mind the only real 
intrinsic danger of the operation is sepsis The mediastinum 
is occupied by very thin loose fibrous tissue, with imperfect 
blood-Bupply and probably very little vitality, affording, as 
before stated, very little resistance to microbic invasion 
and great facility for absorption. Moreover, the cardiac 
plexuses are very likely to be affected by septic inflamma¬ 
tion occurring around them, much more so than by the 
traumatism to which they have been exposed. 

Sepsis is, here as elsewhere, the great danger ; every pre¬ 
caution must be taken to avoid its production and where it 
already exists to prevent its extension. The experience 
gained from the peritoneal cavity can help us but little here. 
The peritoneum is capable of dealing with a very consider¬ 
able amount of septic matter, and its power of rapidly 
secreting large quantities of fluids makes drainage an easy 
matter either by tube or by gauze. In many cases of medias¬ 
tinal operation it will, of course, be possible to insure asepsis 
and in such cases complete immediate closure of the thorax 
will be indicated. Where sepsis is unavoidable drainage will 
be necessary, and to my mind the sole difficulty of medias¬ 
tinal operation lie9 in the provision of efficient drainage. 
Drainage may be attempted in three directions—forwards 
through the sternum, upwards to the neck, or backwards 
through the middle and posterior mediastina. Drainage 
through the sternum can only be efficiently provided through 
holes made for this purpose. The manubrium sterni might 
be removed almost entirely, the periosteum being left, or 
trephine holes be made when required, care being taken 
not to injure the internal mammary artery, which is well 
outside the sternal limits. Drainage holes having been 
provided the two halves of the sternum should be firmly 
reunited. Drainage through these openings might be 
afforded by gauze plugs or specially designed glass tubes. 
Drainage upwards to the neck might be sufficient in some 
cases, would be much simpler in its application, and would 
have the advantage that the sternal and skin flaps might be 
completely united over the gauze plug, leaving only a skin 
opening in the neck. Drainage backwards through the 
middle and posterior mediastina is quite prac icable and not 
so difficult as it seems at first sight. On the cadaver I have 
found it possible to insinuate my finger from the anterior to 
the posterior mediastinum and passing along the right side 
of the vertebra to reach the third and fourth dorsal rib 
without injury to vein, nerve, or pleura, and by the resection 
of the rib from behind between its angle and tuberosity to 
create a practicable drainage route. There is, of course, con¬ 
siderable risk of tearing the pleura ; a tear, however, in 
this position would be unlikely to produce any very serious 
effect. On the whole, I consider anterior drainage through 
special holes made in the sternum to be the best method, 
but experience only can decide the question, and undoubtedly 
the method employed must vary with the nature of the inter¬ 
vention. 

The operation is not one to be performed without very 
evident indication or without due consideration being given 
to all other possible methods of relief. Until its technique 
is much more thoroughly worked out the operation is one 
that is only justifiable when life itself is in danger, when 
there is a good chance of being able to remove the caucus 
rnorbi, and where no less dangerous route or method is 
available. Undoubtedly the splitting of the sternum affords 
the most perfect approach to the anterior and middle 
mediastina ; it remains to be seen whether this approach is 
not all too dangerous to be admissible except in the most 
desperate cases. 

Cairo. 


A SINGULAR CASE OF EXTENSIVE 
DEPOSIT OF PHOSPHATE OF 
LIME IN THE LUNGS. 

By THEODORE FISHER, M.D., M.R.C.P. Lond., 

PATHOLOGIST TO THE BRISTOL ROTAL IX FIRMARY ; PHTSICIAX TO OUT- 
PATIHHTS AT THE BRISTOL HOSPITAL FOR SICE OIULDREK. 


Thk following case possesses some interest on account of 
its rarity. I have been unable to find any record of one 
that closely resembles it. 

An unmarried woman, aged 32 years, was on June 10th, 
1899, admitted into the Bristol Royal Infirmary under the 
care of Dr. Shingleton Smith for pneumonia and she died 
the same day. The following notes are abstracted from 
the report of the necropsy. The woman was well nourished 
and was of average height. Both lungs were universally 
adherent to the chest wall. The apices were pigmented 
and slightly scarred from the presence of local superficial 
I tuberculous disease, but no fibroid or calcareous nodules 
I were present in the thickened patches, and no old tuber¬ 
culous nodules were present elsewhere over the pleurse. 

| The right lung was consolidated throughout. The left lung, 
l though apparently free from recent consolidation, was 
abnormally resistant. Both lungs were cut with consider- 
, able difficulty and the cut surfaces presented a very unusual 
sensation to the touch. Everywhere they were extra- 
| ordinarily gritty and small granules, in size and 
appearance like grains of sand, were left on the finger. 
Close inspection showed the substance of the lungs to be 
' thickly studded from apex to base with these granules. 

, In no part of either lung were they more numerous than in 
any other part. Both lungs were slightly pigmented and in 
, some degree abnormally tough. The right lung was in a state 
' of red hepatisation throughout and the lower lobe of the 
left lung showed some degree of commencing crnsolidation. 

| The left lung may, however’, be said to have been almost 
, free from acute disease, and although almost free from 
consolidation the granules it contained caused it to readily 
sink in water. This lung weighed 45 ounces ; the right 
lung weighed 57 ounces. In order to form a rough Estimate 
of the amount of Band-like material in the lungs a cubic 
inch was cut out of one lung, and by tearing and repeated 
washing of this small portion most of the granules contained 
in it were removed. After being dried they weighed 98 
grains. In drying they lost their sand-like appearance and 
became shrivelled and lustreless. The larynx, trachea, and 
bronchi were healthy. The mediastinal and bronchial glands 
were pigmented but presented nothing else noteworthy. 
The other organs showed nothing abnormal. 

Tho following is a description of the granules and the 
result of analysis kindly made for me by a former 
pathological clerk, Dr. J. M. H. Macro: “ The deposit 
consists of rounded transparent or translucent nodules 
which can be separated from the lung tissue by rasping 
it and washing the rasped material by elutriation or 
decantation with water. They are hard, fairly uniform in 
size, not affected by being kept in water for months, and 
only slightly affected by boiling-water. In a steam-oven 
they lose 8 per cent, of moisture but remain translucent. 
Under the microscope they appear to be built up of concentric 
laminae, and the surfaces of many of them show markings cor¬ 
responding in size and shape with the outline of pulmonary 
alveoli. The specific gravity is 2 325. On prolonged ignition 
they leave about 76 per cent, of ash which consists almost 
entirely of phosphate of lime. On treatment with dilute 
hydrochloric acid they give off a few bubbles of gas, showing 
the presence of a little carbonate, the phosphate of lime is 
dissolved out, and the concentric lamina: of organic matter 
become clearer in outline. The nodules answer the general 
tests for albuminoids and give 112 per cent, of nitrogen by 
Kjeldahl’s process. Their general composition may be repre¬ 
sented by moisture, 8 per cent. ; albuminoid matter, 7 per 
cent.; phosphate of lime, 75 7 per cent. ; non-nitrogenous 
organic matter, carbonates, and undetermined substances, 
9 3 per cent.” 

Microscopical sections of decalcified portions of the left 
lung taken from areas apparently free from any of the lesions 
of acute pneumonia showed few abnormal changes. In places 
there was swelling with proliferation of the epithelium of the 
alveoli, but apart from the presence of the nodules there was 
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little evidence of chronic disease. The nodnles generally lay 
in the walls of the alveoli which were of normal thickness, 
hat here and there localised fibroid thickening was present in 
the immediate neighbourhood of a nodule. The oatline of 
most of the nodules was a broad oval or slightly irregular 
circle. Lamination was very distinct and in most instances 
could be traced to the centre. Under as high a power as 
one-twelfth objective only in very few nodules could I trace 
any suggestion of a nucleus. In some a considerable portion 



Calcareous granules In the lung. 

in the centre appeared homogeneous, but comparison with 
other nodules showed gradations from this uniform appear¬ 
ance, through slightly marked lamination up to very definite 
lamination. The homogeneous aspect did not therefore 
appear to Buggest a different origin for the central and peri¬ 
pheral portions of the nodules. In a few nodules small 
darkly-staining granules could be seen in the centre, but 
these were exceptional and in one or two instances at least 
appeared to be foreign bodies which had found their way 
into a central depression of the section of the nodule. The 
nodules stained blue with methyl aniline violet. There was 
no evidence that the nodules had arisen in the walls of the 
blood-vessels. The vessels were everywhere healthy and 
passed freely over the nodules without showing any con¬ 
nexion with them. 

Inquiry into the patient’s past history failed to throw any 
light upon the disease. She had for some years been a 
domestic servant and afterwards a shop assistant in a 
drapery establishment. Apparently her health had been 
moderately good. She had suffered from no serious illness, 
dyspnoea on exertion had not been marked, and apparently 
the exercise of the lungs occasioned by singing could not 
have caused discomfort since she was a member of a chapel 
choir. She had not been addicted to taking any medicine or 
medicinal food likely to contain phosphates. 

Extensive calcification of other organs has occasionally 
been recorded. On mentioning this case to Dr. Rolleston 
he kindly drew my attention to the case of calcification of 
the liver recorded by Mr. largett. 1 Another case of 
calcification of the liver has comparatively recently been 
recorded by Dr. Brill and Dr. Libman. 2 Both of these cases 
are. however, of somewhat different character from the 
above. In one the calcification occurred in large masses 
and in the other it was considered to have begun in the 
arteries. Cohnheim’s Lectures on Pathology 3 contain a 
reference to extensive calcification of the lungs. Virchow 
is there quoted as saying that he has seen the lungs so 
infiltrated with deposits of lime salts that they felt like 
pumice-stone. A brief abstract of another case, recorded in 
Le Mouvement Medicate, is published in the London Medical 
Record (1879, p. 189). In this case the lungs contained 
14 per cent, of lime and magnesium salts, but these 
salts were deposited as needle-shaped crystals, not in 
granules. 

In this case calcification had obviously taken place in so- 
called amyloid bodies, and the presence of large quantities of 


1 Transactions of the Pathological Society of London, vol. xl., p. 123. 

J Journal of Experimental Medicine, September and November, 1899, 
k. 541. 

3 Vol. ii., p. 642. 


phosphate of lime was secondary to the existence of amyloid 
bodies in the lungs in unusual numbers. The reason for the 
appearance of these bodies still seems to be in great measure 
a mystery. Dr. Ophuls in a recent article discusses their 
formation,* and considers them to be produced by the 
deposit of amyloid material around a nucleus of degenerating 
cells. Apparently bodies similar to amyloid bodies but of 
much larger size may arise by deposition of organic material 
around degenerating structures. I have met with a smooth 
ovoid mass in the mesentery of the size of a large pigeon's- 
egg composed of layer upon layer of organic matter 
partially infiltrated with lime salts. In the centre of these 
layers was a hard, somewhat irregular, calcareous mass,, 
without doubt a calcified lymphatic gland. Yet in the 
nodules from the luDgs I could not detect a nucleus. If a 
nucleus of degenerating cells once existed it must have been 
small and have rapidly become absorbed at the time the first 
layers of amyloid material were being deposited. Although 
I can detect no nuclei in the nodules, that they were started 
by numerous localised centres of irritation seems to be as 
reasonable an hypothesis as any. The resemblance to acute 
miliary tuberculosis of the lungs is only superficial but it is 
in some degree suggestive. It is more easy to imagine the 
disease to have originated in general invasion of the lungs 
by some microbe of low virulence than to believe that the 
circumscribed morbid changes were produced by a toxin 
uniformly distributed through the pulmonary tissues by the 
blood. 

In conclusion, I have to thank Dr. Shingleton Smith for 
permitting me to use this case and Dr. Munro for his careful 
analysis of the granules. 

Clifton, Bristol. 


NOTES ON A CASE OF POISONING BY 
COAL TAR NAPHTHA. 

By G. HERBERT DOUTHWAITE, M.R.C.S. Eng., 
L.R.C.P., L.R.C.8. Edin., Ac. 


Cases of fatal accident in which coal tar naphtha acts as 
the poisonous agent appear to be few and far between. The 
Registrar-General's report for England and Wales for 
1886-95 in giving statistics regarding the relative frequency 
of the commoner poisons divides into the three groups — 
(1) poison used by suicides, (2) poison taken by accident 
and negligence, and (3) poisons used by murderers. Under 
none of these headings is there any record of naphtha 
poisoning. Then, again, the third edition (1896) of the 
“ Nomenclature of Diseases drawn up by the Joint Com¬ 
mittee appointed by the Royal College of Physicians 
of London ” makes no mention whatever of this product. 
Neither is it referred to in such standard works as Brunton’s 
“Pharmacology, Therapeutics, and Materia Medica,” Hare's 
“ Text-book of Practical Therapeutics " (1897), Taylor 
“ On Poisons," Mann's “ Forensic Medicine ” (1898), &c. 
In the fifth and sixth editions of Guy and Ferrier’s 
“ Forensic Medicine," however, we have, in the chapter 
on “ Inebriants,” the following brief description given : 
“ Coal naphtha .—This product of the distillation of coal-tar 
has proved fatal to a boy 12 years old. It was taken in the 
large dose of three ounces and death happened in less than 
three hours. The first symptoms were those of intoxication 
and furious delirium, 60 on followed by insensibility, ster¬ 
torous breathing, and cold skin ; then, after partial recovery 
following vomiting, fresh symptoms of collapse. Four days 
after death the body was pervaded by the odour of the 
poison.”’ 

Considering, then, the comparative rarity of known cases 
of naphtha poisoning attended with fatal results, and acting 
upon the suggestion of the county coroner (Mr. J. Hyslop 
Bell), I venture to bring the following details of such a case 
under the notice of the readers of The Lancet. 

On Dec. 21st, 1900, a little girl, aged five years, was taken 
to bed by her mother as usual at 6 p.m. The mother at the 
same time carried upstairs a pint bottle filled with coal 
naphtha and placed it on the bedroom floor inside the door. 


* Journal of Experimental Medicine, vol. v., No. 2, p. 111. 
1 The Lancet, August 23rd, 1856, p. 230. 
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intending to pat it away in a cupboard at a more convenient 
opportunity. She then went downstairs and with the help 
of a neighbour began to decorate the living-room for the 
approaching festive season. At eight o'clock, on her neigh¬ 
bour inquiring as to the whereabouts of certain illuminated 
texts and mottoes, she ran upstairs to her child's bedroom in 
order to get them out of a box in which they were kept. 
Her attention was at once drawn to the little girl who 
seemed to be breathing with extreme difficulty. Being 
alarmed at her condition she cried out that the child was 
dying. Her husband immediately ran off to procure medical 
assistance and came to me as the nearest practitioner. The 
only information that could be obtained from him concern¬ 
ing the nature of the case was that his daughter bad 
gone to bed in her usual health and that now she appeared to 
be dying. I at once returned with the father to the house. 
In the meantime the neighbour, detecting the peculiar odour 
in the breath of the child, had drawn the mother’s attention 
to the fact that the naphtha .bottle was not now so full as 
before. When I arrived at the house 1 found my patient in 
an almost comatose condition, breathing rapidly and with 
great difficulty. There was a strong, heavy, benzine-like 
odour in the breath which issued from the mouth and 
nostrils. The face was dusky and somewhat livid and the 
bands were clammy and rather cold. The pupils were 
dilated and the conjunctiva was insensitive to the touch. 
The pulse was rapid and small. On carefully examining the 
bottle which contained what remained of the liquid I con¬ 
cluded that the child must have taken from between two to 
three ounces. After injecting a small quantity of brandy 
with a glass syringe into the rectum the patient seemed to 
revive a little and she vomited. A mixture of table-salt 
and warm water was then administered which caused 
her to vomit freely three or four times. The vomited 
matter smelt strongly of the poisonous liquid and con¬ 
sisted of partially digested food together with a quan¬ 
tity of frothy mucus from the air-passages. The lower 
-extremities of the child being next immersed in a foot¬ 
bath of hot water into which a small quantity of mustard 
had been thrown I flicked the face with a towel dipped in 
cold water and also at regular intervals dashed cold water 
into her face. Artificial respiration was then performed and 
when the livid discolouration had diminished to some extent 
the body was Inverted for a few minutes in the hope of 
-oxciting the respiratory oentre in the medulla. External 
stimulants were also applied to the nostrils. The charac¬ 
teristic odour of the breath persisted for some time, which 
was possibly due in part to the fact that at the time of 
her imbibing the naphtha a certain quantity would doubt¬ 
less have found its way through the glottis. The intensely 
laborious respiratory efforts, together with the presence of 
frothy mucus in the air-passages, may to some degree have 
been ascribed to the same cause. After the expiration of one 
and a half hours of continued and persistent application of 
restorative treatment the child regained consciousness and 
began to cry. A teaspoonful of brandy in sweetened hot 
water was then administered and I left the house, instruct¬ 
ing the father to let me know about 11 p.m. how the patient 
progressed. Later in the evening I learnt from him that his 
daughter appeared to be going on all right and seemed 
somewhat inclined to sleep. On the 23rd, at about 8 p.m., 
both parents called at my house and informed me that 
they thought the child had "a touch of bronchitis.” I 
gave them an expectorant mixture, recommended poulticing 
with linseed-meal and mustard, and promised to call early 
next morning. I examined the patient the following day 
and found her to be suffering from acute general inflamma¬ 
tion of the air-passages. The mouth and throat were like¬ 
wise slightly inflamed, and an eruption—resembling sordes— 
had now broken out on the lips. The bowels being consti¬ 
pated, a dose of two teaspoonfuls of castor oil was 
prescribed. The chest was regularly poulticed; demulcent 
■drinks—such as milk and barley-water, &c.—were ordered, 
and brandy in teaspoonful doses every four hours was 
prescribed. The patient, however, gradually sucoumbed to 
the acute bronchitis, dying at 1.15 A.M. on Jan. 1st, 1901. 
An inquest followed in due course. 

Ooal naphtha may be readily distinguished from wood 
naphtha by the heavy benzine-like odour characteristic of 
the former. I ascertained that the child’s father was 
employed at the corporation gas-works and was in the habit 
of using this product as a detergent for the purpose of 
removing tar from his hands. 

Stockton-on-Tees. 


A CASE OF ANTHRAX. 

By ARCHIBALD KIDD, M.R.C.8 . Eng., L.R.O.P. Lond 
D.P.H. 

The following are the brief notes of a case of anthrax 
which was recently under my care. 

On the evening of July 4th, 1900, I was asked to visits 
man who was said to have a large boil on his neck. The 
patient, aged 27 years, stated that he had been a 
little out of sorts for a week or two and had been 
troubled with a crop of boils on his neck which had quickly 
got well after the matter had been squeezed out of them. 
The boil for which he sought my advice was first noticed 
on June 30th, and on July 2nd he squeezed some matter out 
of it and went to his work as usual on that day and on the 
3rd, though on the afternoon of the 3rd he noticed that his 
neck was becoming swollen, and on the 4th, feeling ill and 
cold, he kept hlB bed and applied poultices to bis neck, and 
these, he thought, had been put on too hot as his neck was 
blistered. At the time of my visit (8 P.M.j his temperature 
was 103 4° F. and his pulse was 120. His tongue was thickly 
furred. He complained of pain in his neck and chest and he 
looked very ill. On removing the poultices there was seen on 
the right side of the neck, about one and a half inches below 
the ear, a small hole which would just admit the end of a 
probe and from which he said that he had squeezed out some 
matter two days previously. The edges of this hole were 
indurated and almost black in oolour, and it was completely 
surrounded by a ring of vesicles of various sizes, the largest, 
which was probably formed by the confluence of smaller 
ones, measuring about half an inch long and being raised a 
quarter of an inch above the surface. The vesicles covered an 
area of about the size of a sixpenny-piece. The surrounding 
skin was of a purplish-red colour and the tissues of the neck 
were brawny and oedematous ; the oedema extended over the 
right half of the chest as far as the nipple. The appear¬ 
ance was so striking that the probability of the case being 
anthrax suggested itself at once, and on inquiry I elicited 
the information that he worked in an office in connexion 
with the hide trade and was certainly exposed to the risk of 
becoming inoculated. 

I advised an immediate operation, to which he readily 
consented, and I thereupon excised the area covered by the 
vesicles, scraped the Bubjacent tissues with a Volkmann’s 
spoon, and applied pure phenol, making a circular wound 
about an inch in diameter. On the morning of July 5th the 
neok was rather more swollen and the oedema had extended 
and now involved both sides of the chest down to a line mid¬ 
way between the nipples and ensiform cartilage. Hia general 
condition, though on the whole satisfactory, was not quite so 
good as it was on the previous evening. On the 6th there was 
some improvement in the local condition. The wound in 
the neck was covered by a thick, black scab, and the oedema 
of the left side of the chest was beginning to subside; at 
the same time, however, the patient's general condition was 
distinctly worse. The temperature was 104°, the tongue was 
dry, brown, and tremulous, with sordes on the lips, and the 
pulse was 130. For the next three days his condition was 
very critical, the temperature ranging between 103° and 
104°. The local condition, however, continued to improve, 
and on the evening of the 9th all oedema had gone from 
the left side of the neck and chest, leaving the right side 
still brawny and oedematous and making apparent imme¬ 
diately beneath the right clavicle a soft and boggy swelling 
with an indurated, irregular base, and on the same evening 
his general condition first showed signs of improvement. 
About a week later chloroform was administered and an 
incision was made into the swelling beneath the clavicle, and 
at the same time the scab on the neck, which was beginning 
to separate, was removed. His subsequent progress was 
uneventful, and when I laBt saw him in September, on his 
return from the seaside, the wound in the neck had healed, 
though that on the chest bad cot quite closed ; otherwise he 
was in very good health. 

The case was an extremely interesting one and for some 
dayB I had very little hope of the patient’s recovery. I 
am inclined to think that the swelling which formed beneath 
the clavicle was largely gummatous in nature. It was for 
that reason that I delayed opening it as long as possible, 
and it was more the hope of relieving the pain than the 
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expectation of finding pus that finally decided me to do 
so. The result, however, was not altogether satisfactory, as 
though the pain was relieved only a few drops of pus were 
evacuated, the swelling consisting almost entirely of soft and 
sloughy tissue which took a long time to separate and so 
allow the wound to heal. 

I very much regret that I was unable to confirm the 
diagnosis by bacteriological examination, but I think that 
the typical appearance of the lesion, coupled with the 
obvious sources of infection to which the patient was exposed, 
leave very little room for doubt as to the true nature of the 
disease. It is probable that the man became inoculated 
on July 2nd, when he went to work with an exposed open 
wound. Though the constitutional disturbance in this case 
appears to have been considerably greater than in either 
of the cases reported by Mr. E. 0. Bousfield 1 and Mr. E. A. 
Clarke 7 the precisely Bimilar treatment which I adopted was 
followed by an equally successful result as in those cases. 

Ilford. _ 


SPLENO-MEDULLARY LEUKEMIA: RE¬ 
MARKABLE TOLERANCE OF 
ARSENIC. 

Bt CHARLES HEATON, M.D. Brux., M.R.C.S. Eng., 
L.R.O.P. Lond. 

The notes of the following case of spleno-medullary 
leukaemia will be of interest at the present time in showing 
the remarkable way in which arsenic is tolerated by some 
patients. The patient came under my care in July, 1899, 
with the disease in an advanced condition, the blood showing 
typical features and the proportion of red corpuscles to 
leucocytes being 12 to one. He was taking liquor arsenicalis 
in small doses (from two to three minims) twice a day, but 
even this caused gastric irritation and abdominal discomfort, 
and had to be omitted. In consultation with Dr. H. D. 
Rolleston hypodermic injections were advised, beginning 
with j^,th of a grain of arsenious acid (this was later changed 
to arseniate of soda). The following were the amounts 
injected. 


Date. 

Duration 
of treat¬ 
ment. 

Amount of drug 
administered. 

Duration 

of 

Intervals. 

1899. 

Sept. 29th to Nov. 19th. 

51 days. 

4 grains arsenious acid. 


Interval, Nov. 19th to 
Dee. 5th. 

— 

— 

16 days. 

Dec. 5th to Dec. 12th. 

7 days. 

H grains arsenious 
acid. 


Interval, Dec. 12th to ( 
Dec. 18th. 

— 

— 

6 days. 

Deo. 18th to Jan. 2nd. ' 
1900. 

Interval, Jan. 2nd to 
Jan. 8th. 

15 days. 

7j grains arseniate 
of soda. 

6 days. 

Jan. 8th to Peb. 12th. 

35 days. 

28 grains arseniate 
of soda. 

- 

Interval, Feb. 12th to 
March 5th. 

— 

— 

22 days. 

March 5th to March 13th. 

8 days. 

£ grain arseniate of 
soda. 

- 

Interval, March 13th to 
March 21st. 

— 

— 

8 days. 

March 21st to May 1st. 

41 days. 

34 grains arseniate of 
soda and 2 grains of 
sodium cacodylate. 

— 

May 1st to May 16th. 

15 days. 

8f grains sodium oaoo- 
dylate and 9 grains 
of sodium cacodylate 
by mouth. 


May 16th to June 26th. 

41 days. 

35 grains arseniate of 
soda and 1| grains 
of sodium cacodylate 
by mouth. 



The total number of days was 271, including intervals 
amounting to 58 days, and the total amount of hypodermic 
administration was as follows : arsenious acid 64 grains, 

i Tss Lancet, Out. 20th, 1900, p. 1133. 

» Tax Lancet, Nov. 10th, 1900, p. 1346. 


arseniate of soda 105 grains, and sodium cacodylate 
10} grains. In addition, 10} grains of sodium cacodylate 
were administered orally. The maximum dose administered 
at oue time was 2} grains of arseniate of soda, equivalent to 
4 drachms 26 minims of liquor sod® arseniatis. 

The progress of the case was very carefuUy watched 
and the patient was seen in consultation by Professor 
W. Osier. Weekly counts of the blood were made by 
myself and the urine was tested for arsenic. At no 
time were there any objective symptoms of poisoning, 
no pigmentation of the skin, no evidence of neuritis, 
no irritation of the conjunctive, the subjective symptoms 
being restlessness and feeling of ‘ 1 pins and needles ” in the 
legs, this being the indication for an interval. Mucous 
diarrhcea occurred latterly, but as this is a frequent con¬ 
comitant of leukemia it was probably unconnected with the 
treatment. The patient had suffered before the commence¬ 
ment of the treatment from slight eczema at the flexures of 
the joints and a mild but worrying herpetiform eruption of the 
prepuce. Both these conditions continued unaltered during 
the administration. The influence of the treatment was for a 
time apparent in the blood, as shown by the differential 
count, the average number of red corpuscles keeping steadily 
about 3,000,000 per cubic millimetre. The arsenic was 
rapidly eliminated in the urine, Marsh’s test showing large 
quantities for the next 24 hours after injection and then in 
rapidly diminishing amounts for several days afterwards, 
but for exactly how long I am not able to say precisely. 

The solution used for the hypodermic injections was a 1 in 
500 solution of eucaine hydrochloride B, 15 minims of which 
contained in solution one grain of arseniate of soda. The 
injections were made with a very fine needle and one of 
Down's “all metal” syringes, holding 20 minims ; with this 
one is able to warm the fluid to blood heat by holding the 
syringe over a spirit flame. If the fluid is injected cold 
much local irritation ensues. The solution was filtered and 
boiled frequently and appeared to undergo some chemical 
change if kept for more than a week, when it caused a little 
irritation and was prone to grow a mould if contaminated. 
With the above precautions no local trouble at the seat of 
injection ensued. 

I found that cacodylate of soda when hypodermically ad¬ 
ministered was followed by no apparent result of any kind, 
but that administration by the mouth was always succeeded 
by a complaint of a taste of garlic and of gastric dis¬ 
turbance. 

IVestgate-ou-Sea. _ 


RESULTS OF 33 PROPHYLACTIC INJEC¬ 
TIONS OF THE ANTI-DIPHTHERITIC 
SERUM. 

By PERCY R. BLAKE, M.R.C.8. Eno., L.R.O.P. LOND., 

LATE HOUSE SUR0BON TO THE NORTH-EA3TBBX HOSPITAL 
FOR CHILDREN. 

Recently, at the Suntrap Convalescent Children’s Home, 
High Beech, Essex, three consecutive cases of faucial diph¬ 
theria occurred. At the time there were 38 children in the 
home, so after the third case developed it was deemed 
advisable to try the effect of prophylactic doses of antitoxin. 
I think the result obtained may prove interesting. I may 
say that the three infected children were removed immediately 
the diagnosis was made to the sanatorium, situated about 60 
yards distant from the home. Accordingly I started the injec¬ 
tions on Dec. 5th, 1900, when I injected 15 of the children, 
finishing the remaining 20 the next day, Dec. 6th. The Berum 
used was that obtained from the JeDner Institute of Pre¬ 
ventive Medicine, and the injection was of the quantity and 
strength of one cubic centimetre containing about 334 units, 
the prophylactic dose prescribed on the bottles. In every 
case the strictest antiseptic precautions were observed and 
the skin of the flank was the site of injection. The follow¬ 
ing were the results obtained: in no case did any local lesion 
follow at the site of injection; no other case of diphtheria 
ensued; and in 31 cases no reaction followed. The following 
are the notes of the remaining four cases. 

Oase 1.—The patient was a boy, aged five years, suffer¬ 
ing from rickets and chronic tuberculous peritonitis. He 
was injected on Dec. 5th. On Dec. 9th the sterno-mastoid 
glands on the right side of the neck became slightly 
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enlarged, hot, and tender; there was no faucial lesion and 
the temperature was 101° F. On Dec. 10th the temperature 
was 98'5°. the glandular swelling, tenderness, and heat 
having subsided. 

Case 2. —The patient was a boy, aged six years, suffering 
from early spinal caries without abscess formation. He was 
injected on Dec. 5th. On the night of Dec. 10th and again 
on the night of the 11th he complained of pain in the left 
knee. The joint was a little warm but there was no apparent 
swelling or stiffness. His temperature was never above 
99° F., and after the night of the 11th he complained of no 
more pain. 

Case 3.—The patient was a girl, aged five years, suffering 
from tuberculous hip disease with ankylosis of the joint. She 
was injected on Dec. 6th. On Dec. 9th she developed a 
scarlatiniform eruption all over the trunk, arms, legs, and 
face. Her temperature was 100° F. The child did not com¬ 
plain of feeling ill and the rash was evidently unirritating. 
On Dec. 10th the rash was only apparent on the thighs and 
abdomen. Her temperature was 99 6°. On Dec. 11th the 
rash had quite gone. H«-r temperature was 98'5°. 

Case 4.—The patient was a boy, aged five years, 
suffering from early tuberculous hip disease. He was 
injected on Dec. 6th. On Dec. 14th be developed a papulo- 
macular eruption on the abdomen, chest, and arms. His 
temperature was 98 6° F. I had no further opportunity of 
watching his progress. 

The results obtained from these prophylactic injections 
are certainly encouraging. The three infected children 
undoubtedly contracted the disease from one another, 
but after the injections no further cases developed. The 
occurrence of antitoxin phenomena after quite small doses 
of antitoxin is also interesting to note. 

Waltham Abbey, Essex. 
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Nulla autem est alia pro certo nosoendi via, nisi quamplurimas «t 
morborum et dissection um hiaborias, turn aliorum turn proprias 
collectas habere, et inter se comparare.— Morgagni Dt Sed. et Caus. 
Morb., lib. iv., Procemium. _ 


ELTHAM COTTAGE HOSPITAL. 

A CASE OP PERFORATION OF THE STOMACH DUE TO 
GASTRIC ULCER ; OPERATION, RESULTING IN- 
RECOVERY. 

(Under the care of Dr. J. D. Rice.) 

There are three varieties of perforation in gastric ulcer. 
In the ordinary form an opening exists which is large 
enough to permit extensive extravasation of the stomach 
contents so that a general virulent peritonitis is rapidly set 
up. In a second form the extension of inflammation from 
the ulcer leads to the formation of numerous adhesions, 
limiting the extravasation which occurs subsequently, so 
that the peritonitis induced is confined to a small area, and a 
localised abscess results. In the third variety the perfora¬ 
tion is minute, so that, although a general peritonitis is set 
up, it is not necessarily virulent in character, and the open¬ 
ing itself is soon closed by the effusion of plastic lymph. To 
this class the following case probably belongs. The virulence 
of a peritonitis varies greatly and is dependent on the form 
of micro-organism present. In all cases of peritonitis a bac¬ 
teriological examination of the exudation is desirable. 

On July 7th, 1900, Dr. J. D. Rice was asked to see a girl, 
a domestic servant, who had arrived from a distance in a 
vehicle and was said to be dying. He found she had such 
acute pain in the abdomen that she dared not cry out on 
account of the agony which it caused. Her temperature was 
103° F., the pulse was 130, and the respirations were 24. 
Her history was as follows. For some time she had had 
pains in her stomach, with vomiting, accompanied by great 
pain, which always occurred after taking food. The inges¬ 
tion of fluids alleviated the pain provided sickness was not 
caused. The vomited material she described as tasting sour; 


it occasionally contained blood, but never in great quantity ; 
her bowels were irregular On the morning of July 6th she 
went to a medical man who save her some medicine surd some 
advice about her food. At 7 P M. the same day she had an 
attack of sickness, dnriDg which she felt “something give 
way with a snap in her inside.” The pain caused was so 
severe that she fell on the kitchen floor and lay there 
moaning until she was discovered after some time. As she 
believed berself to be dying the medical man whom she bad 
seen that morning was sent for ; be ordered her to bed and 
advised that her relatives be communicated with. They 
sent her to see Dr. Rice on the morning of July 7th. 

On examination the abdomen was found to be distended, 
rigid, and immobile; it was painful to pressure on the 
epigastrium but not elsewhere. The liver dulness was 
absent. The patient refused to inspire deeply on account of 
the pain. Recognising the probability of a perforating gastric 
ulcer Dr. Rice suggested to her relatives that sbe should 
enter the hospital in order to undergo an operation as her 
home was by no means antiseptic. After two hours’ delibera¬ 
tion they consented and she was removed to the Fill am 
Cottage Hospital at 8.30 p.m. Her temperature befote 
removal was 104° and on arrival it was 102°. She was then 
rather collapsed and verging on the unconscious. 

Mr. A. S. St. John and Mr. H. Sandford Smith saw the 
girl in consultation with Dr. Rice and confirmed bis dia¬ 
gnosis, and he therefore decided to operate at once. Mr. 
St. John gave the A.O.E. mixture and Dr. Rice opened tbe 
abdomen in the middle line by an incision six inches in 
length. All bleeding points were secured by forceps. On 
opening the peritoneum in the usual way Dr. Rice thought 
tbat free gas escaped, though Mr. Smith was not of 
the same opinion. The stomach presented in the wound. 
Hot antiseptic sponges were placed round it and there 
was an escape of flmd which only differed from norma) 
peritonitic fluid in containing some white flocculent par¬ 
ticles. Contrary to expectations, on examining the stomach 
inch by inch no perforation was found, but a por¬ 
tion of its anterior surface was fixed by very fragile 
adhesions of lymph to tbe abdominal peritoneum. These 
adhesions, Dr. Rice believed, occluded the perforation, 
and as the patient was then breathing badly it was 
necessary to finish the operation rapidly. Hot Baline solu¬ 
tion was injected into the snb-mammary tissue surd a hypo¬ 
dermic injection of ether and strychnine was given. The 
abdominal viscera were flashed with a solution of 
mercuric iodide aud were sponged as dry as possible. The 
peritoneum was closed with Interrupted silk sutures. Tbe 
portion near the adherent stomach being partially digested 
gave way if any strain were put on the sutures. The abdo¬ 
minal wall was closed by strong silk passing through all its 
layers. No drain was used. The wound was dressed with 
iodoform gauze. 

At 1 a m. on the following morning the patient bad 
recovered from the shock of the operation. The temperature 
had fallen to 100°, the pulse was 110, and the respirations were 
20. The patient had an oninterrnpted convalescence; on 
only one occasion did her temperature rise above 100°. Sbe 
was nourished by nntrient enemata for six days and tbe 
wound was dressed on the Bixth day. It healed by first 
intention. After four weeks she was discharged cured and 
went to a convalescent home. On Oct. 29th she was in 
perfect health and had do digestive troubles. 

Jienutrkt by Dr. Rice. —The points of interest in this case 
are that adhesions formed in abont 27 hours of sufficient 
strength to occlude the perforation, and that operative inter¬ 
ference in an apparently moribund patient prevented b 
general peritonitis which would doubtless have proved fatal. 


ROYAL BERKSHIRE HOSPITAL, READING. 

A CASE OF JEJUNAL INTUSSUSCEPTION : MULTIPLE GROWTHS 
IN THE JEJUNUM AND DUODENUM ; LAPAROTOMY ; 
DEATH ; NECROPSY. 

(Under the care of Dr. W. J. Maurice.) 

The occurrence of intussusception in an adult is very rare, 
aud it is iD the majority of the cases associated with tbe 
presence of a new growth. Usually the new growth is at 
the apex of the intussusception, but sometimes it is found 
above the invagination, 1 and in these cases it may give rise 

1 Thk Lancet, May 7th, 1892, p. 1028. 
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bo the intussusception either by causing obstruction of the 
intestine or by interfering with the progress of peristalsis. 
For the notes of the case we are indebted to Mr. Arthur 
Stanley Green, late house surgeon. 

A woman, aged 23 years, was on Feb. 10th, 1900, ad¬ 
mitted into the Royal Berkshire Hospital under the care of 
Dr. TV. J. Maurice. For a lengthened period the patient 
had been suSering from amp.mis, vomiting after food, and 
vague pains in the region of the stomach. At 7 am. on 
Feb. 10th she was awakened by a pain in the epigastric region 
which was so severe that on attempting to stand she 
immediately fainted. She was seen very soon afterwards 
by Dr. J. A. P. Price, who gave her a small dose of morphia. 
At 12 noon Dr. Maurice saw the patient in consultation with 
him and it was decided to remove her to the hospital and to 
operate if her condition did not improve. On admission at 
3.15 P.M. the pulse was rapid and small, the respirations 
were costal, and the abdominal wall was so rigid that 
nothing could be determined by palpation. The patient 
stated that her bowels had been opened on the previous 
evening. 

The operation was commenced at 4 P.M. A median in¬ 
cision from the ensiform cartilage to the umbilicus (this was 
afterwards enlarged) revealed a purple-coloured tumour 
extending from just below the margin of the right lobe of 
the liver obliquely across the spinal column to the left sacro¬ 
iliac articulation ; this proved to be a large intussusception 
of the jejunum. Very little difficulty was experienced in 
reducing the invaginated gut, which, although very dark 
purple in colour, immediately commenced to improve under 
warm sponges wrung out of saline solution. While return¬ 
ing the gut a small polypoid growth of about the size of a 
walnut was felt in the lumen of the bowel just above the 
intussusception; this was excised and the aperture was 
closed with two rows of silk sutures. The abdominal in¬ 
cision was sutured in three layers. The patient stood the 
operation well. 

On Feb. lltb the patient had passed a comfortable night 
and was free from pain, but her pulse varied between 130 and 
160 and she complained very much of thirst. On the 12th 
she said that she felt much better. She was quite comfort¬ 
able during the day, but at 10.15 P.M. she had a severe 
pain in the left iliac region which she described as being 
exactly like her previous seizure. The abdomen was dis¬ 
tended, tympanitic in front and dull in the flanks ; the 
pulse was very rapid and small. As it was thought probable 
that either the intussusception had recurred or that leakage 
had taken place from the line of sutures in the bowel the 
patient was taken to the theatre and the abdomen was again 
opened. A considerable quantity of fluid escaped; the 
portion of intestine which had been invaginated was red 
and uedemateus and the gut above was very much distended. 
There was no diffused peritonitis and the line of suture in 
the intestine (where the polypus was removed) was quite 
sound and had not leaked. The peritoneal cavity was 
flushed with sterilised water and the abdominal wound was 
closed. The patient died at 3 30 A.M. 

Necropsy .—At the post-mortem examination it was found 
that the portion of intestine which had been invaginated was 
qnite black and very much swollen ; it was the upper portion 
of the jejunum 34 inches from the pylorus and was 14 inches 
in length. Ten polypi were found in the lumen of the 
bowel; the lowest was just above the intussusception and the 
uppermost was just below the pyloric opening. These polypi 
were all attached by thin pedicles to the valvulse conniventes 
of the intestine, the point of attachment in the majority 
being nearly opposite the mesentery. They varied in size 
from that of a millet seed to that of a small walnut, the 
larger being lobnlated ; the surface of the small growths was 
quite smooth. Histologically they proved to be papillary 
adenomata. 

Remarks by Mr. Green. —The principal features of 
interest in the above case are as follows:—1. The age and 
sex of the patient. The late Dr. Hilton Fagge 1 says: “In 
adults, however, it (i.e., intussusception) is infinitely more 
rare than might be supposed from the comparatively 
numerous cases that Hutchinson, Peacock, and others have 
collected from different medical works. Dr. Wilks used to 
say that he had only seen one case in a grown-up person.” 
Intussusception is more common in males at all ages than in 
the female, the proportion being about two and a third to 


i Principles and Practice of Medicine, second edition, 1888, vol. it, 
pi 409 


one (Dr. B. D. Brinton-). 2. The position of the invagination. 
Although enteric intussusception is much more common in 
adults than in young children the most frequent seats are 
the upper and lower portions of the ileum, only 4 per cent, 
being jejunal. Dr. Hale White 3 reports a case in an adnlt in 
which the invagination commenced two feet six inches from 
the pylorus and says : “ It is very rare to get an intussuscep¬ 
tion in an adult; it is very rare for it to occur in the upper 
part of the jejunum and rarer for it to be due to a polypus.” 
Dr. Thomas Peacock 4 records a case, in an adnlt female, in 
which the upper part of the jejnnum formed the seat of the 
invagination. 3. The number and position of the growths. 
Cases in which a single innocent pedunculated tumour has been 
found in the small intestine are numerous, but I cannot find 
any record of a case where the pedunculated growths were 
so numerous and situated so high up in the alimentary 
canal as they were in this case. Leichtenstern, 9 in 128 
cases of intestinal polypi, found that five (3'95 per cent.) were 
jejunal and two (1'5 per cent.) duodenal, but he does not 
mention whether they were single or multiple. Kanthack 
and Furnival 6 recorded a case of multiple polypi in the 
duodenum and jejunum, but tbey were very small in size. 
Mr. Treves, 7 speaking of intestinal polypi, says: “ About 
80 per cent, are met with in the rectum, next in frequency 
come the ileum and colon. They are rare in the jejunum 
and still rarer in the duodenum.” I think it hardly possible 
to doubt that although the lowest polypus was not found 
at the apex of the intussusceptum as is usually the case, 
these growths were the indirect if not the direct cause of 
the invagination. I am indebted to Dr. Maurice for per¬ 
mission to publish this case. 


Utfbiral Sorif&s. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Better Housing of Rural Populations. 

A meeting of this society was held on Jan. 11th, Dr. J. C. 
McVail, the President, being in the chair. 

Mr. C. E. Paget, medical officer of health of the County 
Council of Northamptonshire, read a paper on the Better 
Housing of Rural Populations. The question of the housing 
of the labouring classes was, he said, everywhere closely 
bound up with economic considerations. They were at 
present confronted by a high degree of commercial pros¬ 
perity in the towns and an unprecedented depression of 
agricultural industry, the consequences of which were seen in 
the flow of population into the towns, where the substitution 
of business premises for dwellings led to the crowding of 
the poor into tenements ill adapted for the purpose. The 
success of the erection of blocks of flats and the establishment 
of cheap trains connecting with suburban districts in pro¬ 
viding a remedy depended on snob complex conditions as 
not infrequently to create new evils. It might be thought 
that the depletion of the rural population to the minimum 
required for the culture of the land would facilitate the 
housing of the agricultural labourers, but the depreciation 
of cottage property led to such neglect of repairs as too 
often to necessitate abandonment or demolition. In the 
final report of the Royal Commission on Labour in 1894 
Mr. Little classified the ownership of cottage property as 
(1) land-owners who provided cottages for all or some of 
the labourers working on their estates; (2) private owners 
letting the cottages at the best rents they could obtain ; 
(3) lease-holders or life-owners ; and (4) occupying owners. 
The first class were, as a rule, satisfactory in character 
though rarely sufficient in number. The second class were 
less satisfactory, and if the owner had not an independent 
source of income they were no better than those of the lease- 
or life-holder, which were the worst of all, except, perhaps, 
the few owned by the labourers themselves, and for the most 


* Intestinal Obstruction, p. 42. 

3 Transactions of the Pathological Society of London, vol. xli., 

■ 121 . 

* Ibid., vol. xxlv., p. 108. 

3 Cyclopedia of the Practice of Medicine, Ziemssen, vol. vii. 

8 Transactions of the Pathologioal Society of London, vol. xlvili., 
83 
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part erected by squatters on waste lands with insecure 
tenure. Dr. G. Wilson, the medical officer of health of Mid- 
Warwickshire, in a house-to-house survey some 25 years ago, 
reported that in many villages from 15 to 20 per cent, of the 
cottages had but one sleeping-room and 50 per cent, had 
only two, the worst being those which had drifted into the 
hands of impecunious owners. In the eastern and midland 
counties the villages were “open” or “close,” the latter 
being the property of the land-owner on whose estates the 
tenants were permanently employed ; but there were times 
when additional labour was required, and this led to the 
growth of “ open ” villages with a number of owners. The 
more accessible these villages were the more rapid was 
their growth and the worse, as a rule, were their sanitary 
conditions. The motives that prompted the creation of the 
“ close ” village were not always philanthropic or sesthetic, 
for prior to the passing of the Unions Chargeability Act in 
1865 each parish had a direct interest in keeping down 
the number of resident labourers who in their old age 
would have to be maintained by the rates. This was 
easy when the whole belonged to a single owner, 
but where the land was in the hands of a number 
of small proprietors each sought to make a personal 
profit by the erection of cottages at the lowest 
possible cost for construction or maintenance, and Mr. 
Paget described the state of one such village in his district, 
in which 11 per cent, of the cottages were condemned as 
unfit for human habitation and 16 per cent, of the remainder 
were insanitary and overcrowded. A representation by the 
local authority, followed by an inquiry by the County Council 
and a recommendation for the adoption of Part III. of the 
Housing of the Working Classes Act, fell through at last from 
the reluctance alike of the parish and the rural district to 
bear the expense, though the necessity was admitted by all 
parties, while the impossibility of closing even the worst 
of the cottages was clear, for to do so would render the 
tenants homeless or aggravate the overcrowding of the 
rest. Coming, then, to the principles involved in the pro¬ 
vision of houses for the labouring classes at the cost of the 
public, he believed that it was under certain circumstances 
justifiable, indeed necessary ; it should not be done reck¬ 
lessly, but it should not be less easy in rural than in urban 
districts. The Housing Acts were not opposed to it when 
the need for bond fide agricultural labourers’ cottages 
was palpable, and there was no probability of the need 
being met by private enterprise. On the other hand, the 
influence of the present system of outdoor relief in the 
maintenance of the worst class of dwellings should not be 
ignored, and while a local authority was acting rightly in 
providing cottages for the hard-working labourers who could 
not pay remunerative rents, they were not justified in 
fostering pauperism, nor should they, in his opinion, draw 
on public funds to a greater extent than would be required 
for the maintenance of the same poor under the Poor-law 
authority. He was pleased to observe that Section 63 of 
the Act of 1890, disqualifying for tenancy persons in receipt 
of relief other than medical, had not been repealed. The 
instance which he bad quoted well illustrated the tedious 
procedure hitherto involved in the adoption of Part III. 
by rural authorities, and often, as in that case, with 
no result, although the need for it was admitted by 
all the authorities concerned. The Act of 1900 was in¬ 
tended to simplify the proceedings. He wished that it 
had done more in this direction, but the only evident 
advantages of the new procedure were (1) the repeal of 
Section 55 (especially the clause requiring the district 
council to wait until the next election before acting on the 
consent of the county council), and (2) the sixth section 
of the Act, by which if a parish council resolved that the 
rural district council had failed in its duty in this respect 
the county council, if satisfied after due inquiry as to 
the default, might assume the powers of the district council. 
He was, however, very doubtful as to any parish council 
taking such action, especially in the event of the cost having 
to be met by the parish as a contributory place. Another 
and most important question was whether, as a rule, the 
expenses of carrying out Part III. should be borne by the 
whole district or by the parish only. It appeared from sub¬ 
section 2 of Section 55 of the Act of 1890 that the legia- 
lature was of opinion that a special case needed to be shown 
why the expense should not be borne by the rural district. 
With this view, the principle of which was involved in the 
Unions Chargeability Act of 1865, he was in entire agree¬ 
ment, the more so as the growth of insanitary •• open ” 


villages was the consequence of the selfish action of land- 
owners in the maintenance of “close" villages, the owners 
of which ought to bear their share in remedying the evils 
to the creation of which they had contributed. But, at the 
same time, there were circumstances under which he would 
restrict the burden to a contributory area, even more limited 
than the parish, as where a mining village had sprung up on 
its borders. Still, in most cases the parish itself was not 
wholly responsible, and he regretted the repeal of this Bub- 
section, since the principle of the former Act was upset by 
that of 1900, which seemed to give the county council 
or district councils no power to impose the coBt of pro¬ 
viding cottages on any area other than that for which 
the application was made or granted. The power of 
taking action hitherto confined to the district council 
was now shared by the parish council, the functions 
of the county council being still simply judicial. He was 
strongly of opinion that not only ought their consent to have 
the force of a confirmation but that they should enjoy, 
equally with the inferior councils, this and other powers 
under this matter, as they already did in the prevention of 
river pollution. They would then be in a position to make 
systematic and independent inquiries throughout their 
administrative areas, and to give to the work a thoroughness 
and uniformity which it could never acquire under the 
present haphazard methods. 

Dr. G. Reid, medical officer of health of the Stafford 
Oonnty Council, advocated greater powers for the county 
councils especially in compelling the district councils to act; 
the influence of the parish councils was nil or obstructive and 
their creation was a retrograde measure. The fact that the 
sanitary authorities were often practically the same as the 
boards of guardians was one cause of sanitary neglect in the 
rural districts, the inefficiency of the sanitary inspectors 
being another. He was in favour of house-building by 
local authorities, not that it would be generally adopted, but 
since it would stimulate land-owners. 

Dr. J. 8 . Tew, medical officer of health of the West Kent 
combined districts, found that in many places the fear 
of the Act had stimulated local builders. In one village 
it had been adopted with such success that further building 
had been resolved on. In this instance it was the parish 
council that had taken the initiative, but Penshurst was an 
exceptional village. 

Dr. E. O. Seaton, medical officer of health of the ad¬ 
ministrative county of Surrey, would remind the society that 
house sanitation was not the whole duty of county councils, 
who often had to incur great expenses in connexion with 
sewerage and water-supply, and they might, aB his council 
had, properly refuse an application on the ground that the 
houses would be taken up by men from the towns. 

Dr. A. Newsholme, medical officer of health of Brighton, 
urged the equalisation of rates over wider areas. Even in 
Brighton the parishes of Hove and Preston were less heavily 
rated than was that of old Brighton. It might, he main¬ 
tained, be just to build houses that would for some time 
be a burden on the rates, and if before demolishing 
condemned property the local authority erected suitable 
dwellings in other parts it would avoid the hardship of 
displacing the tenants and lessen the value and oost of 
acquiring the old tenements. 

The President and Mr. Paget made a few further 
remarks. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Cases of Disease of the Prefrontal Lobes.—Skiagraphy r. the 
Practitioner.—Exhibition of Cases , Pathological Speci¬ 
mens , Sec. 

A meeting of this society was held on Jan. 11th, Dr. 
Gordon Black, the President, being in the chair. 

Dr. T. Churton read a paper on Some Cases of Disease of 
the Prefrontal Lobes. He said that among the problems to 
be solved during the twentieth century there was not one 
surpassing in interest or in importance that of the func¬ 
tions of the prefrontal lobes—in interest because they 
were the specifically human or social lobes; in import¬ 
ance because they were probably always at fault in the 
ever-increasing number of cases of insanity; possibly also 
in the grosser, or even in all, forms of crime. And 
she consideration of their diseases was of present 
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practical use, for tumours had been successfully dia¬ 
gnosed in, and removed from, them by Durante and 
others. Dr. Churton proceeded to describe the anatomical 
limits of the lobes; the fibres which had been found 
degenerated after their removal; the views as to their 
function held by Wundt, who ascribed to them the faculty 
of apperception—that was, the power of selection of the 
ideas or mental images to be the subject of thought or atten¬ 
tion at a given moment; and the contrary views of Lichen, 
who maintained that there were at least four association 
centres in the hemisphere and that the prefrontal lobe was 
merely one of them, the others being the insula, the greater 
part of the temporal lobe, and the posterior part of the 
parietal lobe. The results of removal of the lobes in animals 
were summarised and it was inferred from these and from 
cases of disease that the use or function of the lobes was 
briefly (1) to permit or to inhibit certain proposed acts, 
according to the memory of former results of such acts ; and 

(2) to excite the lower oentres of sense (or their * ‘ memory- 
cells ”) and motion in the absence of external stimuli, thus 
acting as an internal store of accumulated stimuli. Diseases 
of the lobes, besides congenital defects in the cells found in 
some criminals, were divided into irritation disorders and 
depression disorders. Excessive curiosity in a boy with 
chorea; cases of insanity in which the attention was fix ed 
upon one idea; hypnotism in which it was fixed upon the 
auditory cells receiving the suggestion of the hypnotiser, 
to the exclusion of all other excitations, external or 
internal ; hysteria ; and simple (volitional) malingering 
were included in the first division, as illustrations of 
disorders characterised by depression of the activity of 
the prefrontal cells. Cases were briefly related of (1) 
simple automatism due to bilateral abscess in the pre¬ 
frontal region; (2) a similar case, but without necropsy; 

(3) a similar case, but with changes in “reflex" conduct 
also—dementia ; (4) curious acts and mis-timed humour, 
with sarcoma in the third right frontal gyrus ; (6) whimsical 
conduct during life— gummata in the prefrontal lobes; the 
age of the patient was 14 years ; (6) a man, aged 27 years; 
humorous conduct; anosmia in the right nostril; aneurysm 
of anterior communicating artery invading the right lobe; 
and (7) a man, aged 36 years, whose symptoms appeared in 
the following order: in June, 1899, he could not smell flowers; 
in February, 1900, he was sleepy, blundered at wort, was 
forgetful, and was negligent about dress. In April he lost 
interest in home and family. He still saluted friends 
and in the usual manner. In June urine and ffeces were 
passed unconsciously and unnoticed, although he reacted 
normally, though rather slowly, to ordinary stimuli. In July 
(in hospital) he showed no curiosity or interest in anything; 
his replies were normal and gruffly humorous. His memory 
of events in his illness was fairly good but was said to be 
somewhat distorted. He died in September. A psammo- 
sarcoma as large as an orange had grown from the falx 
cerebri, compressing both prefrontal lobes, the left more 
than the right, and had passed beneath the corpus callosum; 
pression upon the left corpus striatum. This specimen was 
shown. It appeared that it was not the absence of so- 
called intelligent replies and other actions in response to 
excitations from without but the absence of spontaneity— 
i.e., of excitation from within—which was the distinctive 
sign of prefrontal paralysis. 

Mr. W. H. Brown read a paper on Skiagraphy v. the 
Practitioner, pointing out the danger to the practitioner 
which lurked in the discovery of the x rays and its indis¬ 
criminate use by the laity. The evils to the patient of over¬ 
exposure had already brought the “unknown quantity” x 
into the law courts ; another person often injured was the 
medical attendant in cases of fracture. The public had 
quickly seized on so attractive a check on their medical 
man’s work, and the patient and his friends soon tried him 
before the “ shadow” judge. The village savants, in solemn 
conclave at the inn, guided by the light of the x ray, pro¬ 
nounced verdict on their medical attendant and in one case 
almost ruined him. Now it often happened that a limb, though 
not skiagrammatically perfect, was yet functionally so, but 
the public, as in other matters, leant rather towards what 
was pleasing to the eye than simply useful, and, comparing 
with the skiagram of the corresponding bones, judged 
accordingly, so that the confidence in, and perhaps practice 
of, the medical man was destroyed, although his treatment 
had produced a sound and useful limb, a result which a few 
years ago he would not have feared to have had proclaimed 
from the housetops, but which he now sought to hide under 


a bushel, for the evils which he did lived after him, 
in fact, until at length interred with his patients’ bones. 
Continuing, Mr. Brown said that these remarks naturally 
suggested wiriDg in all cases, but he himself did not think 
that the time had quite yet arrived when they could with 
perfect safety advise an operation in every case of simple 
fracture, and this being so it would follow that in some 
cases the skiagram would reveal an asymmetrical union of 
bone on account of which the medical man might be 
charged with malpractice ; it would, therefore, be wise for 
him in all cases to protect himself by dividing the responsi¬ 
bility with a neighbouring practitioner, and if possible by 
having the limb skiagraphed before and after “ setting.” 
Cases were then referred to when the x rays had given 
rise to quarrels between patients and their medical men, and 
at the end a large number of fractures were put on the 
screen which had resulted in useful limbs to their owners, 
though the skiagram showed no trace of beauty of outward 
form or grace. The x rays were good servants but bad 
masters ; of the limits to their future development they could 
only speculate. With Hamlet they might say :— 

“Angels and ministers of grace defend us l 
Be t.bou spirit of health or goblin damned ; 

Bring with thee airs from Heaven or blasts from hell ; 

Be thy Intentions wicked or charitable ? 

Thou comest in such a questionable shape. 

Oh, answer me I 

Let me not burst in ignorance.” 

The following cases, pathological specimens, ko., were 
exhibited :— 

Mr. W. R. Bates (Ilkley) : A case of recovery from 
Tnbercnlous Meningitis. (The patient was shown.) 

Mr. P. J. Cammidge : A specimen of Bine Urine. 

Mr. H. Littlewood : 1. Specimens from two cases of Per¬ 
forated Gastric Ulcer. 2. Carcinoma of the Large Intestine : 
(a) removed from the splenic flexure; and (ft) from the 
sigmoid, with end-to-end anion. 3. Fibroid of the Cervix 
removed by abdominal pan-hysterectomy. 4. Papilloma 
removed from a Female Bladder. 

Dr. A. G. Babbs : (1) A case of Recovery from (1) Posterior 
Basal Meningitis; and (2) a Heart from a fatal case of 
Chorea. 

Mr. B. G. A. Moynihan : (1) Partial Thyroidectomy in a 
case of Exophthalmic Goitre (with Dr. Girling) ; (2) a 
specimen from a case of Anthrax ; and (3) direction show¬ 
ing an Arterio-venous Aneurysm, resulting from a bullet- 
wound. 

Dr. T. Wardrop Griffith : A specimen of Tricuspid 
Stenosis. 

Mr. W. H. Brown : (1) A case of Intracranial Aneurysm 
following Fractured Base of the Skull; (2) Epithelioma of 
the Scalp removed from a patient, aged 78 years (the patient 
was shown) ; (3) a cate of Fiscal Fistula following Suppura¬ 
tive Peritonitis; and (4) Lumbar Colotomy done six years 
ago for tnberculons proctitis. 

Mr. Mayo Robson : A specimen of Malignant Disease of 
the Stomach (colloid carcinoma) excised. (The patient was 
shown.) 

Dr. J. B. Hbllibr : (1) Uterus with Myomata, Pyo- 
salpinges and Ovarian CyBt removed by Abdominal 
Hysterectomy; and (2) Unusual case of Blighted Ovum. 

Dr. E. F. Trevelyan : (1) A case of Wasting of the 
Muscles of both Hands in a man, aged 28 years ; and (2) a 
case of Choreiform Movements of Long Duration in a man, 
aged 40 years. 


LIVERPOOL MEDICAL INSTITUTION. 


Paralysis of Doubtful Diagnosis.—Exhibition of Patients and 
Specimens—Uramic Convulsions treated by Bleeding. 

The seventh ordinary meeting of this society was held on 
Jan. 17th, Mr. Edgar Browne, the President, being in the 
chair. 

Dr. T. Gerald Garry read notes of a case of Paralysis 
in a young girl, aged 21 years, which had been diagnosed as 
acute anterior poliomyelitis but which he considered to be 
acute lead poisoning with resulting lead paralysis. The 
initial attack occurred 12 months previously with fever, 
abdominal colic, headache, severe pains in the upper limbs, 
and constipation. At the end of a week loss of power 
followed in both the upper limbs, the right arm recovered tn 
time, but the left arm remained paralysed. The deltoid, tne 
infra-spinatus, the triceps, the latissimus dorsi, the muscles 



252 The Lancet,] 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


[Jan. 26,1901. 


at the back of the right forearm, and the muscles of the 
thumb and index fingers in both bands were atrophied. 
Contractility to the faradaic and continuons currents was 
absent in the wasted muscles, but reaction of degeneration 
existed in the biceps, the Bupinator longus, and the flexor 
carpiradialis. Treatment by continuous and sinusoidal 
currents extended over a period of 18 months restored com¬ 
plete power to the left arm and increased power to the 
right arm. Dr. Garry commented upon the discovery 
of copper in solution in the distilled water in which the 
negative electrode was placed after use. Devergie in a case 
of lead arthralgy analysed the muscles and discovered a con¬ 
siderable quantity of lead. In view of this fact the 
discovery of copper in this case might possibly prove of 
diagnostic interest.—Dr. T. R. Bradshaw did not think that 
the diagnosis of lead-poisoning was completely established. 
There was no evidence to show how lead could have got into 
the system, since although tinned fruits contained an appre¬ 
ciable amount of tin it was improbable that they would 
contain lead. Acute poliomyelitis was not excluded by the 
almost complete recovery, which was often out of all propor¬ 
tion to the extent of the initial paralysis, only a small group 
of muscles being permanently atrophied. 

Mr. R. W. Murray showed two patients upon whom he 
bad operated for Psoas Abscess due to 8pinal Disease. In 
one case the operation was done when the child was aged 
four and a half years. Two incisions were made, lumbar 
and iliac, tbe abscess cavity was cleansed, and the wound 
was closed without drainage. It was now six years since 
this was done and the child was in good health, and there 
was no sign of recurrence of the abscess. In the other case 
the abscess was a large one, extending from the lumbar 
region to below Poupart’s ligament. Three incisions were 
made—lumbar, iliac, and femoral—and the abscess cavity 
was cleansed and closed without drainage. The child was 
six years old at the time and now, seven years later, she was 
in good health and there was no Bign of the abscess re¬ 
forming.—Mr. F. C. Larkin had practised this method of 
treatment since the publication of Mr. Barker's paper on the 
subject. The results were usually excellent in children. 

Mr. Rushton Parker showed a Warty Polypus of the 
Rectum removed from a woman, aged 63 years, from the 
front wall of the gut. The symptoms of hEemorrhage had 
existed for four years with eventual protrusion. The anus 
was dilated and the growth was easily reached and held by 
Doyen’s clamp, cut off, and the stump closely sewn by many 
points of sulphurised catgut, closely and deeply placed and 
tied at each point, but with continuity of thread. No 
haemorrhage resulted and the patient quickly recovered.— 
Mr. Larkin mentioned a case which resembled the one 
which Mr. Parker had described. 

Mr. Rushton Parker also showed a patient on whom he 
had operated for Perforated Gastric Ulcer in less than three 
hours after the event. The patient was a female, aged 23 
years, who had been under treatment off and on for 
symptoms of gastric ulcer for two years. On Nov. 27th, 
1900, less than an hour after a meal, consisting of bread- 
and-butter, tea, and pancakes, Bhe was seized with violent 
pain in tbe region of the stomach, pallor, coldness, and 
some collapse. She was seen at once by her medical 
attendant who, Buspecting perforation, sent her into hospital 
with a request for immediate attention. Operation was 
undertaken and was completed in lees than four hours after 
the onset of the urgent symptoms. On opening the abdomen, 
after prolonged search, in which tbe gastro-colic omentum 
was freely opened, a small perforation was found on the 
posterior wall of the stomach close to the smaller curvature 
near its middle. The edges were cut away and the opening 
was strongly sewn by a continuous suture through the 
mucosa and a double set through the peritoneal edges, one 
inclosing the other. A tube was put in for three days as a 
precaution. The patient made a good recovery, the wound 
healing without untoward incident. 

Mr. Rushton Parker also showed a patient upon whom 
he had operated by excising a Chronic Gastric Ulcer of 
which symptoms had existed for seven years and in which 
perforation had reached the inside of the peritoneal coat. 
The patient was a woman, aged 33 years, who had been 
disabled from work by pain in the back, which was 
constant except when she was lying down aQd taking 
only liquid diet. On Nov, 12tb, 1900, exploration of the 
stomach revealed an inflammatory hardness in the small 
curvature. On opening the stomach there was felt a 
punched-out ulcer in the middle of the induration perforating 


the two inner coats. This was inspected through the open¬ 
ing and then excised, after which both openings were strongly 
closed with continuous sutures through the mucous and 
outer coats respectively. The abdomen was closed without 
a tube. The patient did well and the wound healed soundly, 
the greater part by first intention. A stitch abscess appeared 
at the end of a fortnight but it healed in a few days. The 
recovery was slow but satisfactory. She ate fish after a 
fortnight but did not tolerate meat without pain till two 
months after the operation. 

Dr. T. R. Glynn related a case of Uraemic Convulsions 
treated successfully by bleeding and saline transfusion. The 
patient, a man, aged 31 years, entered the Royal Infirmary 
with acute nephritis apparently of 10 days' duration and 
probably caused by alcoholism and a chill ; the urine was 
scanty, of high specific gravity, and very albuminous but free 
from blood ; tbe pulse was tenBe and the heart was enlarged. 
In spite of the administration of purgatives and diaphoretics, 
including the hypodermic injection of pilocarpine and the 
restriction of food to diluted milk, uraemic symptoms 
developed four days after his admission ; one fit followed 
another, with coma, stertor, cyanosis, and contracted pupils. 
This condition having lasted several hours two pints of blood 
were removed and oDe pint of Baline solution was injected 
into the connective tissue in the axilla and shortly after¬ 
wards half a pint into the rectum. The convulsions ceased 
and consciousness returned. He perspired freely for the first 
time, and on the next day he passed 46 ounces of urine, 
20 ounces having been the maximum in 24 hours previously. 
During each of the following 10 days he passed on an average 
70 ounces of urine in 24 hours; the albumin disappeared, 
the arterial tension decreased, the apex of the heart 
returned to its normal site, and he left the hospital in about 
a month apparently quite well. Dr. Glynn referred to other 
cases of uraemic convulsions which he had treated by bleed¬ 
ing but he held that the application of blood-letting in such 
cases was necessarily limited.—Dr. William Cartes 
agreed as to the utility of bleeding in such cases as those 
mentioned by Dr. Glynn, and he instanced cases, one of 
which he had received into hospital nine years after a large 
venesection which had cut short uraemic convulsions and 
apparently Baved life. In cases where bleeding was contra¬ 
indicated much good might often be done by a very free 
exhibition of oxygen. In yet others, where the atropine- 
like element of the complex urinary poison prevailed, the 
convulsions were promptly relieved by the hypodermic injec¬ 
tion of morphia. Cases like those mentioned by Dr. Glynn 
were great facts, explain them how they might, and should 
encourage them to act under the guidance of a rational 
empiricism instead of fettering themselves with narrow and 
exclusiye theories.—Dr. J. E. Gemmell referred to those 
cases of ursemic convulsions associated with the puerperium 
and instanced several cases occurring during the last two 
years which he had treated by injections of saline solution 
into the rectum, in which he bad seen marked improvement 
and return to consciousness, even before delivery, and in 
those cases occurring after delivery the injection of saline 
solution was also attended with good results.—Dr. N. Raw, 
Dr. A S.F.Grunbaum, Dr. E.T. Davies, Dr. H. Armstbonc, 
and Mr. J. Walker also spoke, and Dr. Glynn replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patients .— Demonstration of Microscopical 
Preparations and Apparatus. — The Edinburgh Hospital 
in (South Africa. 

The fourth meeting of this society was held on Jan. 16th, 
Mr. A. G. Miller, the President, being in the chair. 

Mr. F. M Caird exhibited four patients on whom he had 
performed Gastro-Erterostomy. 

Dr. Chalmers Watson exhibited a large number of 
Microscopical Preparations illustrating the Comparative 
Pathology of Ataxia. 

Dr. Dawson Turner demonstrated various forms of 
Interrupter for use with the Roentgen Apparatus. 

Dr. Francis D. Boyd read a paper on the Edinburgh 
Hospital in South Africa, with Notes on the Work, and 
showed a large number of excellent lantern slides illustra¬ 
ting the building of the Edinburgh Hospital and its fittings 
when complete. During the period under observation 
between 500 and 600 patients were admitted to the hospital 
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Norval’s Pont and 1800 out-patients were prescribed for. 
Enteric fever was the chief medical disease which was 
dealt with—In all over 160 cases were admitted. The 
onset of the disease was almost in every case identical— 
pain in the back of the head and in the neck 
and limbs ; the bowels were, as a rale, consti¬ 
pated, diarrhoea being the exception. One marked 
characteristic was the extreme foulness of the mouth 
accompanied by inflammation of the fauces. In many cases 
this might be due to neglect, but it was present also in those 
cases which occurred amongst the hospital staff. Of the so- 
called pharyngo-typhoid (ulceration of the soft palate) Dr. 
Boyd saw only one case. Melsena occurred in two cases 
only; in one the attack was slight, while in tbe other it 
proved fatal in a few hours. Considering the frequency of 
dust-storms it was surprising to find that few of the cases 
exhibited affections of the npper respiratory tract. In one 
there was pharyngitis with aphonia, and in one (edema of 
the glottis which necessitated tracheotomy. Hypostatic 
congestion of the lungs was found in 15 per cent, of 
the cases. No case of true croupous pneumonia occurred 
as a complication and there was no case in which tbe 
pneumococcus was present in the sputum. Infarction of 
the lung with haemoptysis was present in two cases and 
pleurisy with effusion in four cases. Hiccough was in one 
case a very serious and grave complication, persisting for 
nine days. In three cases old-standing cardiac lesions were 
discovered on admission. Of these cases two patients died, 
showing how serious a handicap such affections are in cases 
of enteric fever. Thrombosis was a frequent complication, 
occurring in 6 per cent, of the cases. As a rule it came on 
late in the disease, in the earliest case not showing itself 
until the twenty-sixth day. In these there was generally 
a rise of temperature with pain along the course of the vein— 
usually that of tbe leg—and oedema of the limb. In one case 
thrombosis of the branches of the middle cerebral artery 
gave rise to paralysis with aphasia. Dr. Boyd could not 
explain the reason of the frequency of thrombosis as a com¬ 
plication. It was a rare complication in America, though 
frequent enough in Great Britain. He did not think that 
it was due to the wearing of putties. Nephritis and cystitis 
were met with rarely and only occurred in patients who had 
previously had a damaged urinary tract. Relapse occurred 
in 53 per cent, of the cases, a low proportion when 
dealing with male patients only. There was no mortality 
from relapse. These relapses occurred although there 
was no error in feeding. Dr. Boyd thought that it 
was probable that re-infection took place from the 
mesenteric glands on subsidence of the reaction in the 
glands, the poison being set free as the lymph stream was 
re-established. The fever might be divided into three types : 
(1) the mild or abortive; (2) the grave; and (3) the 
apyrexial. Numerous cases of the mild form were seen, 
headache, malaise, and gastro-intestinal disturbance with 
mild fever lasting from five to 10 days being the symptoms 
observed. Of the grave type there were two distinct classes. 
In one the gastro-intestinal symptoms predominated, the 
tongue being very foul, the abdomen much distended, 
and nourishment being not well taken and feebly assimi¬ 
lated. In the fatal cases very extensive ulceration 
of tbe small intestine was found. In the second 
variety, which might be described as toxsemic, the rash 
was marked and the temperature was high while nervous 
symptoms predominated, the abdominal symptoms being 
subsidiary. Only one case of the apyrexial type was noted— 
in one of the members of the staff who had been inoculated. 
The temperature in this case ODly once rose to 99 4* F., being 
as a rule subnormal. The condition appeared to be a mild 
attack of enteric fever modified by inoculation. Widal’s 
reaction test was employed in all doubtful cases and in most 
cases even when the diagnosis was certain. The diluting 
medium was either bouillon or normal saline in a dilu¬ 
tion of 1 in 30. From three to six observations were 
always going on, so that a check was thus estab¬ 
lished. The culture used was from 24 to 36 hours old. 
In dUcnssing the diagnosis of these cases Dr. Boyd asked, 
“ Is there any other known condition except enteric fever 
onder which they can be classified 7" In some of their 
features they closely resembled Malta fever, agreeing in the 
mode of onset—severe headache, gastro-intestinal disturb¬ 
ance with splenic enlargement—but differing iu that none of 
the cases showed the characteristic relapse. In six there was 
diarrhoea which was uncommon in Malta fever ; in none were 
there fleeting articular pains so characteristic of Malta fever. 


Dr. Boyd did not think that these were really cases of Malta 
fever, but was inclined to regard them as cases of enteric 
fever modified possibly. In concluding thus he quite reco¬ 
gnised the gravity of the position. If the agglutination reac¬ 
tion were absent in 6 per cent, of the cases in thiB epidemic 
did it not rather shake their faith in the value of this test as 
a diagnostic sign 7 This he feared was the conclusion to 
which he had unwillingly come. Was there, he asked, such 
a disease as simple continued fever? Most army medical 
men who had had experience assured him that there was a 
definite febricula which affected white people in hot 
climates. Civil surgeons were, on the other band, inclined 
to regard all cases of simple continued fever as undiagnosed 
enteric fever. On analysing the 38 cases admitted to the 
Edinburgh Hospital in 10 no definite ciagnosis could he 
arrived at, tbe patients being seedy and run down and 
showing no fever while in hospital, and Widal's test was 
negative. Dr. Boyd thought it was very probable that 
these were merely convalescent cases from influenza, which 
was a common disease in South Africa. Of the remaining 
28 cases seven were undoubtedly those of mild enteric fever, 
Widal’s test being positive in each. Four cases may have 
been abortive enteric fever, Widal’s test being positive, but 
these patients had been inoculated against enteric fever, so 
no diagnostic evidence could be obtained from Widal's 
reaction. In six cases there was a history of former repeated 
attacks of malaria. Two other cases were due to catarrhal 
dysentery and tbe rest were clearly due to well-defined 
diseases. From this examination it must be concluded that 
simple continued fever while useful for a preliminary 
diagnosis could scarcely claim to be a distinct disease. 
As a rule, if the case were watched a more definite 
diagnosis could be made out. If 18 per cent, of 
such cases were due to enteric fever it wss desirable 
to have more definite diagnosis, or else sanitary measures 
should be taken in all febrile conditions where enteric 
fever could not be definitely excluded. To get a 
satisfactory answer as to the actual value of preventive 
inoculation the statistics of the whole campaign would 
first of all have to be published. Of the staff of tbe Edin¬ 
burgh Hospital 58 were inoculated, 27 being done once and 
31 twice. In seven the inoculation produced no appreciable 
effect; in a smaller number there was merely slight local 
reaction. In the large majority, however, there was marked 
local and general reaction—malaise, faintness, and a rise of 
temperature of from 2° to 4°. Of those members of the 
staff who were inoculated nine developed enteric fever, one 
case proving fatal on the twenty-fifth day from cardiac 
failure. Three were very severe attacks with persistent high 
fever and marked abdominal or nervous symptoms; in four 
cases the attack was pronounced, and in one it was apyrexial. 
Relapse occurred in one case, complications in two (viz., 
pleurisy with effusion), and in one thrombosis of the veins 
of the legs. In tbe fatal case inoculation had been practised 
twice, as it had also in four of the milder cases. Of the 
soldiers admitted into hospital inoculation bad been per¬ 
formed once in every case. 18 cases of enteric fever were ob¬ 
served ; in these two were very severe, five were severe, and 
the rest were apparently modified attacks. Experience thus 
seemed to show that while inoculation appeared to modify the 
disease very severe attacks did occur in those cases in which 
the patient had been inoculated. He could not, however, 
conclude from this that inoculation had been valueless, for 
the attack might have been still more severe. It was very 
important to note that in the case of three of the members 
of the staff who developed enteric fever agglutinative 
power was absent during the early days of the fever, 
therefore it might with justice be concluded that it was 
cot present at the time of infection. Tbe effect of 
inoculation on the mortality could only be arrived at after 
years of experience and from the results of large numbers of 
cases. Dr. Boyd thought that the outlook for inoculation 
was hopeful. Could it be considered entirely free from 
harmful results? He thought that it could not. He had 
seen at least one case in which inoculation bad markedly 
lowered the health of the individual, and some months later 
the patient developed enteric fever. The mortality of the 
cases in the hospital was 7 1 per cent. Perforation occurred 
in three cases; the greatest number succumbed to general 
exhaustion. Dysentery was a fairly common disease. 
Borne 50 cases were treated in hospital. A number 
were of the catarrhal variety and about half of them 
were of the more severe ulcerative type. Tbe amoeba 
coli was rarely observed. This was the same as was 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Delivery by Caitarean Section and afterward$ by Forcept .— 
Placenta Prcevia.—Epithelioma of the Cervix Uteri. 

A meeting of this section was held on Dec. 21st, 1900, 
Dr. A. V. Macan, the President, being in the chair. 

Dr. F. W. Kidd read notes of a case of Application of For¬ 
ceps where Caesarean Section had previously been performed. 
—Dr. R. D. Porefot said that one of the many interesting 
points raised by that important case was the light which 
it helped to throw upon the behaviour of fibroids in cases in 
which the patient became pregnant.—Dr. Smith said that 
he recollected a pregnant woman who came to him with a 
large tumour occupying the pelvis. On examining her under 
ether he could not push the tumour out of the pelvis and he 
thought that the woman oould never deliver herself ; but in 
fact she did deliver herBelf without any difficulty.—Dr. 
Maoan said that he thought they should either suppose 
some great change had taken place or else that in the second 
labour, for some reason, the tumour had been drawn upwards 
out of the pelvis. 

Dr. R. L. Heard described a case of Placenta Prsevia. 
The patient was 31 years of age, was in her fifth pregnancy, 
and was admitted into the Rathdown Infirmary on Nov. 3rd, 
being then collapsed and suffering from acute septicaemia. 
Haemorrhage had commenced 14 days previously. The foetal 
heart-Bounds being absent the child was considered to be 
dead. Dr. Heard found the whole vagina in a state of great 
cedema. It was with difficulty that he could reach the os 
with his finger, and when he did so he was unable to 
ascertain anything definite, beyond feeling the placenta, the 
os being of the size of a shilling. Ether was administered, 
and the cervix was dilated with a Barnes’s bag. He then 
separated the placenta with his finger round the lower sons. 
It had a central insertion and was beginning to decompose. 
Going through it he found that the breech was presenting, 
the child being in the right dorso-anterior position ; 
he then delivered by bringing down the legs. The foetus 
was very slightly macerated. The placenta came away during 
the delivery of the body. The uterus was washed out with 
creolin solution and one-hundredth of a grain of citrate of 
ergotin was given hypodermically. Shortly after Dr. Heard 
had left the patient she succumbed to a syncopal attack, in 
spite of hypodermic injections of strychnine and ether by 
Dr. Pirn, the application of amyl nitrite to the nostrils, a 
boiling hot sponge to the cardiac region, artificial respira¬ 
tion, and partial inversion. One of the chief points of 
interest in the case was. Dr. Heard thought, the cedema of 
the vagina. He had never seen an instance of the kind 
before. 

The Secretary read a paper by Dr. R. J. Kinkead on 
Epithelioma of the Cervix Uteri during Pregnancy.—Dr. 
Macan said that he thought it was the first case of the kind 
which had been performed in Ireland—viz., primary lemoval 
of the carcinoma and the hysterectomy after labour. Dr. 
Kinkead deserved the greatest credit for having brought it 
to a successful termination. 


Northumberland and Durham Medical 

Society. —A meeting of this society was held on Jan. 10th, 
Mr. J. Rutherford Morison, the President, being in the chair. 
—Dr. I. G. Modlin described a case of Partial Paralysis of 
the Right Arm occurring in a man, aged 54 years, who dis¬ 
located his right shoulder three months ago. The dislocation 
was reduced under chloroform by means of the heel in the 
axilla. Three weeks after the accident the patient consulted 
a local bonesetter who kept the arm bandaged for three 
weeks. There were now impairment of sensation, almost 
complete paralysis, and marked muscular wasting, especially 
in the distribution of the ulnar, musculo-spiral and median 
nerves, indicating injury to all the cords of the brachial 
plexus, caused more probably by the pressure of the dislocated 
head of the humerus than by the method of reduction.—Some 
discussion followed during which it was pointed out that such 
cases were not uncommon. The patients usually recovered 
completely, but they should be warned that complete 
reoovery would be slow, taking probably from one and a half 
to two years.—Dr. Modlin also described a case of Focal 


Epilepsy occurring in a man, aged 37 years, who gave an 
indefinite history of injury while drunk ; he worked two days 
later and on the third day became delirious and exhibited 
pyrexia and stnpor ; on the fifth day he had his first 
fit. The fits recurred every five minutes and later every 
two minutes, commencing in the left side of the face, 
rapidly extending to the left arm and leg and subsequently 
becoming diffuse. A slight contusion was evident over the 
right parietal eminence. The patient was trephined over 
the right Rolandic area. The membranes bulged but did not 
pulsate. The dura mater was incised and a large clot was 
found extending as far as could be felt; as much of the clot 
was removed as possible, the patient having two slight fits 
afterwards and from this point making a complete and un¬ 
interrupted recovery.—Dr. Modlin also described a case of 
Ovarian Cyst complicating Pregnancy at full term. The 
patient was 21 years of age and when first seen, three weeks, 
from term, was suffering from incontinence of urine and 
such extreme enlargement of the abdomen as to render her 
unable to move out of bed or to turn over. The abdomen, 
hugely distended, was dull on percussion up to the ensiform 
cartilage and was resonant in the extreme flanks, fluctuation 
being readily elicited. Per vaginam the nterns appeared to 
be pushed to the left by a large cystic tumour; through the 
dilated os the foetal head could be felt. It was decided to 
wait and in due time, pains having commenced, delivery 
was expedited by forceps under ansesthesia. Eight days 
later, the abdomen having been rapidly increasing in size 
and the temperature having risen to 102° F., laparotomy 
was performed and a large suppurating ovarian cyst was 
removed by the usual method. Recovery was complete in a. 
fortnight.—Dr. R. A. Bolam showed a case of Acromegaly 
occurring in a man, aged 35 years, who presented the typical 
enlargement of features and extremities usual in this condi¬ 
tion. He complained of extreme headache and prostration.. 
Although the optic discs exhibited no pallor his perimetric 
chart showed a decided contraction of the field of vision.— 
Dr. H. B. Angus described a case of Hsematemesis from. 
Gastric Ulcer treated by Snrgical Ligature. A girl, aged 
22 years, was admitted into hospital in a condition of extreme 
collapse from hsematemesis which was still continuing. 
Having had previous experience of two cases of fatal hemor¬ 
rhage from gastric ulcer in which post-mortem examination, 
bad revealed the bleeding point to have been from a large 
vessel impossible of treatment by medical means be had 
determined upon gastrotomy and ligature in this case. The 
method which he had adopted was the passage of a 
purse-string suture around the ulcer. From the opera¬ 
tion the patient had recovered, having no further 
hsemorrhage, but 10 days later she developed thrombosis 
and phlebitis of both femoral veins; this condition he 
ascribed to her extremely weak state, being unable to 
trace any association between it and the operation.— 
Dr. A. M. Martin brought forward six patients who had been 
operated on for the removal of Loose Semilunar Cartilage, 
the periods since operation varying from six months to three 
weeks. In all of them the cartilage at fault had been the 
internal. All the patients were miners, whose work, entailing 
flexion of the knee and rotatory movement, rendered them 
peculiarly liable to the accident. In five of the cases the 
cartilage was completely detached circumferentially, the 
extremities remaining fixed ; in one case a portion of the 
inner rim was partially separated. The portion of cartilage 
detached was in all cases removed. The patients now 
exhibited perfect and useful joints and were rid of 
their distressing symptoms. — Dr. James Drummond 
read a paper on the Essentials in the Management of 
a Normal Case of Labour. After defining normal 
labour he discussed the subject under the following 
headings : the incidence of puerperal sepsis ; occasional auto¬ 
infection ; other sources of infection ; the value of surgically 
cleansing the patient, the attendants, and the instruments ; 
and the avoidance of frequent examinations, of ante-partnm 
douching unless specially indicated, and of hasty instru¬ 
mentation.—An interesting discussion followed in which 
Dr. Calthrop, Dr. Adamson, Dr. S. S. Whillis, Dr. Davis, 
Dr. Modlin, and Dr. J. W. Smith took part.—Dr. H. P. 
Bennett and Dr. A. S. Percival exhibited specimens o 
Glioma and Pseudo-glioma of the Retina. — Dr. Beattie 
exhibited (1) a Multiform Aneurysm of the Descending 
Thoracic Aorta containing a laminated clot of the size of a 
cocoa-nut; and (2) a Small Sacculated Aneurysm springing 
from the posterior surface of the transverse arch which had 
burst into the trachea. 
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Ulster Medical Society.— A meeting of this 

society was held on Jan. 10th, Professor W. H. Thompson, 
the President, being in the chair.—Dr. W. Calwell showed a 
young man with marked Unilateral Contraction of the Chest 
due to Fibrosis of the Lung.—Dr. A. Fullerton showed a 
child from which he had removed a Congenital Sacculated 
Cyst of the Neck which contained blood and which subse¬ 
quent examination proved to be a form of dilated lymphatics 
or lymphangiectasia.— Dr. John McCaw exhibited an infant 
who had been successfully treated by antitetanic serum for 
Tetanus Neonatorum —The following specimens were shown : 
Dr. J. S. Darling (Lurgan): 1. Recent Extracapsular 

Fracture of the Femur. 2. Sarcoma of the Root of the Lung 
which during life simulated an aneurysm. It was a round- 
celled sarcoma and originating in the glands took the form of 
pigmented gland tissue. 3. Aneurysm of the Right Corner 
of the Arch of the Aorta which ruptured externally. 
It was taken from a soldier who had a specific history srnd 
suddenly ruptured externally one night after a bout of 
drinking. 4. Aneurysm of the Descending Aorta which 
caused death by rupturing into a bronchus. It was taken 
from the body of an old woman who died suddenly after 
coughing up a quantity of blood and in whom the cause of 
death was obscure, but was shown to depend on an athero¬ 
matous ulcer of the aorta protruding into the long.—Dr. 
Calwell : 1 Aneurysm of the Arch of the Aorta which 

ruptured into the posterior mediastinum 2. A Stomach 
with a small Gastric Ulcer which caused death by severe 
haemorrhage.—Dr. A. B. Mitchell : Tuberculous Testicle. 
—Dr. S. English : Anencephalic Foetus.—Dr. J. Lorrain 
Smith demonstrated the pathological features of many of the 
specimens exhibited.—Dr. Mitchell showed radiograms of 
(1) a Coin in the 05 -ophagus of a Child ; (2) Fractured Ole¬ 
cranon ; and (3) a rare Fracture of the Foot.—Dr. McCaw 
read notes of a case of Tetanus Neonatorum successfully 
treated with antitetanic serum. The child was brought to the 
Belfast Hospital for Sick Children 14 days after birth 
with well-marked signs of infantile tetanus and with the 
history that for a few days previously it bad been refusing 
the breast from inability to suck. The umbilical scar was 
in a very unhealthy sloughing condition. Dr. McCaw imme¬ 
diately injected five cubic centimetres of antitetanic serum 
and two days afterwards gave a second dose of two and a 
half cubic centimetres of the serum. The child recovered. Dr. 
Lorrain Smith cultivated the tetanus bacillus from swabs of 
the umbilicus and specimens of the ‘'drum-stick” organism 
were shown at the meeting.—In the discussion following the 
reading of the paper Dr. Lorrain Smith drew attention to 
the fact that to be effective in causing tetanus the “ drum¬ 
stick bacillus” seemed to require to be associated with 
some other pus-producing organism It appeared that pure 
cultures of the tetanus bacillus, when injected into animals, 
did not cause, as a rule, any of the classical symptoms of the 
disease but did so if pus-producing organisms were injected 
with them. Being anaerobic it might be that the 
tetanus bacillus only acted when the other asso 
ciated organisms had used up the oxygen.—Professor 
Byers said that Dr. Lorrain Smith's most interest¬ 
ing observations in reference to the life-history of the 
tetanuB bacillus explained the fact that in pre-antiseptic 
days cases of the disease were common among the infants 
born in lying-in hospitals, while now, owing to proper aseptic 
precautions, both in the management of the mother and of 
the umbilicus of the child, the pus organisms bad been 
eliminated probably as well as the tetanus bacteria ; but even 
if the ‘‘drum-stick” bacilli got into the umbilical wound 
the prevention of any form of suppuration rendered its 
presence innocuous. He referred to the scourge of St. Hilda 
(tetanus neonatorum) and explained how it had been 
stamped out by proper antiseptic care of the umbilical 
cord. In reference to the employment of serums he said 
they could only judge scientifically of their effect when the 
organisms against which they were used were isolated and 
cultivated from the persons infected. In the case of puerperal 
fever where there was often multiple infection it was most un¬ 
scientific to claim results for the anti-streptococcic serum 
until bacteriological examination of the lochia established 
first the prevailing type of organism present.—Dr. Henry 
O'Neill read a paper on Meat Inspection in which he drew 
special attention to the importance of the medical profession 
educating the public to use no meat which did not bear an 
official stamp that it had been duly inspected and passed as 
sound and non-tuberculous. Dr. O’Neill said that in both 
Dublin and London the butchers had been too formidable for 
the corporations to carry out meat Inspection as thoroughly 


as it was done in Paris, Leipsic, and Berlin ; but that in 
Belfast the law compelling meat inspection had been passed 
by the city corporation and was only awaiting the tardy 
action of the Local Government Board to make it legal.—Dr. 
R. W. Leslie read notes of a case of Haemothorax occurring 
in a boy, aged 14 years, following a wound in the side caused 
by a pen-knife. After two tappings, on each of which 
blood was drawn off, the patient recovered with full expan¬ 
sion of the affected side. 

North London Medical and Chirdbgical 
Society. —A meeting of this society was held on Jan. 10th, 
when Dr. A. Whitfield showed a Mother and Child affected 
with Syphilis. In both cases the disease was acquired. 
The child was aged six years and had been seen with a 
generalised early eruption of syphilis at the age of five 
years. The mother had been treated for recent syphilis two 
years before, that was when the child was four years of age. 
At the time of exhibition the mother showed a symmetrical 
eruption of very perfect rings about one inch in diameter, 
situated on the flexor surfaces of the forearms. The rings 
were of a very superficial character and of a florid pink 
colour, so that without the previous knowledge of the 
patient the diagnosis would have presented considerable 
difficulties. The child bad been shown to the society one 
year before with a marked eruption on the back. She bad 
been rendered at one time very dangerously ill by her 
mother’s having disobeyed orders. Owing to the fact that 
grey powder had disagreed with the stomach she had been 
ordered mercurial inunction, but the mother had supple¬ 
mented this by giving her some of her own mercurial 
medicine. The result was a severe mercurial stoma¬ 
titis with considerable ulceration of the mouth. The 
child might now be said to be on the road to 
recovery, but she still showed ulcerative syphilitic 
lesions belonging to the deep ecthymatous type.— 
Mr. Mower White showed a patient, aged 39 years, whose 
illness began with sudden severe abdominal pain while she 
was lifting a coal-scuttle, and on the following day she was 
admitted into hospital suffering from acute peritonitis. She 
was three months pregnant. The abdomen was opened 
in the middle line and a large quantity of thin pus 
escaped ; in the lower part of the abdomen the peritonitis 
was general, and plastic lymph coated many of the coils of 
the small intestine; the pelvic organs were normal; the 
peritoneum in the neighbourhood of the vermiform appendix, 
which lay in a subcecal fossa, was very acutely inflamed ; 
the appendix was therefore removed, although it showed no 
gross lesions externally. Subsequently, a perforation of the 
small intestine covered by the lower extremity of the 
great omentum was found ; the perforation, which appeared 
to be in the lower part of the ileum, was placed 
on the unattached side of the bowel ; it measured 
one-third of an inch across; the sides of the open¬ 
ing measured half an inch, so great was the inflammatory 
thickening of the intestinal coats around the aperture. The 
patient’s condition seemed to preclude enterectomy. To 
close the aperture three sutures were passed right across the 
ulcer, serving to bring its sides fairly closely together; then 
the omentum, first carefully cleansed, was wrapped round 
the intestine so as to cover four or five inches of it and was 
sutured to both aspects of the mesentery and also to the 
surface of the bowel. During the operation some gallons 
of hot salt solution were used to irrigate the peritoneal 
cavity and as far as possible the lymph was stripped 
ofi the peritoneum. A large rubber drainage-tube 
was left in the pelvis. The patient made a good 
recovery. She aborted on the seventh day after the 
opei ation; the temperature was normal on the twelfth day 
and the drainage-tube was finally removed on the fourteenth 
day. From the seventeenth to the thirtieth days there 
was fever (maximum temperature 103°F.) without apparent 
cause. The bowels were constipated throughout the illness. 
Mr. Mower White suggested that the case was one of 
typhoid fever in which perforation had occurred, though he 
had not during the operation observed any evidence of 
further ulceration of the ileum. Possibly, however, the 
febrile period interrupting convalescence represented one of 
the common relapses of this disease.—Dr. Emslie Bmith 
showed for Mr. Ewen Stabb: (1) A case of Myoma Uteri; 
and (2) a case of Tumour of uncertain nature in connexion 
with the Right Kidney. 

Chelsea Clinical Society.— A meeting of this 
society was held on Jan. 15th, Dr. William Ewart, the 
President, being in the chair.—Mr. 0. A. Morris read a paoer 
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on Tubal Pregnancy, with notes on two cases of this con¬ 
dition upon which he had operated. Attention was called 
to the many and generally uncommon diseases which were 
at one time considered as the cause of pelvic haematocele, 
whilst at the present time tubal pregnancy was looked upon 
as the condition which in the majority of cases produced 
it. The cases read showed two of the terminations of tubal 
pregnancy ; in one an early gestation sac ruptured into the 
peritoneum and abdominal section was performed while 
haemorrhage was proceeding. The fcetation was removed 
with its adjacent tube and ligament In the second case a 
tubal pregnancy had ruptured extra-peritoneally between 
the layers of the broad ligament, and as it continued to 
distend this and to cause pressure symptoms abdominal 
section was performed. The tumour of the tube was 
removed, but the distended broad ligament was left un¬ 
touched. Both operations were successful and the patients 
were now in good health. The structure and mode of 
formation of a tubal mole were touched upon and several 
specimens of this morbid condition and of tubal preg¬ 
nancy were shown.—A discussion followed, in which the 
President, Dr. Vincent Dickinson, Dr. C. J. Harrison, and 
Mr. D. Vinrace took part —Dr. J. Blumfeld read a paper on 
the After-effects of Anaesthetics. After alluding to the pre¬ 
paration of patients for the taking of anaesthetics generally 
and to the best treatment of them during the hours im¬ 
mediately following operation, Dr. Blumfeld described more 
specifically the after-effects usually experienced from the 
various commonly used anaesthetic agents. He related cases 
which were of interest from the more unusual nature of 
the after-effects, and he divided these effects, broadly 
speaking, as they affected (1) the central nervous system ; 
(2) the viscera generally ; and (3) the circulatory system. 
Cases of paralysis of peripheral and central origin were dis¬ 
cussed and the relationship of insanity and epilepsy to the 
conditions of genera) anaesthesia. Dr. Blumfeld concluded 
by laying stress upon the extent to which after-effects might 
be avoided or diminished by proper attention to the selection 
and administration of anaesthetics and the proper prepara¬ 
tion and after-treatment of the patient.—A discussion 
followed in which the President, Dr. J. J. Marsh, Dr. C. 0. 
Gibbes, Dr. C. J. Harrison, Dr. Vincent Dickinson, Mr. 
D. Dallaway, Mr. J. D. Mortimer, Mr. Foster Palmer, 
Mr. R. L. Norman, and Mr. Vinrace took part. 

Pathological Society of Manchester.— A 
meeting of this society was held on Jan. 16th, Dr. A. T. 
Wilkinson, the President, being in the chair.—Dr. W. E. 
Fothergill showed Microscopic Sections of a Growth which 
in appearance and in clinical history corresponded to the 
accepted descriptions of the so-called deciduoma rnalignum. 
He also exhibited sections of hydatid mole, of decidual 
tissue, and of the chorionic structures from which, according 
to different authorities, the growth in question was derived.— 
Professor G. A. Wright showed a specimen of Simple 
Hypertrophy of the Breast removed from a girl, aged 12 
years. Both breasts were affected. The gland removed 
weighed about 81b.—Dr. T. A. Goodfellow and Professor 
Wright showed a specimen of Arteritis, probably gouty. 
Thrombosis of the popliteal artery led to gangrene of the 
foot and the limb was removed above the knee. Recovery 
followed. The patient, a man, aged 52 years, had previously 
suffered from phlebitis of the veins of the leg with resulting 
embolic pneumonia.—Mr. J. E. Platt showed a specimen of 
Trichinosis of the Triceps Muscle. The trichinosis bad been 
discovered during the course of an operation for a supposed 
sarcoma of the muscle. The patient was a man, aged 61 
years, a labourer by occupation, and the trichinosis in all 
probability had originated three years previously, at which 
time he had suffered from an illness supposed to be influenza. 
A tumour in the triceps muscle had been first noticed three 
months before he came under observation and had attained 
the size of a tangerine orange. After removal the tumour 
was found to be probably of an inflammatory nature, but its 
true relation to the trichinosis could not be definitely stated. 
The man had made an uninterrupted recovery. Some 
remarks were made on the previous occurrence of trichinosis 
in this country.—Dr. Arnold W. W. Lea showed a series of 
Cteri and Appendages removed by the "vaginal radical 
operation.” 

Sodthport Medical Society—A meeting of 

this society was held on Jan. 9th, Dr, R. Harris being in the 
chair. Three new members were elected.—The chairman 
briefly reported the result of the recent interview with the 


coroner on the subject of medical evidence at inquests. The 
coroner had declared himself entirely in the bands of the 
county council in the matter and advised a direct approach 
to the council.—After some discussion the question was left 
in the hands of a sub-committee for further consideration 
and report.—Dr. W. H. Barrett read notes of an Unusual Case 
of Interstitial Nephritis complicated by the presence of a 
sarcoma. (The specimen was shown.)—Mr. Charles G. Lee 
(Liverpool) read an interesting paper entitled, “ Four Cases 
from a Specialists’ Note Book.” Particulars of two cases of 
acute glaucoma and two cases of cerebral suppuration 
following suppurative otitis media were given and the prac¬ 
tical lessons deduced. 

Manchester Medical Society.— At the annual 

meeting of this society held at Owens College on Jan. 16th 
the following gentlemen were elected office-bearers for the 
ensuing year:—President: Mr. A. H. Yonng. Vice-Presi¬ 
dents: Dr. A. Donald, Dr. J. Mackenzie, Dr. W. Milligan, 
and Mr. A. Wilson. Honorary treasurer: Mr. J. W. 
Smith. Honorary secretary : Dr. E. S. Reynolds. Com¬ 
mittee : Mr. W. Coates, Mr. J. Collier, Dr. J. J. Cox, Dr. T. 
Harris, Dr. M. P. Ledward, Mr. W. P. Montgomery, Dr. 
F. C. Moore, Mr. J. H. Ray, Dr. C. G. L. Skinner, Dr. 
W. K. Walls, Dr. R. B. Wild, and Dr. R. T. Williamson. 
Library Committee: Dr. T. N. Kelynack, Dr. A. W. W. 
Lea, and Mr. J. E. Platt. Auditors: Dr. F. J. H. Coutts 
and Dr. Edgar Helme. 


Jfbutos anb Jtfflitts of Jooka. 


Cancer of Vie Uterus: its Pathology, Symptomatology , 
Diagnosis, and Treatment. By Thomas Stephen 
Cullen, M.B. Toronto. With II Lithographic Plates 
and also 300 Coloured and Black Illustrations in the 
Text. London: Henry Kimpton. 1900. Pp. 693. 8vo. 
Price 3l». 6 d. net. 

This book of Dr. Cullen’s is further proof, if indeed proof 
were wanted, of tbe exceedingly good work which is being 
done by numerous observers at the Johns Hopkins University. 
It is a monograph on cancer of the uterus of great value 
and is a lesson as to the right method of dealing with the 
abundant material of this kind which mnst be met with in 
every large hospital. The work is founded upon the exa¬ 
mination of 182 cases of cancer of the uterus. Of these, 128 
were squamous-celled carcinoma of the cervix ; 19 adeno¬ 
carcinoma of the cervix; and 35 adeno-carcinoma of the 
body of the uterus. A full and good account is given of 
the normal anatomv and histology of the uterus, illustrated 
by numerous figures, many of which are taken from Kelly’s 
“ Operative Gynaecology.” The chapter opon the Removal and 
Examination of Uterine Tumours for Diagnosis illustrates how 
completely and methodically Dr. Cullen has examined hie 
material and enables us to form an opinion as to 
the value of his results. In describing the appearances 
and structure of squamous-celled carcinoma the author states 
that this variety of cancer of the cervix consists of an 
ingrowth and branching of the squamous epithelium of the 
part, and coincident with the ingrowth there is generally a 
branching outgrowth of the stroma and epithelium, forming a 
cauliflower or mushroom-like growth. As to whether the 
stroma is a malignant growth or only due to irritation the 
author leaves undecided. The account of all the varieties of 
cancer is illustrated by numerous caseB very fully recorded, 
both ae regards their history, clinical features, and the 
result of macroscopic and microscopic examination. It may 
be objected that this greatly and unnecessarily increases tbe 
size of the book. It is, however, not a work mainly intended 
for students, and in a matter of this kind wbat tbe 
experienced reader wants are facts upon which he can come 
to his own conclusions, apart from the deductions drawn 
from them by the author. As to the quality and the 
quantity of the facts in this book there can be no oom- 
plaints. Dr. Cullen points out that macroscopically tbe 
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oauliflower-like growth is really made up of papillary masses 
consisting of flnger-like outgrowths. A very interesting 
chapter is that upon the extension of squamous oarcinoma 
of the cervix. The author agrees with Winter that the 
lymph-glands are usually involved late in the disease, and in 
answer to the question as to why this is so he suggests that 
the epithelial cells are too large to enter the lymph radioals. 
The growth must therefore extend out into the broad ligament 
and break into a large lymph channel before the cells can 
reach a lymph gland. It is stated in the preface that the 
reader will be surprised at the small amount of spaoe 
devoted to symptomatology, but the results of his 
researches lead Dr. Cullen to the conclusion that 
diagnostic symptoms at best are meagre and in the early 
stages give little or no clue to the real nature of 
the disease. Hence the value of ourettage when there is the 
slightest uterine haemorrhage that cannot be explained. The 
first symptom in the great majority of cases of squamous- 
celled carcinoma is usually a bloody discharge. In the 
chapter upon the Diagnosis of the Variety of Cancer of the 
Uterus all the various conditions likely to be confounded 
with malignant disease are given in detail, and this is also 
done in the corresponding sections devoted to the differential 
diagnosis of adeno-carcinoma of the cervix and adeno¬ 
carcinoma of the body of the uterus. 

In the treatment of squamous-celled carcinoma it is said 
cf abdominal hysterectomy : “ this operation should be pre¬ 
ferred in all cases where the patient is not too stout," 
and the method described by Werder is advocated. These 
extensive operations are at the present time practised by 
many of the American school of gynaecologists. They have, 
however, not yet been done in sufficient numbers to enable us 
to judge whether they are likely to increase the chance of 
complete cure or not. We must remember that the analogy 
so often drawn between cancer of the uterus and cancer 
of the breast does not in reality hold good. Werder’s 
operation of abdominal hysterectomy is undoubtedly a very 
ingenious method of avoiding fouling of the peritoneal 
cavity with the carcinomatous growth, and he deserves great 
credit for it. Whether it will ever take any permanent place 
in the art of surgery remains to be seen. Even when the 
ureters are catheterised the danger of including one in the 
ligature is great, and in these cases catheterisation of both 
is often impossible. The description of vaginal hyster¬ 
ectomy is practically the same as that in Kelly’s 
Gynaecology. A warning is given against the fallacious 
advice that even when the disease is too advanced 
for complete removal hysterectomy should still be done 
eo as to give the patient relief. Many of snch patients 
obtain no relief at all and run the risks of the operation 
without any resulting benefit. In adeno-carcinoma of the 
oervix stress is laid upon the changes in the epithelium. 
Dr. Cullen says that the cells differ greatly from those of the 
normal cervical epithelium and cannot morphologically be 
recognised as derivatives from it. He also finds that, at any 
rate in the early stages of both squamous oaroinoma and 
adeno-carcinoma of the cervix, no changes are to be found 
in the body of the uterus. One interesting fact is brought 
out, and that is that all forms of cancer are equally oommon 
in the white and black races, contrary to the idea whioh 
at one time prevailed that cancer was rare in the negress. 
The extreme importance of the examination of scrapings 
in the diagnosis of early adeno-carcinoma of the body 
of the uterus cannot be too much insisted upon, and 
what striking results may be obtained by the 
examination of such scrapings by a competent patho¬ 
logist Is shown by many of the cases recorded. A 
very good example is figured on page 363. Dr. Cullen is 
inclined to believe that the papillary form of cancer of the 
body of the uterus has probably started in the surface 
epithelium and that when a gland-like arrangement is met 


with that it has taken origin in the glands themselves. The 
clear statement of the author as to whether a fibro-myoma of 
the uterus can undergo carcinomatous degeneration is to be 
welcomed. He has failed to find a single instance amongst 
his cases of adeno-myoma becoming malignant, and, as he 
says, to speak of carcinomatous degeneration of a myoma 
is a contradiction in terms. The very late stage of cancer 
of the body at which the glands become involved is a 
similar condition to that obtaining in cancer of the cervix. 
In nearly all the operable cases of adeno-carcinoma 
of the body met with no glandular involvement had 
taken place, and this accords with the experience 
of Winter. In four out of 500 cases of myomata 
carcinoma of the body has been present as well. In 
connexion with the diagnosis of cancer of the body of the 
uterus a clear account is given of the changes in the mucous 
membrane in cases of endometritis and similar conditions. 
In all cases of carcinoma of the uterus it is recommended 
that the tubes and ovaries should be removed as well, since 
in some of the cases, although in the early stage, the 
appendages were already involved. In a critical review of 
the rare cases of so-called squamous carcinoma of the body 
of the uterus it is noted that in only nine of 50 cases of 
endometritis was there any thickening of the epithelium 
resembling squamous epithelium. Of the recorded cases of 
squamous carcinoma of the body Dr. Cullen is only inclined 
to admit three—viz., those of Gebhard, Kaufmann, and 
Flaischler. The account of deciduoma malignum is mainly 
taken from Whitridge Williams’s and Dorland’s mono¬ 
graphs on the subject, a detailed description being given 
of Whitridge Williams’s case. Dr. Cullen is in favour 
of retaining the name “deciduoma malignum,” and is of 
opinion that the clinical features are sufficient to 
distinguish it from sarcoma and carcinoma of the uterus. 
In cases of pregnancy complicated by inoperable cancer of 
the uterus Csesarean section followed by Forro's operation is 
recommended; in operable cases vaginal hysterectomy or 
vaginal Caesarean section. One of the most interesting 
chapters is that upon the clinical phenomena common to 
carcinomata of the uterus. The. results of the operative 
treatment in the Johns Hopkins Hospital are given in detail. 
In only one case did recurrence occur other than locally. 
This patient remained well for more than a year and then 
suddenly the inguinal, axillary, and cervical glands became 
enlarged and she died 20 months after operation. 

Of 61 patients operated upon for squamous-celled 
carcinoma of the cervix 13 were still alive in January, 1900, 
the period of time that had elapsed since operation varying 
from 10 months to Bix years and two months. In four cases 
more than three years had elapsed. The uterus was removed 
in six cases per vaginam, in five by the abdominal route, and 
in the remaining two combined vaginal and abdominal 
hysterectomy was performed. In 12 cases of hysterectomy 
for adeno-carcinoma of the uterus only two (16 per cent.) of 
the patients were known to be living—one five years and 
seven months after the operation, the other five years and 
three months. Of 30 cases of adeno-carcinoma of the body 
of the uterus 20, or 66 per cent., were still free from recur¬ 
rence. Of these the period since operation varied from 11 
months to six years. In 12 instances the patients had 
remained free from recurrence for more than three 
years. 

In summing up the various analyses as to the causation of 
carcinoma. Dr. Cullen finds that heredity appears to have 
little influence, that trauma as produced by parturition has a 
causal relation to cancer of the cervix but not to that of the 
body, and that the weight of evidence is against the parasitic 
theory. 

The numerous illustrations in the book are beautifully 
drawn and reproduced, and the whole work reflects the 
greatest credit upon all concerned in its production. 
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Element! of Human Physiology. By Ernest H. Starling, 

M.D.Lond., F.R.S., JodreU Professor of Physiology, Uni¬ 
versity College, London. S'onrth edition, 8vo. London: 

J. & A. Churchill. 1900. Pp. 679. Price 12*. 6 d. 

Wk are glad to welcome Professor Starling’s well-known 
manual in a more imposing form. Like other treatises 
that have originally appeared in an unpretending fashion 
and have been fonnd well adapted to the needs of the 
student it is undergoing a process of evolution that will, we 
fear, end in its being only serviceable to the teacher when 
it will be replaced by some more elementary work. As it 
stands, however, we can only speak of it as one of the best 
of the numerous handbooks of physiology that have recently 
appeared. It is written by one who has not only a very 
thorough knowledge of the literature of his subject but 
by one who has had large experience of practical and 
experimental physiology and who has written many original 
articles that have commanded attention. Professor Starling 
gives straightforward statements explanatory of each of the 
separate great functions of the body, illustrating them where 
illustrations are required for the comprehension of the 
text by diagrammatic sketches. Some of these are too 
coarse and hence misleading, as those, for example, of the 
blood corpuscles. He has avoided notes which only serve to 
distract the attention of the reader, especially if he be an 
inexperienced one, and he has introduced the names of 
authorities sparingly. 

The first chapter, devoted to the Material Basis and the 
Sources of Energy of the Body, shows that 12 chemical 
elements enter into the composition of all living organisms. 
The names of these 12 are carbon, hydrogen, nitrogen, 
oxygen, sulphur, phosphorus, chlorine, potassium, sodium, 
calcium, magnesium, and iron. Four others are occasionally 
present—silicon, iodine, fluorine, and manganese. These are 
all found on the crust of the earth, and for the most part in 
a state of maximum oxidation and are devoid of potential 
energy. Plants, under the influence of the sun’s rays, build 
up these elements into substances which can develop energy 
by combustion. The green parts of plants utilise the 
radiant energy of certain parts of the spectrum in the 
splitting up of OO. v giving off the oxygen to the atmosphere 
and building up the carbon into complex compounds of 
which the earliest appear to be sugar and starch. “It is 
supposed,” he continues, “ that the first change which 
occurs is a formation of formaldehyde CO.j -)- H a O = 
CH 2 0 + 0.,, and that this formaldehyde by simple condensa¬ 
tion yields a carbohydrate of the formula C„H 15 O rt . The 
plant thus obtains a store of potential energy which it can 
utilise for the formation of still higher products or for the 
synthesis of such bodies as fats and proteids. All three 
classes of substances, proteids, fats, and carbohydrates, are 
built up together with salts and water to form the unstable 
material which as the chemical basis of life is known as 
protoplasm.” The relations of animals to plants are then 
discussed and some of the numerous synthetic processes 
which they can effect are given. The remainder of this 
important chapter describes the theoretical mode of forma¬ 
tion, the properties and the chemical characters of the 
proteids, fats, and carbohydrates. The chapters on the 
contractile and nervous tissues are highly instructive and 
embody the results of much research. 

Napoleon is said to have maintained that a history of 
France must either be compressed into a single volume or 
expanded into 20. The same may be said of a history of 
physiology ; the number of articles that have been written 
on almost every part of it, the number of experiments that 
have been made, often with contradictory results, iB so 
enormous that one of two modes of treatment must be 
adopted : either the facts must be given with discrimination 
’ in extenso, as is done in such works as Hermann’s, Kichet’s, 
s 0 r Schiifer’s physiological treatises, or a succinct account 


must be attempted in which the impressions of one writer 
are set down in a dogmatic manner, and the student must 
accept the statements made without any clear comprehension 
of the grounds on which they rest. There can be no 
question of the relative interest attached to the perusal of 
works written on these different lines, especially in dealing 
with such a subject as physiology. If short, a book covering 
the whole field of physiology must be dry; if extended, 
it may be made highly interesting. As might be expected, 
Professor Starling everywhere gives the established facts 
in physiology in a very clear and logical fashion, and while 
it would appear in parts that he writes rather for the young 
physiologist than for the student of medicine, yet it must 
be remembered that a true study of physiology involves an 
accurate knowledge of organic chemistry. 


A Manual of Modern Surgery : an Exposition of the Accepted 
Doctrines and Approved Operative Procedures of the 
Present Time for the Use of Students and Practitioners. 
By John B. Roberts. A.M., M.D., Professor of Anatomy 
and Surgery in the Philadelphia Polyclinic; Mutter 
Lecturer on Surgical Pathology of the College of Physi¬ 
cians of Philadelphia. Second Edition. London : 

Rebman, Limited. Pp. 850. Illustrated with 473 
Engravings and eight Plates in Oolour and Monotone. 
Price 21*. 

This is the second edition of the above work, but as its 
title-page contains no date we are left in doubt as to 
when it was issued. The author tells ns in his preface 
that many articles have been entirely rewritten and 
that the text throughout has been thoroughly revised, 
and therefore we are justified iu thinking that it is 
intended to represent the views of the present day. 

There is much to praise in the general arrangement 
of the volume and the descriptions are for the most 
part clear and concise, but we cannot help thinking that 
there is in many cases a lack of appreciation of the relative 
importance of the subjects dealt with. For instance, the 
account of a bunion and the description of lithotrity oocupy 
approximately the same space—less than a page and a half 
each. There is also observable a tendency to indefiniteness of 
statement, for the author frequently employs the expressions 
“ it is said ” and “ it is stated ” without any indication as to 
his agreement or disagreement with these opinions, and 
when this occurs in the descriptions of treatment the 
student is at a loss to know what to think. What a student 
requires in a text-book is a clear indication of the best treat¬ 
ment, and a certain degree of dogmatism is not only 
justifiable but distinctly advisable. Regarded as a whole 
the book may be considered to be a very trustworthy 
guide to the student or practitioner, and there are really 
but few statements to which we could take exception. 
It is certainly a mistake, however, to speak of congenital 
syphilis as the “ quaternary ” stage of the disease, for the 
congenital variety of the disease in the child cannot be a 
"stage” of disease in the parent but is a distinct attack 
of the disease. Especially objectionable is this application 
of the name “quaternary” because it has already been 
applied to very late manifestations of the syphilitic poisons, 
such as locomotor ataxia and general paralysis of the insane. 
In the description of Colles’s fracture of the radius the 
author says: “ It is frequently designated by the name of 
one or other of those writers who have discussed it, but such 
nomenclature serves to confuse the student and to perpetuate 
erroneous teaching.” We certainly fail to see how this 
applies to the use of Colles’s name for this fracture, and we 
cannot perceive that the student is less likely to be confused 
by the use of the names “ordinary” or “ classic ” fracture 
which the author applies to it. Personal names frequently assist 
the memory in a remarkable degree, and where a particular 
condition has been associated for many years with a personal 
u 3 
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Dane it is wise even in the interests of students to retain it. 
Tbe use of proper names to designate diseases and signs and 
symptoms of diseases has been overdone, and no new 
appellatives of this kind should find their way into our 
scientific vocabulary, but perfectly well-eBtablished terms 
must be retained. 

We agree with the author that the terms “ intra-capsular ” 
and “ extra-capsular ” as applied to fractures of the neck of 
the femur are not well chosen, but he does not appear to 
perceive that however they may be named there are two 
definite varieties of fracture of the femoral neck which 
differ in the mode of origin, in the treatment, and in the 
results. On page 536 is an illustration of a sling in which the 
band is shown in a most uncomfortable position—namely, at 
a lower level than the elbow. For skin-grafting the author 
appears to prefer the older method, and says of Thiersch’s 
grafts that “ the pain is rather severe when the shavings are 
cut.” This is not so if the shavingB are really thin and 
include only the apices of the papillaj, and we are inclined 
to think that Dr. Roberts cuts these grafts too thick, 
especially as we notice that he merely states that “the 
shavings should not include the entire thickness of the skin," 
implying that they may include nearly the whole thickness. 
It is a pity that the illustration on page 529, representing 
dislocation of the jaw, is attributed to Ashhurst, for it is 
really taken from Fergusson's Practical Surgery, where it 
appeared more than 50 years ago. 

The portion of the work that seems to us to be especially 
good is that dealing with the treatment of haimorrhage, and 
we do not remember ever to have seen put more clearly the 
reasons for the correct treatment of primary and secondary 
haemorrhage. We have been much pleased with many parts 
of the work and we consider it a useful addition to surgical 
literature. 


Die Tcchnik tier Spe: iellen Therapie. Von Dr. F. Gumprecht, 
Professor in Jena. {The Technique of Special Therapeutic 
Measures.) Second Revised and Enlarged Edition. Jena: 
Gustav Fischer. 1900. Super royal 8vo. Pp. 354. With 
182 illustrations. Price 7 marks. 

PROFESSOR Gumpreciit has undertaken the difficult task 
of writing a book the object of which is to enable students 
and practitioners to carry out “without further instruc¬ 
tion ” those clinical procedures and minor operations 
which are in every-day use. He supplies a great 
deal of that information about them which, as a rule, 
is only gathered viva rove from teaohers in cliniques and 
tutorial classes. The obstacle to the success of such an 
undertaking lies in the fact that it is almost impossible 
within the limits of a book to remove the multifarious diffi¬ 
culties which perplex the student in connexion with these 
operations. Although we do not think that the author has 
altogether succeeded in his attempt there is no doubt what¬ 
ever that he has written a very useful book and, judging by 
the demand for a second edition some 20 months after tbe 
publication of the first, one that has distinctly supplied a 
want. 

The book is divided into sections according to the region 
affected. In each section the anatomy of the parts is ex¬ 
plained concisely, the more important points being illustrated 
by diagrams. The instruments which are used and the 
method of their employment are described in detail and 
attention is directed to the accidents which are liable to 
occur during their use. A few references to the literature 
are appended to each chapter. The opening section deals 
with puncture of the skin for anasarca, phlebotomy, trans¬ 
fusion of blood, and saline solutions; another with the 
(esophagus and the methods of examining it; and a third 
gives minute directions for washing out the stomach and 
illustrates a variety of instruments employed for this purpose. 
In the chapter on Local Treatment of the Nose, Naso¬ 


pharynx, and Larynx Professor Gumprecht takes the average 
reader somewhat out of his depth—it will fall, for instance, 
to the lot of few practitioners to swab out the whole larynx— 
and at times he seems to forget the class of reader for 
whom he is writing. After a paragraph on the galvano- 
cautery of the hypertrophied inferior turbinated body he 
describes at some length the after-treatment with methylene 
blue advocated by llresgen, a mode of treatment which is 
somewhat complicated for a beginner. The practitioner, 
moreover, will probably find that the good results frequently 
obtained by this method hardly compensate for the annoy¬ 
ance of occasionally seeing bis patientB with their faces or 
teeth stained blue. For the removal of adenoids the author 
anaesthetises only unruly children, and when an anaesthetic is 
required be recommends that the patient should be recumbent 
during its administration and should be raised to a sitting 
posture for operation. When gas and ether are employed as 
the anaesthetic there is no reason why the patient should be 
in the recumbent posture during the administration and so 
no need of sitting him up during the operation. When, 
however, chloroform is employed it is distinctly dangerous to 
change from the recumbent to the semi-recumbent or sitting 
posture ; nor is it necessary in the case of dexterous opera¬ 
tors. It cannot be too strongly insisted upon that patients 
who are given chloroform should be placed in the dorsal 
decubitus and under no circumstances raised to the sitting 
position. 

In the chapter on the Thorax careful directions are given 
for tapping the pleural cavities, and special stress is laid on 
the importance of evacuating the fluid slowly. We are told 
that, as a general rule, 20 minutes should be allowed to a litre 
of fluid and that not more than one and a half litres should 
be abstracted at one time. While these rules admit of 
exceptions there is no doubt that serious risks are too 
frequently and needlessly incurred by rapidly emptying these 
cavities. In tapping the abdomen for ascites dne to cirrhosis 
of the liver which is unaccompanied by much contraction, 
the author, following Dr. Flint and Dr. Cheadle, recommends 
early abstraction of the fluid and emphasises tbe good 
results which have been obtained thereby. The last section 
deals as fully as the limits of the work will allow with the 
examination of the urethra, prostate, and bladder, the 
different sorts of catheter are fully described, and sound 
advice is given as to their employment in the commoner 
pathological conditions of these organs. 

The volume is one which the student and the practitioner 
will find of great value. Professor Gumprecht writes with 
admirable clearness and the illustrations are excellent; 
moreover, there is no other book of moderate size with 
which we are acquainted that covers the same ground. 


A Treatise on the Diseases of the Ear , intituling the Anatomy 
and Physiology of the Organ, together with the Treatment 
of the A flections of the Nose and Phary nx which conduce 
to Aural Disease. By T. Mark Hovell, F.R.C.S. Edin., 
M.K.0.8. Eng. London: J. & A. Churchill. Second 
edition. 128 Illustrations, l’p. 808. Price 21s. 

This edition has been entirely rewritten since the first 
appeared in 1894, and in its present form it ranks amongst 
the best text-books on the ear and takes almost, if not quite, 
precedence of all modern works originally written in English. 
But it will be many years before Politzer will cease to hold 
the position that he now occupies as the authority on matters 
aural. The most noticeable omission in the present issue as 
compared with the former iB the cutting out of the illustra¬ 
tion of post-nasal adenoids which detracted not inconsider¬ 
ably from the merits of the book. Among the most 
valuable additions are amplifications in the anatomy of the 
ear, the description of keratosis obturans, and a far more 
comprehensive and complete account of the operation on the 
mastoid antrum as described and modified by Ballance, 
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In dealing critically with a work of this class , 'the fact 
must be borne in mind that it is more serviceable when 
giving, even in a dogmatic fashion, views at variance with 
the accepted ones, than when the writer from either lack of 
originality or confidence thrusts upon the public a rtsumt 
of the views of others. Mr. Hovell holds on some points 
views contrary to those held by numbers of well-known 
anrists, but when he does so he gives fully his reasons, 
and in onr opinion thereby enhances the value of the 
book. The operation of removal of t.he ossicles in chronic 
suppurative otitis media is a case in point, as is also the 
therapeutical value of Eustachian bougies. In the former 
operation the author, when describing the measures to be 
adopted in the treatment of this form of otitis, has entirely 
changed his opinion, now definitely condemning the pro¬ 
cedure which he formerly upheld. 

In some parts the author in his determination to be 
clear runs the risk of being prolix, whilst in others, 
though this too is rare, the reverse obtains. We must 
mention a few omissions, in themselves trifling for the most 
part, but not immaterial in such a book as this. In 
the chapter on deaf-mutism there is no mention of Itard 
who in the second decade of the last century first 
demonstrated the possibility of teaching a certain pro¬ 
portion of these unfortunates to use their auditory nerves ; 
again, no mention is made of the important dissections by 
Toynbee in relation to the connexions of the tympanic 
membrane with the periosteal linings of the middle-ear 
and external meatus. The absence of any description of 
chronic malarial deafness seems unfortunate, as there exists 
certainly a class of case presenting features differing from 
ordinary chronic adhesive or sclerotic middle ear inflam¬ 
mation, while the symptoms occur in persons who have been 
afflicted with malaria. This work gives the experiences of 
25 years of active work and close observation and will be 
equally of value to b11 students of aural surgery, however 
advanced. 


Diseases of the Amis and Rectum. By D. H. Goodsall, 
F.R.C.S. Eng., Senior Surgeon (late House Surgeon) to 
St. Mark’s Hospital for Fistula and other Diseases of the 
Rectum, Senior Surgeon to the Metropolitan Hospital; 
and W. Ernest Miles, F.R.C.8. Eng., Surgeon (out¬ 
patients) to the Gordon Hospital for Diseases of the 
Rectum, Assistant Surgeon to the Cancer Hospital, 
Brompton, fee. In Two Parts. Part I. London : 
Longmans, Green and Co. 1900. Pp. 340. Price 7s. 6 d. 

The first 38 pages of this volume are devoted to a very 
full acount of the anatomy of the rectum and anus, and as 
it is well illustrated, it is likely to be of service to those 
who have not paid special attention to the subject. Fig. 2, 
entitled “ the perianal region,” is simply a reproduc¬ 
tion of a photograph of a healthy perineum, and is 
surely unnecessary. The other matters dealt with in this 
part are abscess, fistula, fissure, and haemorrhoids ; while 
tumours, stricture, ulceration, and prolapse are to be con¬ 
tained in the second part. As to the general arrangement 
of the work, it may certainly be said that the various 
morbid conditions are carefully described ; their etiology is 
fully discussed and a good account of the treatment to be 
followed is given. The illustrations are numerous and for 
the most part they are clear, but some of them fail to show 
clearly the lesion present. 

The rules given for operation in fistula in ar o are distinctly 
good and in this connexion we may mention some observa¬ 
tions contributed by Dr. Hugh Walsham on the association 
of fistula with pulmonary phthisis. Clinically, among 891 
cases of phthisis there were five cases of fistula in ano and 
two of ischio-rectal abscess, and of 133 post-mortem examina¬ 
tions in caaes of phthisis only one fistula in ano was found, 
and Dr. Walsham expresses himself as strongly in favour 
of operation for this condition in patients suffering from 
pulmonary tuberculosis, 


In speaking of the contra-indications of operations for 
piles the authors do not say one word as to the advisability 
of not operating in cases of portal obstruction. They do, 
indeed, say that “ in those patients in whom there is a well- 

marked tendency to a plethoric habit of body . the 

removal of the piles is inadvisable,” but no mention is made 
of the importance of the communications with the portal 
system. In the treatment of internal haemorrhoids the 
authors advocate ligature and tell us that they never 
employ any other method. Their objection to every one 
of the clamp methods is on the ground that with 
the haemorrhoid some healthy mucous membrane must 
be removed also, while they consider that Whitehead’s 
operation leads to a severe loss of blood, is tardy in 
healing, and is liable to cause ultimate contraction of the 
lower part of the rectum. All these objections are imaginary 
and none of these evils result when operations are carefully 
performed. 

It has often been said that at the present day medical men 
cannot write Latin prescriptions, and this statement seems 
probable when we find two hospital surgeons combining to 
write 11 fiat pulverem.” 


The Siclt and Wounded in South Africa: what I San■ and Saul 
of Them. By Mr. Burdktt-Coutts, M.P. London: 
Cassell and Oo. 1900. Pp. 260. Price lx. 6 d. 

Cablyle in his essay “On History ” says: “ The old story 
of Sir Walter Raleigh’s looking from his prison window 
on some street tumult which afterwards three witnesses 
reported in three different ways, himself differing from them 
all, is still a true lesson for us.” This story comes inevitably 
to our minds as we read Mr. Burdett-Coutts’s plain straight¬ 
forward statement. He has, he tells us in his preface, put 
down everything that he has said or written on the subject 
in public and we are quite certain that Mr. Burdett- 
Coutts has put down nothing but what he actually thought 
he saw. That the Army Medical Department was quite 
undermanned and that there was a deplorable amount of 
sickness and suffering we are certain is the case. But that 
to use Mr. Burdett-Coutts’s own words (p 221), “the things 
I saw and described were in a large measure preventable ” 
we take leave to doubt—i.e., so far as regards Bloemfontein. 
That matters in the base hospitals improved after the 
publication of the famous Article IX. is, we think, without 
doubt, but with regard to matters at Bloemfontein, which 
undoubtedly were very bad, the whole question may be 
summed up in one word—namely, “transport.” As we 
said in our issue of July 14th, 1900, the troops arrived at 
Bloemfontein physically exhausted and dependent for 
supplies upon a thin and precarious line of transport. On an 
occasion such as this was everything had to give way to the 
demands of the fighting line. We think, moreover, that 
the epidemic of enteric fever which so suddenly broke out 
■on a large scale at Bloemfontein could not have been fore¬ 
seen any more than the exceptional conditions at l’aardeberg 
and Bloemfontein, which gave rise to it, could have been 
foreseen. We give Mr. Burdett-Coutts every credit for his 
statement, but further criticism of his words and writings 
must be left until we can deal with the just published 
Report of the Special Commission. 


LIBRARY TABLE. 

Atlas' dcr Anatomic dcr Sternhhhle der rorderen Sieben- 
zellen nnd des Ductus Nasefrontalis mit erliiuterndem' 
Texte und Bemerhungen iiber die Bchandlvngen der Stern- 
hokleneiterung. (Atlas of the Anatomy of the Frontal Sinus 
of the Anterior Ethmoidal Cells and the Nasofrontal Canal 
with explanatory Text and Remarks on the. Treatment of 
Frontal Sinus Suppuration.) By Dr. Abthub Hartmann 
of Berlin. Wiesbaden: Verlag von J. F. Bergmann. Glas¬ 
gow: F. Bauermeister. 1900. Price 16 marks,—Dr. Hartmann 
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has long since made for himself a name as an earnest 
worker and a lucid teacher, more especially in the 
field of otology ; this Atlas will serve to bring his 
researches to the knowledge of those who have not been 
aware of his previous utterances upon the subject. The 
text is brief, the matter is clearly and concisely written, 
and the greatest attention has been paid to keeping 
things in their proper order and separate. The first 
part contains in chronological order quotations from 
various well-known German anatomists, with a critical 
prtcis of Killian’s account of the embryology of the 
part. The author then tells us that the dissections 
depicted in the Atlas are characteristic examples selected 
from his collection, in order that the anatomical varieties 
may be shown to be due to the laws which influence the body 
generally and thereby the anatomy and the embryology of 
the part brought into line. He classifies the known irregu¬ 
larities of the sinus and frontal cells under the following :— 
1. Frontal sinus without frontal cells and without naso¬ 
frontal canal: ( 0 ) with a simple orifice either round or slit¬ 
like in the middle meatus ; and ( b ) with a nasal orifice 
obstructed from below by the bulla ethmoidalis. 2. Frontal 
sinus and cells through which a naso-frontal canal is 
formed : ( 0 ) with the cells in a regular order; and (b) with 
the cells irregular. 3. Hemia-like encroachment on the 
frontal sinus. 4. Absence of the frontal sinus. These are 
all illustrated in the 12 plates, each of which contains, most 
beautifully reproduced, two dissections. The remarks on 
the operative treatment are thoroughly practical, and the 
work will be valuable as a handbook of reference to both 
anatomists and surgeons. 

King's College Hospital Reports. Vol. VI. Oct. 1st, 1898, 
to Sept. 30th, 1899.—Dr. John Curnow continues his interest¬ 
ing historical sketch of King's College and of King’s College 
Hospital. In the present section, amongst other informa¬ 
tion, Dr. Curnow recalls the part played by Professor 
Partridge in the trial of Bishop and Williams for the murder 
of Oarlo Ferrari, whose body they afterwards tried to sell for 
dlsseotion. Four obituary notices of old King's College men 
follow—namely, Sir William Priestley, of whom Dr. William 
Playfair contributes a sympathetic notice ; of Joseph Lavies, 
famed outside his profession as an admirable amateur actor ; 
of Captain Matthew Louis Hughes, R.A.M.C., killed in 
action at Colenso; and of Frederick Henry Oorbyn. 
Original articles by members of the staff, with reports from 
the various departments of the hospital and school, together 
with a table of “ What Old King’s Men are Doing,” complete 
the number. 

Atlas der Nasenkrankheiten. Entbalten 356 Figuren in 475 
Einzelbildern auf 38 Tafeln. ( Atlas of Diseases of the Nose. 
Containing 356 figures of 475 separate drawings in 38 plates.) 
By Hofrath Dr. Roiiert Kriec; (Stuttgart). Stuttgart: 
Ferd. Enke. Glasgow: F. Bauermeister. 1900. First and 
second parts, 6s. each.—The Atlas of Diseases of the Larynx 
published in 1892 by the same author has served as a 
model for the present work, which is being issued in seven 
parts with five or six plates in each. These plates are 
certainly very well drawn, though, as in all coloured 
reproductions, the difficulty of obtaining flesh tints without 
making the price of a book prohibitive has not failed to leave 
its mark. The author has with few exceptions confined 
himself in the text to a short, and at the same time 
clear, description of each figure. On page 11 is a scheme 
of septal deviations, spherical deviations, and scoliosis nasi, 
which is an extremely useful and valuable addition. Dr. 
Rooert Krieg gives the descriptive text in both German 
and English which will make the work of greater general 
value, though the translator is most obviously unable to 
throw off the fetters of German Byntax as this quotation will 
show; Do not belong from an embryonic point of 


view, as they are situated in the middle line of the azygos- 
formed frontal process, to the arrests of development of the 
(complete) facial clefts ” ; and there are numerous words 
translated too literally and without necessary freedom, as 
" unpaarig ” by “ azygos,” and “ blasenformige Deviationen ” 
by “ vesicular deviations.” “ Fensterresection” is not trans¬ 
lated, neither is “ Filtrum” /nor “ Hakenforsatz,” though a 
literal rendering would in either case have been ample, as 
"window resection,” "infiltration,” “unciform process,” 
and would at the same time have made the meaning com¬ 
prehensible. Again, why should “ Kartoffelnase ” be trans¬ 
lated and " Wulstlippen ” not ? The following are dealt 
with in the first two parts: dermoids and fistulse, minor 
deformities, deviations of the septum, spurs and crests, devia¬ 
tions and deflections, and eczema and innocent growths. 

Mrs. Beeton's Cookery Book. New edition. London: 
Ward, Lock, and Co. Pp. 312. Price lx.—This is an ex¬ 
cellent book. It is very full and yet very simple. Good 
cookery—we refer, of course, to the principles of the art and 
not to the higher flights—is perfectly easy if the cook will 
only take a little trouble, have a good fire, and use a little 
common sense. We are glad to see that Mrs. Beeton 
(p. 59) says that frying a chop or steak destroys both 
flavour and quality. Nevertheless, Bhe gives a recipe (p. 110) 
for frying steak, but we suppose concessions have to 
be made to want of taste. One test of a good cookery 
book, to our minds, is the directions which it gives 
for making a baked custard pudding. There is nothing 
better when well made and nothing more abominable when 
badly made. Who does not know the nauseous concoction 
made of what are euphemistically called " cooking eggs,” 
over-sweetened and baked in a quick oven, with the result 
of producing lumps of coagulated, stale albumen floating 
in a yellow watery liquid 1 This is what the average cook 
calls a custard pudding and offers to an invalid. Mrs. 
Beeton’s recipe (p. 212) is good but not very clear, for we 
cannot make out whether she means that the milk when put 
into the saucepan with the sugar and the lemon is to be 
heated or no. Also, it is better to add the nutmeg after 
baking and not before, for in the latter case the aroma of 
the spice is driven off in the oven. The amount of sugar— 
a quarter of a pound to one and a half pints of milk—is 
surely excessive, but we are glad to see stress laid upon the 
necessity for a very slow oven. The book is worth much 
more than a shilling. 

What is Life? or Where are toe. What are me. Whence 
did we come, and Whither do me go? By Frederick 
Hovenden, F.L.S., F.G.S., F.R.M.S. Second edition with 
Appendix. London: Chapman and Hall. 1899. Pp. 308. 
Price 6 j.—W e like the author’s choice of facts for the 
purpose of elucidating the great problem, however much we 
may dissent from his deductions. He baa drawn largely 
from the works of Laing, Huxley, Graham, Winwood Reade, 
Ernst Haeckel, present-day scientists, and others, and thus 
has collated a selection of excerpts from a series of deep- 
thinking men who command the attention of every earnest 
student of the subject. The book is divided into 
Part I., The Statement of the Case; and Part II., 
The Evidence proving the Statement of the Case. 
The former occupies two pages, and the latter over 300. 
Ether as the one great agency by which atomic, molecular, or 
whatsoever force we like to call it is manifested is his creed. 
Then, what is ether? Ether is yet “behind the veil,” and 
the author has succeeded in lifting the veil hardly high 
enough for gaining the merest glimpse of the vista beyond. 
The attempt to paraphrase " Consider the lilies of the 
field ” is execrable. The poetry of the Bible is unassailable. 

The Nineteenth Century: a Dialogue in Utopia. By 
Havelock Ellis. London: Grant Richards. 1900. Pp. 166. 
Price 3s- 6 d .—“ They were talking abcut a period that lay 
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in the dim and remote past—the nineteenth century of the 
Christian era.” And the conversation was carried on by a 
youth of inexperience and an elder man, a student of the 
little known nineteenth century. This retrospective review 
of our present institutions and customs is hardly flattering 
to the intelligence of our cotemporaneous civilisation. As 
for these criticisms from Utopia, ex uno disce omnes. Speak¬ 
ing of oar countrymen of the present time, the elder man 
remarks: “They revelled in filth, disease, and luxury. We 
may be sure they knew what suited them best, and their 
whole constitution and civilisation mas born of that revelry.” 
This philosophic “looking backwards” has this grain of 
comfort in it: it infers that our present mistakes and 
experiments constitute stages in the evolution of what 
Ur. Havelock Ellis regards as Utopia. 


JOURNALS AND MAGAZINES. 

The Practitioner will certainly be a more useful periodical 
in consequence of the method which is to be adopted in its 
future numbers and which gives to the January number— 
in which it is for the first time employed —a cohesion and an 
easiness of comprehension which are wanting to a magazine 
of this kind where many diverse subjects are treated in 
more or less limited articles. One particular subject is to 
be the keynote of each monthly issue, and the more important 
articles will all bear directly from different points of view 
upon the matter selected. In the January number rheu¬ 
matic fever is the subject. Dr. Arthur Newsholme writes upon 
the Epidemiology of Rheumatic Fever. His most important 
conclusions relate to its seasonal incidence, to its proclivity 
for urban rather than rural populations, and to the relation 
of dry subsoils to its infective origin. Dr. Newsholme’s 
strictures upon the popular association of rheumatic fever 
with dampness and wet—due, he maintains, to the 
oonfusion introduced by “rheumatism,” a condition which 
is probably unrelated to the specific disease—find a 
quaint contrast in the remarks of Dr. StClair Thomson 
a few pages further on, where cold and wet are 
regarded as etiological factors definitely known to be 
common to rheumatism surd to sore-tbroat. In Dr. 
Thomson’s article generally there is too little care taken 
to confine the term “ rheumatism ” to the specific acute 
disease which is meant to be under discussion in this 
number of the Practitioner. His otherwise valuable treat¬ 
ment of the relationship between rheumatic fever and the 
various forms of acute affections of the throat generally 
and tonsils in particular is in this way somewhat depreciated. 
Dr. F. J. Poynton’s contribution deals with the Pathology 
of Rheumatic Fever and terminates with an account of the 
diplococcus discovered by Dr. Alexander Paine and himself, 
and already fully described in The Lancet. 1 Dr. 
G. A. Gibson deals with the Effects of Rheumatic 
Fever on the Heart and makes interesting observations 
upon the endothelial cells of the vascular system and 
the possible effects of organisms and toxins in producing 
vegetations upon the cardiac valves. His article includes a 
short account of treatment, and, in common with the other 
authors who refer to the matter, be strongly insists upon 
the importance of prolonged rest after acute symptoms have 
subsided. Dr. A. P. Luff, who deals especially with treatment, 
lays down eight weeks as the usual period during which a 
patient the subject of an attaok of acute rheumatism should 
be confined to bed—that is to say, if the heart is in any way 
involved in the attack. His remarks on treatment are 
sound and comprehensive, but include nothing particularly 
new. Cold baths are recommended for those unusual cases 


in which there is severe hyperpyrexia. Dr. George F. Still 
writes on Rheumatism in Childhood, and he emphasises 
what 1 b already of course well known—the latency 
of symptoms. He mentions several interesting details 
which though really always indicative of rheumatic 
disease are only too commonly ignored and misinterpreted ; 
such, for instance, are headache, pains in the side, and 
symptoms of hip disease A Review of the Medical 
Sciences deals largely with rheumatic fever. 

Progressive Medicine .- A Quarterly Digest of Advances, 
Discoveries, and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia ; Physician to the Jefferson Medical 
College Hospital, Ac. Vol. IV. 1900. London: Henry 
Kimpton.—We have been able to speak very favourably of 
the earlier volumes of this Digest, and the present number 
iB fully equal to those which have preceded it. Dr. C. G. 
Stockton of Buffalo has contributed an article on the Diseases 
of the Digestive Tract and the Allied Organs. Fremont’s 
researches are described here on the value of drugs in increas¬ 
ing gastric Becretion. Fremont found that both the total free 
acids and total chlorides were increased by many substances, 
especially by white wine and gentian, while strychnine and 
pilocarpine had much less effect. These are curious results 
and not fully in accord with clinical experience. A valuable 
discussion is that devoted to the subject of the relation of 
tetany to dilatation of the stomach ; the connexion is un¬ 
doubted but the explanation is by no means clear. Dr. 
W. T. Belfield of Chicago writes on the Genito-urinary 
Diseases in the Male and Syphilis. During the last few 
years it has gradually been recognised that gonorrhoea is not 
the sole cause of purulent urethritis and Dr. Belfield has 
given a very clear account of the present state of our 
knowledge on this subject. He shows that other pyogenic 
organisms besides the gonococcus may give rise to a purulent 
urethritis ; that there is also a non-bacterial venereal 
urethritis, perhaps from the gonococcus toxins or other 
toxins; and lastly, that there may be auto-infection of the 
urethra from colonies of bacteria in the recesses of the 
genital canal. Dr. J 0. Bloodgood of Baltimore contributes 
the section on Fractures, Dislocations, and Amputations. A 
valuable portion of this article is that dealing with emphyse¬ 
matous cellulitis, and details of 22 cases are given which 
show that on early diagnosis depends the possibility of 
a favourable result. Dr. Bloodgood urges that in any 
recent wound with infection, coverslip preparations should 
be made from the fluid in the wound. If the diagnosis is 
made early and the destruction of the softs parts above is 
not extensive, free incisions with immediate continuous bath 
treatment should be tried, and if the general symptoms of 
infection are not relieved amputation should be done at 
once. The article on Ooxa Vara is exceedingly good. Dr. 
J. Rose Bradford has written on the Diseases of the 
Kidneys, and we may specially mention the artiole on 
Uremia. Dr. A. P. Brubaker has contributed an aocount 
of the recent progress in Physiology and Dr. T. H. Gerrish 
has written on Anatomy. The latter article contains a most 
useful account of the principles of a reformed nomenclature 
in anatomy. Dr. H. B. Baker’s paper on Hygiene is valuable, 
especially that part dealing with the etiology of rheumatism. 
Dr. E. Q. Thornton has collected in a Therapeutic Referen¬ 
dum a number of prescriptions and therapeutic notes on 
many diseases arranged in alphabetical order. The publica¬ 
tion is likely to prove of value to all who wish to keep 
abreast of the incessant progress in various branches of 
medical science. 


New Workhouse Infirmary, Skipton.—T he 

formal opening of the new infirmary of the Skipton work- 
house took place on Jan. 12th. 


1 Turn LijicsT, Sept. 22n<l (p. 861) and 29tb (p. 932), and Oct. 20th, 
1900 (p. 1136). 
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Reciprocity in Medical Practice. 

Theoretically we are all in favour of reciprocity 
between countries in the recognition of medical qualifica¬ 
tions ; but practically the realisation seems impossible. 
Two pamphlets lie before us, by Dr. Emil Amberg of 
Detroit, Michigan, which give a very interesting account of 
the position in the United States as to the recognition of 
the qualifications of one State by the medical authorities 
of another. It may seem to ns now in the United 
Kingdom very curious to find one American State looking 
on the qualifications of a neighbouring American State 
as foreign diplomas and exacting from their possessor, 
wishing to practise, subjection to a fresh examination; 
and this, though it may be a matter of. notoriety that the 
standard of examination for the diplomas which the stranger 
has is infinitely higher than that for the diplomas of the 
State in which he seeks the right to practise. But it 
is little more than 40 years since the medical authorities 
of one division of the United Kingdom looked with as much 
jealousy and disparagement on the diplomas of another 
division as if they were altogether foreign diplomas. The 
Act of 1858 abolished this discreditable limitation of 
qualification among us, and laid the foundations of a 
better understanding between the members of a great 
liberal profession and of a higher general standard of 
medical education throughout the country. Theoreti¬ 
cally, we repeat, this principle is one that must have 
an ever-extending application. As the commerce of the 
world increases, as the languages of different nations 
become better understood, as civilisation and all its 
amenities extend, the recognition of scientific and pro¬ 
fessional accomplishment must have a wider and more 
generous recognition. But as yet the practical difficulties 
are immense, and the two pamphlets before us by Dr. 
Ambehg, describing the dissensions of the States in 
America, show us why the progress of this principle is 
so slow. Whatever the difficulties of international reci¬ 
procity we should expect none to be insuperable in the 
case of the citizens of one country, yet the holder of the 
licence of the Medical Board of one State in America is 
regarded in most of the other States as an unqualified 
practitioner and perhaps taxed, as an “ itinerant physician,” 
$50 per annum, as in the Territory of Alaska. The cause is 
not far to seek and the study of it will help us to see the 
practical reasons which ought to make every country oareful 
not to settle so difficult a matter on merely sentimental 
grounds. 

The great object of legislation in regard to medical 
qualifications in all countries is to secure competency in 
those who receive licences to practise. The only way 
to attain this security is by regulating the number 
of bodies having the power to grant qualifications, 
by depriving them of excuses for competing downwards in 
such work, and by supervising the work that they do with 
competent and independent inspection. The multiplication 
of medical colleges and corporations with power to grant 
licences, beyond all inspection and control by a supervising 
oi; central body, is the sure way to lower standards 
and to retard and to degrade medical education at the 
expense of the public. This is the unhappy state of 


matters in the United States which constitutes almost 
the despair of those responsible for American medical 
education, than whom there are none in the world 
more anxious to promote the advance of medical science 
in the interest of the people. The United States have a 
population of nearly 70,000,000 and their medical schools 
multiply like mushrooms. There are no less than 156 
medical colleges, with 24,119 students, providing in the 
populated parts of the country a medical man to every 600 
of the population. In addition to the colleges which, what¬ 
ever their standard, do aim at a proper professional educa¬ 
tion, there are at the present moment in Ohioago, and 
probably in other parts, institutions for the sale of bogus 
diplomas. Communications on this subject were made 
to the last meeting of the General Medical Council by 
the Privy Council, and the authorities in Chicago are 
doing their best to exterminate such institutions. But 
they exist, and the existence of them is frequently 
referred to by Dr. Amberg or bis correspondents. And 
the majority of the genuine medical schools are unsatis¬ 
factory. Most of them are private institutions in which the 
teaching is very inefficient. Boards, State and Territorial, 
are supposed to control their work by holding examinations, 
but, according to Dr. Amberg and the universal testimony 
of all serious medical teachers in the principal States, 
this control is inefficient. The curriculum of one State 
differs from that of another as the standard of medical 
examination does, and, worst of all perhaps, there is 
a wide variety in the demand of different colleges 
in the matter of the preliminary education of their 
students. All this is matter of common knowledge and 
admission, but it is brought to light very fully in the 
pamphlets of Dr. Amberg. His object has been to 
promote inter-State reciprocity so far as is consistent with 
the interest of the public, and especially so by stimulatiDg 
the members of the profession in the various States to 
work for this purpose with the National Confederation of 
State Medical Examining and Licensing Boards. To this end 
he has put himself into communication with the profession 
and with the authorities intrusted with carrying out the 
rules governing the practice of medicine in the different 
political divisions. The answers of these authorities show 
that they are generally in favour of reciprocity but are afraid 
of its application while the conditions of medical qualifica¬ 
tion in the different States are so various and so unsatis¬ 
factory. 

We heartily sympathise with Dr. Amberg and his many 
earnest colleagues in their desire for such legislation as will 
give uniformity and efficiency to medical education in the 
United States and so will pave the way for abolishing all 
territorial limitations of qualifications. It would, of course, 
be well if the States that have inferior medical schools and 
examinations would recognise without reciprocity the 
diplomas of those States that are more exacting, while 
private schools granting degrees and diplomas, even if their 
attempt to maintain a decent standard seems genuine, bad 
better be suppressed. The lesson to be drawn by us from 
the transatlantic position is obvious, for the difficulties so 
strikingly exhibited in regard to inter-State reciprocity are 
only an illustration of the larger difficulties of international 
reciprocity. Where there is no power of controlling medical 



The JLanckt,] INDIAN AND COLONIAL ADDENDUM TO THE BRITISH PHARMACOPOEIA [Jan. 26, 1901. 267 


education or of inspecting medical examinations reciprocity is 
open to the greatest objections, which will become more and 
more apparent when the experiment comes to be tried. It is 
to be hoped that the Government of this country will not 
proceed too rapidly in this direction, or. indeed, proceed at 
all, without taking the General Medical Council into con¬ 
sultation as to the practical difficulties to be encountered. 


The Indian and Colonial Addendum 
to the British Pharmacopoeia. 

In the recognition of the employment of different drugs in 
different parts of the British Empire it might at first be 
considered that a retrograde step bad been taken ; in reality, 
however, it will be found that there is a distinct advantage 
in collecting in one official standard all that concerns the 
drugs likely to be employed by British subjects wherever 
located. The publication of the Indian and Colonial Adden¬ 
dum to the British Pharmacopoeia shows clearly the trend of 
thought during the latter part of the last century and affords 
another hopeful sign for the future unification of our Empire- 
Of late years there have been many indications of an 
increasing attention to medical matters connected with 
distant parts of the Empire. Even before the anxieties in 
tsouth Africa absorbed so much thought and energy there 
had been a wave of interest in tropical medicine from which 
certain hopeful results have already been obtained. It had 
been recognised that local study In our colonies and at 
the seats of different endemics might enlarge our con¬ 
ceptions of disease and that some preparation at home might 
facilitate such work. Meanwhile there were not wanting 
rumours to show that those responsible for the compila¬ 
tion of the British Pharmacopoeia hoped to do their part 
towards welding together the colonies and dependencies 
by supplying information relating to the modifications of 
treatment which are frequently necessitated by local 
conditions. 

The growth of the Pharmacopoeia throws an interesting 
sidelight upon the history of medicine during the century, 
since it shows an increasing tendency to obliterate the local 
peculiarities of practice which formerly did much to hamper 
progress. The first step was the fusion of the different 
Pharmacopoeias which were previously in use in England, 
in Scotland, and in Ireland, and the production of the 
British Pharmacopoeia of 1864. Twenty years earlier a 
Bengal Pharmacopoeia had been issued in Calcutta by 
order of the Government, and it was perhaps in relation 
to this work that in 1867 the preface to the new 
British Pharmacopoeia stated that it was intended to afford 
to the members of the medical profession and those en¬ 
gaged in the preparation of medicines throughout 
the British Empire one uniform standard and guide 
whereby the nature and composition of substances to be used 
in medicine might be ascertained and determined. Although 
the Imperial scope was aimed at in 1867, this failed to 
afford universal satisfaction, since in 1868 a Pharmacopoeia 
of India was prepared under the authority of Her Majesty's 
Secretary of State for India; this was edited by Dr. E. J. 
Waring, assisted by a committee appointed for the purpose. 
This book was avowedly based upon the British Pharma¬ 
copoeia, and while affording all the information contained in 


that work which migh t be of practical use in India it 
combined with it certain supplementary matter intended 
to meet the requirements of the Indian Medical Department. 
One of the primary objects was the introduction of the 
indigenous products of India into European practice in that 
country; this was facilitated by the inclusion of much 
information relating to their medical properties and 
therapeutic uses. This work is practically the origin whence 
the present Indian and Colonial Addendum has developed, 
since it suggests that India yields efficient substitutes for 
Borne of the drugs which are in the British Pharmacopoeia, 
while it speaks of the advantages of employing remedies 
which are at hand in the remotest corners of the Indian 
Empire, so that India may be to a certain extent independent 
of “costly imported articles." bo far as India was concerned 
the protest made in 1868 by Dr. Waking's Committee 
against the limitations of the British Pharmacopoeia took 
this form. Some official drugs were not obtainable in 
India, some could not be imported, and for both classes 
there were efficient substitutes of native growth. What 
was true for India held good for many of the colonies, 
but in Canada the need of local modifications was 
rendered more urgent on account of the existence 
of the United States Pharmacopoeia, which was to a 
certain extent a source of difficulty if not of danger. 
The difficulties arose from the dread of confusing the two 
standards, since there were differences in the percentage 
composition of many articles which bore the same name, and 
the dispenser might not uncommonly be in some doubt as 
to the intention of the prescriber. These details were 
obviously kept in view during the preparation of the British 
Pharmacopoeia of 1898 which exhibited a marked attempt to 
secure greater uniformity in the standards of purity and a 
gradual approximation of pharmaceutical processes. The 
adjustment of differences will, however, require much 
greater interchange of opinion, and meanwhile the influence 
of American practice on medical work in Canada is sufficient 
to warrant the inclusion of several new drugs and prepara¬ 
tions in an addendum of Imperial scope. 

The idea of strengthening the bond of nnion between 
different parts of the Empire has long attracted the 
Pharmacopoeia Committee of the General Medical Council. 
The late Sir Richard Quain took a deep interest in the 
subject and initiated many of the inquiries in the earlier 
stages. It was at one time hoped that the results might 
be incorporated in the issue of 1898, but this would have 
entailed delay aDd although numerous modifications were 
then recognised from tropical countries the introduction of 
new remedies was postponed. The late Dr. Leech, who 
succeeded Sir Richard Quain as chairman of the Pharma¬ 
copoeia Committee, extended the inquiries, formed a 
collection of Indian and colonial drugs, and performed 
numerous experiments, especially with mylabris, the beetle 
suggested as a substitute for cantharis. The work was far 
advanced at the time of his death, and the value of his 
share in it received touching recognition both in the 
preface to the Addendum and in the report of the Pharma- 
copceia Committee of the General Medical Council. Dr. 
Leech was followed as chairman of the Pharmacopoeia Com¬ 
mittee by Dr. Donald MaoAljstkr who threw himBelf 
into the task with eo much energy that no delay in 
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publication resulted. It is impossible to mention all 
who hare contributed to the issue o£ the Addendum. 
Various administrative bodies in India and the Colonies 
have, through Her Majesty’s Privy Council, the India 
Office, and the Colonial Office, afforded valuable informa¬ 
tion which has been collated by the editor, Dr. John 
Attfield, who has shown discrimination and untiring 
labour in the editorial function. Dr. Attfield has received 
much help on questions of pharmaceutical botany from 
Mr. W. Kibkby of Manchester and Mr. E. M. Holmes of 
the Pharmaceutical Society. The general supervision of 
the work has been in the hands of a committee of the 
General Medical Council, with the assistance of Dr. 
Nestor Tirard as secretary. All these gentlemen may 
well be proud of the result of their work. 


Jmurtatiffirs. 


“Ne quid nimiB.” 


TEMPERANCE IN THE ARMY 

The prevalence of intemperance in the army, still an 
unfortunate fact, has lately occupied a place of more than its 
usual prominence in the columns of the daily press. One 
writer on this subject reminds us that there are over 100 
licensed houses of one kind or other in Aldershot alone, 
almost all of which have been established since the camp 
was formed there. He strongly protests against a similar 
liberality in the granting of licences in other and newer 
military centres, and he advocates, wherever possible, a 
reduction in the excessive number of those already issued. 
He would encourage the growth of restaurants where first, 
class refreshments might be obtained but not alcohol, and he 
would have the barrack recreation-room develop into an 
institution really worthy of its name which at present it is 
not. These very sensible observations are fully endorsed by 
another writer who is also evidently conversant with the 
soldier’s needs and his temptations. His suggestions as to 
the improvement of the recreation-rooms are highly prac¬ 
tical. They provide for entertainments, for a spacious bar 
where beer can be sold, for a temperance refreshment-room, 
and for a reading-room—in fact, for a soldiers’ club. He 
recognises that the great majority of young soldiers are 
disposed to be temperate and would remain so with a 
little judicious assistance of the kind above indicated. 
He condemns the present canteen system as anti¬ 
quated and essentially mischievous and would have it 
abolished. He argues that any small additional expense 
incurred by the substitution for it of the proposed club 
would be fully repaid by the elevation of the whole tone of 
barrack life and the restoration to civil duties after their 
term of military service of a greater number of men who 
have not learned intemperance in the army. It is highly 
satisfactory to find that those who know the soldier best, 
from the Oommander-in-Chief down, are thus willing to do 
battle with and for him against that vice which is truly his 
worst enemy. The balance of public opinion will certainly 
be found on the same side. Any rational scheme which will 
promote his sobriety may, we are assured, rely on the 
approval and support of the great majority of his fellow- 
countrymen. _ 

THE TEACHING OF SCIENCE. 

A discussion of the best methods of instilling a knowledge 
of natural science into the youthful mind is certain to be 
productive of good. There is much to be said against 


the present methods of education in regard to its 
scientific Bide. Unfortunately, an examination is regarded 
as a criterion of knowledge and so instruction is based 
upon the mere requirements of the examiner’s sheet. 
What we want our teachers to understand is that the 
pupil does not so much want loading with facts as 
to have his faculty trained in the direction of extending his 
own powers of observation, so that later he may be able 
steadily and easily to acquire facts for himself. A move¬ 
ment is steadily gaining ground in this country which 
is directed towards improving our methods of scientific 
education so that eventually scientific knowledge may be 
more extensively applied to our industries. There can be no 
doubt that both the Germans and Americans where they 
outstrip us in the industrial race do so because they are 
alive to the importance of applying scientific knowledge to 
practical industry. As an inventive nation we hold the 
first place, but our inventions have been utilised almost 
wholly by other nations. As examples we may quote the 
great German aniline industry and the American industry for 
the manufacture of electric appliances. These and other 
subjects have been discussed during the paBt few days at a 
conference of science masters in publio schools which was 
held in the roomB of the University of London at South 
Kensington. It is to be hoped that discussions of this 
kind will result in a better system of teaching science in 
our public schools for the sake of the industrial prosperity 
of the country. _____ 

WHAT IS “COGNAC BRANDY” P 
It is usually as a matter of chance that trade tricks and 
facts about adulteration come to the knowledge of the 
general public. The spread of knowledge as to the various 
substances from which beer is usually brewed forms a case 
in point. Some interesting information has lately been 
given at Dublin concerning the usual composition of brandy. 
A Kingstown grocer has just obtained damages from a 
firm of London merchants for supplying him with cognac 
brandy which was not of the quality that he ordered. 
The plaintiff stated that the spirit which had been 
supplied to him was unsaleable, and that one 

customer had returned a bottle with the complaint 
that be had been inadvertently supplied with benzoline. 
This was doubtless a pleasantry on his part, for Professor 
Tichborne gave evidence to the effect that the liquor was 
“patent stilled spirit.” We must in fairness state briefly 
the defence which was set up. It appears to have been in 
part technical—that there was no contract, that the defend¬ 
ants had received no money, that no warranty was given, 
and that the brandy mentioned in the statement of claim was 
not that supplied by the defendants to the plaintiff. 
The most instructive part of the defence was contained in 
the evidence given by one of the defendants. He said that 
the liquor supplied was foreign brandy and was distilled in 
part from grape juice. In the trade it was called “ cognac,’’ 
but cognac made from Cognac grapes exclusively ‘ ‘ did not » 
exist on the market,” and the cost price of it would 
be about 7s. per bottle. The jury found that the 
defendants had contracted to supply “ cognac brandy, 
which is a blend containing a proportion of grape 
spirit.” and that the liquor which they supplied was 
neither brandy nor what is known in the trade as “cognac 
brandy.” The evidence given in this case is not very 
reassuring. According to the definition accepted or given 
by the jury cognac brandy is said to be a blend which 
must contain at least some grape spirit, but it does not 
appear to matter how small the proportion of this may be. 
There is no doubt that it has of late years been increasingly 
difficult to obtain good brandy, and for this reason, amongst 
others, whisky has in this country largely taken its place. 
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It the late Hr. Pickwick were to reviait his old haunts 
he would perhaps be more surprised at this than at the other 
changes which would force themselves on his notice. It 
ought, however, to be thoroughly understood that whisky 
cannot properly be substituted for brandy in all cases. Fine 
brandy contains in addition to alcohol a number of highly 
volatile ethers which have a strongly stimulating effect and 
which are eliminated without any known ill-effects and 
without causing the slightest derangement to the digestive 
system. It is muoh to be regretted that the fin champagne 
which was sent from France till about the year 1870 is 
now practically unobtainable. These liquors were not only 
pleasant to the cultivated palate, but, given judiciously, were 
most useful in many cases of sickness. Unfortunately nothing 
has yet taken their place. Readers who habitually follow the 
results obtained in our Analytical Laboratory will have 
noticed that our consulting chemist has often found reason 
to praise samples of brandy which have come from some of 
the English colonies. Analysis has more than once pointed 
to the inference that the spirit has been derived from grapes, 
but in practically all cases there has been a deficiency in the 
reuanthic ethers which are the life and soul of the ideal 
brandy. 

EGYPTIAN VITAL STATISTICS. 

In the third and concluding part of the third fascicle of 
his work dealing with Egyptian vital statistics, including 
climate and meteorology, Dr. Engel Bey treats of mortality 
above the age of five years, and prefaces his remarks with 
the following interesting table 


Annual Death-rate according to Age per 1000 living in 
each Clatt. 


Name 

of 

city. 

Cairo. 

Alexandria. 

Damietta. 

London. 

Berlin. 

Paris. 

Vienna. 

Munich. 

Moscow. 

Period- 

1889-90. 

89-90. 

86-90. 

81-90. 

90-91. 

80-81. 

90-91. 

90-91. 81-83. 

Years. 










0 to 5 ... 

145-0 

130-5 

62-9 

68-2 

104*7 

119-2 

119-3 

157-2 

275-2 

0 „ 10 ... 

90-2 

86-7 

353 

391 

59-9 

63-6 

68-3 

87-8 

1563 

5 „ 10 ... 

103 

10*1 

7-1 

5-9 

60 

10-2 

8-4 

8-5 

17*7 

10 „ 20 ... 

91 

85 

3-8 

3-3 

31 

85 

5-7 

3-8 

7-2 

20 „ 40 ... 

13-8 

11-6 

? 

8-6 

70 

13-2 

10 3 

7-6 

133 

40 „ eo ... 

24 4 

24-2 

? 

26 0 

16 7 

22 0 

20 2 

184 

282 

60 „ x ... 

109-5 

116-4 

? 

91-9 

63*4 

67 7 

67-4 

705 

78 3 

0 tf x ... 

39-9 

395 

256 

20-3 

21-2 

25*6 

25-6 

269 

34-7 


In London the higher age-groups should be as follows : 20 to 
45, 45 to 65, 65 to a:. In Moscow when the deaths of 
foundlings are eliminated the rate for children under five 
years of age falls to 191'8. In the Damietta column the infor¬ 
mation is only partially forthcoming, probably on account of 
a typographical error, but from the figures that appear it 
is evident that the ancient Nilotic seaport still maintains 
its character for salubrity. In this connexion our readers 
will no doubt remember some articles which we published a 
few years ago 1 in which the superior healthiness of Damietta 
and Rosetta was ascribed to the fact that the inhabitants 
could not drink Nile water when the river ran low because 
it then became salt from admixture with the sea. They 
were perforce compelled to depend on a supply stored in 
tahariqt or tanks when the Nile was in flood and when its 
waters were consequently still pure from a potable point of 
view. On this subject the following remarks of Dr. Engel 
in his present essay are noteworthy, for hitherto he has not 

r Thk Lancet, Sept. 9th (p. 643) and Nov. 18th (p. 1274), 1893 -, and 
April 28th, 1894 (p. 1088). 


formally incriminated the water-supply of Egypt. “While 
fully admitting the influence of heat and humidity on the 
organs of digestion we cannot doubt, I think, that abscess of 
the liver and dysentery as well as the gastro-enterites that 
so frequently are met with must be caused in part by the bad 
quality of the water—the Nile water—in the canals and wells 
which everywhere is polluted but cot at all or only 
badly filtered. We must also hold the water-supply 
responsible as the main cause of the typhoid fever 
which is relatively so widespread amongst foreigners, the 
milk for consumption becoming infected through the water 
used for diluting it or for washing the vessels in which 
it is kept.” In a general survey of his subject Dr. Engel 
concludes that so far as the native population of Egypt 
is concerned the mortality in all the age-groups above 
infancy is considerably higher than is that prevailing in 
Europe, but that amongst foreigners the limits of the latter 
are not exceeded. It is the Egyptian infant alone who 
survives in accordance with the Western scale, this happy 
result being due to the suckling of their offspring which is 
invariably practised by native mothers. Amongst children 
aged more than five years and adults np to 60 years the 
chief causes of death are phthisis pulmonalis, “ typhic ” 
fevers, dysentery, and affections of the thoracic organs. 
Above 60 years of age debility enters once more upon the 
scene as a frequent cause of death, carrying off the old 
people as effectually as the newly-born. Dysentery 
and respiratory troubles come next in order as prolific 
sources of mortality amongst the aged. As regards dysentery 
it is probable that other affections, such as enteritis and 
diarrhoea, are sometimes mistaken for it, but Dr. Engel is 
satisfied that the true disease is endemic in the Nile valley, 
being disseminated by means of drinking-water. Dr. Engel 
is also convinced of the occurrence of typhoid fever in 
native patients, a fact which he says has been disputed. 
That the affection is to be met with amongst European 
residents and visitors is unfortunately not open to doubt, 
although, happily, its ravages of late have been far less 
deadly than they were during the early years of our occu¬ 
pation. The usual number of deaths from violence in 
European oentres, whether due to accident or to crime, is 
stated by Dr. Engel to vary annually between four and seven 
per 10,000 inhabitants, but in Egypt during the four years 
1887-90 the average was 4'7, made up as follows :—accident, 
4-0; crime, 0 66; suicide, 0 04. In Lower Egypt during 
this quadrennial period the suicides numbered 55 in all, or 
less than 14 per annum, but only 30 per cent, of the cases 
were indigenous. In Upper Egypt cot a single case of 
suicide occurred. 


THE WILL OF A GOOD PHYSICIAN. 

The will of the late Sir Henry Acland is interesting from 
its being the testament of one who was notable in many 
ways. Its concluding clause is as follows:— 

“ And now, with a deep sense of the mercy and goodness 
of God to me and mine through parents, children, and 
friends and by the saintly life of my dear wife gone before, 
I commit my soul to my Heavenly Father in the faith and 
love of Christ and hope for forgiveness of my shortcomings 
in my holy profession, and I pray that the faithful study of 
all nature may in Oxford and elsewhere lead men to the 
knowledge and love of God, to faith and to charity, and to 
the further prevention and relief of the bodily and mental 
sufferings of all races of mankind." 

“ In Oxford and elsewhere.” The phrase is very charac¬ 
teristic of one whose life and thoughts were bound up 
with the ancient University and city by the Isis. One 
memorial of Acland’s wish to perpetuate the connexion 
of Nature and Oxford exists in the Museum—a bible in 
stone devised by him in company with Iluskln as part of a 
plan to repretent the Kosmos, the whole orderly creation, 
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in such a way as to make it intelligible to the student. 
Another clause in the will was to the effect that all his 
papers relating to his profession as a physician should be 
destroyed unread. This clause, while showing the deep 
reverence for bis profession and for the duties which it 
Imposed upon him which Sir Henry Acland felt, may be 
thought to be excessive in its observance of the Hippocratic 
oath. Some will hold that such clinical records might 
surely have been preserved, that accumulated evidence 
gathered together by a keen observer might be handed 
down for the benefit of future generations. But the 
clause shows the proper as well as honourable feeling 
which was characteristic of him who wrote it. No informa¬ 
tion which he had received in confidence oould be imparted 
to another, however discreet. He alone could edit his 
clinical records, and this he did not do. It is not everyone 
who sees how strictly private such notes must be and how 
imperative it is that discretion should be used by those 
designing to publish any part of them. Not very long ago we 
had to comment adversely upon the incident of the sale of a 
number of hospital case-books after the death of a medical 
man who had held the post of physician to the Hospital for 
Women, 8oho-square.' Such a gross breach of trust and of 
decorum could never have occurred if anyone had been on 
the managing staff of the hospital in qnestion with Acland’s 
nice sense of the duty of secrecy owed by the medical man 
to his patients. _ 

PHARMACEUTICAL NOTES FROM THE WELLCOME 
CHEMICAL RESEARCH LABORATORIES. 

From time to time reports are issued from the Wellcome 
Chemical Laboratories giving the results of the investigations 
into pharmaceutical questions undertaken at the instruction 
of the directors. Amongst recent publications of this kind 
we notice a contribution to the pharmacognosy of official 
strophanthus seed. As is well known, this drug possesses 
an interesting history. The plant was discovered in 1861 
by Sir John Kirk, whose attention was drawn to it by its 
poisonous properties, the plant being the basis of the Kombe 
poison. According to recent inquiry it would appear 
that every histological character upon which the identifi¬ 
cation of the different varieties of Kom bi> seeds has 
hitherto been based is found almost without exception to 
exist in seeds obtained from one and the same pod. 
Previous histological conclusions, therefore, must be aban¬ 
doned, as they were in favour of the identification of 
different varieties based upon distinctions no longer held 
to exist. Another interesting communication from the same 
laboratories relates to the composition of berberine phosphate. 
Pure berberine phosphate was obtained by acting upon 
berberine acetone with an excess of phosphoric acid and 
re-crystallising the product. The salt thus obtained was of 
a bright yellow colour and showed a composition in accord¬ 
ance with the formula C 20 H n N0 4 (H,P0 4 ) 7 with varying 
amounts of water of crystallisation. The same salt may 
be obtained by acting upon berberine sulphate with 
acid calcium phosphate. The preparation of mercnrons 
iodide forms a subject of another note. The results show 
that mercurous iodide prepared by precipitation is quite 
uniform in composition and is sufficiently stable when 
properly protected. As is well known mercurous iodide is 
commonly prepared by triturating mercury with iodine, the 
final product invariably containing free mercury ; and thus 
it is important to decide whether such a preparation, con¬ 
taining more or less free mercury, is preferable to the pure 
salt for medicinal use. The facts now available, however, 
are in favour of the pure yellow iodide being generally 
adopted. This interesting and instructive series of 

1 The Laxokt, April 8th, 1899, p. 978. 


contributions is accompanied by some observations and! 
suggestions relating to the chemistry of the British, 
Pharmacopoeia by the director of the laboratories. 


THE LANCET RELIEF FUND. 

Owing to the absence from town of some of the almoners 
and the temporary indisposition of Sir Henry Pitman, the 
auditor, the annual meeting of The Lancet Relief Fund 
was not held as customary upon the first Monday of the 
present month. The meeting will now take place on Monday, 
Feb. 11th. The report and balance-sheet will be published 
in the following issue of The Lancet. 


LEAD-POISONING. 

It is interesting to learn from the leading representatives 
of the china manufacturers in thiB country that they are 
quite willing to adopt fritted glazes in the manufacture of 
china ware. At the same time it is to be expected that the 
trade generally are averse to the elimination of lead 
altogether for the purpose. We have already pointed out 
that the adoption of fritted glazes would be just as satis¬ 
factory a solution of the lead-poisoning problem as the 
adoption of glazes containing no lead at all. We still, 
however, keep to the belief that as experience is 
gained leadless glaze will be fonnd to be a perfectly 
satisfactory substitute. It must be remembered that 
the application of leadless glazes is quite in its infant 
stage. The opinion of experienced masters of such an 
old and beautiful industry as the manufacture of china, 
must be respected. They alone know the practical diffi¬ 
culties presented by such a drastic change as the exclu¬ 
sion of lead altogether for the purpose of glazing ware. 
Nevertheless, we know that the industry has given rise to 
grievous injury to health to those engaged in it, and from 
this point of view the subject must be approached seriously, 
even if it mean the condemnation of the use of lead In 
pottery manufacture. We believe that the compulsory em¬ 
ployment of “ frits ” is a remedy which will appeal both to 
the practical potter and to his employd. The adoption of 
leadless glaze would be quite safe to the latter, though it un¬ 
doubtedly would seriously affect the interests of the former. 


NEW YORK ACADEMY OF MEDICINE: REPORT 
OF THE LIBRARY COMMITTEE. 

The report of the Library Committee of the New York 
Academy of Medicine states that on Nov. 30th, 1900, the 
number of volumes in the library was 89,000, including 
36,105 duplicates. The books added during the year, not 
including duplicates, numbered 3649 volumes. In the 
circulating department 871 books and 832 journals were 
issued to 194 readers, 11,520 readers have registered 
during the year in the reading-room, and probably many 
others have used the library but have not registered. The 
library is growing rapidly, the additions annually for 
the last four years being at least 3500 volumes a year. 
In 1898, when the library of the New York Hospital was 
given to the Academy, 7000 volumes were added without 
including duplicates. 991 journals in many languages 
are on file and added 1135 bound volumes to the shelves 
during 1900. Including the duplicates the natural growth 
amounts to about 5000 volumes, and at this rate theie 
is only space left for five years more. More space 
for the library is urgently needed and it will be difficult 
to find this space in the present building. At present 
there are 13 430 feet of shelving available, of which 
less than 3000 feet are unoccupied, and 600 feet of 
shelving are needed annually for the natural growth 
in new books. The labour of taking charge of this 
large collection of books will require an increase in the 
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librarian's staff this coining year. More money is urgently 
needed, both for the purchase of books and for the running 
expenses. Truly •• of making many books there is no end.” 
The cry for more room is universal throughout the libraries 
of the world, and the output of books increases day by day. 
Especially is this the case with medical literature, and 
the United States are more prolific in this direction 
than any country. The subdivision of subject-matter 
has made the old text-book of medicine give place 
to elaborate “systems,” published in 10 volumes or so, 
or else we have fully and carefully written monographs 
upon one disease. The mere literature of the youngest 
daughter of medical scienoe—namely, bacteriology—almost 
requires a library of its own, and as for periodical 
literature, medical journals and magazines are showered 
abroad like the leaves in autumn. In many of these there 
is doubtless a great deal of chaff to very little wheat and 
as no library is capable of indefinite extension some process 
of exclusion will before long become inevitable. 


THE EXTENSION OF THE BOROUGH OF 
WORTHING. 

The growth of our urban, and the depopulation of our 
rural, districts is one of the greatest problems of modern life, 
and the exceptions to this rule are often more apparent than 
real. As a matter of fact, however, in the proximity of our 
large towns the rural districts in no sense suffer from de¬ 
population, and vigorous efforts are sometimes required to 
prevent the population from being distributed in a manner 
inconsistent with healthy urban conditions. There must 
obviously be some limitation to the aggregation of popula¬ 
tion which can be properly administered from one centre 
by one administrative body, and perhaps in certain cities 
in the world such limitations have already been reaohed. 
But, conversely, there are obviously great disadvantages, 
more particularly from a public health standpoint, 
in the several parts of what is structurally a 
single town being administered by multiple authorities. 
This phase appears to hare been already reached in Worth¬ 
ing, a considerable portion of which town is situated outside 
the borough proper, and in the rural parishes of West 
Tarring and Broadwater. Originally the villages bearing 
these names were separated from the town of Worthing by 
a stretch of open country, but the increased population has 
resulted in covering the area with habitations, and Worthing 
is now seeking powers to embrace both parishes within its 
limits. The general merits or demerits of the proposal will 
doubtless soon be fought out by means of a public local 
inquiry, but from our point of view, that of the public 
health, there are sundry reasons which must be held 
strongly to support the consolidation scheme. The rural 
district council administering the affairs of what may be 
termed the towns of West Tarring and Broadwater are 
hardly likely to pay as much attention to these two parishes 
of the rural district as their importance demands. Indeed, 
rumour has it that at times meetings of the rural district 
conncil are so poorly attended that a quorum is not forth¬ 
coming. Moreover, the fact that the offices of surveyor and 
inspector of nuisances are occupied by one and the tame 
Individual is sufficient to indicate that no very adequate 
supervision can be maintained over the erection of new 
buildings and the sanitary condition of old buildings, and 
we should not be surprised to hear that the roads and 
footpaths are not quite up to urban standard and 
that the lighting 1 b bad. Houses, too, which are 
within a few feet of the sewers are said not to have been 
connected with the sewers owing to the absence of proper 
administrative action. As regards the control of infectious 
diseases the people of the rural parishes seem to be 
dependent upon the goodwill of Worthing; and it is, 


perhaps, in accordance with civio nature that Worthing 
should give preference to the infectious sick of its own 
district. In all these directions, as, indeed, in many others, 
there would seem to be advantage in the extension of the 
borough in such fashion as to focus the control of infectious 
diseases, the water-supply, the sewerage, and the household 
drainage, while in the matter of the investigation of out¬ 
breaks of disease, whether water-borne or not, the concentra¬ 
tion of the notifications into one office oannot fail to be 
of value. We expect that these facts will have some 
influence with the Local Government Board in their 
determination. 


MR. SAM LEWIS'S BEQUESTS TO CHARITY. 

We are happy to learn that general and medical charities 
will benefit largely under the will of the late Mr. Sam Lewis. 
The Prince of Wales’s Hospital Fnnd for London will 
eventually receive a quarter of a million from the estate of 
the deceased money-lender, and many of the principal 
metropolitan hospitals have also a separate interest in the 
future disposition of his enormous wealth. Mr. Sam Lewis 
was a remarkable man. He was a usurer who conducted 
his business with such scrupulous honesty that he gained 
the real regard of his clients. Money-lending must 
always be a nasty trade, for it thrives on the failings 
of the weaker section of society and cannot allow scope 
for much kindness of heart. A money-lender who 
was moved to disregard business precautions out of sym¬ 
pathy with his clients’ stories would in a few hours have 
no money to lend. Mr. Sam Lewis did his best to- 
show that usury can be run on fair lines. He took large 
risks and exacted large profits, and the value of his estate 
shows that he neglected no means to ensure these profits 
accruing to him. But he received only what he compounded 
to receive. And in his disposition of his property he has 
displayed the generosity which he was obliged to suppress in 
his purely business relations. 


ARSENIC IN BEER. 

The Manchester and Salford Trades and Labour Council 
at a meeting last week passed the following resolution :— 

“ That, in view of the serious consequences which have 
resulted from the sale of unwholesome and poisonous beer, 
this council is of opinion that it is absolutely essential, in 
the Interests of the public, that the Government should at 
the earliest possible moment promote such measures in 
Parliament as will ensure that only pure and wholesome beer 
shall in future be sold to the public throughout the oountry. 
This council is further of opinion that as the health and lives 
of the public are Involved in this question it is the duty of 
tbe Government to proceed with legislation at once upon the 
subject, without waiting for any report of any Royal Com¬ 
mission, as there is already ample evidence that very many 
people have of late been injured and a number killed through 
drinking poisoned beer, and the protection of the publio 
demands immediate legislation without the delay which 
attends the proceedings of a Royal Commission.” 

This is exactly the view which we expressed in a leading 
article last week and we heartily congratulate the Manchester 
and Salford Trades and Labour Oouncil on their admirable 
and sensible resolution. We have already pointed out that 
the use of malt substitutes is more a matter of expediency 
than economy. Indeed, as is pointed out in a letter in the 
Timet of Jan. 22nd by Sir Walter Greene, who has had a 
large experience of practical brewing, it would appear 
that invert sugar may cost nearly It. per quarter more 
than barley malt. Whatever tbe economic considera¬ 
tions may be, the introduction of arsenic into beer 
must be effectually stopped. The inquiry at Manchester 
was concluded this week and the verdict is a com¬ 
prehensive censure on all those concerned. The jury 
agreed that death had been caused by arsenical poisoning; 
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and they returned an open verdict with a rider censuring 
brewers, sulphuric acid makers, and chemists alike for 
carelessness. The reports from the medical officers of health 
of the counties affected by the epidemic are coming to band. 
We have received that of Dr. G. Reid, medical officer of 
health of the county of Stafford. According to this report 667 
cases were traced to arsenical beer poisoning and these bad 
occurred in 25 districts. The report is accompanied by a 
statement of the county analyst, Mr. E. W. T. Jones, who 
found that of 140 samples of beer analysed 15 were decidedly 
arsenical and seven slightly so. We note with satisfaction 
that the machinery provided by the Sale of Food and Drugs 
Act is being set in motion and followed by reports of 
successful prosecntions on all sides. What purpose is 
served by waiting for the ponderous proceedings of a Royal 
Commission 1 _ 


THE SANITARY INSTITUTE LECTURES. 

The thirty-first course of lectures, with demonstrations, for 
sanitary officers will be delivered during February, March, 
and April next at the Parkes Museum, Regent-street, W. 
In the syllabus it is announced that Dr. E. J. 
Steegmann will deal with Mechanical Physics on Feb. 1st, 
4th, and 6th, while Dr. J. Priestley will discourse 
on Sanitary Law on Feb. 8th, 12th, 14th and 15th. 
Dr. H. R. Kenwood will take for his subjects "Infectious 
Diseases,” “Methods of Disinfection,” “Water Pollution 
and Purification,’’and “ Elementary Statistics” on Feb. 25th 
and 27th and March 1st and 4th respectively. The Signs in 
Health and Disease in Animals Destined for Food will be con¬ 
sidered by Mr. W. Hunting, F.R.C.V.S., on March 29th. 
Dr. E. Petronell Manby will lecture on the Appearance and 
Character of Fresh Animal and Vegetable Foods, 
dealing at the same time with methods of preserva¬ 
tion, on April 15th. Among the inspections and demon¬ 
strations in connexion with this course Mr. A. E. Harris 
will conduct a party over the disinfecting station at Islington 
on March 2nd and Mr. James King, M.R.C.V.S., will give a 
demonstration at the Metropolitan Cattle Market on 
April 16th. _ 

THE SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

I 

The annual report of this association, which we published 
in The Lancet of Jan. 19th (p. 204), affords proof that the 
members are alive to the necessity of united and energetic 
action in order to accomplish a real reform, or, indeed, any 
improvement at all, in the terms and character of Poor-law 
medical work in Scotland. It is especially satisfactory to 
note that they realise that the fundamental condition of 
all such improvement is some legal assurance of security of 
tenure of office. So long as Scottish _ Poor-law medical 
officers are liable to dismissal for no assigned reason, on 
the action of a section of the parish council, and possibly 
for faithfulness in the discharge of their official duties, so 
long is it vain to expect any energetic or effective agita¬ 
tion for the removal of grievances. The report tells us that 
the finding of the Committee that the initial Btep in reform 
must be the securing fixity of official tenure has not given 
universal satisfaction to members of the association in the 
Highlands and islands. But members in remote parts will 
do well to trust those more centrally placed as to the best 
means of securing the ends which all have in view. 
Inadequate salaries, inadequate holidays, and the with¬ 
holding of the whole or part of special fees are some of the 
special grievances which call for urgent redress. Some of 
these practices are inconsistent with the existing law and 
official rules for the guidance of parish councils and could 
cot resist the earnest protest of a united and independent 


profession. Unfortunately the profession is not inde¬ 
pendent, and least of all in the very remote parts where 
grievances are most glaring and acute. We counsel 
unanimity in the support of the association, especially 
in its efforts to secure protection to medical officers 
against all capricious and unreasonable dismissals. When 
this reform is obtained others will follow. No time 
should be lost if anything effective is to be done in the 
coming session of Parliament. 


CONGENITAL TYPHOID INFECTION. 

In the Journal of the American Medical Association of 
Dec. 29th, 1900, Dr. George Blumer relates a rare and 
important case of typhoid hsemorrhagic infection, probably 
congenital. About nine cases of congenital typhoid infec¬ 
tion in which the diagnosis was proved bacteriologically are 
on record. All the cases occurred in children bom when the 
mother was suffering from typhoid fever. In many the birth 
was premature. In three cases abortion took place about the 
fourth or fifth month, in two about the eighth month, 
and in two the children were bom at term. Most of 
the children were born dead, but three lived nine hours, 
four days, and five days respectively. In most of the 
cases in which the child had reached only the fourth 
or fifth month the necropsy was entirely negative and the 
diagnosis rested on the bacteriological examination. In 
some of the later cases definite macroscopic lesions were 
present, though in all except one the intestines were spared, 
and in that one only a single solitary follicle was involved. 
The disease took the form of a general infection. The most 
constant lesion was slight enlargement of the spleen. Other 
lesions were slight icterus (two cases), haemorrhages into 
the skin, liver, or kidneys (two cases), and slight swelling 
of the mesenteric glands (one case). The condition of the 
placenta is recorded in four cases. In all it was normal, 
but typhoid bacilli were found in it when it was examined 
bacteriologically. Typhoid bacilli were present constantly 
in the spleen and frequently in the blood, occasionally in the 
lungs (two cases), kidneys, and mesenteric glands (one case), 
and liver (one case). Dr. Blumer's oase differs from those 
previously reported in that the mother was in good health 
at the time of birth. But she had an acute illness with 
remittent fever four and a half months previously which 
confined her to bed for 21 days. Presumably she suffered 
from typhoid fever, for she resided in a non-malarious 
district. A female child was delivered with forceps after a 
difficult labour. On the fourth day the infant had a slight 
convulsion after nursing. At each subsequent nnrsing she 
became rigid, as if in pain. On the fifth day there were 
spots of blood on the diaper. The amount of blood lost 
gradually increased until on the sixth day it became alarm¬ 
ing. The vagina was packed with cotton, which was Boon 
expelled with large clots of blood. Examination revealed 
an eroded cervix as the source of haemorrhage. This was 
cauterised with citrate of silver and the vagina was again 
packed. But the cotton was soon again expelled and 
vaginal haemorrhage continued until death, which took 
place on the ninth day. Before death there were 
slight bleeding from the gums and a petechial 
eruption on the forehead. There were slight elevations of 
temperature. At the necropsy the mucous membranes were 
very pale. The mesenteric glands were all red and bemor- 
rhagic. The liver had a mottled, reddish-yellow appear¬ 
ance, and looked as if it had been boiled. On section it 
was very cloudy. The kidneys showed a few cortical 
hemorrhages, and the bladder one large submucous hemor¬ 
rhage and numerous small ones. The vagina contained 
clots and showed two submucous hemorrhages. Tbe 
uterus was four centimetres in length and much dilated. 
Above the internal os was a blood-clot of the size of a pea. 
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A strip of endometrium one centimetre wide was intensely 
hemorrhagic. The solitary follicles in the ileum and large 
intestine were swollen and some of them contained haemor¬ 
rhages. Microscopically, the liver cells were swollen and 
fatty, and the renal epithelium was swollen and granular. 
In the intestinal follicles the lymphoid cells bad partly dis¬ 
appeared and were replaced by large epithelioid cells ; in 
stained sections short bacilli were seen. The endometrium 
showed cell proliferation and haemorrhages. Cultures from 
the heart’s blood, liver, and kidney were negative ; cultures 
from the colon, lung, umbilical cord, bile, and spleen yielded 
the typhoid bacillus. The septicsemic character of the disease 
is characteristic of congenital cases and haemorrhages are 
common in them. 


A DANGEROUS ECONOMY. 

A CUSTOM of the City more to be honoured in the breach 
than in the observance was explained at the Guildhall 
police-court the other day by a police-inspector and seems 
to have been new to the presiding alderman. It consists in 
the police refusing to summon a medical man to examine a 
prisoner who denies being drunk when charged unless he or 
she is able to produce 7s. 6 d. to pay the necessary fee. 
In the case in question an inspector explained that the 
difficulty lay in the fact that if the person desiring 
to be medically examined did not pay the fee the liability 
would fall upon the ratepayers. We have no doubt that 
it would, but the solicitude of the police on behalf of 
the pockets of the public seems here superfluous. The rate 
would, we conceive, hardly have to be materially increased 
even if a large proportion of the drunk and disorderly 
persons charged in the district insisted upon seeing a medical 
man. That any large number of them should so insist seems 
improbable, seeing that it would always be possible to inflict 
a heavier penalty upon the prisoner who had perversely and 
out of pure malice chosen to give unnecessary trouble, 
and we are not without a suspicion that it is the 
anxiety to avoid extra trouble rather than the dread 
of falling into extravagance that has caused the restriction 
to be imposed to which we have called attention. The 
dangers and hardships arising out of such a restriction fall 
exclusively upon innocent persons. We confess that we have 
no great confidence in the diagnosis of a policeman, be he 
constable, sergeant, or inspector. We do not blame him 
for it; his education is not gained in a hospital, and an 
additional difficulty is thrown in his way by the charity 
of the mac in the street whose first impulse is to administer a 
stimulant to anyone suddenly afflicted with illness. A person 
who faints in public may, even though he be a teetotaler, 
have spirits poured down his throat and spilled over him 
until he reeks of them. Then he comes into the hands of 
those who arrive at their conclusions by the simple process 
of following their noses. They may be right in nine cases 
out of ten, but in the tenth case the person may die in a 
police-cell from want of proper attention. 


MALARIAL FEVER AT TAl PO NEW TERRITORY, 
HONG-KONG. 

IN November, 1900, His Excellency the Governor of Hong- 
Korg instructed two medical officers, Dr. T. M. Young and 
Dr. J. C. Thomson of the Hong- Kong Medical Civil Service, 
to make an inquiry into the marked prevalence of malarial 
fever at TAi P6. New Territory. The report of these officers 
to Mr. John Bell, acting principal civil medical officer, bas 
been published as a Government notification from the 
Colonial Secretary’s office, Hong-Kong, and bears date 
Deo. 6th, 1900. From Sept. 4th to Nov. 12th, 1900, there 
were caught 309 mosquitoes, of which 40 per cent, were 
anopheletes and 60 per cent, were culices. On Nov. 12th, the 


day of their arrival, however, the proportions of anopheletes 
caught bad arisen to 60 per cent. But while during 
October there were 17 cases of fever occurring among 
the police there was only one in November up to the 
16th. Dr. Young and Dr. Thomson attribute the fall 
in the number of cases which occurred during this 
period, which coincides with the second rice harvest, to 
the “adoption of vigorous prophylactic medication with 
quinine on two days successively at intervals of seven 
days.” A search was made for the larvae of anopheles, 
and these larva 1 , were found abundantly in the narrow ditches 
around the upper paddy fields and also in a sluggish stream 
into which the paddy fields drained. Ten children were 
brought from the nearest village to the police station who 
willingly yielded drops of blood at the rate of five cents 
per drop. In 50 per cent, of these the malaria parasite was 
found, two cases being of a benign type and three malig¬ 
nant, while all five children proved infective to anopheles 
feeding upon them. With regard to prophylaxis Dr. Young 
and Dr. Thomson have no alternative but to recommend 
“the acquirement and reclamation or efficient drainage of 
all the paddy fields within a radius of 250 yards from the 
foot of the hills on which the houses (of the police station) 
stand." Permanent buildings should also replace the mat- 
sheds at present used by the civil staff. The buildings 
should be two storeys high, residential quarters to be only 
on the upper floor, and the site suggested for these build¬ 
ings is an island about 900 yards east of the present police 
station. _ 


A MODIFICATION OF FLECHSIG’S METHOD IN 
THE TREATMENT OF EPILEPSY. 

Dr. E. Meyer and Dr. 0. Wickel have contributed an article 
on the above subject to a recent number of the Berliner 
Klinitche Woehenschrift (No. 48, 1900). The work was 
carried out at the Psychiatric Klinik of Tfibingen under 
Professor Siemerling, with a view to find, if possible, a more 
satisfactory treatment for cases of epilepsy than the method 
lately proposed by Flechsig. The plan of Dr. Meyer and 
Dr. Wickel is to begin the treatment with opium alone, com¬ 
mencing with email doses—e g., five centigrammes three times 
a day, which are gradually increased until in about six or 
seven weeks the dose is nine centigrammes. This maximum 
dose is given only for one day, after which a bromide 
mixture is substituted for it—via., potassium bromide 
one part, sodium and ammonium bromides each one 
part, the dose of the mixture being six grammes. 
The doses of the bromide mixture are now steadily 
increased till in a week they reach nine grammes per 
dose. This amount is the maximum dose, and it is 
continued for a long time and until definite improvement 
occurs. Under this method of treatment it is necessary that 
the digestive functions and the functions of the skin should 
be carefully regulated. Thus, during the opium treatment 
the patient should have cold baths of short duration (10 
minutes) dally at a temperature of 24° C. After a day or 
two the temperature of the bath should be lowered 1° and 
the duration of the bathing limited to nice minutes, the 
next day the duration of the bath being eight minutes and 
the temperature 22° C. This process should be continued 
for a week. When the bromide treatment begins the tempe¬ 
rature of the bath and its duration should be the 
same as at the commencement of the opium treatment. 
Diet should be carefully regulated so as to be light and 
easily digestible, all nitrogenous foods or beverages, such as 
beef, coffee and tea, meat broths (which generally contain 
nitrogenous extractives), acids, sauces, and the like, being 
avoided or reduced to a minimum. Clinical histories are- 
given by the authors of several cases (10 in all) in which the 
above lines of treatment were carried out for long periods of 




:274 The Lancet,] 


THE PLAGUE IN SYDNEY. 


[Jan. 26, 1901. 


time with the result that the convulsive attacks were 
diminished in frequency and the patients were maintained 
in a condition of good health, both mentally and bodily. 
The gradual increase of the dosage of opium, followed by 
the administration of the bromide mixture, together with 
a systematic regulation of baths and diet, constitute the 
essentials of the new treatment. 


THE PLAGUE IN SYDNEY. 

Db. J. Ashburton Thompson, President of the Board of 
Health of New South Wales, has sent in an official report on 
the recent outbreak of bubonic plague in Sydney. The 
report is a voluminous and complete one, including clinical, 
pathological, and bacteriological records by Dr. A. E. 
Salter, in charge of the Maritime Quarantine Hospital, and 
Dr. F. Tidswell, the principal assistant medical officer of 
the Government. Between Jan. 19th and August 9th, 1900, 
303 persons were attacked with the disease, of which 
number 262 were available for clinical observation. 
The metropolitan area alone was affected, its popula¬ 
tion being estimated at 436,000, including about 4000 
Chinese and a few coloured people. Among the whites 293 
cases occurred and 10 among the Chinese. The disease 
attacked four times as many males as females. The deaths 
numbered 103. More than half of the cases occurred between 
the ages of 15 and 35 years. Cases occurred in all parts of 
the metropolitan district. Haffkine’s prophylactic serum was 
injected into 10,700 people, and among those thus inoculated 
13 suffered from plague but recovered after mild attacks. 
The Yersin-Koux serum became available on May 13th, but its 
use did not interfere with the natural course of the epidemic. 
The opinion provisionally formed was that the serum had 
antitoxic powers, but in its present state could not be relied 
on as an active curative agent. The infection had its full 
virulence at the beginning of the epidemic. The only change 
noticed was an enfeeblement which began about May 1st. 
It took seven weeks to furnish the first 100 cases, four 
weeks to furnish the second 100 cases, and 13 weeks elapsed 
before the 303rd case was recorded. Dr. Thompson discusses 
the mode of infection in some detail, and deduces the 
following conclusions from his study of the epidemic: — 
1. The disease was not directly communicated from the 
sick to the well—in other words, was not catching. 2. It 
was not communicated in any important degree, at all 
events, from the sick to the well by mediate channels 
(clothes, household goods, merchandise, excreta). 3. The 
infection attached to localities and spread to others 
adjoining and continuous with that in which it was first 
manifested. 4. It also spread in a fashion which betokened 
the possibility of its being transported mechanically from 
an existent focus to a considerable distance and there, 
in its new situation, initiating an independent focus. 
■6. In the buildings in any infected locality cases occurred 
irregularly and showed no Bpecial proneness to occur in 
adjoining houses. 6. When the occurrence of one case 
among the inhabitants of a building showed that the infec¬ 
tion was present in it secondary cases rarely followed. 
Irregularity of incidence on houses was accompanied with 
irregularity of incidence on the inmates. 7. An epizootic 
disease among rats preceded the first case which occurred in 
man. 8. This epizootic disease was plague. 9. The area 
over which the epizootic extended was practically co-extensive 
with that on which cases of plague in man were observed. 
10. The epizootic died out as far as can be learned at the 
same time as the epidemic ceased. 11. The epidemic was 
■caused by communication of the infection from rats to man. 
On the question of prevention Dr. Thompson says : “ The 
best protection against epidemic plague lies in sufficient 
sanitary laws, persistently and faithfully executed by local 
-authorities during the absence of disease, and that no other 


general scheme of defence is practicable.” He, however 
lays great stress on the importance of securing immunity 
from rats. The best possible way to gain this result is, 
as far as possible, to prevent the landing of rats from vessels, 
and to build houses in such a way and to keep premises in 
such a cleanly condition as to make it difficult for rats, in 
the first place, to enter and, in the second place, to live if 
they do enter. _ 


FRIEDRICH NIETZSCHE: A STUDY IN MENTAL 
PATHOLOGY. 

The recent death of Nietzsche has been followed by the 
usual notices and appreciations of his life and work 
which nowadays mark the close of every brilliant career in 
literature or philosophy. Dr. W. W. Ireland, in the January 
number of the Journal of Mental Science, deals with the 
life and writings of the philosopher in a critical spirit, 
seeking to trace the sources from which sprang many of 
the extraordinary doctrines and precepts inculcated by 
Nietzsche. It is shown that a disposition bo insanity 
had been inherited for several generations both on his 
father's side and on that of his mother. In boyhood 
Nietzsche was fond of solitude, shunning other children, 
and was “nice” in his habits. His ways were pious 
and studious, and he disliked the noisy drinking and 
smoking habits of the students at the Universities of Bonn 
and Leipsic where he studied. He manifested great 
ability, and at the age of 25 years he was appointed 
Professor of Pathology at the University of Basle. 
He had musical tastes, was a friend of Wagner, and 
had a keen appreciation of poetry. When the war 
of 1870 broke out Nietzsche, then a young man of 
26 years, served in the ambulance corps, but contracted 
diphtheria and enteritis and was invalided home. He never 
thereafter quite recovered hia health and was a martyr to 
migraine. “ He used to suffer every two or three weeks from 
attacks of migraine, sickness, narrowing of the field of 
vision, and sleeplessness, often accompanied by mental 
distress." In the summer of 1875, after an unusual time of 
suffering, he wrote to a female friend: “ Such as we (you 
and I) never suffer in the body alone ; all is intergrown with 
mental crises.” In 1876 Nietzsche got a year’s leave to 
recruit his health, but his illness did not forsake him, and 
in the beginning of 1879 he resigned his professorship and 
retired on a pension. After this he led a wandering life, 
chiefly in Switzerland and Italy. His illness became worse 
and he suffered from much mental distress as his eyesight 
was also failing him so that he had to give up reading. 
During the period of enforced abstinence from reading he 
relates how “ the undermost self, once smothered and stilled 
by continuous reading, now slowly awakened, bashfully, 

doubtfully, and at last spoke again, . and this 

• return to myself ’ was the highest kind of recovery.” 
His physical health now began to improve and he 
began to write. He devoted his thoughts to philosophy, 
eschewed the religious faith in which he had been brought 
up, and inclined at first to Schopenhauer. His attitude soon 
after became more independent, even belligerent. “My 
mode of thought,” wrote .he, “ requires a warlike mind, a 
desire to give pain, a pleasure in saying No.” He attacked 
and denounced the besetting weaknesses of the day. He 
compared himself to a flame : “I glow and consume myself; 
light is all that I produce, blackened ashes all I leave.” 
Nordau, analysing Nietzsche’s writings and style, says that 
his language is like that of a madman with flashing eyes, wild 
gestures, and foaming mouth, and proceeds to show its 
resemblance to “ writings of a similar order of thought and 
diction ” emanating from the insane, a denunciation which is 
too sweeping. His attitude towards marriage was cold, “ he 
had no idea of the sweet sympathy of a loving wife beyond 
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mere friendship and conversation,” and could not be induced 
to marry. He had little belief in inborn genius holding 
rather that dibgent work and culture were the main factors. 
But his later writings were incoherent, even raving. He 
called himself “the Godless” and “the Immoralist.” 
His chief commandment was “ Be hard, suppress Pity.” 
Eventually Nietzsche grew insane, the first attack being in 
1888, and he died in 1900 after 11 years of insanity. 


Mb. D. Harvey Attfield, M.A., M.B., B.C., D.P.H. 
Cantab.. has been appointed by the unanimous vote of the 
International Sanitary Council in Egypt, Medical Director 
of the Mari'ime Sanitary and Quarantine Service at Suez. 
The chief duty is to inspect medically, with the aid of three 
medical officers of health of different nationalities, all 
vessels before they enter the canal en rvvte for Europe. The 
at'ached sanatorium is on the opposite side of the Gulf of 
Suez at Moses Wells. The sanitary inspection of the 
pilgrims from Mecca and Medina is carried on during a four- 
day detention in camp at Tor some 150 miles lower down 
the gulf. Dr. Harvey Attfield, who was medical officer of 
health of Watford from 1898 to 1900, filled one of the three 
junior positions in the Egyptian Quarantine Service from 
1894 to 1897. It is not often that an Englishman gets an 
nuaoimous vote for an appointment from an international 
authority in Egypt. _ 

At the beginning of this year an infections diseases isola¬ 
tion hospital and a crematorium were opened at Hull. On 
Jan. lOtn the steamer Friary arrived from Alexandria with 
one member of her crew dead. His body was removed to 
the mortuary and afterwards buried On Jan. 12th two of 
the ere a sickened and their illness was diagnosed as influenza 
with pulmonary complications. On Jan 15th, two more 
sickened, and all four have died. A bacteriological exami¬ 
nation made by Dr. E. Klein revealed the presence of plague 
bacilli, the di-ease having taken the pneumonic form. The 
bodies of the four men who died have been cremated. Other 
cases followed, and up to Jan. 23rd there were five cases 
under treatment and 10 under observation. One of the 
latest abmis-ions is a medical man who attended the first 
cases on tde Fnary. 


At the commencement of the meeting of the Royal 
Medical a id Otnrurgical Society on Tuesday evening last, 
Jan. 22od, the President, Dr. F. W. Pavy, rose in the 
chair and spoke as follows :— 

“ An event has happened within the last two or three hours 
which has oast sadness and giief into the minds of all. The 
Queen, the patron of this society, has been taken from us. 
1 am sure that the feelings of all present will dictate the 
only curse wmch is open to us under the circumstances. 
We cai.no enter with any heart into the proceedings of an 
ordinary meeting. 1 therefore propose that this meeting be 
adjoorne 

The motion was carried in silence. The council of the 
society have resolved “ that all the business of the society 
shall be poe poned until after the funeral of Her late 
Majesty." _ 

Thbbb sill be a discussion on the Feeding of Infants in 
Hea.'h ' Disease at a meeting <>f the West London 
Medt- o >lt"i u r gi tal Society to be held on Friday, Feb. 1st, 
at 8 30 pm Ibe society’s rooms are in the West 
Lono .i. H i-pt'al, Hammersmith-road W. Members of the 
medica. ■ > ton who are ln'erested in the subject are 
Invit'd o a end and to j do in tha discussion. 


nr- * ins of the Metropolitan Hospital Sunday 
• tns Mansion House under the presidency of the 
r .an Jan. 18th the m-ni’iers were occupied with 


the transaction of formal business, chiefly the appointment 
of committees and the filling np of vacancies. Since that 
meeting a vacancy in the Distribution Committee has been 
occasioned by the lamented death of Dr. Sedgwick Saunders, 
who, though rarely taking part in the public meetings of the 
Council, did useful work on this most important committee. 


The death is announced of Dr. Walter Myers, B.Sc. Lond., 
M.B. Camb., who has been engaged at Para in Brazil for the 
Liverpool School of Tropical Medicine in investigating the 
causes of yellow fever. Dr. Myers has been a true martyr 
to science. 


The amount received by the Soldiers’ and Sailors' 
Families Association is now approximately £62,000, which 
includes the sums sent to the Lord Mayor at the Mansion 
House. 


The first issue of the Philadelphia Medical Journal for 
the new century contains the unexpected announcement of 
the retirement of Dr. George M. Gould from the editorial 
chair. 


The appointment of Mr. William Maclachlan McDonald, 
medical officer at Montserrat, to the Legislative Oounoil of 
that Presidency, has been officially approved. 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 


The report of the Royal Commission appointed to con¬ 
sider and report upon the care and treatment of the sick and 
wounded daring the South African campaign was published 
on Wednesday last. It is a highly interesting document and 
will require detailed consideration at oar hands. The 
officers of the Royal Army Medical Corps are spoken of by 
the Commissioners in terms of high praise—a little reserva¬ 
tion being made as to the excess of military tone in some of 
the service hospitals ; and we trnat that the suggestions of 
the Commissioners that the service should in several ways 
be modified so as to be made more attractive to medical 
men of high scientific and professional attainments will not 
be allowed to go unheeded. The employment of nurses in 
the army is strongly recommended, their attentions, though 
not desirable in venereal cases, being much preferable to 
those of orderlies in typhoid fever. The section of the 
report that deals with the care of the sick and wounded in 
various places during the campaign, in so far as it supplies an 
answer to or a commentary upon some of the sensational 
statements that have been published, will be the section to 
be read with the greatest avidity by the public. It is also 
the part concerning which we shall have much to say. The 
blue-book ends with the following conclusion :— 

"We have now, to the best of our ability, pointed out in 
what respects and to what extent complaints with regard to 
the care of the sick and wounded in the present South 
African campaign are well founded. We have also called 
attention to the causes, so far as we can trace them, of any 
nndne suffering by patients during the campaign. And 
where, in oar opinion, mistakes and oversights on the part 
of the responsible authorities have oocurred we have referred 
to them. We have also stated what steps ought to be taken 
with a view of remedying the evils we have noticed. Those 
evils were serious and ought not to be minimised. But in 
concluding our report we deeire to say that in our judgment, 
reviewing the campaign as a whole, it has not been one 
where it can properly be said that the medical and hospital 
arrangements have broken down. There has been nothing 
in the nature of a scandal with regard to the care of the siok 
and wounded ; no general or widespread neglect of patiente 
or indifference to their snffering. And all witnesses of 
experience in other wars are practically unanimous in the 
view that, taking it all in all, in no campaign have the sick 
and wounded been so well looked after as they have been, 
in this.” 
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Clx Death of the Queen. 


To the inexpressible grief of her subjects Queen 
Victoria has passed away. The ruler for over 60 years 
of an inheritance which under her sway became the 
largest empire the world has ever seen, her life is an 
integral part of the history of modern civilisation ; so 
that even to give the briefest sketch of its salient 
points would be far beyond the scope of The Lancet. 
We only here desire to record the profound regret of 
the profession which we strive to represent at the loss 
of our good and great Queen. 

THE LAST ILLNESS OF THE QUEEN. 

From information with which we have been favoured 
we append the following authoritative account of the 
last illness of the Queen ;— 

Osborns, Jan. 23rd, 1901. 

The Queen’s health for the past 12 months had been 
failing, with symptoms mainly of a dyspeptic kind 
accompanied by impaired general nutrition, periods of 
insomnia, and later by occasional slight and transitory 
attacks of aphasia, the latter suggesting that the 
cerebral vessels had become damaged, although Her 
Majesty’s general arterial system showed remarkably 
few signs of age. 

The constant brain work through a long life of Royal 
responsibilities, and the Imperial events, domestic 
sorrows, and anxieties which have crowded into her 
later years, may no doubt be held in some measure to 
account for this discrepancy between the cerebral and 
general vessel nutrition. The thoracic and abdominal 
organs showed no signs of disease. 

The dyspepsia which tended to lower Her Majesty’s 
originally robust constitution was especially marked 
during her last visit to Balmoral. It was there that 
the Queen first manifested distinct symptoms of brain 
fatigue and lost notably in weight. 

These symptoms continued at Windsor where in 
November and December slight aphasic symptoms were 
first observed, always of an ephemeral kind and un¬ 
attended by any motor paralysis. 

Although it was judged best to continue the negotia¬ 
tions for Her Majesty's proposed visit to the continent 
in the spring, it was distinctly recognised by her phy - 
sicians and by those in closest personal attendance upon 
her that these arrangements were purely provisional, 
it being particularly desired not to discourage Her 
Majesty in regard to her own health by suggesting 
doubts as to the feasibility of the change abroad to 
which she had been looking forward. 

The Queen suffered unusual fatigue from the journey 
to Osborne on Dec. 18th, showing symptoms of nervous 
agitation and restlessness which lasted for two days. 
Her Majesty afterwards improved for a time both io 
appetite and nerve tone in response to more complete 
quietude than she had hitherto couscnted to observe. 

A few days before the final illness transient but 


recurrent symptoms of apathy and somnolence with 
aphasic indications and increasing feebleness gave great 
uneasiness to her physician. 

On Wednesday, Jan. 16th, the Queen showed in¬ 
creasing symptoms of cerebral exhaustion. By an 
effort of will, however, Her Majesty would for a time, 
as it were, command her brain to work and the visitor 
of a few minutes wonld fail to observe the signs of 
cerebral exhaustion. 

On Thursday the exhaustion was more marked 
with considerable drowsiness ; and a slight flattening 
was observed on the right side of the face. From this 
time the aphasia and facial paresis although incomplete 
were permanent. 

On Friday the Queen was a little brighter, but on 
Saturday evening, 19th, there was a relapse of the 
graver symptoms which with remissions continued until 
the end. 

It is important to note that notwithstanding the great 
bodily weakness and cerebral exhaustion the heart's 
action was steadily maintained to the last; the 
pulse at times evincing increased tension, but being 
always regular and of normal frequency. 

The temperature was normal throughout. In the last 
few hours of life paresis of the pulmonary nerves set in, 
the heart beating steadily to the end. 

Beyond the slight right facial flattening there was 
never any motor paralysis, and except for the occa¬ 
sional lapses mentioned the mind cannot be said to have 
been clouded. Within a few minutes of death the 
Queen recognised the several members of her family. 


A BRIEF BIOGRAPHICAL SKETCH. 

Her Majesty Queen Victoria was the daughter and 
only child of Edward, Duke of Kent, fourth son of 
George III. (whom he predeceased) by his wife the 
Princess Victoria Mary Louisa of Saxe-Coburg, widow 
of Charles, Prince of Leiningen. The death of the 
Princess Charlotte, the only child of George IV., 
childless, and the subsequent deaths of Frederick 
Duke of York and of King William IV. without issue, 
brought Her Majesty to the throne as heiress of her 
uncle when only a few days over 18 years of age. 
It had been evident for some years what her high 
destiny would be, and she was educated by her mother, 
the Duchess of Kent, with a special eye towards her 
fateful future. 

In 1837, on the death of William IV., she ascended 
the throne. The times were critical, as all know. 
A great Reform Bill had just become law and pleased 
nobody, for while it curtailed the privileges of the 
landowners it did not seem to be sufficiently sweeping 
to benefit the working man. An iniquitous measure 
prohibited the introduction into the land of foreign 
com until wheat had reached the astounding price of 
80s a quarter, and it is not too much to say that in 
1837 the poor of the land were kept by law at the 
verge of starvation. Chartism, a movement which 
aimed at drastic changes in the Constitution, had 
assumed proportions indistinguishable from rebellion. 
At this juncture a girl in her teens, sufficiently well 
grounded in public affairs to understand the enormous 
responsibilities that fate was placing upon her, was 
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called to the head of the State, and came unfalteringly. 
From the first Council over which she presided the 
Queen gave evidence of courage, devotion to duty, and 
an intention to understand the rights and the wrongs 
of all great questions arising in her realm. She did 
not, most happily for her, remain long without a 
confidant to share her tremendous responsibilities. 
Three years after her accession, that is, in 1840, she 
married her cousin, His Royal Highness F. Albert 
A. C. E. Prince of Sare-Coburg and Gotha and Duke 
of Saxony. By him she bad nine children, of whom the 
eldest son now succeeds as King Edward VII. In 1861 
the Prince Consort died, to the irreparable grief of his 
widow, who during the next 10 years remained in 
seclusion as far as devotion to the affairs of the nation 
would allow her to do so. For 20 years of wedded 
life the Queen enjoyed the support of a lover and 
husband who was also a wise and faithful friend, and 
no one can doubt that the deep affection which she had 
for the Prince Consort and the unbounded confidence 
which she rightly placed in his judgment greatly 
lightened the burden of State affairs for her. Through¬ 
out the dark days of the Crimean war, and the still 
more terrible season of the Indian mutiny, the Queen 
had her husband beside her to share her grief and 
confirm her resolution. It is no wonder that the death 
of such a consort should have remained with her as an 
ever-abiding sense of loss. 

The Qaeen emerged from the semi-seclusion of her 
mourning under circumstances which ensured her the 
sympathy of a people who were loyal to her and 
cognisant of her many deep claims upon their respect 
and admiration, but who had at the time not the inti¬ 
mate knowledge of her which it has since been their 
privilege to obtain. In 1872 the Prince of Wales re¬ 
covered from typhoid fever after passing through a 
stage of the disease during which medical opinion held 
out but small hope of the fortunate issue. The Queen 
returned public thanksgiving in St. Paul’s Cathedral 
for the recovery of her son and from that time forward 
lived much more in the sight of her people. 

How far the personal history of our dead Queen is 
also the constitutional history of her people cannot be 
even guessed at, but when the scientific historians of 
the future come to tell the history of the reign of Queen 
Victoria we are certain that the present estimate of her 
as a wise monarch will be completely justified. She 
came to the throne the child of kings who were only 
deterred from exercising their absolutism by a recollec¬ 
tion of the fate of the House of Stuart. Fortunate in 
her early advisers she determined to take a part at 
once in her own Councils when the thought of her 
responsibilities might well have appalled her. Happy, 
extraordinarily happy, in the choice of a husband 
she was able almost from the first to share these 
responsibilities with a good man. And so it was 
that doubly fortified against timidity and strong 
in the knowledge that she possessed a well-informed 
mind, a mind open equally to the principles 
of justice and the sentiments of mercy, Queen 
Victoria was able to maintain the best parts of 
her prerogative and to yield without any sense of 
weakness claims that might have been universally 
acknowledged as due to the Crown in the seventeenth 


century, which the Orown had to struggle for in the 
eighteenth century, and which the educated nation of 
Great Britain would never for one moment have 
granted in the nineteenth century. As decade after 
decade went by under her firm and gentle rule the 
nation became permeated with the sense that they 
were governed by a woman not only of wide personal 
sympathies and of a sweet and religious nature 
but also of extraordinary mental endowments. They 
saw that instinctively she ruled upon right evolu¬ 
tionary principles, not seeking for novelty or 
blindly wedded to the tradition of an ancient 
rigivie, but taking for her scheme what was 
good in the past and adding to it what was of 
promise in the future. 

She was prompt to recognise her true position and to 
realise both its possibilities and its limitations. There 
can be no doubt that our nation would never have 
enjoyed its extraordinary era of prosperity beneath a 
monarch content to rule in name only and willing, 
because certain attributes of mediaeval royalty had to be 
surrendered, to waive all personal responsibility and to 
sit behind her Councils a figure-bead, the nominal fount 
of honour and nothing more. The Queen was no less 
judicious in the assertion of her personality than she 
was just in her sense of what was due to the progress 
of the nation committed to her charge, and as a con¬ 
sequence her people as they came to know her loved 
her. The Increasing affection in which the Queen was 
held underwent remarkable demonstration in 1887 upon 
the occasion of the Jubilee of her reign, from which 
time forward, as we have said elsewhere, personal love 
for the sovereign became a quality common to the 
whole nation. 

To medicine the Queen was always a good friend. 
She chose her medical advisers with discrimination and 
honoured with her deep personal friendship more than 
one of them. Daring her reign the enormous develop¬ 
ments of science have been freely recognised as one of 
the great factors in British progress, and in no branch 
of science has more progress been made than in those 
departments of medicine where the introduction of the 
use of anaesthetics and the discoveries of the antiseptic 
treatment are available. Her Majesty showed her 
appreciation of our profession by the admirable selec¬ 
tions which she made of her physicians and surgeons, 
and by the faith which she put in their advice. It is 
noteworthy that the Queen was early Inducted into 
orthodox medicine, for she was the first member of our 
Royal Family to be vaccinated. 

There were until shortly before the commence¬ 
ment of her fatal illness few premonitory signs of real 
danger to her life. To the grave public anxieties and 
private griefs of the last 18 months of her reign her 
death may possibly be attributable in a secondary 
degree, but the end came as a peaceful and natural 
conclusion of a long, full, and beautiful life. Her 
Majesty died at half-past six o'clook in the afternoon 
of Tuesday, Jan. 22nd, in the eighty-second year of 
her age, the immediate cause of death being cerebral 
failure. The authoritative statement whioh we 
publish above tells the story of the last illness so 
clearly to the medical man, that we need not enlarge 
upon it. 
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THE REPORT OF THE ANESTHETICS 
COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 

In consequence of a resolution unanimously adopted by 
the Section of Therapeutics at the annual meeting of the 
British Medical Association held in Bournemouth in 1891, a 
committee was appointed “ to investigate the clinical 
evidence with regard to the effects of anaesthetics upon the 
human subject; and especially the relative safety of the 
various anaesthetics, the best methods of administering them, 
and the best methods of restoring a patient in case of 
threatened death.” From the general committee an Analysis 
Sub-committee was formed, and we have now in a bulky 
volume of 134 pages the report of this Analysis Sub-com¬ 
mittee. The committee instituted an inquiry, which 
extended over the year 1892, into all oases of the ad¬ 
ministration of anaesthetics in the United Kingdom of which 
accurate notes could be obtained. Records were derived 
from personal observation in hospital or in private practice 
or both during the year 1892 (1) in cases where no dangerous 
symptoms have occurred and (2) giving special details of 
cases in which dangerous symptoms or death occurred. 

A list is given of the sources from which reports of cases 
were returned in the record books, together with the names 
of the observers, and in all 136 books were returned, record¬ 
ing details of 25.920 cases. Professor W. Ramsay, Professor 
of Chemistry in University College, London, publishes a 
report upon samples of the anaesthetics employed in cases 
which displayed dangerous symptoms, and Lieutenant- 
Colonel E. Lawrie, I.M S., of Hyderabad, sends a report 
containing a summary of 1521 administrations of chloroform 
in India 

The Analysis Sub-committee give the fullest details in 
reference to uncomplicated and complicated cases, cases 
with minor complications, cases of anxiety, cases of danger, 
and cases of death. In the table of anaesthetics employed 
there were, out of a total of 25 920 cases analysed, 13.393 in 
which chloroform was the anaesthetic employed. 4595 of 
ether ad ministration, 2911 of nitrous oxide, 2071 of gas and 
ether, 678 of A.C.E. mixture, 597 of nitrous oxide mixed 
with oxygen, 418 of chloroform and ether in various pro 
portions, 275 of chloroform followed by A.C.E. or by some 
similar mixture, and 155 of A.C.E. followed by ether. 

The uncomplicated cases amounted to 25,163, or 97169 
per cent, of the total cases in the record books, while the 
complicated cases (those presenting unusual symptoms or 
sequelae referable wholly or io part to the anaesthetic) were I 
733 in number, being 2*831 per cent, of the total cases in 
the record books. The complicated cases are sub-divided 
into cases with minor complications (some abnormality 
but no actual anxiety or danger), cases of anxiety (with 
symptoms requiring remedial measures but not involving 
immediate danger), cases of danger (with symptoms 
threatening the patient’s life), and cases of death (due 
wuolly or in part to the anaesthetic). The most elaborate 
abstracts are given of cases falling into each of these sub¬ 
divisions, with the anaesthetic employed in each case. 

29 cases of death due partly or entirely to the ansesthetic 
are considered, and details of all these cases are appended. 
The influence of various factors upon the phenomena of 
anaesthesia is most carefully discussed, and it is curious to 
note that the percentage of complicated cases was greater 
in males than in females, as well as the percentage of 
danger cases. In males the percentage of danger cases 
under chloroform was nearly six times that of danger cases 
under ether, more than seven times that of danger cases 
under gas and ether, and nearly two and a half times that 
of danger cases uuder the A.C.E. mixture. In the female 
cases the percentage of danger cases under chloroform was 
nearly twice that of danger cases under ether, more than 
twice that of danger cases under gas and ether, and nearly 
twice that of cases under the A.C.E. mixture. Minor com¬ 
plications are notably more frequent in males than in females 
under ether. The frequency with which cases of danger 
occurred in patients in good condition was as follows : with 
chloroform, one in every 133 administrations ; with ether, 
one in every 654 administrations; and with gas and ether, 
one in every 834 administrations. 

Much information is given as to the influence of various 


anaesthetics in certain pathological states, while an interest¬ 
ing comparison is given of the methods of their administra¬ 
tion. In giving chloroform the towel method shows the 
highest percentage of complications and the highest danger 
rates ; the method of giving the drug on lint shows a 
striking diminution in both the complication and daDger 
rate*. 

Of the 29 deaths recorded 18 were under chloroform. 
Of these three are considered to have been due entirely 
to the ansesthetic and four to the anaesthetic principally 
and the patient’s condition secondarily; in the others 
there is either doubt as to the relative shares taken 
by the three factors—anaesthetic, patient’s condition, and 
operation; or the death was distinctly due more to one or 
both of the two latter causes than to the anaesthetic. Of the 
deaths under ether not one is held to be due entirely to the 
anaesthetic. The conclusion is emphasised that daDger to 
life under the use of chloroform is greater than when other 
anaesthetics are employed. We have drawn attention in 
mere outline to this report which teems with the most 
valuable information on almost every phase of the admin¬ 
istration of anaesthetics. The following are the con¬ 
clusions which the sub committee think appear to be justified 
as a result of their most exhaustive study and analysis of the 
whole cases :— 

Conclusions. 

Relative safety oj the various anesthetics.— The relative safety of 
the various anesthetics may be gathered from the statistical tables in 
the report. When only those cases of danger which were held to be- 
due entirely to the ansesthetic are considered the following instructive 
figures are obtained, further emphasising the danger of chloroform ae 
contrasted with ether. Cases of danger (including deaths) considered 
to be due entirely to the anaesthetic: under chloroform, 78. giving a 
danger rate of 0 582 per cent. ; under the A.C.E. mixture, 1, giving a 
danger rate of 0*147 per cent.; under mixtures of chloroform and 
ether, 2, giving a danger rate of 0*478 per cent. ; under the A.C 8. 
mixture followed by chloroform, 1, giving a danger rate of 1*694 per 
cent.; under chloroform preceded by ether, 6. giving a danger-rate of' 
2*2 per cent. ; under chloroform followed by mixtures of alcohol, 
chloroform, and ether, 1, giving a danger-rate of 0*36 per cent.; under 
ether, 2, giving a danger-rale of 0 065 per cent.; under ** gas and 
ether,” 3, giving a danger-rate of 0*096 per cent.*, uuder ether 
preceded by ohloroform, 1, giving a danger-rate of 0*480 per 
cent. ; under ether preceded by the A.C. E. mixture, 0; under 
the chloroform group of anesthetics (addition of the first 
six headings above), 88, giving a danger-rate of 0*584 per cent. > 
and under the ether group of anesthetics (addition of the 
last four headings above), 6, giving a danger-rate of 0*085 per cent. 
2. Although (excluding nitrous oxide) ether may be accepted as the 
safest routine agent certain circumstances determined by the state of 
the patient, the nature of the operation, Ac., may render the use of 
some other ansesthetic or combination of anaesthetics both safer and 
easier. 

The best methods of administration. —3. No method of administra¬ 
tion of chloroform is* free from danger, but an examination of the 
complicated cases appears to show that the occurrence of danger 
depends largely upon the administrator who employs any particular 
method. 4. No conclusion from the evidence before the committee 
to the best method of administration of ether and “gas and ether” is 
possible. 5. The data warrant the conclusion that the A.C E. mixture 
should not be given from a closed inhaler—e.g., Clover's. Tois conclu¬ 
sion applies to all mixtures containing chloroform. 

Best methods oj restoration. —7. The sub-committee are unable from 
the material at their disposal to draw any conclusion upon this point. 

Clinical evidence regarding anesthetics generally.— 8. Ansesthetiea 
are more commonly associated with complications and dangers in males 
than in females. 9. Excluding infancy, and taking anaesthetics 
collectively, the complications and dangers of anaesthesia In create 
pari passu with advancing age. 10. Anaesthetics are notably more 
dangerous in proportion as the gravity of the patient's state increases. 

11. Danger to life is especially likely to be incurred at early periods 
of the administration of anesthetics, while the tendency to le*s 
grave complications increases directly with the duration of anaesthesia. 

12. The tendency for complications, dangerous and otherwise, to occur 
increases pari vassu with the gravity of the operation. 

Clinical evidence regarding chlorojorm. —13. Chloroform is about 
twice as dangerous in males as in females. 14. Chloroform is most 
dangerous during early infancy and after 30 years of age ; least so 
from 10 to 30 years of age. 15. In conditions of good health chloro¬ 
form is very much more dangerous that other amesthetics. In grave 
conditions chloroform still remains the least safe anaesthetic, but 
the disparity between It and other anesthetics is far less marked 
than in health. 16. When danger oocurs under chloroform, what- 
ever its exact nature may be, there is abundant evidenoe that in a 
large proportion of cases the symptoms that are observed are those of 
primary circulatory failure. i7. Imperfect Anaesthesia is the cause of 
a large number of cases of dauger under chloroform. 18. Vomiting 
during anaesthesia, which may lead to danger, seems to be more 
frequent under chloroform than under other anaesthetios. 19. Strug¬ 
gling is very much more frequent in the complicated cases under 
chloroform than in the uncomplicated, and this phenomenon mutt 
therefore be regarded as a source of grave danger under chloroform. 
20. The tendency for circulatory complications to appear increases 
directly with the relative amount of ohloroform in the anaesthetic 
employed. 21. While vomiting is more common after administrations 
of ether, severe and prolonged vomiting is more common 
when ohloroform has been used. 22. Circulatory depression follow¬ 
ing anaesthetics is more common after ohloroform than after ether. 
23. While the respiratory complications of anaesthesia as a whole are ot : 
equal frequency under the ether and chloroform groups respectively., 
yet those that occur under ether are mostly of a trifling and transitory? 
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nature while those that occur under chloroform are more grave and 
persistent. 

Clinical evidence regarding ether.— 24. Under ether the complications 
of anaesthesia are more frequent with males than with females, but 
with the former they are generally slight, ether being rather more 
dangerous with females than with males. 25. Ether, where employed 
throughout or preceded by nitrous oxide gas or by the A.C.E. mixture, 
is singularly free from danger in healthy patients. 26. Minor troubles 
in administration due to laryngeal irritation and increased secretion are 
more common under ether and “gas and ether ” than under chloroform 
and its mixtures. 27. Struggling oocurs more frequently with ether 
when given alone than with other anaesthetics, but it rarely leads to 
danger. 28. After vomiting is more common with ether than with 
other anesthetics, but it is usually transient. 29. Bronchitis is much 
more common as an after-effect of ether than of chloroform. 30. With 
“ gas and ether," as with ether, dangers are more common in females, 
although complications are more frequent in males. 

ClinicaL cviaence regarding mixtures and successions ot ansesthetics. 
—31. The A.C. E. mixture in most of the statistical tables holds an inter¬ 
mediate position between chloroform and ether. 32. The A.O.E. 
mixture is more dangerous in males than in females, but not to such a 
marked degree as is chloroform. 33. The administration of ether ante* 
redent to chloroform does not abolish the possibility of chloroform 
dangers. 34. The various mixtures and successions of ansesthetics were 
recorded too Infrequently to justify definite conclusions. 

General conclusion. —35. Prom the evldenoe before the sub-oom- 
mittee they are convinced that by far the most important factor in the 
safe administration of anesthetics is the experience which has been 
acquired by the administrator. In many oases the AnsBsthetisation 
completely transoends the operation in gravity and importance, and to 
insure success, particularly in these cases, it is absolutely essential 
that an anaesthetist of large experience should conduct the adminis¬ 
tration. 


THE WAR IN SOUTH AFRICA. 


The public mind has of late been occupied with one 
absorbing subject—the condition of the Queen. Nothing 
else seemed worthy of consideration, and in point of fact 
nothing else received consideration. People have been 
living in a state of suspense and nervous tension and in an 
alternation of hopes and fears, and even where, as in the 
case of the medical profession, fears and forebodings as to 
what the issne would be formed the dominating feeling in 
their minds, they as an involuntary instinct and impulse of 
their being nevertheless strove to nurture hope in their hearts 
as long as it was possible to do so. The news that 
the invading Boers in Cape Colony were nearing the coast, 
in the all-pervading sorrow and gloom caused by the illness 
and death of Her Majesty, received very little attention. 

The war in South Africa has from the first been unique 
and the situation at present is probably in some respects 
without precedent. The Boers are displaying an uncommon 
degree of renewed energy and the position of affairs in 
South Africa is not such as the nation might have expected 
after having been assured that the war was over and after 
having read in the papers of the return of troops to this 
country and the colonies. 

But the Boers, despite of all the difficulties and 
embarrassments they can create in the meantime, can¬ 
not live for ever by looting. They canDot obtain unlimited 
supplies of food, ammunition, war material, and horses, they 
must provide for the care of their sick and wounded, and 
the further they get from the sources of their supplies the 
more difficult will their task become. Moreover, when 
reinforcements in the shape of mounted troops reach Lord 
Kitchener the conditions will have changed. In the mean¬ 
time there is great activity at the Cape in recruiting for 
local corps and volunteers. 

Speaking of the number of officers who from one cause and 
another have left the seat of war for this country we may 
say that the officers who have been most overworked and are 
in most need of rest are the medical officers, bnt they, owing 
to their limited numbers, are compelled to stick to their 
dntiea in the field. A glance at the casualty returns shows 
that enteric fever is still very prevalent among the British 
forces in Booth Africa. This disease, together with dysentery, 
make np the bnlk of the sickness. There has, too, been a 
good deal of desultory fighting of one sort and another owing 
to the marauding attacks of the Boers and as a consequence 
there has been an accession to some extent to the list of 
wonnded in hospital. 


Infectious Diseases at Swindon. — At the 

quarterly meeting of the board of the Swindon and District 
Hospital held on Jan. 17th it was reported that there were 
42 infectious cases in the hospital, being 20 more than the 
institution was provided for. It was decided to remove 
some of the convalescent cases to the new small-pox 
hospital. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6868 births and 4320 
deaths were registered during the week ending Jan. 19th. 
The annual rate of mortality in these towns, which bad 
been 16 9, 17 6, and 19 6 per 1000 in the three preceding 
weeks, declined again last week to 19 T. In London the 
death-rate was 18 7 per 1000, while it averaged 19 4 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 13 9 in Oroydon, 14 1 in Cardiff, 14'7 in 
Oldham, and 14’9 in West Ham; the highest rates were 
23 3 in Swansea, 23 4 in Liverpool, 24 7 in Preston, and 
24'8 in Sunderland. The 4320 deaths in these towns 
included 374 which were referred to the principal zymotic 
diseases, against 323 and 389 in the two preceding weeks; 
of these 99 resulted from whooping-cough, 95 from 
diphtheria, 79 from measles, 38 from “ fever ” (principally 
enteric), 36 from diarrhceal diseases, and 27 from scarlet 
fever. The lowest death-rates last week from these diseases 
occurred in Portsmouth, Oldham, Huddersfield, and Halifax, 
and the highest rates in Nottingham, Bolton, Blackburn, 
Preston, and Sheffield. The greatest mortality from measles 
occurred in Swansea and in Wolverhampton; from scarlet 
fever in Preston; from whooping-cough in Nottingham, 
Birkenhead, Preston, and Sunderland; and from diarrhceal 
diseases in Blackburn. The mortality from “ fever ” showed 
no marked excess in any of the large towns. The 95 deaths 
from diphtheria in the 33 towns included 32 in London, 13 
in Sheffield, six in Leeds, six in Bristol, and five in 
Birmingham. No fatal case of small-pox was regis¬ 
tered last week either in London or in any of the 
32 large provincial towns, and no case of small pox 
remained under treatment on Saturday, Jan 19th, 
in any of the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 2171, against 2535, 2390, and 2277 on the three 
preceding Saturdays; 187 new cases were admitted during 
the week, against 167, 163, and 156 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increased from 306 to 392 in the 
four preceding weeks, further rose last week to 422, 
but were 238 below the corrected average. Influenza 
was certified as the primary cause of 20 deaths in London 
last week, against 10 in each of the two preceding weeks. The 
causes of 59, or 14 per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Portsmouth, Bristol, Cardiff, and 
in nine other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Norwich, 
Liverpool, Sheffield, and Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19'2 and 219 per 1000 in the two preceding 
weeks, further rose to 24 0 per 1000 during the week ending 
Jan. 19th, and showed an excess of 4'9 per 1000 over the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
16 0 in Leith and 15 - 5 in Greenock to 28 6 in Perth and 
29'3 in Aberdeen. The 752 deaths in these towns included 
61 which were referred to whooping-cough, 23 to measles, 
16 to diarrhoea, 14 to “fever,” six to diphtheria, three 
to small-pox, and two to scarlet fever. In all, 125 deaths 
resulted from these principal zymotic diseases, against 
76 and 101 in the two preceding weeks. These 125 
deaths were equal to an annual rate of 4 0 per 1000, 
which was 2 3 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping-congh, which had been 29 and 49 in the 
two preceding weeks, further rose last week to 61, of which 
44 occurred in Glasgow, 10 in Dundee, and five in Edin¬ 
burgh. The deaths from measles, which had been 15 and 
12 in the two preceding weeks, rose again to 23 last week, 
and included nine in Aberdeen, eight in Edinburgh, and 
three in Leith. The fatal cases of diarrhoea, which had 
increased from 10 to 22 in the five preceding weeks, 
declined again last week to 16, of which seven were registered 
in Glasgow, four in Dundee, and two in Aberdeen. The 
deaths referred to different forms of “ fever ” which had been 
seven, two, and two in the three preceding weeks, increased 










Thb Lancet ] 


PERIPHERAL NEURITIS FROM WHISKY-DRINKING. 


[Jan. 26. 1901. 283 


Maturity should be made to Professor Geiser, Kussnacht, near 
Zurich. For the medical examinations application should be 
made to Professor Oourvoisier, Holbeinstrasse, Basle. No 
degree in arts or medicine of any university will gain for 
any candidate any privileges or exemption. He will have to 
undergo every part of every examination precisely as the 
other candidates. 

I will deal with the medical examinations first. They are 
long and very practical and very thorough, divided up 
into many parts, and are chiefly oral. In the first one there 
is a “ practical” in each subject, followed by 20 minutes to 
half-an-hoor’a good heckling. Then a week afterwards there 
is a solemn oral in each subject. Instead of the “ practical ” 
in physiology there may be an essay to write. The subjects 
offered at the last examination were “The Gises of the 
Blood,” •• Vital Capacity,” “Pancreatic Secretion and 
Digestion.” Three hours are allowed. In anatomy one is 
allowed five hours to dissect the parts allotted. A 
good deal of embryology is required, and microscopic 
sections have to be drawn and described. In histology 
specimens have also to be cut. stained, and mounted. 
In the “professional” there are 23 parts. In medicine, a 
case in the wards has to be taken very fully and diagnosed ; 
another case is the subject of a vivd voce, and there is also a 
solemn oral examination. In surgery the arrangement is 
the same, with the addition of two operations on the 
cadaver. In obstetrics there are a clinical examination and 
a practical examination in operations on the mannequin, 
as well as an oral. In the other subjects there are papers 
and oral examinations. The whole of the examination takes 
about a month. 

Now as to the “Maturity,” which is the great diffi¬ 
culty. It is under the management of the Commission de 
la Maturity F636rale, of which Professor Geiser is the Pre¬ 
sident, and is not in any way under the management or 
influence of the ComitC Directeur of Medical Examinations. 
If a candidate fails twice he cannot enter again. If he 
pisses creditably in some subjects, but fails in others, he is 
excused from being examined the second time in those 
subjects in which he has done well. The scheme is as 
follows: — 

A. Languages. —1. Latin : Livy, Cicero, Virgil, Horace, 
Plautus. 2. Greek : Homer and Xenophon ; some chapters 
of Plato and Sophocles. 3. Maternal language: History 
of the literature ; written composition on some literary or 
scientific subject. 4. A second maternal language (a 
national Swiss language): Ability to read and translate 
it; translation and explanation of a classic. 5. Greek may 
be replaced by English or by a third national Swiss 
language. 

B. History and Geography —Ancient history; history of 
the middle ages and modern history. Physical and political 
geography. 

0. Mathematics. —Algebra : Equations of the second 
degree ; arithmetical and geometrical progression ; binomial 
theory. Geometry : Euclid ; rectilinear trigonometry ; elemen¬ 
tary problems of spherical trigonometry ; conic sections. 

D. Natural Sciences. —The principal types of the animal 
kingdom and general knowledge of the human body ; the 
organs of the higher plants ; the principal families of the 
natural system ; the most important minerals. Physics and 
■chemistry: General properties of matter; mechanics of 
solids, liquids, Bnd gases ; the principal laws of acoustics, of 
optics, of heat, of electricity and magnetism ; the principal 
chemical elements and their most important combinations. 

It will be at once seen how ill-dettned are the limits of the 
scheduled subjects. For the guidance of others I will 
briefly describe my personal experience. In Latin we had a 
longish piece of Latin prose, for which we were allowed 
three hours. Then there is a vivd voce in the set authors. I 
was given a part of one of Cicero’s letters and was much 
questioned on points of grammar and construction. I took 
English instead of Greek. We were given a piece of French 
to put into English, and had to translate a piece of Green's 

History of England ” vivd voce. I took French as my langue 
viaternelle. We were given three hours to write the essay. 
The subjects from which we could choose one were “The 
Life and Work of Mode re,” “A Conversation between 
a Man of Science and a Man of Letters,” “The Comparison 
of the Classical Drama with the Naturalistic." In the vivd 
voce I was taken over the Chanson de Roland, Boileau, 
and Victor Hugo. As my second national language I took 
Italian. We had a longish piece of Italian prose (i.e., French 
with Italian) and in the vivd I was given half a page of 


Manzoni's “ I Promessi Sposi.” In ancient history 1 was 
taken over Rameses II. and his times ; Athens and Sparta 
and the comparison of the codes of Lycurgus and Solon ; 
also the "Code Napoli!m.” In modern history we discussed 
Louis XIV. and his later times. There is no written papec 
in history, but the field is absurdly wide. In geography I 
was taken over isotherms, isobars, and cyclones and anti¬ 
cyclones There are no paper. The mathematics are very 
stiff. There are a paper and a viva voce. The paper con¬ 
sisted of six problems—two in algebra, two in trigonometry, 
and two in conics. We might choose one in each subject 
only. They were all catchy and difficult. In the vivd voce 
one is called upon to work sums on a blackboard involving 
the use of logarithms. I was also taken over the ellipse and 
parabola. 

Natural History .—This is all vivd voce. In zoology I was 
given the crocodile's heart, and the lungs of snakes, and the 
classification of fishes. In botany the ovary and the 
signification of the various forms of placentation took up 
the 20 minutes. In geology the various forms of crystallisa¬ 
tion are required. In physics a good deal is required, much 
more than is indicated in the programme I was taken over 
the comparison of electric, heat, light, and Roentgen rays, 
mirrors, reflection of sound, and the application of electricity 
to motors. In chemistry I was given nothing but phos¬ 
phorus and sulphur to talk about All this is viva voce. 
The examination takes four or five days There is a different 
examiner for each subject. In the oral examinations another 
examiner is always present. S'x is the highest given in each 
subject, and 0 is the lowest. One 1 is enough to plough a 
candidate or 2 twos or 3 threes. There were seven candi¬ 
dates, and only three of us passed. 

I found it necessary to spend three or four months in being 
coached by professors at Lausanne, for the limits of the 
subjects of the schedule are so ill-defined and it is so difficult 
to find suitable text-books and so difficult to know what was 
required and what not required that “coaching” seemed 
absolutely necessary. I was treated with the utmost fairness 
and courtesy throughout, and nothing could exceed the kind¬ 
ness of Professor Fovel of Lausanne, the local president of 
the Maturity examination, or of Professor Laskowsky and 
Professor Jenzer of Geneva. I would only add that no M D. 
of any Swiss university gives the right of practising in 
Switzerland. Only the Federal diploma can do it for the 
whole of Switzerland and the cantonal diploma in certain 
cantons. I am, birs, yours faithfully, 

Davos, Jan. 10 th, 1901. Edward H. Doutt, M.D. Cantab. 


PERIPHERAL NEURITIS FROM WHISKY- 
DRINKING. 

To the Editors of The Lancet. 

Sirs,—T he most important discovery recently made by 
Dr. E. S. Reynolds that arsenic was present in the beer 
taken by a number of patients suffering from peripheral 
neuritis in Manchester will lead to the reconsideration of 
the etiology of alcoholic neuritis. There can now be no 
doubt of the correctness of bis conclusions that many 
persons have recently suffered from toxic symptoms due to 
the presence of arsenic in beer, and that In many cases the 
peripheral neuritis has been entirely, or in part, produced by 
arsenic. Whilst his discovery is one which is of the greatest 
service to the community, and one of which English medicine 
may be justly proud, it will also lead to renewed investi¬ 
gations respecting the toxic effects of alcoholic beverages. 
Whether beer free from arsenic is capable of producing 
peripheral neuritis, as is generally believed, will be clearly 
shown by the experience of the next year or two when, in 
Manchester at least, all beer will be free from arsenic. To 
all interested in the subject the question will probably occur 
whether peripheral neuritis is produced by the drinking of 
spirits and if so whether this neuritis is also the result of 
arsenic as an impurity in spirits. Whilst it is stated in many 
text books that alcoholic neuritis is produced by spirit¬ 
drinking it must be admitted that spirit-drinkers are often 
beer-drinkers also. One remembers cases of peripheral 
neuritis in which the form of alcohol taken was 
said to be spirits, but recently I have had the oppor¬ 
tunity of observing a case in a whisky-drinker which 
appears to be worthy of record, since so much atten 
tion is now being given to the etiology of various forms of 
neuritis. The patient was under the care of Dr. Tytler, 
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at a provincial hospital. I have read the remarks, which are 
exceedingly succinct and ooccise, with great care, and 
personally I think your readers are under an obligation 
to the writer lor the shrewd and experienced sug¬ 
gestions which are made. My thought on considering the 
subject-matter waa that under the extreme and asthenic 
general condition of the little patient would not local 
atuestheaia for the performance of the abdominal operation 
have been more applicable tban chloroform inhalation ? 
I can. and so I know can many other Burgeons, speak of 
the value and the perfect security of performing abdominal 
sections in patients after the previous employment in the area 
of the proposed operation of the hypodermic administration 
of eucaine. Without referring to a number of cases in 
which minor operations have been successfully and painlessly 

r eformed after the injection of the above-mentioned drug, 
may further say that I have, without the slightest know¬ 
ledge or exhibition of feeling on the part of the patient (as 
stated when questioned afterwards), performed the following 
abdominal operations: suprapubic cystotomy, an oophorec¬ 
tomy, and within the last six weeks I have cut down upon 
the liver, explored it, and finally incised a large abscess, and 
clearing out the cavity concluded the operation, the patient 
(a young man) returning to his bed very little the worse for 
the procedure. I am, 8irs, yours faithfully, 

Wolverhampton, Jan. 21st, 1901. T. VINCENT JACKSON. 


THE EFFICIENCY OF LIQUID EXTRACT 
OF ERGOT. 

To the Editor! of The LANCET. 

Bibs, — la Professor Attfield’s “ Digest of Researches and 
Criticisms ” on the British Pharmacopoeia, prepared for the 
General Medical Council, be remarks that it is a matter of 
importance to collect opinions from practitioners as to 
whether or not the liquid extract of ergot is as trustworthy 
as the extract (ergotine) ; and if it is not to remodel the 
process for its preparation on that of the apparently satis¬ 
factory extract. Now ergotine is obtained by extracting 
ergot with alcohol, whilst the fluid extract is prepared by 
treating it with cold water. The universal experience of 
practitioners is, I think, that the latter is most uncertain in 
its effects and always liable to disappoint. It is also, as I 
can testify, of very variable strength and prone to decomposi¬ 
tion. On the contrary, the solid extract popularly called 
ergotine is a most efficient drug and may be relied on to act 
almost with mathematical certainty. 

I am. Sirs, yours faithfully, 

Dublin, Jan. 19th, 1901. J. 0. McWALTER. 


“ISOLATION HOSPITALS.” 

To the Editor! of The Lancet. 

Sibs,—I n reply to Mr. E. D. Agnew s letter on this 
subject in The Lancet of Jan. 19th, p. 214, I beg 
to state emphatically that the second outbreak of scarlet 
fever did not occur till six days after the convalescents 
had returned home from the isolation hospital. The 
parents in each case are willing to testify to this, and 
to use the words of one of the mothers, “their skins 
were as clear as marble and their health perfect.” The boy 
Neville returned from the hospital with an inflammatory 
discharge from the nose which was so severe that I have 
kept all the children of the house away from school—this is 
not yet quite well ; and the desquamation suggested by 
Mr. Agnew in the case of the child Foster is some congenital 
cuticolar shedding which she was suffering from when 
attacked and which I have often treated her for. There is 
not the slightest possible doubt that the second outbreak of 
scarlet fever was due to infection brought by the “ return ” 
cases from the Bishop's Stortford Isolation Hospital. 

I am. Sirs, yours faithfully, 

SUnsted, Essex, Jml 22nd, 1901. EDGAR PiTTWAY. 


OBTUSENESS OR ANIMUS ? 

To the Editor! of THE LANCET. 

Sirs,— In the review of my “Text-book of Pathology in 
Relation to Mental Diseases "in The Lancet of Jan. 5th 
there is a statement so misleading and so damaging that 1 
most request you to allow me to make an explanation 
regarding it. Fair criticism should always be welcome to 


an author, for he can invariably profit by it; unfair criticism, 
whether attributable to the obtuseness or to the animus of 
the reviewer, is for many reasons generally best left alone ; 
bat gross misrepresentation of facts, involving a serious 
reflection upon the author, can hardly be allowed to pass 
unchallenged. 

The statement to which I refer is the following : “ Many 
of the illustrations are taken from the standard works, such 
as those of Golgi, Lngaro, and others.” Now, in the common 
acceptation of the term, a “standard work” is a book, 
and in this sense the writer of the review himself uses 
the word “ work ” in the two immediately succeeding 
sentences as well as in the first line of his critique. The 
information that your readers mast therefore inevitably 
gather from the sentence I have quoted, taken in the context 
in which it stands, is that, in order to illustrate this text¬ 
book, I have been obliged to make free nse of illustrations 
contained in already existing text-books. I have done 
nothing of the kind ; the imputation is wholly false. The 
facts are that the “ many illustrations ” referred to by yonr 
reviewer comprise 14 figures out of 182 contained in my 
book, and that these 14 figures are taken, not from already 
existing text-books, but from recent papers in Italian neuro¬ 
logical journals, and serve to illustrate that portion of 
the chapter upon the nerve-cells which purports to be 
nothing more than a critical digest of recent researches 
npon the Dormal and pathological histology of these tisane- 
elements. It is worthy of note that the “others” in the 
sentence quoted consist of two individuals. 

I am, Sira, yours faithfully, 

W. Ford Robertson. 

Hill-square, Edinburgh. Jan. 14th, 1901. 

*,* We regret that the reviewer should have failed to 
make clear how many illostratioDS in Dr. W. Ford 
Robertson’s book were not original and wbat was their 
exaot source. We wonder that Dr. Robertson did not 
hesitate before charging the writer of a favourable review 
with obtuseness or animus.—E d. L. 


ROBERT LOUIS STEVENSON: “FEVER” 
AND MOSQUITOES. 

To the Bditori of Tee Lancet . 

Sirs, —It is interesting to note that in 1888 Robert Louis 
Stevenson wrote of Atuona in “The Marquesas” as 
follows: “ In Atuona, a village planted in a shore-side 
marsh, the houses standing everywhere intermingled with 
the pools of a taro-garden, we find every condition of tropical 
danger and discomfort; and yet there are not eveD mos¬ 
quitoes—not even the hateful day-fly of Nnka-hiva—and 
fever and its concomitant, the island fe’efe'e, are unknown.” 
Stevenson merely records the facts; but in these days this 
note, made by an accurate observer, of a spot where the 
absence of mosquitoes coincided with the absence of fever 
and of elephantiasis is worthy of remark. 

1 am, Sirs, yoors faithfully, 

Leeds, Jan. 18tb, 1901. H. D. O'NEILL. 


MANCHESTER. 

(From our own Correspondent.) 


The Beer Inquiry. 

The inquiry before the Manchester city coroner regard¬ 
ing the death of one of the sufferers from arsenical 
poisoning U concluded. The jury returned an open verdict, 
to which a rider was added that a vote of censure 
should be passed on Messrs. Groves and Whitnall, 
Limited, the brewers, Messrs. J. Nicholson and Sons, 
Limited, the sulphuric acid manufacturers, Dr. Morris, the 
consulting chemiBt, and Mr. Cook, works chemist to 
Messrs. Bostock, for carelessness. This, as the coroner 
said, is practically a verdict that death was due to 
poisoniDg by arsenic. He said, moreover, that he did 
not embody the censure in the verdict because it was a 
rider. He agreed with a remark of Mr. Fletcher Moulton 
that there was no evidence of carelessness on the part of the 
brewers. In his address to the jury the coroner said that 
the thanks of the whole community were due to Dr. E. S. 
Reynolds for the part he bad taken in the case. He also 
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thanked Mr. C. H. Tattersall for the prompt and decisive 
action which be took. 

Prestwich Vnion. 

At the meeting of the Prestwich Board of Guardians on 
Jan. 17th, the overcrowded state of the workhouse was 
again the subject of discussion. During the previous fort¬ 
night there was a remarkable increase in the number of 
tramps admitted—from 69 to 200. No explanation of this 
seems to have been given, but doubtless the chronic or pro¬ 
fessional tramps have their seasons of migration like the 
swallows. There has been no exceptional severity of the 
weather to account for it; on tbe other hand, the weather 
has been unusually mild. There was also an increase of 50 
people in the workhouse as compared with the previous year, 
and in the hospital some of the patients “ bad to sleep in a 
passage in the absence of room for them in the wards.” As re¬ 
gards out-door relief, 3030 persons had been relieved during 
tbe fortnight as compared with 2589 in tbe corresponding 
period of last year. Yet this is said to be a time of great 
prosperity. The question of extending the buildings is to be 
considered. Mr, Jenner Fast had written to ask if anything 
had been done with regard to taking the children out of the 
workhouse. In answer to this inquiry it was said that “ by 
arrangement with the Manchester guardians the indoor 

children . were sent to the Swinton schools and that 

there were no children in the workhouse over the age of four 
years.” All who know the excellent management of the 
Swinton schools will be ready to acknowledge that they are 
a great improvement on any workhouse. At the same time, 
they must be looked upon as barrack schools, though of the 
highest class, so that there cannot be much approach to family 
life, and the small children must feel, though perhaps they 
would be unable to express, the lack of the personal 
interest and individual affection which even a foster-mother 
may give where she has only a few in her care. Then, too, 
the imbeciles and epileptics are a difficulty. The chairman 
Baid that till the former can be removed from tbe workhouse, 
or the workhouse can be enlarged, the classification of the 
inmates wished for by tbe Local Government Board cannot be 
carried out. One member hoped that in any scheme of 
extension proper provision would be made for these two 
classes who are “at present herded together, which ought 
not to be.” This discussion showed that there was a wish to 
improve matters, but it ended with deferring “ the considera¬ 
tion of further extension of the workhouse buildings till the 
new board has been elected in March.” 

Charlton Union. 

The guardians of the Chorlton Union met on Jan. 18th, 
and their proceedings, like those of their colleagues at 
Prestwich, show how humane is the feeling now actuating 
those who have the care of the very poor. A letter 
had been received from Mr. Jenner-Fust containing 
inquiries similar to those sent to the Prestwich Board 
of Guardians. It was stated in reply that as regards the 
children as many as possible were removed to the cottage 
homes at Styal, and that when certain extensions were 
completed the children still remaining in the workhouse 
would be taken there. The old men and women had been 
placed in a separate part of the workhouse and the men were 
allowed to go out every afternoon. The pauper suit had 
been abolished—which must be a comfort to sensitive bouIs, 
if any such are left. The guardians were “ also anxious to 
provide room for aged married couples to live together.” 
The question of the new dietary order of the Local Govern¬ 
ment Board was also considered. The reply was to the 
effect that the medical officer of the workhouse was quite 
satisfied with the dietary table now in force ; that the new 
dietary would probably cost an additional £1000 a year; 
that it was not needed in the union and that it was not 
asked for by the Poor-law guardians of tbe country; and 
that they “ were in favour of the new order being made 
optional till it had been proved practicable from its working 
by some unions in both urban and rural districts.” fiat 
experimentum, &c. 

Manchester Union. 

The Manchester Board of Guardians recently had to con¬ 
sider a letter similar in purport to those received by the 
Prestwich and Chorlton boards. The recommendations 
were : (1) That children should be removed from the work- 
house ; (2) that where out-door relief was granted to aged 
deserving persons it should be adequate in amount; and (3) 
that aged deserving inmates should be classed separately and 
should be granted special privileges. As to the first point 


the chairman said the great majority of the children were 
at the Swinton schools, and when some new arrangements 
were completed, all but the infants and the sick wonld be 
sent there. They were also meeting the wishes of the board as 
to the second point; and as to the third, should new arrange¬ 
ments for the removal of imbeciles and epileptics from the 
workhouse be made, either by the erection of a joint asylum 
or otherwise, the space so gained would enable the guardians 
“ to proceed further in the direction of classification of the 
aged deserving inmates.” 

“ Manchester Ti 'heelers’ ” Generosity. 

The body of. cyclists known as the Manchester Wheelers 
at their annual meeting held about a fortnight since voted a 
sum of £50 to the Children's Hospital, Pendlebury. 

Salford City Hospital. 

At the meeting of the board of the Salford Hospital on 
Jan. 17th, the cbairman reported the receipt of a dona¬ 
tion from Mrs. Charlotte M. Pilkington, of Llandudno, of 
£1250, for the endowment of a bed to be called the “ Hope’" 
bed. A vote of thanks was passed. 

Jan. 23rd. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Unqualified Practice censured by a Coroner. 

The disastrous results which so often follow the treatment 
of an injury by a “bone-setter" were conspicuously mani¬ 
fested at an inquest held at Merthyr on Jan. 18th. On tbe 
Saturday evening prior to last Christmas Day a young collier 
was carrying home a four and a half gallon cask of beer for 
consumption on Sunday. Incidentally I may remark that 
one result of the closing of public-houses in Wales on Sunday 
is the joint purchase on Saturday by two or three colliers 
of a small cask of beer which is usually emptied before 
Monday. The Merthyr collier dropped tbe cask on to 
his left foot and caused a compound fracture of the left 
toe. Instead of consulting Mr. T. J. Webster, the colliery 
surgeon, he went to a bone-setter Darned Price who, it 
appears, has a sufficiently large connexion to enable 
him to engage as his assistant his son-in-law who up 
to a few years ago worked as a collier. Price treated the 
wound with ointment, oil, &c., until the joint became gan¬ 
grenous, when the patient was persuaded to go into the 
hospital where he died from septicaemia. The coroner, when 
summing up the evidence given at the inquest, spoke of tbe 
treatment of the bone-setter as “botching” and said : “I 
consider these kind of men are absolutely irresponsible 
people and they do a great deal of mischief. I am con¬ 
tinually hearing of cases in which they make a terrible mess 
of patients, and I firmly believe that if a properly qualified 
doctor had attended this case at the commencement there 
would have been a very good chance of saving this man’s 
life.” It is particularly pleasing to be able to record these 
remarks of Mr. R. J. Rbys a legal coroner. 


Medical Appointments at Swansea. 

The Swansea board of guardians have decided to appoint 
a resident medical officer to tbe workhouse, and according to 
the report in the local newspapers it is proposed to engage a 
“ young medical practitioner ” at a salary of £100 per 1 

annum. The board has been well advised in adopting a 
qualifying prefix, for the salary offered is not very likely to 
attract a practitioner of much experience, and it is not im¬ 
probable that the Swansea board may have as much difficulty 
In obtaining the services of a medical officer as the Bristol 
corporation who obtained no response to their advertisement 
for a medical superintendent of the Ham-green Fever 
Hospital, and have been obliged to raise the salary offered 
from £100 to £150 per annum. The guardians also propose 
to appoint a medical officer for No. 1 district of the Swansea 
Union who shall devote the whole of his time to the duties 


of his office and shall be paid at the rate of £120 per annum, 
together with the vaccination fees which are estimated at 
£200. This stipend can hardly be Baid to err upon the side 
of liberality. 

Crematorium near Cardiff. 

The crematorium which has been recently erected at Hull 
is not the first municipal crematorium to be established in 
England and Wales. Only last year the Cardiff corporation 
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through their medical officer of health drew public atten¬ 
tion to the fact that cremation could be carried out in the 
crematorium on Flat Holm Island, which has been in an 
efficient state since 1895. 

Police Surgeons in Cardiff. 

There has hitherto been only one police surgeon for the 
whole of Cardiff and for some years the post has been held 
by Dr. T. Wallace. In consequence of the great increase in 
the size of the town the watch committee has now decided 
to appoint three surgeons, each with a defined area. One 
of these is to be chief surgeon and in addition to his 
divisional duties he will be required to examine police 
recruits and to examine lunatics if requested to do so by the 
magistrates. The druggists in the borough were desirous of 
dissociating the dispensing of drugs from the duties of the 
police surgeons and urged the appointment of three police 
druggists, but the watch committee would not entertain the 
suggestion. 

Death-rate of Caerleon. 

The unusually low death-rate of eight per 1000 is reported 
from Caerleon in Monmouthshire for the year 1900. 

Remuneration of Colliery Surgeons. 

The medical practitioner of to-day amongst the mining 
class is not so happily circumstanced as formerly, when the 
doctor, the parson, and the manager were regarded as the 
three important personages in each colliery township or 
village, and all lived in contentment and happiness. To¬ 
day, however, when the colliers have forced into them all 
the ethics and vocabulary of paid agitators and are tutored 
in all the seductive influences of socialism they become 
discontented among themselves and adopt an attitude of 
tyranny towards any persons whom they may have in their 
power. In several parts of South Wales and Monmouthshire, 
especially where the poundage system is in vogue, disputes 
are pending on the ground that the medical man earns too 
much money. At present the rate of wages are exception¬ 
ally high, and upon this basis the amateur statistician 
computes the salary of the colliery surgeon. He gives little 
or no thought to the recent five months’ strike when the 
medical fees were nil, though drugs and assistants had to be 
provided. Now that au opportunity arises for recouping the 
loss then entailed the men agitate for a reform in the mode 
of payment. Noticeably is this the case at Tredegar, where 
Mr. G. A. Brown practises, and at Owmsifiog, where Mr. 
R. T. E. Davies holds the appointment of colliery surgeon. 
In each of these districts the colliers wish to appoint a 
surgeon at a fixed salary and to themselves defray all the 
expenses of drugs, assistants, lee. The colliery surgeons, on 
the other hand, prefer to be paid by a poundage—usually 3 d. 
in the £1—upon the men’s earnings and to discharge all the 
expenses of the practice. 

North Devon Infirmary, Barnstaple. 

At the quarterly meeting of the governors of the North 
Devon Infirmary held on Jan. 15th it was decided that the 
salary of the house surgeon should be £80 instead of £120 
as formerly. There was a considerable discussion in which 
it was urged that the reduction would be mistaken economy 
and there was an amendment that the salary be £100. The 
former house surgeon had received £50 for acting as secretary 
to the infirmary, but it was determined in future that an 
honorary secretary be appointed, £20 being allowed for the 
assistance of a clerk. 

West Cornwall Dispensary and Infirmary, Penzance. 

Tbe annual meeting of the friends of the West Cornwall 
Infirmary and Dispensary was held on Jan. 16th, under the 
presidency of Prebendary Hedgeland. The report stated 
that 1629 out-patients had been treated during 1900, as 
against 2171 in 1899; 115 in-patients had been admitted, 
as against 165 in the previous year ; and 68 patients had 
been sent to the convalescent home. The financial state¬ 
ment showed that the income amounted to £882 and the 
expenditure to £879. The income of the convalescent home 
had been £403 and there was a favourable balance of £88. 

Bath Eastern Dispensary. 

The annual meeting of the friends of the Bath Eastern 
Dispensary was held on Jan. 17th, under the presidency of 
the Mayor of Bath. The medical report stated that 4364 
patients had been treated during the year, including 899 
patients who had been attended at their homes. The financial 
statement showed that tbe income amounted to £636 and 


that a favourable balance of £61 remained. The com¬ 
mittee added that there had been considerable difficulty in 
obtaining the services of a resident medical officer owing to 
the war in South Africa, but recently Dr. W. H. Lowman 
had been appointed, and Mr. O. A. G. Collins had kindly 
performed the duties during the vacancy. 

Health ofjformtall. 

The report fof the ' sanitary committee of the Cornwall 
County Council for 1900 shows that during the year the 
birth-rate was 24 4 per 1000. as against 24 4 in 1899. The 
general death-rate was 164 compared with 158 in the 
preceding year. The zymotic death-rate was 101 per 1000, 
which is practically the same as in 1899. The slight increase 
in the death-rate is attributed by tbe committee to the severe, 
epidemio of influenza in the early part of 1900. 

Jsn.22nd. 


SCOTLAND. 

(From our own Correspondents.) 


Urban Mortality in Scotland in 1900. 

The estimated aggregate population of the eight principal 
towns of Scotland at the middle of 1900 was 1,606,935. 
The series of the Registrar-General's monthly reports 
applicable to these towns being now completed for the 
year, an examination of them shows that during that 
period the total Dumber of deaths was 33,368, or at the 
rate of 20 76 per 1000 inhabitants. Of tbe deaths 16,393 
occurred in Glasgow, 5878 in Edinburgh, 3391 in Dundee, 
2864 in Aberdeen, 1230 in Leith, 1608 in Paisley, 1298 in 
Greenock, and 706 in Perth. The respective annual rate of 
mortality on the estimated population of the individual 
towns was as follows per 1000 inhabitants : Glasgow, 22 03 ; 
Edinburgh, 19 44 ; Dundee, 20 24 ; Aberdeen, 19 05; Leith, 
15 67; Paisley, 20 55 ; Greenock, 2110; and Perth, 22 91. Of 
the33.368 deaths, 4543 were due to specific febrile or zymotic 
diseases, three to parasitic diseases, 155 to dietetic diseases, 
6355 to constitutional diseases, 2454 to developmental 
diseases, 17,027 to local diseases, 1396 to violence, and 1435 to 
ill-defined or not specified causes. Of the aggregate general 
mortality 12,079 were deaths of children under five years 
of age. With regard to the more familiar zymotic diseases, 
measles was marked in April, June, and July in Glasgow ; in 
November and December in Aberdeen ; in January, February, 
March, and July in Paisley; and in January in Perth. 
Whooping-cough prevailed in Glasgow in April, May, June, 
July, August, November, and December; in Aberdeen in 
May ; in PalBley in March and July ; in Greenock in August, 
September, October, November, and December ; and in Perth 
in January, February, and March. Influenza wsb marked in 
Edinburgh in February, in Aberdeen in January and 
February, in Paisley in January, and in Perth in February 
and March, while enteric fever was prevalent in Paisley 
in September. 

Edinburgh University Court. 

At a meeting of the Edinburgh University Court on 
Jan. 14th the following were appointed additional examiners 
for the medical degrees ;—Mr. J. Bretland Farmer (botany). 
Dr. John Gibson (chemistry), Dr. Robert Howden (anatomy, 
including anthropology). Dr. D. Noel Paton (physiology). 
Dr. William Russell (pathology). Dr. John 0. M’Vail 
(medical jurisprudence and public health and sanitation, 
sanitary law, and vital statistics), Dr. Allan Macfadyen 
(public health laboratory work), Dr. John Shaw McLaren 
(surgery), Dr. James O. Affleck (practice of medicine). 
Dr. Alexander James (clinical medicine), and Dr. John W. 
Ballantyne (midwifery). 

Cremation in Scotland. 

The annual meeting of the Scottish Burial Reform and 
Cremation Society was held in Edinburgh on Jan. 16th, 
Professor Sir Henry Littlejohn beiDg in the chair. Sir 
Henry Littlejohn, in moving the adoption of the report, 
which has been already alluded to in these columns, said 
that in 1865 Professor Sir James Simpson directed his 
attention to the evils connected with the intermural inter¬ 
ments and was exceedingly anxious to have a crema¬ 
torium established. Sir James Simpson fixed on Hunter’s 
Bog as a suitable site, but public opinion was strongly 
opposed to such a violation, so to speak, of the sanctity 
of that spot. Sir James Simpson had also expressed to him 
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his determination to be cremated. Sir Henry Littlejohn 
then went on to relate how, through the request ot Dr. 
Robert Lee, he had been induced to investigate the condition 
of Oreyfriare Churchyard and how, as the reeult of his 
investigations, the town council at onoe agreed to the cloeure 
of that burylng-ground. One churchyard after another was 
taken up and closed, ending with that of St. Outhbert’s. 
As one of the directors of the society he had carefully 
examined the crematorium at Glasgow and bad been much 
pleased with what he bad seen and with the manner in 
which the operation of cremation was carried out there.— 
The report submitted by the honorary secretaries stated that 
the number of cremations in Scotland showed a steady 
yearly increase, the total number since the opening of the 
crematorium at Glasgow being 75. Dr. Ebenezer Duncan, 
speaking in favour of the adoption of the report, said that 
the late Duke of Argyll left definite instructions that his 
body was to be cremated, but these instructions were dis¬ 
regarded by his relatives ; also that the late Marquis of Bute 
would have warmly advocated cremation if the Church of 
Rome had withdrawn its opposition. 

Appointment of Medical Officer of Health of Leith. 

The post of medical officer of health of the burgh of 
Leith, which had been rendered vacant by the resignation 
of Dr. W. Leslie Mackenzie on his appointment as medical 
superintendent under the Local Government Board, was 
filled up on Jan. 17th at a special meeting of the Leith Town 
Council by the appointment of Dr. William Robertson of 
Paisley. The new medical officer of health will begin his 
duties not later than Feb. 15th at a salary of £400 per 
annum. 

The Scottish National Bed Cross Hospital. 

The medical and surgical officers of this hospital who have 
recently returned from South Africa were entertained at a 
complimentary dinner in Glasgow on Jan. 18th. The 
Marquess of Breadalbane, K.G., occupied the chair and there 
was a large attendance of medical men. Including Professor 
Ghiene, Dr. G. T. Beatson, Professor H. E. Clark, Dr. John M. 
Cowan, Dr. John Aitken, Dr. Alexander Garrow, Dr. Robert 
Stirling, Dr. George MTntyre, Ac. In reply to the toast of 
“ Our Guests, the Officers of the Hospital Staff,” Colonel 
Cayley, R.A.M.C., Commandant, and Professor H. E. Clark 
gave an account of the work performed by the hospital and 
referred generally to the demands made on the medical pro¬ 
fession by the conditions of war. Sir David Richmond, a 
member of the South African Hospital Commission and a 
former Lord Provost of Glasgow, bore testimony to the 
excellent work performed by the Scottish Hospital which he 
had viBited at Rroonstad. In the afternoon of the same day 
a reception was held by the Ladies’ Executive Committee 
to meet the nurses of the hospital. This also was largely 
attended. The main credit of the organisation of tbe Red 
Cross Hospital is due to Dr. G. T. Beatson and Dr. Donald 
Mackintosh who by their enterprise and public spirit secured 
an appropriate method in which the patriotism of the 
Scottish people could express itself. At one time some petty 
local jealousies threatened to interfere with the success of 
the movement, and though these were not altogether allayed 
they exercised no practical effeet on what was really a 
national enterprise. The best testimony to the satisfactory 
equipment of the hospital was the fact that the Government 
offered to purchase it as it stood. In reply to this offer the 
committee resolved to present it as a free gift on condition 
that it was continued under the name of the Scottish National 
Red Cross Hospital, and it is on these terms that, with some 
members of the original Btaff, the hospital now remains in 
South Africa. 

Interesting Legal Case. 

A medical man in Glasgow has recently acquired a house 
in one of the residential terraces in the west-end of the city 
which he proposes to use as a private hospital or nursing 
home and has found himself in consequence involved in 
legal proceedings, for the proprietors of the neighbouring 
dwelling-houses object to his scheme and have sought to 
frustrate it by an action in the Court of Session. In this, 
however, they have not been successful. Their case was 
based upon an agreement which provided that the buildings 
erected on the ground concerned “shall permanently con¬ 
tinue as dwelling-houses and shall not be converted into 
Bhops, warehouses, or trading places of any description,” and 
they contended that the proposed use of the bouse amounts 
to the conversion of it into a trading place for the purpose of 
money-making. They also urged that “the unpleasant 


sights and sounds, as well as tbe unpleasant odours of anti¬ 
septics and drugs, the great traffic entailed by the arrival 
and departure of patients, nurses, consulting doctors, friends 
of patients, and [most unkindly] undertakers ” constitutes 
a nuisance in such a neighbourhood. In reply the defender 
denied that any nuisance would be created and stated that 
the house *' was not intended to be a direct source of 
profit.” He therefore claimed that there was no breach of 
the agreement preventing the establishment of a trading 
establishment, and for this contention he has now received 
the sanction of the law. 

University ojr Glasgow. 

The official statistical report for the year 1899-1900 has 
just been issued. It contains, as usual, a full list of the 
University officials and their salaries, and numerous tables 
showing the number of tbe students in the various classes and 
the graduates in the different faculties. In medicine there 
were 221 degrees conferred. Three of the M.D. graduates 
were awarded “Honours” and six reoeived “Commenda¬ 
tion.” Only one M.B. gained the highest distinction, but 
six were “ commended.” Amongst the benefactions received 
during the year are a sum of £11,000 from the trustees of 
the late James B. Thomson, to be applied in the reconstruction 
of tbe anatomical department; a sum of £1000 given by 
Lord Kelvin, to be used for the encouragement of experi¬ 
mental investigation; £2500 from the late Rev. Alex. 
Robertson to found a lectureship in defence of the Christian 
religion; and numerous smaller amounts for the establish¬ 
ment of bursaries, prizes, Ac. 

Hospital Sunday in Aberdeen 

The results this year have been rather disappointing, as 
there were collections in more churches than was the case 
last year. The total amount subscribed up to date is about 
£ 1200 . 

Outbreak of Small-pox in North Scotland. 

Several cases of small-pox have been discovered in 
Burghead (on the Moray Firth) and Elgin, and the infec¬ 
tion has been traced as coming from Glasgow. Three cases 
have also occurred in Aberdeen since the beginning of the 
year. 

Epidemio of Small-pox in Glasgow. 

Glasgow is suffering from a somewhat severe epidemic of 
small-pox. Upwards of 50 fresh cases have occurred since 
yesterday, making a total of 253. 

Jan. 22nd. 

IRELAND. 

(From oub own Correspondents.) 

Tbe Irish Local Government Board and the Isolation of 
Tuberculous Patients. 

The Irish Local Government Board have notified the 
Downpatrick Board of Guardians that, having regard to the 
infectious nature of pulmonary tuberculosis, it was, in their 
opinion, highly desirable that provision should be made in 
workhouse infirmaries for the treatment of persons suffering 
from this disease in separate wards—that was to say, wards 
to which patients otherwise affected were not admitted. 
The guardians have been requested to be so good as to give 
this matter their early and careful consideration. The in¬ 
spectors of the Board have from time to time called attention 
to the matter and the guardians are now strongly advised to 
have steps taken to isolate consumptive patients. The 
medical officer of the workhouse was on Jan. 12th directed 
to prepare a report on this most important question for the 
guardians. 

Medical Fees. 

One of the frequently discussed questions in medical 
circles came up for a legal decision before the Recorder of 
Belfast on Jan. 10th. Dr W. Calwell, of Duncairn-gardens, 
Belfast, sued a man in his neighbourhood to recover one 
guinea “for professional services rendered.” Dr. Calwell 
had been engaged to attend the wife of the defendant at the 
time of her confinement, but when this occurred he was not 
called in, a practice apparently common enough among the 
working classes. Evidence having been given Dr. Calwell 
was nonsuited on a technical point, as he based his action 
“ for services rendered ” instead of upon a “ breach of 
contract.” It is a pity that such an unsatisfactory con¬ 
clusion was arrived at, as medical men are sometimes put to 
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great inconvenience and distinct loss by treatment such as 
Dr. Cal well received in this case. 

Bangor Dispensary, County Down. 

Mr. J. F. Mitchell, of Newtownards, has been elected dis¬ 
pensary medical officer for the Bangor district of the 
Newtownards Union at a salary of £110 per annum, and £14 
per annum as medical officer of health to the Bangor Rural 
District, and £10 per annum as medical officer of health of 
the Urban District of Bangor, together with vaccination and 
registration fees. 

The Belfast Lunatic Ati/lum. 

At the monthly meeting of the committee of this asylum 
held on Jan. 14th the resident medical superintendent, 
Dr. William Graham, submitted a valuable report upon the 
villa or eolony type of construction, in which he pointed 
out that the special features in this type of asylum construc¬ 
tion are the segregation of the inmates into communities, 
where they live in more domesticated and home-like style 
than would be possible in a large building. The accommoda¬ 
tion for patients consists ot two sections, one a hospital 
with special arrangements and the other a congeries of 
villas with simpler arrangements. The advantages claimed 
for this system are : (1) more homeliness and less institu¬ 
tional character ; (2) more careful classification of patients ; 
(3) lessened cost of construction ; and (4) facility for en¬ 
largement. Two great advantages of the villa type are: 
(1) a small part may be erected and occupied bit by bit 
before the completion of the whole; and (2) in case of 
enlargement a villa or villas can be added as required 
without any disturbance of existing arrangements. An 
animated discussion followed, and it was finally decided to 
print and circulate the report among the members of the 
committee and to consider the matter at the next meeting of 
the committee, the medical superintendent in the meantime 
to ^collect all possible information in regard to the matter. 
At the same meeting the report of the inspector of lunacy, 
Mr. G. P. O’Farrell, was brought forward, In which it was 
pointed out that the overcrowding on the female side of the 
asylum was very serious, and that the necessity for relieving 
it had become pressing and urgent. While the estate at 
Purdysburn had been acquired five years ago no steps had 
yet been taken towards the actual building of any part of 
the new asylum. Although all credit was due to the 
medical superintendent for his efforts to modernise the 
old building, yet nothing, the inspector said, could 
materially alter the back part of the asylum, which was 
dingy and cheerless in the extreme, and it was here 
that the larger part of the accommodation was situated. 
When the forward condition in Scotland in reference to the 
treatment of the insane was contrasted it was remarkable how 
little a desire for progress pervaded the general population 
of the North of Ireland. Unless some definite action was taken 
in reference to the female patients he (Mr. O'Farrell) could 
not report to the Lord-Lieutenant that the committee had 
fulfilled the duty of providing and maintaining sufficient 
accommodation for the lunatic poor of the city which was 
imposed on them by the Local Government (Ireland) Act, 
1898, and the fulfilment of which duty was made a condition 
to the payment of the Government grant in aid of main¬ 
tenance. The inspector regretted that pulmonary phthisis 
(the most fatal of all diseases amongst the insane in Irish 
asylums) showed a tendency to increase, as might be 
expected in an old and overcrowded institution. This report 
of the inspector, so serious in the faults which It points out 
in the present condition of the asylum, it has been arranged 
shall be considered at the next meeting of the commiuee. 
It is to be hoped that, taken in connexion with the report of 
the medical superintendent on the villa type of asylum, 
we shall in the end have in Belfast au asylum constructed on 
modem lines worthy of the oity and of the North of Ireland. 

Jin.22nd. _ _ 


PARIS. 

(From oub own Correspondent.) 


Magnetisers officially declared to be Illegal Practitioner!. 

The medical profession has, from a professional point of 
view, recently won a signal victory in the law courts—a 
victory, too, whioh is all the more gratifying because such 
victories are so rare. The Oourt of Cassation has given a 
final judgment in a matter which has been undecided for 


years, and has pronounced that persons who treat illnesses by 
magnetism without possessing the degree of doctor of medi¬ 
cine are guilty of the offence of illegal practice. Hitherto 
the law on the point has been very indecisive from the 
legislative point of view. The law of 1892, which laid down 
regulations for the practice of medicine in France, says 
absolutely nothing about magnetisers—a fact all the more 
singular when it is remembered that these gentry had several 
times been mentioned in the course of the Parliamentary 
debates which preceded the passing of the law. On this 
account the courts of law, in the event of a magnetiser being 
prosecuted for illegal practice, gave the most contradictory 
judgments. In 1893 the Tribunal of the Seine convicted 
a magnetiser and found him guilty of illegal practice. In 
1894 a woman was convicted of the same offence by the 
Tribunal of Mans, but she appealed to the Angers Court of 
Appeal, which acquitted her, giving as its opinion that she 
was not guilty of illegal practice because she used neither 
drugs nor surgical manoeuvres. This judgment had the 
result of filling the whole district with magnetisers who 
pursued their industry unchecked. In 1896 a magnetiser, by. 
name Mouroux, who was prosecuted by the Medical Association 
of Angers, was acquitted by the Correctional Tribunal of 
that town ; the association appealed to the Angers Court of 
Appeal, which, however, only confirmed the judgment. The 
Union of the French Medical Associations came to the aid of 
the Angers association and the case was carried to the Court 
of Cassation so that a final judgment might be obtained in a 
matter affecting the whole medical protession. The Court 
of Cassation, however, had its hands quite full with the 
Dreyfus affaire and took four years to decide the 
question. During the interval, however, in 1898, a magne¬ 
tiser was convicted by the Tribunal of the 8eine. At last, 
on Dec. 26th, 1900, the Court of Cassation delivered 
judgment in the Mouroux case. The counsel in charge of 
the case ( conteiller rapporteur ) had decided in favour of 
the magnetiser, but the court., evidently influenced by 
the remarkable report laid before the recent Congress of 
Deontology by M. Dupr6 and M. Rochet, bad no hesitation 
in giving judgment against magnetism. As a matter of 
fact the situation was very delicate. The magnetiser argued 
that as all medical men declared that the practices of his 
fraternity were pure charlatanism and of no value whatever, 
he and his colleagues employed no real medicaments and 
that therefore they could not be guilty of illegal practice. 
True, they might be accused of swindling, but it would be 
necessary to prove that they had demanded money from 
patients—a thing almost impossible to confirm and one 
which would need a careful consideration of every par¬ 
ticular case. The counsel for the medical associations got ont 
of the difficulty very cleverly. He argued that magnetism 
was a therapeutic agent of the very first order, one which 
should not be used except by skilled hands and the use of 
which should be forbidden to those who had not a medical 
diploma. It certainly cost the dignity of the medical pro¬ 
fession something to allow such honour to the fantastic 
gesticulations of magnetism, but it was the only way in 
which to arrive at the desired result—namely, the forbidding 
of magnetisers to “ practise.” 

Muscle Serum. 

At the meeting of the Academy of Sciences held on 
Dec. 31st M. Riche proposed to call by the Dame of 
“ muscle serum,” or “ myoserum,” the juice obtained by 
pressure from meat, which is, according to him, the sole 
portion of the raw meat gifted with curative properties as 
regards experimental tuberculosis in the dog. Using raw 
beef in a strong press 33 per cent, of juice can be obtained. 
It is a red fluid, amphoteric or feebly alkaline in reaction, 
and coagulable by heat or nitric acid. Besides mineral 
matters one kilogramme oontalns about 50 gTammes of 
albuminoids, of which 10 per cent, is haemoglobin. Despite 
its richness in albuminoids the serum passes through filter 
paper like water and so can be easily freed from its fat and 
formative elements. It is very unstable and even if kept at 
a temperature of 0°C. putrefies in a few days. In summer 
at ordinary temperatures it undergoes change within an 
hour or two. It must therefore be used as soon after pre¬ 
paration as possible. Administered by the mouth to dogs 
in doses of 20 cubic centimetres per kilogramme of body- 
weight it brought about a cure in cases of experimental 
tuberculosis. Given subcutaneously or intravenously it is 
very toxic and a dose of five or even three cubic centimetres 
per kilogramme of body-weight brought about a very notable- 
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lowering of blood-pressure. The animals vomited and had 
bloody diarrhoea, dying in from 24 to 48 boars, or sometimes 
less, in a state of coma. Post-mortem examination showed 
intense congestion of the intestines and of the liver; the 
coagulability of the blood was not altered, neither were the 
kidneys affected. When coagulated by heat the serum was 
found to be not toxic. 

Separate Wards for Noisy or Delirious Hospital Patients. 

A recent meeting of the Hospital Medical Society was the 
scene of an informal discussion as to the best remedy to be 
found to prevent those deplorable cases in which delirious 
patients try to commit suicide, attack their fellow sufferers, 
or attack the nurses. M. Le Gendre suggested that in every 
hospital there should be a special ward for such patients, so 
that they could be carefully watched. As a matter of fact no 
such facility exists. If a patient goes out of his mind and his 
state of health permits he is sent to a lunatic asylum and the 
ease with which such transference is made on a simple order 
of the head of the hospital has given rise to some objections 
which are quite justified. The custom is unjust to ordinary 
lunatics who require various certificates before they can be 
placed in the asylum. Only too often the head of a hospital 
simply gets rid of a troublesome patient by sending him to 
an asylum, and very often such patients are unfairly tainted 
with the stigma which attaches to anyone who has become a 
definitely certified lunatic. On the other hand, there is no 
doubt that noisy or delirious patients, whether suffering 
from the delirium of fever, from post-operative mania, or 
from puerperal mania, are a constant source of danger 
to themselves, to other patients, and to the nurses. The 
society was in perfect accord with the proposal of 
M. Le Gendre and various speakers related instances 
of the imperfect arrangements existing at the hospitals 
with which they had to do. M. Chau Hard said that 
things were so bad at the Cochin Hospital that visitors were 
not allowed. M. Barth said that at the Necker Hospital 
there was but one male night superintendent and one female, 
and added that the organisation of the hospital was as bad 
as before the Revolution except that they no longer put two 
or three patients into one bed. A complete plan of reform 
should be drawn up and submitted to the Assistance 
Fublique. M. Le Gendre, however, preferred to demand 
reforms one by one as a plan more likely to meet with suc¬ 
cess, and the society accordingly resolved that every hospital 
should provide a ward for the isolation of those temporarily 
mentally afflicted and that copies of this resolution should 
be at once forwarded to the Director of the Assistance 
Publique, to the Municipal Council, and to the Minister of 
the Interior. A committee was also elected to deal with the 
question of hospital reform, composed of M. Millard, M. 
Faisons, M. Troisier, M. Le Gendre, M. Chauffard, M. Barth, 
and M. Beckler. 

Jan. 21st. 


ROME. 

(From our own Correspondent.) 


Tetanus following Injections of Anti-diphtheritic Serum. 

The greatest consternation has been caused daring the 
past week throughout Northern Italy by the occurrence of a 
number of deaths from tetanus following upon the injection 
of anti-diphtheritic serum. It appears that diphtheria 
has of late been very prevalent in Lombardy and Venetia, 
and a large demand had in consequence arisen for the 
curative serum prepared by the Istituto Sieroterapico of 
Milan. The first alarm came from Valdobbiadene in the 
Province of Treviso, where four children who had been 
treated for diphtheria with the serum fell victims to 
tetanus. Reports of similar tragedies followed from 
Chiudino in Bergamo, from Prato Sesia and Boca in 
Novara, from Brescia, and from Milan itself, making a 
total of some 20 cases, all of which had been injected 
with serum from the above-mentioned institute. The Govern¬ 
ment promptly ordered the serum to be seized wherever it 
could be found and set on foot a searching inquiry in 
order to discover how it came to be contaminated. At 
present there are only surmises on this point, but it has been 
already ascertained from the register of the institute that 
the serum used in most of the fatal cases belonged to one 
particular lot, decanted on Nov. 22nd from a flask containing 
three litres into a series of 306 vials, each of which was closed. 


sealed, and numbered, and the whole of which were con¬ 
signed to the firm of Erba of Milan, by whom again they 
were distributed to purchasers in the same condition as that 
in which they had been received from the institute. One 
case of tetanus, that at Milan, appears, however, to have 
been injected with serum prepared tpwards the end of 
December. Many more injections are known to have 
been made in the last few days with serum belong¬ 
ing to the same suspected stock with results which will 
doubtless prove equally disastrous. The Istituto Sieroterapico 
of Milan, which would thus seem to be responsible for a 
terrible mistake, is under the general direction of Professor 
Belfanti, assisted by Dr. Airoldi and Dr. Zenoni, to the 
latter of whom is entrusted the preparation of the anti- 
diphtheritic serum. When visited by the Inspector-General 
of Sanitation, Santoliquido, everything in the institute 
appeared to be in perfect order and a minute Investigation 
will evidently be necessary to disclose the origin and 
author of the fatal blunder. Fortunately a sample 
was preserved of each lot of serum as it was pre¬ 
pared, so that it will be possible to subject to 
microscopic, chemical, and bacteriological analysis all 
that has been issued from the institute and so to discover 
any that may have been contaminated, and this is now 
being done. So far no tetanus bacilli have been detected 
in the suspected serum and it is thought that the symptoms 
to which its injection into the diphtheria patients gave rise 
may have been caused by tetanus toxin alone. As is only 
natural, under the fear Inspired by these fatalities many 
parents have already refused to allow their children to be 
treated with antitoxin injections—a very deplorable fact in 
view of the prevalence of diphtheria and the undoubted 
value of good serum in its treatment. The Superior Council 
of Sanitation have under consideration a law for regulating 
the manufacture and sale of serum, vaccine virus, &c., with 
the object of preventing the occurrence of such fatal mis¬ 
takes in the future. 

The Proposed Amendment to the Law regulating Foreign 
Practice in Italy. 

The exact scope of the alteration proposed in the present 
law relating to foreign practitioners will be Been from the 
subjoined translation of the new clause of the Bill which has 
now been presented by Santini for the approval of the 
Chamber of Deputies. The article in the sanitary law 
under which foreign practice is new sanctioned, after 
forbidding the exercise of the profession of medicine, kc.. to 
those who have Dot been duly qualified by some authorised 
licensing body in Italy, concludes as follows :— 

From this prohibition are excepted foreign physicians and surgeoni 
expressly called for special cases, and those who, possessing the 
diploma of a foreign university or school of medicine, exercise their 
profession among foreigners only. 

The proposed law substitutes for this clause the follow¬ 
ing:— 

From this prohibition are excepted foreign physicians and surgeons 
expressly called for special cases or attached exclusively to the service 
of a particular person or family whom they accompany in travelling, 
and tnose who, possessing a diploma of a foreign university or school 
of medicine, exercise their profession among tneir compatriots only, 
always provided, however, that they [l.e., the foreign physicians and 
surgeons] belong to a State which accords to Italian physicians and 
surgeons reciprocity of treatment in regard to academic degrees and 
freedom of practice. 

On the 8*me conditions as the above those foreign physicians and 
surgeons are also excepted who possess diplomas of universities or 
schools of medicine considered by the Superior Council of Public 
Instruction as equivalent to those conferred by the universities or 
schools of medicine in Italy. 

Jan.16th. 


CONSTANTINOPLE. 

(From odr own Correspondent.) 


Plague in Constantinople. 

ON Jan. 7th a man died here with symptoms of bubonic 
plague. The deceased, who was a boatman in the service of 
the police, fell ill at Beicos, a village on the Asiatic shore of 
the Upper Bosphorus, and for about eight days lay at a 
coffee-house, where he was examined by several medical men 
who considered the disease to be pneumonia due to influenza 
which Is at present epidemically prevalent in Constantinople. 
Ultimately he was conveyed by his friends to Scutari, 
a suburb of Constantinople, and a bubo was there found 
in his left groin. The authorities then removed him to 
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the hospital of the Civil Medical School at Katirza, where 
he died in a few hoars. When medical men from the Bac¬ 
teriological Institute arrived for the purpose of making a 
microscopical examination of the contents of the bubo it was 
found that rats had entered the room where the body lay 
and had eaten the left Bide of the month, a portion of the left 
cheek, and the external genitals. The pulp of the bubo con¬ 
tained an enormous number of plague bacilli. All the places 
at which the deceased had stayed and the steamboat on 
which he had travelled from BeicoB to Scutari have been dis¬ 
infected, the small boats need for his conveyance from Scutari 
to Katirza have been burned, all persons who have been in 
contact with him are under Btrict observation and their 
wearing apparel has been burned, the officials of the hospital 
have received injections of anti-plague serum, and the 
hospital as well as the medical school has been surrounded 
by a sanitary cordon. But the rats 1 It has several 
times been proposed at the International Sanitary Com¬ 
mission that a stock of the Danitz culture for the 
destruction of rats should be brought from Paris, but 
this has not yet been done. In Russia, Roumania, 
Bulgaria, and Greece arrivals from Constantinople are now 
subjected to disinfection and 10 days’ quarantine. The 
International Sanitary Committee was convoked three times 
last week in order to consider the measures to be taken for 
preventing the spread of the disease. At these meetings a 
feeling was expressed that the city ought to be thoroughly 
cleansed, that the inspection of dead bodies should be better 
attended to, that careful observation should be kept upon 
places of public resort, such as refreshment houses, cafds- 
chantants, and bazaars, and that the public closets 
should be cleansed and supplied with disinfectants. 
The British sanitary commissioner, however, declared 
that it would be very dangerous to have a thorough 
cleansing of the city, and the sanitary commissioner 
of the United States of America proposed that the 
Turkish Government should be informed that it was almost 
hopeless to expect good results from attempts to cleanse 
cities where the streets are narrow, badly paved, and 
bordered by high buildings, and where the houses are built 
back to back and so disposed as to exclude sunlight and 
fresh air. The American commissioner thought that the 
Government ought to prohibit the building of back-to-back 
bouses and be quoted the case of Bombay where great sums 
of money bad been spent almost to no purpose in cleansing 
and disinfecting ; but the council did not take action in 
accordance with his proposals because it would obviously be 
a long time before the good effects of such measures could 
make themselves felt. 

Public Health of Constantinople. 

Constantinople is a city which in many respects falls short 
of the requirements of modern hygiene. The houses are 
badly built, and there are very few of them which the sun 
enters ; the streets are exceedingly narrow and not paved, 
except some of the principal ones ; and the water-supply is 
very bad, although the charge made to the consumer is high. 
It is indeed astonishing that the death-rate is not greater than 
it is. The number of the inhabitants is not exactly known, 
but it is estimated at about 800,000. The number of deaths 
of civilians registered during the 12 months from Jan. 1st to 
Dec. 3lst, 1899, was 12 412; the number of deatbB in the army 
is not made known. Of these deaths 135 were due to diph¬ 
theria. 100 to measles, 196 to small-pox, 318 to typhoid fever, 
and 752 to acute inflammation of the lungs. From Jan. 1st to 
Dec. 31st, 1900, the number of deaths registered was 12 372, 
of which 80 were due to diphtheria. 86 to measles, 11 to 
small-pox, 293 to typhoid fever, and 782 to acute inflamma¬ 
tion of the respiratory organs. During the last month of 
autumn there was a widespread epidemic of scarlet fever but 
the number of deaths from this cause is not known. The 
deaths from cholera infantum, or gastro-enteritls in children, 
were as follows daring some of the months of 1900: 11 in 
May, 89 in June, 107 in July, 74 in August, and 24 in 
September. If a medical man who understood the value 
of statistics were at the head of the Bureau de la Mortality 
of the Sanitary Board better data would be available for 
arriving at the death-rate of Constantinople. 

Iiutitute for Foundling Children. 

On Jan. 13th (Dec. 30th, old style) a number of the 
destitute children of Pera had their new year fete, when the 
ladies who assist Dr. Zavitziano in the wojk of caring for the 
foundlings of the Greek church in Pera distributed toys 
and pudding. The institute for the reception of these 


children has now been established for nearly 12 years and 
has given very good results, the death-rate being com¬ 
paratively low. During the epidemic of cholera infantum 
which prevailed from last June to the middle of September 
there was no death among them from this cause, a result 
which is perhaps attributable to the treatment by cold baths. 

Murderous Attack on a Medical Man. 

It is announced that Dr. Sakellarios (the attempt on whose 
life was mentioned in The Lancet of Jan. 12th, 1901, 
p. 142) is now better and will probably be soon able 
resume practice. 

Medicine under the Greek Emperors. 

At two of the last meetings of the Biological Section of the 
Greek Literary Syllogos, Dr. Gabrielides, ophthalmic surgeon 
to the French Hospital, delivered two very interesting 
lectures on General Medicine, Medical Organisation, and 
Ophthalmology under the Bjzantine Empire. He quoted 
the monk Meletius of Tiberopolis the Great in Lydia, 
Nemesius the archbishop of Palestine, and Photius 
the patriarch of Constantinople, the latter of whom 
makes mention of Oribasius. Aetius, Tbeon, and other 
medical writers. Dr. Gabrielides discussed the army medical 
service of the Empire and referred to the case of the 
Emperor Andronlcus who fell ill with “ lethargy ” at 
Dedemoticho and was treated by the ipxuirpos Varys. He 
also mentioned that Aetius was raised to the rank of 
nobility with title of Count of Opsikion—Kojuijs rod'Otpidau — 
a place in Bitbynia. 

Jsn. 15th. _ 


NEW YORK. 

(From ouh own Cobbbbpondent.) 


The United States Soldier's Tropical Ration. 

Some short time ago a board was appointed by the 
United States Government to report to the Secretary of 
War upon the tropical ration of the American troops and 
to recommend changes therein. A board sitting in the 
Philippines had advised that the fresh-meat ration be 
reduced in quantity, but in the report of the board recently 
handed in to the Secretary this suggestion was strongly 
condemned. The board remarked that the recommendation 
that the fresh-meat ration be reduced in quantity was so 
opposed to all the teachings of experience both in the 
United States and in Cuba and Porto Rico that the board 
was unable to accept this recommendation as conclusive 
without further information. As the result of inter¬ 
viewing a number of officers and other persons who 
had been in the Philippines and taking all sources 
of information together the board came to the opinion 
that no fixed reduction should be made in the meat 
ration. “Any ration adopted must comprise a meat, 
a bread, a vegetable, a seasoning, and a coffee, sugar, 
and fruit component, and when a careful comparison is made 
between the articles now composing these components, and 
all those suitable for the purpose, it will be readily seen that 
no important addition can be made to the list, and that, in 
fact, the articles comprising the ration must be about the 
same in all climates. The problem is really to find such 
a ration as will by substitutions among its various ingredients 
be suitable for all climates. Such a ration should possess 
the following qualifications : it should be nutritious, 
sufficient in quantity, easy of transportation, and should 
consist of as few articles as possible. It should be proof 
against all climatic changes and susceptible at all times to 
the greatest flexibility and elasticity, suitable to either the 
tropics or polar circle, and capable of affording such changes 
in diet as will be best calculated to preserve the health of the 
soldier under the conditions surrounding him.” The most 
important cbaDge recommended by the board in the diet is 
that an increased amount of sugar be supplied and that a 
reduction be made in the fruit supply. There has been for 
years a very considerable difference of opinion among those 
persons who have dwelt for any length of time in tropical 
countries as to what is the most suitable food for white 
men there. Some contend that a thorough change in diet 
must be made to preserve good health. Others are as 
strongly of the opinion that if a white man in the tropics 
endeavours to live on the same description of food as does 
the native he will soon lose both energy and strength 
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Probably the true solution of the difficulty will be found in 
the happy mean, and by finding out by individual expe¬ 
rience what diet is best suited to the climate. So far, how¬ 
ever, as soldiers are concerned, in whose case the diet most 
be more or less a fixed one, the majority oF those who have 
gained experience in Cuba and the Philippines would seem 
to have reached the conclusion that it would be injudicious 
to decrease the fresh meat ration. 

Yellon Fever in the United States in 1900. 

There was no yellow fever reported in the United States 
during the year 1900 until the month of November, notwith¬ 
standing the fact that the disease has prevailed extensively 
in Rio de Janeiro, in Yera Cruz, and in Havana. In 
November a few cases were reported in Natchez too late in 
the season to give rise to much alarm. The preventive 
measures for 1900 were commenced last winter when a 
medical officer of the United States Marine Hospital Service 
was detailed to inspect and report upon the sanitary 
condition of all the towns of Central America both 
•on the Pacific and Atlantic coasts. At Havana, 
says the Marine Hospital Service report of Dec. 22nd, 
1900, where the disease has prevailed extensively and 
-is still prevailing, the maritime quarantine regulations have 
been enforced by officers of the service. As a precautionary 
measure a camp was re-established in Florida. Regarding 
the cause of yellow fever the findings of the Commission of 
the Marine Hospital Service, identifying the bacillus 
icteroides of Sanarelli as the causative agent, have been 
approved (remarks the report referred to above) by a number 
of contributed articles in the medical press and have also 
excited opposing statements. Based upon entire confidence 
in these findings eight horses are being subjected under 
the direction of officers of the Marine Hospital Service to 
immunising inoculations with the view of obtaining a cura¬ 
tive and prophylactic serum similar in its action to that 
■for diphtheria. A United States Army Commission, whose 
members are working at Havana and who have recently 
published the conclusions they have reached so far, state 
that judging from the result of experiments conducted by 
them the bacillus icteroides (Sanarelli) stands in no causative 
relation to yellow fever, but when present should be con¬ 
sidered as a secondary invader in the disease. These state¬ 
ments are wholly conflicting and time alone can prove 
whether Sanarelli’s discovery should be discredited or shall 
stand as a monument to his fame. The subject of inter¬ 
national compact with regard to the sanitation of ports and 
.places habitually infected with yellow fever is still receiving 
the attention of the Marine Hospital Service, and the 
Surgeon-General reports so marked an interest and approval 
of the scheme that it is probable the matter will assume 
definite form for consideration in the near future. 

Physique of Recruits for the United States Navy. 

Dr. Edward R. Stitt, assistant surgeon, U.8.A. Navy, 
writing of the physique of recruits for the navy who 
came under his notice, states that he was struck by the 
superiority in physique of those bom in the Middle States 
of North America over the natives of the Atlantic coast. 
There were noted among the recruits from the Eastern 
cities a large number of cases of persons who would 
probably develop unfitness by reason of catarrhal con¬ 
ditions of the throat and nose as well as from relaxation 
of inguinal rings, these conditions being far less frequent 
among the recruits from the Western States. While the 
most striking feature differentiating the two classes was 
as regards general appearance, yet the following averages, 
obtained from measurements, are in a degree indicative of 
this superiority. Of 163 men, natives of the Eastern coast 
cities, the averages were : age, 20 3 years ; weight, 9 st. 3 lb.; 
height 5ft. 6in. ; chest expansion, 32 inches; circum¬ 
ference of arm, 11 inches ; and circumference of thigh. 19 
inches. Among those bom in the Middle West, numbering 
92, the averages were : age, 20 5 years ; weight, 9 st. 51b.; 
height, 5ft. 7in. ; chest expansion, 34 inches; circum¬ 
ference of arm, 11-5 inches; and circumference of thigh, 
19 5 inches. Of all the 251 recraitB enlisted for one ship 
about a year ago, all coming from the West, the following 
averages pertained at the time of first examination : age, 
21 years; weight, 9 st. 131b.; height, 5 ft. 6 6 in. ; chest 
expansion, 3 2 inches; circumference of arm, 11 7 inches; 
and circumference of thigh, 19-7 inches. 

Jan. 14th. 


If 



WILLIAM SEDGWICK SAUNDERS, M.D. Oastlbton, 
U.S.A., M.R.C.S. Eng., L.R.C.P. Edin. 

William Sedgwick Saunders, who paesed away on 
Jan. 18th, was for many years a prominent figure in the City 
of London. Born in 1824 at Compton Giffard, Devonshire, 
he was educated at King’s College, London, and afterwards 
at St. Thomas’s Hospital, a hospital over which the Corpora¬ 
tion of the City of London exercises jurisdiction. After 
qualifying as M.R.C.S. in 1846 he entered the army as an 
assistant surgeon and served with the Royal Fusiliers 
in the West Indies and in North America. Returning 
to England be served as medical officer to the mili¬ 
tary prison at Fort Clarence, Rochester, and in 1852 
sailed for service in the Kaffir war in the Birkenhead. 
On the way out he was taken seriously ill and had to 
be landed at the first port of call, a circumstance to 
which he probably owed his life, for, as will be remembered, 
the Birkenhead caught fire and sank in Simon’s Bay with 
every soul on board of her. On his recovery Dr. Saunders 
resigned his commission and commenced a private prac¬ 
tice in the City. He was soon elected a member 
of the Court of Common Council and was chairman 
of the Library Committee, in which capacity he laid the 
foundation-stone of the Guildhall Library and Museum in 
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Dr. W. Sedgwick Saunders. 

« 

1870. On the retirement of Dr. Letheby, Dr. Saunders was 
chosen as medical officer of health and public analyst. In 
both of these capacities he did excellent work, and it is in 
great part due to the labours of himself and his staff that 
the City occupies to-day the high position which it doeB in 
regard to sanitation. He wrote much on cholera, both on 
the epidemic of 1866. during which he was medical officer of 
the City of London Union, and also upon the slight outbreak 
which occurred in 1893. Other important reports were 
those on the insanitary condition of St. Bartholomew's 
Hospital, issued in 1891, and on the insanitary state of 
Ohrist’s Hospital, issued in 1893, in connexion with an out¬ 
break of scarlet fever. He laboured incessantly to bring 
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about an improvement in the water-supply of the City and 
was also mnch interested in the erection of artisans’ dwell¬ 
ings. Apart from his professional career he was a trne 
citizen, being a member of the Broderers’ Company and 
serving the office of Uaater upon two occasions. He was 
also a senior member of the Commission of Lieutenancy. 
A faithful and hard-working servant of the great City which 
he loved, his death leaves a blank which will be very hard 
to fill. 


EDWARD HODGES C8EE, M.D. Edin., M.R.C.S. Eng., 
L.S.A., 

DXPUTY-IXSPKCTOR-QHXKRAL OP HOSPITAIA, R.X. 

Db. E. H. Cube, who died at his residence in Upper 
Holloway on Jan. 16th at the advanced age of 87 years, was 
in many respects a remarkable man. The first half of his 
professional life was spent as a surgeon in the Royal navy, in 
which capacity he served in the first Chinese and Crimean 
wars. He left the service and set up in practice in 
Holloway in order that his sons should receive a medical 
education. They became in succession students of the 
Middlesex Hospital. Two of them entered the navy, from 
which the elder Bon retired to join his father in practice. 
The other died on board ship from phthisis contracted in 
the discharge of his duties. Tnree other sons are at 
the present time holding commissions in the Royal Army 
Medical Oorps—viz.. Lieutenant-Colonel E. R. Cree, now 
in South Africa; Major G. Cree, at Gibraltar; and Major 
H. E. Cree, now serving in China. His youngest son is in 
practice at West Hampstead, whilst the only one of the 
seven brothers who did not follow their father’s profession 
has been serving in Strathcona's corps in the Transvaal 
campaign. It is now some years Bince Dr. Cree himeelf 
retired from practice and lived a peaceful life to extreme 
old age. 

Born at Stoke Damerel, Devon, on Jan. 12th, 1814, 
he was educated at Preston, Lancashire. In 1833, after a 
five years' apprenticeship to Mr. John Hounsall of Bridport, 
Devon, he studied at the School of Anatomy, Trinity 
College, Dublin, and at Edinburgh University. In 1836 he 
took the L.S.A. a'd entered the Royal navy as assistant 
surgeon on June 8th, 1837 After Bhort periods of ser¬ 
vice in the flagship at Plymonth and at Malta and in 
the Firefly in the Mediterranean he was appointed to 
the Jiattletnake on Sept. 18th, 1839. He went in her to 
Ceylon and thence to China, where she was engaged in the 
first Chinese war On April 4th, 1843. be was transferred to 
the Vixen and remained in her until July, 1646, daring her 
operations against pirates at Borneo. In 1846, afterthe Vixen 
had returned to England and been paid off, he passed 
the M.R.C.S. Eog. and also took the opportunity to com¬ 
plete his medical course at Edinburgh University, where he 
graduated M.D. in 1847. His next ship was the Fury, from 
August, 1847, to December, 1850, serving again in the East 
Indies and China stations and being present at the destruction 
of piratical fleets in the Tonquin river (1849). After return¬ 
ing to England he was appointed in December, 1852, to tbe 
Odin and served in her till May, 1856. in tbe Baltio, snd 
subsequently in the Black Sea, being present at the fall of 
Sebastopol. From December, 1866, to February, 1858, he 
was surgeon of the Coastguard ship at Falmouth, and from 
October, 1860, to December, 1861, in the Orion on the 
Mediterranean station. This completed his sea service. 
From September, 1864, to July, 1869, be was staff-surgeon 
of H.M. Dockyard, Portsmouth, and on July 12th, 1869, he 
retired from tbe navy with the rank of deputy-inspector- 
general of hospitals. During his service he obtained tbe 
following war medals: China, Baltic, Crimea, and Turkish. 

We have already outlined his subsequent career. Suffice 
it to add that he gained the confidence and affection of a 
large circle of parients and passed many happy years in the 
daily routine of general practice. He was a man of sterling 
worth, of enlightened ideas, and of high attainments. An 
artist of no mean order the exercise of his talent enabled 
him to produce many admirable pictures of the scenes 
which he had visited daring his naval service. His love of 
art also proved a great Bolace and sonrce of occnpation to 
him in his latter years when he was freed from the cares 
of professional life. _ 

CHARLES ROBERTS, M.R.C.S. Enq., L.S.A. 

By the death of Mr. Charles Roberts Uxbridge loses one 
of its most prominent townsmen. On the morning of Jan. 7th 


Mr. Roberta, who had only lately taken a house in Belgrave- 
road, S.W., was waiting at Victoria Station for the Uxbridge 
train. While talking to the bookstall clerk he suddenly 
staggered and fell. He was removed to St. George’s Hospital 
but on his arrival he was found to be dead. At the inquest, 
which was held on Jan. 10th, the house physician at the 
hospital, gave evidence of receiving tbe deceased and said 
that be considered that death had taken place about 15- 
minutes previously to his admission. Witness bad made a 
post-mortem examination and bad found the heart to be 
fatty while there was atheroma of the aorta. Death 
was due to syncope. A verdict was accordingly 
returned of “ Death from natural causes.” Mr. Roberts, 
who was born in 1836, received his medical educa¬ 
tion at 8t. George’s Hospital where he filled the post 
of house surgeon. He first practised at Dunster, removing 
to Uxbridge in 1869. In the same year be was appointed 
divisional surgeon of police, and he also held the post of 
surgeon to the post office and of medical officer of health of 
the Uxbridge Rural Sanitary Authority, afterwards tbe Rural 
District Council. He took a great interest in the cricket and 
cycling clubs, and was a prominent member of the Consti¬ 
tutional Club, the Conservative Association, and of the 
Primrose League. Latterly he had given up his practice 
except as regards his public appointments. He was bnried 
on Jan. 11th at Uxbridge, the actual burial service being 
preceded by a celebration of the Holy Communion in the 
early morniDg. For over 30 years he had been one of the 
best known public men in Uxbridge and his decease is very 
widely felt as a personal loss. Mr. Roberts, who was twice 
married, leaves a widow and nine children. 



Society of Apothecaries of London.—I n 
January the following candidates passed in the subjects 
indicated :— 

Surgery.— S. R. Dudley, St. Bartholomew’s Hospital; A.. K. U. Hawkea 
(Sections I. and II.), Liverpool; H. A. Higgens (Section I.), Guy’s 
Hospital ; C. G. Meade (Section I.), St. Bartholomew’s Hospital; 
A. U. Parkhurst, Cardiff and St. Mary’s Hospital; W. B. Price, 
SL Thomas’s Hospital; F. A. Segreda (Section II.), Guy’s Hos¬ 
pital ; and A. H. Thomas (Sections I. and li.), and A. J. Watson, 
(Section II.), St. Mary’s Hospital. 

Medicine. —S. R. Dudley, St. Bartholomew’s Hospital; H. B. 
Hanson (Section II.). Royal Free Hospital; A. B. U. Hawkes 
(Sections I. and II.), Liverpool; S. F. Hickman (Section I.), Royal 
Free Hospital ; C. J. Marsh, University College Hospital ; L. R. 
Marshall, St. Mary’s Hospital; B. S. O. Maunsell (Section I.), 
8t. Bartholomew’s Hospital; 8. Page (Section I.), Birmingham ; 
F. M. Payne (Section I.), Royal Free Hospital ; B. K. Risien 
(Section I.), St. Bartholomew’s Hospital; F. A. Segreda (Sections 
I. and II.), Guy's Hospital; and W. C. Spooner (Sections I. 
and II.), Edinburgh. 

Foreneic Medicine.— S. R. Dudley, St. Bartholomew's Hospital; 

A. K. U. Hawkes, Liverpool; F. A. Hort, Middlesex Hospital; 

B. S. O. Maunsell, St. Bartholomew’s Hospital; F. M. Payne, 
Royal Free Hospital; and W. C. Spooner, Edinburgh. 

Midwifery. —H. J. Aldoua, King’s College Hospital ; H. T. Barber, 
Geneva and St. Mary's Hospital ; S. F. Hickman, Royal Free 
Hospital; K. L. Jones, Middlesex Hospital ; C. B. H. Leggatt, 
St. Mary’s Hospital; F. McTavish, Toronto *, R. A. Pitter, Mid¬ 
dlesex Hospital; F. P. Rose, London Hospital; and P. Southan, 
Birmingham. 

The diploma of the Society was granted to the following candi¬ 
dates, entitling them to practise medicine, surgery, and midwifery»— 
S. R. Dudley, C. J. Marsh, F. A. Segreda, W. C. Spooner, and A. J. 
Watson. 

University of Cambridge.— Mr. P. V. Bevan 

has been appointed an Assistant Demonstrator in Physics.— 
Mr. H. A. Wilson has been elected to the Clerk Mar well 
Studentship in Experimental Physics.—At the Congregation 
on Jan. 17th the following medical and surgical degrees 
were conferred :— 

M.B.—O. O. Lambert, St. John’s; S. Bousfield, Caius; H. S. Gabb, 
Downing ; and W. L. Ascherson, non-collegiate. 

B.C. —W. E. Moore Kde, King's; N. Maclaren, Trinity; G. A. C. 
Shipman, Trinity; R. H. Urwick, Trinity; G. O. Lambert, 
8t. John’s; H. "Edmondson, Clare; L. Wilkin, Pembroke; 8. 
Bousfield, Caius; T. W. 8. Paterson. Caius ; L. B. Soott, Christ's ; 
A H. Style, Emmanuel; and H. S. Gabb, Downing. 

Proposed Consumption Sanatorium for Devon 
and Cornwall — At the meeting of the Sanitary Com¬ 
mittee of tbe Cornwall County Council held on Jan. 18th it 
was decided to recommend the Cornwall County Council 
to grant £50 per annum for two years for the support 
of a bed in the proposed sanatorium for the treatment of 
tuberculosis. 
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Lunacy in Devonshire. —At the meeting of 
the Plymouth Board of Guardians held on Jan. 15th it 
was reported that the accommodation for female lunatics 
in the borough asylum at Blackadon and also in the work- 
house was overtaxed. The guardians passed a resolution 
urging the corporation to proceed with the extension of the 
asylum as soon as possible. 

Literary Intelligence. — Messrs. Herbert S. 
Stone and Company, Chicago, announce that they have in 
preparation, and will shortly issue, a Text-book of Special 
Surgery, translated from the seventh German edition of 
Dr. Fratz Keenig by Arthur B. Hosmer, M.D., and edited 
by Christian FeDger, M.D. This is the authorised transla¬ 
tion of a well-known German work. 

Vaccination Grants. -Mr. J. Dibble Staple, 

M.R.C.S. Eog., L.8.A., public vaccinator for the AsDley 
district of the Bristol Union, has been awarded a grant for 
successful vaccination by the Local Government Board.— 
Mr. Edward James Sheppard, L.R C.P., L.B.C.S. Edin., 
public vaccinator for the Clifton district of the Bristol 
Union, has been awarded the Local Government Board 
grant for efficient vaccination for the seventh consecutive 
time. 

The late Mr. J. G. Symes. — Mr. Joseph 
Gustavus Symes died at his residence, Southfield House, 
Weymouth, on Jan. I4lh, in his seventy-sixth year. The 
deceased, who was bom at Crewkerne, Somerset, was a 
son of the late Admiral Symes. He received his medical 
education at St. George's Hospital, London, and qualified 
as M.B.C.S. Eog. and L.S.A. in 1848. Shortly afterwards 
he became medical officer at a private asylum near Devizes, 
Wiltshire, and in 1854 he was appointed medical super¬ 
intendent of the Dorset County Lunatic Asylum, which post 
he held for 33 years. 

Foreign University Intelligence. — Bonn : 

Dr. Karl Grouven has been recognised as privat docent of 
Dermatology.— Breslau: Dr. Alfred Scbaper has been 
appointed Extraordinary Professor of Anatomy.— Cadiz: 
Dr. Manuel Roca y Bermudo has been appointed Professor 
of Histology and of Pathological Anatomy.— Erlangen: 
Dr. J. N. Oeller of Munich has been appointed to the chair 
of Ophthalmology in succession to Dr. Eversbusch.— Florence: 
Dr. G. Mya has been appointed to the chair of Pediatry.— 
Freiburg (Baden ) : Dr. Adolf Schiile, privat-doctnt of 
Medicine, has been promoted to an Extraordinary Professor¬ 
ship.— Geneva: Dr. Alcide Jentzer has been appointed Pro¬ 
fessor of Midwifery and Gynaecology in succession to Dr. 
Vaucher, resigned.— Gottingen: Dr. Verworn, Extraordinary 
Professor of Physiology in Jena, has been appointed to the 
chair vacated by Dr. George Meissner, who is retiring.—Dr. 
Boruttau, First Assistant in the Physiological Institute, has 
been granted the title of professor.— Gratz: Dr. Meinhard 
Pfaundler has been recognised as privat-docent of Pediatry.— 
Groningen: Dr. K. F. Wenckebach of Utrecht has been 
appointed Professor of Clinical Medicine.— Heidelberg: Dr. 
Fiirbringer of Jena has been appointed to the chair of Ana¬ 
tomy.— Dr. Kossel of Marburg has been appointed to the chair 
of Physiology .—luriejf ( Dorpat ): Dr. Yevetski of Moscow 
has been appointed Professor of Ophthalmology.— Jena: 
Professor Maurer, who has been prosector under Pro¬ 
fessor Gegenbaur, has been appointed to succeed his late 
chief (who has gone to Heidelburg) in the chair of Anatomy. 
He has done a considerable amount of original work in 
embryology and comparative anatomy.— Kiel: Dr. Theodor 
Kirchhoff, privat-docent of Psychiatry, has been granted the 
title of Professor.— Munich: Dr. Friedrich Yoit and Dr. 
Richard May have been promoted to Extraordinary Professor¬ 
ships of Medicine.— Palermo: Dr. Russo-Travali has been 
recognised as privat-docent of Operative Medicine.— 
Strasburg: Dr. Richard Ewald (brother of Professor Carl A. 
Ewald, Professor of Medicine) has been appointed to succeed 
Dr. F. Goltz who is retiring from the chair of Physiology.— 
Dr. Hermann Fehling of Halle has been appointed to the 
chair of Midwifery and Gynaecology in succession to Dr. 
Freund, resigned.— Tubingen: Professor Robert Wollenberg 
of Hamburg has been appointed to the chair of Psychiatry 
as successor to Dr. Siemerling.— Vienna: Dr. Richard 
Paltauf has been appointed Professor of General and Experi¬ 
mental Pathology in succession to the late Dr. Knoll.—Dr. 
Y. Hammerschlag has been recognised as privat-docent of 
Otology. 
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Allen, H., L.R.C.P. Lond., M.R.O.S., has been appointed District 
Medical Officer, Crediton Union, vice G. A. H. Barton, resigned. 

Bartlett, T. W., L.R.O.P., L.R.0.8. Edin., L.F.P.S. Glasg., h&s been 
appointed District Medical Officer, Halstead Union, vice R. 
Reynolds. 

Bradford, W. G. H., M.B.. B.C. Camb., has been appointed District 
Medical Officer, Bosmere and Claydon Union, vice D. M. French, 
resigned. 

Bkigstockk, C. A., M.R.C.S., has been appointed Certifying Surgeon 
under the Factory Acts for the Haverfordwest District In the 
County of Pembroke. 

Coleman, E., M.B., B.8. Lond., L.R.C.P., M.R.C.S., has been 

appointed District Medical Officer, Sleaford Union, vice J. H. Pim, 
resigned. 

Dodd, Henry Noel N„ L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., has 
been appointed Assistant House and Visiting Surgeon to the 
Stockport Infirmary. 

Field, R. C., M.B. Lond., has been appointed District Medical Officer, 
Patrington Union, vice K. Robinson, resigned. 

Fox, G. A. T., L.R.C P. Lond., M.R C S., has been appointed District 
Medical Officer, Dore Union, vice T. C. Lawson, resigned. 

Hardy, C. M., M.B., B.S. Durh., baa been re-appointed Medical Officer 
of Health by the Croft Rural District Council. 

Holmes, Thos., M.B. Lond., has been appointed District Medical 
Officer, Lancaster Union, vice G R. Parker, resigned. 

Howden, Robert, M.A-Durb., M B.Edin., F.R.S.E., has been appointed 
Examiner in Anatomy in the University of Edinburgh. 

Huey, J. J., L.S.A., has been appointed District Medical Officer, 
Doncaster Union, vice B. Sweeten, resigned. 

Jackson, H. W., M.D. Lond., D.P.H., has been appointed District 
Medical Officer, Middlesborough Union, vice A. Webster, deceased. 

Mackenzie, John, L R.OP. & L.R.C.S. Edin., has been appointed 
District Medical Officer and Public Vaccinator for Ingleton, 
Thornton-in-Lonsdale, and Burton-in-Lonsdale, Settle Union, vice 
F. A. Griffiths, deceased. 

McLaren, T. D m M.B., C.M. Edin., has been appointed District Medial 
Officer, Mitford and Launditch Union, vice E. R. McDonnell, 
resigned. 

Montgomerie, Hugh Mayer, M.D., C.M. Edin.,has been re-appointed 
Physician to the West Cornwall Infirmary, Penzat.ee. 

Montgomery, James Barclay, MD. Glasg., L.R.C P. Lond., M.R.C.S., 
J.P., has been re-appointed Honorary Consulting Physician to the 
West Cornwall Infirmary, Penzance. 

Oyston, W. F., M.B., Cb.B. Viet., has been appointed District Medial 
Officer, Northallerton Union, vice J. Clark, resigned. 

Parry-Jones, Maurice. M.D., B.S. Lond., M.R.C.S., baa been 
appointed Honorary Physician to the Derbyshire Royal Infirmary. 

Riviere, Clive, M.D. Lond.. M.R.C.8., M.R.C.P., has been appointed 
Pathologist and Registrar to the East London Hospital for Children 
. and Dispensary for Women, Sbadwell, vice Thomas D. Lister. 

Robertson, William, M.D. Glasg., D.P.H., has been appointed Medial 
Officer of Health for Leith. 

Smith, R. R., L.R.C.P., L.R.C.S. Irel., has been appointed District 
Medical Officer, West Derby Union, vice J. J. Flinn, resigned. 

Symons, Johh, M.R.C.S., L.S.A., J.P., haB been re-appointed Surgeon 
to the West Cornwall Infirmary, Penzance. 

Thompson, Peter, M.D. Viet., has been appointed Lecturer on Anatomy 
at the Middlesex Hospital Medical School. 

Wilkinson, W. A. H., M.B., Ch. B. Viet., haa been appointed Medial 
Officer of Health, Gainsborough Urban District. 

Willoox, W. H., M.B., B.Sc. Lond., D.P.H., A.I.C., has been 
appointed Lecturer on Chemistry and Physics at St. Mary’s Hos¬ 
pital Medical School, Paddington. London, W. 

Young, C. W., L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., has been 
appointed District Medical Officer, Luton Union, vice W. Duncan, 
resigned. 


ffnurics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham City Fever Hospital, Lodge-road.—Assistant Medial 
Officer. Salary £120 per annum, with board, residence, kc. 

Birmingham and Midland Eye Hospital. —Assistant House Surgeon. 
Salary £60 per annum, with apartments and board. 

Bolton Infirmary and Dispensary.—S enior House Surgeon. Salary 
£120 per annum, with furnished apartments, board, and 
attendance. . 

Bradford Royal Infirmary.— Dispensary Surgeon, single, Salary 
£100 per annum, with board and residence. . 

Ckntkal London Sick Asylum District.— First Assistant Media 
Officer (salary £100 per annum) and Second Assistant Med' 0 * 1 
Officer and Dispenser (salary £75 per annum), each with board ana 
residence. . 

Chorlton-upon-Mkdlock Dispensary, Manchester.—Resident houw 
Surgeon, unmarried. 8alary £130 a year, with furnished room 
and attendance. u 

Doncaster General Infirmary and Dispensary.— Assistant Mouse 
Surgeon, unmarried. Board and residence provided. 

General Hospital, Nottingham.— House Physician for two yean. 
Salary £100, rising £10 a year to £120, with board, lodging, ana 
washing. 
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Quest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, Increasing £10 a year to £120, with board, 
residenoe, attendance, and washing. 

Guy's Hospital Medical School. —Gordon Lectureship in Expert 
mental Pathology. 

Hospital for Women, Soho-squ&re, London, W.—Assistant Physician, 
also Assistant Surgeon. 

Leeds General Infirmary. —House Physiolan for six months. 
Board, lodging, and washing provided. 

Leeds Union, Bast Parade, Leeds.—Assistant Medical Officer, single, 
not above 35, for Workhouse, Schools, and Infirmary. Salary £130 
per annum, rising £10 annually to £150, with board, washing, 
apartments, and attendance (subject to deduction under the Poor- 
law Officers' Superannuation Act., 1896). 

Lincoln Hospital for Insane.—L ocum Tenens for six weeks from 
about 6th of February. Three guineas a week. 

Liverpool Dispensaries.— Assistant Surgeon. Salary £100, with 
board and apartments. 

Liverpool Stanley Hospital— Junior House Surgeon. Salary £70 
per annum. Also Third House Surgeon as Ambulance Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

Middlesex Hospital, W.— Assistant to the Bacteriologist. Salary 
£60 per annum. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer, tenable for six month*, 
with prospect of re-election as Senior. Salary at the rate of £60 
per annum, with board, attendance, and washing. 

Norfolk and Norwich Hospital Norwich. —Resident Secretary and 
House Steward, twenty-eight to forty five years of age, with 
previous hospital experience. Salary £150 per annum, rising £10 
yearly to a maximum of £200, with apartments, board, and 
laundry. 

I^^rmary, Barnstaple, Devon.—House Surgeon. Salary 
£80 per annum, with board, residence, and washing. 

Nottogbam General Dispensary. — Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residenoe, aod washing. 

Paddington-orben Children's Hospital London, W.-Pathologist 

Roxburgh District Asxlum, Melrose, N.B.-Assistant Medial 
Officer. Salary £110, rising to £120 per annum, with board, lodginc 
and washing. a is* 

8oraL . SfU ^ THI " G Margate.—Assistant Resident Surgeon 

Salary £32 per annum, with board and reetdenee. * 

Rchal Districts of Buntingfokd, &c., and certain Urban Dis- 
THCTS.—Medical Officer of Health. Salary £600 per annum 
inc.uding travelling and all other expenses. annum, 

8T x™ THO “ ,WKW ' S ”“ s “ T1I r ,Ko«l>e*ter.-House Surgeon, Salary 
£120 per annum, with board, lodging, washing, firing, and light ^ 

Seamen s Hospital Society— Senior Cental Surgeon and also Junior 
Dental Surgeon. No salary, but first-class railway lare between 
London and the Hospitals will be allowed. 

STOCKPORT Infirmary. -Junior Assistant House Surgeon for six 
a“iden^" V “ **“ "** ° f £M ^ aanu “' »>«■ bo£S. .£hlng* 
. 0 '.F±°^^S P™ . not,a > °1 vacancies for 


o ’ a u v>orr *K*y-Druimon, in the County of Denbigh 
ofpil«iology. AmijhkwS- —nxaminer for Graduation fn the snbjSi 

West Bromwich District Hospital. - Hesident Junior House 

and g a e t J t2nd^ ry ^ "" annum ' * ith board ’ lod 8>"8». "ashing, 

Wxstkr.v Qkjteral Dispensary, Marylebone-road.—Second House 

?“!7i^'wi f ’ a ^ ry £ ,l 5 per annum, with 10s. per month 
for washing, and board and residence. 

rr^-;»or“£l& X £75 ^ 


lilarriagw, anil 

BIRTHS. 

Un “- thewl,e » f 
Hanta - the 

marriages. 

Jr “uS^G«™«t?e^ < W 27 ^',h t ^ rjl ^ ne Presbyterian Chureh, 
v. pper ueorge-street, W., by the Rev. George Hanson M A n n 


deaths. 

Kemp.—O n the 2nd of Jan., 1901 at Lewes a T n „ 

o' Nassau, New Providence, Bahamas,' ag'ed^yMrs ^ M ° ’ 
M S R clfULh 1 Par f' Bn “ i1 ' January 20th, 1901, Walter Myers M.A. 

gwgasSiJto 

N.B.—AJM oj 5s. <i charged jor the insertion oj Botixso! Births, 
Marriages, and Deaths. ‘ 
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DEATH AND QUACKBRY. 

On Jan. 18th Mr. R. J. Rhys held an inquest at the Merthyr General 
Hospital upon the body of William John Lewis, a repairer, who died 
in the hospital on Jan. 15th. A short reference to this case will be 
found in a letter from our Welsh correspondent. William Riohards, 
a friend of the deceased, said that they were together on Dec. 22nd. 
Witness was carrying a four-gallon cask of beer and as he was 
shifting it to the shoulders of Lewis the cask slipped and 
fell on to the foot of the deceased. In answer to the coroner 
witness said thAt they were not sober but were not drunk. John 
Lewis, father of the deceased, said that he saw his son’s foot 
on the day following the accident and that then it had a 
nasty look. On Dec. 24th the deceased went to see Mr. Price, the 
bone-setter of Pontmorlais. He went again on the two following 
days, and then as the toe got no better he stopped his visits and 
the toe was poulticed at home. Mr. Price then took to visiting the 
deceased at his own home and gave him ointment and oil, and Price 
and his son-in-law*, a man named Davies attended the deceased until 
his admission to the hospital on Jan. 12th. Mr. P. F. James, assistant to 
Mr. T. J. Webster saw the deceased about a week after the accident and 
recommended his removal to the hospital, faying that amputation of 
the toe should be performed, and warning the parents of the deceased 
of the danger of blood-poisoning. Deceased worked in the Owradu 
drift and paid in to the "works doctor," but he had*faith in Price. 
Mr. T. J. Webster, surgeon to the Merthyr General Hospital, gave 
evidenoe of seeing Lewis on the morning of his admission. The left 
big toe was smashed and gangrenous, and the lymphatics and 
veins of the leg were implicated. There was an abscess above 
the ankle and effusion into the left shoulder-joint. On Jan. 14th the 
deceased developed pleurisy and he died on Jan. 15th simply from 
blood-poisoning. The gangrene was not brought on by the ointment 
and oil, but the case was uot treated an tiseptically In any way. 
Price and Davies gave evidence and detailed how they had treated 
the case, Davies adding that he had advised the parents to call in a 
medical man on Jan. 10th because then the patient was “suffering 
with hia body as well." Mr. James gave evidence of seeing the deceased 
and of recommending his removal to hospital about a week after the 
accident. The coroner in summing up expressed himself very 
strongly that the treatment of Price and Davies was nothing but 
botching. He continued, according to the report in the Western 
Mail of Jan. 19th :— 

Neit her of these men was competent to take charge of such a case. 
If it had been a case of a simple burn he should not have thought 
very much of it, but when it was a case of a fracture of the 
toe he thought that in meddling with it Price and Davies were 
very much to blame. These bone-setters w ere absolutely irrespon¬ 
sible people, and he considered they did a good deal of mischief. 
He was continually hearing of cases in which they made a terrible 
mess of patients. Not long ago he had a case at Hirwaln where a 
man who had been injured underground was mauled about by 
some person who was called in from Merthyr, in a most shameful 
way about three days before he died. It did not appear to him 
that this was a case which amounted to manslaughter, but, at the 
same time, he could not help expressing the opinion that this poor 
man’s life had been allowed to slip away between this precious 
oouple, Price and Davies. He firmly believed that if a properly 
qualified doctor had attended the case at the commencement there 
would have been a very good chance, indeed, of the man being 
still alive. It was monstrous for people to pay to the works doctor 
and not to avail themselves of his services. A man's life was of 
some value to others besides himself, and if he were injured it was 
his duty to do the best he could to recover. He did not do the best 
he could to recover if, instead of going to a doctor he went to some¬ 
one who was nothing more than a quack. 

The jury, after a short consultation in private, returned a verdict 
In accordance with Mr. Webster’s evidence. 

We have quoted the coroner’s remarks because they are so excellent 
that we can really add nothing to them. It is perfectly inexplicable 
to us how miners, men who are a very Bhrewd, hard-headed class, 
should be so fond of being treated by bone-setters and other quacks. 
However, as the law stands, if anyone is fool enough to consult such 
people there is nothing to stop them from practising. 

ACCOMPLISHED BATH ATTENDANTS. 

About a year ago the question was raised in a coroner’s court at Man¬ 
chester as to what proportion of the attendants in the Manchester 
baths were competent to give aid to the apparently drowned. The son 
of a well-known philanthropist—the late Mr. Thomas Wright—was 
found unconscious in one of the private baths. In this case the attend¬ 
ant was able to give first aid, but without success. The coroner sug¬ 
gested that all the attendants at all the publio baths of the city 
should be made similarly competent. The Baths Committee took the 
question up. All the male and female attendants were supplied with 
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copies of the National Life Saving Society's Handbook, with special 
suggestions that they should study the Sylvester method, and they ! 
were drilled from time to time by a past secretary and examiner of 
the society. This gentleman has reported the result of the exhaustive 
examination which be has made as regards the knowledge of the 
attendants and their skill in using the means of resuscitation. 
This examination comprised a practical demonstration of 
the steps necessary for restoring breathing and the reasons for 
the various movements. Each attendant was made to act 
in turn the parts of operator, assistant, and patient, and each one 
of them is stated to be “ competent to render assistance to 
an apparently drowned person until the arrival of medical help.” 
Charts are exhibited in prominent positions in the various baths 
showing the method of life saving, so that bathers may learn if they 
wish. This is certainly to the credit of the Baths Committee and it 
would be well if all the publio baths in the oountry had an equally 
skilled staff of bath attendants. 

CHBONIC DIABRHCEA; 8UGGBSTIONS FOR TREATMENT 
DESIRED. 

To the Editors of The Lancet 

Sirs,—I shall be obliged if any of your readers can help me in pre¬ 
scribing for the following case. A man, aged 60 years, has been the 
subject of chronic diarrhoea for the past 12 months, blood very fre¬ 
quently appearing in the Btools. He has not lost flesh and bis appetite 
remains good. I have given him opium, bismuth, chalk, quinine, and 
a host of other remedies oommonly employed, but with no avail. 

I am, Sirs, yours faithfully, 

Jan. 21st, 1901. Pkrplbxbd. 

AN ARTIFICIAL SPONGB. 

We have received from Mr. C. Hamilton Whiteford of Plymouth 
a specimen* of an artificial sponge which he has devised. It is 
composed of *' oamel-hair blanketing ” covered with buttercloth. 
He claims for it the following advantages: (1) easy sterilisation by 
boiling; (2) great power of absorption ; (3) elasticity, with soft, 
smooth surface ; and (4) cheapness, as the materials for each sponge 
coat 2jeL With the justice of most of these claims we agree, as we 
have tried the specimen sent to us, pointing out, however, that its 
power of absorption is certainly less than that of a good sea sponge. 
It is likely to prove useful in certain eases, as, for instance, when a 
large, smooth, flat surface is desired. As to the price, the cost must 
necessarily be decidedly higher than the cost of the material. 

WANTED—A HOME. 

To the Editors oj The Lancet. 

Sirs,—I should be much obliged if you or any of your numerous 
readers could tell me of a home for a little boy, aged six years, suffering 
from Friedreich’s palsy, and if possible the annual cost. 

I am. Sirs, yours faithfully, 

John Taylor, M.D. Edin. 
Ivy Cottage, Rhymney, vid Cardiff, Jan. 16th, 1901. 

“ THE INCOME-TAX REPAYMENT AGENCY." 

To the Editors of The Lancet. 

Sirs,—A t this time of the year you have always allowed us to inform 
your readers of the refunds of iucome-tax to which they may be 
entitled. This year the refunds are greater because the rate of tax is 
much higher. We would call particular attention to the fact that it 
will soon be too late to claim a return of tax for the year 1897-98. Claims 
can be made as follows : For the year ended April 5th, 18%, for a refund 
of (a) the whole tax paid or deducted if the income did not exceed 
£160 ; (6) £6 6s. 8 d. if the income exceeded £160 without exceeding 
£400 ; (c) £3 6s. 8<L if the income exceeded £400 without exceeding £500. 
For each of the years ended April 5th, 1899 and 1900, for a refund of 

(a) the whole tax paid or deducted if the income did not exceed £160 ; 

(b) £5 6s. 8 d. if the inoome exceeded £160 but did not exceed £400; (C) 
£5 if it exceeded £400 but did not exoeed £500 ; (d) £4 if it exoeeded £500 
but did not exceed £600; (e) £2 6*. 8(L if it exceeded £600 but did not 
exoeed £700. For th6 current year to April 5th, 1901: (a) the whole 
tax paid or deducted if the inoome does not exoeed £160; (6) £8 if 
the income exceeds £160 without exceeding £400 ; (c) £7 10«. if it 
exceeds £400 without exceeding £500 ; (d) £6 if it exceeds £500 without 
exceeding £600; (e) £3 10s. if it exoee<Ia £600 without exceeding £700. 
The refund for the four years may thus amount to £24 or to double 
that amount in case of separate assessment of husband and wife. 
Claims for four years can still be made on life insurance premiums. A 
claim for one year can be made on decreased profits from profession, 
trade, or farming, also for any loss made during the past year, the 
refund being claimed out of the tax paid on other sources of income. 
We would call attention to the fact that inoome-tax can be recovered 
on rent of property and on dividends said to be paid free of tax. 

We are. Sirs, yours faithfully. 

The Income Tax Repayment Agency. 
Chichester-road, Paddington, London, W., Jan. 16th, 1901. 

Surgeon writes:—“ Does the time a medical officer has passed on 
retired pay count if required to serve again as 4 continuous service 
towards* an increase of service on again reverting to retired pay? 
And are officers who have been called upon to volunteer their services 
in time of war placed on the same footing as if they had actually 
been recalled ? Also are they eligible for further promotion ? ” 


Disgusted has, we think, a very real grievance. We will grant 
at the outset that he was unduly trustful in sending the 
originals of his testimonials. Copies should always be sent; if It is 
necessary for the presumptive employer to see the originals they 
can be exhibited at a personal interview. Photographs, as our 
correspondent says, cost money, and common honesty, to say 
nothing of courtesy, demands the return of both photographs snd 
of testimonials. There are generally many applications for one post, 
only one man can be successful, and it is the undoubted right of 
those who are not successful to have the documents returned to 
them which are necessary for their applicatkm for another poet. 
Of course, if an advertiser should state that testimonials and photo¬ 
graphs will in no case be returned he is freed from the obligation of 
returning them, but if no Buoh statement is made they should 
without doubt be sent back. 

Asterion .—1 and 2. The Home Secretary appoints the medical officers of 
the prison service. 3. The medical visitors of lunaties are appointed 
by the Lord Chancellor and the Commissioners in Lunacy by the 
Crown. 

Inquirer .—It is not our custom to receive such advertisements. 

Erratum.— In Dr. Ninian Falkiner's letter on “Arsenic and Aerated 
Waters” in The Lancet of Jan. 19th, page 213, line 13, the word 
“ organism ” ought to be arsenium. 

Communications not noticed in our present issue will receive attention 
In onr next. 
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OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (28th).— London (2 P.M.), St. Bartholomew's (1.30 pm.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 PM.V, 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynmoological, by Physicians, 2 p.m.), Soho-squsre 

g p.M.), Royal Orthopmdio (2 p.m.). City Orthopaedic (4 pm.), 
t. Northern Central (2.30 p.m.), West London (2.30 pm.), London 
Throat (2 p.m.). 

TUESDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Gay 1 ! 
(1.30 p.m.), St. Thomas’s (3.30 pjc.), Middlesex ( 1-30 p.m.), West¬ 
minster (2 pm.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Marrs 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 P.M.), Royal Bar (3 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex ( 1-30 p.m.), Charlng-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), Kind’s College (2 pm.), 
St. George’s (Ophthalmic 1 p.m.), St. Maly's (2 p.m.), National Ortho- 
paedio (10 A.M.), 8t. Peter's (2 P.M.), Samaritan (9.30 A.M. and 
2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Canoer (2 P.M.) 

THURSDAY (31st).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-croas (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-equare (2 p.m.), North-West 
London (2 pm.), Cnelaea (2 p.m.), Gt. Northern Central (Qymeco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (X PM.), 
8t Mark’s (2 p.m.). Samaritan (9.30 A.M. and 2.30 P.M.). 

FRIDAY (1st). — London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Cbaring- 
ctobb (3 p.m.), St. George’s (1 P.M.), King’s College (2 p.m.), St Mary a 
p.m., Ophthalmio 10 a.m.), Cancer <2 p.m.), Chelsea (2 p.m.), Gt 
orthem Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 P.M.), Samaritan (9.30 am. and 2.30 p.m.). 
SATURDAY (2nd).-Royal Free (9 a.m. and2 P.M.),Middleeex (UOpm.), 
St. Thomas’s (2 p.m.), London (2 P.M.), University College (9.15 a.m.), 
Charing-croas (2 p.m.). St George's (1 PM.). St. Mary’s GO PM.)* 
London Throat (2 p.m.). 

▲t the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 
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SOCIETIES. 

MONDAY (28th).—O do nto logical Society or Great Britain (20. 
Haqo v«r-squ&re. W.).— 7 p.m. Council Meeting. 8 P.M. Casual 
Communications t —Mr. C. Schelling i An Obscure Cane elucidated 
by means of the X-rays.—Mr. B. B. Dowsett: A* Dental Cyst 
arising from the Root of a Living Tooth. PaperMons. J. Choquet: 
The Non-Specificity of the Micro-organisms of Dental Decay (with 
lantern illustrations). 

Medical Society of London.— 8.30 p.m. Discussion on the Treat¬ 
ment of Typhoid Fever (opened by Dr. F. J. Smith). 

WEDNESDAY (30th).— British Balneological and Climatological 
Society (20, Hanover square, W.).—8.30 p.m. Discussion on Anaemia 
and its Therapeutics (opened by Prof. 0. Allbutt). 

THURSDAY (Slat).— Ophthalmologigal Society or the United 
Kingdom.—8 p.m. Cases. 8-30 p.m. Papers:—Dr. G. A. Berry: (1) 
On so-called Paresis of Divergence ; (2) Note on Two Bare Forms of 
Non-paretic Noo-conoomitant Squint.—Dr. R. D. Batten ; " Eclipse 
Blinding” with Choroldo-retinitis and Obstruction of a Retinal 
Artery.—Mr. A. Ciitchett : A Case of Bullet Injury of Occipital 
lobes with Loss of Lower Half of each Visual Field. —Dr. Edridge- 
Green : Evolution of the Colour-sense. 

FRIDAY (1st).— Laryngological Society of London (20, Hanover- 
nquare, W.).—5 P.M. Cases and Specimens will be shown by Sir 
Felix Semon, Dr. Bronner, Dr. Wlngrave, Dr. Donelan, Mr. 
Waggett, and others. 

West London Mkdico-Chirurgioal Society (West London Hospital, 
Hammersmith-road, W.).—8.30 p.m. Discussion on the Feeding 
of Infanta in Health and Disease. 

West Kent Medioo-Chircrgical Society (Royal Kent Dispensary, 
Greenwich-road, S.E.).— 8.46 p.m. Paper:—Mr. E. Clarke: The 
Diagnosis and Treatment of Corneal Affections (illustrated by 
a number of typical clinical cases). Special General Meeting. In 
accordance with a requisition signed by five members the Council 
(under Rule 28) hereby summons a Special General Meeting, to be 
held at the Royal Dispensary at 8 p.m. on F/iday, Feb. 1st, 1901, to 
e insider a proposed addition to the rules enabling the Society to 
deal with the expulsion of a member legally convicted of any 
criminal offence involving imprisonment, or complained against for 
grossly unprofessional conduct. 

LBCTUKB8. ADDRESSES, DEMONSTRATIONS. Ac 

MONDAY (28th).—M edical Graduates’ College and Polyclinic 
<22, Chenies-etreet, W.C.).—4 p.m. Dr. J. Galloway : Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital, 
W.).—6 p.m. Mr. H. P. Dunn: Cataract. 

TUESDAY (29th).— Medical Graduates’ College and Polyclinic 
(22, Cheniee-Btreet, W.C.).— 4 P.M. Dr. J. Taylor : Consultation. 
(MedicaL) 

WEDNESDAY (30th).—M edical Graduates' College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Mr. R. Harrison: Consultation. 
(Surgical). 

THURSDAY (31st). — Central London Throat, Noe*, and Bar 
Hospital (Gray's Inn-road, W.C.).—6 p.m. Dr. D. Grant« Treat¬ 
ment of Inflammatory Affections of the Pharynx and Larynx. 

Medical Graduates’ College and Polyclinic (22, Chen lea-street, 
W.C.).—4 p.m. Mr. J. Hutchinson: Consultation. (Surgical.) 

Gearing-cross Hospital— 4 p.m. Dr. Bruce Medical Cases. 
(Poet-graduate Course.) 

West London Post-Graduate Course (West London Hospital, 
W.).—6 p.m. Dr. Saunders: Arsenical Neuritis. 

FRIDAY (1st).— Medical Graduates' College and Polyclinic 
(22, Cheniea-street, W.C.).— 4 p.m. Dr. D. Grant: Consultation. 
(Throat.) 6-7 p.m. Mr. J. Griffith^ Class: The Use of the Ophthal¬ 
moscope and Refraction. 
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CONSIDERATIONS TOUCHING THE PATHO¬ 
LOGY AND RELATIONS OF DIABETES. 

Delivered at St. George’t Hotpital on Deo. 5th and ltth, 1900, 

By W. HOWSHIP DICKINSON, M.D. Cantab., 
F.R C.P. Lond., 

coHom/rcio physician to st. gborgk's hospital and to the 

HOSPITAL TOB SICX CHIUDREH, GREAT ORMOXD-STREET i 
HONORARY YELLOW OF OATHS OOLLEGE. CAMBRIDGE. 


LECTURE I. 

Delivered on Dee. Slh, 1900. 

Gentlemen, —In seeking for a topio for the Baillie 
Lectures it occurred to me that I might find something 
to say about diabetes mellltas both in retractation and 
reassertion. It would be difficult to light upon any 
disease which is more distinct clinically, or of which the 
pathology is more obeonre. Not that we know nothing 
about it. We can with some confidence associate an 
infrequent form of diabetes with disease of the pancreas. 
As to the variety of more ordinary occurrence, though we 
know enough to indioate with probability that the organio 
seat of the disorder is in the nervous system, yet we 
are not able to discern the special centre of the mis¬ 
chief, the font et origo mali, nor can we eay to any 
pathologist rom aov tet'gieti. The needle of Claude 
Bernard can make a rabbit glycosnric, and something of 
the kind has been observed in the human subject; 
but the way of disease is less simple or more minute, 
nor can we as yet work out the analogy between experi¬ 
mental and human pathology. Huch is left for the future. 
We are conscious that we do not see everything and are well 
assured that there is much to be seen that has not yet come 
within our discernment. Indeed, bo recent is minute or 
microscopic pathology as compared with medicine that the 
wonder is that we have found ont so much rather than that 
we have not found ont more. To call a disease “func¬ 
tional ” is generally a confession of ignorance. In medicine 
we must all be materialists and must seek structural change 
as at the bottom of every persistent perversion of action 
that is not accounted for by as persistent a perversion of 
external influences. 

The nineteenth century has witnessed greater progress in 
the science of disease—in other words, in pathology—than 
all preceding time, and in no department has the progress 
been more remarkable than in diseases of the nervous 
system. We no longer talk of serons apoplexy as a frequent 
cause of death but of uraemia, embolism, or thrombosis. 
Many lesions which our forefathers knew not of or reco¬ 
gnised only by their symptoms have become definite and 
tangible. Syphilis as affecting the nervons system has 
become amenable both to observation and treatment. As 
to essential paralysis, what is now known to be essential is 
not the paralysis but the mischief in the anterior horns 
which has caused it. Tetanus is no longer vaguely 
attributed to nervons irritation but is definitely traced to 
special and living organisms introdnced from without. 
It has been shown that chorea is accompsnied with 
substantial changes in the cord which, though they do 
not reveal the pathological starting-point, suffice to show that 
the relation of the arteries to their surroundings is largely 
and roughly abnormal. What may be said about chorea 
applies equally to other diseases of the nervons system, 
among which we cannot hesitate to place the ordinary form 
of diabetes. 

In all that relates to the ultimate morbid anatomy and 
fundamental pathology of the nervous system it must be 
suspected that what we now know is as nothing compared to 
what the next century will reveal. But we have already 
seen enough to be able to infer that there is more to be seen. 
The knowledge of the minute morbid anatomy of tbe nerve- 
centres scarcely dates beyond the introduction of methods of 
hardening which is within the memory of many who do not 
think themselves senile. In the examination by new modes 
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of a substance so unstable as the" tissue of the brain and 
cord errors were at first inevitable ; nor can I claim exemp¬ 
tion from tbe common lot. Post-mortem changes have been 
supposed to be of ante-mortem origin. Isolated spote refusive 
of carmine, the results of faulty preservation, have been 
supposed to indicate degeneration during life and have 
received the name of “miliary sclerosis.” And too much 
importance was attached in early days to certain appearances 
of erosion and degeneration about the perivascular canals, 
which, however produced, were too common to indicate vital 
change, or at least chaoge of vital importance. 

I propose to review the morbid anatomy of diabetes in 
the light of onr present knowledge, excluding everything to 
which donbt can attach and all appearances which admit of 
any interpretation other than as the results of living and 
morbid processes. It must be acknowledged that no 
constant change has yet been recognised such as wonld 
serve to define the disease in terms of morbid anatomy as 
pneumonia is defined by hepatisation of the long. The 
most frequent morbid appearance found in connexion with 
diabetes is extra varation of blood in the perivascular canals 
of the bralD, not limited to, or constant to, any one part, 
bnt scattered apparently at random around the deeper 
arteries which, microscopically speaking, are of consider¬ 
able size and also in connexion with the more minute 
vessels of the pia mater. These extravasations are 
not the results of rapture, bnt of transudation, leakage 
through healthy vessels, implying, if nothing else, tbst the 
internal preesare is too much for the parietal resistance. It 
may be observed in passing that the extravasations in question 
have no necessary connexion with the coma of diabetes and 
the disturbance of cerebral circulation which may be 
supposed to ensue upon it but are found as often as not 
withont the intervention of this possible canse of Intra¬ 
vascular disturbance. An Instance of the biemorrhage in 
question which is displayed by one of the preparations on the 
table and also by the drawing which I show 1 was found in 
connexion with some vessels, apparently arterial, in tbe 
median line above the fourth ventricle. The vessels, com¬ 
paratively small ones, were thickly embedded in blood which 
retained its corpuscular structure. I reproduce some other 
illnstrations which show the blood outside instead of inside 
its proper vessels, a state of things which, whether peculiar 
to diabetes or not, must be regarded as undoubtedly 
abnormal. 

I have before me preparations taken from 22 diabetic 
brsuns ; eight of them display perivascular hsemonhages— 
blood in a recent state outside the vessels. Borne of tbeee 
instances were striking, even conspicuous, like those which 
have been selected for representation. Such haemorrhages 
are not essential to diabetes, bnt they oannot fail to indioate 
an abnormal oondition of the cerebral cironlatlon which 1» 
thus declared in more than a third of the fatal cases. This 
statement takes no account of blood orystals bnt only of 
blood in a recent state and, microscopically speaking, in bulk. 
Still, to limit myself to the brain, other signs and result* of 
morbid action are found in connexion with tbe perivascular 
canals. One of these, which is conspicuous as well in tbe 
recent state as after hardening, is enlargement of group* 
of these channels which gives to certain districts of the 
white matter a cribriform appearance. This is frequent 
and obvious in diabetes but not peonliar to it. Whether 
it is the resnlt of distension of the canals or shrinkage 
of the intervening substanoe it is occasionally to be 
recognised in other conditions. I have seen it con¬ 
spicuously in chronic disease of the brain attended with 
mental failure and in a lees degree where its pathological 
association was lea evident. Beside this cribriform dilata¬ 
tion the spaoes about tbe more considerable vessels appeared 
in some instances to be enlarged and presented contents 
which could not but be regarded as abnormal. I have a 
drawing whieh was published in the Transactions of the 
Royal Medical and Chlrurgicsd Society which shows an 
artery within the corpus denticulatum encrusted with 
a thick sheath of disorganised nerve-tissue. In other cases 
leucocyte* and amorphous matter were found in these oanals, 
and often blood-crystals in unnsnal multitude. We see, 
therefore, in the brain a widely scattered disturbance of the 
relation between the arteries and their surroundings, not 
always in the same place nor to the same extent, but signi¬ 
ficant of morbid action. Though we have not found ont the 


4 Thl« preparation and some others here referred to are represented 
In my work on "Benal and Urinary Affections, vol. 1., pages®, 3«, 37, 
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initial source of the disturbance we cannot but suspect the must be taken as indicating an abnormal fulness of the 

vaso-motor centre as holding the key of the mystery. vessels. 

Prooeeding to the oord I may refer to an appearance It is not always easy to decide between ante-mortem and 
which, though only occasional, is not without significance, post-mortem changes. This remark applies not only to 
I allude to dilatation of the oentral canal, which has coagulation in the vessels, bnt also to a condition of capillary 
received the name of syringomyelia. 1 have before me dilatation abont which I was long in doubt. I thought 
preparations of eight diabetic cords, in two of which formerly that the evidence was in favour of this haviog 
the condition in question is fully displayed. The occurred dnriDg life ; I now have come to the conclusion that 
dilatation in both was conspicuous to the naked eye and the greater probability is on behalf of ite having been created 
admitted of no doubt as to its pathological origin. In a after death by the development of gas in the tissue as the 
third instance the evidence of dilatation escaped my notice result of decomposition. 

until my attention was called by Professor Woodhead to a I do not propose to dwell upon the pathological changer 

puckered state of the walls of the canal as if contraction had whioh are obviously consequent upon diabetes, but only to 

sucoeeded upon dilatation. The dilatation was probably deal with such as are presumably oonnected with its cause, 
caused by effusion into the canal connected with hypersemia. Among the consequential cbanges is a form of “ pulmonary 
It is worth noting that similar dilatation has been observed consumption ” which resembles that dne to tubercle and is 
in other diseases. I have recognised and described a sometimes, but not always, tuberonlous. The kidneys become 
striking development of this condition in chorea. 1 There is inflamed, presumably as a result of the passage of the 
reason to believe that it may be either congenital or abnormal mine, and the same cause gives rise to irritation 
acquired ; if acquired, as it presumably is when in connexion and inflammation of the external urinary organs. Cataract 
with disease, it appears to be associated with hypersemia is engendered apparently by the physical action of the 
and exudation. saccharine blood. But the morbid interest centres in the 

Certain of the diabetic cords (three out of eight) presented nervous system and the question whether the changes 
a peculiar hyaline modification of the lateral partB of the in the brain and cord are results of the disease or 
grey horns which I have represented elsewhere. 3 Renewed are antecedent to it. It is not impossible that the 
examination has, however, led me at least to entertain the dilatation of the canal of the cord may be the result of an 
probability tbat this local change, limited as it was to the inflammatory process set up by the morbid blood. The same 
deeper parts of the structure, may not have been wholly nn- hypothesis may be hazarded with regard to the changes, he 
connected with post-mortem change. There were, indeed, they of the nature of spinal myelitis or peripheral neuritis, 
some unequivocal evidences of morbid action, particularly in which occasion the loss of the patellar reflex. 1 say these 

the shape of vascular engorgement, but the translncency of morbid conditions may be secondary to the glycosuria ; it is 
the grey matter, limited as it was to the deeper parts, not certain that they are so. Bnt when we ascend to the 
admitted of doubt. I have referred the sections in brain we see probably not all there is to be seen, bnt certain 
question to an eminent pathologist and to an eminent things which are difficult to explain exoept as the results of 
neurologist. One considers the negative change as morbid processes primary to the brain itself. Such are the 
morbid, the other as post mortem. I incline myself evidences of morbid action in the perivascular canals, more 
to the latter opinion, and therefore rest no sugument on especially the frequent haemorrhages by transudation. Not 
the so-called sclerosis.* Since my observations were tbat these are peculiar to diabetes; all that can be 
made Dr. R. T. Williamson has published two cases of maintained is that they are not results of the saccharine 
diabetes with evidences of degeneration of the posterior state of blood, but are in some way connected with 
columns. These consisted of change of colour, swelling of its cause. They indicate not so much irritating 
the nerve-fibres, and proliferation of the connective tissue, blood as an abnormal attitude of the blood-vessels, as 
These local alterations were supposed by Dr. Williamson to if their walls had become relaxed owing possibly to 
resemble in place and character the degenerations found to some change in their innervation. Whence this change 
follow experimental section of the oord and were hypotheti- of innervation, if this there be, or how engendered, is as 
cally attributed to the action of the toxio blood. This yet bidden from onr view. There must necessarily be some, 
explanation, however, does not explain the limitation of the thing behind, though we do not know what. If we oould 
change to the posterior columns. Dr. WilliamBon found find some constant change in an appropriate vaso-motor 
what he has described in two out of five cases examined. centre we might discern in this the reason of the scattered 


In reviewing the morbid anatomy of diabetes we must, in 
the first place, have regard to the fact tbat we have to do 
with a structure which is prone to rapid alteration as soon as 
the antiseptio influence of life is removed and, in the next 
place, make doe allowance for the effect which saccharine 
blood has upon certain tissues lest we associate with the 
origin oi the liiirri— changes which are its consequences. 

Next to the brain the liver calls for consideration as sup¬ 
plying an early, though probably not the initial, step in the 
diabetic prooese. Nona oi the recognised diseases of the 
liver, each as cirrhosis, canoer, or abscess, are oonnected 
with diabetes ; nevertheless, the diabetic liver presents cer¬ 
tain characteristics which differ from those of health and 
which suffice to show tbat this organ is in some way involved 
in the disturbance. The organ is large, bard, red, and con¬ 
gested. Tbe vessels are fall of blood and have been known 
to present coagulation both in the arteries and veins which 
is open to question ss having formed after death or 
shortly before it, but which in either oase implies an 
abnormal fulness of tbe vascular system. I have pub¬ 
lished as an instance of ante-mortem coagulation in 
the disease in question a drawing of a section of a 
diabetic liver in which both the portal vein and the 
hepatic artery contain clot. 1 I need not eay that after death 
the arteries are usually empty, while for the veiae to hold 
their contents in situ after the organ is oat into email pieces 
very complete coagulation must have taken place before the 
post-mortem examination. On the other hand, it is clear 
that if the clotting occurred before death it waa not long 
before, for tbe clot shows no sign of morbid -eotim. When¬ 
ever tbe coagulation occurred, especially in the Arteries, it 

> Dickinson: On tbe Pathology ot Chorea, TrsnvsoMoas Vt Ml* 
&OV&1 Medical and Chirurgioal Society, vol. lix., 1876. 

* Dickinson : Diabetes, p. 46. Plate III. 

< Brit, Med. Jonr.. Feb. 24th. 1694. 

» Diabetes, p. 49. 


arterial disturbances and the essential origin of the disease, 
but no such fundamental discovery has yet been made. 
Nevertheless what has been found means something ; if we 
have not yet reached the root perhaps we have got hold of 
a branch. Disorders proper to the nervous system, chorea in 
particular, show a similar condition of the cerebro-spinal 
centres; this may be held to indicate that diabetes like 
chorea concerns these structures, though in neither case are 
we able to get deeper than what must be superficial 
manifestations. 

Turning from the dead to the living I may recall the 
fact that the famous discovery of Claude Bernard that 
the urine of the rabbit was made saccharine by punctnre of 
the floor of the fourth ventricle was anticipated in the 
human animal by tbe elder Larrey, the great surgeon of the 
First Napoleon. Bernard made the earliest experiments 
which led him to this conclusion in the year 1849. Baron 
Larrey 6 records a case which came under his observation in 
1820 in which the same result was recognised from a similar 
cause. A fusilier, 22 years of age, received a thrust from s 
foil, from which the button had broken, through the inner 
wall of the light orbit, deep into the interior of tbe skull. 
Two and a half months after the accident he was 
suddenly attacked with diabetes, the urine displaying 
a large quantity of sugar. This condition lasted for 
seven days and then disappeared. Three months after 
the accident the patient died somewhat suddenly. After 
death it was found that the weapon had penetrated deeply 
into the brain, its course being indicated by a canal contain¬ 
ing coagulum. This involved first the inner and fore part 
of the right hemisphere and then entered tbe left, piercing 
it as far as the lower wall of the left lateral ventride 
almost to the medulla oblongata. This detached observation, 
made as it was 29 years before Bernard’s discovery, has 


4 Larrey: Clinique Chirurgicale, vol.!, p. i77. 
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a sort of prophetic interest and may be associated with 
much that has since come to light with regard to traumatic 
glycosuria. Many instances might be brought together in 
which injuries of the head have been followed by glycosuria, 
generally temporary. I have elsewhere 1 quoted the case of 
a railway guard who was knocked on the head by a lever in 
connexion with the brake and who subsequently passed 
saccharine urine in such abundance that all the vessels in a 
cottage to which he was taken did not suffice to contain it. 
I need not multiply cases of this sort, of which several will 
be found in my book to which 1 have referred. They are of 
the highest interest taken in connexion with Bernard’s 
discovery and with the hypothetical origin of diabetes in the 
brain. 

Clinical Causes op Diabetes. 

With these indications, as provided by morbid anatomy, 
physiological experiment, and human accident, we may glance 
at the ordinary clinical aspect of the disease in relation to 
the nervous system. Grief, anxiety, terror, may all be 
followed by diabetes so closely that there is no room for 
doubt as to their having occasioned it. The great Dr. 
Willis, the describer of the circle which bears his name, 
the first, so far as I know, to draw attention to the 
presence of sugar in diabetic urine, refers the condition 
to “the guzzling of strong drink” and to “sadness or 
long sorrow,” and he held that “the nervous juices” 
had much to do with its origination. It is well known 
as a result of commercial disaster, and it may be said 
truly that every panic on the btock Exchange produces 
its result in diabetes. It has recently come to light that 
engine-drivers are especially subject to this disease, pre¬ 
sumably from the anxious nature of their occupation. 8 
Dr. A. H. Smith of New York appears to have been the 
first to draw attention to this connexion which has been 
confirmed by Dr. Sanndby on the authority of Hr. Herbert 
Page, surgeon to the London and North-Western Railway 
Company, who finds that the engine-drivers on this railway 
become diabetic in nearly twice tbe proportion of the 
ordinary population. 

There are other causes of this disorder, the most 
prominent of which is heredity. Ancestral association does 
not bear upon this question of nervous origin ; some nervous 
diseases are hereditary, so are others which have their origin 
elsewhere than in the nervous system. Diabetes presents 
itself together with gout with greater frequency than 
can be explained otherwise than by a pathological con¬ 
nexion between tbe two disorders. Gout causes, or at 
least precedes, diabetes as if diabetes were one of tbe con¬ 
sequences of the gouty state. The diabetes subsequently, 
when attended with much loss of sugar, is followed by a 
disappearance, or rather a non-recurrence, of the gout. 
Thus it would seem that gout causes diabetes and diabetes 
cures the gout. Of all the circumstances to which the 
disease can be attributed the two that stand out with the 
greatest prominence are heredity and mental impressions. 

Clinical Associations ok Diabetes which Relate to 
the Nbhvous System. 

The loss of the patella reflex has long attracted notice 
and may be regarded as one of the most constant signs of 
the disease. I have known this loss to be accidentally dis¬ 
covered when no other sign of diabetes had been recognised 
and sugar to be subsequently found. I should say that the 
loss of knee-jerk is an early manifestation of the disease 
and that it occurs in a larger proportion of cases than is 
commonly supposed. It is impossible not to connect this 
with some change either in the cord or in the nerves. I 
have not myself examined the peripheral nerves in diabetes, 
but others have without finding any morbid changes. As 
to the cord I need not repeat what I have already stated. 
Peripheral neuritis has been regarded as one of the results of 
the toxaemia of diabetes, and thus may arise the loss of 
reflex ; on the other hand, it is not impossible that this loss 
may have to do with a primary change in the cord. 

Earthy Phosphates in Diabetes. 

Another point of contact between diabetes and the nervous 
system is to be found in the occurrence of phospha- 
toria, an excess of the earthy phosphates, essentially 
phosphate of lime, in the urine in this disease. In 
oertain conditions of nervous irritation the urinary phos¬ 
phate of lime is increased sometimes to double its normal 


7 Dickinson : Diabetes, p. 85. 

• Dr. Saundby on Diabetes, The Laxcat, May 19th, 1900, p. 1421. 


amount, or even more. 9 Tbe action of liquor potass® in 
its ready and conspicuous precipitation of the earthy phos¬ 
phates affords a ready guide to states of the nervous 
i system, of which worry and overwork are among the more 
prominent. Whether the phosphoric acid or the lime be the 
leading partner in the dance may be taken into question, 
since the superabundance presents itself in a combination of 
the two. Considering that brain-tissue contains much phos¬ 
phorus and little lime, it is to be presumed that much wear 
or waste of brain may give rise to increased making 
and discharge of phosphoric acid and that the acid takes 
the earth out with it by virtue of their mutual affinity. 
However this may be it is a matter of familiar obser¬ 
vation that in certain states of brain expressed by 
such terms as •• worry ” and “ nervous irritation ” the 
discharge of lime with the urine, virtually as phosphate, is 
increased. Hany a student in expectation of an examination 
has been alarmed by the appearance of phosphate of lime in 
his urine, often in a crystalline form, though the shape is 
immaterial, to disappear when the peril is over-passed. 
But I need not repeat instances to show that phospbatnria 
goes with perturbation of brain. 

Turning now to diabetes it appears that in severe and 
advanced conditions the increase of nrinary lime (practically 
all in the form of phosphate) may be termed extraordinary, 
Bince it is unexampled in any other disease. I have placed 
on record a case where the daily excretion of lime exceeded 
three grammes, another where it exceeded two grammes, 
and several where it approached one gramme. The average 
of the nrinary lime in health according to Dr. Parkes is 0 26. 
Call it 0 3 by way of being liberal. The maximum of my cases 
of diabetes was 3 38, 11 times the average of health. The 
calcareous increase in these cases does not wholly depend on 
the amount of urine, for it is oat of proportion to the diuresis. 
To take a single example—a woman passed in one day 
4980 cubic centimetres of urine, which was found to 
contain 3 38 of lime. Supposing that this urine con¬ 
tained only the normal percentage of lime this would 
amount for the whole quantity of urine to under one 
gramme. Thus the lime is increased ont of proportion to 
the urine. Having regard to the affinity which exists 
between lime and sugar it may reasonably be suspected that 
the superabundance of lime in diabetic urine may depend 
on the attraction of the sugar for the lime, as a consequence 
of which the sugar carries out the lime with it. Bat the 
facts give no encouragement to this supposition. I fonnd 
that a patient with severe diabetes under strict diabetic diet 
passed on an average of two days 328 grammes of lime. 
When the urinary sugar was largely increased by the addition 
of sugar to the diet the lime amounted to 276 grammes. 10 
With more sugar there was less lime—as if the one did not 
directly depend on the other. Much has yet to be learned 
concerning the connexion of the nervouB system with diabetes, 
bnt having regard to the undoubted relation of the excessive 
secretion of tbe earthy phosphates with certain conditions 
of cerebral irritation it cannot bnt be suggested as a pro¬ 
visional hypothesis that the extravagant exit of phosphate of 
lime in some cases of diabetes has to do with the state of the 
nervous system in this disease. 

Another clinical fact in diabetes which suggests a con¬ 
nexion with the nervous system is the peculiar dusky redness 
of complexion which is often presented in severe and 
advanced cases. This is not a bright arterial flush nor is it 
venous lividity, but something between the two, not unlike 
what is sometimes connected with chronic alcoholism. Some 
degree of vaso-motor paralysis would explain the appearance. 
The peculiar tongue of advanced diabetes may be open to a 
similar explanation though another may be offered." The 
dry tongue often becomes red and raw looking and has been 
likened to raw beef. Hypersemia of the mucous surface is 
obvious. This may be attributed to deficiency of saliva and 
consequent retention of irritant matters which are cot 
washed off, or to a nervous failure which promotes the con¬ 
gestive process. 

Insanity and Glycosuria. 

As possibly throwing light on the connexion of glycosuria 
with changes in the nervous centres it occurred to me many 
years ago to inquire whether this condition showed any bias 
in favour of lunatics. If both insanity and diabetes are 
results of changes in the brain it is probable, to say the 


» Dickinson: Renal and Urinary Derangements, vol. III., p. 1233; 
Diabetes, p. 122. 
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least of it, that the lesions of insanity might sometimes be 
such as to make the urine saccharine. 13 I pnt this to the 
test at Bethlem Hospital with the resnlt that among 
106 lunatics the urine of 14 gave appreciable reduc¬ 
tions of copper, together with some degree of darken¬ 
ing with liquor potassse. I pass over minnte evidences 
of reduction and such as were not confirmed by the 
potash test. Copper may be reduced by other things 
than sugar, and it may have been so in some of the cases in 
question, but in every one the reduction was decided. In 
three it was considerable and in all it was corroborated by 
liquor potasses. I must add that in no instance did the urine 
or the symptoms present marked diabetic characters. The 
conclusion appeared to be indicated that glycosuria in small 
amount accompanied insanity, not frequently, but often 
enough to imply a morbid relation between the two. The 
proportion of glycosuria thus indicated, minute as 
might be the glycosuria and small the proportion, appeared 
to be necessarily abnormal, since sugar is no tangible 
ingredient of healthy urine. Dr. Hale White, who re¬ 
peated my observations with the legitimate purpose of sub¬ 
jecting them to criticism confirmed them to a certain extent 
in so far that in the urine of 49 lunatics at Bethlem he found 
slight cupric redaction in five and undoubted sugar in two. 
As the testimony of an adversary (an adversary in a scientific 
sense only) this evidence is of value as presenting the irre¬ 
ducible minimum of concurrence. Here the question rested 
and remained in oblivion so far as I know for 19 years. My 
observations were published in the year 1877. In the years 
1896 and 1897 Dr. Hubert Bond of the London County Asylum 
revived the subject with results which I will briefly recapitu- 
late. 13 Putting together Dr. Bond’s two papers the sum of bis 
results is this. Among 366 recent cases of insanity Dr. Bond 
found sugar in the urine in 19, a proportion of 6 36 per cent. 
In addition to this series where the numerical proportion of 
saccharine to non-saccharine urire was ascertained Dr. 
Bond became acquainted with 13 other cases of insanity 
complicated with glycosuria, making a total of 32 instances 
in which the mental was associated with the urinary change. 
Dr. Bond appears to have made repeated examinations in 
every case and to have employed in each both the copper and 
the fermentation test. Taking all the evidence together the 
inference is not to be avoided that glycosuria in a Small but 
tangible proportion of cases is a necessary concomitant of 
insanity. Insanity is a disease of the brain, though the 
morbid anatomy like that of diabetes can scarcely be said to 
have been reached by our crude and infantile attempts. 
Much remains for the future. But with both we have 
discovered indications of a pathology though not its 
essentials. It may be presumed that the cerebral changes 
which belong to insanity have something in common wi'h 
those which give rise to glycosuria, though the relationship 
is evinced only in a minority of instances. 

It must be confessed that we have not got to the bottom of 
the pathology of diabetes. Is it possible, then, that it has 
none, or rather none which is fundamental 1 Is it possible 
that diabetes is a “functional disease”? I say it is not 
possible, lhe phrase is useful as a cover for ignorance, but it 
is mischievous where it substitutes acquiescence for inquiry. 
If a machine goes wrong there must be something wrong in 
the works, or in the stuff supplied to it if the machine be of a 
oonsumirg kind, or in the influences, motive power, and what 
not whic.b are brought to bear upon it. If the machine goes 
wrong notwithstanding that it is supplied with proper stuff 
to work upon and actuated with proper moving powers there 
must be something wrong in the machinery which we ought 
to be able to find out. If a mill were to go wrong and to 
discharge bran where it ought to discharge flour we should 
scarcely be satisfied with the engineer who assured us that 
the mischief was functional. If the perverted action which 
constitutes diabetes persists notwithstanding that the 
material supplied to the organism and the circumstances by 
which it is surrounded are such as in other cases are 
attended with no such perversion we must look into the 
organism for the cause of the error, for though we may not 
succeed in finding it it is surely there. 

What may be called the superficial morbid anatomy of 
diabetes has been sufficiently dwelt upon with due allowance 
for what may be consequent upon the disease rather than 
antecedent to it. Enough remains to give significance to 
certain clinical observations: the undoubted origin of the 

13 Dickinson: Diabetes, p. 62. 

13 Some Points in the Relation of Diabetes to Insanity, bv C. Hubert 
Bond, M.D., Journal of Mental Science, January, 1896, April, 189?. 


disease in mental causes; its association with a larger 
excretion of phosphate of lime than can be accounted for 
by the diuresis and which presumably has to do with the 
nervous phase of the disease ; the Iobs of the patella reflex, 
which must be taken mm grano as of somewhat uncertain 
bearing; and, finally, the concurrence of glycosuria with 
insanity, which is too frequent to be accidental. 
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Gentlemen, —Although in the majerity of instances it 
is possible, especially in hospital practice, to distinguish a 
femoral from other forme of hernia met with in the groin, 
there are cases in which it may be not only difficult but 
almost impossible without operation. Few surgeons of much 
operative experience are unable to recall examples of such 
mistakes. It is very easy for you to remember the anatomical 
landmarks which define the position of a femoral hernia, 
how its neck is situated below Ponpart’s ligament, to the 
outer side of the pubic spine and to the inner Bide of the 
femoral vessels. As a gnide in ordinary practice, if you wish 
to find the ring quickly place the tip of the finger on the 
femoral artery immediately below Poupart’e ligament, allow 
half an inch to the inner side for the femoral vein and 
then comes the femoral ring. Yon must make yourselves 
acquainted with the various points mentioned by examining 
carefully the patients who come before you in the out-patient 
department. In the ordinary subject of this hernia [s 
specimen of which was shown] yon may have no difficulty 
in finding the pnbic spine, but when the patient is a woman 
and stout and makes examination difficult it may be bard 
to define the adductor tendon which acts as a guide to that 
point of bone. Most of the mistakes in diagnosis arise in 
stout women who refuse a proper examination, and there are 
many such. Even when suffering from etrangulation of the 
bowel in a hernia they may deny the presence of a swelling 
in the groin and refute to be examined, although they are 
told that their life may depend upon it. I have recently 
heard of a case in point, that of a woman who refused 
examination for three days and in whom the gnt was 
gangrenous at the operation, which, of course, was per¬ 
formed as soon as the hernia was found. It would be your 
duty in Buch circumstances to insist on the examination or 
to retire from the case, giving your reasons for refusing to 
take the responsibility of it. In the very stout it may be 
difficult to find a small hernia, although strangulated, the 
pain being chiefly referred to the umbilicus and not to the 
femoral region, whilst (lamination elicits no complaint of 
tenderness fiom the patient. I have twice been called upon 
to operate for intestinal obstruction when in each case 
the cause was femoral hernia of small sire which had been 
overlooked. Examine tbe groins carefully in ail cases of 
intestinal obstruction. 

As tbe BBC of a femoral hernia often turns up over 
Foupart’s ligament the hernia may be mistaken for an 
oblique inguinal, but it ie usually possible to feel tbe neck 
of tbe sac extending downwards to the femoral ring, and 
the direction in which the contents can be reduoed indicates 
the line of tbe sac. If the patient is intelligent tbe history 
of the point of commencement and duration of enlargement 
of the rupture will probably aseist you. Interstitial hernia 
may (but rarely) simulate a large femoral hernia as shown 
by an illustration in Maoready’s treatise on ruptures. 
Abdominal hernia, the variety which oomes through 
tbe lower part of tbe linea semilunaris, may resemble 
an exceptionally large protrusion through the femoral 
ring. As regards strangulated femoral hernia I do not 
intend to say more at present than advise you to insist 
on early examination of the femoral region. When a 
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patient has symptoms of intestinal obstruction do not take 
it for granted that he will know if there is a hernia, 
for patients are often ignorant of the faot. Remember 
also in the operation when dividing the edge of Gimbernat’s 
ligament to cut as little as possible, using a blunt knife. Do 
not make the tendency to hernia worse by enlarging the 
opening unnecessarily. 

We have to consider the diagnosis of this form of hernia 
from other swellings in the femoral region, and in the first 

g lace it is well to ascertain if there is a hernia or not. I 
ave recently had under my care a patient sent to me by Dr. 
Donelan in whom the sac is so thin that it can hardly be 
felt when she is lying down, but when Bhe stands and coughs 
there is no doubt of the presence of a femoral hernia. Some 
of us could not find it when she was examined lying down. 
•Examine your patient when standing, afterwards when lying 
down on the back. In most cases it is easy to state whether 
•a hernia is reducible or not; there is a definite swelling 
which goes back on lying down and it is easy to feel the empty 
sac where you expect to find it. In some this sac feels lobu- 
lated and thickened and there may be difficulty in arriving 
at the correct opinion as to the presence of a thickened 
fatty sac or an irreducible omental hernia—the sensation con¬ 
veyed to the hand may be much the same. If there are no 
symptoms pointing to the involvement of abdominal contents 
In the hernia the history of the case may afford a clue ; for 
instance, the patient may state that the hernia bad suddenly 
become larger and remained so ; a date on which this 
occurred may even be mentioned. A sign which may be 
elicited in cases of irreducible femoral hernia is the 
•dragging on the sac of which the patient complains when 
pressure is made over the lower abdomen on the affected 
eide, especially if the abdominal walls are lax. I think this 
«ign of more frequent usefulness than that of feeling the 
band of omentum or mesentery which may be adherent. In 
the reducible form a condition which is frequently mistaken 
for a hernia is a varix of the internal saphena vein. Some 
of yon will remember a case sent in for radical cure during 
the summer, and may remember the difference between the 
two—the swelling was lower down, the impulse on coughing 
was accompanied by a thrill, and after lying down when a 
-finger was placed over the femoral ring the resumption of 
the erect position with the finger still applied did not prevent 
a return of the swelling ; its colour was bluish ; there were 
no other dilated veins in the limb, but such are usually 
found. Excision of a portion of the vein below it sufficed 
to cure it. The ordinary psoas abscess does not much 
-resemble a hernia unless the fascia below Foupart's ligament 
has yielded and permitted the abscess to bulge forwards ; 
in this case it may have a soft elastic feel, very like a 
hernia of intestine ; but it is dull on percussion, is but 
{tartly reducible, and fluctuates above and below the liga¬ 
ment. Evidence of spinal disease will usually be found—if 
looked for. 

When the hernia is irreducible there are two conditions 
which may be mistaken for it—enlarged glands and lipoma. 
Here, again, the evidence of a pedicle must be sought for 
passing into the femoral ring. Careful inquiry into history 
{as mentioned in the reducible form where a fatty sac 
remains) must be made. There is not much difficulty in 
most cases of glandular enlargement, for there are usually 
several glands affected, but if the gland is single and placed 
over the saphenous opening with an attachment to deeper 
parts the diagnosis is less easily made, and in the absence 
of a cause for the enlargement and a doubtful history it 
may be advisable to explore. A year ago a young man was 
.admitted with a swelling in the left groin over the 
saphenous opening. He gave a history of sudden onset five 
days before with vomiting and constipation. The testis 
was absent from the scrotum on the same side and he had 
some fever. Exploratory incision showed a gland-like 
body over the femoral ring with a pedicle passing into the 
canal; in this was a fair-sized artery. This was removed 
and he rapidly recovered. The glandular swelling was an 
enlarged lymphatic gland. 

Irreducible inflamed hernia and enlarged glands may be 
co-existent, the glands being enlarged in consequence of 
absorption of inflammatory products from the sac con¬ 
tents. In a case of this kind sent to my care by 
Mr. A. J. Southey of Colnbrook I was able to come to 
a right conclusion as to the presence of a hernia by 
the history of the case, and at the operation found an 
inflamed and adherent appendix vermlformts in the 
sac, closely surrounding and attached to which were 


several inflamed glands. Hydrocele of the hernial sac 
occurs with sufficient frequency to require consideration ; in 
this there is an accumulation of fluid in a sac which is shut 
off from the general peritoneal cavity. This occlusion may 
arise from adhesion of the omentum or of the intestine to 
the sac, or as a result of adhesion of the opposed peritoneal 
surfaces possibly caused by this pressure. The accompany¬ 
ing diagram (Fig. 1) was used to illustrate the changes 


Fig. 1. 



Vertical antero-posterlor section. 1, Aponeurosis of the 
external oblique. 2, Poupsrt’s ligament. 3, Falciform 
process. 4, Fascia lata of thigh. 5. Intestine with lateral 
projection into the canal. 6, 6a, Peritoneum. 7, Larger 
sac 8, Firm fibrous membrane separated from the adhe¬ 
rent intestine by the fluid contained in the smaller sao, 9. 

found in a case under my care some years ago, 1 at a time 
when hydrocele of the hernial sac was not so well known as 
at present. When comparatively small there is not much 
difficulty in the diagnosis, but when larger—and they may 
attain large size—psoas abscess, hydatid, and distension of 
the bursa under the psoas muscle must be considered. A 
small chronic glandular abscess may resemble a small 
hydrocele, but careful consideration should prevent a 
mistake. 

An interesting case of hydrocele of the sac was recently 
sent to me by Dr. Wansbrough Jones of Harrow. The 
patient, a girl, aged 22 years, had a swelling over the 
external abdominal ring, which it occupied completely, 
there was an impulse on coughing, but not reduction on 
pressure. It was Internal to the spine of the pubes. When 
submitted to operation we found a hernial sac containing 
free fluid and from this sac a narrow neck was found to 
pass, not along the inguinal canal but downwards over 
Ponpart's ligament to the femoral ring. The fluid had 
accumulated in consequence of the sharp bend in the narrow 
neck of the sac In the unusual course taken by it. Cases of 
femoral hernia which have been submitted to operation may 
present canons developments in the sac, but it is rare for 
them to simulate inguinal hernia, though such are recorded. 

When a femoral hernia is irreducible it should be sub¬ 
mitted to operation unless there is something in the state of 
the patient to contra-indicate it. Yon must then arrange for 
the proper adjustment of a truss according to the necessity 
of the case, but my experience of such treatment is that it 
is not often successful in preventing strangulation in later 
life. 

To consider the radical cure of femoral hernia Is to 
approach a subject of much Interest, and many procedure* 
have been recommended at various times and by different 
surgeons to solve this problem. The chief of these are : 1. 

Simple ligature of the sao. This method, like that employed 
formerly in the attempted cure of inguinal hernia, does not 
diminish the size of the opening throngh which the pro¬ 
trusion has passed, nor alter to any extent the conditions 
whioh predisposed to the hernia. By itself it can seldom 
succeed, but it is a preliminary part of the operation in the 
following methods unless the contrary is expressly stated. 
2. Isolation of the sac and its displacement upwards into 
the abdominal wall (Kocher's method). 3. Closure of the 
saphenous opening by suture of the pubic to the iliac portions 
of tne fascia lata. 4. Snture of Poupart’s ligament and 


i Th* Lancet, Feb. 28th, 1887, p. 413« 
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retractor in the upper part of the wound the external 
inguinal ring was easily defined to the inner side. Incision 
was made outwards from this and the aponeurosis of the 
external oblique was divided in a line almost parallel to 


Poupart’s ligament and along the course of its^ fibres. The 
external pillar of the ring and aponeurosis of external oblique 
muscle attached to it were now separated from the contents 
of the inguinal canal down to the femoral canal. The neck 
of the sac, freed from its attachments, was lifted out of the 


latter by its ligature, which was then cut short. Sutures of 
thin silk were inserted in the upper part of the severed 
aponeurosis, which easily came down, and carried as 
indicated in the diagram (Fig. 3). No 1 was secured to 
Poupart's ligament over the femoral vein ; No. 2 passed 
through the femoral ring and then into the fascia over the 
pectineus, which formed the posterior boundary of the ring; 
and No. 3 was sutured to Gimberaat's ligament. By this 
means a shutter of great strength was secured at the upper 
end of the femoral canal. Additional sutures were then 


placed as follows: three to unite the lower half of the 
external wall of the inguinal canal to the aponeurosis, 
which was now beneath it, and two to close the 
femoral ring further by drawing the pectineal fascia and 
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Poupart's ligament into apposition. The aponeurosis was 
thus fixed not only by the deep stitches bat also by the more 
superficial ones and could not slip back to its former posi¬ 
tion. Any dragging on the aponeurosis would thus be at the 
junction of the two parts of the inguinal canal and not at the 
line of insertion of sutures. The external wall of the in¬ 
guinal canal was thus doubled in thickness throughout most 
of its width and the external ring was diminished in Bize. The 
wound was closed in the usual way and healed by first inten¬ 
tion. The only thing noticeable now besides the scar is some 
want of fulness of Scarpa's triangle owing to absorption of 
fat from pressure of the former hernia. The operation 
requires strict antiseptic precautions and it is desirable 
to clear the outer surface of the lower part of the inguinal 
canal from the overlying fascia. I think this method of 
operation suitable to cases in which the canal appears too 
Urge for the ligature of the neck of the sack and the sutur¬ 
ing of Poupart’s ligament to the fascia over the pectineus to 
be done with a prospect of success. There are some cases 
which mfy be beyond relief by this method, of which the 
following is an example. 

The patient was a woman aged 56 years. She had suffered 
from a hernia for 30 years, and it had been irreducible for 
27 years. About five years ago she had symptoms of 
strangulation, which were relieved by operation at another 
hospital, but as no account of the operation was kept 1 am 
unable to say what was done, bnt probably no radical cure 
was attempted. She came into St. Thomas's Hospital on 
Dec. 8th, 1899, with a complaint of pain in the rupture and of 
vomiting. The hernial swelling was very large, thin-walled, 
shaped like a big sausage, and when she stood, reached almost 
to her knea. There was a scar over it remaining from 
the former operation and the hernia could not be reduced. 
The contents appeared to be almost entirely intestinal in 
character. The opening through which they had come was 
Urge and it was difficult to imagine how a femoral riDg 
could be dilated sufficiently to permit of the passage of such 
a large protrusion. Her condition was unsatisfactory, she 
was feeble and suffered from chronic bronchitis, and was 
not then in a good condition for operation. Had the 
symptoms continued, however, it would have been necessary 
to operate at once, bat rest and proper diet relieved her and 
whiUt attempts by means of elastic pressure to reduce the 
hernia were being made, her bronchitis was satisfactorily 
treated and her general health improved considerably. On 
Jan. 8th, 1900, the hernia was subjected to operation and 
the opening throngh which it had come was closed. A long 
incision was made over the upper part of it extending over 
the lower abdomen, the thin sac was opened, and the contents 
<all small intestine) were reduced ; this was not qnickly or 
easily effected as the intestinal colls were thickened, adherent 
to eaiffi other and to the lining of the Bac. The opening into 
the peritoneal cavity easily admitted four fingers and all 
around the peritoneum was closely adherent to the fibrous 
structures, so that the neck of the sac conld not be tied ; it 
was sutured like the peritoneum of an abdominal wound after 
the eac had been separated and excised. Sutures, also of 
silk, were then inserted between the deep fascia of the 
thigh and Poupart’s ligament, both internal and external 
to the femoral vessels. The pectineal fascia was 
very fatty. A large piece of redundant skin was 
then removed and the superficial wound was stitched with 
silkworm gut. A drainage-tube was Inserted. Some localised 
suppuration followed in the upper part of the wound, but 
it was not extensive, and there was some return of the 
cough, but she was able to leave the hospital and has 
been seen since. The wound has soundly healed and is 
without bulging. This hernia is the largest femoral hernia 
that I have seen, and had the abdominal walls been at all 
rigid there might bare been some trouble In reducing its 
contents into the abdomen. There was formerly a cast 1 in 
out museum at 8t. Thomas’s Hospital which showed a 
femoral hernia of even larger size. It extended to within an 
inch of the knee-joint and in its lower part was an artificial 
anus through which the feces were discharged. The cover¬ 
ings were so thin that the peristaltic movements of the 
intestines could be seen throngh them. 


« Catalogue, vol. 11L, 1859, p. JJ1 


Bristol Naturalists’ Society.— Dr. A. B. Prowse 
has been elected President of this society for the ensuing 
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It is a matter of common observation that in certain 
infectious and presumably infectious diseases like typhus 
fever, scurvy, Werlhoff’s disease, and peliosis rheumatica, 
haemorrhagic eruptions develop in the ekin and mucous 
membranes. That which is the primary and cardinal train 
of symptoms in these diseases may be found exceptionally as 
a complication in certain others, like variola, scarlet fever, 
measles, enteric fever, cholera, yellow fever, sepsis, and 
acute atrophy of the liver. 

In the course of typhoid fever or enteric fever a number of 
examples have been recorded during the past two decades 
where haemorrhagic complications have supervened. Of 
course, minor haemorrhagic manifestations, like epistaxis 
which so frequently ushers in the attack, or like intestinal 
haemorrhage which is present in a considerable proportion 
of ordinary cases, are common enough, while either of these 
conditions may, under certain conditions, be part and parcel 
of a general haemorrhagic tendency and represent its first 
symptom. This does not in itself constitute the haemor¬ 
rhagic diathesis. This term should be restricted to those 
oases where multiple haemorrhages take place and which are 
evidenced clinically by purpuric eruptions into the skin, 
oozing of blood from the mucons membranes, epistaxis, 
haemoptysis, hmmatemesis, melasma, or metrorrhagia. All 
of these symptoms, of course, may not be present simul¬ 
taneously, since very varying grades of the condition exist. 
Most authorities are agreed that such occurrences are very 
rare, though their possibility has been recognised for many 
years. 

Some hesitation has arisen in onr minds in regard to the 
proper expression which should be used to designate this 
interesting form of typhoid fever. The term “ haemorrhagic 
diathesis ” is possibly open to criticism, since to many minds 
it connotes the idea of some pre-existing constitutional 
deficiency or dyscrasia of the blood or some congenital 
weakness of the blood-vessels. With the single exception 
of certain of Wagner's cases, to be referred to later, such 
inherited defects can usually be excluded in the type of 
disease under consideration, and yet it is clear that there is 
at work some serious disturbance of the blood. Further, the 
term “purpura baemorrhagica” is not altogether suitable, 
since it has not been settled between clinicians and patho¬ 
logists what conditions are properly to be included under 
this designation. Litten, for instance, restricts the term to 
Werlboff's disease, Schonlein’s disease, and some others, 
and would deny it to the purpuras which occur in variola, 
typhoid fever, sepsis, and mineral polsoniDg. We must, how¬ 
ever, dissent strongly from Litten’s view, for the trend of 
recent pathological research, as we shall see, Is to prove 
that the prime factor underlying the vast majority of cases 
is some systemic intoxication, either bacterial, chemical, or 
animal, and there is no sufficient reason for believing that 
Werlhoff’s disease and the group of Bo-called “idiopathio 
purpuras ” differ essentially from the others in this respect. 

That circulating toxins, bacterial or otherwise, do produce 
marked alterations in the quality and composition of the 
blood and lead to degenerations of the blood-vessels may be 
regarded as proven. Since, then, we have to admit a serious 
qualitative vitium in the blood, even though it be acquired, 
SDd since we are unable entirely to exclude the presence of 
some inherited defect, it wonld seem fairly scientific and at 
the same time less liable to misapprehension if we use the 
designation ‘‘bsemorrhagic diathesis” for these cases in pre¬ 
ference to any other. 


1 We desire to express our thanks to Dr. W. P. Hamilton of the Royal 
Victoria Hospital, Montreal, for the opportunity of recording this case 
of haemorrhagic typhoid fever. 
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We in Montreal have had the unusual experience of 
meeting with foar cases of a more or less hemorrhagic type 
in a series of about 200 cases of enteric fever from the clinic 
of Professor James Stewart at the Royal Victoria Hospital. 
These were recorded by one of us (Nicholls 3 ) in 1896, but 
at that time little attempt was made to analyse the clinical 
symptoms or to determine pathological conditions. 

In the present communication we are enabled to report an 
additional most extreme example of enteric fever with the 
haemorrhagic diathesis, which has been very carefully worked 
out and which will, we hope, help to place the subject on a 
more satisfactory basis. 

The haemorrhagic type of enteric fever has for years been 
recognised as a clinical entity and was first brought into 
notice by the earlier French school, notably Trousseau, who 
referred to it under the name of “fievre putride hinwr- 
ragique." Liebermeister in Von Ziemssen’s Cyclopaedia 
notes the occurrence of haemorrhages from the nose, gums, 
stomach, bowels, lungs, kidneys, ecchymoses into the skin, 
and extravasation of blood into the various organs and 
serous cavities. He further remarks that haemorrhages into 
the skin, true petecbisd vibices, are most likely to occur in 
patients of a haemorrhagic diathesis, but occasionally appear 
in others. Murchison 3 had occasionally observed haemor¬ 
rhages into the muscles. Wilson and Loomis mention haemor¬ 
rhages from mucous surfaces and in the skin. Wood and 
Fits * state that “ haemorrhagic typhoid fever is a very deadly 
complication of the disease, especially prone to occur in 
debilitated subjects suffering from scorbutus, alcoholism, kc. 
There is in it a rapid alteration of the blood with profuse 
haemorrhage from the noBe, mouth, intestines, and kidneys— 
indeed, from all the mucous membranes, the formation of 
abundant ecchymoses, blotches, and suggillations, kc. In 
these caseB the adynamia is extreme from the beginning, the 
fever is high, the pulse very rapid and small, heart's action 
greatly enfeebled, tongue and mouth loaded with a brownish 
deposit, the breath very foetid and even ammoniacal. Death 
usually occurs before the tenth day in these cases and has 
been recorded as early as the third.” 

Osier 5 says of hsemorrhagic typhoid fever: “This is 

excessively rare. Haemorrhages may be marked from 

the outset, but more commonly they develop during the 
oourse of the disease. The condition is not necessarily 
fatal.” Hare 5 in his admirable monograph on “The Medical 
Complications of Typhoid Fever ” states that “ haemorrhagic 
eruptions may occur in the course of typhoid fever, and, as 
a rule, they appear in the neighbourhood of the joints, when 
the exudation may be small or quite large.” 

It is Bomewbat singular that the cases of haemorrhagic 
enteric fever published during the past four or five years 
have been regarded chiefiy as clinical curiosities and no 
attempt has been made to study the condition fully or to 
ascertain its cause. Indeed, in most even the clinical 
features are very inadequately described, and in a very few 
where a post-mortem examination has been made the investi¬ 
gation has been, to say the least, very superficial. After 
a careful study of the recorded cases we have been obliged 
to conclude that they are of little scientific value and 
do not materially advance our knowledge of the intimate 
nature of this process. In the case herewith pretented 
we have endeavoured to make a minute examination of 
the various organs in the hope of arriving at a more 
adequate conception of the processes involved. The case 
was as follows. 

A female, unmarried, aged 21 years, a school-teacher, 
was admitted to the Royal Victoria Hospital under the 
care of Dr. W. F. Hamilton on June 19ch, 1900, with 
headache, anorexia, and pain in the back. Her history 
was as follows. She was born in Canada. She had had 
measles eight or nine years previously, but no other illness ; 
her habits were regular and her food and clothing were satis¬ 
factory. Her father was subject to asthma ; her mother was 
weakly and “bothered with her kidneys”; and two sisters 
were dead (one from diphtheria). Careful questioning failed 
to elicit any evidence of haemophilia or rheumatism. The 
patient fiist felt ill six days before admission, but kept at 
work for two days. The illness began with chill, pains in 
the back, and iollowing this some fever. The condition 


* Haemorrhagic Typhoid Fever, Montreal Medical Journal, June, 
1896 (Bibliography). 

5 Continued Fevers, 1873, p. 609. 

4 Praetioe of Medicine, 1897. 

3 Practice of Medicine, 1899. 

• Medical Complications, Accidents, and Sequel* of Typhoid or 
Bnterio Fever, 1899. 


persisted and gradually got worse until she applied for 
admission to the hospital. On admission the patient was a 
well-nourished girl of medium size. Her face was flushed, 
her eyes were dull, and her lips were dry and sore. The 
temperature was 100° F., the pulse was 98, and the respira¬ 
tions were 22 ; the mneous membranes were pale. The pulse 
was regular and of good volume; tension was slightly pint. 
The apex beat was visible in the fifth intercostal space, two 
and three-quarter inches from the mid-sternal line. Cardiac 
dulness was normal. On auscultation the first sound at 
the apex was rather muffled ; at the base the pulmonary 
second sound was extremely accentuated. With regard to 
the respiratory system expansion was good; a few fine 
crackling rules could be beard over the base of the 
right lung posteriorly; the lungs otherwise were normal. 
The tongue was dry and caked ; it was moist at the edges. 
The teeth were covered with sordes ; anorexia was marked ; 
the bowels were regular. The abdomen was slightly 
prominent below the level of the umbilicus. There was no 
rigidity ; general tenderness was present. The percussion, 
note was tympanitic throughout. The spleen was doubtfully 
palpable. The liver was not palpable and dulness was 
normal in extent. The skin was hot and dry. Numerous 
rose-spots were present upon the abdomen. The muscles 
were small and flabby. The lymphatic glands were not 
palpable. The intelligence and memory were good ; there 
was no headache; the patellar reflexes were increased. 
Menstruation began at 14 years of age and was normal. On 
June 7tb, 14 days from the onset of the first symptoms, a 
hsemorrhagic area made its appearance near the umbilicus 
following the application of an ice-bag. There was distinct, 
eccbymosis of the skin of a dark purple colour which did 
not disappear on pressure. On the 20th the abdomen was 
still distended but less tender. On the 29th the patch on 
the abdomen was fading. During the night the patient had 
two intestinal bsemerrhages and multiple haemorrhages were 
present over the left half of the trunk posteriorly. On 
the 30th, during the night, there were profuse epistaxis and 
haemorrhage from the lips and gums and effusion of blood 
into the conjunctivas, and during the day there was hasma- 
turia. A blood count gave 13 000 leucocytes. Widal's 
reaction was present. On July 1st subconjunctival haemor¬ 
rhages of the right eye had partially disappeared, but now 
there was haemorrhage below the right lower eyelid. The 
urine still contained blood, but there was no vaginal bleed¬ 
ing. There were a few subcutaneous haemorrhages upon the 
trunk. During the night there were epistaxis and htemor- 
rhages from the back of the throat. On the 2nd ten ounces 
of saline solution were injected below the mammae. A few- 
subcutaneous haemorrhages appeared upon the lower limbs. 
The patient was much weaker. A blood count gave 1,640,000 
erythrocytes and haemoglobin 36 percent. On the 3rd the 
patient did not sleep and became gradually weaker and died 
at 8.40 A.M. The treatment adopted was as follows. Cold 
batbB, 18 in all, were given until the haemorrhagic tendency 
developed. Spirit of turpentine and liquor calcis chloridi 
were given internally ; applications of suprarenal powder in 
glycerine were made to bleeding mucous surfaces. 

This raise may be described as one of typhoid fever of 
moderate severity occurring in a young person in previously 
good condition. The course was typical except that the 
disease set in with a chill and the spleen was at no time 
definitely discoverable by palpation. The abdomen was not 
particularly distended and the bowels were regular, moving 
generally once daily ; during the last three days of life the 
bowels were constipated. The highest point which the 
temperature reached was 104 3° on the day of admission 
During the following four days the temperature kept about 
103° or 102 2°, being reduced about two degrees by the tubs. 
During the next three days the temperature averaged about 
101-2°. On June 29tb, when the hsemorrhages from the 
bowels took place, the temperature in the course of seven 
hours dropped from 103° to 100 2°, but rapidly returned to 
102 3°. On the 30th the incidence of the submucous hsemor¬ 
rhages led to a more decided fall, the temperature coming 
down to 98 2°; the return was slmost immediate to 1013 - 
On July 1st the average was 100°, on the 2rd 99 2°, and at 
death on the 3rd the thermometer fell to 95 2°. The cha¬ 
racter of the temperature curve at no time suggested the idea 
of any septic infection, nor was it affected by the develop¬ 
ment of the hsemorrhagic diathesis in any other way than ia 
usually seen in enteric fever where there is considerable loss- 
of blood. 

Aecropty .—A post-mortem examination was made two 
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hours after death by Dr. W. W. Ford. The body was found 
to be that of a well-developed young female presenting the 
canal signs of death. The akin and maoons surfaces were 
pale. The breasts were well developed, the genitalia were 
normal, and the rectnm was normal. In the left eye haemor¬ 
rhage had taken place Into the sclerotic at the internal 
cantbns. There was also slight haemorrhage into the con¬ 
junctiva of the right eye in the neighbourhood of the inner 
oanthns. The skin below both lower eyelids was discoloured. 
The mucous membrane of the lips showed small ecchymoses ; 
the pharynx was apparently normal. There was subcutaneous 
discolouration below the right breast at the site of the saline 
injection. There were a few dark areas of subcutaneous 
haemorrhage over the left buttock. Petechial spots were 
scattered rather plentifully on the skin of the trunk in front 
together with some irregular ecchymoses ; one most striking 
feature was a large ecchymosis, roughly oblong in shape, 
about 12 centimetres across, whioh was situated near the 
nmbilicus and represented the site where the ice-bag had been 
applied. A few petechial spots and small ecchymoses were 
present on the left thigh just above the knee and above the 
left internal malleolus. The cranium was not touched. 
The diaphragm reached to the height of the fifth rib 
in the right side and the fourth on the left. The 
right lung presented a few old adhesions posteriorly 
and to the diaphragm. The pleural surface of both 
lungs showed numerous punctate haemorrhages. The 
right lung weighed 460 grammes. The bronchi were 
filled with frothy fluid ; the mucous membrane was normal. 
The tiasne on section was congested and oeiematous and 
numerous indefinite patches of haemorrhage, some of them of 
the size of small peas, were present throughout the substance. 
The edges of the lung were emphysematous. The left lung 
weighed 450 grammes. On section it was found to be con¬ 
gested about the posterior surface ; in other respects it was 
similar to the right. The heart weighed 190 grammes. The 
right ventricle was filled with red blood-clot; all the valves 
were normal. The tricuspid orifice admitted the tips of two 
fingers. The edges of the mitral valves were a trifle 
thickened ; the mitral orifice admitted three fingers. The 
left ventricle was filled with blood-clot. The heart muBcle 
was pale and contained a few ptn-polnt haemorrhages. In 
the abdomen there was a fair amount of subcutaneous fat of 
a normal deep straw colour except at the umbilicus, where 
it was discoloured by free extravasation of blood into the 
tissues. On opening the abdomen the intestines were fonnd 
to be slightly distended. The great omentnm lay coiled 
np on the left side below the spleen. The peritoneum 
was smooth and glistening. The appendix lay on the 
trim of the pelvis pointing upward and inward ; 
no fluid was found In the peritoneal cavity. The 
retro peritoneal tissues over almost the whole of the 
lower part of the abdominal cavity were occupied by a 
large recent hmmorrhage which spread over the whole 
snrfaoe of the pelvis, over the top of the bladder to the 
front, and towards both sides. The spleen weighed 90 
grammes ; the surface was smooth and the capsule was 
rather wrinkled and showed a few minute subcapsnlar 
tuemorrhages. On seotion it was rather friable but was not 
congested or jnioy. Except for the points noted it was 
practically normal and was far removed from the appearance 
of the ordinary typhoid spleen. There was nothing special 
in the stomach. In the duodenum, one inch below the 
pyloros, there was a minnte pale scar as if from a healed 
peptic ulcer. The peritoneal surface of the small intestines 
showed numerous areas of a dark red colour. The serous 
coat, however, was smooth and showed no signs of exudate. 
At these points the intestinal walls were thickened and the 
patches evidently corresponded to haemorrhages into the 
inflamed patches in the bowel wall. The mesentery was 
occupied by a large hemorrhage which was dark red in 
-colour. On cutting into this the blood was found to be 
coagulated. The lymphatic glands of the mesentery were 
•enlarged and succulent. In the ileum the Peyer’s patches 
were only slightly swollen, showing marked hyperplasia of the 
lymphoid elements. One of these patches showed haemorrhage 
into its sabs tan oe. In the lower part a few shallow serpiginous 
uloers were present. The peritoneal surface of the rectum and 
the meso-rectnm were oconpied by a number of hemorrhages. 
Numerous haemorrhages were also present in the appendices 
eplploicsB of the sigmoid flexure and the rectum, dark red 
in colour. The mucous membrane of the large Intestine was 
congested sod catarrhal throughout. The solitary follicles 
were numerous and somewhat swollen. Many shallow and 


some deep ulcers were present in the csecum about the ileo- 
csecal valve and In the first part of the colon. The bases 
were somewhat indurated. The ulcerations were fairly 
characteristic of typhoid fever at the end of the 
third week, except that they appeared to be more indurated 
than usual. This was explained by the fact that many of 
these were infiltrated with dark-red blood which caused the 
bases and edges to appear to be thickened, somewhat mask¬ 
ing the typical appearances. The ulcers in the neighbour¬ 
hood of the ileo-csecal valve were large and sinuous. About 
30 ulcers all told were present in the intestines. The mucous 
membrane of the rectum was apparently normal ; the rectum 
was filled with clotted, dark greenish, altered blood. The 
pancreas weighed 130 grammes. On section it was fonnd 
to be of pale colour and well lobulated. A few minute 
heemorrhages were present upon the surface. The lymphatic 
glands in the neighbourhood were large and succulent. 
The liver weighed 1225 grammes. Its serous surface was 
smooth ; on section it was markedly pale with clondy swell¬ 
ing. No f8»cal necroses were seen. No haemorrhages were 
present. The gall-bladder was filled with dark-coloured 
bile. The wall, where the organ was attached to the liver, 
was infiltrated with blood. The left kidney weighed 
140 grammes. Its capsule peeled off with ease. Many small 
pin-point hemorrhages of a dark reddish-brown colour were 
notioed on the oortex. The surface was congested. On 
seotion the organ was very much congested, the glomeruli 
showing as reddish points. Numerous hemorrhages were 
seen in the Bowman's capsules and along the course of the 
interlobular and straight vessels. The cortex measured 18 milli¬ 
metres in thickness. The kidney was fairly firm and was of 
a dark greyish-brown colour. The right kidney weighed 
120 grammes ; in all respects it was similar to the left. The 
mucous membrane of the bladder was pale and showed above 
a few submucous haemorrhages. The bladder was filled with 
clotted blood and there was a very large submneons extrava¬ 
sation of blood in the lower two-thirds of the organ 
posteriorly, from which the oozing apparently had taken 
place. The uterus was small ; the external os contained 
blood stained mucus. The vagina contained no blood. The 
ovaries were small; the left contained a few clear cysts of 
small size ; there were no haemorrhages. The Fallopian tubes 
were normal. 

Microscopical examination. — Stained with Ehrlich’s 
haematoxylin the fibres of the heart muscle were somewhat 
thin and wavy. The staining of the nuclei was faint and 
the transverse striation was indistinct. The longitudinal 
fibrillation was well marked. B -yond some cloudiness there 
was no special change. In sections stained by the carbol- 
thionin and Gram-Weigert methods no bacteria were seen. 
Haematoxylin preparations of the lnng showed small 
irregular hemorrhagic patches here and there throughout 
the tissue. These were somewhat poorly defined at the 
margins, passing off gradually into the more healthy 
condition. The alveolar walls throughout were on the 
whole rather thin and those within the infarcted areas were 
much oompressed. The walls everywhere stained fairly well. 
The interstitial tissue showed slight anthracosis. Small 
areas of collapse were noted in many portions. There was 
distinct catarrh of the lining endothelium of the alveolar 
processes, many of the alveoli being filled with, In addition 
to a few red cells, large mononuclear cells containing 
granules of pigment and dibris. The debris In part con¬ 
sisted of broken-down erythrocytes. No emboli were 
seen. 

PortioDB of the tissue were stained with osmlc acid 
(Fleming’s solution) and Sudan III. for fat. The osmlc 
preparations were the less satisfactory since It was hard to 
distinguish fatty particles from pigment granules. The 
Sudan preparations, however, showed very well in places 
moderate fatty degeneration of the endothelium covering the 
alveolar walls. Sudan III. possesses the property of staining 
fat-droplets a golden yellow or carmine colour, according to 
the size of the droplet. In some places the alveolar walls 
were distinctly picked oat by the stain, showing as a 
pinkish network. With a high power this was seen to be 
due to minute particles of fatty matter dotted throughout the 
endothelial plates. Certain of the desquamated mononuclear 
cells within the alveoli were loaded with fatty matter. 
Many others, and gome also of the lining cells of the walls, 
contained pigment of a brownish colour, which was cot fat 
but was apparently derived from the broken-down red cells. 
By the Gram-Weigert stain no bacteria were noted. By 
carbol-thionin certain of the bronchi were seen to be plugged 
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with exudate, the lining columnar epithelium being de¬ 
squamated and in part degenerated. The exadate consisted 
in large part of oval or spindle-shaped mononuclear cells 
together with crowds of bacteria consisting of coccns forms 
and medium-sized bacilli havlDg rounded ends. These 
bacilli varied much in length, some being very short, some 
were slightly curved, and others were bulbous at the ends. 
Most showed bipolar staining. Similar bacilli were present 
in great numbers in the collapsed areas. One small 
bronchiole was found to contain blood, an infarct having 
presumably burst into it. 

Spleen: the staining agent used was haematoxylin. It 
was not congested and was without any special abnormality 
except some hyperplasia of the so-called epitheloid plates. 
The tissue was not cedematous and there was no peri¬ 
splenitis. By the Gram-Weigert and carbol-thionin methods 
no bacteria were seen. Liver: the staining agent used was 
bfematoxylin. The tissue stained fairly well and the nuclei 
were distinct. The cells were swollen and .cloudy. No 
particular fatty change was observed and there were no 
haemorrhages. Everywhere could be seen in the intercellular 
spaces within the lobules little scattered groups of two 
or three polynuclear cells. In the portal sheaths, by the 
carbol-thionin method, a small amount of acute interstitial 
infiltration could be made out chiefly along the course of the 
ortal vein. These aggregations were not at all striking, 
owever. In one or two sections also a few small lymph- 
omatous masses could be observed consisting of Bmall round 
mononuclear cells, with a few larger mononuclear hyaline 
cells resembling macrophages. No true focal necroses were 
noted. No bacteria were observed. By the Gram-Weigert 
method no bacteria were noted. Pancreas: haematoxylin was 
the staining agent used. Except that the tissue stained rather 
faintly there was nothing specially worthy of note. Kidney : 
hsematoxylin was the staining agent used. Numerous 
areas of haemorrhage were present both in the cortical 
portions and in the medulla. This haemorrhage was 
marked in the interstitial substance in various places 
but was very strikingly shown in those parte where 
the blood had forced its way into the kidney-tubules, many 
of which were greatly distended with blood. In the cortical 
portion the hemorrhages appeared to be most marked in the 
neighbourhood of the interlobular vessels running vertically 
forwards to the cortex. In one section a Bowman's capsule 
contained much blood and the glomerulus was distinctly 
compressed. The tubules, mainly the tubuli contorti, which 
contained the blood, were over-distended and the lining 
secretory cells were greatly flattened. In the medullary 
portion the straight and collecting tubules contained blood. 
Everywhere the extravasation was of recent appearance. 
Bmall, more wedge-shaped, masses were common just 
beneath the capsule. The glomerular tufts were not con¬ 
gested but the lining endothelial cells of the Bowman’s 
capsules were swollen and occasionally desquamated. In a 
few capsules Bmall masses of albumin could be made out. 
In the remaining parts the lining cells of the Becreting 
tubules were swollen and granular-looking and the staining 
was defective. In the medulla and in one specimen 
surrounding a glomerulus and capsule near the cortex there 
was fairly extensive round-celled infiltration consisting of 
inflammatory leucocytes. The surrounding congestion was 
not great, however. The endothelium of the affected 
capsule was notably catarrhal. One of these infil¬ 
trated areas was large enough to suggest an abscess. 
A few small areas of round-celled infiltration were 
seen in some sections consisting of mononuclear 
elements and no doubt to be regarded as the so-called 
“lymphomata”of Wagner. The osmic acid and Sudan III. 
preparations showed practically the same features. There 
was a moderate degree of fatty degeneration affecting in 
some instances the basement membranes of the Bowman’s 
capsules and very generally the secreting cells of the con¬ 
torted tubules and the descending loops. Those tubules 
which contained blood showed this in a very extreme degree. 
The capillaries of the tufts were, as a rule, free, though 
certain of them showed slight fatty change. The sections 
stained by carbol-thionin showed that in the small inflam¬ 
matory areas there were to be seen short, fine bacilli with 
rounded ends aDd with well-marked bipolar staining. By 
the Gram-Weigert method no bacteria were observed. The 
small intestine showed by the hmmatoxylin method marked 
catarrh of the mucosa, with some mucoid and cellular 
exudate upon the surface. The lining epithelium was 
swollen and the cells were active. The mucosa showed a 


moderate round-celled infiltration. On the submucosa the 
lymphoid follicles were swollen and proliferated, the 
epithelioid plates being specially numerous. The acute 
inflammatory infiltration extended throngh the muscular 
wall, round cells in considerable numbers being found 
between the various layers of mnscle. The serosa 
was free. Bmall hsemorrbages were present in the submucosa 
and muscularis. The carbol-thionin method showed a few 
short bacilli with rounded ends and of moderate size im¬ 
bedded in the mucus on the snrfaoe. None were seen in the 
deeper layers. By the Gram-Weigert method no bacteria were 
seen. The blood-vesselB were examined very carefully in the 
lung, liver, and kidney with the view of ascertaining if any 
clots were present. The most that conld be said was that 
in these different organs the blood in both arteries and veins 
showed a tendency to break down, the red cells being 
apparently converted into a fine granular material of pale 
brownish colour in which a few leucocytes were imbedded. 
Besides these there were certain large clear mononucleated 
cells which appeared to be swollen and desquamated endo¬ 
thelial cells. These endothelial cells of the small vessels and 
capillaries were everywhere more prominent than usual, a 
condition which has been described by F. B. Mallory 7 as a 
constant feature in typhoid fever, but found also in diph¬ 
theria and some other infectious fevers. Nowhere were 
definite fibrinous clots of emboli observed. The condition of 
alteration of the blood is one that we would lay no particular 
stress upon, for it is one which we have often seen in other 
cases, particularly in specimens which have been kept for 
some time in methylated spirit. Nowhere were bacterial 
emboli, acute arteritis, or phlebitis discovered. The arterioles 
and the larger vessels showed no histological peculiarities. 

Bacteriological examination —Unfortunately, through an 
oversight, cultures were not taken from the spleen or mesen¬ 
teric glands. Agar cultures were made from the heart- 
blood, peritoneal cavity, and the kidneys. Small round 
pearly-white growths were developed in the peritoneal fluid. 
These were elevated and discrete; they proved to be cocoi 
stainiog by Gram’s method. They grew readily on all media, 
liquefied gelatin, coagulated milk, and produced acid. They 
were regarded as the staphylococcus pyogenes albus. From 
the heart-blood two varieties were isolated : the first was a 
thick, elevated, soft, moist growth of a whitish colour and the 
second was a thinner, more pearly growth, in the Bhape of 
more star-like colonies. These were isolated. The first 
variety were cocci, positive to Gram’s method, giving all the 
cultural peculiarities of the stapbylocoocns pyogenes albus, 
and were identical with those found in the peritoneal fluid. 
The pure growth of the second variety showed a variety of 
forms, short fine bacilli with bipolar staining, pairs of oval 
short bacteria, cooci or single short ovoids. Some bacilli 
present were thicker than the others and Bomewhat swollen 
at the ends, apparently involution forms ; when ot full size 
the bacilli bad rounded ends and were about four times as 
long as broad. No spores were seen. All were non-motile. 
These turned litmus milk red and coagulated it, although 
it took some time to do this. The coagulum was. 
at first in the form of small flakes. It did not 
liquefy gelatin and did not produce gas in glucose broth. 
Inoculated into rabbits it proved to be non-pathogenic. 
Three forms were isolated from the kidney. The first 
conformed in morphology and cultural peculiarities to the 
staphylococcus albus. The second presented a variety of 
forms, short ovoids or cocci, bacillary forms about three 
times as long as broad with bipolar staining. They were 
non-motile and without spores ; they did not liquefy gelatin 
and did not produce gas. Litmus milk was unchanged. 
They were non-pathogenio for rabbits. The third variety 
was a rather small delicate bacillus producing a greenish 
fluorescence. The chloroform test did not show any true 
pigment production. The bacillus was motile; it liquefied 
gelatin ; it did not produce gas or acid and did not 
coagulate milk. Its reaction to the Gram method was un¬ 
certain. A rabbit inoculated through the auricular vein died 
six weeks later from purulent peritonitis. The original germ 
was not recovered, however, and the lesions found did not 
suggest the presence of the bacillus pyocyaneus. The rabbit 
probably died from some intercurrent infection, the bacillus 
coli being fonnd in the various organs. The bacillus was 
finally regarded as the bacillus floorescens liquefaciens. 

The anatomical diagnosis was typhoid fever; typhoidal 


A Hi tological Study of Typhoid Fever: Journal of Experiments! 
edictne’ 1898, p. 6111. 




ThbLancet.] DR.NICHOLLS k MR.LEARMONTH: HEMORRHAGIC TYPHOID FEVER. [Feb.2, 1901. 309 


* 

* 

ssa* 

1 a is 
-H a 

it ® 

is ai 

BC »s 

* as 
a 

feesaL 

<jW' 

«2 

ao. 

n s 

2 ia 

re »r 

iioz 

rust 

£ IS 

? 


i ns 
a. 2 
» x 


. * 
* ** 

■ SS'. 
^*P 

[be*- 
1‘ 
s* 
%. ~ 
&nr 
s ^ * 

B * 

-22' 
i rf» 


i0 ,: 

** r 
Itf* 
ef?^ 

*TJ$& 

iiiid ^ 

■ sP* 

*£ 


3t^ ^ . 

ca0 *,j 

i* 3 ? 

*2 


ulceration of the small, but principally of the large. Intes¬ 
tine ; general haemorrhagic diathesis; mixed infection; 
multiple haemorrhages from the mouth and nose, the bowels 
and into the skin, lungs, heart, spleen, kidney, intestines, 
bladder, gall-bladder, and connective tissues ; small spleen ; 
cloudy organs ; acute diffuse nephritis ; fatty degeneration 
of the capillaries of the lungs and kidneys; healed old 
duodenal ulcer ; and right old plenral adhesions. 

A careful scrutiny of this case shows that it was enteric 
fever, atypical in the particulars that the intestinal lesions 
were most marked in the large bowel, that the spleen was 
small, that there was a general haemorrhagic diathesis, and 
that there was a mixed infection with the staphylococcus 
albus. 

We do not think that the fact that the bacillus typhi was 
not found in the cultures invalidates the conclusion that the 
case was one of enteric fever, for the intestinal ulcers were 
characteristic for the age of the condition and the Widal 
reaction was positive, both facts together being practically 
conclusive. Owing to an oversight cultures were not taken 
from the spleen and mesenteric glands, and even if the 
bacillus typhi had originally been present in the kidney in 
such a situation it would be apt to be attenuated and would 
be the more easily overgrown by other forms of germ life. 
Further, it is notoriously difficult to obtain the bacillus 
typhi from the blood, so that a negative result in these par¬ 
ticulars would have no special importance. Throughout the 
various organs there were the marked swelling and prolifera¬ 
tion of the endothelial cells to which Mallory has directed 
attention. Altogether the facts above-mentioned, together 
with the histological appearances of the various tissues, are 
to our minds conclusive'. 

With regard to the cause of the extensive hemorrhages 
we most conclude that one main factor was the fatty 
degeneration of the basement membranes of the capillaries 
and the various endothelial cells which was so noticeable in 
the case of the lungs and kidneys. It Is, of course, possible 
to say that these changes in the kidneys were due to the 
acute diffuse nephritis which was undoubtedly present, but it 
is to be pointed out that the same condition was observed 
in the lungs where a true inflammation of the parenchyma 
certainly did not exist. The fact that in the alveoli of the 
lung in parts where there was no infarction the endothelial 
cells were desquamated in large numbers and very fatty 
goes to show very Btrongly that the condition was a primary 
one. No doubt, however, as the specimens of kidney clearly 
show, the fatty degeneration of the cells was most marked 
when there were extravasation of blood and pressure upon 
the cells, so that it is probable a vicious cycle existed as well. 
The slight alteration found in the blood within certain 
vessels, if not, indeed, an artefact, was certainly not sufficient 
to canse any blocking of the lumina. No thrombi, no emboli, 
bacterial or otherwise, were found nor was there arteritis or 
phlebitis. Farther, there was at no time marked dilatation 
or insufficiency of the heart as in another of onr Montreal 
cases. 

As will be seen shortly, the development of haemorrhagic 
manifestations in infectious and other diseases has been, 
upon histological and experimental grounds, attributed to a 
variety of factors. Many have sought for the cause in some 
local disturbance of the blood current, snch as would be 
produced by acute arteritis and phlebitis, thrombosis, or 
bacterial emboli. In our case we have been unable to dis¬ 
cover any conditions of this nature and can only conclude 
that in so far as any local cause was operative it is to be 
fonnd in the fatty degeneration of the various endothelia 
and basement membranes. In what way this fatty degenera¬ 
tion leads to the condition of blood extravasation we do not 
feel able to say. There would certainly be weakening of the 
capillary walls, bnt onr studies do not settle whether the 
haemorrhages were per rhexin or per diapedesin. Great 
numbers of sections were examined, but in none could we 
find actual rupture of the capillaries. 

With regard to the ultimate cause of the fatty degenera¬ 
tion, since we are able to exclude any inherited defect, Buch 
as haemophilia or hypoplasia of the vascular system, and 
can further exclude any pre-existing state of malnutrition, 
scurvy, rheumatism, alcoholism, and cachexia, we can only 
refer it, not to any local action of bacteria, but to a con¬ 
dition of systemic Intoxication and septicaemia. What 
Particular germs were concerned in this it is difficult to say. 
The pathological investigation shows clearly that we were 
dealing with a case of mixed, or at least secondary, infection 
with the staphylococcus albus, and the history excludes the 


Authors. 

Clinic. 

fl 

Hi 

3*1 

Ss 

s 

s!l 

J§! 

“ 8V 

Purpuric 

eruptions. 

Haematuria 

alone. 

Ouskow 8 . 

— 

6,513 

4 

_ 

_ 

Berg 9 . 

Leipsic. 

1,626 

6 

0 

53 

Liebe roadster 10 

Basle. 

1,900 

3 

9 

— 

Well 11 . 

Leipaic. 

105 

i 

— 

— 

J. C. Wilson 1 *... 

i German ) 

' Hospital, f 

( Philadelphia. 1 

147 

0 

0 

37 

Bosanquet 1 * ... 

Charing Cross. 

215 

0 

2 

— 

J. M. Anders 14 

{ Med. Chir. ) 

- Hospital, V 
( Philadelphia. ) 

266 

0 

2 

- 

• 

Osier 18 . 

( Johns Hopkins ) 
1 Hospital, > 

( Baltimore. ) 

685 

1 

- 

- 

Authors . 

i Royal Victoria ) 

- Hospital, r 

( Montreal. ) 

543 

3 

2 

- 

Totals . | 

- 

12,000 

18 

? 

? 


possibility of primary typhoidal purpura. No doubt all the 
micro-organisms present played a part in bringing about the 
degenerative changes, so that we are safe in referring these 
to the intensity and to the quality of the intoxication, which 
practically means to qualitative changes in the blood. 

With regard to the frequency of the general hssmorrhsgio 
diathesis in typhoid fever, all are agreed that it is very rare, 
although a petechial eruption, which is probably merely a 
mild type of the complication, is not so infrequently met 
with. Below we have tabulated all the large series of 
enteric fever cases which we have been able to find recorded. 


Of course, fairly numerous cases are met with in the 
literature in addition to the above, but they could not be 
included in the table since they did not form part of any 
extended series of observations. Examples, for instance, 
have been recorded by Trousseau, 16 Barlow, 17 Gerhardt, 1 * 
Wagner, 19 Hawkins, 20 Hughes and L (ivy, 21 Adami,” 
Nicholls, 23 Gilman Thompson, 2 * and Hamburger. 23 It is 
possible that some of the cases are not examples of the 
condition under discussion, as many either occurred before the 
day of the Widal test or were not controlled by post-mortem 
examination. The following remarks are based upon a 
careful study of the recorded cases, any doubtful ones being 
neglected. 

Etiology of the hremorrhogio tendency .—Comparatively 
little is known as yet as to the causative factors in the 
condition. The few authors who have dealt with the sub¬ 
ject confine themselves to general statements, nor do the 
various opinions expressed altogether coincide. A study of 
the cases recorded, however, goes to show that some of the 
etiological factors, so-called, have really little weight. A 
pre-existing scorbutic, bsemophilic, or rheumatic taint does 
not seem to have been noted. Alcoholism, on which Fereol 
and Roger 2 ® and Curschmann 27 laid stress, cannot be of 
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much importance. It was not present in any of Wagner’s 
or our cases, though present in Gilman Thompson’s and two 
of Gurechmann's cases. 

Others, like Gerhardt 38 and Griesinger, 29 regard defective 
nutrition due to scurvy, overcrowding, and scanty food as 
powerful contributory causes. The state of the previous 
nutrition, however, which on a priori grounds would seem 
to be an important consideration, does not appear to be a 
factor in all cases. Most of the cases recorded were in a 
previously healthy condition and some were of unusually 
good physique. 

One of Wagner’s cases was scrofulous in childhood and 
one of the Royal Victoria Hospital patients was puny as a child. 
A case under the care of Gerhardt had gone through an attack 
of measles three weeks before and the patient in Adami's 
case had had pneumonia and empyema. How far these 
factors were concerned in the subsequent development of the 
haemorrhagic tendency is very problematical. 

In this connexion the views of Gerhardt are of some 
interest. He thinks that the haemorrhagic tendency has 
beeo more frequently observed since the introduction of the 
cold-bath treatment, and thinks further that a too rigid 
restriction of the patient to an animal diet is an important 
cause as tending to induce a scorbutic condition. 

Leaflet 30 in an epidemic which occurred at Rouen in 
1869-70 lays stress upon a certain “epidemic influence,” 
whatever that may mean. 

Wagner has recorded a curious instance where a family 
idiosyncrasy seemed to play a part. Of five children in one 
family suffering at the same time from typhoid fever three 
developed a more or less pronounced hsemorrhagic tendency. 
Tnat this was not due to poverty and malnutrition was Bbown 
by the fact that one of the sisters so affected was not living 
at home and was well nourished. 

Wagner, Gerhardt, and Ourschmann agree that the con¬ 
dition is commonest in childhood and early adult life. Of 
the cases recorded one patieut was eight years and another 
was 16 years old. The vast majority were considerably 
under 26 years of age ; the oldest was 32 years of age. The 
age average was 214 years. With regard to sex there 
seems to be an equal liability of males and females to the 
complication. 

The type of the original typhoidal disease seems to be of 
some importance. The vast majority of cases are found in 
those suffering from typhoid fever of a severe form. The 
atients are much prostrated, the temperature is high, the 
eart's action is weak and rapid, and there may be coma or 
delirium. The mouth is usually very foul and the excretions 
may have an ammoniacal odour. In certain rare cases, as 
Curscbmann points out, the hsemorrhagic diathesis may be 
one form of the “ foudroyante ” typhoid fever. One of our 
Montreal cases was, on the contrary, comparatively mild. 

The character of the onset of the original typhoidal 
attack does not give any clue to the development of the 
tnemorrhagic complication. More than half the oases 
occurred in the ordinary gastro-intestinal type of the 
disease. In certain cases severe pains in the legs, 
rhachialgia, and cutaneous parsesthesise have been noted. 

PATHOLOGT. 

With the exception of the changes due to the special com¬ 
plication the necropsies show that the anatomical lesions 
differ very little from the ordinary typhoid. The amemla is 
usually marked, as would be expected. Of 11 necropsies of 
which we have notes the typhoid ulcers were in two cases 
mainly confined to the large intestine, the ileum showing 
only very moderate Involvement of the Peyer's patches. In 
Trousseau's case, where death occurred on the eleventh day, 
the Peyer’s patches were softened but not ulcerated. In one 
of Wagner’s, where death occurred on the thirty-ninth day, 
the ulcers showed signs of healing. In our own case the 
only feature of note about the ulcers was the extensive 
haemorrhages into their bases and margins, giving them a 
much more red and swollen appearance than usual. 

The spleen is, as a rule, found enlarged. The hsemorrhagic 
patches in the skin may be infected and break down, forming 
gangrenous ulcers. 

Coming to the hemorrhagic manifestations there is con¬ 
siderable diversity in their character and distribution. 
Haemorrhage into a muscle, perhaps one of the slightest forms 
of the complication, is not very uncommon even in ordinary 
typhoid fever, but may be part of the general hemorrhagic 


18 Loa clt. 

Virchow’s H&ndbQch der Infektlonskrankheiten, Band II S. 217. 
30 Clinique Medicals de 1'HOtel Dleu de Rouen, 1874. 


tendency. It is supposed to be due to a vitreous degenera¬ 
tion (von Zenker) of the muscle. The haemorrhages may be 
minute, petechial, ecchymotic, or may form tremendous 
extravasations into all the loose tissues. Petechue may be 
present on the skin and all the mucous and serous surfaces. 
Parenchymatous haemorrhages occur in the various organs. 
In fact, no organ or tissue of the body is necessarily exempt. 
Nor are the external manifestations of the condition a true 
index to the extent of the internal lesions, for, as Ham¬ 
burger 31 points out, the most extensive involvement of the 
internal parts may be present when but little suspected. 

The recorded necropsies show that the skin, subcutaneous 
tissues, and the various mucous membranes are by far the 
most frequently involved ; next to them the lungs, spleen, 
and urinary organs. Infarcts have been found in the lungs, 
spleen, and kidneys, and thrombi in the renal and femoral 
veins, the chambers of the heart, the pulmonary artery, and 
the cerebral arteries. Cnrschmann says that embolism of 
arteries is very rare, but when found is usually In the 
kidneys aDd spleen. In certain cases the clotting of the 
blood has been undoubtedly ante-mortem. 

With regard to the ultimate cause of tbe hsemorrhagic 
tendency but little is known ; no cases have np to the 
present been studied with sufficient detail finally to settle 
the question, bnt, as already hinted, various theories have 
been propounded. Curscbmann says : “ We are uncertain 
wbat is the exact nature and mode of origin of haemorrhagic 
typhoid, whether it is to be looked for in a certain peculiarity 
or activity of tbe typhoid germ or in some complication or 
state of the body.” 

The older writers supposed that there was some special 
change in tbe blood, a duaolutio sanguinis; bnt while this 
view has been ridiculed in certain quarters very little better 
has been proposed for It. Trousseau noted that tbe blood in 
“putrid hsemorrhagic fever,” as in yellow fever, was of a 
dark colour and was deficient in coagu'ating power. This 
theory is interesting in connexion with Osier's case where 
the coagulation time of the blood was 10 minutes, sinking to 
four minutes during convalescence. No doubt this change 
In the blood is dne to the character of the bacterial toxins 
present, for we know that in diseases like croupous pneu¬ 
monia and acute rheumatism the coagulating power of the 
blood is increased. This seems to depend in part upon the 
number of tbe leucocytes present in tbe blood, for they are 
very abundant in pneumonia and rheumatism. Leucopenia, 
on the contrary, is the rule in ordinary uncomplicated 
typhoid fever. We would expect a priori that in typhoid 
fever during the acme the coagulating power of the blood 
would be diminished. Tbe thrombosis of the cruial vein 
which not infrequently is met with in typhoid fever is never 
seen during the height of the disease but invariably in tbe 
stage of profound asthenia and ansemia, when arterial relaxa¬ 
tion and weak driving power of the heart are the rule. An 
interesting confirmation of this view is seen in a recent 
case of hsemorrhagic typhoid fever recorded by T. Y. 
Openohowski 33 where the bleeding from the mucous mem¬ 
branes was very obstinate, not yielding to the usual 
remedies. Suddenly the blood began to clot and the haemor¬ 
rhage ceased. The next day signs of croupous' pneumonia 
became manifest. On the contrary, in a case examined by 
Ourschmann, no special external or histological peculiarity 
of the blood was observed. Further, neither hsemoglobinuria 
nor haemoglobiniemia have been noted in these cases. 

Any vitiated state of tbe blood must necessarily react 
upon the vessels and, arguing from what has been found in 
symptomatic purpnra of other types, would afford a probable 
clue to the mystery. 

Uskow 33 demonstrated swelling of the lining epitbelia of 
the vessels in the gums and periosteum in cages of scurvy, 
and von Kogerer 31 has observed thrombosis of the vessels in 
the neighbourhood of the subcutaneous bEemorrhages in both 
scurvy and morbus maculosus Werlhofii. 

Letzerich 33 in a case of purpura isolated a bacillus which 
when Injected into rabbits produced widening of the 
capillaries with hsemorrhagic injection of the gums. Bacilli 
were p-esent in the capillaries. The bsemorrhages were said 
to be dne to hyaline plugs which were present at tbe bifurca¬ 
tion of the vessels. It should be remarked, however, that 
the presence of thrombi in the various vessels must be in¬ 
terpreted with caution. It is very possible that these 
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conditions are capable of unification. Most cases come 
under the bead of “ infections.” 

In the light of our present knowledge it would be better to 
speak (1) of an “ essential ” purpura hsemorrhagica, including 
under this term morbus maculosns, morbus Werlhofii, 
purpura simplex, peliosis rheumatica, and purpura urtioans. 
Whether scurvy (purpura scorbutica) should be included 
in this class iB perhaps doubtful, Bince “essential” purpura 
is a sporadic disease, while scurvy is apt to be epidemic 
and endemic. Some observers, however, would place 
scurvy with the others in the "infective” category. 
Babes particularly has described a bacillus which he 
thinks is the canse, but other observers have obtained 
negative results. Haemophilia certainly should not be 
Included in the first group, since it is characterised by 
family and hereditary peculiarities. It might be termed 
a "normal” condition for certain individuals and is not to 
be regarded as a true pathological state, since it is a 
permanent and not an incidental or transient condition. The 
second group might be termed (2) “symptomatic purpura” 
and would include all those cases which are met with in the 
course of the infective fevers, such as typnoid fever, variola, 
measles, scarlet fever, pest, yellow fever, sepsis, acute yellow 
atrophy, icterus gravis, to. A third group might be termed 
(3) "cachectic,” including forms found in pernicious anaemia, 
leukaemia, carcinoma, Bright's disease, Jto. A fonrth group 
is (4) the toxic purpuras, such as are met with in certain 
forms of poisoning, snake-bite, phosphorus, copaiba, anti¬ 
pyrin, be. A fifth form is that found in (5) disseminated 
sarcomatosis, to which attention has been called by Martin 
and Hamilton, 11 where in one case which they studied there 
was actual sarcomatous invasion of the internal coat of the 
vessels and in another emboli of sarcoma cells. Whether 
these were the only factors or not seemed to be doubtful. 
The first two groups, and possibly the third, would fall under 
the head of “ infectious” purpura. 


THE TREATMENT OF TYPHOID FEVER . 1 

By FREDERICK J. 8MITH, M.D. Oxon., F.R.O.P. Lond., 

PHYSICIAN AND SENIOR PATHOLOS18T TO THE LONDON HOSPITAL. 


Typhoid fever is a disease the ultimate etiology and 
pathology of which seem to be now pretty well worked out 
and understood, and the life-history of the bacillus typhosus, 
outside the human body, is rapidly becoming a common¬ 
place of medical science; but I venture to think there is 
still plenty of room for disoussion upon the best clinical 
treatment of the disease. I have for many years held an 
opinion that the lines laid down for our guidance in the 
matter have been laid down too strictly on the assumption 
that the intestinal lesion is the point to which our thera¬ 
peutical measures must be mainly directed. That the 
intestine, or mouth at least, is probably in all cases the 
portal of entrance of the bacillus and that tho intestinal 
lesions have very serious dangers of their own it would be 
idle for me to deny ; but this paper is an offer to break an 
argumentative lance with those who hold that these dangers 
are entirely, or even in the main, due to departures from 
the routine milk treatment of onr text-books of medicine 
*.y statements are based upon my own experience of the 
disease both in hospital and in private practice and they are 
intended to have a practical value and bearing as well as to 
serve as a peg whereon to hang a discussion. I shall there¬ 
fore consider the subject from the commencement of the 
illness and will strike at once the keynote of my ideas and 
contention, whioh is to object to the customary orthodox 
proverb that runs thus : " If the disease were ODly diagnosed 
early enough and appropriate treatment adopted many lives 
would be saved and much suffering avoided.” The statement 
has a certain amount of truth in it, but it contains a great 
exaggeration and covertly throws on the profession as a body 
an undeserved amount of blame and obloquy, for the un¬ 
spoken aocuaation is that any medical man ought to be able 
to diagnose typhoid fever at a glance and having recognised 
it that he ought at once to treat it on routine lines 
With the first of these propositions I have, of course, 

«l Journal of Experimental Medicine, vol. I., No 4 1896. 

1 A paper read before the Medical Society of Loudon in Jan. 28th, 


nothing to do, though its absurdity is known to us all; it 
is with the second that my whole paper will deal. 

An attack on the human frame by the bacillus typhosus 
goes through the usual stage of incubation followed by that 
of invasion, and most cases come under observation when the 
former is merging into the latter. The symptoms present 
are commonly headache of more or less severity, a general 
feeling of seediness and lassitude, a dirty tongue, aud 
an upset of appetite and of bowel action, all probably 
coupled with some degree of pyrexia. Now such 
symptoms, and especially their ingravescent persistence, 
are in themselves absolutely pathognomonic of the neces¬ 
sary treatment—viz., bed. This is the only place where 
a patient presenting these symptoms ought to be, and pro¬ 
vided we have insisted with sufficient authority on this oue 
item of advice we have for the moment done all in our 
power to mitigate the severity of the attack which may be 
coming on. Whether the patient follows our advice aud 
goes to bed or not, we usually consider that be will be the 
better for having the primse vim cleared out, and accordingly 
few of os resist the temptation to treat Buch a patient, 
probably with a blue pill, and certainly with a saline 
aperient. Now I bold very strongly that such a treatment 
cannot possibly have any ill effect if too violent a purgative, 
such as croton oil or elaterium, be avoided, even should the 
case ultimately prove to be one of typhoid fever. Again, 
if, on the one hand, the patient feels so ill that be 
follows our advice and goes to bed he will as a matter of 
routine be put upon bed diet—viz., milk or bread-and-milk, 
beef-tea, soup, or cups of tea with bread-and-butter or dry 
toast; if, on the other band, the symptoms be so mild that 
he neglects onr advice and does not go to bed his appetite 
will still be so poor that he is not likely to take food enough 
to incommode the intestines. In either case I cannot con¬ 
ceive that the food, either by quantity or quality, can be in 
a position to inflict any mechanical injury on the intestine, 
for it is inevitably reduced to a pulpy condition before it 
leaves the stomach, and the intestines are not yet in that 
dangerously ulcerated condition which they may later 
assume; hence, neither by drugs nor by food is the patient 
in this early and possibly doubtful stage likely to be 
harmed. If harm does really accrue from neglect in this 
stage it is, I believe, entirely, or at any rate mainly, due to 
the attempt of the patient to get about and do his work 
while the microbes are multiplying in him, and his organs, 
the heart especially, are being wasted by pyrexial oxidation 
and poisoned by foreign toxins of a most deleterious cha¬ 
racter. It is this which makes bed such an imperative point 
in treatment. 

I will now pass on to the cases where the diagnosis is 
certain and the disease is fully developed. I may incident¬ 
ally mention that statistics will take no part in my argument. 
Statistics have their uses, but when we are considering the 
why and wherefore of a given patient’s death our minds turn 
to the question, Oould I have averted this catastrophe by any 
alteration in my plan of treatment? The patient, or his 
body, is before ns as an individual case with its own secrets 
and interests, and not as a unit in a row of figures with some 
subtle paper relationship to percentages. I shall mention 
one or two cases that I have watched with the deepest 
interest. Now, in the treatment of such cases there are, in 
my opinion, two general principles of such overwhelming 
importance that I mnst deal with them first in general terms 
and lateT come to individual points: they are (1) the 
examination of the stools; and (2) the appetite of the 
patient. 

Examination of the Stools. 

I lay It down as a golden rule from which no exception 
Bhoold be made that one stool at least must be carefully 
examined in every 24 hours daring the active course of the 
disease. In my hospital cases, where special facilities exist, 

I wash a stool through with running water in a large glass 
vessel. In private houses this Is rarely practicable, but the 
stool even here should be carefully stirred about with some¬ 
thing (that can be burnt) so that its composition may be 
investigated. In the stools may be found (1) obviously 
undigested milk or other food; (2) blood ; (3) sloughs; and 
(4) mere feculent ddbris. 

1. The presence of undigested milk or other food.—This 1 
take to be at once conclusive proof that more milk or other 
food is beiDg given than can be digested and is an absolute 
indication that the quantity mnst be considerably diminished. 

My own plan is to stop all food absolutely for 24 hours and 
then begin with very small querntilies indeed, and if it be 
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acid and bicarbonate of soda with Bolntion of bismuth the 
beet, as they are the usual and simplest remedies. 

2. Tympanites. —This, whether as a natural result of 
perforation and peritonitis or as a complication by itself, 
I consider to be the complication of typhoid fever which 
is of most ominous significance and the most difficult 
to treat. In the former case there is, of course, little to be 
said or done; surgery, I believe, offers the one Bole chance 
of recovery, and that but a poor one indeed. In the latter 
case—i.e., standing by itself—there is a good deal to be said 
about it. As regards its causation, I believe tha£ in some 
severe cases it will make its appearance despite our most 
careful attention, and then it requires to be treated as below. 
But I have a strong suspicion, however, that in the majority 
of cases it is a complication that arises from improper diet¬ 
ing. Hence I never feed a patient by routine, contrary to 
his feelings. When the fever gets higher and his feelings 
give us less guidance I think that a few grains of pepsin or 
other gastric digestive powder may be given with each meal, 
but I strongly disapprove of peptonising the food beforehand, 
as we cannot tell whether our processes are those which 
the stomach would like its food to undergo. Thus far pro¬ 
phylaxis in general; but we can carry this a stage further: 
at every visit the hand should be placed gently on the 
abdomen and careful palpation should be performed. It 
is thus possible to deteot the very earliest warning of the 
onset of tympanites. The slightest tendency to rigidity of 
the abdominal muscles or the slightest convexity of the 
abdomen over its natural condition sounds at once a note of 
suspicion, and on the discovery of either we should imme¬ 
diately stop all food except water. My own plan is to 
administer at once two drachms of sulphate of soda in warm 
water every two hours till the bowels are acting freely. The 
complication, I believe, most commonly arises when there is 
constipation, but even if there be diarrhoea investigation 
will show that the stools have but little feculent dfibris, and 
I believe the saline aperient is still the best treatment. I 
usually, too, order an ice-bag to be placed on the abdomen 
and resort more persistently to chlorine water or salol as 
antiseptics. I cannot call to mind having a case of tym¬ 
panites where the patient has been under my own care from 
the commencement. 

3. Constipation. —This is a condition of the bowels which 
I never allow to persist and the only question is what 
purgative to employ. All my patients are on admission, as 
a matter of routine, put upon one grain of calomel at least 
once a day, and sometimes twice. This has a slight anti¬ 
septic action and is a very safe laxative. If, however, in 
spite of this the bowels are not open at least once in every 
12 hours my house physician has instructions to administer 
sulphate of soda in two-drachm doses every two hours till 
the bowels act, a simple enema being also administered to 
attempt to clear the colon and to prevent a vis in fronte. I 
have seen several cases improve remarkably upon this line 
of treatment. I have never had cause to regret adopting it, 
but I have regretted a want of courage to adopt it in some 
of my earlier cases when I was feeling my way to such 
unorthodoxy. 

4. Excessive diarrhoea. —I have seen so little of this that 
I hardly feel competent to say much about it. From six to 
eight motions a day come quite within the natural history of 
most cases which ultimately recover. If the stools become 
more frequent than this they should be personally inspected 
with the greatest care and suspicion, and I believe that they 
will almost always supply the clue to the cause of the 
excess—either milk or food grossly and obviously undigested 
or much sloughy material from the bowel and large quan¬ 
tities of mucus. In the former case the line of treatment is 
obvious—vis., to stop all food but water; in the latter case 
my experience in the post-mortem room suggests that the 
cause is extensive ulceration of the colon, for this is what I 
have found in nearly all the cases upon which I have 
performed a necropsy—apart from perforation and peri¬ 
tonitis. I have therefore been led to regard excessive diar¬ 
rhoea not due to feeding as a very fatal complication. I tried 
in one case, with a satisfactory result, an enema containing 
two drachms of tincture of opium, one ounce of subnitrate 
of bismuth, two drachms of powder of ipecacuanha, one 
ounce of starch, and hot water to one pint, so that I should 
be inclined to try a similar injection in future. 

6. Pyrexia. —In ordinary cases this is best treated, I 
think, by tepid sponging. I confess that I do not like the idea 
of cold baths, but In one case at least where the temperature 
was very rebellious and threatening I distinctly believe that 


I saved the patient’s life by continuous immersion for nearly 
three weeks in a bath maintained at 100° F. or a degree or 
so lower—at any rate, I considered her in extremis : I kept 
her in the bath and she ultimately made a good recovery, 
and the impression of all who saw her was that it was the 
bath that saved her. 

6. Hcemarrhage. —This I have already "considered in 
speaking of the stools ; I mention it again to emphasise my 
opinion that if starvation and opium are found to be useless 
I believe that nothing else is of the slightest use. Lead 
and tannic acid I am sure never reach the bleeding spot, and 
ergot is worse than useless unless it be administered in doses 
which I should be frightened to try. 

Drdgs. 

No disease offers less chance to continuous routine drug 
treatment than does typhoid fever, and yet for all that I 
must admit that I have a preliminary routine treatment for 
all capes. It consists of two grains of calomel immediately 
and then one grain every night, and a mixture containing 
carbolic acid or chlorine water; or else I give 10 grains of 
salol in powder three times a day. I have a good deal of 
faith in these measures. The calomel acts slightly against 
any tendency to constipation and also as a mild antiseptic, 
and the other drug is probably useful from its antiseptic 
properties ; such, at least, is my belief, though it is very 
difficult to account for their good effects upon scientific 
grounds, for they certainly do not render the stools com¬ 
pletely aseptic. I can only assume that in some way 
the antiseptic derivatives of tar do antagonise some of the 
particular products of the bacillus typhosus which are 
most troublesome. Of other drugs I practically use none 
as a matter of course, reserving them for emergencies 
in the manner which I have mentioned under each 
heading. 

I cannot leave the question of drugs without mentioning 
alcohol. This I believe to be unnecessary for the treatment 
of typhoid fever ; but for the treatment of the patient I 
think that a little may be allowed to those who are in the 
habit of taking it, and, generally speaking, in that 
particular form to which they are accustomed. I am 
particularly fond of allowing a glass of beer, for to the lay 
mind a glass of beer has no associations with the dietary of 
the sick, and hence the permission to have one at onoe 
rouses them to the impression that they have a good chance 
of recovery, and this impression is a most valuable one to 
elicit and to keep up. 

Of the details of nursing it is not my province to speak at 
length, but I would mention the importance of the medical 
man himself inspecting the buttocks, &c., to see that they 
are kept scrupulously clean. I am constantly in the habit 
of ordering a specially long flannel night-gown split all the 
way down the front and back and tied with tapes. This is 
the most comfortable form of clothing that I know of for all 
patients who are in bed and likely to be there for some 
time. It is at the same time the easiest for the nurse to 
manage so that free access can be gained to all parte of 
the body, and it is the easiest to replace and renew. It is 
such a contrast to the tight-fitting vest, sodden with sweat 
and probably with dirt, that I so frequently find clothing 
the person of patients in bed. 

The mention of the treatment of typhoid fever would 
obviously be incomplete without reference to the method of 
anti-inoculation. This is, 1 believe, destined in the future to 
become the universal method [1 for prophylaxis also). At 
present I am personally obliged to leave it with simple 
mention, but I am in hopes that in the discussion which may 
follow someone may take it up more fully—someone who has 
tried the method and has some results to show. The obvious 
analogy with diphtheria almost compels us to feel certain 
that it is only improvements in methods of technique that 
are required. 

In conclusion, I would beg to repeat that the less of 
routine feeding there is in treating typhoid fever the better; 
each case must be taken on its own merits and indications. 
I cannot claim infallibility for my methods, but I believe 
that their results as regards mortality are at least as good as 
those of any other plan and I feel sure that strength is 
better maintained and that convalescence is more endurable 
and rapid. Relapses do occur with my plan as with others, 
but I feel very little anxiety with regard to them, for the 
patient has as much strength as his primary attack can 
possibly allow him to have. 

Harley-street, W, 
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FILATOW’8 SPOTS IN MORBILLI. 

By L. FALKENER, M.A., M.D. Cantab., D.P.H., 

LATE ASSIST AMT MEDICAL OITICKR, METROPOLITAN ASTLDMS BOARD. 


It seems now to be generally recognised that the special 
spots first discovered by Filatow in the months of 
patients suffering from morbilli are pathognomonic of the 
disease. Filatow described them in the third edition of his 
work, “Acute Infeotions-Krankbeiten,” in 1895. Previous 
to this Flindt in Sundhedskollegiett Aanbaretning for 1880 
bad described certain spots on the palate and on the bnccal 
mucosa, bnt he does not seem to have correctly distinguished 
these particular spots After Filatow Koplik described the 
spots in Archives of Pediatrics, December, 1896, and since 
that time they have usually borne his name. 

Filatow’s spots appear as very fine white specks. Koplik, 
however, describes them as bluish-white, but most observers 
will probably agree with Filatow in considering them to be 
white. In size these spots are often quite minu'e and 
require a strong illumination for their recognition ; at other 
times they are three, or possibly five, times as large and are 
then very readily distinguished even with the reflected light 
of an oil lamp. On rubbing the spots with the handle of a 
teaspoon it will be found that the white substance of which 
they are composed U not at all easily removed. Around 
each spot is a red areola. On the first day of their appearance 
the red areola may. however, occasionally be absent, and it 
will then be very difficult, if not impossible, to make a confi 
dent diagnosis. Fortunately, however, the appearance of the 
white speck is very shortly followed by that of the red areola, 
the spots thereby becoming distinctive. At first the spots may 
be very few in number, perhaps only one or two, this being 
especially the case on the first day and the last day of their 
appearance. In some cases even throughout the whole 
course of the attack only a small number may present 
themselves; thu9, in one of my cases four was the 
greatest number which were ever visible at any one 
time throughout the disease, but in others they become 
so numerous that the whole of the areas affected may 
be covered with them. These little spots consist of fine 
papillse, the epithelium of whose snmmits has become pulpy 
Bnd whitened, whilst the papilla itself and the area of mucosa 
immediately surrounding it have become hypersemic and 
slightly swollen, so that one gets the appearance of the white 
speck surrounded by the red areola. Filatow clearly took 
this view of their nature. Certain observers have, however, 
erroneously described them as vesicles. In cases in which 
this exanthem is very abundant the individual specks may 
lie in such close apposition that the white substance of con¬ 
tiguous specks may coalesce, thereby forming spots of a size 
unusual for Filatow's Bpots and raising in one’s mind a 
suspicion that they may be due to some form of stomatitis 
other than the kind in question. This suspicion is, more¬ 
over, often strengthened by the observation that the 
white substance is In these conditions often much 
more easily erased, thereby increasing tbe resemblance 
to some of those forms of stomatitis which are met 
with in the early stages of scarlet fever and other 
febrile conditions. Fortunately, however, even in the most 
abundant eruptions of Filatow's spots a very large number 
remain discrete and facilitate the diagnosis. The hypersemia 
and swelling of the mucosa which, as above described, 
appear around each speck, rapidly extend, so that the 
general surface of the mucosa becomes increasingly red¬ 
dened. At one stage this often presents a macular arrange¬ 
ment, constituting an appearance that has often been 
noticed in morbilli and which was at one time held to be 
pathognomonic of the disease. In many cases the redden¬ 
ing extends over the whole mucosal surface, rendering 
it uniformly injected ; upon this injected mucosa Filatow’s 
spots may still be visible. Filatow’s spots when they dis¬ 
appear generally do so with great rapidity. They are often 
present in moderate abundance on the one day and entirely 
absent on the next, for when the substance constituting the 
white speck is cast off all trace of the original existence of 
a Filatow's spot disappears, the site of a Bpot then presenting 
no optical character which distinguishes it from the rest of 
the mucosa. 

The commonest site for Filatow’s spots is the buccal 
mucous membrane and on this they have a partiality for 


certain localities. If tbe spots are few in number 
the most likely place to find them is opposite to, 
and on a level with, tbe bases of tbe lower milk 
molars on either side; in this place they often form 
a small cluster. Another very favourite locality is tbe 
corresponding situation with regard to the upper molars ; here 
also a cluster may be seen. Another position is opposite to- 
the line of junction of the upper and lower molars when tbe 
jaws are closed ; here they are frequently distributed as a 
somewhat straggling line. At other times they are more or 
less evenly disposed over the mucosa in greater or lees pro¬ 
fusion. After the buccal mucosa the inner surface of the 
lower lip is the part most commonly affected. In this locality, 
however, less white substance is usually preseDt at the 
summit of each spot, so that tbe recognition of the spots is 
more difficult. The spots are best seen close to the fornix of 
tbe lip and the jaw. Tbe third commonest site is the inner 
surface of the upper lip, this site being far less frequently 
affected than tbe preceding. Certain other localities also 
are occasionally affected. Amongst tbe 76 cases which I 
have observed there were three in which Filatow’s spots were 
distinctly seen to be invading the gum of tbe lower jaw. In 
two of these cases they were in great profusion and in one of 
them they were noticed to extend up to the very margin of 
the teeth. Filatow’s spots may also be teen on the bnccal 
mucosa as far back as its posterior limits, and in some of my 
cases they were noticed to be present on tbe bridge of mucosa 
which passes on each side between the upper and lower 
jaw at the back of tbe posterior molars and which connects 
the cheek with the soft palate. In thie situation they were 
present tn ten cases. The spots may also occasionally be 
fonnd on the soft palate itself ; thus, in two cases they were 
readily visible on the eoft palate for the distance of from a 
third to a half of an inch within the inner margin of tbe 
teeth, and in a third case they extended still further. In this 
particular case—that of a child aged nine year*—Filatow’s 
spots were far more numerous than in any other case that I 
have seen. They were in the greatest profusion on the buccal 
mucous membrane and tbe inferior and superior labial 
mucosse ; they were in great profusion on tbe mucosa of the 
gums and tbe “ bridges ” above described, and they extended 
in profusion over almost the whole of the soft palate and the 
uvula. On tbe palate they were most numerous in the neigh¬ 
bourhood of the fauces. In this case they were also present 
on the under surface of the tongne ; here the spots were only 
three or four in number but they presented so typical an 
appearance that their identity was beyond dispute. Sobe) 
is the only writer, so far as I am aware, who also describes 
them in this position. 

The age of the patient seems to bave no controlling influ¬ 
ence ; they have been seen in the mouths of adults as dis¬ 
tinctly as in those of children. 

With regard to the time at which the spots first appear, 
Filatow isolated a case six days before he saw tbe exanthem. 
Knospel, in describing his 41 esses, says that he fonnd 
Filatow’s spots In one case five days, in six cases four days, 
and in three caseB three days before the exantbem. Maroney 
amongst 140 cases of morbilli observed tbe spots in two 
cases four days, in four cases three days, and in 20 cases 
two days before the exanthem. Maroney amongst 140 
cases of morbilli observed the spots in two cases four 
days, in four cases three days, and in 20 cases two 
days before the exanthem. Koplik cites 16 cases and 
amongst these the earliest appearance of these specific spots 
of Filatow was three days previous to the rash on the skin. 
Amongst my own 76 cases they occurred in nine cases 
three days before the exanthem. I have never seen them 
earlier than this. 

My list of 76 cases comprises those consecutive caseB of 
morbilli dating from May, 1898, to the present time that came 
under observation at a period in the disease at which one could 
reasonably expect the specific spots to be present. These 
spots have their own definite periods of appearance and dis¬ 
appearance with relation to the general course of tbe disease, 
just as is the case with the exanthem, and it is therefore 
interesting to look over this list and study the dates of these 
occurrences. Thus amongst my 76 cases I find that on the 
fourth day preceding the exanthem five cases were examined 
and that in none of them were the spots seen ; that on the 
third day 19 cases were examined with a positive result In 
nine ; that on the second day the respective numbers were 
26 and 19; and that on the day immediately preceding the 
exanthem they were 33 and 33. On the first day of the 
exantbem they were 57 and 57 ; on the second day they were 
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69 and 64; on the third day they were 60 and 30 ; on the 
fourth day they were 58 and 10; on the fifth day they were 
67 and four ; and on the sixth day they were 57 and 0. It 
will thus be seen that whenever my cases were examined on 
the day of the first appearance of the definite onset of the 
exanthem (as apart from premonitory rashes) and the day 
preceding it these specific spots of Filatow were invariably 
present. It will also be noticed that the incidence for cases 
examined on either the second day of the exanthem or the 
second day preceding the exanthem was 75 per cent. ; whilst 
for those on the third day of the exanthem or the third 
day preceding it the incidence was 50 per cent. Amongst 
my cases whenever Filatow’s spots have persisted up to the 
third day of the exanthem they have nearly always by that 
time become very much diminished in numbers, and fre¬ 
quently in definition; whilst on the fourth and fifth days 
they were often barely distinguishable, and were in several 
cams far from typical in appearance. I have never seen 
them later than the fifth day. In most cases they disappeared 
earlier than the exaathem, but in one or two cases both spots 
and exanthem disappeared simultaneously. 

I may mention that every one of my cases exhibited 
Filatow’s spots. My figures therefore, are 76 cases with 
Filatow's spots present in 76; Koplik's, 16 and 16 respec¬ 
tively ; Sobol's, 35 and 35 ; Slawyk’s, 52 and 45, but seven, 
he states, were not sufficiently carefully examined for the 
spots ; Roily, 78 and 67, or 74 and 67 if four are excluded 
where the patients bad the exanthem when first examined; 
Finkelstein, five and five ; Libman, 60 and 50 ; and Maroney, 
140 and 132. Knospel saw the spots in 41 cases, but he does 
not state if these cases were all consecutive. 

Certain writers have said that the differential diagnosis of 
Filatow's spots from others which are found in the mouth is 
always an easy matter, but with this I cannot agree. In the 
first place, as above described, the spots during the first few 
hours of their existence may lack the red areola, and without 
this important characteristic no diagnosis of Filatow's spots 
can be secure ; and in the second place, in the formation of 
the diagnosis the following conditions must always be borne in 
mind. 1. Certain spots of a permanent nature are often 
present on the buccal mucosa. These, when present, are 
papules of about the size of a medium-sized Filatow’s spot; 
they are, however, quite inerasable and in colour are always 
yellowish instead of white, and consequently when once dis¬ 
tinguished should no longer give rise to trouble. 2. One 
writer (Roily) says that small curds of milk form the only 
real difficulty; this should cot be so, in that curds of milk 
would not be fixed to the mucosa at all, whilst Filatow’s 
spots are firmly adherent. 3. In thrush the spots are so 
large and the distribution so anomalous for Filatow’s spots 
that there is no difficulty in distinguishing the two con¬ 
ditions ; thrush occurring so often over the soft palate, 
on the tonsils, and on the dorsum of the tongue— 
situations for the most part unaffected by Filatow’s 
spots. 4. Aphthous stomatitis to my mind is the 
only great difficulty in differential diagnosis. Of course, 
a large plaque of stomatitis is easily excluded, as, for 
instance, the plaque so often seen on the buccal mncosa 
level with the first molar teeth ; but smaller spots of stoma¬ 
titis, and especially the small fugitive ones so often en¬ 
countered at the commencement of febrile disorders—e.g., 
scarlet fever—and which vanish within a few days, some¬ 
times offer great difficulties in diagnosis from Filatow’s spots, 
especially on the first day of their appearance. The prin¬ 
cipal differences, however, are these. Small aphthous spots 
are usually much more readily erased with the handle of a 
teaspoon ; they often lack the red areola ; some of them are 
often too big, thereby casting doubt on the others ; they are 
usually too opaquely white for Filatow’s spots ; and, besides 
these points, ulceration is often present at their bases. 

With regard to the absence of Filatow’s spots in diseases 
other than morbilli Sobel states that for two months in 1898 
he took special pains to examine the buccal mucosa of 
children affected with various skin eruptions, and that 
amongst the 1000 cases he examined during that period he 
in no case found any spots of a similar nature. To this I 
can likewise bear witness, for during the last two and a half 
years' practice at a fever hospital 1 have paid special atten¬ 
tion to this point, and excluding the presence of morbilli I 
have never seen them in any of the 3000 or 4000 cases which 
I have examined during that period. 

As a definite means of diagnosis I would especially lay 
stress on the utility of these spots in the following condi¬ 
tions where the diagnosis is often notoriously difficult. 


1. Rotheln is perhaps the disease or condition par excellenes 
that simulates morbilli, and it is therefore the one in which 
the greatest difficulty in differential diagnosis occurs. 
Filatow’s spots are invariably absent in rotheln, and with this 
statement all writers on the subject are agreed, so that by 
means of these spots one can accurately separate the two 
diseases if seen on the appropriate days, and one can await 
the evidence of subsequent events with composure. Of rotheln 
I have seen 31 cases since May, 1898, and in none of them were 
Filatow’s spots present. I may add that I saw all of them 
from the beginning of the exanthem. 2. When laryngitis 
occurs in morbilli before the exanthem and is of a very 
decided character, with much croup and recession of the 
chest walls, the case is liable to be certified and sent to a 
fever hospital as one of laryngeal diphtheria; but if on 
examination these spots are seen one can at all events be 
quite sure of one thing, and that is, that whatever else the 
child may have it most certainly has morbilli, and it was by 
means of Fdatow's spots that the six cases of this nature 
admitted into the hospital with which I was associated 
since May, 1898, were all correctly diagnosed on admission 
as having morbilli, much as the other symptoms seemed to 
point against it. In one of these cases the exanthem did 
not occur till two days after admission, in another case 

until two and a half days, and in the other four 

till three entire days had elapsed. I may add 

that in not one of these six cases was diphtheria 

present. 3. Of the condition of morbilli sine erup¬ 
tions one of my cases was a very striking and un¬ 
doubted example. The patient was the last unprotected 
case in a ward ravaged by morbilli who had not contracted 
the disease. On Nov. 21st, 1899, he presented typical early 
symptoms of morbilli. His face became slightly puffy, he 
was irritable and drowsy and resected any disturbance, and 
he had a distinctly morbilloid cough, thin rhinorrhcea, 
increased salivation, and a very noticeable morbilloid odour 
of the breath. There was no lacry mation, no rise of tem¬ 
perature, no exanthem, and no Filatow’s spots. On 
Nov. 22od there was one very small and ill-defined Filatow’s 
spot on the left buccal mucosa ; also a nondescript white 
spot further back. On Nov. 23rd the child was very much 
better; he looked lively again and the cough had disap¬ 
peared. Four very definite Filatow's spots were present on 
the right buccal mucosa, clustered about one site. Oa 
Nov. 24th no Filatow's spots were visible, and on Nov. 28th 
no exanthem had appeared at all, although very carefully 
searched for, and the boy was quite well again. Such a case 
as this, without the pathognomonio sign, would generally 
leave one in a very doubtful state of mind as to the correct 
diagnosis; but when one has well-marked morbilloid sym¬ 
ptoms, associated with the presence of these spots of 
Filatow, I think one can rest quite assured that the case is 
most certainly one of morbilli, in spite of the complete 
absence of any exanthem. Maroney cites two cases of a 
similar nature, except that instead of being mild they were 
fatal attacks. Further observation of the spots may settle 
the question as to the existence of measles without catarrh, 
which is at present in dispute. 4. It is well known how 
very closely some antitoxin rashes and erythema multiforme 
from other causes simulate morbilli. It is true that catarrh 
may be more or less completely absent, but still the rash 
itself may be so very suggestive that if one did not have 
these spots to fall back on, one would frequently on first 
seeing the patient be left in some little doubt about the case. 
Filatow's spots are invariably absent in these cases. 

I need hardly point out the great importance of Filatow’s 
and Koplik’s discovery from a practical point of view. It is 
important in that it enables one to accurately distinguish 
morbilli from certain conditions in which the diagnosis 
would otherwise be very difficult or beyond our powers. It 
is also important in that it enables one to check outbreaks of 
morbilli in households, hospitals, schools, or other institutions 
by the early isolation of those affected. In the case of schools 
it has been attempted to stamp out epidemics by notification 
on the part of schoolmasters and others; but this plan, 
unfortunately, has hitherto met with little or no success, 
in that the cases have for the most part been distinguished 
too late. The method of diagnosis hitherto most commonly 
in vogue has been by means of the exanthem, but by the 
time of the appearance of the exanthem catarrhal symptoms 
are in most cases fully developed. Now, it is becoming 
generally recognised that the contagium of morbilli is 
conveyed principally by means of the mucous discharges 
rather than by the air; hence the importance of isolating a 
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case of morbilli at a period when catarrh U quite incipient; 
and the only reliable means of doing this which we at pre¬ 
sent possess is by means of these spots of Filatow’s. Of the 
value of this method of eradicating morbilli from wards I can 
speak from personal experience, and in the case of schools 
I would suggest that when at any time it is found necessary 
to stamp out an epidemic, a daily examination for these 
spots in the mouths of all the scholars should be carried 
out in a good window-light, since it is an examination that 
can be very readily performed, and is the only method at 
our command which offers any decided hopes of proving 
effectual. 
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LAPAROTOMY AND CLEANSING OF THE 
PERITONEUM IN A CASE OF TUBER¬ 
CULOUS PERITONITIS. 

By GEORGE WILLIAM DAVIS, M.D., B.S. Durh., 
L.R.C.P.Lokd., M.R.O.S. Eno. 


Os Feb. 27tb, 1900, I was called to visit a girl, aged 
seven years, who was too ill to continue her visits to the 
physician in town to whom she had previously been taken. 
I was told that she was suffering from “ catarrh of the 
stomach." 

The condition of the patient was as follows:—The abdo¬ 
men was very tympanitic and resonant throughout. No fluid 
could be discovered. Apparently continuous with the edge 
of the liver was a mass which appeared to be a solid 
tumour within the abdomen ; it extended in the line of 
the gall-bladder from the liver edge downwards to one 
and a half inches below the umbilicus, and then was 
continued across the abdomen to the opposite ribs at 
the same level, its margin being marked with four large 
sinuosities. The mass was smooth, resistant to the 
touch, and it could be grasped at the lower margin by the 
fingers, giving an impression of a solid tumourous mass. 
The skin over it was free and no movement in a vertical 
direction occurred iu respiration. Percussion gave reso¬ 
nance over the whole area which was occupied by the mass. 
Two enlarged glands could bs felt in the left iliac fossa. No 
signs of disease could be discovered in any other organ. 
There was occasional vomiting which would occur every third 
day or so. There was a good deal of flatulence and con¬ 
stipation and the stools were greenish and flocculent; they 
contained much mucus and were very offensive. 

With regard to treatment, as the child’s temperature regis¬ 
tered nightly from 101° to 102° F. she was kept in bed and 
her bedroom was kept warmed and freely ventilated ; she 
was given such light foods as bread jelly, yelk of egg, 
rusks, bread-and-milk, meat broths, meat juice, Jcc.; passive 
movements of the limbs with massage were performed daily ; 
and castor oil in frequently repeated small doses was given 
for the constipation, with an occasional enema. The child 
improved to a certain extent. Many of her symptoms 
appeared to mend; she became less irritable and slept 
rather better, the sickness ceased, and the stools improved 
in appearance. It was, however, difficult to measure im¬ 
provement in these matters and the measurable symptom, 
the temperature, showed a gradual average rise by the end 
of April. The outline of the tumour showed an advance 
in size to the extent of half an inch in two months. 
I therefore advised an exploratory laparotomy. The 
following was the average temperature for the five 
mouths :—March, morning, 97 6° ; evening, 100 3°. April, 
morning, 99 5°; evening, 101'5° May (operation on the 
2nd), morning (?) ; evening, 99'3°. June, morning, 988°; 
evening, 99 6°. July, morning, 98 8° ; evening, 98 9°. 

On May 2nd chloroform was administered by Dr. James 


Crombie, and, assisted by Dr. R. R. Law and by Mr. E. C. 
Stabb, whose kind offer to be present was gladly accepted, 
the abdomen was opened in the middle line for three inches 
immediately below the edge of the hard mass referred to 
above. Some sero-pnriform fluid escaped. Digital explora¬ 
tion through the wound discovered extensive but weak adhe¬ 
sions, which were firmest towards the rim of the pelvis bat 
were easily broken down. The tumonr-like mass in the upper 
abdomen appeared to the fingers as a shield of tissue of an 
even thickness of three-quarters of an inch ; it was smooth 
and resistant and was closely incorporated with the abdominal 
wall. The impression conveyed to the touch was that of a 
fibrous structure and it was doubtless a fibrous areola which 
had originated in the peritonitic inflammation excited in the 
neighbourhood of tuberculous nodules which would thus be 
included by the meshes of the inflammatory tissue. The 
peritoneum was everywhere studded with noduieB and one of 
these was removed for examination from the serous covering 
of the ileum. The adhesions having been broken down the 
peritoneal cavity was thoroughly douched out with two 
gallons of normal saline solution by means of a Spencer 
Wells large-bore douching cannula, which was carried down 
with the finger as a guide into the pelvis and into every part 
of the abdominal cavity. A careful toilet with sponges on 
holders terminated the operation, and the wound was brought 
together in its deeper parts by buried sutures of fine silkworm 
gut and by ordinary Bilkworm gut for the skin. 

The after progress of the case was quite uneventful. On 
the evening of the operation the temperature rose to 102 6° 
and from that time it was slifltly subnormal for 10 days, 
after which it rose to 98 8° or 99 4°, at which it has remained 
since. The following is the report of the Clinical Research 
Association on the nodule removed: “This nodule shows 
groups of grey and caseous tubercles embedded in much 
youDg inflammatory tissue on the peritoneum. The giant 
cells are large and numerous.” 

Eight months have now elapsed since the operation, during 
which time every endeavour has been made to improve the 
condition of the child. Exercises after the manner of Mr. 
Bernard Roth have been employed daily ; during the whole 
summer the child has lived an open-air existence and 
other rational measures have been . employed, while good 
nourishing solid food has been given, with as much 
scalded cream as the child could take. The condition of 
the patient is such as to make the prognosis very 
hopeful concerning her ultimate recovery, providing one is 
given a free hand to interfere surgically as often as indication 
arises. The physical condition of the abdomen has in these 
five months become modified. The mass which formerly 
occupied a continuous area as described is now represented 
by a margin of the original mass next against the liver edge 
and by scattered masses mapped over the area previously 
occupied by the shield-like neoplasm. There are yet glands 
to be felt in both iliac fossse, but their much greater size 
leads me to think, in the absence of temperature, that they 
are probably ensheathed in fibrous tissue. There is a small 
tuberculous nodule in the fold of the right buttock which 
has been present since April and which involves the skin. 
The general appearance of the child has quite altered. From 
being somewhat wizened and prematurely wise in face, 
action, and manner, she has plumped up and has become 
naturally mischievous and romping as a child should be. 

In these cases delays have a dangerous end. There is 
unquestionably a more pronounced progression in gravity 
between serous and suppurative peritonitis than between 
serous pleuritis and empyema. Once the effused fluid has 
become pnriform the prognosis as to recovery from opera¬ 
tion must be quite a different matter from that of the same 
case in the serous stage, for the suppurative peritonitis 
includes a long history—firm adhesions, encysted pus, limited 
by anatomical boundaries whose resistance is lessened by 
the continued inflammatory processes, make np together a 
posse of difficulties not to be encountered with a light 
heart. To all surgeons accustomed to perform abdo¬ 
minal sections there can surely be no more dishearten¬ 
ing condition than these lacume with washleather-like 
sloughy walls containing stinking acrid pus which in many 
cases are so numerous and so hidden by more superficial 
adhesions that the main difficulty lies in being sure 
that all such encystments have been exposed and cleansed. 
It appears to me that, given the presence of tuberculous- 
like masses in the abdomen and a nightly rise of 
temperature not mitigated by treatment and continuing 
for an entire month, the time has arrived for an 
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exploratory laparotomy; and there appears to be no reason 
why such an operation should not be repeated as often as 
similar indications arise providing that the general condition 
of the patient is such as would encourage a good prognosis. 

Sldcup. 


SELENIUM COMPOUNDS AS FACTORS IN 
THE RECENT BEER POISONING 
EPIDEMIC. 

By F. W. TUNNICLIFFE, M.D., M.R.C.F. Lond., 

PROFESSOR OF MATERIA MEDICA AND PHARMACOLOGY IE KING’S 
COLLEGE, LONDON I 
AND 

OTTO ROSENHEIM, Ph.D., F.C.S. 


Although no doubt we may in the immediate future be 
in possession of a more copious literature on the most 
interesting recent beer-poisoning epidemic it cannot be 
denied that at the present time, thanks to the energy of the 
various workers in this field, we have at our command a very 
adequate material upon which to base conclusions and 
criticisms. Upon reviewing especially Kelynack’s and 
Kirkby’s book and Reynolds’s paper on this subject we were 
Btruck, as probably many others have been, with the appa¬ 
rent incongruity between the doses of arsenic taken and the 
effects produced. Although in some cases the amount of 
arsenic found in the beer and actually consumed by the 
patient is unquestionably sufficient to explain the poisoning, 
in other instances this is by no means clear. 

In trying to explain this anomaly four principal alternatives 
suggest themselves. The first one obviously is to assume a 
want of accuracy in the results of the quantitative analyses. 
We must regard all the methods at present employed for the 
estimation of those very small quantities of arsenic in com¬ 
plex liquids like beer as only capable of giving approximately 
accurate results. On the whole, however, the results 
obtained in this connexion err probably in the direction of 
the maximum rather than in that of the minimum, and we 
are inclined, therefore, to disregard error in quantitative 
analysis as an explanation. 

It has been further suggested that the arsenic may be 
present iu some organic (biological) combination formed by 
the action of certain micro-organisms during fermentation ; 
in support of this the work of Gosio and others has been 
adduced with regard to the power of certain organisms 
(especially penicillium brevicaule) to form organic gaseous 
substances from minute traces of solid arsenic compounds. 
Apart from the fact that these micro-organisms have never 
been found to exist in the presence of active yeast, it is very 
unlikely that their products would remain unnoticed in the 
finished beer, as it is precisely their characteristic smell 
which serves for their detection in the more minute 
quantities. 

A third series of explanations are characterised by one 
common feature—viz., their absolute vagueness. They all 
assume the presence of poisonous by-products of unknown 
nature formed by the action of pure or arsenicated sulphuric 
acid during the manufacture of the brewing sugars or during 
the fermentation of these sugars. No poisonous substance 
of this class has, however, been isolated and their existence 
must be regarded as purely hypothetical. 

The fourth explanation, and the one adopted by us, is that 
some tangible poisonous substance which has up to the 
present escaped detection and estimation has found its way 
into the beer along with the arsenic. In searching for such 
a substance we directed our attention to the possible 
impurities of sulphuric acid other than, but exerting a 
physiological action similar to, arsenic. Selenium and 
thallium at once suggested themselves to us. 

It is a known fact that selenium occurs together with 
arsenic in nearly all pyrites and the sulphuric acids prepared 
from them. 1 It has also lately been pointed out that the 
present technical operations for the removal of arsenic do 
not render the acid Belenium free. 3 We were able to con¬ 
vince ourselves that even colourless commercially purified 
English sulphuric acid still contained selenium and that the 
dark brown commercial “double rectified oil of vitiiol" 


' Personne, Lamy, 8cbeurer-Kestner: Comptes Ilendus, 1872 ; Drink- 
water : Analyst, till. 

2 Scblagdenhauffen and Pagel: Journal de Pharmacie et de Cblmle, 
1900. 


(D.O.V. orR.O.V.) as sent out by the chemical manufacturer 
implicated in the recent poisonous cases, and therefore prob¬ 
ably identical with that alleged to have been ordered by 
the sugar manufacturers, gave a very strong selenium (ana 
arsenic) reaction. Upon quantitative estimation this latter 
acid yielded 0 2 per cent, of selenium or 03 per cent, 
selenious acid. We have up to the present been unable to 
obtain the ordinary “brown oil of vitriol” (B.O.V.) which 
was actually used in the manufacture of the sugar and 
which, according to the published analysis, contained about 
14 per cent, of arsenious acid. It is obviously to be inferred 
that the percentage of selenium in this latter acid is raised 
accordingly. 

The chemical properties of selenium and selenious acid 
render it practically certain that they would pass over 
together with the arsenic into the sugar manufactured by 
means of the impure sulphuric acid and thus be present in 
the corresponding beer. 

If we now consider selenium compounds from a pharmaco¬ 
logical standpoint we find that they are highly poisonous, 
and although chemically allied to sulphur compounds are 
in their physiological behaviour practically identical with 
arsenic. So similar sue the effects produced by these two 
poisons that according to Kobe, t 3 the one may be easily 
mistaken for the other. According to C. Obabrid‘ 0 003 
grammes per kilo body weight is lethal for dogs. No cases 
of selenium poisoning have so far been recorded in man, but 
the general symptoms in animals are identical with those 
produced by arsenic. 9 

With regard to the detection of selenium we would draw 
attention to the following points. It is precipitated along 
with arsenic in Reinsch's test and may be mistaken for 
arsenic before sublimation. When not specially looked for 
it may escape detection in the presence of arsenic even after 
sublimation. 0 By Gntzeit’s or Marsh’s test for arsenic it is 
not shown, being precipitated by the zinc and sulphuric 
acid. A very sensitive reagent for it in colourless 6ulphurie 
acid is codeine, with which it gives, in the cold, a green 
colour, changing to steel blue at warm bath temperature. 

From the above considerations we regard the conclusion 
justified that selenium compounds have played a definite 
role in the recent beer-poisoning epidemic. Their part, 
however, is subsidiary to that of arsenic. The presence of 
selenium in the beer would explain many anomalous cases, 
amongst which may be numbered those in which the dose of 
arsenic taken was very small, those in which arsenic could 
not be found in the excretion, and those also (notably two 
cases of infants at the breast) in which no arsenic could be 
found in the milk. In the absence of extensive pharma¬ 
cological investigation upon the higher animals it is impos¬ 
sible to say to what extent the presence of selenium with the 
arsenic might modify the symptom complex produced by tbis 
latter poison. 

The most important conclusion, however, which we would 
draw from our investigations relates not to the past but to 
the future. In view of tbe poisonous action of selenium it is 
absolutely essential that all sulphuric acids used in tbe 
manufacture of food products should not only be arsenic but 
also Belenium free. 

King's College, London. 


AN INTRA-PERITONEAL METHOD FOB 
RADICAL CURE OF INGUINAL 
HERNIA. 

By T. H. WELLS, M.D. Lond., M.R.C.S. Esg., 

LATE ACTING HOUSE SURGEON TO RADOLIFFK INFIRMARY. OXFORD. 

Having seen the following operation performed by 
Mr. Symonds with great ease and celerity and with marked 
ultimate success, it seemed that a short description of the 
operation as carried oat by him might be interesting and 
instructive. The danger of opening tbe peritoneal cavity 


* Lehrbuch der Intoxlcat., 1893, p. 382. 

* Annales Chirn. Physique, vol. xx., p. 202, and Comptes Renaus, 
vol. cx., p. 152. . _ .. . 

» Compare Czapek and Weil: Archlv ftir Bxperimentelle Patholope 
und Pharmak., 1893, vol: xxxii. O. Mudica : Archlv Ital. Biolog., 
1898. p. 221. ^ nn . r 

« If selenium and arsenium are precipitated together upon oopi£ 
foil as in Reinach’s test and carefully sublimated, in addition to in 
well-characterised crystals of arsenic, fern- or feather-shaped cryrtaia o 
selenious acid can be distinguished microscopically and rn#y 
identified by various methods. 
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has of late years been so reduced that it adds little or 
nothing to the mortality of an operation, and again, in all 
the methods of radical cure now practised the sac, having 
been isolated, is opened to insure its being empty; conse¬ 
quently the abdominal cavity is opened in one case as much 
as in the other. 

Description of operation .—The patient having been pre¬ 
pared and anaesthetised in the usual manner, an incision is 
made two and a half inches long commencing in the semi¬ 
lunar line and ending over the external abdominal ring. This 
incision extends in its whole length through skin, super¬ 
ficial fat, fascia, &c., and exposes the external abdominal 
ring in its lower part. The upper one and a half inches of 
this incision axe now prolonged down through the abdominal 
muscles, &c., the peritoneum is exposed, and all haemorrhage 
having been stopped the peritoneum is opened. A finger is 
text introduced through the opening into the peritoneal 
Cavity and passed downwards through the internal ring into 
the hernial sac, which is then thoroughly and carefully 
explored. There being no adhesions between the sac and the 
abdominal contents these are steadily and carefully reduced 
by means of the hand outside and finger inside. Having 
emptied the sac, the first finger being still inside 
and used as a director, a pair of volsellum forceps are 
passed along its palmar surface and the apex of the sac is 
seized and brought up inverted into the upper part of the 
wound. Having thus got the inverted sac into the upper 
wound it is twisted once or twice on itself to obliterate its 
cavity and stitched carefully to the cut surface of the peri¬ 
toneum with fine silk or stout catgut and the abdominal 
cavity thus closed. The pillars of the ring are then brought 
together with fine silk sutures, taking care not to injure the 
structures of the cord. The abdominal muscles are next 
brought together in layers over the upper part of the incision 
and the edges of the skin are brought together with con¬ 
tinuous or interrupted sutures of silkworm gut. 

To recapitulate, the operation may be divided into seven 
stages : (1) an incision two and a half inches long in the lines 
semilunaris, ending over the external abdominal ring and 
passing through skin, fat, and superficial and deep fascia; 
(2) deepen the upper one and a half inches through the 
abdominal muscles, transversalis fascia, and subperitoneal 
fat, and having arrested all hemorrhage open the peri¬ 
toneal cavity; (3) explore the sac with the finger and 
remove any gut; (4) insert forceps along the palmar surface 
of the finger, seize the apex of the sac and invert it, bringing 
it out into the upper wound ; (5) stitch the Bac, after giving 
it a couple of twists on itself to obliterate its cavity, to the 
peritoneum ; (6) stitch up the external abdominal ring ; and 
(7) close the wound by bringing the structures layer by layer 
into accurate apposition. 

The advantages claimed for this operation by Mr. Symonds 
are as follows. Firstly, it is expeditious. The most tedious 
part of a radical cure is often the finding of the sac, its 
subsequent separation from the structure of the cord, result¬ 
ing in many cases in considerable manipulation and 
frequently laceration of the walls and contents of the 
inguinal canal and scrotum—by this method the sac is 
found immediately. It might be argued that there would be 
considerable difficulty in seizing and inverting the sac, but 
such is found not to be the case, and if it should occur one 
still has the advantage of immediately defining and exploring 
the sac before proceeding further. The following oase is an 
illastration of this point. A well-built labourer, aged 36 
years, was admitted to the Radcliffe Infirmary for right 
inguinal hernia. 12 months previously he had been operated 
upon for tbe same thing, but three days after the operation he 
developed pneumonia and was very ill for three weeks with 
continuous cough. Owing to cough and straining the wound 
had given way and he had since been obliged to wear a truss. 
In this case Mr. Symonds decided to operate by the intra- 
peritoneal method, though owing to previous operation and 
having worn a truss he anticipated some difficulty in in¬ 
verting the sac. On exploration omentum was adherent to 
the sac, but It inverted readily and the omentum was stripped 
off in the upper wound where any bleeding could be easily 
seen and arrested. Secondly, the neck of tbe sac is 
obliterated high up. Thirdly, the inverted sac aids in 
forming a firm scar. Fourthly, the sac and contents can 
be explored and if necessary the sac opened below quickly 
and safely. Fifthly, the incision allows any methods of 
closing the inguinal canal and external ring to be carried out 
which the operator may desire. 

Banbury, Oxon. 


A CASE OF PRIMARY CARCINOMA OF 
THE VERMIFORM APPENDIX. 

WITH REMARKS. 

By T. R. C. WHIPHAM, M.B. Oxon., M.R.C.P. Lond., 

MKPICAX HEGIaTHAH TO ST. QSOKOS'S HOSPITAL. 


The patient, a female, aged 45 years, was admitted into 
St. George’s Hospital on 8ept. 11th, 1900, under the care of 
Mr. G. R. Turner, with great swelling of the abdomen and 
a tumonr in the left iliac region which was diagnosed as 
carcinoma. Surgical interference being deemed impracticable 
she was transferred to the care of Dr. F. G. Penrose, to 
whom I am much indebted for permission to publish the 
case. There was nothing noteworthy in the patient’s history 
and she had always enjoyed good health until five or six 
weeks previously to her admission. From that time, how¬ 
ever, she had been rapidly losing flesh and strength, and for 
the last fortnight had noticed that “ tbe stomach was 
swelling ’’ and that she had passed very small quantities of 
urine. Defecation was normal and regular. Her condition 
on admission to the hospital was one of marked emaciation 
and her complexion had a malignant sallow tinge. The 
abdomen was much distended and tender, the skin being 
white and shiny, with oedema present over the lower part. 
The superficial veins on the abdomen and lateral aspects of 
the chest were enlarged. In tbe left iliac fossa and tbe 
adjoining part of the hypogastrium was a large, bard, 
irregular mass of about the size of two fists and arising 
apparently in the pelvis. There were dulness in the flanks, 
though unaltered by position, and a marked thrill as of free 
fluid in the peritoneal cavity. The liver was not apparently 
enlarged. The legs were slightly cedematons. Per rectnm 
a large mass was felt in Douglas's pouch, but a vaginal 
examination by Dr. A. F. Stabb failed to throw any further 
light on the case. No enlarged glands were felt. The urine 
was normal and the temperature was not raised. The course 
of the case was one of steady decline accompanied by 
occasional attacks of vomiting. The patient was kept 
under morphia for the relief of the pain and she died on 
Oct. 3rd. 

At the necropsy the abdomen was found to be greatly dis¬ 
tended by a large quantity of serous effusion. The peri 
toueum over both the parietes and viscera was densely 
studded with innumerable nodules of growth, a large number 
being on the abdominal surface of the diaphragm. The 
intestines were matted together, the omentum was thickened 
and infiltrated, and the mesenteric glands were enlarged. 

Fig. 1. 



Vermiform appendix in traiuverne section, actual size, showing 
great thickening of the intima. m, Mesentery. 

Throughout its entire length the mucous membrane of the 
alimentary canal was intact, with the exception of a small 
portion at the origin of the vermiform appendix which was 
occupied by new growth. One or two secondary deposits of 
the Bize of peas were found in the liver, and the left ovary 
was transformed into a mass of growth measuring about 
six by four inches, the surface of which was irregular 
and presented some minute cysts. In the right ovary was 
a unilocular cyst of the size of a cricket-ball. The other 
viscera showed no signs of new growth. The lymphatic 
glands in the neck, in the anterior mediastinum, and in the 
groins were hard and enlarged. 

The above case, in which I performed the necropey, is 
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interesting on account of the rarity of cases recorded in 
which the appendix has been the seat of a primary carcino¬ 
matous invasion. That this was the case in the present 
instance there is apparently but little doubt. To the naked 
eye cross section of the appendix showed a notable increase 
in the thickness of the inner coats with but comparatively 
slight involvement of the muscular layers, and none of the 
peritoneal, points which are well brought out in the accom¬ 
panying drawings of a transverse section (Fig. 1 and Fig. 2.). 
The mucous membrane is seen to be extensively involved by 
spheroidal-celled carcinoma, some of the gland tubes show¬ 
ing early proliferation of their cells, while the muscular 
coats are invaded to a much less degree. That this 
was the only part of the intestinal tract involved 
points strongly to its being the original focus of the 
disease, and the cancerous condition of the left ovary may 
be considered as due to dissemination, that organ being 
liable to infection in cases of abdominal carcinoma. To Dr. 
H. D. Rolleston my thanks are due for the expression of his 


of the appendix is overlooked are: (1) that appendices 
after removal are not submitted to microscopical examination 
as a routine practice; and (2) that in dissemination of the 
disease the appendix may be involved in a large mass of 
growth implicating the caecum or other parts which may be 
thought to have been the origin of the affection. In Dr. 
Rolleston’s case it may be noted that the appendix was 
examined more or less by chance, and in the present case it 
was fortunately lying comparatively free. 

The literature of the subject up to the date of his case is 
fully set forth by Dr. Rolleston in the article above referred 
to, but he has kindly drawn my attention to the fact that 
since then Elizabeth Hurdon - has recorded a case of primary 
spheroidal-celled carcinoma of the appendix in a woman, 
aged 24 years, who was thought to have a floating kidney. 
The appendix after removal was found to have a small oval 
swelling projecting into its lumen so as practically to 
obliterate it. On further examination it proved to be carci¬ 
noma. Kelly 3 has collected from literature 18 cases of 


Fig. 2. 


Transverse section of the vermiform appendix under a low power. 



opinion on the microscopical evidence which is in accord 
with this view. It is further remarkable that Dr. Rolleston 
himself recorded a case of primary carcinoma of the 
appendix 1 which occurred at St. George’s Hospital as 
recently as in March last, though from a clinical point of 
view these two cases afford a marked contrast. In neither, 
it is true, was cancer of the appendix suspected. Dr. 
Rolleston’s case was apparently one of ordinary relapsing 
appendicitis, whereas the present case ran a course which is 
usually associated with malignant disease and presented no 
symptoms of the appendix being involved. 

It has been stated that primary carcinoma of the vermi¬ 
form appendix is perhaps not quite so rare an affection as 
has been commonly supposed, and certainly the occurrence of 
these two cases at St. George’s Hospital within a period of 
seven months would favour that view. The reasons why cancer 


primary cancer of the appendix, and to this number he adds 
two of his own which were both of the spheroidal-celled 
variety. He also describes an endothelioma and refers to 
the previously published cases of an endothelial sarcoma by 
Glazebrook and of a psammoma by Kanthack and Lockwood. 
Innocent tumours of the vermiform appendix, according to 
the same observer, appear to be even rarer than are those of 
primary malignant disease, and he has only met with two 
cases of fibro-myoma of the appendix, both of which were 
associated with similar growths in the uterus. As evidence 
of the large amount of work that has been done in this 
direction it may be noted that during the years 1897-1899 
Kelly examined 706 appendices removed by Deaver at the 
German Hospital, Philadelphia, while Maydl and Nothnagel 
have analysed altogether 41,838 necropsies performed in 


1 The Lancet, July 7th, 1900, p. 11. 


* J.ihns Hopkins Hospital Bulletin, July-August, 19CKX p. 175. 

3 Proceedings of the Pathological Society of Philadelphia, 19C0. p. 109. 
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ienna, including 3585 cases of carcinoma, and found that 
in two only was the vermiform appendix primarily affected. 
Groavenor-street, W. 


half inches long and the shape of an old-fashioned f. 
imbedded in a considerable amount of tissue. 

Blagdon, Bristol. _ 
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A CASE OF DIPHTHERITIC PARALYSIS. 
By A. J. Rick Oxley, M.B. Dub. 


The following notes of a case of diphtheritic paralysis 
after very slight sore-throat are so interesting and emphasise 
so clearly some of the points referred to by Dr. E. F. 
Trevelyan in his able paper 1 that I venture to think they 
may be worth recording. 

A boy, aged 10* years, was brought to me some little time 
ago by his father who stated that the boy could not swallow 
properly, fluids returning through his nose, and that there 
was something in the throat or nose causing this state of 
things. He wished to know if an operation was necessary 
for the removal of the obstruction. Two medical men 
had seen tne boy and one of these said he had 
found the growth and was very anxious to have the 
boy anaesthetised and operated on without delay. I 
elicited the ^ fact that the boy’s sight was also so much 
interfered with that he was frequently reprimanded at school 
for inattention when in reality he was unable properly to 
distinguish figures and writing on the blackboard. The 
character of his voice and the history that he had been at 
home for two days with slight sore-throat made me sus¬ 
picious and on examination the palate was found to be 
practically motionless. Except for this and the affection 
of vision there were no other very marked symptoms of any 
kind. The boy, as I have stated, had returned to school 
and but for the regurgitation of fluids through his nose 
would probably have continued at school. Some of the 
home circle were inclined to look upon the nasal regurgita¬ 
tion as a bad habit or trick, the boy’s general condition was 
so good and the sore-throat had attracted so little attention. 
Removal from school and a course of the usual tonics cured 
the paralysis and the impaired vision. 

Stre&tham. 


A FOREIGN BODY IN THE ARM FOR 10i YEARS. 

By A. R. Henchley, L.R.O.P., L.B.C.8. Edin. 
L.F.P.S. Glasg. 


Accounts are so often given in the columns of the 
medical press of cases where foreign bodies have migrated 
from the position of entrance to some more or less remote 
part of the body that the present case seems worth mention¬ 
ing. In this case the foreign body remained practically in 
the same position as it entered notwithstanding the great 
lapse of time and its being situated in the arm. 

On Dec. 26th last a young man, working as a labourer 
came to me saying that he thought be had a piece of glass 
m his arm that he wished removed. He said that 10i years 
ago while “ playing at horses” with some boys he stumbled 
and fell on some broken glass. His left arm bled 
freely, bnt healed up all right in due time and gave no 
further trouble till a few days before, when a friend 
happened to pinch him just over the place and he felt a 
sharp pricking pain. On examination of the arm I fonnd a 
Stellate-shaped scar about three Inches above, and slightly 
externa] to, the internal condyle of the humerus, and one and 
v? a half inches internal to and on the same level as the scar 
"j to be felt a fairly moveable oblong body about two 

inches in length. After having made the skin aseptic I 
sprayed it with ether and made a vertical incision three- 
quarters of an inch long, and eventually got out a piece of 
glass a quarter of an inch thick and about one and a 


1 Tss Lancet, Nov. 24th, 1900, p. 1482. 


A PECULIAR COMPLICATION IN MIDWIFERY. 
By James More, M.D. Edin. 


Some little time since I was called in by a midwife to see 
a patient of hers who had been in strong labour all day 
without any appearance of its coming to a satisfactory 
termination. The midwife informed me that there was 
something unusual in the case as she could not make out 
the presentation. On examination 1 was myself quite at a 
loss as to its nature. 1 found the lower outlet of the 
passages completely blocked up by some part of the child 
but what that part was I could not make out. It seemed like 
a spongy mass with one opening in the centre, into which 
the finger could be easily introduced. It was not the 
mouth as the jaw was absent, nor the anus as the pelvic 
bones were not within reach. I determined to introduce my 
hand and explore, and on doing so I was surprised to find that 
the mass was indeed the breech with the fcetal vagina much 
swollen and congested. On delivering I found this part of 
the child very much swollen and almost black, evidently 
caused by the nurse poking her finger into the opening under 
the idea that it was the os uteri—a mistake I could quite 
understand under the circumstances and which I was on the 
verge of committing myself. 

Rothwell. 


% gtirror 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo nosoendi via, nisi qu&mplurimaa et 
morborum et dissection um historias, turn aliorum turn proprias 
collectas habere, et inter Be oomparare.— Morgagni De SecL et Cans. 
Mvrb. t lib. iv., Procemium. _ 

ST. MARY’S HOSPITAL. 

TIGHT BANDAGING ; ISCHEMIC PARALYSIS IN 
AN ADULT. 1 

(Under the care of Mr. Edmund Owen.) 

The paralysis following the application of a splint has 
been termed “ ischsemic paralysis,” on the supposition that 
the pressnre on the vessels of the limb has impaired the 
blood-supply of the part so that the muscles have suffered 
and perhaps a chronic inflammation with sclerosis of the 
muscles has followed. Mr. H. Littlewood attributes it s merely 
to contraction of the muscle in healing after being torn. It 
is, however, not improbable that another factor is concerned 
in the production of this variety of paralysis, and this other 
factor is a neuritis of the motor nerves of the part resulting 
from the excessive pressure of the splint. In some cases 
one of these factors, in other cases the other, may be the 
chief or only cause of the palsy, but it is not improbable that 
in most instances both causes act. 

A man, 30 years of age, a carpenter, was admitted into 
St. Mary’s Hospital on March 3lst, 1900. 17 months pre¬ 

viously, when working on a wall at Krngersdorp, in the 
Transvaal, he fell about 15 feet, and stretching out his left 
hand to save himself, he " broke the outer bone ” of his 
forearm a few inches from the wrist. (The fracture duly 
consolidated ) He was treated by a Scotch practitioner 
and a Boer practitioner in consultation, who fixed the arm 
between an anterior and a posterior splint which reached 
from the bend of the elbow to the wrist. The patient said 
that the splints were bound on very tightly by three pieces 
of bandage which were put on through looped ends— 
4 ' bowlines ”—and hauled taut. He said that he com¬ 
plained at the time that the splints were too firmly 
bound on, but that no notice was taken of his com¬ 
plaint ; so he thought that such harsh treatment 


1 Reported at. a meeting of the Medical Society of London on Jan. 
28th, 1901, and the case exhibited. 

* The Lancet, Feb. 3rd, 1900: 
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was probably in accordance with the needs of the injury. 
In four days’ time—during which he had suffered intense 
distress—the splints were taken off, the hand being much 
swollen ; they were afterwards re-applied. The splints were 
removed from time to time and gentle massage was done 
during 30 days, after which the splints were entirely left off. 
The hand, however, remained swollen for at least two 
months, and during this time he lost the nails of his first and 
second fingers. The thumb-nail also blackened, but it did 
not come off. When the swelling went down there was very 
little feeling in his hand, and his fingers and thumb were 
stiff and useless. About a fortnight after the accident two 
Bloughs appeared—an extensive one over the outer side of 
the forearm near the elbow and a deep one over the 
tuberosity of the scaphoid bone. The resulting sores took 
respectively three and four months to heal. 

The forearm was found to be fixed midway between 
pronation and supination ; the thumb was strongly adducted 
with the terminal phalanx rigidly flexed, and the fingers were 
stiffly bent into the palm. On firmly flexing the wrist the 
fingers could be partly straightened, but the thumb was 
immoveable and the hypothenar muscles were much wasted. 
Faradaism gave no reaction, but galvanism set up sluggish 
contractions. There was considerable anaesthesia in the 
hand and fingers. The outlook was most unpromising, but 
the man readily accepted the suggestion that an attempt 
should be made to put slack into the pronator radii teres and 
most of the flexors by taking an inch out of the upper part 
of the radius and ulna. After this it was found that he 
could get his fingers straighter and had much more power of 
rotation of the forearm; but the Improvement was not 
marked, so most of the tendons at the front of the wrist were 
exposed by operation, split, cut, lengthened, and sutured. 

In October the man was re-admitted because non-union 
had followed the operation on the bones, and as the tendons 
seemed to need more slack being put into them, another 
inch was removed from the bones by the electric saw, and the 
fresh ends were adjusted by wire sutures. An operation was 
done for lengthening the long flexor tendon of the thumb. 
The limb was adjusted in a plaster-of-Paris apparatus as 
before, the wound healed perfectly well, but. as before, 
there was no solid union and the question is, “ Can anything 
more be tried for him 1 ” 

Remarks by Mr. Owen. —The pathology of the case is 
probably this, that the tight and long-continued compression 
of the forearm kept the muscles completely starved of blood, 
and so injured them that a myositis supervened, which, in its 
turn, was followed by an intractable fibroid degeneration of 
the tissue with permanent contracture. It was Volkmann 
who first described the disease and found the name for it, 
ischmmic (fir^w, restrain ; alyui, blood) paralysis. 

I have seen a good many cases of ischaemic paralysis in 
children, but I have never previously met with an instance 
in an adult; and I should not be surprised to learn that no 
other case in an adult has been recorded, for an adult, as a 
rule, would absolutely decline to submit to the agony of the 
tight compression. In children the myositis has sometimes 
been determined by a few hours’ compression, and, of 
course, the tighter the compression the shorter need be the 
period. My own experience of operation in these cases has 
been most unfavourable, but my colleague, Mr. Herbert 
Page, was enabled to speak more hopefully in a case which 
he recorded in a valuable clinical lecture in The Lancet of 
Jan. 13th, 1900, p. 83. 


PARK HOSPITAL, HITHER GREEN, S.E. 

A CASE OF ENTERIC FEVER ; LARYNGEAL PERICHONDRITIS, 
TRACHEOTOMY ; RELAPSE, PERFORATION,. 
LAPAROTOMY ; NECROPSY. 

(Under the care of Dr. A. Knyvett Gordon, Senior 
Assistant Medical Officer.) 

The value of absence of liver-dulness as an indication of 
free gas in the peritoneal cavity is not so great as was at one 
time thought, but the sudden appearance of this sign during 
the course of typhoid fever is necessarily of gTeat import¬ 
ance and is very suggestive of perforation. The mortality 
after laparotomy for perforation in typhoid fever must always 
be high, for the patient's general condition before the per¬ 
foration occurs is usually very bad, and the added shock of 
the perforation and of the operation is sufficient frequently 
to prove fatal even if no marked peritonitis should have 


followed. Mr. J. E. Platt has collected 103 cases, and in 
21 of these the patients recovered. 1 This is a mortality of 
nearly 80 per cent. 

A well-nourished boy, aged 15 years, was admitted to the 
Park Hospital on Sept. 20th, 1900, suffering from an attack 
of enteric fever which was stated to have begun on 
the 16th. On admission he wan found to be moderately 
ill: there were slight abdominal distension and enlargement 
of the splenic dnlness, nocturnal delirium, headache, and 
slight diarrhoea. The temperature was 39 8° C., the respira¬ 
tions were 25, and the pulse was 110. The mouth was very 
dirty, the toDgue and gums being covered with dried muco¬ 
purulent secretion ; there was one carious molar tooth dis¬ 
charging pus which was extracted on admission. He became 
worse and his attack ran a severe course which, however, 
with the exception of haemorrhage from the bowel on 
Sept. 28th, 29th, and 30th, did not present any special 
features until the morning of Oct. 15th. On that 
day the respiration became stridulous and be rapidly 
developed symptoms of laryngeal obstruction ; there were 
great distress and rapidly increasing cyanosis with very 
slight epigastric recession. In the afternoon, about 10 
hours after the onset of the stridor, a high tracheotomy 
was performed after injection of eucaine subcutaneously, no 
general anaesthetic being required. A No. 5 Parker's tube 
was inserted, with complete relief of the symptoms. On the 
next day it was possible to see the larynx with difficulty and 
a large swelling was found over the right arytenoid cartilage 
and ary-epiglottic fold ; it was bright red in colour and was 
causing almost complete glottic obstruction. On Nov. 2nd 
he was able to breathe without the tnbe for a short time, and 
the metal tnbe was replaced by a rubber one which he wore 
for gradually decreasing periods until his death, but his 
voice did not return at all. As seen with the laryngo¬ 
scope the swelling appeared to be lessening gradually; 
there was no sudden discharge of pus but the sputum was 
muco-purulent throughout. The temperature, which had 
been raised at first daily to 40° C. but had been controlled 
easily by tepid sponging, began to fall on Oct. 10th and 
reached normal on the 15th, the pyrexia having thus lasted 28 
days. On Oct. 28th the temperature rose again and a relapse 
occurred, the second attack being considerably milder than 
the firBt and presenting no features of interest until 
the afternoon of Nov. 10th, when he vomited slightly, but 
was not otherwise worse. On the 11th, at 10 a m., he 
became suddenly worse, the chief symptom being rapidity 
of breathing ; there was no abdominal pain at all and the 
temperature, which ranged from 38° to 39°O., did not fall; 
there was no marked collapse, vomiting, or hiccough. On 
examining the abdomen there was greatly increased disten¬ 
sion, and the liver dulness, which had been normal at noon 
on the preceding day, had completely disappeared; the 
abdomen moved very slightly, and the diaphragm was 
acting; a long tnbe was passed per rectum as far as the 
sigmoid flexure, but no gas escaped. 

It was thought that perforation had occurred, and as the 
boy, though much emaciated by his long illness, was not 
moribund it was decided to open the abdomen. This was 
done at 3 30 P.M. —probably six hours after perforation- 
through an incision in the right lines semilunaris, chloro¬ 
form being administered through the tracheotomy tube. In 
the incision, which was fonr and a half inches long, the 
deep epigastric artery was cut and was ligatured, bleeding 
being completely arrested. On opening the peritoneum 
fcetid gas escaped and a quantity of clear serous fluid 
welled up, but there was no sign of pus; a coil of small 
intestine presented which was brightly injected on its 
surface. The appendix was felt, an<l on tracing the 
ileum back a perforation was found, from which fseces 
were escaping, four and a half inches from the ileo-ctecal 
valve and about three inches from the presenting coil. This 
perforation was of the size of a crowquill and was 
situated in an ulcer one and a half inches long and three- 
quarters of an inch wide. Lembert’s sutures of fine silk 
were now passed so as to ipvaginate the entire nicer and the 
intestine a quarter of an inch on each side, the stitches 
reaching to half an inch from each end of the visibly 
ulcerated surface. As the boy’s condition did not admit of 
a prolonged peritoneal toilette the fluid was spoDged out ss 
gently as possible and the abdomen was sewn up with silk¬ 
worm gut, a gauze drain being left at the lower angle of the 
wound. The whole operation lasted an hour and 20 minutes 


i The Lancet, Feb. 25th, 1899, p. 505. 
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and the boy at its conclusion, though very feeble, was warm, 
and there waa a fair radial pulse. He rallied from the 
aesthetic and waa doing well until four hours after the 
operation, when he vomited some bilious fluid; this was 
followed by sadden collapse and some blood was noticed in 
the dressings. He died almost immediately. 

Necropsy. —At the post-mortem examination, which was 
made 24 hours after death, about two ounces of blood-clot 
were foand in the right side of the abdomen and there was 
a clot of the size of a hen's egg in the abdominal wall at the 
lower angle of the wound. On dissection the end of the 
deep epigastric artery was found from which the ligature 
bad slipped. The perforation which had been sewn up was 
found to be watertight; there were several ulcers from which 
the sloughs bad separated in the lower end of the ileum, and 
three higher up with the sloughs in situ. There was no 
other perforation and there was no other ulcer which 
appeared to be likely to have perforated subsequently. 
The tracheotomy wound was through the first two rings 
of the trachea in the middle line ; the right arytenoid 
cartilhge was represented by a few fragments in an abscess 
cavity which involved the right ary-epiglottic fold and also 
extended across the middle line posteriorly to the left 
arytenoid region for a space of a quarter of an inch. The 
whole cavi'y would have held about two drachms of pus, 
though it was quite empty at the necropsy. There was no 
sign of ulceration in the reet of the larynx. 

Remarks by Dr. Gobdon.— The points of interest in this 
case are many. Perichondritis laryngis is rare if attention 
is paid to the condition of the mouth ; this, which I regard 
as a most important point in the treatment of enteric fever, 
consists in extracting all carious teeth on admission and 
in subsequently having the mouth swabbed and the teeth 
brushed with a solution of peroxide of hydrogen and bicar¬ 
bonate of soda. When perichondritis does occur it almost 
always suppurates. In this case the suddenness of the onset 
is remarkable; to open the abscess intra-laryngeally would 
have been impossible without a preliminary tracheotomy, 
the distress was too great; afterwards the abscess burst of 
its own accord. 

With regard to the abdominal condition the diagnosis of 
perforation was able to be made early—certainly in the first 
12 hoars—owing to the very marked disappearance of the 
liver dnlness; and it is interesting that the perhaps too 
classical signs—collapse, abdominal pain, and sudden fall of 
temperature—were all absent. It was fortunate that the 
perforated ulcer presented itself almost immediately, so that 
no prolonged exploration, with its attendant risk of causing 
additional perforation, was necessary. 

It is, I take it, uncertain whether cases of perforation ever 
recover without operation, though I believe that such 
recoveries are more probably cases of peritonitis, apart from 
perforation, of Budden onset. If a diagnosis can be made in 
the first 24 hours, and the patient is not obviously moribund, 
I believe that it is best to open the abdomen in the right 
linea semilunaris at once; if, on opening the peritoneum, 
there is no escape of gas or evidence of peritonitis the inci¬ 
sion can be at once closed, but if a perforation can be found 
withont prolonged exploration, and sewn up, the chances of 
recovery are better with the operation than with rest and 
opium alone. 

The immediate cause of death in this case was, I believe, 
the slipping of the ligature in the motion of the abdominal 
wall caused by the vomiting. It is impossible to say whether, 
after six weeks' acute illness, the patient would have other¬ 
wise recovered, but at all events one more case is added to 
those in which the condition on opening the abdomen was 
found to be a surgically hopeful one. 

For permission to publish this case I am indebted to the 
courtesy of Dr. R. A. Birdwood, medical superintendent of 
the hospital. 


NORTH LONSDALE HOSPITAL, BARROW- 
IN-FURNESS. 

A CASE OF FRACTURE OF THE PELVIS WITH INJURY TO 
THE BLADDER AND PELVIC VESSELS. 

(Under the care of Mr. P. L. Booth.) 

The close apposition of the urethra and bladder to the 
pubic bones, and the frequency with which the rami of these 
bones suffer in fracture of the pelvis by a compressing force, 
serve to explain the injury of one or both of these organs 


so commonly met with. The hydrostatic test of the sound¬ 
ness of the bladder is usually considered to be fairly trust¬ 
worthy, but it can certainly not be relied on for minute or 
valvular puncturee as in the case recorded below. The 
injection of a few cubic inches of air seems to be more 
useful, for the free gas in the peritoneum is readily recognis¬ 
able, but Mr. Walsham has recorded one case 1 in which 
profound collapse occurred immediately after the injection. 
In all cases extra-peritoneal rupture of the bladder is more 
difficult to recognise than the intra-peritoneal form. For 
the notes of the case we are indebted to Dr. H. H. 
Broome, house surgeon. 

A man, aged 36 years, was assisting to unload a cart 
full of clay when suddenly a large mass, weighing several 
hundredweights, fell and struck him in the back. He was 
stooping at the time and the force of the blow knocked him 
forwards on to his abdomen, where he remained for several 
minutes buried, with the exception of his head and legs, 
beneath the mass. He was dug out and taken to the 
North Lonsdale Hospital, Barrow-in-Furness, where he was 
admitted as an in-patient at 5 p.m. on Dec. 10th, 1900. 

On admission the patient was in a condition of extreme 
collapse with a feeble running pulse. He complained of pain 
in the right and left loins, and shortly after being placed 
In bed be voluntarily passed seven ounces of almost pure 
blood. He stated that he urinated about one hour before the 
accident. 

On examination it was found that there was great 
tenderness in the right and left loins and also in 
the right groin. There was pain on pressing on the 
anterior superior iliac spines and also on pressing on the 
pubic symphysis, but no crepitus was elicited and no 
irregularity in the outline of the ischio-pubic arch or 
horizontal ramus could be made out. There was no injury 
to the epical column or cord. A catheter passed easily into 
the bladder and two ounces of blood mixed with urine were 
drawn off. No irregularity could be felt in the wall of the 
bladder and the point of the instrument could not be made 
out through the anterior abdominal wall. The bladder was 
then distended with 14 ounces of boric solution and rose 
above the symphysis, giving rise on percussion to a corre¬ 
sponding dull area in the hypogastrium. On withdrawing 
the fluid exactly the same amount as was injected (14 ounces) 
was obtained and the dull area disappeared. There was no 
evidence of free fluid ip the abdominal cavity. It was 
thought probable that one or both kidneys were Injured, but 
as the collapse was so great it was decided not to explore. 
Ice-bags were applied to the loins and ergot was administered 
hypodermically every four hours. 

On the morning of Dec. 11th the patient was still collapsed, 
with cold extremities and profuse clammy perspiration. The 
temperature was 100'1° F., the pulse was 140, and the 
respirations were 25 to the minute. There was tenderness to 
pressure in the hyprgastrium and swelling and fulness were 
present in both loins. The patient was much troubled with 
retching but there was no actual vomiting. On catheterisa¬ 
tion one ounce of bloody urine was withdrawn. In the 
afternoon at 3 o'clock he voluntarily passed one ounce of 
bloody urine and at night another ounce waa withdrawn by 
the catheter. During the whole course of the day only 
three ounces of urine mixed with blood were obtained from 
the bladder. On the morning of the 12th the patient was 
profoundly collapsed ; the pulse was 172, the temperature 
was 101 6°, and the respirations were 40. The extremities 
were cold, numb, and cyanosed. Death occurred at 
10 50 A.M. 

Necropsy .—At the post-mortem examination bo'h hori¬ 
zontal rami of the pubic bones were found to be fractured 
at a distance of three-quarters of an inch from their junction 
with the body on either side. There was no displacement of 
the broken ends, as the ischio-pubic arch was intact, but 
several fragments were detached from the pelvic surface of 
the ramus, aod on the right side two of these had penetrated 
the extra-peritoneal surface of the bladder, paseing through 
the walls in an oblique direction. The space between the 
inferior surface of the bladder and the posterior surface of 
the symphysis was filled with a mass of blood-clot which 
passed backwards around the neck of the bladder to the 
posterior wall of the pelvis and thence extended upwards, 
behind the peritoneum on the posterior abdominal wall, as 
high as the posterior surface of the liver. This large clot 
passed up along the sides of the rectum, extended for 


1 The Transactions of the Royal Medical and Cbirurgioal Society, 
1895. 
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gome distance between the layers of the sigmoid meso¬ 
colon, completely surrounded both kidneys, and separated 
the layers of the mesentery of the small intestine for one or 
two inches. The bladder was small, firm, and contracted, 
and on passing the finger into it two spicules of bone 
could be felt projecting through the inferior wall. 
Both kidneys were absolutely uninjured though buried in 
clot which completely filled up the hilum extending even 
between the calices ot the pelvis. The spleen and the rest 
of the abdominal viscera were free from injury, as also were 
the abdominal aorta and its main branches. It was im¬ 
possible to make out the vessels from which this large 
amount of blood had escaped, but it seems probable that the 
fracture of the horizontal rami had caused rupture of the 
obturator vessels, the blcod first filling the pelvis and then 
ascending beneath the peritoneum on the posterior abdominal 
wall. 

Remarks by Dr. Broome. —The above case may prove of 
interest from the difficulty of diagnosing the injury to the 
bladder. This was due to the nature of the injury, the 
inferior extra-peritoneal surface being obliquely perforated 
by two spicoles of bone in such a manner as to render the 
apertures valvular so that they became tightly closed when 
the viscus was distended. 


HUM Sffcwtws. 


MEDICAL SOCIETY OF LONDON. 


Ischemic Contracture.—Typhoid Fever. 

A meeting of this society was held on Jan. 28th, 
Mr. J. H. Morgan, the President, being in the chair. 

The Chairman referred to the irreparable Iobs that the 
nation had sustained since the last meeting of the society 
and proposed that the bumble expression of the profound 
grief of the Council and Fellows and their extreme admira¬ 
tion of the many virtues of Her late Majesty should be 
forwarded through the proper channels and joined with an 
expression of their deepest sympathy to His Gracious 
Majesty King Edward VII. 

Mr. Edmund Owen showed a man who, when living in 
the Transvaal, had sustained a Fracture of One of the Bones 
of the Left Forearm. He had been treated by splints and 
bandages. The latter were hound tightly and caused 
sloughing of the skin and loss of the nails. This was 
followed by the condition described by Volkmann as 
ischaemic myositis. In order to remedy the fixed flexion of 
the fingers and thumb Mr. Owen elongated the tendons 
and excised one inch of both bones of the forearm. The 
bones failed to reunite. Later he removed an additional 
portion of each bone and wired the ends together. In 
spite of every care non-union again resulted and the patient 
still had an almost useless hand. An account of the 
case is given in our “ Mirror of Hospital Practice” 
this week.—Mr. F. C. Wallis bad experience of a 
similar case where the condition was attributable to an 
Esmarch’s band having been used for odo and a half hours 
during an operation.—Dr. William Hunter thought that 
the trophic disturbance probably began in the nerves rather 
than in the muscles.—The President referred to a case in 
which the ulnar nerve had been divided by a bullet in the 
present war. The patient, invalided home, was treated by 
freshening the ends and grafting in a portion of the sciatic 
nerve of a freshly-killed sheep. A return of nearly normal 
sensation had resulted and muscular power was be¬ 
ginning to return.—Mr. Owen, in reply, said that 
in cases like the one which he had brought forward there 
was no localised nerve-lesion, so that from a practical 
point of view after milder measures had failed the only hope 
was in treating the effects of the fibrosis and shrinking of 
muscles. 

Dr. F. J. Smith then read a paper on the Treatment of 
Typhoid Fever which is printed in extenso on p. 312 of this 
issue.— Dr. Sidney Phillips agreed that no routine treat¬ 
ment applied to all caseB of typhoid fever. He was the first 
in this country to bring forward fatal cases of typhoid fever 
in which necropsies had shown that there had been no 
appreciable intestinal lesion. The stress of the disease 
might fall chiefly on the central nervous organs, the lungs, 
or the kidneys. Marked tremor, as Jenner had taught. 


was frequently associated with deep intestinal lesions, 
but it might also result independently from toxaemia 
or pyrexia. As to the dietary he would be guided 
rather by the patient's power of digestion than by 
the appetite. He had not found it necessary to cut 
down the amount of milk to two or three pints; if 
the condition of the digestion allowed, as much as five or sir 
pints could be given. He doubted the propriety of giving 
solid food. For biemorrbage he had in some cases given 
tincture of hamamelis with advantage ; for this complication 
opium remained the chief resource, bnt its effects should be 
watched so that it did not produce tympanites. He had 
noticed that dilatation of the stomach was sometimes mis¬ 
taken for tympanites. The latter was of grave augury and 
he attributed it to severe toxtemia. He agreed with Dr. 
Smith that the ambulant cases were the worst.—Dr. G. 
Washington Isaac had been disappointed with the 
results of tepid sponging as a means of keeping 
down pyrexia.—Dr. Campbell Pope suggested a trial 
of suprarenal extract in case of haemorrhage.—Dr. 
William Hunter thought it impossible to gauge the 
extent of the intestinal ulceration, and it was therefore 
impossible to make this a criterion for choice of diet. 
The dangerous ulcers were due, he thought, to ordinary 
septic as distinguished from typhoid inflammation. Hence 
he agreed with Dr. Smith in valuing antiseptic treatment, 
and to this end he preferred calomel or percbloride to salol 
and other artificial antiseptics.—Dr. W. J. Hadley thought 
that pulmonary lesions caused a fatal issue more frequently 
than intestinal complications. Heart failure was usually the 
result of toxaemia and pyrexia.—Dr. Smith, in reply, said 
that he doubted whether solid food caused perforation. For 
pyrexia he had employed a bath at 100° F. with good 
results. The patient might remain in it as long as he liked. 
Constipation often kept up pyrexia and Bulpbate of soda he 
found to be the most generally useful remedy for this. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Patientt and Apparatus. 

A MEETING of this society was held on Jan. 25th, Mr. 
A. Pearce Gould, Vice-President, being in the chair. 

The Chairman explained that the President, Sir B. 
Douglas Powell, who had discharged such important duties 
during the last illness of their late Sovereign, did not feel 
able to be present at the meeting. As this meeting was of s 
purely scientific character it had been decided to hold it. 
He felt, however, that the society could not meet without 
some expression of the personal loss which the members 
shared with the whole empire. The greatest monarch of 
modern times had been taken from them. During her reign 
great advances had been made in scientific medicine. The 
late Queen bad always placed implicit confidence in her 
medical advisers. She was the first member of our Royal 
Family to be vaccinated. When prejudice was against the 
boon of anesthesia being afforded to women in the hour of 
their greatest need she had availed herself of it and so 
removed the prejudice. To antiseptic surgery she had set 
her seal by granting to Lister the highest honour ever given 
to a medical man in this country. When the country was 
threatened with an epidemic of cholera Her late Majesty had 
taken the greatest interest in the measures successtully 
adopted against if. under the guidance of the late Sir R. 
Thorne Thome. He was snre that to these reflections all 
would add with devou’. feeling, “ God save the King.” 

Mr. Stanley Boyd showed a female patient, aged 31 
years, on whom he had performed Oophorectomy for Recur¬ 
rent Mammary Cancer, in 1898 the left breast was removed* 
for cancer. In 1900 operation for recurrence was con¬ 
templated and abandoned. In August, 1900, the patient 
was emaciated ; there were recurrence in the scar, two out¬ 
lying subcutaneous nodules, considerable enlargement of tbe 
left supra-clavicular and substerno-mastoid glands, tbe latter 
rather fixed, many large hard glands in the right axilla 
and a few in the right neck. The left vocal cord was 
paralysed and ttie patient had great difficulty in swallowing 
fluids. On August 8th Mr. Boyd perlormed double oophorec¬ 
tomy. Improvement was rapid from the day of operation. 
On Sept. 8ih tbe nodules and glands except one beDeath tbe 
stemo-mastoid bad disappeared. On Dec. 4th tbe voice and 
swallowing were normal. Tbe patient had gained one and a 
half stones in weight.—Mr. Charters Symonds remembered 
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the patient being under his care. Her condition then 
appeared to be hopeless and he fully confirmed Mr. 
Boyd’s account of her improvement.—Mr. George Eastes 
asked whether Mr. Boyd would recommend the opera¬ 
tion after the climacteric.—Mr. MoAdam Eocles asked 
whether the ovaries were examined microscopically.—Mr. 
A. E. Barker asked how much of the broad ligaments 
were removed with the ovaries.—Mr. Boyd, in reply, said 
that though after the climacteric the chances of success were 
less, still in otherwise hopeless cases the operation was 
justifiable. The ovaries were not examined histologically, 
but save for some simple cysts in one they had all appeared 
to be normal macroscopically. He had removed some of 
the tube with each ovary but had not made a point of 
getting close np to the uterus. 

Mr. Bruce Clarke showed a case of Intractable Uloer of 
the Forearm. The patient was a female, aged 20 years, who 
had had a lump on the back of the right forearm since she 
was 10 years old. In July, 1898, she fell and an ulcer formed. 
Since Oct. 6th, 1898, all kinds of local and general treatment 
bad been tried, but the ulcer had gradually extended. In 
August, 1900, parts of the ulcer assumed a fungating 
character as of an epithelioma starting. Later glands in the 
axilla enlarged and were removed. The microscope gave 
negative results.—Mr. Charters Symonds remembered a 
similar instance in the foot of a yonDg woman in which 
recurrence took place after amputation ot the foot. Amputa¬ 
tion was done in the upper part of the leg and after that the 
patient remained well.—Mr. Bruce Clarke replied that 
before adopting extreme measures he would give a little 
longer time to see what could be done by good nursing. 

Dr. H. D. Rolleston and Mr. S. Verb Pearson showed 
a case of Generalised Scleroderma with Raynaud's Disease. 
The patient was a single woman, aged 22 years, who began 
to suffer from a combination of scleroderma and Raynaud's 
disease, which appeared to have come on simultaneously six 
and a half years ago. The left ear had recently become 
slightly affected. There was a family history of phthisis 
but no evidence of hereditary or acquired syphilis. There 
was scleroderma of the whole of the face. The skin was 
shiny and so stiff that the eyes could not be completely 
closed or the jaws sufficiently opened to allow the extraction 
of decayed teeth. The forearms to the lower parts of the 
arms were affected by scleroderma, which was advancing, 
and supination and pronation of the arms were interfered 
with. There was slight scleroderma on both infra-mammary 
regions and on the right back and Hank. Changes caused 
by Raynaud’s disease were present in both fingers and toes. 

Dr. Risien Russell Bhowed a case of Myasthenia Gravis. 
The patient was a male, aged 57 years, who had good health 
until II months ago, when “ blood-poisoning ” from a 
septic condition of the right index finger took place. 
The finger was amputated. He had not been strong since 
and his legs and right hand used to swell duiing the first six 
weeks after he left the hospital. The weakness bad been 
progressive for the past five months, at the beginning of 
which time his legs became rather suddenly weak one day 
when walking and he fell. After walking a short distance 
the legs began to feel numb and the knees gave way so that 
he fell, but on being assisted to rise he could resume 
walking. His eyelids dropped at times, he saw double on 
looking to the left, speech became more and more difficult 
and indistinct during a conversation, he experienced 
difficulty in chewing and in swallowing, and liquids bad 
occasionally regurgitated through the nose; he was also 
liable to attacks of dyspnoea and faintness, sometimes quite 
apart from any exertion. 

Mr. Rushton Parker showed a man, aged 30 years, whose 
Left Elbow he had Excised three years ago for Ankylosis 
following injury. The result was an unusually strong joint 
with all the movements perfect. The internal condyle had 
not been removed. 

Dr. F. E. Batten showed a case of Myositis. The patient 
was a man, aged 51 years. In 1889 he had an attack of 
right hemiplegia from which he gradually recovered under 
anti-syphilitic treatment. About the beginning of 1900 he 
woke up one morning and found his left shoulder swollen 
and painful and at the same time he lost power in the left 
leg (slight left hemiplegia). In a few days the left leg was 
well again, but since that time the left arm had gradually 
become rigid. Dr. Batten saw the patient first in 
September, 1900, and bis condition was as follows. The left 
shoulder-joint was firmly fixed and all movement took place 
by rotation of the scapula. The arm was abducted and 


flexed at the elbow to a right angle. This, however, could 
be extended another 45 degrees. This extension seemed to 
give rise to very little pain. The hand could be moved 
freely. The muscles chiefly affected were the deltoid, supra- 
and infra-spinatus, triceps, pectoralis major, and biceps 
The muscles were extremely hard and rigid but not tender. 
Voluntary power in the muscles was still good and passive 
movement gave rise to no pain.—Dr. J. A. Masters asked 
what evidence there was that the paralysis was of central 
origin.—Dr. H. A. Caley asked if any bone was piesent in 
the hardened muscle.—Dr. Batten replied that a radio¬ 
graph had been taken and it showed no osseous change, 
fhe central origin had been inferred from the patient’s own 
account and from altered great-toe reflex. 

Dr. Laurieton Shaw showed a man, a ship's cook, aged 

21 years, suffering from Aortic Regurgitation due to rupture 
of a healthy valve. In December, 1899, while at sea, he 
was lifting a heavy saucepan full of soup when the ship gave 
a sudden lurch and in trying to prevent the saucepan from 
upsetting the patient put forth all his strength and imme¬ 
diately felt a severe pain in his chest and became faint and 
collapsed. He remained in his berth for two days till the 
steamer reached Hamburg, where he was admitted to 
hospital and continued as a patient for seven months. On 
his return to Eogland he presented himself for treatment 
at Guy’s Hospital on account of dyspnoea, palpitation, and 
occasional cardiac pain, and was found to be suffering from 
aortic regurgitation. 

Dr. A. M. Gossagb showed a case of Dextrocardia, 
probably Congenital. The patient was a woman, aged 
46 years, a talloress, who complained of weakness and 
palpitation on exertion. Ten years ago she had rheumatic 
fever. On examination the heart was found to be in the 
right thorax. The apex-beat was apparently in the fifth 
space internal to the right nipple. The superficial cardiac 
dulness extended up to the fourth costal cartilage and 
towards the left to the mid-line of the sternum. The liver 
dulness was in its normal position on the right side of the 
body, and the stomach seemed to be in the normal position 
on the left. The two sides of the thorax moved equally 
and neither side was contracted. No abnormality was found 
in the lungs by physical examination. 

Dr. J. Porter Parkinson showed a case of Unusually 
Great Dilatation of the Heart. The patient was a man, aged 

22 years, who had always been delicate, who had rheumatic 
fever, when 12 years old, and had had two subsequent attacks. 
There were slight pulsation in the light jugular vein and 
pulsation to the right of the sternum and in the epigastrium. 
There was prsecordial bulging ; there were a rough presystolic 
and a blowing systolic murmur at the heart's spex which 
was in the fifth space in the mid-axillary line. —Dr. A. 
Morrison thought that the apparent amount of cardiac dila¬ 
tation might be increased by a rachitic kyphotic deformity 
of the chest.—Dr. William Ewart observed that the left 
auricle might be so greatly dilated that it projected on the 
right side of the heart. 

Dr. Newton Pitt showed a man, aged 32 years, suffering 
from Combined dolerosis of the Spinal Cord. There was a 
history of syphilis. He was now completely anaesthetic and 
analgesic up 10 the knees and elbows and had complete loss 
of muscle sense. He was extremely ataxic in the hands and 
legs without wasting. There were headaches and internal 
strabismus of the right eye—Dr. William Hunter 
suggested that the sclerosis might result from the transverse 
myelitis, the outcome of syphilis, and that alcoholism might 
account for some of the symptoms. 

Dr. F. C. Eve showed a Simple Form of Electric Light 
and Bath. The apparatus consisted of three ordinary 
electric lamps of 32-candle power fixed on a wooden base and 
protected by a wire cage. It could be oontected by a 
flexible wire with any domestic lampholder without risk of 
injuring wires or blowing fuses. The limb, apparatus, and a 
thermometer were all placed together inside a chamber 
formed of blankets thrown over an ordinary cradle. The 
temperature of the chamber rose in from 15 to 30 minutes to 
from 200° to 250° F , and the bath could be continued for 
from 30 to 60 minutes. 

Dr. C. E. Bebvoe showed a case of Multiple Fibro- 
Neuromala or Recklinghausen’s Disease. The patient was a 
girl, aged nine years, who had numerous small tumours 
scattered over the body. They were in the main sub¬ 
cutaneous and the skin could be moved freely over them. 
They were small and in chains like beads on a string. For 
the most part they lay in the course of nerve-trunks and 
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were tender when handled.—Dr. Rolleston said that a 
curious atrophy and pitting of the ekin over the tumours in 
these cases had been observed. In the fully-developed form 
of Recklinghausen's disease pigmentation and molluscum 
fibrosum were present.—Dr. Beevob, in reply, said he had 
observed the symptoms referred to by Dr. Rolleston in this 
case, which he regarded as being in an early stage of the 
affection. 

Dr. J. S. Richards showed a man, aged 30 years, suffer¬ 
ing from Chronic Symmetrical Swelling on the Upper Part 
of both Tendines Acbillis. He had served for 12 years in 
the army and had lived much abroad. He had had ague and 
syphilis with gonorrhoea. Iodide had not reduced the swell¬ 
ings, which first appeared six years ago. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


The Prevention of Water-borne Enteric Fever amongst Armies. 

A MEETING of this society was held on Jan. 18th, Dr. 
Patrick Manson, O.M.G., F.R.S , the President, being in 
the chair, when Dr. Louis C. Farkes and Dr. S. Rideal, 
D Sc., communicated a paper upon a Suggested Method of 
Preventing Water-borne Enteric Fever amoDgst Armies in 
the Field, which was published In full in The Lancet of 
Jan. 26tb, p. 23). 

In the discussion which followed Major W. G. Maopherson, 
R.A.M.C., said that the incidence of enteric fever amongst 
the troops in South Africa was Dot so great as amongst the 
United States troops encamped in the Southern States in 
1898 or amongst the Prussians investing Metz. The five 
worst months in South Africa were from March to July, and 
during that time 5'8 per cent, of the average strength were 
admitted to hospital with enteric fever. During the five 
months the American troops were encamped 10 4 per cent, 
were admitted with “certain ” enteric fever, 19'2 per cent, 
with certain and probable enteric fever. The worst two 
months in any place in South Africa were April and May 
at Bloemfontein. During these months 3'5 per cent, 
of the troops there were admitted with enteric fever. 
During the two months in which the Prussian army 
invested Metz 5 2 per cent, of the investing army were 
admitted according to his calculations. As regards the 
probability of lessening enteric fever in armies by sterilising 
drinking water, he pointed out that drinking water was not 
the paramount factor in the production and spread of the 
disease in campaigns. Troops constantly on the move 
seldom got seriously affected with enteric fever. The disease 
was essentially a disease of standing camps and the report 
of the board of medical officers appointed to investigate the 
origin of enteric fever in the American camps emphasised 
the fact that specific infection of latrines was the paramount 
factor, and that it was from the latrines by other agencies 
than water that the disease was spread. Although, there¬ 
fore, he did not for a moment wish to minimise the 
necessity of providing a pure and disinfected water-supply, he 
doubted whether action in that direction would very greatly 
decrease the incidence of enteric fever in the field. As 
regards purifying water-supplies, chemical methods, as sug¬ 
gested by Dr. Parkes and Dr. Rideal, were well known, and 
he thought at one time these would prove the real solution 
of the difficulties met with in sterilising water during a 
campaign. He had already investigated at least five 
different methods—namely : (1) the German, or bromine 
method ; (2) the Austrian, hypochlorite of lime ; (3) the 
French, Lepeyrire’s method, which consisted in carrying in a 
case fixed in the water-bottle a powder containing per¬ 
manganate of potash, carbonate of sodium, carbonated lime, 
and alum ; (4) the Belgian, Professor Bergfi's method of 
evolving peroxide of chlorine by adding one or two 
drops of sulphuric acid to some crystals of chlorate 
of potash in a flask, and, by means of two tubes 
inserted through the cork, the one connected with the 
bucket of water and the other with a bicycle pump, 
pumping the gas into the water ; and (5) the Indian, 
or permanganate of potash method. The first method was 
tried in the Soudan expedition of 1898 and did not prove 
suitable for use with the troops. Soldiers could not be 
expected individually to break a capsule of bromine into the 
water, wait five minutes, then add a soloid of hyposulphite 
of sodium and carbonate of sodium to remove the taste and 
colour of the bromine, and wait till that was effected before 


drinking. The hypochlorite of lime method was abandoned 
because the quantity required to sterilise would affect the 
taste of the water and because the reagent would not make 
up in convenient tabloid form. Permanganate of potash bad 
been tried very extensively in India and also in Boutb Africa 
and had been abandoned because it, too, did not destroy the 
bacillus typhosus. Professor Bergfi’s method was obviously 
cot well adapted for individual use with troops in the 
field. Having had all these difficulties to face in 
connexion with chemical methods of disinfection the 
army was provided for the South African campaign with 
an excellent single-candle pump filter manufactured by the 
Berkefeld Filter Company. The filter was supplied to each 
unit of 100 men and filtered 34 pints in 10 minutes. It was 
known that difficulties would arise in using this filter when 
there was muddy water, but instructions were issued with 
each filter explaining these difficulties and stating how it 
should be uBed. He had reason to believe that where these 
instructions were carefully carried out or conld be rigidly 
adhered to there was a very great measure of Buccess. He 
welcomed, however, the suggestions and experiments of 
Dr. Parkes and Dr. Rideal as their chemical reagent 
might help the Army Medical Service to overcome the 
difficulties already experienced with regard to chemical 
methods of disinfection. He feared, however, that 
if it were made up in tabloid form, with a small quamity 
of adhesive material so that it might dissolve more rapidly, 
■the tin of tabloids in the soldier’s haversack would be con¬ 
verted into a tin of powder after the first day's march. The 
Berkefeld filter weighed 60 lb., and this would be a single 
issue for every 100 men ; the tins of sodium bisulphite 
tabloids would mean an issue every fortnight or so of quan¬ 
tities weighing 25 lb. for every 100 men and would involve 
an enormous continuous supply of tabloids in the case of a 
large army In the field. 

Major Firth, R.A.M.C., said that the bromine process 
had been found very successful and he doubted much 
whether it bad been fairly tried on the Nile. 

Major Vf. Babtik, V.C., R.A.M.O., from long experience 
in India and South Africa was convinced that all methods 
were alike impracticable in the field. Men should be taught 
to control thirst as long as possible; but water was not the 
only cause, dust, flies, Ac., being important factors. 

Mr. Walter Pares insisted on the difference between 
experiments in the laboratory and the conditions of service 
in the field, and remarked that if men would not wait for 
filtration they would not for the action of chemicals. 

Dr. Harford-Battersby had been told by a friend in 
the Hospital Corps of the Imperial Yeomanry that though 
not mounted they carried with them on the march of some¬ 
times 25 miles in a day 260 quarts, or over a quart per man, 
of Berkefeld filtered water, practising self-restraint, and 
drinking morning and evening only. Among 150 men, 
though in contact with the sick, they had but six cases, 
and these were very mild. The Oity Imperial Volunteers, 
so far as he knew, neither boiled nor filtered their water and 
Buffered severely. \ 

Captain Brailey, a medical man, though a combatant 
officer in the City Imperial Volunteers, believed that the 
soldier conld be taught to use precautions, if made really to 
understand the danger of neglecting them, hut It was useless 
to exercise restraint for hours and then drink polluted water. 
They had boiled their water when they had fuel, but often 
there was none to be had. He himself had fever. A 
company could carry a Berkefeld filter, but men scattered 
over the oountry could not, though they might each have 
a box of tabloids. The Imperial Yeomanry, even when 
obtaining their water by means of Abyssinian pumps, had 
suffered from enteric fever; the Boers had no latrines and 
infected dust was doubtless an active cause. He bad 
no experience of acid sulphate of sodium as a steriliser, but 
with a little sulphuric acid it had been found useful in the 
treatment of dysentery. 

The President had had no experience of military matters 
but much of human nature and doubted if men devoid of 
bacteriological and chemical knowledge would persevere in 
any practice requiring educated intelligence. He should 
like to know the relative incidence of enteric fever on the 
rank and file, the combatant, and the medical officers. 

Dr. 8. Rideal had great hopes of the British soldier of the 
future. The War Office admitted the failure in the field of 
filters and boiling so far as to try chemicals, but quicklime 
for the disinfection of excreta was obsolete and useless, 
whereas sodium bisulphate would be as efficacious for these 
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as for water. Sulphuric acid should be applied to enteric 
faeces and urine in the proportion of three-quarters of an 
ounce to five gallons of the polluted liquid. He thought 
that 0 06 gramme of bromine recommended by Major 
Hacpheraon for a litre of water was cot quite enough, but a 
larger quantity not exceeding two grains of sodium or 
ammonium bromide, of which from 20 to 30 grains per diem 
was an ordinary medicinal dose, was not desirable for 
habitual use. Sodium bisulphate had the advantage of being 
a ‘‘thirst quencher,” but if preferred the taste could be 
neutralised by sodium bicarbonate. 

Dr. Louis P arkks believed that, however important 
dust, Hies, and soil pollution might be in the spread of 
the disease when introduced, the first cases mostly arose 
from water, and thought sterilising by filtering or boiling, 
though more certain than the method he proposed, was not 
available for scattered bodies of men. The tabloids would 
render the soldier independent, and though he might not 
understand the bacteriology of the disease he would certainly 
prefer drinking lemonade in place of more or less dirty 
water. It was not many years since civil medical men were 
equally hopeless as regards the prevention of enteric fever 
at home, though it was now looked on as one of the most 
preventable of diseases. 


HUNTERIAN SOCIETY. 


Exhibition of Catet. 

A CLINICAL evening of this society was held on Jan. 9th, 
Dr. Dundas Grant, the President, being in the chair. 

Dr. hkqueira showed three patients, a man and two 
women, who had suffered from Rodent Ulcer of the Face for 
13, eight, and seven years respectively. These patients had 
been treated for 10 minutes a day with the x rays. The 
current employed was of from three to four amperes and the 
coil was one producing a 10 inch spark. The lamp was 
placed at a distance of six inches from the part affected. 
Care was taken to protect the normal skin from the action 
of the rays by means of lead foil. The results were very 
good. The ulcers healed up entirely, and finally the raised 
growing edge disappeared also. Dr. Sequeira strongly 
recommended the adoption of this method of treatment in 
all cases of rodent ulcer in which it was impossible com 
pletely to remove the growth with the knife. He had bad 
12 patients under treatment, of whom four were quite well, 
and in no case had the result been disappointing. It 
was too early to say anything about recurrence after this 
method of treatment, but even if it had to be resorted to 
again the patients were infinitely better off than with a 
progressive ulceration. In some of bis cases Dr. Sequeira 
had carried on the treatment for several months without any 
danger to the patient. He believed that so short an exposure 
as he gave, limited to the growth itself, was not likely to 
cause the serious sloughing which had occasionally been met 
with in prolonged exposures. - 

Dr. John W. Oliver showed a case of Molluscum 
Flbrosum. The patient stated that be knew of no member 
of his family who had similar tumours—his age was 66 
years, and at 17 years of age he first noticed their appear¬ 
ance ; he thought that they had not increased in number 
but that they had increased in size. His general health 
had been good as a rule ; as a boy he engaged in outdoor 
games suoh as cricket, but his Intelligence was not good at 
present. 

Dr Frederick J. Smith showed a man, 36 years of age, 
who felt a sudden pain in the right testicle three and a half 
years ago while at work. The testicle rapidly swelled, but 
subsided in a few days with rest in bed ; the swelling re¬ 
turned on two or three subsequent occasions, but each time 
the pain soon subsided, only leaving the testicle enlarged. 
There was no urethral discharge at any time and no history 
of syphilis. He thought the testis had increased somewhat 
in size during the last few months, but he had had no further 
attacks of pain in it. The right testicle and epidldymiB 
were enlarged to about the size of a goose's egg; in 
front there was a little fluctuation as though a small hydro¬ 
cele were present, but at the back the organ was very 
hard and knobby as though there were several independent 
lumps of some neoplasm; the uppermost lump was quite 
isolated upwards and the spermatic cord itself seemed quite 
unaffected ; testicular sensation was quite absent. Dr. Smith 
had no doubt that the case was one of tuberculous invasion. 


The testicle, he thought, was not malignant from the length 
of time the trouble had existed ; it was not syphilitic because 
there was no history of syphilis and because the nodules 
were too isolated. He thought the testis ought to be 
removed. 

Dr. Smith also Bhowed a man, 48 years of age, whose 
urine was loaded with sugar, notwithstanding which there 
was a complete absence of unusual thirst or polyuria. There 
were extensive consolidation and excavation of the-upper 
half of the right lung, and the sugar was only discovered 
accidentally. The specific gravity of the urine was only 
1022, and the quantity was never over two pints. 

Dr. Smith also showed a man. 42 years of age, who 14 
months previously began to lose his voice and become hoarse, 
but had no pain. He had a slight cough at the time which had 
during the last year grown worse rather than better ; be bad 
also lost a little flesh and become somewhat short of t reath 
but had not experienced any other symptoms. On admission 
examination of his lungs gave absolutely negative results, 
but the laryngoscope showed extensive ulceration of the left 
cord with warty nodules on it which were undoubtedly tuber¬ 
culous in origin. Bacteriological examination of the sputum 
revealed large numbers of tubercle bacilli, so that the 
diagnosis was rendered a certainty. The chief point of 
interest lay in the advanced condition of the laryngeal 
mischief, while that in the lungs still showed little or no 
evidence of its presence. The larynx was being treated with 
lactic acid with considerable benefit to the patient. 

Dr. Arthur Davies, Mr. J. H. Targett, and the Pre¬ 
sident discussed the cases. 


SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Exhibition of Catet.—Chronic Jnterttitial Nephritit .— 
Irregularity of the Teeth in Children. 

An ordinary meeting of this society was held on Jan. 18th 
at the East London Hospital for Children, Shadwell, E., Dr. 
Dawson Williams being in the chair. 

Dr H. Mobley Fletcher showed a case of Myosotis 
OsBificans in a boy, aged nine years, who bad suffered for 
two years from increasing stiffness of the arms and shoulders. 
There was no history of injury. The muscles of the neck, 
the shoulders, the upper arms, and one rectus abdominalis 
contained extensive bony masses. Both great toes were 
small (microdactyly) and in each the terminal joint was 
ankylosed. There were exostoses on the bones of the head, 
on the hand, and on the tibise.—Mr. F. C. Abbott Dr. 
Percy Lewis, Dr. Edmund Cautlby, Mr. R. Clement 
Lucas, and the Chairman discussed the case, and Dr. 
Fletcher replied. 

Dr. Fletcher also showed a boy, aged 11 years, who 
exhibited some Anomalous Nervous Symptoms, such as 
listlessness, urinary incontinence, unsteady gait, dragging 
of the right leg, obesity, halting speech, nystagmus, post¬ 
neuritic optic atrophy, intension tremor of the arms, 
increased knee-jerks, and distinct incoordination of the lower 
extremities. Dr. Fletcher considered that the diagnosis lay 
between disseminate Bclerosis and cerebral tumour and was 
inclined to think that the former was the more probable 
explanation of the condition.—Dr. G. A. Sutherland 
inquired as to tbe condition of the thyroid and the state of 
the temperature.—Mr. Sydney Stephenson asked whether 
the visual fields had been examined and if so whether any 
alteration had been noted.—Dr. Fletcher Beach suggested 
that thyroid extract should be administered.—Dr. Leonard 
G. Guthrie thought that the case might be an instance of 
Little's disease or of Friedreich’s disease.—Dr. Fletcher, 
in reply, said that the child's obesity precluded any very 
careful examination of the thyroid. The temperature 
was normal. The fields of vision had not been taken. 
The patient had been treated for two months wfth iodide of 
potassium, but he would now try thyroid extract. 

Mr. H. Betham Robinbon showed a boy, aged four years, 
suffering from Multiple Arthritis of two years’ duration. 
Tbe evidence, he thought, pointed to the case belonging to 
the rheumatic group ; it especially resembled the form pro¬ 
duced by gonorrhoea.—Dr. G. W. Chapman suggested that 
an injudicious diet combined with stimulants might be the 
cause.— Dr. A. Ernest Hansom said that the case looked 
to him like osteo-arthritis, possibly connected with syphilis.— 
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Dr. Oautley inclined to the view that it was an instance of 
gonorrhoeal arthritis and not one of osteo-arthritis. 

Mr. Robinson also exhibited a patient, aged four years, 
with Congenital Lymphangiectasia of the Tongue. The 
mncons membrane of the tongue was much thickened and 
exhibited clear vesicles. There was no macrogloesia. The 
lower lip showed a “ port-wine ” discolouration. 

Mr. Robinson also showed an infant with Curious Con¬ 
genital Cicatrices over the Left Femur and Both Tibi® and 
Fibulae with Thickening of the Underlying Bone. He thought 
the cause might be connected with some abnormal intra¬ 
uterine pressure or bands.—Mr. Abbott thought that the 
child had had fracture of the femur in utero, probably 
compound, and that the other scars were due to pressure — 
Mr. Lucas thought that one condition, perhaps compound 
fracture, might account for all the changes. It looked, in 
the present case, as if at an early period there had been a 
compound fracture of the tibia, the fibula, and the femur.—- 
Mr. ROBINSON, in reply, pointed out that the symmetry of 
the lesions was dead against the fracture theory. 

Dr. E. G. Graham Little showed a case of Congenital 
Imbecility in a child associated with abnormal development 
of subcutaneous fat. The patient had greatly improved 
under the administration of thyroid extract and the case 
probably belonged to the cretinoid class, though some of 
the characteristic features were lacking.—Dr. Beach asked 
particulars as to family history and suggested that the 
child should be sent to be educated to one of the special 
schools established by the London School Board.—Dr. 
Chapman urged that in such children, when allowed to 
walk about, the bones often yielded under the weight of the 
body. 

Dr. Little also showed a case of Pityriasis Rubra 
Pilaris of Devergie of 18 months’ duration. A water-colour 
drawing illustrating the condition of the child when first 
seen and a microscopical preparation demonstrating the 
histology of the affection were also exhibited. 

Mr. Abbott showed a boy, aged five years, from whom, 
seven months ago, he had Removed the Whole Lower Jaw 
for Total Necrosis (of unknown cause), leaving the peri¬ 
osteum. A complete ring of bone had now been thrown 
out, including a new condyle. The movements were perfect, 
the shape was good, and the appearance of the feature was 
excellent. A set of teeth were to be fitted to the new jaw.— 
The Chairman, Dr. Chapman, and Mr. P. Sidney Spokes 
discussed the case, and Mr. Abbott replied. 

Dr. Guthrie related a case of Chronic Interstitial 
Nephritis in a girl, aged seven years. The patient, a 
thin, stunted child, with marked bronzing of the skin, was 
admitted to hospital on Jan. 6th, 1893, on account of severe 
headaches, accompanied by vomiting, amaurosis, and 
vertigo, which bad occurred every few days for two months. 
She had never had scarlet fever or dropsy. The left ventricle 
of the heart was hypertrophied, the pulse was of extremely 
high tension, and the radial and brachial arteries were 
thickened. The urine was copious (from two to three pints 
a day); its specific gravity was from 1006 to 1010, and it 
contained from one-twelfth to one-half albumin, and a few 
granular and hyaline casts. After admission the headaches 
and other symptoms continued, she wasted rapidly, and the 
heart increased in size On the 17th she had two fits with 
loss of consciousness, rigidity, and convulsions almost 
entirely confined to the right side. On the 30th she had 
three more fits of similar character. During the eclamptic 
period the urine was normal in quantity, from 14 to 18 
ounces only, but in the intervals the amount rose to as much 
as 106 ounces per diem. She became strange in manner on 
Feb. 4th. She had slight left-sided hemiplegia whioh had 
almost disappeared on the next day. She gradually became 
comatose and died on the 7th She was never dropsical. 
On post mortem examination the heart was found to be 
hypertrophied and dilated. There were two large haemor¬ 
rhages in the right central hemisphere. The arteries 
generally were thickened and the kidneys showed marked 
interstitial nephritis. Dr. Guthrie drew attention to the 
rarity of this disease in children. He had found records of 
eight similar cases in children between the ages of five and 
14 years. The symptoms, course, and termination were 
precisely similar to those of granular kidney in adults. He 
supposed that the condition might date from sin attack of 
acute interstitial nephritis in infancy and that syphilis, con¬ 
genital or acquired, might be a frequent cause of granular 
kidney.—Dr. Sutherland was not prepared to admit that 
all cases were due to syphilis.—Dr. Sansom remarked upon 


the rarity of interstitial nephritis in children and said that in 
all reported cases there had been intracranial haemorrhage. 
He laid stress upon the value of the cardio-vascular 
symptoms and deprecated diagnosis based exclusively upon 
the character of the urine.—Dr. Guthrie, in reply, Baid 
that syphilis, both congenital and acquired, might be a more 
frequent cause of so-called ‘‘granular kidney” than was 
generally supposed. 

Mr. Spokes made a communication upon the Irregularity 
of the Teeth in Children, which was, he said, a matter of 
more importance than was usually recognised With respect 
to that particular irregularity which consisted In one or more 
of the upper front teeth being “ bitten over” by the lower 
teeth he recommended that the misplaced tooth should be 
forcibly advanced in one operation with a suitable instru¬ 
ment and considered this a much better plan than the one 
usually adopted of making the child wear a vulcanite plate 
for some time. He showed models illustrating cases before 
and af'er treatment and also the instrument used.—The 
Chairman expressed the thanks of the society to Mr. Spokes 
for his interesting demonstration and the meeting then 
terminated. 


BRADFORD MEDIOO-CHIRURGICAL 
SOCIETY. 


Microscopical Demonstrations and Exhibition of Cases. — The 
Medico-Legal Aspect of Skiagraphy.—Gastric Ulcer 
Surgically Treated.—Gastric Fistula. 

A meeting of this society was held on Jan. 15th, Mr. 
F. Farrow, the President, being in the chair. 

Dr. F. W. Eurich gave a Microscopical Demonstration. 

Dr. James Kerr showed two cases of Operation for 
Disease of the Mastoid Antrum. 

Dr. R. H. Crowley showed a child with Subcutaneous 
Rheumatic Nodules. 

Dr. C. F. M. Althoep showed a child, aged seven years, 
with a large Cystic. Tumour in the region of the Right 
Breast. 

Dr. A. H. Bampton showed Crystals of Arsenious Add 
obtained from Invert Sugar. 

Dr. J. B. Hall read a paper on the Medico-legal Aspect 
of Skiagraphy. He pointed ont that an expert, especially 
one with good anatomical knowledge, could produce in a 
skiagram almost any degree of deformity he chose. Whilst 
skiagraphy was certainly useful in some conditions the 
process was at the present time so bristling with fallacies 
that it could only be regarded as a scientific toy. It 
was most unfortunate that some medical writers had not 
restrained their enthusiasm and preserved a more judicial 
attitude towards skiagraphy. The public had come to believe 
that a skiagram was a representation analogous to a photo¬ 
graph, showing only what existed and nothing more. Skia¬ 
grams were being accepted in the law courts as indisputable 
evidence and without their accuracy being called into 
question. Mr. Hall urged that a skiagram should not be 
accepted as evidence without expert testimony to prove that 
the picture bad been takeD under such conditions as to ex¬ 
clude the possibility of fallacy. Under present conditions 
the skiagram was a dangerous weapon in the hands of 
unscrupulous persons and the profession shonld take steps to 
protect itself 

Dr. W. H. Horrocks read notes of a case of Gastric Ulcer 
with Perforation. The patient was a woman, aged 25 years, 
who bad been seized with severe abdominal pain while at her 
work in a factory. She was conveyed to her home in a car, 
a distance of two miles, and subsequently to the Bradford 
Royal Infirmary. She had suffered from time to time from 
dyspeptic symptoms, but had never had hsematemesis. On 
admission five hours after the onset of the pain the pulse 
was 88, small and irregular, and the temperature was 96° F. 
The abdomen was not distended, but was immobile and 
tender on pressure. The hepatic dulness was not diminished. 
A median incision was made above the umbilicus and an 
ulcer was found on the anterior aspect of the stomach near 
the cardia and smaller curvature. There was extensive 
extravasation of gastric contents (particles of food and 
milky fluid). The perforation was closed by three rows of 
sotnres smd the peritoneal cavity was flashed out with 
sterilised water. A drain was inserted into the pelvis 
through a suprapubic incision and a ganze plug was carried 
from the wound dow* - to the ulcer. The operation lasted 
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one hour and ten minutes. The patient made a good 
recovery. 

Dr. H. J. Campbell and Dr. T. Jason Wood read notes 
of a case of Perforated Gastric Ulcer followed by the 
formation of a subphrenic abscess and associated with 
serous pleuritic effusion. The patient was a woman, aged 
25 years, a weaver, who had suffered for two months 
from pain after food and loss of appetite. Three 
weeks before admission to hospital she had just sat 
down to a meal when she was st ized with severe pain in the 
left hypochondrium and had to be carried to bed. She saw 
a medical man three days later who found her to be suffering 
from pleural effusion and removed a quantity of fluid on two 
occasions. On admission the patient was found to be very 
ill. She was restless and flushed and had a temperature of 
1038° F. There were signs of fluid at the left base. The 
heart's apex was in the third left space internal to the 
nipple line. The heart sounds were normal. The lower part 
of the abdomen was not distended and it moved with 
respiration. In the epigastric region there was a rounded 
swelling, rather prominent, which was indistinctly fluctuant, 
and over it the percussion note was hyper-resoDant. At the 
lower border of this was a hard rounded edge which was 
tender and which extended from a little above the umbilicus 
to the left flank. There was a well-marked anvil note 
obtained over the resonant swelling. The operation was 
undertaken by Dr. Wood. After ether followed by chloro¬ 
form had been given an exploring syringe was introduced 
into the seventh space in the posterior axillary line and some 
sanguineous serum was obtained. It was not thought 
advisable to remove the remainder of the fluid at this 
time. A two-inch incision was made a little below the 
xiphi-sternum. The peritoneum was found to be thickened 
and on opening it a quantity of gas escaped, followed by a 
pint or more of foul pus. The abscess cavity was well shut 
off by adhesions. The heart was felt beating in the roof of 
the cavity, the liver formed the floor and the costal parietes 
were felt to the left. The cavity was washed out with hot 
water and a large rubber drain was inserted. The tempera¬ 
ture fell at once after the operation and the patient made an 
uninterrupted recovery and left the hospital at the end of a 
month. Four days after the abscess was incised 10 ounces 
of serum were withdrawn from the left pleural cavity. 

Dr. Althobp read notes of a case of Gastric Fistula. 
The patient was a woman, aged 50 years, who for 15 months 
before admission had suffered from abdominal pain and 
vomiting. On examination she was pale and emaciated. 
The abdomen was flat. Just below and to the left of the 
umbilicus was a tender swelling, about three inches by two 
inches, in the abdominal wall, the further connexion of 
which could not be determined. In the course of a week 
an abscess pointed at this spot. An incision was made on 
Oct. 3rd, 1900, under an anesthetic and a quantity 
of thin foetid pns was evacuated. Even at this time 
it was not obvious what was the cause of the abscess. 
The wound in the abdominal wall did not heal and 
there was found after a time a second collection of 
pug rather to the left of the former incision. On Nov. 28th 
this was incised and was found to be rather deeper than the 
first abscess but outside the peritoneal cavity. In the course 
of three days the discharge from the second wound was 
found to consist largely of gastric contents. In a day or 
two practically all the food taken escaped by the fistula and 
it was thought that this indicated some stenosis of the 
pylorus. The patient was rapidly losing ground. On 
Dec. 7th the patient was put under ether. The stomach 
was washed ont through the fistula which easily admitted 
the finger. The peritoneal cavity was opened by an incision 
above and to the right of the fistula and. a broad pedicle, 
three inches by one and a half inches, was found passing 
from the stomach to the abdominal wall. The portion of 
the abdominal wall to which the stomach was adherent was 
isolated by an oval incision and sterilised gauze was inserted 
to protect the peritoneal cavity from being soiled. This 
portion of the abdominal wall was then cut away from the 
stomach. The fistula was then found to be the centre of a 
large ulcer on the greater curvature near the pylorus. There 
was no stenosis of the pylorus. The edges of the fistula 
were freshened and the opening was closed by three rows 
of silk sutures which, however, had to be passed through 
greatly indurated tissue. The omentum was drawn 
over the spot and was fixed there by several points 
of suture. The abdominal wound was closed by silk¬ 
worm-gut sutures passing through the whole thickness. 


There was great collapse after the operation. Rectal feeding 
and subcutaneous Injections of saline fluid were given with 
good effect. On the third day small doses of brandy and 
meat essence were given by the mouth. The patient died on 
the sixth day with symptoms pointing to pneumonia. At 
the necropsy pneumonia of the right luDg was found. The 
abdominal wound was dry and there had been no escape of 
gastric contents into the peritoneal cavity. There was appa¬ 
rently no attempt at union in the stomach wound and 
probably bad the patient survived a perigastric abscess would 
Lave formed. The pylorus was healthy and was not narrowed 
by the ulcer. There was no dilatation of the stomach. The 
ulcer was found to be as described at the operation. The 
omentnm was thickened greatly so as to simulate malignant 
disease. The report of the microscopical examination showed 
that there was no evidence of carcinoma. 


Midland Medical Society. — The fourth ordi¬ 
nary meeting of this society was held on Jan. 16th at the 
Birmingham Medical Institute, Mr. Jordan Lloyd, the 
President, being in the chair.—The following were elected 
members of the society : Dr. Violet E. R. Coghill, Dr. A. C. 
Farquharson. Dr. William Wright, Mr. A. E. Freer, and 
Mr J. H. Bennett.—Dr. J. Douglas Stanley showed a man, 
aged 39 years, with Partial Paralysis of the Right Third 
Nerve and Right Hemiplegia. The patient contracted 
syphilis 15 years previously. About the beginning of 
November, 1900, be noticed some weakness of the right arm 
and leg and the face was a little drawn over to the left. 
Some weeks later he noticed that objects appeared 
double and that he conld not get the right eye 
open. The pupil on the right side was smaller than the 
opposite and the superior rectus was paralysed. The con¬ 
dition was considered to be due to a double lesion, one 
involving the left internal capsule, the other in the substance 
of the right crus.—Mr. Lucas showed b!x feet of Gangrenous 
Intestine due to strangulation through a hole in the 
mesentery. The specimen was from a man, aged 29 years, 
who walked into the surgery of the Birmingham General 
Hospital on Oot. 4th, 1900. He had been feeling unwell for 
five days previously and on the preceding day had felt some¬ 
thing suddenly ‘ * give way ” in his abdomen. He bad all 
the signs of acate strangulation. The abdomen was at once 
opened and about a pint of blood-stained fluid escaped. A 
large number of coils of gangrenous intestine were 
then seen and were found to be due to strangulation 
through a hole in the mesentery. The gangrenous 
intestine (six feet) was excised and the ends were united 
by Murphy’s button and the abdomen was flushed with 
saline fluid. He did well for the first two days, but on the 
next day (Oct. 7tb) he became collapsed and died. Post 
mortem peritonitis was found starting from the point of 
union of the intestine and due evidently to leakage. The 
points of interest were that a man with this enormous 
amount of gangrenous intestine could yet walk into the 
hospital, and that it could be excised without difficulty, and 
that he would in all probability have recovered had there 
been no leakage from the bowel.—Mr. George Heaton read 
notes of three recent cases of Successful Nephrectomy. The 
first was a case of right pyonephrosis following vaginal 
hysterectomy. The patient was a woman, aged 34 years, 
who three years before had had her uterus removed by 
vaginal hysterectomy. Symptoms of trouble in the right 
kidney commenced soon after the operation and had 
increased in severity since. On March 9th, 1900, an 

attempt was made to remove the kidney through the lumbar 
route. It was found to be impracticable owing to dense 
adhesions. In December abdominal nephrectomy was 
performed. The patient made a slow but g;)('d recovery. 
The second case was one of right hydronephrosis 
due to stricture of the ureter. Nephrectomy by the 
lumbar method was performed. A stricture was found 
one inch from the pelvis of the kidney through which 
a fine probe could be passed. A second stricture existed 
five inches lower down the ureter. Rapid and complete con¬ 
valescence ensued. In the third case the patient was a youth, 
aged 17 years, who had had repeated severe attacks of 
Renal Hmmaturia and Pyuria. In March, 1897, the right 
kidney was explored for stone but none was found. In 
November, 1899, the kidney was again explored and a small 
caseating patch was found in its lower border. This was 
excised. The hmmaturia and discharge of pus still con¬ 
tinued. Nephrectomy by the lumbar method was performed 
■ 3 
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on Dec. 7th, 1900. Tbe kidney was firmly adherent to all 
the surrounding structures and was removed piecemeal. The 
patient made a good recovery. Mr. Heaton commented on 
the urea excretion in all these cases. In each case the urea 
excretion for the first few days after the nephrectomy was 
very much higher (in two cases double) than it had been 
before the operation. 

North of England Obstetrical and Gynae¬ 
cological Society. —The annual meeting of this society 
was held at Manchester on Jan. 18th, when the following 
officers were elected for the year:—President: Dr. T. B. 
Grimsdale (Liverpool). Vice-Presidents: Dr. Gordon Black, 
Mr. J. E. Burton, Dr. E. T. Davies, Dr. T. A. Helme, Dr. 
J. W. MartiD, Mr. J. Oakley, Mr. A. A. Payne, and Dr. D. 
Lloyd Roberts. Honorary treasurer: Mr. R. Favell. 
Honorary general secretary: Dr. E. O. Croft. Council: 
Dr. R. W. Beesley, Dr. H. BriggB, Dr. S. Bnckley, 
Dr. T. C. Denby, Mr. W. Fingland, Dr. W. E 
Fothergil), Dr. J. E. Garner, Dr. C. N. Gwynne, Dr. 
J. B. Hellier, Dr. J. Huskie, Mr. R. Thacker King, 
Dr. J. Lambert, Dr. F. P. B. McDonald, Dr. LI. Morgan, 
Dr. S. S. Scott, Dr. A. VV. Senior, Dr. W. J. Sinclair, Mr. R. 

Smailes, Mr. E. W. Thompson, Dr. W. K. Walls, Dr. 

Sinclair White, and Mr C. J. Wright. Local secretaries : 
Dr. John Scott (Manchester), Dr. Arthur Wallace (Liver¬ 
pool), Mr. W. Thump ion (Leeds), and Mr. Sidney Barber 
(Sheffield).—Dr. A. Btookes (Liverpool) showed three speci¬ 
mens of Malformation of the Foetus causing Dystocia.—Dr. 
J. B. Hellier (Leeds) showed two specimens of Uteri removed 
by Hysterectomy with retro-peritoneal treatment of the 
stump. In the first case there was a pyosalpinx on 
one side and a tubo-ovarian abscess on tbe other. 
In the other case the operation was performed on 

account of a rapid increase of the tumour after the 

menopause. Both patients made a good recovery.—Dr. 
W. E. Fothergill (Manchester) showed : 1. A Small Ovarian 
Cyst removed after an exploratory laparotomy in a case of 
menorrhagia which had persisted for five years in spite of 
treatment, including live curettings. The bleeding had not 
recurred. The endometrium removed by the last curetting 
showed glandular endometritis. 2. A microscopical section 
of a Growth clinically resembling Deciduoma Malignum; 
also sections of Decidual Tissue and of Chorionic Villi show¬ 
ing syncytium and Langerhan's layer.—Dr. Arnold W. W. 
Lea showed a specimen and sections of a Benign Adenoma of 
the Uterus. The patient, aged 40 years, had profuse menor¬ 
rhagia and constant pelvic pain for three years following her 
last confinement. CurettiDg only gave temporary relief. 
The uterus was enlarged and adherent and there were tubo- 
ovarian swellings present. The cervix was divided and a 
small rounded tumour was felt growing from the fundus. A 
vaginal radical operation was performed, the uterus, ovaries, 
and tubes being removed. The patient made a rapid re¬ 
covery. The section of the growth showed it to be a 
benign adenoma. The uterus showed chronic glandular 
endometritis, the right tube showed chronic interstitial sal¬ 
pingitis. and the left tube was converted into a hydrosalpinx. 
Both ovaries were cystic and there were many adhesions.— 
Dr. David Owen (Manchester) related a case in which labour 
had been impeded by a Perineo-Vaginal Fistula which also 
communicated with the rectum. The perineal aperture was 
in front of the sphincter ani. Daring labour while the bead 
was distending the vulval aperture proper an arm became 
protruded through the fistula. The arm was replaced with 
difficulty and the head was guided forwards by the forceps. 
The perineum was lacerated, and this wound and also the 
fistula, the edges of which were pared, were brought together 
with sutures.—Dr. \V. Walter (Manchester) related a case of 
Hysterectomy for Myoma of the Uterus. The uterus had 
become converted into a huge sac from the degeneration and 
suppuration of the growth so that the physical signs closely 
resembled those of an ovarian cyst. There were no con¬ 
stitutional symptoms of suppuration. 

Sheffield Medico-Chircrgical Society.— A 
meeting of this society was held on Jan. 17th, Dr. D. 
Burgess beiDg in the chair.—Dr. R. Wiseman Cunningham 
showed a small collection of Indian Urinary Calculi.— Dr. 
Sinclair White showed a case of Extroversion of the 
Bladder.—Dr. W. T. Cocking showed a woman, aged 
44 years, with an Aneurysmal Dilatation of the Right Facial 
Artery at its commencement. The patient was the 
subject of granular kidney, marked arterial degenera¬ 
tion, and double aortic murmur. She gave a history of 


an epileptic attack occurring monthly for the .last I five 
months. There was no history of syphilis or acute nephritis, 
but the patient had had scarlet fever in childhood. She had 
also had nine , normal pregnancies.—Dr. W. S. Porter 
showed the patients in two cases of Peripheral | Neuritis 
in Beer-drinkers, in one of whom—a woman—there 
had been considerable pigmentation of the trunk resembling 
that of Adcison's disease, and arsenic had been detected in 
the beer which she had been drinking. Both of the patients 
had fortunately sought medical advice early, and under full 
doses of iodide of potassium, and latterly with tbe applica¬ 
tion of the constant current to the limbs, recovery with 
complete restoration of power seemed fairly assared.—Dr. 
Porter also showed a case of Ataxic Paraplegia. The patient 
denied syphilis and there was no definite evidence of it. He 
attributed his symptoms to an injury to the back eight years 
previously, but the spinal symptoms proper only commenced 
about three years ago. There was well-marked Argyll- 
Robertson pupil with myosis. The knee-jerks were present 
and there was no ankle-clonus. On admission Romberg’s 
symptom was present and there was inability to walk 
along a given line, but in both these respects the 
patient’s condition had much improved. The chief com¬ 
plaint was of a burning sensation round the lower part 
of the abdomen. There was great tenderness on pressure 
over the vertebral spines from the fourth dorsal downwards. 
There was no amesthesia.—Dr. Godfrey Carter narrated 
particulars of a case of Patency of Meckel’s Diverticulum. 
A primipara was delivered of a small, healthy-looking male 
child on Sept. 16th last. Before tying the cord it was 
noticed that it was inclosed in a delicate transparent mem¬ 
brane of about the consistency of tbe amnion in a funicular 
process, which extended from the abdominal margin of the 
umbilicus for a distance of ahont one inch np the cord. 
Its contents were dark and fluid. It was left un¬ 
molested and the ligature was applied one inch further 
up on healthy cord—that is, two inches from the 
umbilicus. On the following day this membranous 
pellicle had dissolved in part and caused the neighbourhood 
of the child’s abdomen to be besmeared with a thin 
meconium-looking substance. More of this substance con- 
tinned to be evacuated from the navel and in a few days 
it was evident that the discharge was fiecal. Gradual dis¬ 
tension of the abdomen supervened and all the symptoms of 
acute intestinal obstruction with ffecal vomiting. Eight 
days after birth the child was apparently sinking ; there had 
been no action of the bowels, though to the finger and to 
bougies the anus and rectum felt normal. Enormously dis¬ 
tended coils of bowel could be seen through the thinned 
abdominal walls. Laparotomy was advised and refused. 
On the tenth day the bowels began to move slightly and 
soon moved more copiously, abdominal distension subsided, 
and vomiting ceased. The child seemed fully to recover and 
the discharge from the umbilicus ceased. Three months 
later word was brought that the child had died after four 
days’ illness, “ the bowels having come out of the navel.” 

Plaistow and Canning Town Medical Pro¬ 
tection and Medico-Ethical Society. —A meeting of 
this society was held at the Town Hall, Barking-road, cn 
Jan. 18th, Mr. Percy Rose being in the chair.—After tbe 
formal business had been disposed of Dr. T. D. Lister 
opened a discussion on the Terminations of Tubercle In¬ 
fection occurring in Childhood. After discussing the 
channels of infection, insisting upon the importance of the 
air and food passages, especially mentioning the tonsils and 
subsequent lymph gland tuberculosis, Dr. Lister went on to 
say that a large number of cases of tubercle infection re¬ 
maining undiscovered probably recovered completely, but 
that, clinically, cases presenting undoubted symptoms 
were liable to early fatal termination from extension 
or dissemination. The greatest factors of a fatal termina¬ 
tion were dose and environment, the former largely depending 
upon the latter. There was an increasing consensus of 
opinion against hereditary predisposition. He instanced 
two cases of healed glandular and general tuberculosis in 
infants who bad died from other causes at 15 and 18 months. 
In each the number of healed calcified tubercles and glands 
was small. It was impossible to say why the process had 
been arrested in these instances, one presenting strong 
tuberculous family history, or, as he preferred to call it. 
family infection. Dr. Lister then spoke briefly of the 
varieties of fatal terminations as observed clinically and of 
the importance of early diagnosis in mediastinal tubercle. 
He called attention to Dr. Hugh Walsham’s work with the 
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11 Hypnotism is a valuable aid in the treatment of hysteria, 
but it mast not be considered a panacea: numbers of 
hysterical patients are not hypnotisable. On the other band, 
hypnotism itself is not without danger, for repeated teancet act 
as a form of attack.” The last remark is certainly interesting; 
French observers have more opportunities of observing the 
results of hypnotism than have physicians in this country and 
the recognition of the fact just referred to is of considerable 
importance. A short article by Dr. G. F. Still is also of 
interest as showing that hysteria is much commoner in 
children than is generally supposed, and it is a matter of no 
small moment that its frequency should be recognised, for in 
the early years of life environment, one of the most potent 
factors in hysteria, is easily modified and controlled ; more¬ 
over, as the author points out, education in its widest sense 
can be carefully planned, even in its smallest minutire, so as 
to guard against neurotic tendencies at that period when 
they are most easily checked. The third contribution on 
hysteria is by Dr. A. G. Miller, consulting surgeon to the 
Royal Infirmary, Edinburgh. It is entitled “ The Surgical 
Aspects of Hysteria,” and by this the author understands 
those conditions “in which there is imagination, imita¬ 
tion, or exaggeration of pathological affections.” The main 
difficulty is naturally one of diagnosis, for upon this the 
treatment depends, and Dr. Miller Bums up his remarks thus: 
“ If the case be hysterical treat the hysteria. If, on the 
other hand, you have any suspicion that even a trace of 
disease is present treat the local affection. It is the less 
dangerous mistake of the two.” This is sound advice, but it 
is frequently most difficult to determine whether a joint 
affection, for example, is functional or organic or the two 
oombined, that is to say, a functional exaggeration of a 
pathological condition. 

There are several other contributions in this volume that 
deserve more lengthy notice than we can give. Mr. D’Arcy 
Power writes on Injuries of the Hip-joint, and Mr. Alexis 
Thompson on Diseases of the Hip-joint; both papers are 
excellent. Dr. J. Milne Bramwell contributes a well-written 
article on Hypnotism. It is not an easy subject to 
comment on, but the author is very moderate in his views 
and states at the outset that it is in functional nervous 
disorders that hypnotism yields its best results. Dr. A. 
Lockhart Gillespie is responsible for the broad subject of 
Indigestion. The amount of ground which he has to traverse 
is shown by his table of “classification,” no less than 47 
types being mentioned. The author explains that the 
“ classification ” is meant to indicate the mode of origin 
and the nature of the primary cause of the various chief 
types of indigestion, apart from the many forms in which 
more than one of these factors co-exist, and from those in 
which different symptoms are produced by similar causes. 

Amongst other contributors to this volume are Dr. J. J. 
Pringle (Herpes and Ichthyosis), Dr. H. Ashby and Mr. 
G. A. Wright (Hydrocephalus), and Mr. W. Armstrong 
(Hydropathy). Professor Hans Buchner of Munich writes a 
valuable contribution on Immunity. 

Taken as a whole this volume is a very good one, and 
will materially add to the value of the series of which the 
“ Encyclopaedia Medica ’’ will be composed. 


Ths Child : a fitvdt/ in the Evolution of Man. By A. F. 
Chamberlain, M.A., Ph.D. With illustrations. The 
Contemporary Science Series. London : Walter Scott. 
1900. Pp. i.-xii. and 495. Price 6 1 . 

This book is an endeavour to present to the reader, on the 
one hand, data obtained by the study of children, and on the 
other hand certain ascertained facts concerning the evolu¬ 
tion of man, with the object of affording explanation of the 
psychological development of the human race. The child is 
studied from an anthropological point of view mainly with 


regard to his psychological characters rather than as an object 
for physiological examination and description, while analogies 
between the child and the lower animals are suggested. A 
leading idea is often useful as a guide to observation 
and to the arrangement of other men’s opinions as they 
may appear to afford mutual explanations and show tha 
meaning of phenomena. Evidence can thus be arranged 
in support of, or in contravention of, an hypothesis. The 
doctrine of evolution in nature affords a leading idea which 
serves to connect the facts of reoent observations on 
children. 

In the book before us the headings of chapters, in the 
absence of a clear statement of the purpose of each, leave 
some doubt as to the nature of the problems suggested 
for demonstration. The method of the author appears, 
however, in the opening chapters on the Helplessness of 
Infancy and the meaning of Youth and Play, where a 
large number of opinions of philosophical interest are 
quoted and where the results to the perfect organism of 
early weakness in childhood are displayed lr consider¬ 
able detail. Prominence is given to the views of Mr. 
Fiske as to the social results of the protracted period of 
helplessness of childhood, leading to prolonged depend¬ 
ence of the offspring upon their parents. It is, however, s 
bold conclusion to say (p. 441) that this,is nature’s device to 
ensure the sociality of the race; but we readily agree with 
the dictum quoted from Schleiermacher: “ Being a child must 
not hinder becoming a mac ; becoming a man must not 
hinder being a child,” as a principle of wide application in 
educational training. 

Signs, gestures, language, and the artistic expression of 
ohildren are well described and their description forms one of 
the best sections of the work. Elementary sounds as met 
with among children of various nationalities and savage 
tribes are followed in their development into words to which 
a definite significance becomes attached. The record of 
children’s vocabularies at successive ages, indicating mental 
growth and educational achievements, is a good piece of 
work ; this subject is worthy of considerable extension and 
study. Many types of childhood are described on a psycho¬ 
logical basis, with quotations from Siegert, Scholz, Sesshaft, 
and other authorities. But for the purposes of studying evolu¬ 
tion we think a natural classification of children preferable. 
Methods of observation should be employed more analogous 
to those used in natural history, based upon physiological 
characteristics, added to which the mental status may be 
described. Anthropometric and physiognomical description 
(with the signs which indicate the general characters of 
brain development, such as spontaneity, coordination con¬ 
trolled through the senses, and the relations in which they 
appear), present types of children that may be recognised by 
any observer and student under variations of environment. 
Speaking of women and children Dr. Chamberlain quotes 
many facts in embryology and development of the body, 
and discusses the obscure question of the origin of ses 
without throwing much light on the subject. His descrip¬ 
tions of the differences between boys and girls are more 
instructive. Boys he shows to be more liable to all forms of 
irregular and subnormal development, while the persistency 
of tendencies in woman is said to be less than in man. The 
general conclusion arrived at is that under the present 
conditions of civilised life there is a tendency to ” an 
approximation of man and woman, which represents the 
highest effort of the race to make the best of life in all 
its varieties and vicissitudes.” This may be so: the latest 
British census shows a nearer equality in the duration of 
life in men and women, and a more equal number of 
illiterates, and in each case the improvement is to ths 
advantage of women. 

Throughout the book there are indications of the 
dominant idea of evolution as a guide to child-study. 
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The chapter entitled “The Child as Revealer of the Past” 
contains an epitome of the anatomical and physiological 
resemblances between animals and children, and discusses 
also the common points in their psychological development, 
and the explanations offered illustrate the similarity of 
natural processes in all living things. The suggestion 
arises that the methods of observation and description 
employed in natural history should be more strictly followed 
in studying evolution of the child. We cannot agree with 
the opinion quoted from Papillanlt that a growth in width 
of the cerebral lobes, exerting upon the skull a centrifugal 
pressure, keeps the two frontal lobes separated. It is now 
acknowledged by pathologists that defective brain develop¬ 
ment and microcephaly are frequently accompanied by 
premature ossification and other bony defects, but it is 
known that intra-cranial pressure is not the main factor in 
the case. 

Infancy and childhood in their physiological aspects 
present problems of increasing interest and importance, in 
following which the application of the hypothesis of evolu¬ 
tion in nature will prove a useful guide, enabling observers 
to correlate brain growth with psychological development, 
thus affording explanation of many phenomena and giving 
new knowledge. The book would have been more useful 
to the student of evolution had a table of contents and a 
fuller index being given. 


Die Mechanik del Horens und ihre Storungen. (The Mechanic* 
of Hearing and Their Disturbances.') By Dr. Med. 
Gustav Zimmermann, Dresden. Wiesbaden: J. F. 
Bergmann ; Glasgow : F. Bauermeister. 1900. Pp. 110. 
With four Illustrations in the text. 

This is an important addition to the literature of an 
intricate and difficult question. The justly celebrated work 
of Helmholtz is fairly familiar to Englishmen ; but often, it 
is to be feared, the first casual glance at bis work has com¬ 
prised the knowledge obtained, as the abstruse mathematical 
calculations are beyond the reach of too large a number. 
Dr. Zimmermann has spared us any such slough of 
mathematical despond. To take one point that will be 
familiar to most, the description by Helmholtz of the cog 
action of the malleo-incudal articulation, undoubtedly correct 
in its main contentions, was by reason of the wording of 
the original reading tedious and far from clear. Dr. 
Zimmermann not only corrects Helmholtz, but at the same 
time renders the suggestions he puts forward clear, both by 
reason of the conciseness of his style and by means of the 
very excellent diagrams. This is a work that will repay 
study, and it appears to be one that might be reproduced 
with advantage in English. 


Report$ to the Malaria Committee of the Roj/al Society . 

Third series. London : Harrison and Sons. 1900. Pp. 45. 

Price 2s. 

This publication contains several reports from observers 
who have been studying malarial fevers, more especially 
from the point of view of etiology. Dr. J. W. W. Stephens 
and Dr. 8. R. Christopher present reports on the following 
subjects : “ The Agglutination of Sperozites (preliminary 

note)”; “The Malarial Infection of Native Children”; 
“ On the Destruction of Anopheles in Lagos " ; “ Note on 
Malarial Fever on Railways under Construction" ; and “The 
Segregation of Europeans.” The second-named is perhaps 
the most interesting—“The Malarial Infection of Native 
Children.” In a previous report the authors had given the 
results of their examination of the blood of a number of 
natives, having regard mainly to the relation between the age 
of the children and the percentage of those infected ; in the 
present report they consider rather the character of the infec¬ 
tion itself and the variations that occur in it from time to 
time In natives they consider that two conditions are met 


with : 1. A condition of infection of young children without 
febrile disturbance. Dr. Stephens and Dr. Christopher 
suggest that this may be due to a natural insusceptibility 
of the native African to malaria or to an immunity trans¬ 
mitted from the parent to the offspring. Z. A condition of 
active immunity in the adult native—an immunity acquired 
as the result of many years of infection with parasites. The 
immunity is accompanied by a progressively scantier 
development of parasites, and is quite comparable to that 
described by Pawlowsky for infection with micro-organisms. 

Dr. C. W. Daniels contributes reports on Distribution of 
Anopheles in Lower Shire, Zambesi, and Chinde Rivers; 
Distribution of Anopheles Breeding-Grounds in the British 
East African Protectorate; Geographical Distribution of 
Anopheles of Africa; and Prophylaxis. In the last-named 
contribution many useful suggestions are made as to the 
protection of Europeans from malaria. The author con¬ 
siders that whilst it is impracticable to exterminate the 
anopheles, yet in certain localities the number of them 
could be greatly reduced by larvicides and attention to 
drainage. Nevertheless, the main reliance in many places 
must be placed on protection from the bites of mosquitoes, 
and Dr. Daniels proceeds to describe the most desirable 
forms of houses and mosquito-proof rooms and of mosquito 
nets. These reports form interesting reading and add 
considerably to our knowledge in the spread and prevention 
of malaria. 


Die Arzneimittel Synthese auf Grundlaye der Bcziehungen 
zmischen Chemischem Aufhau und Wirkung: fur Aente 
und Chemiher. Von Dr. Sigmund Frankel, Docent 
fur Medicinische Chemie an der Wiener Universitat. 
(Synthetic Remedies and the Foundation of their Rela¬ 
tionship between Chemical Structure and Action: for 
Physicians and Chemists. By Dr. Sigmund Frankel, 
Lecturer on Medical Chemistry in Vienna University.) 
Berlin: Julius Springer. 1901. Pp. 576. Price 12marks. 

This volume deals with an important and fascinating 
subject. The architecture of molecules undoubtedly deter¬ 
mines the nature and action of the group containing these 
molecules. In the case of well-defined substances it is 
probable that pharmacology and therapeutics will rest 
upon a more definite basis as it becomes known in 
what manner the constitution rather than the composition 
of these substances determines their action. Already we 
know that by varying the positions of a certain group of 
atoms in the molecule a new substance may be obtained 
which, though having precisely the same percentage com¬ 
position and the same elements present, is quite different 
in its chemical and therapeutic action. In the work 
before us the author deals with this Interesting aspect of 
constitution in relation to therapeutic action. The coal-tar 
industry has been the means of placing so many synthetic 
remedies at our disposal as to have rendered service at 
any rate in one direction—namely, of affording plenty of 
material for study and trial. Of course, synthetics are very 
limited in kind and in number in the inorganic world. The 
carbon compounds, however, appear to give rise to an endless 
series. The work is divided into a general part and a special 
part. In the former the author deals first with the action of 
inorganic and organic bodies. This is followed by a con¬ 
sideration of the action or of the part played by single 
atomic groups. The hydrocarbons of the paraffin series are 
next considered, and then the significance of the hydroxyl 
group, the alkyl groups, the cyanogen groups, the nitro 
groups, and so on. An interesting comparison is drawn 
be‘ween the action of ortho-, meta-, and para-derivatives. 
The second part relates to the consideration of well-known 
remedies, comprising antipyretics, alkaloids, hypnotics, anti¬ 
septics, and a few special Bubstances like the glycero¬ 
phosphates and ichthyol. The work is an excellent contribu¬ 
tion on the subject and, as we have said, the question of 
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molecular constitution grows steadily in importance in its 
relation to the action of remedies. We should welcome an 
English translation. 


Die Ufogenitalm u skulatur dee Dammes mit betonderer 
Beriicksiohtigung del Bamblasenvertchlusses. (The Uro¬ 
genital Musculature of the Perineum, with Special Refer¬ 
ence to Cloture of the Bladder.) By Dr. Otto 
Kalischer. With 39 Coloured Illustrations in the text 
and 33 Plates. Berlin : S. Karger. 1900. 8vo, pp. 184. 
Price 13s. 6 d. net. 

This book consists of an account of the author’s researches 
upon the musculature of the pelvic floor, with special reference 
to the urethra and the sphincter vesicle. It is divided into 
three parts. The first part deals with the striated muscle of the 
urethra in the male, the second part with the striated muscle 
of the urethra in the female, and the third part with the 
smooth musculature of the same structure in both the male 
and the female. The book is illustrated by 33 plates of sections 
and 39 coloured illustrations in the text. As the author 
points out, in spite of the large amount of work which has 
been done upon the subject the descriptions by different 
anatomists of the course of the muscles described in this 
work vary very greatly from one another. He attributes 
this to the fact that in many instances the conclusions have 
been drawn from macroscopic examinations alone and it is 
only of recent years that the microscope has been cplled in 
to help. 

How inaccurate the results arrived at by naked eye 
examination are likely to be is shown by the fact that in 
the sub-pubic angle it is often impossible without the aid 
of the microscope to distinguish between muscle tissue 
and connective tissue. Dr. Kalischer’s own conclusions are 
mainly based upon the microscopic examination of series of 
sections taken through the urethra, bladder, and surrounding 
parts. As the arrangement of the musculature iB much less 
complex and more distinct at an early age the author has 
devoted a large part of his work to a consideration of the 
conditions present as regards these particular muscles in the 
foetus and young child. From a study of both sagittal and 
coronal sections the general arrangement of the various 
muscles of the urethra and perineum is described and 
then the anatomical relations and attachments of each 
muscle in considerable detail. A very copious summary of 
the literature is appended to each part and the whole book 
shows evidence of much research and hard work. The 
plates of the sections are well reproduced and clear and 
the diagrammatic illustrations in the text serve their 
purpose. 

We have not space to consider Dr. Kallscher’s con¬ 
clusions in full, but we can recommend this monograph for 
perusal to anatomists and others interested in the muscula¬ 
ture of this particular region. 


LIBRARY TABLE. 

Transactions of the Otological Societg of the United 
Kingdom. Vol. I. First session 1899-1900. Edited by 
Charles A. Ballance, M.S. Lond., F.R.C.S. Eng., and 
ARTHUR H. Cheatle, F.R.C.S. Eng.—The first volume of 
these transactions gives the rules and regulations of the 
new society and a list of officers and members. The report 
follows of the first meeting, which was held on Feb. 5th, 
1900. At this meeting the address of the President, Sir 
William Dalby, on the Present Position of Aural Surgery, 
was delivered. The address appeared in full in our issue 
of Feb. 10th, 1900, and is here repeated. A paper by 
Dr. Urban Pritchard follows, upon Aseptic Purification of 
the Meatus and Adjacent Parts, both for operation and 
as a treatment in chronic middle-ear suppuration. Dr. 
William Milligan contributes some Notes of a Case of 


Cerebellar Abscess recently operated on. Dr. Pandas 
Grant and Mr. A. H. Cheatle contribute cases of Throm¬ 
bosis of the Lateral Sinus, both operated upon without 
ligature of the internal jugular vein and in both of which 
recovery followed. Dr. Ernest Waggett contributes a case 
of Sequestration of the Cochlea and sundry specimens were 
shown. Perhaps the most striking case recorded is that 
dealt with in a paper by Mr. 0. A. Ballance at the third 
ordinary meeting of the society on a case of Epithelial 
Grafting of the Labyrinth after Removal of the Semicircular 
Canals. The patient, a woman, aged 54 years, was completely 
deaf and so vertiginous that she could not walk across the 
room, yet after operation she reoovered her hearing and heard 
exceedingly well. We congratulate the new society upon the 
interest of its first volume of published transactions. 

Sewage Disposal Schemes: Table of Local Government 
Board Requirements. By S. H. Adams. York: Ben 
Johnson and Co. October, 1900. Price 2 1 . 6<f.—Local 
authorities contemplating any extension of, or alterations to, 
existing arrangements for the sewage disposal of their 
districts will find Mr. Adams's Table exceedingly useful. 
Hitherto there has not been, so far as we are aware, any 
printed summary of these requirements obtainable that 
might guide local authorities to an opinion as to the 
desirability or otherwise of this or that system when applied 
to their individual case. The Table, though unofficial, is, we 
think, reliable ; it also has the advantage of being clear and 
concise. 

In Nature's Workshop. By Grant Allen, London: 
George Newnes, Limited. 1901. Pp. 248. Price 3s. 6d.— 
This is another collection of the late Grant Allen’s charming 
essays on natural history subjects and is a fit companion to 
his “ Flash Lights on Nature.” The present volume deals 
with among other subjects the devices by which animals, 
insects, and even the vegetable world protect themselves by 
mimicry. Here the reader will find something about those 
insects that really are nasty to eat and have adopted s 
dress which proclaims the fact to their enemies, and he 
will also learn about those that are not naBty but dress as if 
they were so. Others, such as, for instance, the caterpillar 
of the puss moth, look as if they would bite although they 
do not. Mr. Enock’s illustrations are admirable, and the 
book is an excellent present for a boy taking an interest 
in nature. If he lives in the country he oan Bee the creatures 
and plants alive, and if in London he can go to the Natural 
History Museum and see, at ail events, the colour mimicry. 

Vade Mecum de Thcrapentique Chirurgieale. Par le Dr. 
Henri Fischer. Paris : L. Boyer. Pp. 328. Price 
4 fr. 50 c.—Dr. Fischer is evidently an enthusiast in his 
art. He points out in his preface how the field of 
surgery is widening every day and how necessary it is 
for all medical men, especially provincial practitioners, 
to keep their surgery green. The book does not pretend to 
give an account of all operations, but only, as the author 
says, of the more usual everyday kind. To this end he has 
endeavoured to give the practitioner a succinct account of 
things which it is indispensable that he should know. After 
an account of asepsis and antisepsis, of how to prepare 
dressings and get ready for an operation. Dr. Fischer goes 
on to consider anaesthetics and minor surgery. The various 
organs of the body are then taken in turn, beginning with 
the eyes, nose, and ears. Most of the operations on these 
organs, together with the conditions which make them neces¬ 
sary, are shortly and clearly described. The book should, 
we think, prove very useful as an aide memoirs, but it 
rightly presupposes a sound surgical and medical training. 

1. The No Breakfast Plan and the Fasting Cure. Pp- 208- 
Price 4s. net. 2. The Radical Cure of Chronic Aleoholim. 
Pp. 76. 2s. net. By Richard Hooker Dewbt, M.D- 
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Published by the Author at Meadville, Pa., LT.S.A. London: 
Gay and^Bird. 1900.—Of these two little books the second is 
practically made up of excerpts from the first, put together 
in lecture style. Dr. Dewey’s theory is, to put it briefly, that 
most people eat too much, that breakfast is a mistake, 
except apparently that he allows a cup of coffee, and that 
sick people should not eat or be fed until they wish to eat. 
Fasting, too, we gather will cure the craving for alcohol. 
There is no doubt that the majority of people eat too much. 
As for Dr. Dewey’s “ no breakfast ” theory, it is, after all, 
not new, for in most southern countries, and even in northern 
France, but little more is taken on rising than a cup of 
coffee or chocolate. We are glad to see that Dr. Dewey 
lays stress upon a point which is too often forgotten— 
namely, that milk is mainly a food. True, he argues 
that milk is not a food for man after the coming of the 
molars, an idea with which we venture to disagree. As 
for the cases which Dr. Dewey cites of persons fasting 
entirely from food for 30 days or so, going about their work 
all the time and feeling very much better, we can only echo 
Dr. Shrady’s remark on pages 133 and 134 about Mr. 
Ratbbun’s case, “ Well, it's remarkable. But I sincerely hope 
Mr. Rathbun will have no imitators.” 

A Handbook of Sanitary Lam for the Use of Candidates 
for Public Health Qualifications. By B. Burnett Ham, 
D.P.H. Cantab., M.D. Brux., M.R.C.S. Eng., L.R.C.P. 
Lond. London: Ash and Co., Limited. Pp. 148. Price 
2s. 6 d .—In the second edition of this useful little work the 
author has added the Sale of Food and Drugs Act, 1899. The 
various subjects under the control of the sanitary authority 
are dealt with seriatim, the definition being followed by an 
explanation of legal procedure. Dr. Ham holds that 
sanitary law is the bugbear of the D.P.H. student. It may 
be so, but in our experience, though irksome, it is not 
regarded as comparable in difficulty with the science 
required for the diploma. This little work will prove a 
valuable addition to text-books on this subject. 

We have received from Mr. H. J. Paterson, the surgical 
registrar, a copy of the Surgical Report of the London Lock 
Hospital jor 1899. It contains several matters of interest. 
In the table in which the diseases of the in-patients are 
classified we see that there were 157 cases of syphilis, 73 
cases of gonorrhoea, 16 cases of phagedasna, and 33 instances 
of “septic sores,” 11 of which developed signs of syphilis 
while under observation. Of the 16 cases of phagedtena it is 
interesting to see that 11 at no time had any signs of 
syphilis. Only three deaths occurred in the hospital during 
the year ; two were apparently cases of septic infection and 
one died from erysipelas. Notes are given of some important 
cases of early severe syphilis and of late syphilis. 
Apparently no printed report of the hospital is issued, as the 
copy we have received is typewritten. We do not remember 
having received any previous report and commend the 
diligence which has resulted in this. 

Thoughts on Rome and Other Essays. By Conway Scott. 
Belfast: M’Caw, Stevenson, and Orr, Limited. 1900.—The 
author describes the essays from which the little book takes 
its title as consisting of ideas which floated through his brain 
while he was wandering through the Eternal City. It con¬ 
sists of a series of contrasts between the City of the Consuls 
and Caesars and the Rome of modern times, the Rome in 
which the CircuB Maximus, the most magnificent racecourse 
in the whole world, is replaced by smoky, grimy, dirty gas¬ 
works, continually belching forth a smoke which offends the 
eye and sickens the soul. The whirligig of time has caused 
some of the contrasts to be ludicrous and may afford food for 
meditation. “ National Health,” a term which the author 
uses in its widest significance, and “Sir Henry Lawrence” 
are the titles of other essays which may be read with 
interest. 


JitalgM Jeorrbs 
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BETA-NAPHTHOL TABLOIDS. 

(BUBKOtiOHS, WELLCOME, AND Co., SNOW-HILL-BUILDINGS, 

Lonbox, E.C.) 

BETA-NAPHTHOL is a powerful antiseptic which has been 
used as an anti-fermentative throughout the alimentary 
tract. It has been used with advantage in diarrhoea and 
dysentery and in fermentative dyspepsia. It is also said to 
be useful in influenza. The tabloid contains three grains of 
beta-napbthol and this form of the drug is convenient for 
administration. The tabloid readily falls to powder after a 
few seconds’ immersion in water. 

MUNICH, PILSENER, AND LAGER BEERS (SCOTTISH BREWED). 

(J. and R. Tknxxnt, Wklt-pabk Brewery, Glasgow.) 

These beers are brewed in Scotland and they are very 
excellent, wholesome, and palatable products. The Pilsener 
beer which is intended for export gave the fpllowing results 
on analysis : extractives, 4 58 per cent.; mineral matter, 
019 per cent. ; alcohol, by weight 4 00 per cent., by volume 
5 00 per cent., equal to proof spirit 8 77 per cent. It is a 
very light beer and more heavily bittered than the other 
examples. The Munich beer gave the following results: 
extractives, 6 83 per cent.; mineral matter, 0'26 per cent.; 
alcohol, by weight 4 00 per cent., by volume 5 00 per cent., 
equal to proof spirit 8 77 per cent. This possesses the well- 
known characters of Munich beer. It is a dark-brown beer 
containing a high proportion of nutritive malt extractives, 
although its alcoholic strength is relatively low. The Lager 
beer gave the following results on analysis: extractives, 
452 per cent.; mineral matter, 0'23 per cent.; alcohol, by 
weight 4 00 per cent., by volume 5 00 per cent., equal to 
proof spirit 8 77 per cent. This is an excellent, palatable 
beer, bright and in good condition. We coaid find no 
objectionable preservative in these beers and a careful search 
for metallic contamination, including arsenic, gave negative 
resnlts. It is evident that beers can be produced in the 
United Kingdom (in Scotland in particular) equal in excel¬ 
lence to the well-known German beers, light in alcoholic 
strength, wholesome, and palatable. 

SIDONAL. 

(R. W. Grheff and Co., 20, Bastcheap, London, E.C.) 

Sidonal is one amongst the many new remedies pro¬ 
posed for gout. Chemically it is quinate of piperazine. 
Its preparation was suggested by the fact of the presence of 
a principle in fruits, the consumption of which has some¬ 
thing to do with effecting a very marked reduction in the 
amount of uric acid. This principle has never been 
definitely identified, although a cumber known to exist in 
fruits have been suspected ; but quinic acid, a frequent, 
although minor, constituent of fruits, is found to be 
powerful in reducing the output of uric acid. It would 
appear that pure quinic acid is not suitable for administra¬ 
tion, and so it was combined with the organic base pipera¬ 
zine—itself a uric acid solvent—the product being quinate of 
piperazine or “ sidonal." An interesting paper in the Berliner 
Uedieinische Wochenschrift, March 12th, 1900, records some 
excellent results gained on its administration in chronic 
articular rheumatism, and other papers have appeared in the 
German journals from time to time on the favourable results 
obtained by the use of sidonal in preventing uric acid 
deposits and gont. 11 Sidonal ” is said to be harmless. It 




336 The Lancet,] 


ANALYTICAL RECORDS.-NEW INVENTIONS. 


[Feb. 2,1901 


is a white crystalline powder, easily soluble in water, but 
only slightly in spirit. For administration it is made in 
tablet form, each containing seven and a half grains of the 
compound. 

MAGGI'S TONIC BOUILLON. 

(COSKNZA AND Co., 95, WlGMORE-STREKT, CAVENDISH-SQUARE, 

London, W.) 

The bouillon is contained in a gelatin cartridge and 
weighs just five grammes, so that six weigh a little over an 
ounce. The contents of each cartridge or capsule are to 4 S^ 
dissolved in one-third of a pint of water and a palatable and 
nourishing soup is the result. In this instance the nutritious 
value is enhanced by the addition of an easily assimilable 
preparation of iron. According to our analysis the amount 
of iron is 1'44 per cent, calculated as ferric oxide. The 
proximate analysis of the bouillon gave the following results: 
moisture, 12 28 per cent.; mineral matter, 52'50 per cent.; and 
organic matters, 35 22 per cent, (consisting of the nutritious 
and stimulating principles and salts of meat). We have 
elsewhere shown that the bouillon is a real nutrient and the 
presence of an assimilable preparation of iron adds to its 
value for invalids and especially those whom a course of iron 
is calculated to benefit. 

IBONOL. 

(Hans Horr, 29, New Bbidg e-street, London, E.C.) 

This preparation iB described as “liqueur ironol" con¬ 
taining iron, 80 per cent, of which is said to be absorbed. 
In it the 'objectionable taste of iron salts is not noticeable, 
while it is without effect upon the teeth in the manner of 
ordinary Balts of iron. On analysis it yielded the following 
results: sugary residue, 30 p 56 per cent. ; mineral matter, 
0T6 per cent.; oxide of iron (Fe.O.,), 0T1 per cent. The 
“ liqueur ” contained no alcohol. On boiling with an alkali 
it yielded ammonia. We, therefore, find no novelty in the 
preparation and are not prepared to admit that it has any 
advantage over many of the ordinary preparations of iron 
used in medicine. 

“KASSAVA,” 

(Prosser Davis, 16, Gloucester-road, Regent’s Park, 

London, N.W.) 

This is a beverage which takes its name from the fact 
that it is brewed from cassava starch. It is a bright 
sparkling beverage, with pleasant and refreshing though 
somewhat sweet taste. It is agreeably bittered with hops. 
As our analysis shows it possesses only a very moderate 
alcoholic strength. The analysis was as follows: extrac¬ 
tives, 5 52 per cent.; mineral matter, 0 05 per cent.; alcohol, 
by weight 063 per cent., by volume 066 percent., equal 
to proof spirit 116 per cent. Since cassava meal is regarded 
to be highly nutritious it may be assumed that this beverage 
possesses nutritive properties also and it is distinctly 
palatable. It is undoubtedly wholesome and prepared on 
scientific lines. The starch is converted into sugar in a 
natural manner and without the intervention of objectionable 
substitutes. We found no preservatives in “ Kassava,” 
neither any trace of metallic contamination. 

NEW TOILET SOAPS. 

(B. Cook and Co., East London Soap Works, Bow, London, E.) 

Under the names respectively of “Throne,” “Frontier,” 
and “ Boracic ” soaps we have received specimens from the 
above makers. We have already reported upon the 
excellence of the soaps manufactured by this firm. All are 
economical soaps because they contain a minimum of water 
and no foreign substances. Moreover, they contain the 
highest possible percentage of chemically pure soap without 
any trace of free alkali, according to the delicate tests we 
have tried. The boracic soap, of course, contains a mild 
and harmless antiseptic. The tablets were elegantly scented 
and are well adapted for toilet purposes and especially for 
sensitive skins. 


JUfo JirMions. 


A NEW APPARATUS FOR USING GUTZEIT’S TEST 
FOR ARSENIC. 

The successful application of Gutzeit’s test for arsenic to 
substances containing sulphites or other compounds liable to 
yield sulphuretted hydrogen demands extreme care. If the 
substance does not permit of the elimination of the inter¬ 
fering sulphur compounds, or, at least, the reduction in their 
quantity below a given point, recourse must be had to some 
other method for finding arsenic. In the case of articles 
like beer where the proportion of sulphurous bodies is 
comparatively small and also easily dissipated, being present 
as sulphites, the exercise of care and some experience 
of the conditions under which the test is best carried 
out will enable the operator to come to a safe conclusion. 
The use of permanganates, iodine, or bromine, for oxidising 
the sulphites is not commendable because these bodies are 
themselves liable to interfere with the test, particularly 
iodine and bromine, which are easily volatilised and stain 
the test paper. The suggestions for fixing the sulphuretted 
hydrogen before it reaches the test paper, by means of filter 
paper or cotton-wool soaked in lead subacetate solution, 
while very excellent, fall short of that certainty whioh one 
desires to attain when dealing with a substance so poisonous 
as arsenic ; there is a doubt as to whether the whole of the 
gas has actually come into contact with the lead 
solution. There has also been a fear in my own mind 
lest the lead solution should arrest the arsenic. In order to 
settle this doubt I have made numerous experiments by 
passing arseniuretted hydrogen through a 6 per cent, solu¬ 
tion of normal lead acetate, with the result that I am 
satisfied that there is no abstraction of arsenium from the 
gas. This led me to make use of such a solution for the 
arrest of the sulphuretted hydrogen in the carrying ont of 



Sketch of apparatus. Bulbs 1, 2, and 3 contain the lead solution. 

Bulb 2 is behind the flask. 

Gutzeit’s test. After subjecting the process to a series 
of severe experiments 1 find that I can use it with the 
greatest confidence providing that the lead acetate solution 
is distributed in three vessels so as to give an idea of the 
efficiency with which it is doing its work. I have there¬ 
fore devised the apparatus as shown in the accompanying 
illustration. The gas is generated in the flask and traverses 
five bulbs, of which the three middle ones, 1, 2, 3, are half 
filled with 5 per cent, solution normal lead acetate ; finally 
it reaches the small thistle head, covered with a filter paper 
cap bearing a dried drop of mercuric chloride solution (1 in 
20). The arsenical liquid is mixed with from five cubic centi¬ 
metres to 10 cubic centimetres of the purest re-distilled 
hydrochloric acid, and the volume is adjusted to a fixed 
quantity, say 40 cubic centimetres in a 150 cubic centimetre 
flask. When the bulbs have been charged with the lead 



The Lancet,] 


THE BUILDINGS OF THE NEW ROYAL INFIRMARY AT GLASGOW. [Feb. 2, 1901. 337 


acetate solution and the test paper has been fixed in position 
a piece of rod zinc of definite size—say 15 millimetres by five 
millimetres—is introduced and the apparatus is put on one 
side for a greater or less time at the discretion of the 
analyst The third bulb containing the lead solution should 
not give signs of having its efficiency exhausted at the 
expiration of the test ; this can be ascertained by comparison 
with the two preceding bulbs in which there will be, if 
sulphuretted hydrogen is present in the gas, a precipitate of 
lead sulphide. 

For the purpose of making comparative estimations ^of 
minute quantities of arsenic it is imperative that the 
apparatus should be used of a standard size. Messrs. Baird 
and Tatlock are now making this apparatus of a uniform 
size and with a flask having a capacity of 150 cubic centi¬ 
metres. 

William Kirkby, F.L.S., 

Lecturer on Pharmacognosy, Owens College, Manchester. 


A MODIFIED CLOVER’S INHALER. 
a HE accompanying illustration shows a modified form of 
Clover’s inhaler made to my design by Messrs. Mayer and 
Meltzer, the chief points of which are as follows. The ether 
chamber is formed of a glass cylinder three inches in 
diameter, closed at either end by a light metal dome; this 
allows the operator to see the quantity of ether there at any 
time during administration. Ether need not be measured 
before being poured into the inhaler, as the inside of the 
lower dome is graduated and marked from half an ounce to 



two ounces. The hot-water jacket, so very seldom used, is 
dispensed with, as if, owing to cold, the ether evaporation 
should be slow, it can always be quickened by the warmth of 
the hand round the ether chamber. The weight of the ether 
chamber is eight ounces as against 11£ ounces in the 
ordinary Clover inhaler and 16£ ounces in the Rumboll 
inhaler—an acceptable difference in a long operation. 

Frank H. Rose, M.R.C.S. Eng., L.R.C.F. Lond., 
Anaesthetist to the Bristol Royal Hospital 
Bristol. for Sick Children and Women. 


THE 


BUILDINGS OF THE NEW ROYAL 
INFIRMARY AT GLASGOW. 


The following is the text of an open letter from the 
Glasgow Institute of Architects referred to in our leading 
columns and in our Glasgow correspondent's letter:— 

To the Chairman and Managers of the Olasgoio Royal Infirmary. 

&BHTJ.KMKK,—Recognising it to be your earnest desire that the 
infirmary when reconstructed should conform to the most modern 
standards of design in this class of building, and that, the subscribers 
and the general public have a right to expect this, we, the Glasgow 
Institute of Architects, as a body of technical experts in such matters, 
feel it to be our duty to state that, in our opinion, this result will 
not he achieved if the reconstruction is proceeded with according to 
the plans selected by your sub committee in the recent competition. 

We attribute this failure, not to any lack of zeal on the part of your 
committee, or of ability on the part of the competing architects, but 
mainly to the manner in which the competition was initiated and 
carried through, and th»t in the following respects among others: — 

1. That along with the printed conditions provided for the com¬ 
petition there were issued two sets of sketch plans as indicative of 
alternative arrangements which the sul>-oommitt.ee recommended, and 
which were stated in the accompanying report to be drawn by or under 
the direction of two members of the sub-committee respectively. 

2. That a Jubilee Block to be situated on a particular part of the site 
was insisted upon as an integral part of the scheme. 

The results of these element 1 * in the conditions were 

(a) That the competitors and the assessor were hampered in the 

exercise of their individual judgment as to the main points of Import¬ 
ance in such a building—viz., the distribution of the various buildings 
with respect to each other for convenience of working and of all for th& 
freest access of sun and air. ... 

(b) That the competitors were placed in the invidious position that, in 

the event of the schemes recommended by the committee not proving 
themselves to be in accord with their judgment and experience, they 
were hound, in departing from them, to meet with disfavour from 
those influential members of the committee who would enter upon the 
examination of all the plans with minds necessarily biased in favour of 
those which they themselves had put forward, while reserving their 
position as judges. ... 

(c) That as the result, the proposal that Plan E he accepted, which 
became the finding of the meeting, was moved by the gentleman who 
was actually the author of the scheme which was adopted and worked 
out in detail by this competitor. 

3. That neither of the sketch plans issued are in accord with the 

present-day principles of hospital design, as might indeed be expected, 
seeing that their authors have not enjoyed the training which would 
qualify them as surgical, medical, or architectural experts ; that, in 
fact, the plans are in many vital particulars inadequate and out-of- 
date. and that these faults are naturally displayed equally in the 
selected design, which is but an elaboration of one of them. A 
corroboration of this assertion with regard to the radical faultiness of 
the plans in question is furnished by the fact that six out of the 10 
competing architects found it necessary, in spite of risk of possible 
consequences already alluded to, to entirely throw over the schemes 
furnished to them, and that among this number are found all the four 
architects from outside of Glasgow (two from London and two from 
Edinburgh), who were presumably invited specially on account of their 
knowledge of hospital design. ... . . 

Such being the opinion of the institute after a very mature and 
careful consideration of the whole subject, we would most earnestly 
urge the managers, before committing themselves and the public to 
the erection of any portion of the building, as designed, to have the 
plans submitted to one or more independent hospital authorities of 
recognised and outstanding position for consideration and report. 

Apart from the all-important question of the erection with the public 
funds of an entirely adequate and modern hospital, we, the Institute 
of Architects, feel it necessary to lodge a nrotest agaiuBt the setting 
aside by the sub committee, without any reason given, of the award 
of the professional assessor. Dr. Rowand Anderson-the more so that a 
simple majority of one was considered sufficient to overturn his judgment 
—as liable to prejudice the success, alike for promoters and architects, 
of future competitions in Glasgow. And we have further to state, 
that the erection of a Jubilee Block, such as is proposed seven storeys 
high and in the position selected, will, if proceeded with, dwarf and 
irretrievably injure for all time the external appearance of the 
Cathedral. The foregoing statements represent the unanimous finding 
of the Glasgow Institute of Architects, at a meeting specially called 
to consider a report of the council on the question, and as the matter 
is not only one of the greatest public importance but of extreme 
urgency, owing to the proposal of your sub committee to proceed at 
once with the erection of the Northern Block It has been com¬ 
municated to the public press at the same time as it is submitted, with 
our earnest prayer for its consideration, to yourselves. 

In name and on behalf of the Glasgow Institute of Architects. 

C. J. Maclean, Secretary. 

115, St. Vincent-street, Glasgow, Jan. 21st, 1901. 


Presentation. —At the Public Offices, Pentie, 

iq Jan. 23rd, in the presence of a large gathering, Mr. 
ierbert Jones, L.R.O.S., L.A.H. Irel., D.P.H. Cantab , 
j S.A., and Mrs. Jones were presented with a writing desk, 

, revolving chair, a case of silver knives and forks, a silver 
ea-tray and tea service, spoons and tureen, with a framed 
ihotograph of the officials of the Rhondda Urban District 
Council, as a mark of respect and esteem upon the occasion 
>f Mr. Jones resigning the appointment of medical officer ot 
lealth of the Rhondda Urban District. 
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The Royal Commission on South 
African Hospitals. 

The Report of the Royal Commission on the care and 
treatment of the sick and wounded during th. South 
African campaign was published last week. It made its 
appearance at a time of deep gloom, when the most 
august and best beloved personage in the land—“ the 
symbol of the unity of the British Empire,” as Mr. 
Balfocb truly said—was passing away. As might 
have been expected the report attracted little attention 
under such circumstances; but it is a very important 
public document about which we are bound to hear a 
good deal in the future. The subject has been taken up, 
though it can scarcely be said to have been yet discussed, 
by the daily press ; yet so many excellent analyses of the 
report have appeared that we may fairly assume our readers 
to be substantially acquainted with its purport and scope. 
We do not here attempt to do more than deal with the 
report in a general way, reserving further and more detailed 
consideration for the immediate future. 

The report consists of 71 folio pages and is signed by 
all the five Commissioners, and the impression that we 
have derived from our perusal of it is that it is able, com¬ 
prehensive, and eminently fair. The minutes of evidence 
and appendix are published separately. The Commissioners 
have, as might have been expected from their position 
and reputation, conducted their investigations with great 
care and ability and, it need scarcely be said, in a per¬ 
fectly impartial spirit. Their honest desire has been, 
as it seems to us, not only to collect all the evidence 
they could but to sift it in order to disentangle facts 
from fiction (and by fiction we mean all statements 
of an exaggerated kind having their origin in senti¬ 
ment or self-interest) and to separate the relevant 
from the irrelevant. In this task they had the benefit 
of the legal guidance of their President, 8ir Robert 
Romer, one of the Lords Justices of the Court of Appeal. 
The Commissioners have, we think, succeeded in follow¬ 
ing the injunctions of Othello: they have spoken of 
things as they are; nothing extenuating, nor setting down 
aught in malice. The constitution of the Commission 
would have been improved if some independent and ex¬ 
perienced medical officer well acquainted with the regula¬ 
tions, practices, and military requirements of the servioe, 
who need not, of course, have been on the active list, 
had been appointed upon it, otherwise they seem to have 
shown themselves, as a body, capable of dealing with all the 
matter brought before them. It was particularly fortunate, 
seeing the important factor which transport played in the 
inquiry, that the general manager of a leading railway, 
Mr. Frederick Harrison, was made a member of the 


I Commission. We from the first suggested that some one 
having this technical knowledge should be appointed, for we 
knew the direction that much of the inquiry must take. 

Briefly and summarily stated, what does the report 
amount to 1 The Commissioners record their judgment 
that, reviewing the campaign as a whole, it cannot be 
said that the medical or hospital arrangements have broken 
down or that there has been any scandal in the treatment 
of the sick and wounded, or any general or widespread 
neglect in regard to them and their requirements. They 
had to take count of and recognise the extreme difficulties 
connected with transport and military exigencies, although 
they do not admit that these, or the sudden influx of 
patients, were sufficient in themselves to account alto¬ 
gether for the state in which Nos. 8 and 9 of the 
military hospitals at Bloemfontein were in May, 1900. 
Taking the medical officers as a whole, the Commissioners 
find their conduct and capacity to deserve great praise. They 
extol their devotion and the unselfish way in which they 
have attended to the sick and wounded, often at the risk 
of life. Notwithstanding that the Royal Army Medical 
Corps, like any other large body of men, has its unfit 
or bad members, the Commissioners state that the propor¬ 
tion which these bear to the whole is very small. While 
finding that the medical staff and equipment were quite 
insufficient for such a war as that which Great Britain 
undertook against the Boer republics, they exempt the 
Director-General and his staff from blame, and as regards 
the Principal Medical Officer in South Africa and his staff 
they are declared to have done excellent and devoted 
work. The Commissioners add: “The organisation of the 
field and stationary and base hospitals for the colonial 
troops, the militia, and volunteers fell upon the medical 
staff in South Africa, and in our judgment they met the diffi¬ 
culties presented to them with singular ability and success.” 
On the other hand, the Commissioners, while making 
many allowances for individuals and taking into account 
the difficulties of the campaign, admit the occurrence of 
mistakes—and in some instances, it may be inferred, of 
want of proper organisation and administration—and the 
existence of serious defects, such as the insufficiency of the 
Royal Army Medical Corps before the war, the inefficiency of 
a small minority of the army medical officers, the dishonesty 
and inadequate training of some of the hospital orderlies, 
the want of more nurses for fixed hospitals, and of 
sanitary officers and of ambulance wagons and tents of 
the latest and improved pattern. Practically speaking, the 
most important part of the report comprises the sugges¬ 
tions for the reform of the Royal Army Medical Corps 
and medical service and the recommendation that the 
constitution of this service and its organisation should be 
made the subject of inquiry when the war is over. 

We said at the time of the publication of Mr. BukdetT- 
Ooctts’s letters in the Times that even if the substantial 
accuracy of his statements regarding the deplorable Btate 
of things at Bloemfontein and Kroonstadt were taken for 
granted, his deliberate allegation was a terrible one that the 
occurrences arose from causes which might have been fore¬ 
seen, and which were, therefore, preventable. We believed, 
on the contrary, that the sudden and wholesale outbreak of 
enteric fever and the occurrences after l’aardeberg, together 
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-with tiie state of the hospitals, were in all probability mainly 
attributable to the exigencies of war and the deficiencies 
of transport—notably to the latter. The army bad in fact 
outmarched its supplies. We find certain corroboration 
of that view in the report before us. The military history 
of the situation and the condition of the hospital arrange¬ 
ments at Bloemfontein are dealt with at some length, and 
the Commissioners declare, “the extent, suddenness, and 
virulence of the epidemic of enteric fever which occurred 
in the army at Bloemfontein could not, in our opinion, 
have been foreseen.” The various plans of campaign, the 
rapid marches of the troops, and the capture and occupation 
of positions are matters of military concern. The fighting 
foroe had in any case to be supplied with rations and 
ammunition in order to protect themselves and the sick 
against attack and possible disaster. All this was, however, 
for purely military consideration, and the responsibility must, 
and quite rightly, rest with the general in supreme command. 
We have throughout our numerous articles upon the South 
African war laid great stress upon the fact that transport is 
nearly always the difficulty in war, and upon page after page 
the difficulty of transport is in some shape or other referred 
to, while the broad fact stands out that so long as the army 
was fighting its battles in the vicinity of available railway 
transport things went well with the medical arrange¬ 
ments. 

When war became inevitable neither the nation, the 
Government, nor the military authorities had any idea of 
the formidable nature of the task before them. They did 
not then know of the extent of territory which was to 
become the theatre of war, of the fight with physical 
geography that was before us, nor did they realise that the 
enemy were armed with the latest weapons and were capable 
of adopting an altogether new system of tactics. The army 
does not exist for its medical service, but the medical 
service for the army. In any designed military scheme the 
medical requirements have to occupy a proportionate place. 
The army corps originally sent out to South Africa at the 
time of their going out more than exhausted the available 
strength of the Royal Army Medical Corps in this country. 
That corps was already undermanned calculated on the 
basis of the small force which it was considered at 
first would be necessary for the subjection of the Boers. 
It was entirely inadequate to the needs of the much larger 
army eventually despatched. The campaign in South Africa 
has been a unique experience in warfare. It has taught us 
more than any other war, perhaps, the primary importance 
of preparedness—of having a medical system, organisation, 
and service based upon a broad and comprehensive scheme. 

The report of the Commissioners bristles with interesting 
points, with many of which, and particularly with those 
portions of it which contain practical suggestions and recom¬ 
mendations about military medical reorganisation and army 
hospital reforms, we shall deal hereafter in detail. We 
publish this week the suggestions made by the Commis¬ 
sioners for the remedying of certain defects in the Royal 
Army Medical Corps and think it fair in this connexion to 
remind our readers that Mr. Bubdett-Coutts has dis¬ 
claimed all intention of making reflections upon the 
perionnel of the corps whose work he has described in 
his recent book as “ magnificent and performed under 


superhuman difficulties which they never should have had 
to encounter.” 


The Buildings of the New Royal 
Infirmary at Glasgow. 

We have commented, not upon the design selected by 
the Jubilee Committee of the new buildings of the Glasgow 
Royal Infirmary, but upon the procedure of that committee. 
We need not again detail the unfortunate methods which 
the Jubilee Committee made use of in procuring designs 
for the new buildings and in making a choice therefrom, 
but we recur to the subject in the hope that a new policy 
will be adopted ere irremediable mischief is done. The com¬ 
mittee appointed an expert assessor whose judgment they 
deliberately set aside, but this, it now appears, is not the 
only occasion when they have refused well-informed help. 
A letter was sent to the secretary of the Royal Infirmary 
so long ago as May Utb, 1899, signed by two medical 
men representing the medical and surgical staff of the 
infirmary, setting forth that the “ tentative specification 
of general requirements ” for the reconstruction of the 
infirmary, which had been submitted to the medical staff, 
was inadequate. The letter also expressed regret that 
“ the representatives of the staff are not, as they had 
been led by their letter of invitation to suppose they would 
be, members of the advisory committee of the managers.” 
The receipt of this letter was, so we are informed, never 
even acknowledged by the managers. Be that as it may, 
the advice of the medical men whose life-work is done 
within the walls of the infirmary was never sought or 
followed by the managers when entering upon the recon¬ 
struction of that infirmary. 

A new feature has now been introduced into the con¬ 
troversy by reason of a communication sent by the Glasgow 
Institute of Architects to the chairman and managers of the 
Glasgow Royal Infirmary protesting against the recon¬ 
struction of the infirmary being proceeded with in 
accordance with the design selected by the Jubilee 
Committee. The Glasgow Institute of Architects, through 
their secretary, point out, firstly, that with the 
printed conditions for the competition two sketch 
plans were issued indicative of alternative arrange¬ 
ments recommended by the sub-committee, which plans 
were stated to be drawn by, or under the direc¬ 
tion of, two members of the sub committee respectively; 
and, secondly, that a Jubilee block was to form an 
integral part of the scheme. These conditions the Glasgow 
Institute of Architects consider to have hampered both 
the competitors and the assessor. The assessor was placed 
in the awkward position that he might have to find 
fault with a design exactly following the suggestions 
of the Jubilee Committee. The competitors, any and 
all of them, were tempted to sacrifice their convictions 
if they could not bring themselves to regard with 
favour the sketch plans of the Jubilee Committee. If 
it be correct, as the Glasgow Institute of Architects state, 
that the proposal to adopt the plan eventually was moved by 
the gentleman who was actually the author of the success¬ 
ful scheme, no criticism has as yet been passed that 
is severe enough to meet the circumstances. The 
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protest goes on to oall attention to delects in the 
adopted design and concludes : “ We would most 

earnestly urge the managers, before committing themselves 
and the public to the erection of any portion of the building 
as designed, to have the plans submitted to one or more 
independent hospital authorities of recognised and out¬ 
standing position for consideration and report.” We echo 
the advice thus given to the managers and are sure that 
all who read the letter of protest of the Glasgow Institute 
of Architects, which will be found on p. 337 of this issue of 
The Lancet, will do the same. 

The plan for the reconstruction of the infirmary selected 
by the Jubilee Committee is by no means in accordance 
with the views of experts either from a medical or an 
architectural point of view. The essence of an infirmary 
is to be a place for the reception and proper treatment of 
the sick. Apparently, the plans selected by the committee 
do not fill these requirements in view of modern ideas on 
hygiene and sanitation, and the opinion of the medical 
officers of the infirmary has never been sought, so that the 
obvious way of avoiding trouble has not been taken. It is not 
too much, we think, to ask the Jubilee Committee and the 
managers of the Royal Infirmary to reconsider their position 
and to agree to the request of the Glasgow Institute of 
Architects to have the plans submitted to some independent 
authority. The new Royal Infirmary is not to be a temporary 
building; it is to be one of the permanent buildings 
of the city and to commemorate the long duration of the 
greatest reign in British history. If an inadequate building 
is erected money will be wasted, the treatment of the sick 
and needy of Glasgow will of necessity be inadequate, and 
the authorities, if so be that they persist in running counter 
to the advice of those who are most qualified to give an 
opinion, will incur, and rightly so, blame from their fellow 
citizens. The managers should pause before spending some 
quarter of a million of money and before entering upon what 
may be an irreparable mistake if they wish to be free from 
the charge of obstinacy which will inevitably be levelled 
against them if they persist in their present apparent 
attitude of being unwilling or unable to own that they 
have made a mistake. 


Peripheral Neuritis of Arsenical 
and Alcoholic Origin. 

The recent epidemic outbreak of arsenical poisoning in 
beer-drinkers in the North of England and the Midland 
counties has given rise to many points of unusual interest. 
8ome of these we have already referred to. In the paper 
which we have published by Dr. E. S. Reynolds 1 and 
which introduced a debate upon the epidemic at the 
Royal Medical and Chirurgical Society, a very minute 
description of the symptomatology of the outbreak will 
be found, together with some opportune remarks on “so- 
called alcoholic paralysis or neuritis." We have followed 
Dr. Reynolds’s example in placing the last phrase within 
inverted commas, for he remarks that for many years he has 
doubted whether ethylic alcohol per ic does cause peripheral 
neuritis, and has felt more confirmed in this uncertainty each 

r The Lancet, Jan. 19th, 1901, p. 166. 


succeeding year. When the cases, therefore, in the reoenfc 
epidemic became numerous he at once looked out for some 
other cause of the neuritis than alcohol. At first he oould 
not find a satisfactory explanation, but he corroborated hia 
previous idea that in the Manchester district alcoholic 
nenritis occurred only among beer-drinkers, not amongst 
pure spirit-drinkers. The occurrence of certain skin lesions, 
however, especially herpes zoster, speedily suggested arsenic 
as the cause of the neuritis and this was corroborated by 
chemical examination. Dr. Reynolds's suggestion that 
ethylic alcohol is not capable of producing neuritis raises a- 
point on which at present a definite opinion cannot be given. 
The etiology of “alcoholio neuritis” has not been so openly 
challenged before. It is worthy of note, however, that 
the views of various observers have undergone modification. 
At one time spirit-drinking was considered to be the com¬ 
monest cause of “ alcoholic paralysis," but, judging from 
observations made at the Manchester Royal Infirmary, it- 
would seem that the disorder is quite as often brought on by 
excesses in beer. One of the principal distinctions between 
"alcoholic paralysis" on the one band and “arsenical 
paralysis” on the other has been considered to be certain 
skin affections which have been recorded as characteristic of 
the latter. Dr. REYNOLDS draws attention to some of these, 
such as erythromelalgia, which was one of the commonest 
lesions in the recent outbreak; but, as we have already 
mentioned, it was the appearance of herpes zoster which 
gave Dr. Reynolds the key of the puzzle. When this leBioc 
occurred without any other very definite symptoms he at first 
considered that he was dealing with “epidemic specifio 
herpes,” but when other signs of arsenic poisoning presented 
themselves the diagnosis was placed beyond doubt. Dr. 
Reynolds is further of opinion that arsenic causes herpes 
by a direct action on the posterior spinal ganglion, just as 
it acts directly on the motor and sensory nerve fibres. Dr. H. 
Head has suggested that arsenic is only a remote cause of 
herpes, inasmuch as it renders a person more liable to be 
attacked by specific herpes, but in reply to this Dr. 
Reynolds suggests that previous epidemics of so-called 
specific herpes may have really been due to arsenical 
poisoning. The various suggestions raised in Dr. Reynolds’s 
most interesting paper can only be answered by further 
clinical and chemical investigations. 

In another paper, by Dr. Robert J. M. Bcohanan, 1 
attention is likewise drawn to the occurrence of herpes 
zoster and other skin lesions in cases of peripheral 
neuritis arising from drinking beer containing arsenic, 
and the characteristic pigmentation is also referred to. 
The series of cases Dr. Buchanan describes is an 
interesting one, and the connexion between the symptoms 
and the beer-drinking admits of no doubt. A further 
contribution to our knowledge of the subject has recently 
appeared in the shape of a book by Dr. T. N. Kelynack, 
medical registrar of the Manchester Royal Infirmary, 
and Mr. William Kirkby, lecturer on Pharmacognosy 
in the Owens College, Manchester.® In connexion with 
our remarks on Dr. Reynolds's paper it is interesting 

1 Tns Lancet, Jan. 19th, 1901, p. 170. 

3 Arsenical Poisoning in Beer Drinkers, by T. N. Kelvnack, M.D.. 
M.R.C.P.. Medical Registrar (late Patbologiat), Manchester Roval 
Infirmary, and William Kirkhv, F.LS. 1901. London. Baillitre, 
Tindall and Cox. Pp. 100. 16 Illustrations. Price 3s. 6d. 
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to note a passage in the introduction to this book, in 
which the authors make some comments on the nature 
of the alcoholic beverages which the patients confessed 
to having taken. Beer was almost invariably the drink 
to which the symptoms were ascribed—a few had con¬ 
fined themselves to stout; but the important statement 
of the authors is that they were unable to meet with 
any evidence of arsenical poisoning in any persons who 
had limited themselves to the use of brandy or whisky. 
To this they add : “ It is a remarkable fact that even 
in confirmed drinkers in this district [Manchester] who 
have restricted themselves, according to their own account, 
to spirit, peripheral neuritis is so rare that we are not 
prepared to substantiate a single case met with during 
recent years.” After reading such statements as we have 
already referred to, all tending to throw doubt upon the 
power of alcohol to produce peripheral neuritis, it would be 
highly instructive if other observers would chronicle their 
experience. It seems rather a bold suggestion that 
arsenic has for a long period and generally existed in beer, 
without detection, in sufficient quantities to cause neuritis, 
yet that would seem to be implied. Dr. Kelynaok 
gives a good account of the symptoms encountered in the 
cases occurring in the recent epidemic, laying stress 
naturally on the manifestations in connexion with the 
-cutaneous system and with the nervous system, the illustra¬ 
tions with regard to both classes being well chosen and 
executed. Pigmentation the author considers to constitute 
one of the most conspicuous and characteristic features, 
although it varies greatly both in intensity and extent, 
sometimes being so slight as to be readily overlooked, while 
in others it may be so deep and so general as to give to 
the patient the appearance of a mulatto. Dr. Kei.ynack 
also states that in a number of cases which had been 
observed herpes developed as the earliest, and oftentimes 
the only definite, manifestation of arsenical poisoning. 

Our knowledge of arsenical poisoning and of peripheral 
neuritis, especially in regard to its etiology, will yet 
receive great additions and the views hitherto held 
may be considerably changed; we therefore look forward 
with the greatest interest to the conclusions which will 
ultimately be arrived at, and towards these the contribu¬ 
tions to which we have referred can only be considered 
at preliminary. The debate upon Dr. Reynolds's important 
paper remains in abeyance at the Royal Medical and 
Chirurgioal Society, but when it is resumed some interesting 
communications will be made. In the meantime fresh 
cases of arsenical poisoning are occasionally reported, 
though every precaution is now being taken by the 
purveyors of beer. The medical profession is everywhere 
alert to detect and record the symptoms, so that there is 
probability that some of the points in the story of epidemic 
poisoning by arsenic that are now confessedly obscure will 
ultimately be cleared up. It Is possible also that the role 
played by arsenic in the production of certain of these 
cases of neuritis will be challenged. The small dose that 
is assumed to have caused fatal symptoms has been a diffi¬ 
culty in the minds of many observers, and the possibility of 
some other poisonous substance having found its way into 
beer has been widely recognised. In our columns this week 
(page 318) we print an interesting communication from 


Dr. F. W. Thnnicliffe and Dr. Otto Rosenheim, F.C.S., 
who suggest the possibility of selenium being suoh a 
poisonous substance. Mr. VlPAN of Canterbury had pre¬ 
viously called attention to the same possibility. 


Jnnotatnrns. 

“Ne quid nimis." 

THE COMMUNICATION CORD ON RAILWAY 
TRAINS. 

From time to time some ghastly murder, or attempted 
murder, or outrage occurs in our railway trains, when 
the necessity of an efficient and easy means of com¬ 
munication between the passengers’ compartment and 
the guard becomes emphasised. As long as our system 
of travelling on railways is not on the corridor principle 
it is certainly essential that the passengers should be pro¬ 
tected by being able to communicate with other parts of the 
train. Recently a murder was committed on the London 
and South-Western Railway under circumstances that are 
too well known to need more than a few words of recapitula¬ 
tion. There were present in a third-class compartment 
three passengers—two men and a woman—all unknown to 
each other. The male passengers fell into conversation 
which resulted in one of them shooting the other with 
a revolver. The female passenger narrowly escaped with her 
life, receiving a bullet in her cheek. By pleading with the 
assailant she kept him quiet until the train drew up at 
Yauxhall, where he attempted to escape, but unsuccessfully. 
The lady's mind, it would appear, was too disturbed to 
allow her to think of pulling the bell communicating with 
the guard. It is probable that she did the best thing for 
herself and for the cause of justioe by humouring the 
assassin. It is not likely that she would have been 
allowed unmolested to turn her back upon the murderer 
to pull the cord, which is certain to have been in 
some inaccessible place. There is not much confidence 
expressed by the travelling public in the means of communi¬ 
cation commonly provided by the railway companies, and 
nobody can put them to the test without the risk of suffering 
a penalty. We do not suggest that the public should be 
free to try these means of communication merely out of 
curiosity. It must be admitted, however, that such a test 
would be the only good one and the only one that would 
give confidence, but, so far as we know, it is never applied. 
We think that the Board of Trade might easily have powers 
to test these means of communication in a practical way. 
Thus an inspector could be appointed whose duty it should 
be to travel on the various railway lines from time to time 
and use now and again these means of communication to 
see if they act in practice, and thus fulfil what is an essential 
requirement of travelling by the system of separate compart¬ 
ments. To some extent we are aware such practical inspection 
would be vexatious to the railway companies, but care could 
be taken to give the least trouble and the delay caused need 
not be serious. Of course, the inspector should be able to 
show that be had a right to pull up the train by virtue of his 
office under the Board of Trade. We believe that such an 
appointment would meet with the approval of the public. 
The result of the inspector's tour would be of interest. It is 
certain that he would fail to find any response on pulling 
the cord in many instances. There are the risks in the case 
of electric bells of the current failing and in tho case of 
mechanical arrangements of neglect to connect the 
terminals. These things are due to the fact that it is not a 
matter of routine for the means of communication to be 
tested by the railway officials before a train starts on a long 
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journey. The appointment of a travelling inspector em¬ 
powered by the Board of Trade to make surprise investiga¬ 
tions would change this. Every railway company would 
be careful that such means of intercommunication as they 
provided were kept in regular efficiency. It would be the 
inspector’s duty also to criticise the means of communica¬ 
tion provided even when in working order. Some “cords” 
are so difficult to get at, or the directions given as to the 
proper way to pull them are so wordy, as to render them 
practically useless in an emergency. This would soon be 
altered. _ 


THE ANNUAL REPORT OF THE LOCAL GOVERN¬ 
MENT BOARD UPON THE METROPOLITAN 
WATER-SUPPLY. 

Mb. Long, the President of the Local Government Board, 
having promised to bring in a Bill with regard to the metro¬ 
politan water-supply, will require all the assistance he can 
obtain from the Water Examiner appointed by the Local 
Government Board, if he is to obtain a grasp of the compli¬ 
cated matters with which he will have to deal. It is un¬ 
fortunate that he will not have the help of the late Major- 
General Scott, whose long experience had made him perfectly 
familiar with all the details of the working of the metropolitan 
companies. There sue, happily, on record some suggestions 
made by General Scott in regard to certain proposed new 
measures for the more efficient control of the companies 
and it may well be hoped that these suggestions will not be 
disregarded. Putting the matter briefly it was suggested by 
him that the supervising authority should have power to insist 
that proper works were made by the metropolitan companies 
to ensure that water abstracted from the Thames should 
undergo the necessary processes of sedimentation and filtra¬ 
tion before it was supplied to the consumers. The Water 
Examiner should therefore supply the President of the Local 
Government Board with information on this point and it is 
advisable that he should be very careful as to the statements 
which he makes and also that his reports should be so 
clearly worded that there is no possible way of misunder¬ 
standing them or of reading into any part of them a meaning 
which the facts do not justify. It does not seem to us that 
the annual report of the Water Examiner for the years 1899- 
1900 1 quite carries out the ideal which we have suggested. 
For example, it may be remembered that Lord Balfour’s 
Commission suggested that the water of the Thames while 
the river is in flood should not be used directly without 
proper treatment. The Commission pointed out that, for 
the purification of water, subsidence and filtration were 
necessary, that in their opinion the provisions which 
existed at the time of their inquiry were in the case of 
some companies quite inadequate, that regulations on these 
matters should be drawn up, and finally, that the enforce¬ 
ment of the regulations should be entrusted to the public 
Water Examiner. The present Water Examiner in his report 
says that the recommendations of Lord Balfour's Com¬ 
mission in regard to the capacity of reservoirs have borne 
fruit, and amongst others an example is cited of the 
East London Company’s reservoirs at Walthamstow. Now 
it is, of course, perfectly true that at the present time the 
East London Company has enormous reservoirs in the valley 
of the Lee. It seems to be assumed by the Water Examiner 
that the great increase which has been made in the reservoir 
capacity is due to the recommendations of Lord Balfour’s 
Commission, and that the reservoirs were made for the 
purpose of allowing sedimentation to take place and 
not for the purpose of storage. It was clearly to the 
interest of the East London Company from a financial 
point of view to have large reservoirs for storage of water 


1 Twenty-ninth Annual Report lot the local Government Board. 
London: Byre and Spottiawoode. 


in the valley of the Lee, and it necessarily happens that if 
dirty water be stored in reservoirs sedimentation takes place. 
It seems to us, however, that the report of the Water 
Examiner on this point infers, or might lead anyone who is 
not thoroughly acquainted with all the details of the works 
of the company to infer, that the directors of the 
company attach very great importance to the process 
of sedimentation; and that they have therefore made 
these enormous reservoirs for the prime purpose of water 
purification. We do not think that the facts quite 
point in this direction. Do the other arrangements of 
the company throw any light on the matter ? At the present 
time the company is authorised to draw from the Thames 
10,000,000 gallons of water daily. As a matter of fact, rather 
less than this amount is, we believe, taken. What is the 
reservoir capacity provided to receive this water ? It does 
not exceed 5,000,000 gallons. Now the East London Com¬ 
pany abstracts water from the Thames day after day whether 
the river be in flood or not, and yet the company has not 
provided sufficient reservoir capacity to store this water 
even for one single day. This fact alone dearly Bhows that 
the directors of the company do not attach the import¬ 
ance which they ought to the purification of flood 
water by sedimentation. We are quite aware that the 
present Water Examiner has not held his appointment for 
a prolonged period, but we think it is now quite time that 
be should make investigations, or cause investigations to be 
made, in regard to the purity of the water supplied from 
the Thames station of the East London Company, and that 
these investigations should be made with frequency during 
all periods of the year, and daily during periods when the 
river is in flood. 


DEFECTIVE VISION IN BOARD SCHOOL 
CHILDREN. 

IN November, 1899, the School Board for London decided 
that teachers should be requested to test the eyesight of 
the children by means of certain testing cards with which 
they would be supplied. A report upon the returns supplied 
has just been forwarded to us—it is dated July 25th, 1900— 
by the medical officer. From a note appended to the report 
by Sir Charles Elliott we learn that the test card was hnng up 
on the wall and at a distance of 20 feet away from the wall 
a line was marked on the floor. If the child standing at this 
distance could read the bottom line of letteiB, D. = 6 metres, 
it was marked in column 1. If it could not read the bottom 
line but could read the next, D. = 9 metres, it was marked 
in column 2, and so on. If at 20 feet distance a child could 
only read the top letter, D. = 60 metres, it was marked in 
column 7. Of the full cumber of children tested—in all 
338,920—259,523 were passed as having good distance vision, 
while 79,167 were given notices for their parents advising 
them that the children were suffering from “serious 
defective vision ” and that they should be taken to see an 
oculiBt without delay. By far the largest percentage of 
defective vision was found in the City division, where only a 
little over half the children examined were found to have 
good sight. Other divisions where sight was below the 
average were Westminster, Hackney, Tower Hamlets, 
Finsbury, and Southwark. Those in which eyesight was 
above the average were Greenwich, East and West 
Lambeth, Chelsea, and Marylebone. In other words eye¬ 
sight varied inversely to the density of houses, thus seeming 
to bear out Mr. Brudenell Carter's hypothesis of the vision 
of town-dwellers being weak owing to the eye having but 
little opportunity of being exercised in distant vision. 
Another corroboration of this hypothesis lias lately been 
put forward in the remarks made about the superiority of 
vision enjoyed over our troops by the Boers. The ratio of 
good sight rises with the standard, but this, it is suggested, 
was due to increased reading power. On the whole, the 
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tests, although necessarily somewhat rough, appear to have 
been fairly accurate, for Dr. W. R. Smith mentions in the re¬ 
port that Mr. Ernest Clarke, F.R.C.S., of the Central London 
Ophthalmic Hospital, stated that of the children applying at 
the hospital only about one in 12 did not require glasses. 
On the other hand, Mr. R. J. Bland, the secretary of the 
Royal London Ophthalmic Hospital, stated that many 
children applied to the surgeons of that hospital whose 
eyesight was not defective. Sir Charles Elliott remarks that 
after all the results may be considered as approximately true 
and adds that at any rate they show which children should 
sit on the front benches when it is required that they should 
see what is drawn or written on the black-board. We see 
further that Dr. Smith recommends that the test should be 
applied to every child on admission—a recommendation 
which we hope has been carried out. 


A MEMORIAL TO THE LATE SIR RICHARD 
THORNE. 

A TOUCHING tribute has been paid by the medical depart¬ 
ment of the Local Government Board to the memory of 
their late distinguished chief. Tbe memorial, of which we 
reproduce a copy, has recently been placed in the church 
of St. John’s, Woking, where Sir Richard Thorne was wont to 
worship when at Woking and in the churchyard of which 
his remains are laid. The tablet, which is made of gun. 
metal and mounted on an oak base, was artistically designed 



by Mr. Kitchin, the assistant architect of the Local Govern¬ 
ment Board, and executed by Messrs. T. Elsley, Limited, of 
Titchfield-street, W. The inscription is of a simple nature 
and merely places upon record the regard in which the 
medical staff held their chief. The great work which was 
done for the public health and for the nation by Sir Richard 
Thorne finds its fitting recognition in a continued applica¬ 
tion in practice of the results of his labours. Tbe influence 
which he exerted in raising the dignity of the public health 
service and procuring for medical officers of health through¬ 
out the country a better status and a more useful public 


position is not as yet quite adequately recognised, but it 
will doubtless be appreciated in full by the future chronicler 
of public health progress during the later years of the 
Victorian era. 


STREET RUFFIANISM. 

The Hooligan question is still with us and is being 
debated in the columns of the daily press and of the monthly 
magazines. In the recently published February number of 
the Pall Mall Magazine Mr. Arthur Morrison, who has a 
wide acquaintance with the genus, gives us his impressions. 
We are glad to see that he agrees with what we have insisted 
upon over and over again in The Lancet— namely, that 
imprisonment and fines are neither troublesome nor expen¬ 
sive to the Hooligan. The former he rather likes than other¬ 
wise, and the latter are paid by a “whip round.” Mr. 
Morrison argues that the lash is the only real deterrent of 
Hooliganism. We are quite in accordance with those who say 
that the prevention of Hooliganism must be sought by 
catching the budding rough young and giving him some 
healthy employment and some amusement. The youth of 
the upper class or the middle class, especially he who shows 
a disposition to be troublesome at home, is, mercifully for 
himself, Bent to a public school. Here he either learns to 
behave himself or, if he is not willing to learn, he is taught 
by the application, it may be, of a racquet, that he 
must do as he is told whether he likes it or not. But 
the class from which Hooligans are recruited never learn to 
obey and it is not altogether their fault that they turn out as 
they do. By all means, then, let us provide early discipline 
for the Hooligan infant, but the full-grown article must be 
made to obey by the lash. While on this matter we may 
refer to an admirable letter by the Rev. C. G. Lang pub¬ 
lished in the Times of Jan. 21st. In this letter he recounts 
the case of four boys, aged about 15 years, who, as boys will 
do, engaged in feudal fights with the boys of another street. 
In the course of the fight two boys were shot with slugs 
from a toy pistol. For this offence the boys were sentenced 
by the Recorder to five days’ imprisonment and three years 
in a reformatory. When they come out what will become 
of them? They will have herded with criminals and will 
only too probably be contaminated for life. These are the 
cases where a legal birching would do all the good in the 
world. _ 


THE WITNESS OF THE SKIAGRAM. 

At the meeting of the Bradford Medico-Chirurgical 
Society, held on Jan. 15th, a report of which will be found 
in another column, Dr. J. B. Hall read a paper upon the 
Medico-Legal Aspects of Skiagraphy in the course 
of which he said that in the hands of unscrupulous 
persons a skiagram was a dangerous weapon. An 
expert, he said, possessed of good anatomical knowledge 
could produce in a skiagram almost any degree of 
deformity he chose. The public had come to believe 
that a skiagram was a representation analogous to a 
photograph showing only what existed and nothing more. 
We must add that if the public believes that an ordinary 
photograph always shows only what exists it is grievously 
mistaken. An ordinary photograph can be “ faked ” to any 
extent, and even with no intention to deceive will give most 
bizarre results. A photograph of a building may be obtained 
which is twice as wide at the bottom as at the top, or 
vice versa.. A man may appear to have feet about a yard 
long and a head no bigger than a turnip. Everything 
depends upon the way in which the photograph is taken. 
So with the skiagram : the distance of the tube from the 
body, the angle at which the kathode is inclined to the 
plate, and many other details have to be taken into account. 
But we scarcely think that Dr. Hall is right in saying that 
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any degree of deformity can be produced. There would be 
no difficulty in producing the appearance of a supposititious 
bullet or needle in the body, or even by manipulation of the 
negative to produce a print of an apparent fracture, but that 
deformities, strictly so called, could be produced by unfair 
means we tak? leave to doubt, especially if the use of an 
accurate localiser is insisted upon. Nevertheless, Dr. Hall's 
paper contains a useful warning against belief in skiagrams 
taken by non-experts, for these certainly may be deceptive. 


RADICAL CURE OF HERNIA 

However satisfactory some of the results may be which 
are obtained by the methods of radical cure for hernia 
which are now in use it cannot be denied that these methods 
are by no means perfect. In this number of The Lancet 
we print descriptions of two new methods—one for the 
radical treatment of femoral hernia and the other for 
inguinal hernia. The former is contained in a clinical 
lecture by Mr. W. H. Battle and the method consists in 
bringing down a portion of the aponeurosis of the external 
oblique muscle and placing it as a shutter over the upper 
end of the crural canal, suturing it to the fascia over the 
pectinens and to Gimbernat's ligament. Additional sutures 
are used to hold the displaced aponeurosis in its new posi¬ 
tion. This method has proved valuable in several cases 
under Mr. Battle’s care and is well worthy of more extended 
trial. The operation for inguinal hernia is one which 
has been practised for some time by Mr. H. P. 
Symonds of Oxford. By means of an incision above 
the external abdominal ring the peritoneal cavity is 
opened, and from within, with the help of a pair 
of volsellum forceps, the hernial sac is inverted and is 
then twisted and stitched to the cut edge of the peri¬ 
toneum ; then the wonnd is closed, the pillars of the external 
ring being also drawn together with sutures. The procedure 
is decidedly ingenious, but its true value can only be deter¬ 
mined by farther trial. _ 

INFECTIOUS DISEASE IN EGYPT. 

IN Mohamedan countries infectious diseases are seldom 
interfered with, being allowed to run their courses freely 
without any attempt to check or to control their ravages. In 
a case here or there some little effort may be made to 
ameliorate the condition of individual sufferers, but measures 
calculated to prevent or even to limit the dissemination of the 
infection are never adopted. As an excuse for such grossly 
culpable negligence it is averred by adherents of Islamism 
that resistance against the Divine will would be an impious 
procedure. They contend that since disease is an instru¬ 
ment of punishment in the hand of the Almighty 
their duty lies in a blind submission to the chasten¬ 
ing, but that their contention is the outcome of sheer 
ignorance is plainly shown by the following extract 
from a decree issued by Mohammed Ali the Great, 
the first independent ruler of Egypt. Writing to Zeki 
Effendi, his Wakil at Alexandria, on the 12th Ohawal, 1250 
(Feb. 11th, 1835), the founder of the present dynasty 
says:— 

“ The aversion of the inhabitants of Alexandria to 

sanitary measures arises from their ignorance. The 

plague—may God preserve us from it!—being the scourge 
of the deity, to flee the divine wrath in order to take refuge 
in his mercy is in no wise contrary to the holy law. Inas¬ 
much as the condition of things now prevalent iB a danger to 
mankind, in trying to escape therefrom one does not disobey 
the orders set forth in the divine book. Did not God, by the 
month of his prophet, say, * Flee from my wrath as you 
would flee from the presence of a lion ’ 1 Is not this 
injunction applicable in the case of infection ? If it 
should be wished I can call upon the doctors of canonical 
law to issue precepts ( fetma ) to that effect. In a word, if it 
should be necessary to collect the whole of the prophet’s 


prescriptions regarding the precautions to be taken against 
evil the result would be a volume of immense site. The 
people who, through blind adherence to vulgar error, would 
deliver over a great city like Alexandria to the tender 
mercies of a pestilence are brute beasts and not human 
beings. The fleet, the hospitals, and the arsenal by a due 
observance of sanitary rules have succeeded, thanks to the 
Almighty, in protecting themselves from the reigning evil. 
Is not this a sufficient proof of the efficacy of sanitation ! ” 

Under Mohammed Ali and Olot Bey the public health of 
Egypt was well supervised, but unfortunately their successors 
were not equally enlightened and soon nothing but the dry 
bones of the sanitary organisation remained. Corruption 
and inefficiency became paramount, and it was not until 1884, 
when an English sub-director was added to the Services 
Sanitaires, that any improvement took place. Since then 
there has been a systematic attempt to deal with outbreaks 
of infectious disease, and considering the insufficiency of 
the funds at the disposal of the sanitary authorities the 
results may be said to have been satisfactory. According to 
a somewhat elaborate return which has lately been pub¬ 
lished the Egyptian infectious disease record for the 10 
years 1886-95 may be briefly shown in tabular form as 
follows:— 


Decennial Period 18S6-1S95 : Total Number of Deaths. 


- 


Natives. 

Foreigners. 

Small-pox. 

. 

2,988 

444 

T\fphic fevers . 

. 

12,143 

823 

Decennial Period 1886-1895: Numbers treated in Hospitals 
and Ambulances. 

- 


Admitted. 

Died. 

Small-pox. 

. 

8,250 

1,791 

Typhic fevers . 

. 

10,963 

1,974 


The generic term typhio includes the following diseases: 
enteric fever, exanthematic typhus, relapsing fever, and 
bilious fever. At first the ambulances dealt with only a 
small proportion of the cases, bnt towards the end their 
operation was extended. The above figures do not include 
the returns from the Frontier Province which is under 
military control. _ 


A SCHEME FOR RESEARCH WORK IN MENTAL 
PATHOLOGY IN THE UNITED STATES. 

A committee of the New York Neurological Society, with 
Dr. Frederick Peterson as President, was recently appointed 
by the President of the New York Commission in Lunacy 
“to offer suggestions as to a scheme of scientific study of 
mental diseases in connexion with the State’s hospitals for 
the insane,” and its report has now appeared. The signa¬ 
tories include well-known names in neurological and psycho¬ 
logical medicine such as Dr. Frederick Peterson, Dr. B. 
Sachs, Professor Charles Dana, Professor Graeme Hammond, 
Dr. Joseph Collis, Professor Allen Starr, and others, and 
their recommendations are appended as follows :— 

“ 1. It is to the interests of the State that original research 
work should be carried on in relation to insanity in order 
that the science should be advanced and better methods of 
prevention, treatment, and cure discovered. 

2. There should be one central laboratory in the State, 
wherein the energies of the best scientific men in the 
various departments of medicine relating to insanity should 
be devoted wholly to the proseention of original research. 

3. Such a laboratory, combining the labours of well- 
qualified workers in general pathology, neuro-pathology, 
psychology, chemistry, and anthropology, should be able to 
produce from year to year results invaluable in advancing 
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the knowledge of the treatment and core of mental dis¬ 
orders.” 

4. Recommendation 4 refers to the need of having a 
special medical officer to conduct the necropsies at ever; 
local asylum. 

“5. The central laboratory should be freely open to any 
qualified scientific man for the prosecution of original 
research work under the direction of the laboratory experts. 

6. The central laboratory should be part of a reception 
hospital for the insane situated at Manhattan Island." 

These propositions accord in the main with the views 
entertained in Great Britain by many leading alienists and 
neurologists, and which have resulted in the establishment 
of the London County Council's Pathological Research 
Laboratory at Claybnry so long back as 1895. 


"DOCTORS" IN THE DOCK. 

IT is a pity that the general press should not be more 
precise in their application of generic terms. Of course 
every intelligent reader of the newspapers knows perfectly 
well that a man charged with a misdemeanour and described 
in the paper as a “doctor” has, as a rule, no more con¬ 
nexion with the profession of medicine than has a Salvation 
Army captain with the British Army. Still, many readers 
of newspapers are not intelligent, and there is ro doubt that 
the constant degradation of a title in the press does a certain 
amount of harm to an honourable profession. A most 
flagrant abuse of the term “doctor” is made only 
too often. In a recent instance it was applied in tbc 
headline of several newspapers to a man who in the 
account of the prlice-conrt proceedings was "described 
as a chemist,” and who was prosecuted for supplying an 
abortifacient. It is open, of course, to any scoundrel who 
thinks to veil his misbehaviour to describe himself as 
“a doctor,” and similarly medical students and actresses 
suffer commonly from vicarious vice, but that is no reason 
why a newspaper should calmly label him according to his 
preposterous claim. We beg our lay contemporaries to listen 
to our complaint, for we are giving voice to a real grievance 
of the medical profession. _ 


ACTION OF MUCUS ON THE ORGANISM. 

Mucus is generally regarded as a harmless material, 
though if formed in superabundance in the air-passages it 
may become troublesome by inducing cough or by inter¬ 
fering with dne interchange of gases in respiratioD. The 
important rflle now assigned to anto-infection has led M. 
Charrin and M. Monssn to investigate the effects of the intro¬ 
duction of mucus into the various media of the organism. 
The results which they obtained have proved unexpected and 
they have embodied them in a paper read before the French 
Acadfemie des Sciences on Jan 21st. To obtain mnons in 
sufficient quantity for the purpose of experiment and in a 
state of relative purity they scraped lightly the surface of the 
trachea and larger bronchi of horses, oxen, and large dogs. 
The material collected was agitated for about a quarter of 
an hour with water containing 8 per ceDt. of common salt, 
«r with about a thousandth of Us weight of sodium carbonate. 
The mixture was filtered and from 0 05 to 015 gramme of 
it per kilogramme weight of the body was injected into the 
marginal vein of the car of a rabbit; death usually ensned 
in the coarse of a minute or two, sometimes preceded by 
slight convulsions, nystagmus, or slight dyspncna. When 
the chest was immediately opened the heart continued to 
beat somewhat less strongly than in other forms of death 
and clots rapidly formed in the right ventricle. If the 
clotting were prevented by the injection of leech extraot 
death did not occur. M. Charrin and M. Monssu were 
hence led to conclude that vascnlar obstructions were 
produced in the nerve centres and especially in the 


bulb, where thromboses were found, or possibly to emboli in 
different regions. The question then arose, What is the 
nature of this coagulating principle? The notion of the 
presence of a fibrin ferment suggested itself; but this 
view is not very tenable on the ground that fibrin ferment 
is easily destroyed by heat, whilst the coagnlating power 
of macas, especially when diluted with a weak solution 
of sodium carbonate, is retained even when exposed for 
several minntes to a temperature of boiling water. 
Also precipitation by alcohol, by means of which fibrin 
ferment is prepared, alters materially the action of 
macas. It may be remarked that the dilutions of mucus 
are poor in leucocytes, and even when these are sepa¬ 
rated by the centrifuge the part which is freed from 
the leucocytes is as active in producing coagulation as 
that part where they have accumulated. Moreover, the 
coagulating substance does not dialyse or dialyses very 
imperfectly and slowly ; it is precipitated by ammonium 
sulphate; and it is rendered inoperative by certain acids. 
The liver does not sensibly alter its properties, though 
coagulation seems to take place with great rapidity in the 
porto-hepatio region. The addition of a few drops of the 
dilations of mucus to the blood of a horse in vitro causes 
coagulation to set in in the coarse of from two to four minutes, 
though such blood will often remain fluid for 20 minutes. 
Experiments made with mucus and obtained from other 
sources, as from the bladder and the surface of the intestine, 
have appeared to these observers to exert a similar coagu¬ 
lating action on the blood, and they propose to continue and 
to vary their experiments. _ 

TYPHOID FEVER IN BELFAST. 

Dr. John Barron, who is a town councillor of Belfast as 
well as a medical practitioner, has forwarded to ns a report 
of an interview granted by himself to a representative of 
the Self art livening Telegraph of June 23rd, 1900, on the 
snbject of the prevalence of typhoid fever in Belfast. Dr. 
Barron docs not consider that either the water or the milk 
is at fanlt in the main, though, of course, either may be 
oontaminated accidentally. His view is as follows: 
“ Typhoid fever is being engendered during the wet seasons 
of the year by the permeation of the soil with sewage 
matter and excreta entering it through the defective 
pavement of yards and passages and by leakage in sewers.” 
In the hot weather, he says, this sewage-polluted soil 
becomes converted into dust which is blown about, carrying 
infection everywhere. What is wanted is carefnl protection 
of the ground in yards, passages, privies, ashpits, and the 
like, while the sewers should be kept in perfect condition so 
as to avoid leakage. Dr. Barron, however, believes that dry 
eartb-closets would be safer, because sewers are almost sure 
to leak. In a speech before the City Oouncil on August 1st, 
1900, Dr. Barron advocated constant flushing of yards and 
passages and that the sewerage system should be improved. 
We have already dwelt upon the scandalous state of matters 
as regards sanitary conditions which characterised Belfast 
in the reports of our Special Commissioner, 1 who, as a 
result of his investigations during 1898, revealed an ap¬ 
palling state of matters with regard to bad drainage, 
while the Commission of the previous year showed the 
existence of 20,000 houses having no back passages and in 
which it was necessary to carry the contents of privies and 
ashpits through the living rooms. Although we cannot 
agree with Dr. Barron's theory in its entirety yet the 
pollution of the soil doubtless prepares the way for con¬ 
tamination of water, which probably occurs more 
generally than Dr. Barron appears to think, and we 


* Tnx I.ANCKT, Dec. 11th (p. 1659), 18tb (p. 1623), and 25t.h (p. 1S96), 
1897; ami Nov. 19lh (p. 1369) and 26th (p. 1463), and Dec. 10th (p. 1584), 
17th (p. 1667), 24th tp. 1737), and 31st (p. 1812), 1838. 
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certainly cannot allow that efficient sewerage is im¬ 
possible. Apparently Dr. Barron doeB not think so 
either, for, despite what he is reported to have 
said in the interview, he recommended improving the 
sewerage in his speech before the Connell. Dost, as we 
have recently been forcibly reminded by events in South 
Africa, is a potent cause of typhoid infection, and it is not 
impossible, given a polluted soil such as exists in Belfast, 
that infection is spread in this way. Bnt we are still of 
opinion that a proper system of sewers and of strict building 
laws which shall be enforced without fear or favour would 
in a short time render Belfast a healthy city. 


SOCIAL LEPROSY. 

A contemporary records with satisfaction the sentence 
of 12 months’ imprisonment which has been pasted 
upon “Ernest Cole” who when he was arrested was in 
female attire, by which device he more easily “ accosted 
elderly intoxicated persons ” previously to robbing them. 
This man who, as we are happy to believe is the case 
with most men of his class, is not an Englishman, was 
well known to detectives as an associate of blackmailers 
and was given by the police a character in round terms as 
“the most notorious character of Soho.” We wish it were 
possible to believe that with the imprisonment of “ Cole ” 
the presence of these social lepers was banished from 
among us. Unhappily this is very far from being the case, 
and all unsavoury though such a subject is for discussion, 
it cannot be too widely known how infested is the jostling 
crowd of Picoadilly by night with men of the vilest kind, 
trading on the wages of prostitution and occasionally 
masquerading as women for purposes of fraud, black¬ 
mail, or bestiality. The young man exhilarated and thought¬ 
less after dinner and a theatre, the elderly countryman, 
thinking no harm will result from a chance conversation— 
such persons fall victims to the wretches we are describing. 
One of the evils we suffer for our great general freedom is 
the presence in the midst of our capital of the scum thrown 
off from every great city of the continent. The vilest of the 
vile include these men of effeminate appearance dressed as 
women. Every Londoner should realise, as the medical 
profession is forced to realise, the fact of their existence, 
and if an occasion offers should help the police to effect 
their detection and arrest. _ 

THE TREATMENT OF ASCITES IN CIRRHOSIS OF 
THE LIVER BY ESTABLISHING AN ANASTO¬ 
MOTIC CIRCULATION. 

This operation was first successfully performed in 1896 by 
Mr. Rutherford Morison. In 1889 Von der Meule performed 
it. but the patient died from shock; in 1891 Sohelky followed 
and the patient died from peritonitis. In The Lancet 
of May 27th, 1899, p. 1426, Mr. Morison published 
his fourth case which was successful. Two were uncom¬ 
plicated and the patients recovered completely from 
the ascites. In the third case the diagnosis was doubt¬ 
ful, and in the remaining one the conditions were 
such as to preclude recovery. The American Journal of the 
Medical Sciences for December, 1900, contains an exhaustive 
paper by Dr. C. H. Frazier in which another successful 
case is published and all the previous cases are reviewed. 
Since Mr. Morison’s first operation nine others have been 
recorded which, with the previous ones, make a total 
of 14. Excluding cases in which there was some error in 
the technique or the diagnosis or in which the operation 
was contra-indicated there remain eight cases. In these one 
patient was unimproved, one was improved, and six were 
living and free from ascites at periods after the operation of 
three, four, six, 24, .24, and 26 months respectively. The 
following is Dr. Frazier's case. A middle-aged man was 


admitted to hospital in May, 1900. He acquired syphilis in 
1882 and had always taken alcohol freely. The heart was 
enlarged and a systolic murmur was heard over the whole 
pnecordia. The liver could be felt below the costal margin 
and the spleen was enlarged. The abdomen was distended 
with fluid and the lower limbs were cedematous. The urine 
contained a trace of albumin but no casts. Diuretics were 
useless. Paracentesis was performed on May 30th and 
repeated four times at intervals of two weeks, when 512, 486, 
330, and 400 ounces of fluid, respectively, were drawn off. 
On July 26th laparotomy was performed, the parietal peri¬ 
toneum on either side of the incision was rubbed 
vigorously with a gauze pad, and the omentum, which was 
much thickened and contracted, was sutured to the parietal 
peritoneum and to the margins of the wound. The fluid was 
let out and the incision closed without drainage. Recovery 
followed. The patient was tapped on the thirteenth day 
after the operation and 328 ounces of fluid were withdrawn, 
and again on the thirty-sixth day, when only 96 ounces were 
obtained. Since that time—three months—there had been 
no re-accumulation of fluid and the patient had rapidly 
gained strength and was no longer bedridden. The opera¬ 
tion purports to open a channel for the relief of the 
obstructed portal circulation by causing the formation 
of adhesions between the omentum and abdominal wall 
and between the surfaces of the liver and spleen and 
that of the diaphragm. That this is possible has beeD 
demonstrated post mortem. The technique is simple. 
A three-inch incision is made above the umbilicus in 
the median line or in the border of the rectus. 
The peritoneum of the adjacent surfaces of the 
diaphragm, liver, and spleen respectively, and the peri¬ 
toneum on either side of the wound, are scarified with a 
blunt curette or rubbed with a gauze pad. The latter is the 
better procedure as it causes less bleeding. The omentum 
is sutured to the parietal peritoneum for a distance of three 
or four inches on either side of the wound and to the 
margins of the wound itself. The withdrawal of the fluid 
completes the operation. The wound is closed without 
drainage. The introduction of a drainage-tube is useless and 
increases the risk of peritonitis. One case in which the 
tube was used was fatal from this complication. It may be 
necessary, as in Dr. Frazier’s case, to tap the patient during 
the time that the adhesions are forming. The dressing is 
secured by broad strips of plaster, which also keep the 
scarified surfaces in apposition. A special risk of the opera¬ 
tion is the production of peculiar nervous symptoms which 
are supposed to be due to auto-intoxication from the direct 
entrance of the blood from the intestines into the genera) 
circulation without the intervention of the liver. Dr. 
D. Drummond of Newcastle has brought forward cases of 
cirrhosis of the liver in which such symptoms occurred. 
In one case the patient was on several occasions rescued 
from apparently hopeless coma by a brisk purgative. 


AMBLYOPIA FROM INTOXICATION WITH JAMAICA 
GINGER. 

In the Journal of the American Medical Association of 
Jan. 5th Dr. E. Stieren has published a case of this condi¬ 
tion, of which eight examples have been previously recorded 
In American ophthalmic literature. A man, aged 36 years, 
who was addicted to alcohol, drank heavily one Saturday. 
On Sunday, as he could obtain no liquor, he purchased a 
dozen ounce bottles of Jamaica ginger which he consumed 
before noon. He dropped into a drunken stupor and awoke 
about 3 P.M. totally blind. When seen by Dr. Stieren at 
6 P.M. the pupils were dilated and did not respond either 
to light or accommodation. The fundi showed only slight 
blurring of the discs. The patient could see a hand moved at 
12 inches. The cornese were almost insensitive to the touch 
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of a camel-hair brush. He was confined to a dark room and 
given during the night 20 grains of calomel and of jalap In 
divided doses and one-eighth of a grain of pilocarpine hypo¬ 
dermically twice. Active diuresis and catharsis were pro¬ 
duced. Next morning he could count the fingers at 
10 inches. On the fifth day his vision and pupil reactions 
were normal. The lesion in this condition is supposed to 
be toxic retrobulbar neuritis. 


THE ILLNE88 OF H.R.H. THE DUKE OF1 
CORNWALL AND YORK. 

His Royal Highness the Duke of Cornwall and York is 
suffering from German measles. This disease is not very 
common in adults, but although it gives rise to great 
discomfort it is, as a rule, not of a serious nature. His 
Royal Highness is progressing favourably. 


THE LATE DR. ARCHIBALD HAMILTON JACOB. 

It has come to the knowledge of a few friends of 
the late Dr. A. H. Jacob that owing to a long-continued 
period of ill-health and other causes he has died leaving 
his wife and daughters insufficiently provided for. Dr. 
Jacob, as Irish Editor of the Medical Press and Circular 
devoted much of his time to the interests of his pro¬ 
fessional brethren and the advancement of their just claims. 
For over 30 years Dr. Jacob was one of the most earnest 
workers on the Council of the Irish Medical Association, 
and for the same period was connected with the Royal 
College of Surgeons in Ireland, and at the time of bis death 
was senior member of the Council. For many years he was 
a fearless and able advocate of the rights of the Poor-law 
medical practitioners of Ireland in the effort to obtain for 
them an adequate Balary, security of tenure, and a pension 
in old age. A committee has been formed for the purpose 
of collecting subscriptions for the “Jacob Memorial Fund,” 
to which the medical profession is earnestly requested!to 
contribute. The committee in a circular letter to the pro¬ 
fession write as follows :— 

Dr. Jacob was an accomplished scholar and a vigorous writer, and 
grappled with his subject in a masterly and independent manner, and 
was so richly imbued with public spirit that when advocating a cause he 
believed to be right he absolutely Ignored his own professional interest 
and his own personal welfare. Those for whom he did so much cannot 
soon forget him, and his memory will l»e long esteemed in medical 
and private circles in Ireland—not only for his eminent services but 
for his upright and kindly disposition. The profession and the public 
who believe that the late Dr. Jacob did much to mantain the honour 
and dignity of the profession by his voice and pen have now an oppor¬ 
tunity of helping materially his widow and daughters in a way in 
which he himself was not permitted to do. owing to ill-health and an 
unselfish life-long servioe in the interests of the profession. 

Cheques and postal orders should be made payable to the 
honorary treasurers. Sir Charles Cameron, C.B., 51. Pembroke- 
road, Dublin, and Mr. L. H. Ormsby, 92, Memon-square, 
Dublin. The honorary secretary to the Memorial Fund is 
Mr. George F. Blake, Registrar of the Royal College of 
Surgeons In Ireland. _ 

BUCCAL SPOTS IN THE DIAGNOSIS OF 
MEASLE8. 

In another column we publish a paper by Dr. L. Falkener 
which draws attention to an important diagnostic point in 
connexion with measles. Certain spots, known as “ Kopllk's 
spots,” have frequently been mentioned as of some value in 
cases of donbtfnl diagnosis. Dr. Falkener shows that 
Filatow has a prior claim to their discovery and consequently 
describes them under his name. Into this controversy we 
have no wish to enter. The conjunction of a name with any 
disease or symptom is open to objection and we should prefer 
to see some definite nafhe ascribed to these spots, such as 
“ buccal eruption,” or some other suitable term. However, 
for the present we may adopt the words used by Dr. Falkener. 
He gives a good description of the appearance and site of the 
buccal spots and states the time at which they first appear. 


This would seem to be an important matter on which 
hitherto sufficient stress has not been laid. Several autho¬ 
rities are quoted to prove that the spots are seen from two to 
four days before the appearance of the characteristic rash, 
thus enabling a diagnosis to be made and precautions taken 
as regards the spread of the infection much earlier than 
would otherwise have been the case. Their occur¬ 
rence seems to be very constant. Dr. Falkener found 
them in every one of the 76 cases on which his 
paper is based. Farther, the buccal spots are easy of 
recognition and not easily mistaken for other conditions. 
Aphthous stomatitis Dr. Falkener considers the only great 
difficulty in differential diagnosis, but the aphthose are more 
readily erased with a spatula or the handle of a tea-spoon 
than are the spots. Aphthous patches also lack the red 
areola; some of them are often too big, thereby casting doubt 
on the others; they are usually too opaquely white for buccal 
spots; and ulceration is often present at their bases. 
Daring two and a half years' practice at a fever hospital 
Dr. Falkener has examined 3000 or 4000 cases of all 
kinds and has never found the spots except in cases 
of measles. In their presence, then, we have an important 
Indication of measles even before the rash appears ; and 
when the latter is not characteristic, so that a doubt arises as 
to whether the case may not be one of r theln, they serve to 
check the diagnosis. They have also proved useful aids to 
diagnosis in cases of measles when the severity of laryngitis 
has given rise to suspicion of diphtheria. Dr. Falkener 
refers to six snch cases and in all diphtheria was proved to 
be absent. The writer of this paper has done good service in 
publishing his observations, and medical practitioners will be 
glad to have another diagnostic point to fall back upon in 
a typical and doubtful case of measles. 


At a specially summoned meeting of the Royal College 
of Physicians of Ireland held on Jan. 28th the following 
resolution was unanimously adopted :— 

The President ami Fellows of the Royal College of Physicians of 
Ireland, in College Hall assembled, whilst expressing their condolence 
and deepest sympathy with His Majesty King Edward VII. upon the 
death of our beloved Queen Victoria, desire, to assure His Majesty of 
their loyal devotion to him, of their earnest desire that his reign may 
be as illustrious and beneficent as that of the Great Sovereign whom he 
succeeds, and of tnelr fervent hope that his life may long be spared to 
enable him to work for the good and amelioration of his people. 


In consequence of the death of the Queen the Hunterian 
dinner of the Royal College of Surgeons of England, which 
had been arranged for Feb. 14th, will not take place. The 
Hunterian oration will, however, be delivered by Mr. N. C. 
Macnamara, as already announced, at 4 P.M. on Feb. 14th. 
The College will be closed to-morrow, Feb. 2nd. 


AT a special general meeting of the Royal Medical and 
Chirnrglcal Society, to be held at 20, Hanover-square on 
Tuesday next, Feb. 5th, at 5.30 P.M., and summoned for 
the purpose, the adoption of a loyal address to His Majesty 
King Edward VII. will be moved by Lord Lister and seconded 
by Sir William Selby Church, Bart., President of the Royal 
College of Physicians of London. 


The annual dinner of the West London Medico-Chirnrgical 
Society, which was announced to take place on Feb. 13th, 
has been postponed until May 8th. 

Mb. J. B. Stoby, M B. Dub., F.R.C.S. Irel., has been 
appointed surgeon oculist to His Excellency the Lord 
Lieutenant of Ireland in the room of the late Dr. Archibald 
Jacob. _ 

The death is announced of Mr. Bowater John Vernon, 
F.R.C.S. Eng., the senior ophthalmic surgeon to St Bartholo¬ 
mew's Hospital. He was also ophthalmic surgeon to the 
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West London Hospital. We (ball publish an extended 
notice of bis career in a future issue. 


The annual dinner of the Guy’s Hospital Dental Society, 
which was fixed for Feb. 9th at the Hotel Cecil, has, in 
consequence of the death of the Queen, been postponed until 
Saturday, Match 23rd. 


REFLECTIONS ON THERAPEUTICS. 

By Harry Campbell, M.D., B.S., F.R.C.P. Lond., 

PHTBIC1AN TO THH NORTH-WEST LONDON HOSPITAL AND TO THE WH8T 
USD HOSPITAL TOR DISEASES OF THE NERVOUS 8VSTKM. 


IV. 1 

Rationalism and Empiricism. 

How far should the treatment adopted by the physician 
be empirical and how far rational? Let us first define these 
terms. Empirical treatment is lhat which is founded on 
experience and regarding the modus operands of which we 
may be profoundly ignorant. The treatment of syphilis by 
mercury and iodide of potassium affords an instance. It has 
been discovered as the result of repeated trials of different 
drugs that these two are capable of greatly mitigating and 
even curing the disease. We therefore give them in syphilis 
because we have found by experience that they are useful. 
We do not yet know, and It really matters very little that 
we should know, how they do good, though we may shrewdly 
suspect that it is by germicidal action ; and if one day such 
is found to be the case we shall then understand the rationale 
of the treatment, which thereafter may claim to be rational. 
As I shall presently argue, however, any strictly routine 
treatment, even though its rationale be well understood, 
is in a sense empirical, since while being hall-marked by 
experience it involves no Bpecial process of reasoning. 
Rational treatment, on the other hand, is treatment founded 
on reasoning, and the modus operands of which most there¬ 
fore to some extent be understood. It presupposes some 
knowledge of the pathology of the disease we are treating 
and of the ends for which we are striving, and the adoption 
of special means to achieve those ends. 

The surgeon is in the fortunate position that his treatment 
is nearly always rational. He knows exactly what is 
required to be done, and he adopts definite and eminently 
rational means of doing it. He cuts out a tumour, removes 
a stone, amputates a limb, sets a bone, reduces a disloca¬ 
tion—always with a definite, reasoned-out end in view. 
The physician is not so fortunately circumstanced. Never¬ 
theless he also is able to infuse a good deal of rationality 
into his treatment. Let me give an instance from my own 
experience. A stout, goaty man, aged 65 years, who 
bad for years led an active life and been a hearty eater, 
retired from business. Having little to interest him 
outside his own home, he now spent most of his time 
indoors reading, but in spite of this entire change in 
his habits, he continued to eat and drink in exactly 
the same hearty way as before. After a while he deve¬ 
loped, for the first time in his life, bronchitis, which 
beginning as an acute attack gradually assumed the chronic 
form. During the course of the next 18 months he saw 
several physicians, but he got steadily worse, grew thin and 
irritable, short of breath and tottering; he seemed, in fact, 
quite suddenly to become an old man. His physicians led 
him to understand that little could be done for him, that he 
was, in fact, old, that his complaint was the penalty of his 
years, that he must expect to have some infirmity at his 
time of life, and that all he could do was to make 
the best of it. Accordingly their treatment consisted 
essentially in giviDg expectorants; it was not a rational 
treatment, and consequently it failed. When I saw the 
patient I ascertained that he came of a remarkably long- 
lived stock, that he had led a regular and careful life, 
that the condition of his heart and arteries was satis¬ 
factory, that his kidneys were sound, and, what was remark¬ 
able in one of his years, that his chest expansion was 
good. Upon these facts I made np my mind that it ought 
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to be possible to rid him entirely of his bronchitis. I 
told him so and explained to him why. I put in foroe 
a rational treatment, which I also carefully explained to 
him, and I succeeded in completely curing him. I argued: 
here is an old man leading a sedentary life and requir¬ 
ing, therefore, to take in comparatively little energy ; r the 
food needful to supply this energy is much less than he is 
now taking, for he is eating as much as he ate 30 years age 
when in the full flush of vigorous manhood and in the thick of 
all its activities. Probably one quarter of the amount he now 
takes would be ample. His stomach, his liver, his kidneys, 
Ac., are now 30 years older and so much the less efficient. 
His digestive organs cannot cope with the large mass of food 
he is taking ; digestion is imperfect and consequently an 
excess of poisons is poured into the blood ; moreover, his 
organs of elimination being so much older and less effective, 
and the circulation through them sluggish, owing to his 
sedentary life, these poisons are not properly eliminated. 
As a result the blood is surcharged with them, hence follow 
the amemia, the irritability, the bronchitis—probably due to 
an attempt on the part of the bronchial mucous membrane to 
get rid of the poisons—hence, in fact, most of his troubles. 
The treatment I adopted was as simple as it -was effec¬ 
tive. It consisted (1) in gradually cutting down the diet 
almost to the starvation point, so as to give the digestive 
organs the minimum quantity of work (when I come to treat of 
diet I shall show what a small quantity of food old people 
need) ; (2) in promoting elimination, to which end 1 per¬ 
suaded the patient to take large quantities of hot water on 
an empty stomach till I got the skin to act well and pushed 
calomel and salines as far as I dared ; aud (3) in pntting 
the patient through a graduated course of respiratory 
exercises. This not only increased the input of oxygen 
and the output of carbonic acid, but stimulated the 
circulation through the lungs and the body genersilly, all 
of which, it need scarcely be said, are desirable ends in 
bronchitis. Finally (4) I got the patient to spend as much 
time as possible out of doors when the weather permitted. 
Stimulant expectorants and tonics were also given, but the 
cure was essentially due to the adoption of the rational' 
treatment just described. I think I may fairly call it 
“ rational treatment.” It was not a rule-of-thumb treat¬ 
ment, but one reasoned out to suit the special circumstances 
of the case. This would be my definition of rational treat¬ 
ment. I may say that 1 have since treated many similar 
cases, and always with benefit, so that now it has come to be a 
routine treatment with me. And when a treatment is routine, 
not specially reasoned ont to suit an individual case, it is, as 
I ’have said, practically the same as empirical treatment. 

I wish to emphasise this point, because some—I will call 
them ultra-rationalists, or pseudo-rationalists—claim, or 
at all events seek, to treat each particular case that comes 
before them by a special process of reasoning and on strictly 
rational methods, a claim which I contend is as dangerous 
as it is presumptuous and unwarranted. 

The force of my contention that a routine treatment, even 
though rationally devised, is for practical purposes empirical, 
is, I trust, obvious. It is matter of little moment to the 
physician who adopts such a treatment whether it originated 
rationally or empirically ; the important fact is that it is 
applied as a matter of routine—without any special process 
of reasoning ; and be it observed that ail routine treatment, 
even that initiated on rational principles, owes its justifica¬ 
tion to the fact that it has answered the test of experience. 
My meaning is made clear by reference to the treatment of 
myxtedema by thyroid extract, and diphtheria by antitoxin. 
These methods are the fruit of close reasoning and prolonged 
experiment, but for which they might have remained undis¬ 
covered for all time ; once discovered, however, they are 
employed in exactly the same way as we employ mercury in 
syphilis, and the physician need trouble himself no more 
about the rationale of their action them need the micro- 
scopist trouble himself about the optical principles upon 
which his microscope is constructed. They have come to 
be routine treatments. 

Now, so far as drugs are concerned, I strongly advise the 
physician to give them on the routine principle. Let him 
employ certain drugs in certain eases because they hsve 
been found by experience to be good in those cases, and let 
him not base his treatment by drugs, as the rational pharma¬ 
cologist claims to do, on an assumed knowledge of 'hw 

physiological actions and of the morbid processes going on 
in the body. Did we possess a minute and accurate know¬ 
ledge of the pathology of the diseases we are called upon to 
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treat, and a correspondingly minute and accurate knowledge 
of the action of drugs, we might conceivably devise a 
rational system of drug treatment for each case—one that 
should antagonise the various morbid processes going on in 
the body. But think for a moment what a perfection of 
knowledge this implies, and of the many opportunities for 
error that present themselves. I say we might conceivably 
devise such a system, but common-sense tells us that it is 
altogether impracticable, and I repeat what I have stated 
elsewhere, that the physician should not allow himself to be 
deceived by such pseudo scientific nonsense. 1 have as 
much respect for the alchemist of old as for the so-called 
“ rational ” pharmacologists of to-day ; nay, I have more, 
for the old alchemists were at least sincere searchers 
after right methods and they did not sin against light. 
Suppose, for instance, we are treating a gouty patient. 
Such a one does not eliminate his uric acid in proper quanti¬ 
ties, and the learned pharmacologist tells us—or used to 
tell us, for the view is now disputed—that salicylic acid 
forms with uric acid salicyluric acid, which being highly 
soluble is eliminated readily by the kidneys and thus 
increases the output of uric acid. Now shall we give 
salicylate of soda in gout because of this supposed action 1 
or shall we employ a drug—this or some other—which 
experience has shown to be useful in gout, though we may 
be entirely ignorant of how it does good! Shall we, in 
short, employ the strictly empirical method or the pseudo- 
rational method 1 There should be no question as to our 
answer. If we are wise we shall follow the empirical 
method. 

I he truth of my contention is well shown by observing 
the principles which govern the ophthalmic surgeon in his 
drug treatment. It is essentially routine. Let anyone visit 
the out-patient department of a hospital like the Moorfields 
Hospital, and he will find that the surgeons there trouble them¬ 
selves very little about rationale in their employment of drugs. 
For each affection of the eye there is laid down a routine 
drug treatment which has been tested over and over again, 
and the best way to learn how to employ drugs most effec¬ 
tively in these diseases is first to learn to identify the diseases, 
and then to fix in our minds the routine treatment for each 
of them. A further and even more convincing proof of the 
correctness of my contention is afforded by the drug treat¬ 
ment of diseases of the skin. Probably in no class of disease 
are drugs employed so effectively as in these, and it is 
certain that the methods adopted are essentially routine. 
Were a physician having no knowledge of the routine 
treatment of these affections to attempt to cure them on 
a priori considerations he would make a sorry me68 of it. To 
be successful he must first learn to recognise them, and 
next to apply the routine treatment of the experienced 
specialist. 

1 am not, of course, contending that we should banish all 
rationalism from our drng treatment: what I am con¬ 
tending is that we should rely mainly on experience. We 
are guided by rational considerations when, in a case of 
bronchitis, for instance, we give a sudorific to make a 
dry skin act, an aperient to relieve constipation, or an 
expectorant to liquefy a viBcid sputum. We can, in fact, 
rarely wholly eliminate the factor of rationalism. I merely 
wish to insist that it should be kept within proper bounds. 

As with drug treatment, so with treatment in general : 
we should, as far as possible, rely upon sound routine— 
routine which has been tried and approved—while at the 
same time we make proper use of rationalism. The kind of 
“rational” treatment that I deprecate is that in which the 
physician is for ever meddling with his patient, watching 
the symptoms from hour to hour, and adopting special 
measures to combat the morbid processes which he believes 
to underlie them. I have already condemned this pernicious 
method in another place and in the section on the vis 
medicatrix. A broad, common-sense rationalism—not a 
meddling, finicking, pseudo-rationalism—is what is needed. 
Thus, if there is a source of peripheral Irritation—astigmat¬ 
ism, impacted cerumen in the auditory meatus, a carious 
tooth—we seek to remove it; if a patient is over-burdened 
with fat we reduce his weight; if he is emaciated we try to 
make him fatter; if he eats too quickly we urge him to 
masticate properly; if the kidneys cannot get rid of the 
nitrogen properly we limit the nitrogenous input; and so 
forth. All this is Bimple common-sense, but it is eminently 
rational. 

I will complete my remarks on this head by contrasting 
a would-be scientific, or pseudo-, rationalism with simple 


common-sense rationalism as applied to the treatment of a 
case that came before me. A man, 35 years old, was 
a great sufferer from indigestion, and had become 
pale, emaciated, nervous, and irritable. He went to the 
continent and consulted several specialists there. They 
drew off the conte ts of the stomach at various intervals 
after taking food, and examined them chemically with a view 
to discovering the power of the stomach to digest different 
articles of diet, those which were not properly digested 
beiDg removed from the dietary until finally the patient was 
restricted to three or four. The amount of fixed and free acids 
was also carefully estimated and special drugs were adminis¬ 
tered in order to correct certain defects that the calculation 
revealed. The result of this very scientific treatment was that 
he steadily lost weight and that be got more anaemic, more 
irritable, and more nervous. Yet this treatment all sounds 
very plausible, and the physician who adopts it, or the like 
of it, in such a case as this, would no doubt persuad him¬ 
self, and perhaps others, ■ bat be is very scientific and a 
m st advanced and up-to-date exponent of scientific medi¬ 
cine ; but he is really guilty of the worst form of pseudo- 
rationalism. When I saw this patient he was a veritable 
skeleton. I did not examine bis stomach. I found that he 
was a great reader, that he had astigmatism, and that his 
teeth were not good. As he was in a very exhausted state 
I had him put to bed and fed up. There was no need to be 
very particular about his diet, for from the very beginning 
he digested his food quite well when the sources of irritation 
in the eyes and teeth were removed. If the stomach had 
not digested the food then I should have fed the patient 
per rectum and given the stomach a rest. I should, in fact, 
have kept to a common-sense rationalism all through. 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 


The Commissioners appointed to consider and report upon 
the care and treatment of the sick and wounded during the 
present South African campaign, in submitting their report 
state that they have divided it into four parts together with 
the minutes of evidence and an appendix. 

In Part I. is given a brief account of the proceedings 
taken to enable them to discharge their duties. Some 
observations are added upon the evidence and upon the work 
done by the Commission. 

In Part II., without dealing with the particulars of the 
various complaints made as to the care of the sick and 
wounded in the present campaign ii: South Africa, they state 
certain conclusions come to by them on various points of a 
general character. They also refer to some facts important 
to be borne in mind when dealing in detail with those 
complaints. 

In Part III. they investigate the complaints so far as they 
were of a character to require special notice and state the 
conclusions come to in regard to them. 

In Part IV. they recommend some steps being taken with a 
view of remedying in the future defects observed by them in 
the campaign. 

We shall deal with the whole report in detail. For the 
present we content ourselves with reprinting the sugges¬ 
tions of the Commissioners with a view of remedying certain 
defects in the Royal Army Medical Corps, as reference to 
these suggestions is made in a leading article this week. 

Suggestions with a View of Remedying Defects in thk Roy ax. 

Akmy Medical Corps. 

In previous parts of this report, and especially In Part II., we have 
mentioned several matters connected with the Royal Army Medical 
Corps as at present constituted, and the care of our sick and wounded. 
In which improvements are required. The extent to which, and the 
way in which, these improvements can practically be ma le, require 
detailed and careful consideration by military and medical experts. 
We recommend the appointment at some early convenient time of a 
departmental or other committee of experts to inquire iuto and report 
upon the steps needed to effect the following object* : — 

1. The establishment of tiie staff of officers and orderlies of the Royal 
Army Medical Corps, and its equipment, on a scale sufficient to enable 
it to discharge adequately the duties ordinarily cast upon it in times 
of peace and by the smaller wars in which the Empire by its vast 
extent is so frequently engaged. 

2. Regulations and provisions which will enable surgeons and trained 
orderlies In sufficient numbers to be rapidlv obtained and added to 
the ordinary staff of the Royal Army Medical Corps in the event of 
a great war; and that will also ensure a rapid supply of all hospital 
and other equipment required for the due care of the sick and wounded 
in such a war. 
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3. The attraction to the Royal Army Medical Corps of a sufficient 
and regular supply of officers of good professional attainments. And 
the improvement of the position of the officers by the allowance of 
sufficient holidays: and by provisions enabling them to become 
adequately acquainted with the advancements in medical and surgical 
science; and the necessity of employing in the higher posts men 
selected for their merits rather than by seniority. 

4. The employment, to a greater extent than that recognised and 
«ra?tlsed until the later stages of this war, of nurses in fixed hospitals 
•for the care of the wounded and of fever and dysenteric patients, and 
such others as can properly be nursed by females. 

5. The appointment of properly qualified officers of the Royal Army 
Medical Corps to undertake sanitary duties. 

And with regard to other matters 

6 The Improvement of the existing ambulance wagons. 

7. Tbe selection and employment of the form of hospital tents best 
•suited for the reception of sick and wounded in a campaign. 

We also think that the committee might usefully consider the 
following questions, on which we ourselves express no opinion beyond 
what appears in Part II. of this report:— 

(a) Whether it is advisable and practicable to some, and if any what 
extent, that the Royal Army Medical Corps should have exclusive 
possession of and control over all necessaries for the sick and wounded 
(other than ordinary food and clothing, not being hospital clothing), 
«o as to avoid the necessity of requisitioning upon the Army Service 
Corps or the Ordnance authorities. 

(b) Whether the administrative and clerical duties of the principal 
medical officers can be lightened and in particular to what extent 
the reports and returns which have to be made can and should be 
shortened. 

(C) Whether the men of the bearer companies, when not engaged on 
the field, could be employed to assist in the field hospitals, and 
whether with this object it is advisable that the staff of the bearer 
■company and of the field hospital of a brigade should be under one 
• ohlef offioer. 

(d) Whether in times of peace a regimental doctor should be attached 
-to each regiment for Borne fixed time. 

( e) Whether general hospitals could be advantageously divided Into 
smaller units. 

(/) Whether it is practicable and advisable that the reception 
and distribution ol all charitable gifts for tbe sick and wounded 
should be by some organised body on their behalf; and If so, what 
that body should be. 

Tbe following are not matters for Inquiry by the suggested com¬ 
mittee. It will be sufficient if the attention of the Royal Army 
Medical Corps be specially called to what we are about to state, with a 
view to our recommendations being acted on. 

Having regard to what we have said on the subject in Part II., we 
think that strict inquiry should be made in the various military hos¬ 
pitals in South Africa and proper steps be tAken in order to stamp out, 
where it exists, pilfering by orderlies of tbe stimulants, comforts, or 
property of patients, and the receipt of bribes by orderlies from 
.patients. 

We also suggest that the offioers should, so far as it is possible and 
consistent with due discipline to do so, relax the strict military rule 
generally adopted In military hospitals, so as to give an additional 
feeling of ease to the patients 'and enable them to better appreciate the 
■oomforts of a hospital. 

The power and duty of every officer In this campaign in cases of 
■emergency to buy for his hospital at the expense of the Government 
any necessary not in hospital and not procurable without delay else¬ 
where has been fully recognised by tbe authorities, and the power has 
been by many freely exercised. But, a? we have already pointed out, 
some officers appear not to be fully acquainted with the existence of 
the power, and it is advisable that It should be made widely known 
-that any exercise of that power will be favourably viewed by the 
authorities, unless, of oourse, in cases of its abuse. 


THE PLAGUE AT HULL. 


We noted in The Lancet of Jan. 26th, 1901, p. 275, that 
several cases of plague had occurred on board of a ship sailing 
from Alexandria to Hull and which is now lying in the latter 
port. The following is a detailed account of tbe outbreak 
and the measures taken up to the night of Jan. 30th 

The s.s. Friary, with a crew of 21 hands all told, arrived 
at Hull on Jan. 10th with olean bills of health from 
Alexandria, having on hoard the dead body of an able 
seaman, seed 30 years. The crew were subjected to the 
usual medical inspection, and after inquiries it was believed 
that the death of the seaman on board was due to natural 
causes, and the body was duly interred on the 14th. The 
remainder of the crew were found to be in good health on 
the vessel's arrival at Hull. The vessel belonged to Cardiff 
and left that port on Nov. 23rd, 1900, for Alexandria, where 
Bhe arrived on Dec. 10th. The crew had ecj iyed good 
health during the outward passage. The Friary left 
Alexandria on the 22ud, took in coals at Algiers on 
the 30th, and left that port on the 31st direct for Hull. 
■Only the master went ashore at Algiers. 

On Jan. 13th, 1901, It was reported that two of the crew 
of tbe Friary were ill, and the medical officer of health 
again visited the ship and examined an able seaman, aged 
28 years (a Greek), who sickened on the 12th, and also an able 
seaman, aged 30 years, who sickened on tbe same day. They 
were believed to be suffering from influenza and medical treat¬ 
ment was recommended. Medical advice was sought on the 


following day, when tbe medical attendant expressed himself 
as being of opinion that both men were suffering from 
inflneDza with lung complications. They became rapidly 
worse and expired on tbe 15th and the 16th respectively. 
Their bodies were subsequently removed to the city mortuary 
where the medical officer of health, in conjunction with Mr. 
Frederick Wilson, who had been called iu on behalf of the 
owners, performed a post-mortem examination. Portions of 
the lungs, spleen, and inguinal glands were forwarded to the 
Local Government Board, and also by special messenger to 
Professor E F. Trevelyan, of the Yorkshire College, Leeds, 
for bacteriological examination. The results showed the 
cases to be pneumonic plague. 

During the night of Jan. 14th two others of the crew, 
aged 25 years and 24 years respectively, firemen, became 
unwell, and they, along with four more of the crew, were 
removed to the Evan Fraser Hospital, the former for obser¬ 
vation and the latter for isolation. Work on the vessel was 
suspended, and on the 17th the medical officer of 
health formally declared the vessel to be infected with 
plague. The vessel was subsequently removed from the 
dock to the appointed mooring station in the river, 
where she underwent a thorough fumigation. Those 
of the crew who were not removed to hospital were kept 
on tbe vessel in tbe river. A fireman, aged 30 years, after 
admittance into the hospital, sickened with similar symptoms 
to the others. He died on the 22nd, and from the bacterio¬ 
logical examination his death also was proved to be dne to 
plague. A man who had acted as watchman on the vessel 
on the Monday alter her arrival in port aod had assisted 
some of the sick men reported himself at the Sanitary 
Office on the 21st to be sick. He was immediately re¬ 
moved to the hospital, where he died on the 27tb. The 
medical attendant, who had been called in to attend 
some of the sick crew and who had assisted at the 
post-mortem examination on the two bodies already re¬ 
ferred to, became unwell on the 18th, and on the 
21st he was admitted into the Evan Fraser Hospital. 
Specimens of sputa were submitted for bacteriological 
examination and he, too. was found to be suffering from 
pneumonic plague. For some days he remained in a 
very critical condition, but there is now a marked im¬ 
provement in his health. Up to the night of the 29th there 
had been in all seven deaths, four in hospital and three on 
the ship, and there is little doubt that they were all due 
to pneumonic plague. Another of the crew at present in 
hospital remains in a critical condition. On examination of 
the persons affected there were no enlarged glands dis¬ 
covered. The whole of the bodies, excepting the one on 
board on the vessel’s arrival, were cremated at the city 
crematorium. The whole of the crew, the nursing staff at 
the hospital, and others who had been exposed jto infection, 
have undergone Haffkine's prophylactic treatment as supplied 
by the Local Government Board. The names and addresses 
of all who had been on board or otherwise associated with 
the infected ship were obtained and these persons have 
been kept under daily observation. Subject to the re¬ 
mainder of the cargo being discharged into lighters before 
re-entering the dock, and the holds of tbe vessel being 
battened down and thoroughly stoved to tbe satisfaction 
of the medical officer of health, tbe vessel will be declared 
free from plague. 

The Sanitary Committee have met daily and the Fort 
Sanitary Authority have had several meetings, at which the 
medical officer of health has presented reports as to tbe 
progress of the disease, and the authorities are taking every 
precaution to prevent any spread of the disease. As 
previously stated there bad been no sickness noticed amongst 
the crew except that of the one who was dead on the vessel’s 
arrival, and tbe origin of tbe outbreak remains obscure. 
It should be stated, however, that some of the -crew had 
discovered dead rats on board after tbe vessel left Alexandria, 
and a cat which went on board at the latter port had shown 
signs of illness. Unfortunately, the cat was thrown over¬ 
board when the vessel left for tbe mooring-station. The dog 
on board the ship, which was ailing, was killed. Portions 
of the viscera have been submitted for examination, but tbe 
bacteriological test has Dot yet been completed. 

Tbe Friary was released from quarantine on Jan. 30th 
and ia discharging cargo. The master, bis wife, and nine 
others who have been under observation were also discharged 
from hospital on Jan. 30th. No further cases have arisen 
and It is a matter for satisfaction that the outbreak has 
been kept in hand and confined to the one centre of 
contagion. 
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HISTORY OF THE HOUSING QUESTION 
IN LONDON. 


Pabt III. and Conclusion . 1 

The Financial Difficulty. 

Fibst among the many financial difficulties is the fact, 
already mentioned, that land which might have been sold 
at 1». 2d. the square foot for ordinary commercial purposes 
was sold by the Metropolitan Board of Works for only 3d. 
the square foot when the restriction that it was to be used 
for bnilding workmen’s dwellings was imposed. To-day such 
land would be worth a great deal more. This means a 
large debt and a heavy burden for the amortisation of 
such a debt. The London County Council proposed that 
the value of the land should not be included in the 
sum that had to be repaid, but be treated as a perma¬ 
nent asset. As, however, the Treasury had already 
refused to extend the time of amortisation from 60 to 100 
years, it considered that this proposal was simply an 
indirect means of extending the time of amortisation, and 
therefore would not give its assent. Yet it was argued that 
the dwellings to be built would be bo well built that they 
would certainly last 200 if not 300 years, and therefore there 
was no necessity to pay back all the money expended within 
60 years. On the other hand, who can say what far- 
reaching changes may take place in the course of 100 
years ? A radius of about an hour’s railway ride from Man¬ 
chester now embraces a population of some 10,000,000 per¬ 
sons. Who could have foreseen a century ago such a develop¬ 
ment ? London has also grown with alarming rapidity, but 
a reaction may set in. Then another difficulty arose. 
The cost of building materials and of building greatly 
increased. Bricks which could be had at from 30>. to 
35s. per 1000 in 1890 cost 42s. per 1000 in 1897 and 
1898. The value of cement has increased 20 per cent, and 
iron and steel work about 27 per cent. The labourers’ wages, 
which were 6 d. per hour in 1890, rose gradually to lid. per 
hour in 1897 and the wages of bricklayers from 9d. to lid. 
per hour. Also the number of bricks laid per day iB less, so 
that altogether brickwork which cost £11 per rod in 1890 
cost £20 15s. per rod by the end of 1898. 

An increase of wages undoubtedly augments the cost of 
building, but there is a counterbalancing advantage, for it 
adds to the rent-paying capacity of the persons engaged in 
building trades; and when the building trades prosper 
it generally means that many other trades are also 
prospering. Nevertheless, and though the community 
may thus be better able to pay both rents and taxes, 
the latter are so unevenly distributed that it is moBt 
difficult to get money precisely where It is most wanted. 
Thus it is in those districts where there is the greatest need 
for better dwellings that the rates are already so high as to 
render it almost impossible to add to this burden. In 
Poplar, for instance, the rates amount to 8*. Id. per £. Nor 
would an increase in the rents charged suffice to 
meet the case, for this would be followed at once by 
an increase in the assessment, unless, of course, the 
lodgings were municipal property. In this latter case it 
would not matter, for whether the local authority gets the 
money in the form of taxes or of rent it amounts to the same 
thing. It might alter the aspects of the accounts ; it would 
not alter the condition of the public purse. As to which of 
the two, private companies or the county council, would be 
the best manager the statistics published leave the matter 
open to doubt, and in any case the difference is not very 
great. The expenditure, including unlet tenements, loss 
of rent, caretakers’ quarters and repairs, kc., -as equal 
to 6139 per cent, of the rents received bv the county 
council in 1896-97 and to 47 70 per cent, in 1897-98. For 
the private companies it has varied in different years from 
3722 to 52 05 per cent Their average is a little lower, but the 
private companies have spent less in repairs and this may 
cost them more in the long run and is not so favourable to 
the well-being of the tenants. It would be false economy 
to reduce the expenditure in regard to repairs, but an 
economy has been recently effected by the county council in 
regard to collecting rents by amalgamating the duties of 


1 Parts I. and II. were published In Thk Lascbt of Jan. 12th (p. 124) 
and Jan. 19th, 1901 (p. 206.) 


management and rent collection. This, it is thought, will 
economise 2 52 jer cent, of the gross rental. As the rent- 
roll of the London County Council in 1899, when this 
matter was discussed, amounted to about £30,901 per annum 
this meant a saving of £780. 

In dealing with the question of ways and means we have to 
consider the opinion of the valuer to the London County 
Council. Setting agricultural land aside, he maintains that 
local taxation places the heaviest burden on the least valuable 
building laud. An example is given. A market gardener pays 
£5 rent for an acre of land. To make roads and to lay this 
land out for building purposes will cost £400 and, if it is 
divided up into 20 building plots it will pay to let this land 
at £2 ground-rent per plot. This is, however, not the practice 
of ground landlords. They prefer to keep the ground vacant 
till such time as they can obtain £5 or more per plot. Thus 
the ground landlord, instead of receiving £40 per year for 
the £400 be has spent receives £100 a year, or 25 
per cent. But it is the builder and the tenant who 
have to pay this large Interest. The houses will probably 
cost the builder £300 each, and as he is not likely 
to be content with less than 6 per cent, interest he must 
charge £18 to produce such interest. Then he must charge 
£6 more for repairs and insurance and some £7 for 
local taxes; this makes £31, so that with the £5 for the 
ground-rent the tenants must pay in all £36 for each of the 
20 houses built on the one acre of ground that as a market 
garden only produced £5 a year or £6 with taxes. The acre 
will have to yield £140 in taxes and £100 in ground-rent, 
total £240, instead of £6, or a fortyfold increase. Though 
the value of laDd in and about London is rising rapidly, yet, 
and In spite of tramways and “ twopenny tubes,” maDy years 
must elapee before an augmentation of 40 times its present 
value can be realised. In the meanwhile, the value of the 
land in the central parte of the metropolis is forced up because 
the land in the outskirts is withheld from the market. The 
valuer urges as a remedy for this state of affairs that if rates 
and taxes were calcnlated according to the site value only, 
and were levied on all vacant as well as all covered land, 
the present system of “cornering ” land would break down. 
Land could then be obtained wben it yielded 4 or 5 per cent., 
to the owner instead of being withheld till it yielded from 20 
to 30 per cent. Both in Paris and in Berlin the same demand 
in favour of taxing land withheld from the market has been 
made. 

Having now summarised the account given of the diffi¬ 
culties that beset the housing problem and the efforts of 
the Legislature to deal with these obstacles we are naturally 
anxious to inquire what, after all and in spite of all, has 
been done. For how many people have new and better 
homes been constructed, and of all the laws enacted which 
have been the most generally applied and found to be the 
most useful? This is not clearly explained in the work 
on the housing question issued by the London County 
Council. Each great scheme is separately described with 
accompanying plans, and there are also tables and summaries 
of these tables, but still It is difficult to understand. For 
instance, at the very beginning of the story we are 
told that the London County Council when they came into 
office at once set to work “ erecting ” buildings for 2000 
persons in respect to the obligation left by the Metropolitan 
Board of Works. But as these schemes of the defunct board 
were framed under Part I. of the Act what business had the 
Counoil to erect buildings ? Then we are told that from 1889 
to 1900 the Council have displaced 7845 persons and have 
accommodated 6956 persons, while dwellings are in the 
course of erection for 4956 persons and 8336 will be dis¬ 
placed, but it is not clear how these people are going 
to be, or have been, re-housed. Will they be re-housed 
by private companies under Part. I. oF the Act or by 
the county council under Part III. of the Act?' These 
figures indicate that 16,184 persons have been, or will be, 
displaced and that only 11 912 have beeD or will be 
re-housed. This shows a deficit therefore of 4272 persons, 
who seem destined to increase the overcrowding already 
existing. But there follows immediately after other figures 
that present quite a different pioture The London 
CouDty Council, availing themselves of the Housing of 
the Working Classes Act of 1890, have displaced 7845 
persons, the same figure as given above, bnt they have 
housed 9198, including those who were left over by the 
Metropolitan Board of WorkB. As this cost in clearance 
£524,750 it was apparently done under Part I of the Act. 
The reconpment was £118,850, and the net lose was £405,900. 
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Still another table sets forth that 3996 persons are being 
displaced and 4343 will be displaced, which if added to the 
7845 mentioned above make a total displacement of 16,184, 
but then 5646 more persons are to be housed, and this with 
the 9198 mentioned in the previous set of figures makes 
another total of 14,844 either housed or to be housed. 
Here, then, we have the deficit reduced to 1340. But in the 
tables given it is stated that the number to be re-housed will 
be 16,894, though the total, according to the details, is only 
14,844. Perhaps this discrepancy may be explained by the 
fact that the smaller figure comprises only those for whom 
houses were actually in course of construction at that 
time. On inquiry we have ascertained that this figure 
of 16,184 persons is the sum total of re housing pre¬ 
pared by the county council up to the date of March 30th, 
1900. The gross cost of these clearances is £1,028,800, the 
recoupment is £289,900, and the net loss is £738,900. These 
summaries do not give the cost of the dwellings erected 
because they are all designed to be self-supporting, lint 
if these dwellings do not belong to the county council 
it is not the business of that council to reckon whether 
they will be self-supporting or not. As it was not till the 
year 1898 that a resolution was adopted by the council 
recommending that Part III. of the Act should be applied, 
and as these schemes are associated with clearances that can 
only be effected under Parts I. and II. of the Act. it would 
seem that Part III. does not apply to these operations, that 
the council could scarcely be expected to erect these 
dwellings and itself rent them out to tenants ; but, having 
effected the clearance, the land should have been sold to 
companies who would undertake to build artisans’ dwellings 
at their own risk and peril. This, according to the text of 
the law, is what should have been done. As a matter of 
fact nothing of the sort was done and it is a pity that the 
measures that were taken have not been more clearly 
explained. 

The London County Council were on the horns of a 
dilemma. The law rendered the clearing of insanitary areas 
not optional but obligatory; on the other hand, when the costly 
clearances had been effected it was found to be no longer pos¬ 
sible to sell the land with the conditions imposed of building 
workmen’s dwellings upon it. The artisan dwellings com¬ 
panies, the Peabody Trust, and such bodies had already bought 
from the Metropolitan Board of Works as much land as they 
could manage, and by the time the London County Council 
came into power their spirit of enterprise had exhausted 
itself. Yet and though there was no purchaser forthcoming 
the land could not be allowed to remain vacant. Fresh in¬ 
sanitary areas were being denounced and condemned, more 
clearances had to be made, and, of course, the demand for 
new houses to replace those pulled down increased in 
intensity. But no one would undertake to build these new 
houses, and it seemed as if matters would drift from bad to 
worse. It then occurred to the London County Council that 
they might solve the difficulty by themselves becoming a 
building company. They would purchase the land from them¬ 
selves for themselves. Hence we see the otherwise astounding 
and inexplicable heading “ recoupment.” So much is set 
down as the cost of a clearance and then there follows an 
estimated recoupment, yet we know that no one has bought 
the land of the clearance from the county council and 
therefore there can have been no recoupment. The county 
council simply reckoned that if they had sold the land with 
the obligation imposed on the purchaser to build upon it 
only workmen’s dwellings the purchase price paid would 
have amounted to the sum put down as recoupment. This 
then represents what would be the market value of the land 
if sold with the obligations imposed by the law. Most of 
the land cleared of its slums could have been sold for three 
or four times this sum if these obligations were not imposed. 
The county council placed themselves in the position of an 
artisans’ dwellings company and considered themselves 
indebted to their own treasury for the amount which in all 
probability the treasury would have received had it been 
possible to sell the land to a private company. Then the 
county council set about building on that land just as a 
private company would have done ; that is to say, to build 
houses that would bring in enough to pay the cost of pur¬ 
chasing land, of building, of working expenses, of interest on 
borrowed money, and to provide a sinking fund. The only 
difference was that the county council did not seek to realise 
a net profit over and above these charges. 

Thus we have had municipal enterprise stepping in to do 
■what private enterprise shrank from attempting. This is surely 


a most important—indeed the most important—feature of 
the entire question. If it is not carefully explained all 
the details about building plans, the size of the rooms, the 
methods of collecting rent, the cost of management and 
repairs, so lengthily discussed by the London County Council 
and described in their published history of the question, 
seem to be altogether out of place. Such details would apply 
to the carrying out of a scheme under Part III. but not to a 
scheme under Part I. of the Act. 

At first sight it looks as if the London County Council had 
applied Part I. of the Act to effect the clearances and then 
Part III. to purchase the land that had been cleared, and 
this would probably be a good solution of the problem. Unfor¬ 
tunately this is not legal. It is true that under Part III. the 
county council are empowered to buy land, to build upon it, 
and to retain the ownership of both land and buildings. The 
borough councils now also possess this power. But this does 
not come under the heading of clearanc s ; a scheme is not 
necessary ; the houses purchased need not be in an insanitary 
condition; indeed, land can be purchased on which there are 
no houses at all. On the other hand, the county council or 
the borough councils must effect such purchases in the ordinary 
manner. The purchase may be compulsory if approved by 
the Secretary of State and confirmed by Act of Parliament, 
but the stipulations in Part I and Part II. which tend to 
limit and reduce the amount of compensation given in 
effecting a clearance of insanitary areas do not apply to 
purchases under Part III. of the Act. This was inaccurately 
explained in our issue of Jan. 19th through the accidental 
omission of the word “ not.” The position, therefore, stands 
thus: Districts condemned as insanitary areas must be 
cleared by the county council or by the borough councils. 
But while the local authority is thus compelled to buy up 
the insanitary area it is not allowed to keep the land for 
more than 10 years unless special permission is given to that 
effect. If there were ready purchasers for the land this 
obligation might not be so very burdensome ; but, as 
matters now stand, we are face to face with this absurd 
position, that the local authorities must purchase land 
with the obligations to sell it though it is well known 
that there are no purchasers forthcoming. Fortunately 
the Act provides that the Secretary of State may give per¬ 
mission to the local authority to retain the land. If this 
permission were granted at the onset then the local authority 
might safely venture to build. But this is not the way the 
Act is applied. The permission to retain the land will only 
be accorded, if it is given, at the expiration of the 10 years. 
Under these circumstances the only business-like and safe 
procedure is for the local authorities not to build till they have 
acquired the certitude of being able to retain possession of 
the land. This, however, would be most disastrous. It 
would apparently retard the re-housing of the poor for 10 
years and cause most valuable sites to remain unutilised 
for that lengthy period. The London County Council have 
had the courage, however, to face the risk and to 
build on the clearances though they may be compelled 
to sell the land at the expiration of the 10 years. 
It is not anticipated that this clause of the Act will be 
enforced, but there is nothing in the law to protect the 
county council; it all depends on the Secretary of State, 
who might refuse to give the county council special permis¬ 
sion to retain the land. In that case the elaborate calcula¬ 
tions made would fall to the ground and the buildings erected 
for the re-housing of the poor together with the land on which 
they stand would have to be sold probably at a disastrous 
loss. The mere mention of such a possibility, however 
unlikely, shows that the law is still in an unsatisfactory con¬ 
dition. Evidently the local authorities ought to be specifically 
allowed to retain land cleared under Farts I. and II. of the 
Act; at least if they are willing to pay as much as any 
private company offers. Even then the local authorities 
would be at a disadvantage as compared with private com¬ 
panies ; for the former are compelled to refund their capital 
expenditure within 60 years, whereas no such obligation 
exists with regard to any private company or enterprise. 

Taught by this experience, the London County Council 
are inclined to avail themselves more and more of Fart 
III. of the Act. Unless the purchase is to be com¬ 
pulsory the local authorities can proceed, under Part III., 
with all the freedom of private enterprise. They have 
simply to watch for good bargains and buy the land 
needed wherever it can be found, whether this be within 
or without the boundaries of the metropolis. The land 
thus purchased and the dwellings built or already existing 
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upon it become public property in perpetuity, the only 
obligation being the creation of a sinking fund so that the 
capital expenditure may be repaid within 60 years. In some 
districts this is financially possible but with regard to the 
old slums many of them are too near the commercial centres 
and the land is too valuable for the erection upon them 
of artisans’ dwellings on a profitable basis. Thus we have 
the terrible difference of the cost of the clearances given 
in one of the estimates quoted above at £1028,800, 
while the value of the land thus acquired is put down at 
only £289,900 ; because it must be employed exclusively for 
the purpose of re-housing the working classes. Under 
Farts I. and II. of the Act this heavy loss is thrown upon 
the rates and thus the community at large is made to pay 
for the sins of those who brought the slums into existence. 
This is not a pleasing situation. It would be more gratify¬ 
ing if the culprits were tracked out and forced to pay ; but 
this seems to be a case of the sins of the fathers being visited 
upon the sons. 

The worst is that all these sacrifices have not solved the 
problem. It is estimated that the population of the County 
of London has increased by more than 700,000 persons since 
1881. If these newcomers liave also their submerged 
tenth, this means some 70,000 more people who are not 
in a position to pay high enough rents to secure healthy 
homes. The population it is true has decreased in such 
central districts as Marylebone, the Strand. Westminster, 
and St. James’s in the proportion of from 10 to 27 per cent. 
Then there has been a smaller reduction of population in 
Clerkenwell, Shoreditch, Limehouse, and Bermondsey. But 
this does not mean less overcrowding. It only implies that 
a large number of dwelling-houses have been converted into 
business premises, and the ever-increasing demand for busi¬ 
ness premises renders it very difficult to re-house the poor on 
the same spot when they live in central districts. The Midland 
Railway Company at Somers Town has pulled down some 500 
houses and displaced about 6000 persons. In the face of all 
this, what has been done to re-house the poor seems very 
inadequate, though it represents an immense amount of work 
achieved in the face of endless difficulties Taking the most 
favourable and recent view of the situation Mr. David 8. 
Waterlow, L.C.O., explains in the Fortnightly Review of 
January that the areas cleared by the London County Council 
and left vacant by the Metropolitan Board of Works displaced 
16,602 persons, and that 13,847 have now been re-housed. The 
county council are now not only providing for the balance, 
but for a much larger number. Part III. of the Act will 
in future be so extensively applied that there are plans now 
being studied for bousing 23 838 persons under this 
section ; but as such plans are pure building speculations 
and must be made to pay commercially they require much 
forethought and caution. The schemes now completed or 
where the buildings are in course of erection comprise 74 
block buildings, cottages, and one lodging-house. These 
will provide for 16.352 persons. Plans of buildings are 
being prepared and the necessary land is already acquired to 
house 14,853 persons. Finally, the purchase of land has 
been sanctioned on which 6800 more persons will be 
able to find homes. This gives a grand total of 37.005 nersons 
who will be housed by the county council when the schemes 
now in hand are completed. Apart from this the London 
County Council are also negotiating for the purchase of 250 
more acres of land. Indeed, under Part III., more and 
more land is being bought. Two plots were thus purchased 
last December and another plot last week. The histoiy of 
the housing question at the close of the volume and in the 
last of the many estimates given sets down the net cost of 
the clearances effected by the Metropolitan Board of Works 
in the most recently corrected estimate at £1,605,088; 
those effected by the London County Council up to the 
month of March last cost £1.045 050, and adding to these 
figures the smaller sums spent by district authorities we have 
a grand total for clearing insanitary areas of £2 898 616. 
The estimated cost of dwellings—including the value of the 
laud as appraised with the obligations imposed and all inch 
dentals—constructed by the London County Council is 
£1,221418, and the gross rent receivable per annum 
from this property and in respect to tenements actually 
occupied was in March last £35,164. The district authorities 
also received £1527 in rent for tenements of dwellings 
that had cost them £27,336. The total number of persons 
provided for or to be provided for under all these head¬ 
ings or schemes amounted to 64,428, inolnding those 
housed by companies who bought land from the Metro¬ 
politan Board of Works, and 2452 persons housed by district 


authorities. Those who live or are to live in tenements con¬ 
structed by the county council will number about 34,000, 
though Mr. David 8. Waterlow sets down this figure at 
37,000, but bis estimate is of a later date. 

In conclusion, it will be seen that of late mnch greater 
activity has been shown in respect to the housing question. 
The London County Council are displaying more boldness 
and a more hardy spirit of enterprise. They see their way to 
making some of the schemes pay and this is a great 
encouragement, and considering the gravity of the situation 
such encouragement is much needed. 


THE BATTLE OF THE CLUBS. 


The Coventry Dispensary and the Birmingham and 
Midland Counties Branch op the British 
Medical Association. 

The Coventry Dispensary, to which we have referred upon 
many previous occasions, has received a very rude shock from 
the hands of the Birmingham and Midland Counties Branch 
of the British Medical Association. 

On Jan. 10th last Dr. E. Phillips of Coventry referred to the 
medical cffioeis of this institution before the above-named 
brancb and proposed the following resolution :— 

That Inasmuch as the Coventry Provident Dispensary haa been con¬ 
demned by the Ethical Committee of the Birmingham and Midland 
Counties Branch of the British Medical Association, by the Council ol 
the Association, and by the members assembled at annual meetings. It 
is proposed that in the opinion of this meeting no professional re¬ 
cognition should be given to medical men holding appointments in this 
institution by any memlier of the Birmingham and Midland Counties 
Branch of the British Medical Association. 

Dr. Phillips pointed out that the institution had been 
condemned by the British Medical Association at three 
annual meetings, by the Council of the Association, by the 
Ethical Committee, as well as by the journal of the Associa¬ 
tion ; that The Lancet had sent a Special Commissioner to 
Coventry who had condensed it in the strongest terms; and 
that the medical press had refused the advertisements for 
vacancies. That in 1896 the dispensary medical officers had 
presented a memorial to their committee in which they 
admitted the abuses complained of and asked for their 
reform, but the reply which they received was that if they 
were not satisfied with their positions another staff could be 
procured to take their places. Since then a few minor 
alterations had been made, but the dispensary still had no 
wage limit and the medical officers were entirely in the hands 
of a lay committee who did not hand over all the money 
received and thus exploited them. In addition clubs and 
members were taken at a lower rate of payment than other 
medical men in the town accepted, and well-to-do people 
took advantage of the benefits of the institution. 

At a later meeting held on Jan. 24th, when the same 
resolution was under discussion, the dispensary medical 
officers replied to these statements and admitted that well- 
to-do people were members of the institution. They did 
not, however, avail themselves of the benefits, having joined 
when they were not so well off, and they still retained their 
membership in order to support the dispensary. The resolu¬ 
tion was carried with six dissentients. As the number present 
was 160 or more the feeling expressed was practically 
unanimous. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6708 births and 4039 
deaths were registered duriDg the week ending Jan. 26th. 
The annual rate of mortality In these towns, which had 
been 19'1 and 19 6 per 1000 in the two preceding 
weeks, farther declined to 17‘9 last week. In London the 
death-rate was 17 6 per 1000, while it averaged 181 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 10 5 in Portsmouth, H'6 in West Ham, 
12 7 in Blackburn, and 13 0 in Burnley ; the highest rates 
were 21 9 in Birkenhead, 23 7 in Norwich, 24 0 in Liverpool, 
and 24 6 in Gateshead. The 4039 deaths in these towns 
included 347 which were referred to the principal zymotic 
diseases, against 389 and 374 in the two preceding weeks ; 
of these 92 resulted from whooping-cough, 75 from 
diphtheria, 58 from measles, 48 from "fever" including 
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fire fatal cases of “ pneumonic plague ” in Hull), 43 from 
diarrbceal diseases, and 31 from scarlet fever. No death 
from any of these diseases occurred laBt week in Hudders¬ 
field ; in the other towns they caused the lowest death-rates 
in Portsmouth, Burnley, and Newcastle, and the highest 
rates in Norwich, Nottingham, Salford, and Sheffield. The 
greatest mortality from measles occurred in Wolverhampton 
and in Liverpool ; from whooping-cough in Bristol, Notting¬ 
ham Oldham, and Sunderland ; from •• fever” in Derby and 
in Hull; and from diarrhceal diseases in Oldham. The 
mortality from scarlet fever showed no marked excess in any 
of the large towns. The 75 deaths from diphtheria 

included 23 in London, 10 in Sheffield, five in Bristol, 
five in Leicester, aDd four in Leeds. No fatal case 

of small-pox was registered in any of the 33 towns; 

three new cases were admitted into the Metropolitan 
Asylums Hospitals during the week and remained 
under treatment on Saturday last, Jan. 26 th. The 
number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 2078, against numbers declining from 2535 to 
2171 on the four preceding Saturdays; 172 new cases 

were admitted during the week, against 163, 156, and 187 
in the three preceding weeks. The deaths referred to 

diseases of the respiratory organs in London, which 
had risen from 306 to 422 in the five preceding 
weeks, declined again to 394 last week, and were 
142 below the corrected average. Influenza was certified 
as the primary cause of 16 deaths in London laBt 
week, against 10 and 20 in the two preceding weeks. 
The causes of 40, or l'O per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Leicester, Salford, Leeds, and 
10 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Nottingham, Liverpool, 
Manchester, and Blackburn. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 2, 219, and 24'0 per 1000 in the three 
preceding weeks, declined again to 21-1 during the week 
ending Jan. 26th, but was 32 per 1000 above the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
6 7 in Perth and 14’5 in Aberdeen to 21'5 in Paisley and 
24 4 in Glasgow. The 663 deaths in these towns included 
39 which were referred to whooping-cough, 18 to measles, 
15 to “ fever,” 15 to diarrhoea, 11 to small-pox, and 
eight to diphtheria. In all, 106 deaths resulted from 
these principal zymotic diseases, against 76, 101, 

and 125 in the three preceding weeks. These 106 
deaths were equal to an annual rate of 3'4 per 1000, 
which was 1-9 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping-cough, which had been 29, 49, and 61 in 
the three preceding weeks, declined again last week to 39, of 
which 28 occurred in Glasgow, four in Dundee, three in 
Edinburgh, and two in Leith. The deaths from measles, 
which had been 12 and 23 in the two preceding weeks, 
declined again to 18 last week, and included eight in Edin¬ 
burgh, seven in Aberdeen, and two in Dundee. The fatal 
cases of • ‘ fever ” which had been two, two, and 14 in the three 
preceding weeks, further rose last week to 15, of which 11 were 
registered in Glasgow and three in Aberdeen. The deaths from 
diarrhoea, which had been 22 and 16 in the two preceding 
weeks, further declined to 15 last week, and included 12 in 
Glasgow. The fatal cases of Bmall-pox, which had been 
three, two, and three in the three preceding weeks, further 
rose last week to 11, of which 10 were recorded in Glasgow 
and one in Greenock. The deaths from diphtheria, which 
had been eight and six in the two preceding weeks, rose 
again last week to eight, and included three in Edinburgh 
and two in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 105, 
123, and 139 in the three preceding weeks, further rose last 
week to 145, but were 27 below the number in the corre¬ 
sponding period of last year. The causes of 19, or nearly 
3 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH OJT DUBLIN. 

The death-rate in Dublin, which had been 28 3 and 30 4 
per 1000 in the two preceding weeks, declined again to 28 2 


during the week ending Jan. 26th. During the past four 
weeks the death-rate in the city has averaged 29'1 per 1000, 
the rate during the same period being 18 5 in London and 
21*7 in Edinburgh. The 187 deaths belonging to Dublin 
registered during the week under notice were 15 less than 
the number in the preceding week and included 20 which 
were referred to the principal zymotic diseases, against 23, 
18, and 16 in the three preceding weeks ; of these, eight 
resulted from whooping-cough, six from “fever,” three from 
diarrhoea, two from diphtheria, and one from scarlet fever. 
These 20 deaths were equal to an annual rate of 3 0 per 1000, 
the zymotic death-rate during the same period being 14 in 
London and 2'5 in Edinburgh. The fatal cases of whooping- 
cough, which had been 10 and 12 in the two preceding 
weeks, declined again last week to eight. The deaths 
referred to “fever,” which had been three in each of the 
three preceding weeks, increased to six last week. The 
187 deaths in Dublin last week included 32 of children 
under one year of age and 59 of persons aged upwards of 
60 years; the deaths of infants showed a decline, while 
those of elderly persons exceeded the number in the 
preceding week. Four inquest cases and four deaths 
from violence were registered during the week ; and 77, 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of two, or 1-1 per cent., of the 
deaths in the city last week were not certified. 


Vital Statistics of London during 1900. 

Complete statistics relating to sickness and mortality 
during the year 1900 in each of the 43 sanitary areas of 
London are summarised in the accompanying table. The 
mortality figures relate to the deaths of persons actually 
belonging to the various sanitary areas, and are the result 
of a complete system of distribution of deaths occurring in 
the institutions of London among the various sanitary areas 
in which the patients had previously resided. With regard to 
the notified cases of infectious diseases in London during 
1900, it appears that the number of persons reported to be 
suffering from one or other of the nine diseases specified in 
the table was equal to 7 7 par 1000 of the population, 
estimated at 4,589,129 persons in the middle of the year. 
In the three preceding years the rates had been 10 2, 8'3, and 
9 3 per 1000 respectively. Among the various sanitary areas 
the lowest rates were 4 3 in St. Martin-in-the-Fields, 45 in 
St. George Hanover-square, 5 0 in Paddington, 6'7 in 
Kensington, and 6 0 in Chelsea, in St. James Westminster, 
in Hampstead, and in Glerkenwell ; the highest rates were 
9 3 in Bermondsey, 95 in Poplar, 10T in Plumstead, 10 5 in 
St. Saviour Southwark, 10 7 in Fulham and in Whitechapel, 
and 12 1 in St. George Southwark. The prevalence of small¬ 
pox in London during 1900 was greater than it had been in 
the preceding year ; the new cases notified being 88, against 
104, 32, and 29 in the three preceding years ; of these, 16 
belonged to Hackney. 9 to Fulham, 7 to Kensington, 7 
to St. Pancras, and 7 to St. George-in-the-East sanitary 
areas. The number of small-pox patients admitted into 
the Metropolitan Asylums Hospitals during 1900 was 82 
and one remained under treatment at the end of the 
year. The prevalence of scarlet fever in London during 
1900 showed a considerable decrease compared with that 
recorded in the preceding year, the number of cases notified 
being 13,809, against 22,850, 16,894, and 18,094 in the three 
preceding years ; this disease was proportionally most pre¬ 
valent in Fulham, Whitechapel, St. George Southwark, 
Greenwich, Lewisham (excluding Penge), and Plumstead 
sanitary areas. During the year under notice 10,734 scarlet 
fever patients were admitted into the Metropolitan Asylums 
Hospitals, against 15.256, 12,480, and 13,641 in the three 
preceding years ; the number of cases under treatment, which 
had been 3506, 2883, and 2797 at the end of the three pre¬ 
ceding years, had further declined to 2460 on Saturday, 
Dec. 29th last. Diphtheria showed a slightly decreased 
prevalence in London last year, the cases notified being 
11,994, against 11,855 and 13,692 in the two preceding years; 
this disease showed the greatest proportional prevalence in 
Fulham, Stoke Newington, Poplar, St. Saviour Southwark, 
St. George Southwark, Bermondsey, and Lee sanitary areas. 
The Metropolitan Asylums Hospitals contained 1679 at the 
beginning of 1900 ; 8777 cases were admitted during the 
year, and 1343 remained under treatment at the end of 
December last. The prevalence of enteric fever in London 
during the year under notice showed a Blight decline from 
that recorded in the preceding year, the number of notified 
cases being 4306, against 3024 and 4456 in the two preceding 
years; among the various sanitary areas this disease 
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was proportionally most prevalent in St. Pancras, St. George- 
in-the-East, Poplar, St. George Southwark, Bermondsey, and 
Rotberbithe. The number of enteric fever patients admitted 
iDto tbe Metropolitan Asylums Hospitals during 1900 was 
2074, against 939, 1116, and 1835 in the three preceding 
years; 403 cases remained under treatment at the end of 
December last, against 406 at tbe end of 1899. Erysipelas 
showed tbe highest proportional prevalence in Bethnal Green, 
Whitechapel, St. George-in-the-East, Limebouse, Mile End 
Old Town, and Rotherhithe sanitary areas. The 237 notified 
cases of puerperal fever were 93 below tbe number recorded 
during 1899 ; 16 cases belonged to Islington, 15 to Hackney, 
15 to Wandsworth, 12 to Lambeth, 11 to St. Pancras, and 11 
to Greenwich sanitary areas. 

During the year under notice the deaths of 83,732 persons 
belonging to London were registered, equal to an annual rate 
of 18 3 per 1000, against 17'7, 18 3, and 19'3 in tbe three 
preceding years, 1897-8-9; the average rate in the 10 years 
1890-1899 being 19 4 per 1000. In the various sanitary areas 
the lowest death-rates were 11'3 in Hampstead, 126 in Stoke 
Newington. 13'8 in St. George Hanover-square, 14'8 in 
Wandsworth, 15 1 in Lee, and 15 7 in Lewisham (excluding 
Penge) ; the highest rates were 24 4 in St. George in the 
East, 25 2 in St. Saviour’s Southwark, 261 in Limebouse, 
26 5 in Holborn, 26 8 in St. Luke, and 27 3 in St. George 
Southwark. Taking the five groups of sanitary areas the 
rates of mortality during 1900 were 16'6 per 1000 in the 
west, 16 7 in the north, 18 0 in the south, 219 in the east, 
and 22 3 in the central. To the principal zymotic diseases 
10,034 deaths were referred during the year under 
notice ; 3532 resulted from diarrhoea, 1945 from 

whooping cough, 1928 from meaBles, 1559 from diph¬ 
theria, 725 from different forms of "fever” (including 
two from typhus, 716 from enteric, and seven from simple 
continued fever), 361 from scarlet fever, and four from 
small-pox. These 10.034 deaths were equal to an annual 
rate of 2 19 per 1000, against 2 57, 2 77, and 2 46 in the 
three preceding years, 1897-8-9. Among the various sani¬ 
tary areas the zymotic death-rates ranged from 0’78 in 8t. 
George Hanover-square, 0 84 in St. Martin-in-the-Fields, 0 89 
in City of London, 1 08 in 8t. James Westminster, 114 in 
Strand, and 118 in Hampstead, to 3 24 in Bermondsey, 3 25 
in St. Luke, 3 34 in Poplar, 3 40 in Rotherhithe, 3 53 in St. 
George Southwark, and 410 in Limehouse. The four fatal 
cases of small-pox registered in London during 1900 were 
39 below the corrected average number in the 10 pre¬ 
ceding years; two cases belonged to Marylebone, one 
to Islington, and one to Woolwich sanitary areas. 
The 1928 deaths referred to measles were 886 below 
the corrected average number ; among the various sanitary 
areas this disease showed the highest proportional fatality 
in Hammersmith, Holborn, St. Luke, Limehouse, Rother¬ 
hithe, and Plumstead. The 361 fatal cases of scarlet fever 
were 554 below the corrected decennial average ; the greatest 
mortality from this disease occurred in Fulham, Clerkenwell, 
City of London, Limehouse, St. George Southwark, and 
Rotherhithe sanitary areas. The 1539 deaths referred to 
diphtheria were 706 below the corrected average number; 
among the various sanitary areas this disease was pro¬ 
portionately most fatal in Poplar, St. Saviour Southwark, 
Newington, Bermondsey, and Rotherhithe. The .1945 
fatal cases of whooping-cough were 484 below the 
corrected average number; this disease showed the highest 
proportional fatality in Clerkenwell, St. Luke, Bethnal 
Green, Limehouse, St. Olave Southwark, and Bermondsey 
sanitary areas. The 725 deaths referred to different 
forms of “fever” were 101 above the corrected average 
number; among the various sanitary areas the “fever" 
death rate was highest in St. Pancras, St. Martin-in-the- 
Fields, Poplar, St. Saviour Southwark, Bermondsey, and 
Rotherhithe. The 3532 fatal cases of diarrhoea were 153 
above the corrected decennial average ; this disease was pro¬ 
portionately most fatal in St. Luke, Shoreditch, Poplar, St. 
Saviour Southwark, St. George Southwark, and Woolwich 
sanitary areas. In conclusion, it may be stated that the 
mortality in London during 1900 from these zymotic diseases 
was in the aggregate more than 19 per cent, below the 
average. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 158 per 1000, against 166 in each of the 
two preceding years. The rates of infant mortality in the 
various sanitary areas ranged from 100 in Hampstead, 107 
in St. George Hanover Square, 108 in Stoke Newington, 
118 in St. Giles, 120 in St. Olave Southwark, and 125 in 


Marylebone, to 192 in Poplar, 197 in St. Saviour Southwark, 
205 in Rotherhithe, 209 in St. George Southwark, 228 in 
Limehouse, and 240 in Holborn. 


THE SERVICES. 


Royal Navy Medical Sebvice. 

The following appointments are notified :—Staff-Surgeon 
J. E. Coad to the HoUpvr. Surgeons : P. G. Williams to 
the Alert; P. H. Bannister to the Rattler; A. C. Renwlck 
to the Beiibom; M. L. B. Rodd to the Phoebe; J. Mowat to 
the Vivid for Devonport Dockyard ; and H. W. Finlayson to 
the Terptichore. 

Royal Army Medical Corps. 

Captain C. T. Samman proceeds to Woolwich for tempo¬ 
rary duty in the Royal Arsenal. Colonel H. Comerford, 
P.M.O., South-Eastern District, having been placed on tbe 
sick list, his duties will be performed by Lieutenant-Colonel 
J. Lees Hall. Lieutenant-Colonel G. F. Poynder (r.p.) is 
appointed Medical Officer in charge of the troops at Bedford. 
Captain A. E. Milner has embarked for India. 

The King's Message. 

The message of His Majesty the King to the Royal Navy 
was read at the Royal Naval Hospital, Haslar, by Inspector- 
General J. W. Fisher on Jan. 29th. 

The Death op the Queen. 

Amongst the floral tributes sent to Osborne was a 
magnificent wreath from the sick and wounded soldiers 
at Netley Hospital composed of arum lilieB, camellias, 
tuberoses, lilies of the valley, azaleas, tulipe, hyacinths, and 
evergreen, and bearing the following inscription: “With 
deepest sympathy to our beloved Queen, from the sick and 
wounded at Netley.” The officers of the hospital sent a 
floral crown. 

Deaths in the Services. 

Staff-Surgeon J. Steel, of the New South Wales Naval 
Forces, accidentally while on active service with the naval 
contingent at Taku in China, aged 45 years. 

Captain Bernard Henry Frederick Leumann, I.M.S., sud¬ 
denly on Jan. 7th at his residence, Wallington, in his 
thirty-second year. He entered the service in 1894 and was 
promoted to Captain in 1897. 

8outh African Notes. 

Lieutenant L. F. Forbes Winslow, R.A.M C., was reported 
dangerously ill from enteric fever at Pretoria on Jan. 22nd. 

The Tantallon Cattle left for t England on Jan. 17th, having 
on board Civil Surgeons E. A. Houseman, W. H. Pegg, and 
H. A. Ballance. 

The Salamis left for England on Jan. 21st, having on board 
Civil Surgeons W. A. Stott, W. P. Park, and A. Taylor. 

The St. Andrew left for England on Jan. 22nd, having on 
board Civil Surgeon R. M. W. Wilson. 

The War News from South Africa. 

Apart from tbe news of the proclamation of tbe Accession 
of King Edward VII. in the capital of what was once 
the South African Republic there is but little news of 
a satisfactory character to be chronicled. The war, as 
we are still compelled to term it, consists of fighting of 
a desultory character. It drags Its weary course along, but 
has at the present moment reached a somewhat stagnant 
stage. Beyond a series of marauding attacks by the Boer 
forces in many directions, In which they occasionally succeed 
in doing a great deal of damage, as in the recent attack on 
the Kleinfontein mine at Johannesburg, there is nothing to 
record. We know little or nothing of the Boer plans or of 
the movements of De Wet and their other generals, and for 
the time being we hear next to nothing from Lord 
Kitchener or of the movements of General French and 
General Knox. This is the hot season in South Africa, and 
the weather is a possible cause of iDaction, while the horses 
are getting needful rest. The deaths from disease are mainly 
attributable to euteric fever, which continues to be the chief 
source of sickness and inefficiency. The fighting, although 
on a small scale, is of frequent occurrence, and almost every 
encounter, however unimportant, nevertheless adds its quota 
of casualties to the list of killed and wounded. 

Lean’s Royal Navy List. 

This publication has now reached its ninety-third number 
and deals with the career of some 10,000 naval officers. 
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Among the content* of this well-known and useful com¬ 
pilation will be found the war and meritorious services of 
officers, the names of famous battleships, dates of commis¬ 
sions and retirements, royal orders, medals, decorations, 
Ax., and the story of the services for which the Victoria 
Cross has been bestowed. Not the least valuable part of the 
book is the complete alphabetical list of the officers of the 
Royal Navy and Royal Marines. Messrs. Witherby and Co., 
326, High Holborn, and Newman’s-court, Cornhill, are the 
publishers. _'_ 
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“Audi alteram partem." 

“ ISOLATION HOSPITALS.” 

To the Editors of The Lancet. 

SIRS, —Three of the 33 large towns of England and Wales 
may be dismissed from consideration because isolation in 
these towns has been carried out too imperfectly to give any 
value to their returns. Taking the 30 remaining large towns 
we find that 19 of these immediately after adopting notifica¬ 
tion, &c., commenced to increase their numbers of notified 
cases. The suggestion that the epidemic prevalence of 
scarlet fever is characterised by periodicity is negatived by 
the fact that these towns came under notification, See., at 
varying periods. Amongst the towns and cities which 
did not yield an immediate increase London comes 
first. In the registration County of London there were 
notified, iu 1890, 15,330 cases of this disease. There was a 
fall the following year to 11,398 cases. But the proof is 
absolute that the hospitals of the Metropolitan Asylums 
Board cannot be credited with this temporary improvement 
in the fact that the cases had mounted up in 1892 to the 
somewhat startling nnmber of 27,093, and the year following 
to the enormous number of 36.901. 

Other exceptions to the general rule of immediate increase 
in the number of notified cases on the adoption of notifica¬ 
tion, to., are Bradford, with from 1881 to 1887 (inclusive) 
the following figures: 424, 408, 352 , 493, 786 1118, and 
1308; Nottingham, from 1883 to 1889 (inclusive), 428, 384, 
390, 351, 615, 643. and 1047; Hull, from 1890 to 1897 (in¬ 
clusive), 377, 305, 497, 769, 744, 1062 1454, and 1495; 
Sunderland, from 1886 to 1890 (inclusive). 328 270, 506, 
751, and 921 ; Derby, from 1890 to 1894 (Inclusive), 346, 
318, 470, 501, and 513; Plymouth, from 1889 to 1892 
(inclusive), 470, 352, 239 and 1264 Finally, Wolver¬ 
hampton, which from 1890 to 1894 (inclusive) bad 500, 
419, 242, 623, and 1096 cases. I am certain, Sirs, that the 
significance of figures such as these will not be lost on the 
readers of your valuable journal. They demonstrate plainly 
that the pest houses miscalled isolation hospitals are, 
regarded as preventive institutions, a delusion and a snare, 
a mockery which puts us as men trained in scientific 
pursuits to shame. If the sanitarian refuses to look this 
question squarely in the face depend upon it the economist 
will do it for him and that speedily, and it will be a day 
of humiliation for the former when this comes to pass. 

Dr. A. J. Tonkin wishes me to explain why the number of 
notified cases diminished in Bolton during the years 1889 to 
1894 (inclusive). Itmay have been for the same reason thatthe 
fall in 1896 in Nottingham followed the highest percentage 
of removals—namely, that the people of Bolton were learn¬ 
ing by experience what the people of Nottingham were 
being taught by the sanitary authority—i.e., that hospital- 
treated cases could not be received back home with any 
degree of safety, the wisdom of sending such patients 
into the rural districts (where they would most certainly 
establish new centres of Infection) being recognised. 
But if, for the purposes of argument, it be granted that 
“isolation ” (strange misnomer 1) was the cause, how comes 
it that the preventive institution which had reduced the 
number of cases in 1894 to 267 could not prevent the increase 
in 1895 to 495, in 1896 to 816, and in 1899 to 1226 cases! 
Again, if the reduction in 1896 in Nottingham was the result 
of the high percentage of removals the previous year, how 
does it happen that the high removal percentages of 1896 
(86) and 1897 (90) did not prevent the enormous increase in 
1899 to 2580 cases 1 Surely the increase from 617 (1897) to 
931 (1898) and 2580 (1899) is a strange harvest for a pre¬ 
ventive institution to reap 1 


To turn to a city in which Dr. Tonkin is peculiarly 
interested—the city of Manchester—there was a decided 
fall in the number of notified cases in that city in the years 
1897-98, but your correspondent would hardly credit 
“isolation” with this passing improvement seeing that, 
from her earliest experience of notification, Ac., Manchester 
had steadily increased her annual number of notified cases 
up to that period. Here are her figures. 


Tear. 

Cases notill 

1891 ... 

1138 

1892 ... 

167 L 

1893 ... 

2031 

1894 ... 

2230 

1895 ... 

2302 

1896 ... 

2387 

1897 ... 

1790 

1898 ... 

897 

1899 ... 

1461 


Percentage of Removals. 

619 
588 
583 
660 
713 
739 
79 7 
731 
750 


Compare Manchester with her suburb, Gorton, and we shall 
find that a high percentage of removals is but a broken 
reed at best. 

In his annual report (1898) Mr. A. IV. Martin indicated 
pretty clearly to what, in his judgment, must be attributed 
the spread of scarlet fever. Gorton, with its exclusively 
working-class population, is compared with 12 of the large 
towns and Manchester. His words are :—“ Out of each 1000 
of the population the following numbers of scarlet fever cases 
occurred: average of five years, 1892-96, 12 notification 
towns, 4'43; Manchester, 4 05; Gorton, 3 3. The 12 
notification towns and Manchester remove over 50 per cent, 
of their cases. Gorton 15 to 20 per cent.” 

Dr. Tonkin thinks that I am accusing him of unworthy 
motives when I suggest that he should have carried the 
upward curve for Nottingham (1899) to 2680 instead of 
leaving it at the point 1500. Not so. I passed lightly over 
the omission because I saw, in the first place, that he 
was unable without nearly doubling the size of his chart to 
get the splendid (!) results achieved by this city into it; and 
I had another reason which Dr. Tonkin may or may not 
appreciate: I thought I recognised in your correspondent a 
fair-minded opponent whom it would have gone “against the 
grain ” to treat with undue severity. In the same spirit I pass 
over his observations about return cases, contenting myself 
with the remark that the accepted definition of a “ return” 
case is “a case arising in the home to which a discharged 
patient has returned within three weeks of such return.” 
Dr. Tonkin has joined issue with me in the judgment I have 
passed on this absurd definition when he claims that cases 
which arise through contact with discharged patients else¬ 
where than in the home should be classified as “ return ” 
cases. 

In conclusion, 8irs, I should like to call attention to a 
cognate question of supreme importance to the people of this 
country—What is the explanation of the extraordinary pre¬ 
valence of diphtheria at the present time ? What baleful 
part is being played by the isolation hospitals in this 
matter? Last year in the registration county of London 
there were notified 13,711 cases of diphtheria. In Leicester 
the number of cases largely exceeded the number of 
scarlet fever cases. Is the explanation to be found in 
the protracted infeotivity of hospital-treated cases to which 
I have frequently called attention ? It would seem so from 
a case to which the medical ofiicer of health (London) calls 
special attention. “A remarkable instance was that of a 
child who had been discharged from the hospital in August. 
Her mother contracted diphtheria in October and the child 
being sent to her father he also caught the disease. Later 
she went to stay with relatives in Fulham and her cousin got 
diphtheria. A visit to her uncle and aunt at Kingston was 
equally unfortunate, for both those relatives fell victims to 
the disease.” Is this at all like anything we see in private 
practice ? I am, Sirs, yours faithfully, 

Nottingham, Jan. 12th, 1901. EDWARD DEAN MARRIOTT. 


THE SALE OF DRUGS UNDER THE 
PHARMACY ACTS. 

To the Editors of The Lancet. 

Sirs, —It Is my duty to inform yon that a joint meeting 
of the Glasgow Southern Medical Society, the Glasgow and 
West of Scotland Branch of the British Medical Association, 
and the Glasgow Eastern Medical Society was held in 
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Glasgow on Jan. 23rd, 1901, fco consider the action of the 
General Medical Council in their recent decision respect¬ 
ing the sale of drugs and poisons by persons not qualified to 
act as pharmaceutical assistants under the Pharmacy Acts. 
The following resolutions were adopted:— 

That this meeting, having considered the recent circumstances 
of the action of the General Medical Council, is of opinion (1) that a 
written representation be made to that Gouncll that their recent 
decision is, in the opinion of this meeting, unwarrantable in terms of 
the indictment and interferes with the rights and privileges of the 
profession as embodied in the Medical and Pharmaoy Acts : and 
(2) that a committee of this meeting be appointed to oppose the 
Pharmaoy Act (Amendment) Bill l>efore the coming session of Parlia¬ 
ment and to call the attention of the licensing bodies and the 
universities thereto. 

There were reporters present at the meeting and a fairly full 
and accurate report of the proceedings will be found in the 
Glasgow daily papers of Jan. 24ch, 1901. 

I am, Sirs, yours faithfully, 

And. Wauchope 

Editorial Secretary, Glasgow Southern Medical Society. 

Crown-street, Glasgow, Jan. 26th, 1901. 


“ WHAT IS ‘ COGNAC BRANDY ’ ? ” 

To the Editors of Thb Lanoet. 

Sibs,—U nwilling aa we naturally are to encroach upon 
your space at such a time as the present, we yet trust that 
you will give us an early opportunity of replying to certain 
remarks which appeared in Thb Lancet of JaD. 26th that 
are calculated to unduly prejudice the British public against 
the trade in cognac brandy in general and against our two 
firms in particular. We refer to yonr notes regarding a 
case heard on Jan. 14th in Dublin before the Lord Chief 
Justice and a special jury, in the course of which one of the 
defendants is reported to have said that snch a thing as 
cognac made from Oognac grapes exclusively did not exist on 
the market. 

Cognac, as everyone knows, is a town, not a vineyard, 
and the Cognac district has always been recognised as com¬ 
prising the departments of the Charente and Charente 
Inferieure, a geographical, not a qualitative distinction. 
Assuming, therefore, that by “Cognac grapes” the defen¬ 
dant meant grapes grown in the Cognac district, we have no 
hesitation in stating that he betrayed, to say the least of it, 
a lamentable ignorance of the subject with which he was 
dealing. In proof of this we have only to point to the fact 
that there are now being offered on the market brandies of 
the last vintage, the pure produce of the Charente, which 
cost the "English importers less than did the vintage of 1878 
and many others of the ante-phylloxera days. His allegation 
that our brandies were made in the same way as his own we 
can afford to leave to the opinion of the public who are the 
best judges of fine quality. 

No fear need be entertained on the score of the supply of 
good cognac brandy at moderate prices, for the vineyards 
have been extensively replanted and the stocks of pure 
brandy in the hands of the Cognac shippers are larger than 
they have been at any time since the visitation of the 
district by the phylloxera. 

We are, Sirs, your obedient servants, 

Jas. Hennbssy and Co. 

Cognac, Jan. 28th, 1901. MaRTEI.I. AND Co. 

“THE EFFICIENCY OF LIQUID EXTRACT 
OF ERGOT.” 

To the Editors of The Lancet. 

Sirs,— 1 think most practitioners will agree with Mr. J. C. 
McWalter that the ordinary liquid extract of ergot is a most 
unsatisfactory preparation. I have nsed it largely, have tried 
many preparations and hare found them all inert. On the other 
hand, I think if there is an established fact in medicine it is 
the power of ergotine to arrest bremorrhage. It matters not 
whence the haemorrhage proceeds, from the uterus, the 
stomach, the lungs, or the nostrils, I have found it equally 
efficacious. Ergot and uterus are like hand and glove and 
need no illustration. In profuse epistaxis and haemoptysis 
there is no remedy, I think, equal to a hypodermic injection 
of ergotine. Time and again I have seen this, and that, too, 
after all other methods of treatment bad failed. The 
objection that abscess is very apt to follow the subcutaneous 
treatment is not of much weight. Only once have I seen 
this result and that was in a case of post-partum haemor¬ 
rhage, when 1 had to trust to the nurse to perform the 


operation. She simply Inserted the nozzle of the syringe 
under the skin instead of plunging it boldly into the 
muscular strnotnre. If this latter instruction is observed 
I believe bad effects will be rarely seen. I agree with all 
that Mr. McWalter says, and only add that the sooner the 
preparation called liquid extract of ergot is banished from 
the Pharmacopoeia the better. 

I am. Sirs, yours faithfully, 

J. Brisbane, M.D. Glasg. 

St. John's Wood-road, N.W., Jan. 28th, 1901. 


“THE EXAMINATIONS FOR THE SWISS 
FEDERAL DIPLOMA.” 

To the Editors ot The Lancet. 

Sirs, —In The Lancet of Jan. 26th, p. 282, a letter 
appears from Dr. Edward H. Douty describing the above 
examinations in rather lurid colouring. Amongst other 
things he says: “I am the first Englishman to obtain 
the diploma under these regulations. It is 10 years since 
they were enforced, and meanwhile only one Englishman has 
attempted, and no one has succeeded, in obtaining the 
diploma.” This might lead your readers to assume that 
Dr. Douty is the only English practitioner who has passed 
successfully the Swiss medical examinations. This is not 
the case. I myself obtained the Swiss diploma by passing 
the full curriculum for qualified practitioners in May, 1891, 
and there are half a dozen others who have done the same. 
In his success Dr. Douty forgot his colleagues at the moment 
of penning his communication to you. 

I am. Sirs, yonrs faithfully. 

Tucker Wise, 

Montreux. Swiss Federal Diploma. 


PROPOSED ALTERATION IN THE MAN¬ 
AGEMENT OF NEW YORK CITY 
HOSPITALS. 

(From a Correspondent .j 

THE hospitals in the United States are for the most part 
administered very differently from similar institutions in 
Great Britain. In the first instance, it must be understood 
that, as a rule, the hospitals throughout this country 
are not endowed and are consequently either depen¬ 
dent upon the municipalities of the towns in which they 
are situated for the necessary funds to support them or 
derive their income from paying patients. There are few 
entirely charitable hospitals in the United States. The large 
majority of them charge any sum from five dollars (£1) 
weekly to SO or 60 dollars (£10 or £12) weekly for the 
privilege of being an inmate and of receiving medical or 
surgical attendance. In almost all the larger cities, how¬ 
ever, there are one or two hospitals the expenses of which 
are borne by the citizens. In New York, for example, 
the Bellevue Hospital, with its subsidiary hospitals, 
Gouveneur, Haarlem, and Fordham Hospitals, and the 
Emergency Hospital for Women, are a part of the Depart¬ 
ment of Public Charities, for the administration of which 
a grant is made by the city each year. If the money thus 
set aside were wholly devoted to the best interests of these 
institutions and of the patients therein this system would 
probably work fairly well. Unfortunately, it is contended 
by the opponents of this system that this ib not the case and 
that politics play an important part in the management of 
the New York city hospitals. 

Some time ago Mr. Theodore Roosevelt, the energetic 
Governor of New York State, appointed a commission, 
called the Charter Revision Commission, whose duty it was 
to invesiigate closely and to propose reforms where con¬ 
sidered necessary in the several charters of New York city. 
This commission has recently completed its session and has 
published a voluminous report detailing reforms which it has 
judged would be of benefit to the city at large. Among the 
proposed amendments is one dealing with the control of the 
city hospitals. The amendment in question provides that 
on Feb. 1st, 1902, the control and management of Bellevue 
Hospital, including its subsidiary institutions, Gouveneur, 
Haarlem, and Fordham Hospitals, and the Emergency 
Hospital for Women, shall be taken from the Department of 
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Public Charities and be vested in a board of trustees 
appointed by the mayor. If this proposed amendment 
becomes law Bellevue and ite branch hospitals will be 
brought under the same system of trustee management which 
now prevails in private hospitals in this and other cities as 
well as in the public hospitals of Boston and Cincinnati. This 
plan, which has been in force in Boston and Cincinnati for 
between 35 and 40 years, has been found to answer excellently. 
Tbe hospitals in both the instances mentioned are models of 
their kind and will compare favourably with the best private 
hospitals in any American city. Their buildings are up-to- 
date and well equipped with all modern appliances for tbe 
investigation and treatment of disease, and they maintain a 
high standard of efficiency and discipline. In other large 
cities, as Philadelphia, Chicago, St. Louis, and San 
Francisco, the public hospitals are managed, as in New York, 
by the Department of Public Charities, which management 
changes with each change of the city administration. The 
hospitals being a part of a city department are regarded as 
belonging to the political party in power and form an 
important share in the distribution of party patronage. It 
may be asked. What would be the special gain to Bellevue 
Hospital from the proposed change of management? This 
question is so well answered by a writer in the 8unday 
edition of the Nem York Sun of Dec. 2nd, 1900, that I cannot 
do better than quote his words:— 

It will gain in the first place all that comet from a permanent and 
stable form of administration. Had Bellevue been governed by an 
intelligent board of trustees during the past 30 or 40 years, we should 
not have now the heterogeneous collection of buildings wholly unrelated 
to each other, and of widely differing styles of architecture, that 
hear the name of Bellevue Hospital. Nor would the Haarlem Hospital 
be occupying an old frame dwelling-house which was never intended 
tor the purposes of a hospital, and which has been for years totally 
inadequate to the demands made upon it. Nor would Crouveneur 
Hospital be striving in vain to get into its new building-a building 
the construction of which was authoriaed In 189S, and whloh was com¬ 
pleted more than a year ago. During the Bame period of time Boston 
and Cincinnati have erected modern hospitals suited in every way to 
the purposes for which they were built, and yet there has been no 
oomplaint on the part of the taxpayers of these cities, for they have 
before them the evidence that their money has been wisely and 
economically spent. ^ 

The second gain that may be hoped for from the proposed ohange 
will lie the taking of Bellevue out of politlos. All good oltlzens will 
surely agree that politlos should hyve no plaoe in the administration 
of an institution devoted to the oare of the sick. That such a self- 
evident proposition has not been perceived, or at all events not been 
scted upon, before in New York, has probably been due to the fact that 
our public hospitals have always been a part of a great city department 
and as sueb have been naturally administered with the other lnetltn- 
lions in tbe department by an official of the party in power. With the 
hospital taken out of the city department and provided with its own 
system of oontrol and administration, running along smoothly from 
year to year, it will attraot less and leas the attention of tbe politicians. 
It may not come in the first year or the second year or the third, but 
surely in time the persons selected to serve on the board of trustees 
will be chosen because of their personal fitness for the place and not 
because of their party affiliations. 

In the third place, Bellevue will be the gainer heoause it will be 
made a specific city interest, independent of the other institutions in 
the Department of Public Charities. The patients In Bellevue are not 
paupers ; they are for the most part working men and working women 
who by reason of illness or Injury are temporarily prevented from 
earning a living. They aannot afford medical oare and nursing at 
their own homes, and go to their only plaoe of refuge, the publio 
hospital. And it Is only the part of a wise polioy on the part of the 
city to make them well again and self-supporting as soon as possible. 
It is not j ust, It is not humane, to claas them with paupers and thus to 
rob them of their self-respect. Bellevue has too long been considered 
in the publio mind as a paupers' hospital. Let us hope that this 
■tigms will be removed under the new form of administration. 

The advocates of the suggested alteration wish It to be 
distinctly apprehended that the measure has no political 
significance whatever and that no fault can be found with 
the attitude of the present Commissioner of Charities. It is 
the system and not the man which is to blame. At the same 
time, it is keenly felt that radical changes in hospital manage- 
ment in New York are clearly indicated and it is earnestly 
hoped that tbe proposals tending in this direction may become 
law. The point is a moot one as to whether the British 
system of absolutely free hospitals or the method of hospital 
management chiefly prevailing here, in which all patients, 
except in a few institutions, pay for their board and medical 
attendance, is the best. Undoubtedly the British system has 
a tendency to pauperise, while, on the other hand, the great 
majority of American hospitals are dosed to those who oannot 
afford to defray the expenses of their keep and attendance 
A judicious mingling of the two methods might evolve 
the ideal hospital. Until, however, that happy day arrives 
the only thing to be done is gradually to Improve upon the 
present system, and I feel convinced that the proposal of 
the commission in New York is a step in the right direction. 
Jan. 22nd. 


CERTAIN ASPECTS OF CONSCRIPTION. 

(From a Correspondent.) 


[Recent events have brought into prominence the question 
as to whether conscription will be rendered necessary in this 
country if Britain is to hold her own in the world. A 
pamphlet on Army Reform by Lieutenant Colonel Hime 1 
attempts to show that conscription need not take the form 
usually suggested and that it might conceivably be carried 
ont without injury to tbe worldly prospects of those affected 
by it. Events which have happened since the pamphlet was 
published have proved that misgivings as to the state of 
the British forces which at the time were considered 
pessimistic have been more than realised. These circum¬ 
stances have moved a valued correspondent to address us 
upon certain aspects of conscription. We are cot prepared 
at the present moment to endorse or controvert the views 
either of Lieutenant-Colonel Hime or of the writer of the 
article which follows. Bat as it is good that medical men, 
the guardians of the national health, should give the whole 
subject of conscription their attention, we put before our 
readers some apposite food for reflection.— Ed. L.] 

The difficulty of obtaining recruits for the army is no new 
one in England. Formerly large bounties were paid on 
enlistment. In the year 1775 the Minister of War found 
that he could not raise the army to its proper strength. In 
1804 the bounty rose to 16 guineas, and although the prisons 
and the hulks were emptied to supply men to serve, yet in 
1806 the army was much below the proper establishment. 
At that time Mr. Wyndham declared that Parliament would 
have to decide how they could ensure to this country what 
unquestionably it had never previously had—an unfailing 
supply of regular soldiers. Even now in the year 1901 In 
a time of war it does not seem to be possible to obtain a 
sufficient number of recruits to serve in the army. One 
thing is quite certain. Criminals shonld not be enlisted. 
At the beginning of the present war one or two of the 
London stipendiary magistrates were inclined to deal 
leniently with prisoners who promised to join the army. It 
is extremely bad for a regiment to have such recruits. It 
shonld not be forgotten that the conditions of the service 
have greatly altered since the beginning of the last century. 
At that time the method of enforcing discipline both in the 
army and in the navy was characterised by a severity which 
appears to-day to be absolutely brutal. There are. for 
instance, in some of Marryat’s novels records of incidents 
which are really horrible, bat which were true pictures of 
events which were formerly of daily occurrence. 

At the present time whilst the conditions of life in 
the services have vastly changed for the better there is 
no less difficulty in regard to recruiting. How is this 
to be accounted for? Colonel Hime unhesitatingly says that 
it is due to the present industrial prosperity and he agrees 
with M. Comte, the Positivist philosopher, that in the 
continuous decline of the military spirit and in the gradual 
ascendancy of the industrial spirit we see the repugnance 
of modern society to a military Ufe and that for this reason 
compulsory service becomes more and more necessary. As 
the military spirit declines the industrial spirit increases, 
wages rise, and tbe oondition of the labouring classes improves. 
Tbe increase in wages and the dislike for discipline cause a 
falling off in the relative number of men who are willing to 
serve in the army. These causes were working steadily during 
the latter part of the last century. The only way to overcome 
the difficulty has been from time to time to increase the 
inducements to enlist. But at the present time the cost of 
the army is very considerable and the increase in tbe expense 
is not only dne to some addition to the pay bat to improve¬ 
ments in the food, in the clothing, in the bedding, in the 
barracks, and to payments made for good conduct and for 
the expenses of recreation rooms. In spite of recent 
improvements the life of a soldier is not sufficiently 
attractive to draw anything like the full number of 
the men required; yet, roughly speakiDg, the army 
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estimates have about doubled since the year 1853. Should 
the expenses of the arm; go on increasing at this rate it 
seems certain that the country would be unable to stand the 
financial strain—“ our entire revenue applied exclusively to 
military purposes,” according to the late Professor Cairns, 
“ would not suffice for the drain.” Our present system had 
proved to be a failure at the time that Oolonel Hime's 
pamphlet was written. “We have been obliged," Lord 
Lansdowne had already confessed. “ to fill up battalions 
which ought to be at home with young soldiers and send 
them to the Mediterranean, thus filling our garrison there 
with troops unfit to take the field.” 

Colonel Hime gives an account of the various periods of 
service for which enlistment has taken place. He classifies 
them into four divisions: (1) life service ; (2) long service (for 
example,21 years); (3) medium service (say, seven years); and 
(4) short service (three years). In the case of life service a 
man bad no anxiety in regard to his future, but life service 
was objectionable from a medical point of view ; the period 
of life during which a man is a really effective soldier falls far 
short of the ordinary Bpan of life. Long service was found 
to be very expensive and it made no provision for a reserve. 
From a medical point of view it seems that the term of seven 
years is the best. During this period the death-rate from 
ordinary causes is less amongst soldiers than it is amongst 
the male civil population of healthy districts in England and 
Wales. At the end of seven years’ service the death-rate 
amongst soldiers increases more rapidly than does that of the 
male civil population. The question arises, What effect has 
a seven years’ service on the man who serves for that period 7 
It is true that the earlier and best years of his life 
are those in which a man most easily establishes his 
position in the world and his after-career usually depends 
on this. When a soldier leaves the army at 23 or 24 without 
pension be finds that his contemporaries have passed him in 
the Industrial race. Now, should he leave without further 
liability to military service it may be reasonably argued that 
the Government ought to give him any suitable employment 
which can be found for him, but if he should go into the 
reserve it would be unwise to employ him in a Government 
office ; it would be unwise to man the postal or the telegraph 
service or the arsenals with men who would be called out in 
case of an invasion, for at such a time telegraph clerks and 
railway porters could not be spared to leave the duties with 
which they are acquainted at the exact period at which their 
services would be most required. The method recommended 
by Colonel Hime for getting over the present impasse is that 
two distinct armies should be formed—a foreign army and a 
home army. In the case of the foreign army the period of 
enlistment should be either for long or for medium service, 
but in the case of the home service it need not be sufficiently 
long to injure a man’s career as a civilian. 

What is the least period of training which will serve to 
turn a civilian into an efficient soldier 1 Would one year's 
service if properly spent suffice to train an infantry 
soldier? With the present system of education Colonel 
Himes says emphatically it would not. But instruction 
could be given at high pressure and considerable modifies 
tion could well be made in the present system. In the case 
of a one year’s service all the available time should be spent 
In shooting, in route-marching, and in light infantry drill. 
Elaborate drill should be superseded by the few and simple 
movements which are required in modern war. No courses 
in the “ polite accomplishments ” are necessary, and the 
gymnastics taught would be confined to their elements. 
Now, from a medical point of view a year spent in drill in 
shooting, and in gymnastics would be certainly an advantage 
to most Englishmen. This course of instruction, if it were 
continuous and practical and confined to essentials, and if, 
moreover, as would be undoubtedly the case, men of a higher 
intellectual calibre than that of the present recruits were 
enlisted, would make good soldiers, Colonel Hime maintains, 
in one year. Artillery and cavalry soldiers would need, 
however, 18 months at the least. The infantry of the home 
army, under the system suggested, would consist of short- 
service soldiers who would only be sent out of the country 
in time of war. 

The argument up to this point is briefly as follows: There 
is an insufficient supply of men ; if men are to be attracted 
by increase of pay the cost will be ruinous. Now, what is to 
be done ? What are the alternatives ? There are two. One 
is that we should do without an efficient army, in which case 
the fate of other nations will be ours, and probably at no 
distant date. We should follow in the wake of Persia, of 


Greece, and of Rome. If the people are content to renounce 
our Empire our military defects may be disregarded. The 
other alternative is conscription. The “liberty of the 
subject ” would be no more endangered by compulsory 
military service than it has been by compulsory education. 
No one would suggest that it was prudent to wait for the 
outbreak of a great war before making the necessary changes 
in the army. 

Several modifications of conscription have been tried, but 
reference need only be made to universal conscription with 
substitution 5 or with dotation, 3 limited confcription, 1 and 
universal conscription. All systems except universal con¬ 
scription are bad because they are founded on the theory 
that some men are bound to defend their country and 
some are not. Universal liability to military service should 
be enforced. This would give a first line of defence and 
large reserves at a less cost than that of the present home 
army, it would absorb the present auxiliary forces and fuse 
the home army into one harmonious whole. 

It is suggested that it would be absolutely necessary to 
the success of the scheme to abolish the auxiliary forces. 
When England was threatened with invasion by Napoleon I. 
the English Government tried to put in force the ballot for 
the militia and passed a recruiting faw, but they unwisely 
excepted volunteers from the provisions of the Act. The 
effect produced was summed up by Mr. Wjndham in the 
House of Commons: “Mr. Addington,” he said, “has not 
only not provided an army, but has rendered it impossible 
that an army should be provided,” for the volunteer system 
had either by design or mistake locked up 400,000 men of 
the active population of the country. The defences of 
England could not be entrusted to volunteers. Discipline is 
by no means a military fiction, and it is, as Mill pointed out, 
acquired only by practice. Military service iB not, and 
ought not to be thought to be, derogatory to a “free-born 
citizen,” nor would submission to milttary rule be injurious 
to the moral and intellectual development to those affected. 
These arguments are of great force. The training which 
would be obtained by young men during an impressionable 
part of their life—training both physicial and mental— 
would be of the greatest advantage to them in after-life. 
The power of being able to walk well, the training of the eye, 
of the band, and of the intellect required in becoming a 
good shot—these are things which would be of special 
benefit to the middle and to the lower classes. The life to 
healthy young men would be by no means an unpleasant 
one, and they would gain not only in muscular power but 
also in mental training and obtain experience which would 
be of use to them for the remainder of their lives. Doubtless 
many of them would afterwards look back upon their year of 
military service as the happiest time they had ever spent. 
There is no doubt also that discipline, the want of which is 
so sadly in evidence amongst many of the rising generation, 
would be of the greatest possible service, not only to those 
brought directly under its influence, but also to all the people 
with whom those who have been affected by it come into con¬ 
tact in after-life. When universal conscription has been intro¬ 
duced no man below a certain age who has not creditably 
served his year of military service should be admitted to the 
privileges of English citizenship. No man who has not 
made himself capable of defending his country has any moral 
right to have a voice in its government. 


NOTES FROM INDIA. 

(From oub Special Cobrbbpondent.) 

The Lon of Life in India from Wild Animals .— The New 
Year's Honours for Plague-workers.—The Return of 
Lumsden's Ilorse from South Afriea.—The Plague 
Epidemic : Recrudescence in Bombay City and Threaten- 
ings in Calcutta.—Jail Appointments in India. 

A recent report shows that 2966 people died last year 
from the attacks of wild beasts and no less than 24.621 people 
from snake-bites. The Bengal Presidency is by far the chief 
sufferer, as 1632 people were killed by wild animals and 

8 Under this system a man is allowed to pay another to serve in hie 
stead. 

> Under this system a man can make a payment Instead of serving. 

* This system has been adopted in England. The classes affected 
have been imprisoned debtors (1695-1702), criminals (1702), and paupers 
(1703). 
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12,220 died from snake-bites. The large number of snake¬ 
bites is parti; attributed to floods which drove the snakes bo 
higher ground where the natives dwelt. The numbers killed 
b; the different wild animals are as follows : 899 b; tigers, 
338 by wolves (chiefly in the North-West Provinces), 327 
by leopards, 95 by bears, 40 by elephants, 27 by hyenas, and 
1230 by other animals, chiefly jackals and crocodiles. In 
addition to human beings no less than 100.000 head of cattle 
were killed, of which 37,986 were killed by leopards but only 
9449 by snakes. There is, of course, a constant warfare 
between man and these wild animals, and notwithstanding 
that 1570 tigers, 4548 leopards, 2317 wolves, 776 hyenas, and 
94,548 snakes were killed during the year the battle inclines 
in favour of the wild beasts. There is an impression in many 
places that some of these deaths ought really to be put 
down to murder. When a native wants to get rid of an 
inconvenient relative it is very easy in some places to put 
down his disappearance to a wild animal. 

The New Year’s Honours’ list for India contains but few 
names of plague-workers. Amongst the many who have 
borne the brunt of the epidemic during the past year I 
■note but five who have been officially rewarded. The Com¬ 
panionship of the Star of India is given to Major John 
Crimmin, V.C., I.M.S., port health officer, Bombay, and the 
Kaiser- i-Hind Gold Medal to Lieutenant-Colonel Wilkins, 
I.M.S., late special medical officer of plague operations in 
Bombay city. The Kaiser-i-Hind Silver Medal is given to 
Miss Alice Cathorm, M.B., now at Poona; to Lieutenant- 
Colonel Sutherland, late plague officer, now in Bombay ; and 
to Miss Ellen Smithi, nursing sister, of Bombay. « 

Tbe Volunteeer contingent from India (Lumsden's Horse) 
faave just returned. On their departure I described their 
excellent physique and suitability for the particular work. 
It is satisfactory to find that their casualties have been very 
few and that sickness has been almost absent among them. 
Out of 250 men only two have died from sickness and only 
six deaths occurred altogether. The total casualties were 
only 24. These figures show how good their physique was 
and they also show how well they have been cared for and 
treated. 

The plague returns for the week throughout India are 
very discouraging. The mortality rose only from 2267 to 
2298, but there has been a large increase in Bombay city 
(from 114 to 149) and in Western Bengal. The figures are : 
Bengal 1374 (Patna 791, Saran 323, Monghyr 165, Gaya 93^ 
and Csdcutta 50) ; Bombay Presidency 421 (Bombay city 
149). Madras Presidency 15, the Punjab 7, and Mysore 
State 431. Private accounts say that in Patna there is a panic 
developing and that the people are flying from the place. The 
disease still lingers in the Punjab, 17 cases being reported 
in the Gurdaspnr district. In Calcutta there were distinct 
signs of a recrudescence, many more plague deaths having 
occurred since the last returns were made up. The figures 
include so-called 11 suspicious deaths,” but there is not much 
dou bt that most of them are due to plague. 

The prospects of officers joining the Jail Department 
have not been very promising and this service has become 
unpopular. Of the 40 central jails in India 30 are under tbe 
superintendence of officers of the Indian Medical Service. 
The permission to engage in private practice is not worth 
very much, because not only is the work becoming more and 
more harassing but the distance at which the jails are, 
as a rule, situated from large towns militates against the 
chances of an officer acquiring much private practice. The 
chances, again, of beooming an inspector-general are also 
remote because there are only five of these appointments 
in the country. I understand that certain proposals are 
on foot for bettering the prospects of this department. 

Jan. 5th. 


LIVERPOOL. 

(Fbom our own Correspondent.) 

Arsenical Poisoning in Liverpool. 

The public analysts (Professor J. Campbell Brown and 
Mr. W. Colllngwood Williams), in pursuance of a resolution 
of the Health Committee, reported in reference to the recent 
outbreak of arsenical poisoning somewhat in the following 
terms. That from Nov. 27th, 1900, to Jan. 11th, 1901, and 
including also a few samples delivered since, the analyses of 
which were completed at the date of the report, 381 samples 
submitted by the city officials had been specially 


examined with the view of detecting arsenio and of 
distinguishing between a slight contamination and a 
substantial quantity of arsenic. Of 312 samples of beer 
29 were seriously and 28 slightly contaminated ; of five 
samples of brewing beer two were seriously contaminated ; 
one sample of malt had a small quantity of arsenical smoke 
on the surface; of three samples of yeast all contained a 
slight incidental trace of arsenic; of 60 samples of con¬ 
fectionery, jam, marmalade, preserved fruits, Byrups, and a 
few miscellaneous samples, it was satisfactory to find that 
none contained any trace of arsenical contamination. In 
the arsenical beer from all sources examined in the labora¬ 
tory the most common proportion was a figure not far from 
one-tenth of a grain per gallon, more or less; some con¬ 
tained two or three times as much, some not much more than 
half that proportion. A few samples contained nearly 
three-fourths of a grain, more or less, per gallon, and one 
sample contained one and a half grains per gallon. Within 36 
hours of the time when it was first known in Liverpool that 
arsenical sugar was the source of arsenic in beer samples of 
glucose and of beer were in the hands of the analysts ; and 
within a few days such numbers of samples were being poured 
into the laboratory that it was at once evident that the 
emergency must necessarily be treated in a special manner 
by tbe medical officer of health, resulting in the destruction 
of thousands of gallons of suspected arsenical beer and the 
withdrawal from sale by the publicans and brewers of all 
beer objected to, whether actually poisonous or not, if it 
contained arsenic. Thousands of gallons of beer were thus 
removed from sale before the analysts could even have gone 
through the process of writing preliminary reports. After¬ 
wards, when guilty knowledge could, perhaps, have been proved 
and proceedings before the magistrates taken with a likeli¬ 
hood of success, larger samples were purchased with all 
formalities required by the Acts. In these larger samples, 
bo far as the city was concerned, arsenic was generally 
absent or in too slight a quantity to be estimated or to be 
of any sanitary importance. The use of arsenical sugar in 
Liverpool was now proved to be extinct. From Dec. 17th 
to Dec. 22nd, of 23 samples of beer examined none contained 
any substantial trace of arsenic. From Dec. 24th to 
Dec. 29th, of four samples of beer none contained any 
arsenic, but one sample of malt contained a small quantity. 
From Dec. 31st to Jan. 11th of 20 samples of beer none 
contained any substantial trace of arsenic, and of three 
samples of yeast all were very slightly contaminated with a 
trace too Blight to be weighed. 

Liverpool School of Tropical Medicine. 

The annual dinner of the Royal Southern Hospital has 
been fixed for Feb. 12th and it has been decided to hold the 
dinner in connexion with the School of Tropical Medicine, 
which institution is indebted to the Royal Southern Hospital 
for the use of a special ward for the treatment of tropical 
diseases and is officially connected with that hospital. The 
dinner will be made the occasion publicly to acknowledge 
the services rendered by the School of Tropical Medicine, 
especially in the matter of sending important medical 
research expeditions to the tropics. The chair will be 
occupied by the chairman of the school (Mr. Alfred L. 
Jones), and the guest of the evening will be the Duke of 
Northumberland, K.G., who has taken an active interest in 
the work of the school. The Earl of Derby, K.G., and the 
Lord Mayor have also accepted invitations to the dinner. 

The late Dr. Walter Mgers. 

A letter of sympathy has been received by the authorities 
of the Liverpool School of Tropical Medicine from the 
Secretary of State for the Colonies (the Right Hon. Joseph 
Chamberlain) in reference to tbe lamented death of Dr. 
Walter Myers, who, as stated in The Lancet, was 
despatched in June, 1900, to Parti in Brazil for the purpose 
of investigating the origin of yellow fever. Mr. Chamberlain, 
in his letter to Mr. Alfred Jones, the chairman of the school, 
stated that “he had received with the greatest regret the 
news of the death of Dr. Myers in the service of humanity 
to which he had devoted himself. It will be a great loss to 
the Liverpool School and to the science of tropical diseases.” 
Mr. Chamberlain also expressed in his letter his deepest 
sympathy with the family of the late Dr. Myers. 

The David Lewis Northern Hospital. 

The annual meeting of the supporters of the Northern 
Hospital was held in the town hall under the presidency of 
the Lord Mayor. The number of patients attended to during 
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the year had been 1855 in-patients and 8117 ont-patients, 
involving 25 993 attendances. The ordinary expenditure 
had been £7956 odd, as against £7305 odd in 1899. There 
is a deficit of £5034, as against £3761 in 1899. The receipts 
from all sources had been £6683 8s. 7 d. The sum of 
£1690 had been received from the Hospital Sunday 
and Saturday Fund, without which it would have been 
impossible to have done the work which had been accom¬ 
plished. In future about £10,000 a year will be required to 
carry on the work of the hospital. It was decided to change 
the name of the institution to “ the David Lewis Northern 
Hospital ” in commemoration of the beneficent donor of the 
new hospital. 

Notification of Phthisis. 

At the recent meeting of the Health Committee the medical 
officer of health (Dr. E. W. Hope) was instructed to report 
on the institution of a system of voluntary notification of 
oases of phthisis, with payment to medical men of a 
small fee for each case notified. 

Liverpool Royal Infirmary. 

Dr. T. R. Glynn, the senior physician to the infirmary, 
retires from the active honorary staff in accordance with the 
age-limit of service. Dr. Glynn’s retirement will create a 
void at the infirmary which it will be difficult to replace. 

Jan. 30th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Feet payable to Workhouse Medical Officers. 

There has of late years been a disposition upon the part 
of public bodies to abolish the payment of officials by fees 
and to require that a fixed salary shall be an inclusive pay¬ 
ment for all duties performed. When the Merthyr Board of 
Guardians recently increased the salary of Mr. J. L. W. 
Ward, the medical officer of the workhouse, a stipulation was 
made that the fees which he had formerly received should 
merge in his salary ; the Local Government Board, however, 
will not sanction this arrangement in its entirety and insist 
that he shall still be paid by fees for vaccinations performed 
at the workhouse. 

Hetpital Accommodation. 

A movement has been started to establish a cottage 
hospital at Treharris, a large colliery district adjoining 
Merthyr. The paucity of such institutions in the South 
Wales coal-fields has often been remarked. There is a 
general hospital at Merthyr and there are cottage hospitals at 
Aberdare and at Mountain Ash, in the Aberdare valley, and 
an accident hospital with 10 beds at Porth, in the Rhondda 
valley, but at Pontypridd, where there is a population of over 
40,000 persons, no such institution exists, though the district 
council only a few months ago considered the desirability of 
erecting one and supporting it out of the rates, a course 
which was last year adopted at Barry. 

Adulteration of Milk. 

When retail milk-dealers are convicted for selling 
adulterated milk a common defence put forward is that 
the milk was sold as it was received from the farmer or milk- 
factor. When this plea was raised at Cardiff Police-court 
three weeks ago the stipendiary magistrate expressed the 
opinion that the wholesale dealers should also be pro¬ 
ceeded against. A Somerset farmer accordingly appeared 
before the bench last week and pleaded guilty to the charge 
of adulterating two samples of milk which had been taken 
at the railway station. He was fined £15 in each case. 

Sewage Disposal. 

The appearance of a railway map of the district which 
lies between Newport and Cardiff on the south and 
Abergavenny and Merthyr on the north very much resembles 
the diagram of a gridiron. There are three lines running 
nearly east and west and these are crossed almost at right 
angles by numerous other lines terminating at she coast. 
These latter lines really indicate valleys which extend 
northwards. The question of dealing with the sewage 
of the townships which have been rapidly growing 
up along these valleys has for some time been 
prominently before those concerned with their sani¬ 
tary administration. Until quite recently the construc¬ 
tion of a main outfall sewer ex sewers seemed to be the 


only practicable solution of the question, for the narrowness of 
some of the valleys and the difficulty there is in obtaining 
suitable land has almost precluded the possibility of treat¬ 
ment by irrigation ; but Bince the successful installation 
elsewhere of septic tanks and bacterial filters this method of 
treatment is being put forward as the most desirable, and it 
is even said that the huge tips of refuse from the collieries 
will make excellent “ contact beds.” One great disadvantage 
attending the construction of main trunk outfalls dis¬ 
charging into the Bristol Channel is connected with the 
subsidences which occur all over the coal-fields and which 
make it possible for a sewer originally laid with an excellent 
fall to become level or even to fall the reverse way. The 
sanitary authorities governing the districts known collectively 
as the western valleys have after repeated conferences at last 
appointed an engineer to advise them as to the best scheme 
or schemes to be adopted either for the district as a whole or 
for individual localities. 

Unsound Meat. 

Cardiff is particularly well off in not having any private 
slaughter-houses, so that the difficulties attending the detec¬ 
tion and seizure of unsound meat are very much less than 
they are in those towns which are not entirely dependent 
upon public abattoirs, but considerable vigilance is still 
rtquired in order to prevent undesirable carcasses that have 
been slaughtered outside the borough being brought for sale 
within the town. Early in the present year a butcher 
exhibited for sale in one of the public markets the dressed 
carcass of a bull which had been drowned. Fortunately a 
sanitary inspector detected its condition and the owner last 
week was fined £20 in addition to the court costs, with the 
alternative of two months’ imprisonment. The stipendiary 
magistrate warned him that in the event of a second con¬ 
viction for a similar offence he would be sent to prison 
without having the option of paying a fine. 

Prosecution under the Public Health Act. 

In spite of repeated prosecutions the inhabitants of the 
Rhondda valleys persist in defying the law with respect to 
the exposure in public places of infected persons. At the 
Porth Police-court last week a collier was fined £3 for 
travelling by train to North Wales a fortnight after he had 
been attacked with scarlet fever. During the hearing of the 
case it transpired that the man had been given by the 
sanitary inspector a printed form upon which had been 
filled in the earliest day upon which he could go out of doors— 
a date which was six weeks from the first appearance of the 
rash—so that the defendant was unable to plead the usual 
excuse that he did not know how long he ought to have 
stayed in the house. 

Bath Western Dispensary. 

The annual meeting of the subscribers of the Bath Western 
Dispensary waB held on Jan. 23rd, under the presidency of 
the Rev. J. Stedman. The medical report stated that 1001 
patients bad been attended during 1900, including 302 
patients visited at their homes. The financial statement 
was satisfactory and showed a favourable balance of £63. 
The thanks of the committee were given to Mr. J. Davies 
and Mr. G. E. Bloxam, the medical officers, for their work 
during the past 12 months. 

The late Professor Alfred Hvghes. 

At a meeting of the executive committee of the Hughes 
Memorial Fund held at Cardiff on Jan. 18tb, under the pre¬ 
sidency of Dr. W. T. Edwards, it was reported that the 
subscriptions now amounted to £700. 

Newton Abbot Hospital. 

The annual meeting of the subscribers of the Newton 
Abbot (Devon) Hospital was held on Jan. 24th. The medical 
report for 1900 was very satisfactory and the financial state¬ 
ment showed that the income amounted to £1551 and the 
expenditure to £1390, leaving a favourable balance of £162. 
The committee decided upon an alteration in one of the 
rules in reference to the admission of out-patients as it waa 
considered that this department was abused. 

St. Columb Workhouse. 

At a meeting of the St. Columb (Cornwall) Board of 
Guardians held on Jan. 24th Mr. Preston Thomas, of the 
Local Government Board, reported that on Jan. 22nd he had 
visited the workhouse and found a scarlet fever patient 
being illegally nursed by an inmate. The chairman of the 
visiting committee said they had no isolation hospital and 
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the workhouse none was not allowed to go to infections 
oases. 

University of Wales. 

Lord Tredegar and Dr. Isambard Owen have been 
appointed life members of the Coart of the University of 
Wales in succession to the late Marquess of Bate and the 
late Rev. Principal Edwards. 

Bristol Royal Infirmary. 

Mr. Alfred Robinson, J.P., has given a donation of £1000 
towards the funds of the Bristol Royal Infirmary. 

Health of Falmouth. 

Dr. W. K. Bullmore, the medical officer of health of 
Falmouth, reports that during 1900 there were 272 births, 
equal to a rate of 22‘3 per 1000. The deaths numbered 195, 
equal to a death-rate of 15 9 per 1000, the population of 
Falm ruth being estimated at 12,665. Dr. Bullmore states 
that owing to the epidemic of typhoid fever In 1899 there 
were 1044 tests applied to drains, 419 intercepting traps laid, 
707 defective sioks replaced, and various other sanitary 
improvements made. During the year 350 children were 
vaccinated and no prosecutions took place. 

J&n. 28th. 


SCOTLAND. 

(From oub own Correspondents.) 

The late Dr. Stevenson Macadam. 

By the death on Jan. 24th of Dr. Stevenson Macadam 
the School of Medicine at Surgeons’ Hall, Edinburgh, has 
lost one of its oldest teachers! Dr. Macadam was born in 
1829. After working at chemistry for soma time in Clasgow 
Stevenson Macadam succeeded his brother John as assistant 
to Dr. George Wilson in Edinburgh when his brother obtained 
the appointment of professor of chemistry in the Uni¬ 
versity of Melbourne. In 1855 he started classes specially 
for the pharmaceutical students in Princes-street, and 
when Dr. Wilson was appointed Professor of Technology in 
the University Macadam became Lecturer on Chemistry in 
the School of Medicine. At the close of last summer 
session Dr. Macadam completed 50 years as a lecturer, in 45 
of which he had been an Independent teacher. He held the 
degree of Doctor of Philosophy from the University of 
Giessen and was a Fellow of the Royal Society of Edinburgh. 
He was an original member of the Institute of Chemistry 
and of the Society of Chemical Industry. As a lecturer his 
style was lucid and interesting. His classes were always 
well attended. He was a keen sportsman as well as a 
splendid walker and good oar. He is survived by his 
widow, two sons, and two daughters, 

Edinburgh Medical Missionary Society . 

The annual meeting of the Edinburgh Medical Missionary 
Society was held on Jan. 24th, Professor A. R. Simpson 
presiding. The annual report referred to the death of their 

£ resident. Sir Thomas Grainger Stewart, of Sir Douglas 
[aclagan and Dr. J. B. Fleming, two of their senior directors, 
and of Sir Thomas Clark. The report stated that as a result 
of their jabilee effort they had in hand a nucleus of £3000 
with which to face the much needed extension of their 
premises in Edinburgh. The total number of cases dealt with 
at home was 9575 and 221 patients, women and children, 
had spent some time in Hawthornbrae Convalescent Home. 
The expenditure for the year had exceeded the income by 
some £1005. The directors, in view of the serious falling 
off in subscriptions, urged upon tbe public the necessity of 
an increased liberality so that the beneficent work of tbe 
society might not be curtailed. Subsequently the Rev. Dr. 
James A. Dyer, from Santalia, and Mr. D. D. Muir, from 
Manchuria, spoke. After the adoption of the report Dr. 
James Ritchie was appointed president of the society and 
the Rev. Dr. M. Murtrie vice-president. The Rev. Dr. 
Cameron Lees, the Rev. Professor A. R. S. Kennedy, Mr. 
Charles E. Green, Dr. Andrew Balfour, and Sir Archibald 
Oampbell were added to the directorate. 

Inter-Universities Conference at Aberdeen. 

The annual conference of the delegates from the Students’ 
Representative Councils of the four Scottish Universities 
was opened in the Debating Hall, Students’ Union, Mari- 
schal College, Aberdeen, on Jan. 25th. In the absence of 
Principal Lang the students were welcomed by Profeesor 


Stephenson, the senior professor. The only point of interest 
from a medical point of view was a motion, whioh was 
unanimously adopted, that a representation be made in 
favour of the institution of a doctorate in surgery. 
The mover objected that under the new regulations tbe 
M.D. thesis must be written exclusively on a medical 
subject, and that the M.D. was no longer the all-round 
examination it used to be. Tbe Ch.M. degree was not 
popular. Another motion which was passed unanimously 
was that the University authorities be petitioned to give 
preference to senior students at oliniques and to institute 
a double final in medicine where not already existing. In 
the oourse of Saturday’s sitting Principal Lang, who had 
been absent on the previous day, weloomed the delegates in 
the name of the University. 

Glasgow Royal Infirmary. 

The reconstruction scheme continues to excite a con¬ 
siderable measure of criticism, the majority of the comments 
taking a hostile tone. Hitherto the voices of disapproval 
have been those of individuals without organisation, but 
during the past week there are signs of the opposition 
taking to itself a more definite shape and expressing itself 
in a campaign of protest. On Jan. 21st tbe Glasgow 
Institute of Architects addressed to the managers of the 
infirmary an open letter, in which it is stated that in the 
opinion of the institute tbe adopted plan will fail to give a 
building in conformity with the modern standards of hos¬ 
pital requirement. It is urged that the sketch plans issued 
to the competing architects are in many vital particulars 
inadequate and out-of-date, and that these faults are equally 
displayed in tbe selected design. The unanimous opinion of 
the institute is also advanced against the erection of a Jubilee 
bl ock seven storeys high on the ground that such a building, 
on the site selected, will dwarf and irretrievably injure the 
appearance of the cathedral. And farther, a protest is lodged 
against the action of the snb-oommittee in setting aside 
without any reason given the award of the professional 
assessor, Dr. Rowand Anderson, more especially as the 
decision against his recommendation was carried by a simple 
majority of one vote. Another expression of tbe opposition 
to the adopted scheme was heard at the annual meeting 
of the contributors to tbe infirmary held on Jan. 28th. 
Tbe report there submitted contained the announcement 
that the managers had acquiesced in the scheme approved 
by the Jabilee Memorial Committee, with the proviso that 
the sole financial responsibility in connexion with the re¬ 
construction shall rest with the last-named body. After the 
adoption of the report had been proposed Dr. Ebenezer 
Duncan moved an amendment disapproving of tbe action of 
the managers. He agreed that there was argent need for a 
reconstruction of the Infirmary, but argued that the proposal 
to erect on the present site a hospital to accommodate 700 
patients was to perpetuate the present overcrowds d condi¬ 
tion of tbe infirmary and necessitated a buildlDg some parts 
of which would receive an inadequate supply of Iresh air. 
The “plenum" system of ventilation would not, he considered, 
meet the wants of the infirmary, and he pointed ont cer¬ 
tain defects in it as revealed by the experience of the Victoria 
Infirmary. After a reference to tbe published opinion of the 
Institute of Architects he urged that the contributors should 
so far disapprove of the report and should appoint a small 
committee to meet the managers with a view to reconsider 
the whole question. The amendment was seconded, bat on a 
vote was lost by 10 votes to 23 in favour of tbe report. As 
far as a show of hands is concerned, therefore, the managers 
and the Jubilee Committee are the victors, but it is impossible 
to deny that considerable dissatisfaction exists among tbe 
citizens and this must necessarily affect tbe subscription lists. 
The dispute is a most unfortunate one. The responsibility 
for it rests principally with those among the authorities who 
have systematically and somewhat superciliously disregarded 
that expert advice without which a satisfactory modem 
hospital cannot possibly be devised and erected. 

The Sale of Poisons by Medical Practitioners. 

The recent action of tbe General Medical Council in 
dealing with a medical practitioner who had been fined for 
permitting an unqualified assistant to sell poisons in his 
“ open Burgery,” baa caused considerable feeling in the West 
of Scotland where “ open surgeries ” are not infrequent. A 
meeting of practitioners to consider the question was held 
in Glasgow on Jan. 23rd, under the auspices of the Glasgow 
Southern and Eastern Medical Societies and the local branch 
of tbe British Medical Association. The chairman (Dr. 
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Watson) and several other practitioners severely criticised 
the action of the General Medical Conncil, and contended 
that the Pharmaceutical Society was entering on a 
crnsade having for its object the entire suppression of the 
practice of selling drugs as at present conducted by some 
medical men. The right of retailing drugs was possessed by 
every individual, and it was only the sale of the scheduled 
poisons which was restricted to the chemist and druggist. 
A motion embodying these views was proposed by Dr. 
Charles Robertson. In speaking on the motion, Professor 
Glaister advised the meeting to proceed with caution. The 
facts of the recent case were not fully before the meeting 
and they certainly included the conviction on three separate 
occasions of unqualified assistants of the incriminated 
practitioner when summoned at the instance of the 
Pharmaceutical Society. He agreed that the desire of 
that society was to shut up the “ doctors’ shops,” and he 
noted in support of this view several clauses from the 
raft of a Bill which the society are promoting for sub¬ 
mission to Parliament. Professor Glaister contended that 
the monopoly which the society aimed at would be intoler¬ 
able, and he advised the meeting not to rest their caBe on the 
particular instance which had recently occurred but on the 
lusoure grounds of the rights which they possessed as citizens 
and medical practitioners. After several other speakers 
had addressed the meeting a motion was carried by a large 
majority representing to the General Medical Council that 
their recent decision is “unwarrantable and interferes with 
the rights and privileges of the profession as embodied in 
the Medical and Pharmacy Acts.” A committee was also 
appointed to oppose <he Pharmacy Acts Amendment Bill 
when this in due course is submitted to Parliament. 

Small-pox in Glasgow. 

The extension of the small-pox epidemic is assuming 
serious proportions. On Jan. 27th 11 new cases were 
admitted to hospital, making a total of 378 under treatment. 
The disease for the most part is not of a severe type, but 
there have been over a dozen deaths. An anxious feature of 
the epidemic is its widespread character. Cases have been 
detected in nearly every quarter of the city and the neigh¬ 
bouring burghs and townships are also beginning to suffer. 
It is feared that the disease will spread still more widely. 

Jan. 29th. 


IRELAND. 

(Fbom oub own Correspondents.) 

The Chiet Secretary /or Ireland on the Registration of 
Plumbers. 

On Jan. 23rd a deputation of members of the Par¬ 
liamentary Committee of the Irish Trades Congress waited 
npon the Right Honourable George Wyndham, Chief Secre¬ 
tary for Ireland, in Dublin, to urge his support of the 
aims of the Congress, including the registration of plumbers 
under statutory powers. In the course of a sympathetic 
reply Mr. Wyndham expressed his sense of the importance of 
plnmbers’ work and his opinion that a number of deaths and 
a great deal of disease were attributable to defective sani¬ 
tation and to bad work by incompetent plumbers. 

The Death of the Queen. 

The winter meeting of the North of Ireland Branch of 
the British Medical Association was held in the Belfast 
Museum on Jan. 24th. The President (Professor J. W. 
Byers) on taking the chair said tbey met that day under 
circumstances of peculiar sadness. The heart of the British 
nation had been moved to its depths by the passing away of 
their august and peerless sovereign who from the age of 18 
years to 81 years ruled with such perfect dignity aDd wisdom 
over an empire increasing in wealth and in extent as well as 
in scientific attainments. She was, as was truly said by 
Bismarck, “ the greatest statesman in Europe ” but she 
was beloved by her people and she won their affec¬ 
tions because tbey admired her character and her 
matchless purity of life. In her exalted position 
her example in the Court and in her family had 
exerted a boundless influence throughout the entire 
world. The great Victorian era, which ended almost 
contemporaneously with the dose of the century, had been 
a glorious one in the progress of science, and they who met 
there that day were no doubt above everything else think¬ 
ing of the marvellous progress of medicine during the reign 


of their deeply-lamented Queen. The nation in all its 
departments had been affected by her life ; it would be still 
more affected by her death if, quickened by the present 
universal sorrow, they all rose to a higher sense of duty and 
tried even at a distance to follow in the footsteps of her 
who during her entire life served her country so truly and so 
well. He begged to move the following resolution :— 

That the members of the North of Ireland Branch of the British 
Medical Association meeting in Belfast desire most respectfully to 
record their profound sorrow at the calamity which has befallen the 
empire in the death of their beloved and revered sovereign, and to 
express their sincere and heartfelt sympathy with His Majesty the 
King and the other members of the Royal Family in their irreparable 
loss. 

—Dr. P. Redfern having seconded the resolution it was passed 
in silence, all the members standing.—The President proposed 
that under the circumstances the ordinary business of the 
meeting be adjourned.—This was seconded by Professor 
W. Whitla and the meeting concluded.—Dr. W. Calwell 
(secretary of the branch) has forwarded to the King’s 
secretary the resolution of condolence. 

The Belfast Hospital for Sick Children. 

At the annual meeting of this hospital, held on Jan. 26th, 
it was reported that daring the year 573 children were intern 
patients, an increase of 99 over the previous 12 months. Of 
these 335 were medical, 223 were surgical, and 15 were 
eye and ear cases. There were 21 deaths, 14 in the medical 
ward and seven in the surgical ward. 292 operations were 
performed. There were 5235 extern patients. A large number 
of senior students are attending the hospital cliniqne. Owing 
to the generosity of certain friends of the charity the con¬ 
valescent home has been open practically all the year. The 
receipts during the year amounted to £2463 Os. Id. and the 
expenditure was £2021 13s. 8 d. 

Londonderry County Infirmary. 

At the annual meeting of the Board of Management held 
in the institution on Jan. 24th it was reported that doring 
1900 1569 patients bad been treated and of these 572 were 
intern; 103 operations were performed during the year. 
Financially there is a deficit of £216 17s. The subscriptions 
and donations are apparently £300 in excess of last year, but 
this is owing to special donations of £200 and £100. The 
reports were adopted. 

The Forster Green Hospital , Belfast. 

At the annual meeting of this hospital, held on Jan. 28th, 
it was reported that 119 patients had been treated in the 
hospital and 361 extern cases. The staff speak hopefnily of 
the improved results of the open air treatment of tuberculosis 
as compared with ordinary hospital treatment, bat bold that 
patients must be sent in the earliest stages. Mr. F. Green 
has provided accommodation for 30 patients on an excellent 
site suitable for “ sanatorium ” treatment. It is hoped that 
the citizens of Belfast will all do their share in the matter. 
The past year's aocounts show a deficiency of £214. 

Jan. 29th. 


PARIS. 

(Fbom oub own Cobbespondent.) 


Hygiene in Theatres. 

The question of the hygienic arrangement of theatres is 
again to the fore and at the recent congress on Theatrical 
Art the Society of Medical Officers to Paris Theatres was 
represented by a committee of three. This committee 
handed in a number of important resolutions and asked 
that a medical man should be upon the Superior Committee 
of the theatres, as, singularly enough, up to now no medical 
man has been upon that committee. Certainly a member of 
the profession in question would be able to afford the com¬ 
mittee valuable advice upon questions of ventilation and the 
like when plans for the reconstruction or building of a 
theatre come before it. A medical man could, for instance, 
in the case of the Comddie Franqaise have ordered 
the disinfection of the dressing-room of one of the 
artistes who died from phthisis and whose successor 
who took over the room also contracted phthisis 
and died in her turn. M. Henriot, professor agrlgi 
at the Faculty and a member of the Committee of 
Hygiene, has undertaken a scientific inquiry into the defect* 
of the Paris theatres from a hygienic point of view and i* 
taking samples for future analysis of the air from different 
parte of the honse in the hope of discovering the microbes 
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of the diseases to which theatre-goers are liable. According 
to hygienic authorities theatres are insanitary for many 
reasons, chiefly because they are badly ventilated and badly 
lit in so far that they get no sunlight. The ventilating fan is 
no good, for it raises clouds of dost and is far worse in this 
matter than the feather broom. Then there is the floor upon 
which the audience frequently spits and which when swept 
gives off clouds of dust which rise in the air only to fall 
down again The most successful theatres, according to 
II. Henriot, are the most dangerous, for in them the audience 
stamps with enthusiasm and a quantity of dust is the result. 
M. Henriot’s desiderata would be: 1. Better air and a 

natural system of ventilation. 2. Large windows through 
which the rays of the sun could enter. 3. All 
upholstery instead of beibg in velvet should be in 
leather and no stuff drop scenes should be allowed. 

4. All wooden furniture should be varnished bo that 
it could be washed over with a wet sponge. 5. The floor 
should be of some impermeable material so that it could be 
washed, and should be covered over with a layer of fine 
gravel which should be swept off every day, and would carry 
with it all dirt, dust, <cc. (tcoriee), without the dust floating 
up into the air. The medical officers of theatres ask for the 
installation in all theatres, cafds, concerts, and circuses of a 
“loge midicale, ” that is to say, a room kept specially for 
the purpose, to which can be removed any actor or spectator 
who may meet with an accident or be suddenly taken ill. 
The room should be of fair size to enable the patient to be 
easily attended to and must be ventilated by a window which 
opens easily. Its furniture should be only such as is neces¬ 
sary—viz., a sofa, a wash-basin, two or three hand-basios, 
some receptacle holding two or three litreB of some anti¬ 
septic solution, and a cupboard for a few necessary drugs 
and dressings. There should also be a pair of scissors, a 
knife, a tongue forceps, a Pravaz syringe, and a night com¬ 
mode. The medical men who ask for this installation argue 
that in the great number of cases of accident cure depends 
upon immediate treatment by a medical practitioner, who 
must have the necessary articles for the application of such 
treatment. 

Infant Mortality among the Urban Population of France. 

At the meeting of the Academy of Medicine which was 
held on Jan. 8th M. Balestre and M. Giletta communicated 
a memorandum in the name of the Bureau of Hygiene at 
Nice relative to infantile mortality among the urban popula¬ 
tion of France. The memorial, which was drawn up in 
great detail, set forth that it was in the industrial and 
mining towns and in the large ports that infantile mortality 
was the heaviest. The departments with the highest death- 
rate were those where most alcohol was consumed, while 
the agricultural departments showed the lowest rate. More 
than three-quarters of the infantile deaths were due 
to avoidable causes, and in six years ignorance, want 
of proper care, alcohol, and other avoidable patho¬ 
logical conditions had given rise to 220,000 infantile 
deaths, which was equivalent to an annual loss of an army 
corps of 45,000 men. M. Balestre and M. Giletta thought 
that it was a matter for State intervention. The State should 
strengthen the existing laws relating to infant life protec¬ 
tion, should draw up laws as to the protection of public 
health, and should enforce the existing regulations relating 
to unhealthy houses. Towns should have State assistance 
when undertaking sanitary improvements and the efforts to 
check the progress of alcohol should be furthered in every 
possible way. In conclusion M. Balestre and M. Giletta 
appealed to private charity to organise everywhere for the 
better protection of infants and to instal more generally 
those excellent cliniguet de nouriuoru which at Faria, F6camp, 
and elsewhere have given such excellent results. 

Anesthesia of the Spinal Cord during Labour. 

M. Dolfiris, M. Malartie, and M. Dupaigne sent certain 
notes npon the employment of spinal ansesthesia to the 
Academy of Medicine, and at the meeting held on 
Jan. 22nd M. Gu6niot read a paper founded upon the 
notes of these observers. He stated that if there was 
injected into the lumbar sub-arachnoid space 001 centi¬ 
gramme of cocaine in solution a localised ansestheBia was 
produced affecting the whole of the body below a line pass¬ 
ing round the umbilicus. An injection of this kind given 
to a woman in labour did away with the pains oaused by the 
contractions of the uterus and by the passage of the child. 
Furthermore, instead of delaying the course of labour it 
seemed to accelerate it. The ansesthesia lasted for about 


one and a half hours and the only toxic phenomena hitherto 
observed had been slight cramps or trembling of the 
limbs, a headache, which, however, soon parsed off, 
a little sickness, and a small rise in temperature. 
These injections were contra-indicated in women with 
affections of the heart or of the great vessels, in any 
chronic disease of the respiratory organs or of the central 
nervous system, and, further, they should not be used unless 
perfect asepsis during the puerperium were obtainable. 
M. Gu6niot drew attention to certain special contra-indica¬ 
tions relating to the rate of labour, to the number and force 
of the uterine contractions, and, finally, to the necessity, or 
the contrary, for manual intervention within the uterine- 
cavity. TbeBe three last contra-indications arise from the- 
fact that cocaine is a powerful stimulant of uterine con¬ 
tractions. Indications for the use of cocaine in labour are 
as follows (1) any obstetrical operation necessitating the 
use of ansesthesia, except such as entail the introduction of 
the hand into the uterine cavity; (2) excessive pain, which 
sometimes occurs in labour ; (3) delayed labour owing to 
feeble or irregular contractions ; and (4) conditions likely to 
give rise to haemorrhage, such as uterine inertia or vicious 
Implantation of the placenta. 

Jan. 27th. _ 


BERLIN. 

(Fboh our own Correspondent.) 


Financial DifKovltiee of a Hospital. 

THE managing committee of the Kaiser and Kaiserin. 
Friedrich Hospital for Children, an institution belonging 
to the class of " private hospitals,” has informed the 
municipal authorities that it will be compelled by want of 
funds to close the wards on Feb. 1st. The municipal 
council has. therefore, decided to pay to the committee a 
sum of 30,000 marks (£1500) for the two months of 
February and March and a sum of 100,000 marks (£5000). 
for the financial year from April 1st, 1901, to the corre¬ 
sponding date in 1902. It was, moreover, resolved to enter 
into negotiations with the committee with a view to the 
hospital becoming a municipal one. This is. so far as Ii 
know, the first instance in which financial difficulties have 
rendered it impossible to carry on a hospital. The hospital 
system of Berlin is quite different from that of London, the 
hospitals being divided into three classes—State, municipal, 
and private. The Charity Hospital, the largest in Berlin, is a 
State hospital and contains the majority of the university 
clinics; apart from it several other university clinics have 
their own premises, for instance, the surgical and the obstetri¬ 
cal cliniee. The second division includes the great municipal 
hospitals—the Friedricbebain Hospital, the Urban Hospital, 
and the Moabit Hospital ; a fourth municipal hos¬ 

pital is in course of construction, the expenses being 
no less than 13,000,000 marks (£650,000). The 

third division includes the private hospitals which 
belong partly to religious communities, such as the 
Roman Catholic Hospital, the Jewish Hospital, the 
Bethanien Hospital, and others, and partly to private associa¬ 
tions, such as the Augusta Hospital, the Lazarus Hospital, 
the Kaiser Friedrich Hospital, Sec. The financial problems 
of hospitals are not so pressing in Germany as they are in 
England. It is the rule in Germany that hospital patients 
must pay for their accommodation a daily sum which in 
Berlin is fixed at 2 marks 50 pfennige (2s. 6 d.). This condi¬ 
tion is not so bard as it may appear. In serious cases 
patients are admitted without prepayment and as the 
whole working-class must belong to a sick club under 
municipal control the hospital charges are in the great 
majority of cases paid by the club. Those who do 
not belong to a club (almost exclusively very poor people 
without regular work, or women and children) either do not 
pay at all or are allowed to pay afterwards in small amounts. 
For the poor who are unable to pay anything the hospital 
charges are defrayed by tbe Armen-direction (guardians of 
the poor) if the patients have been admitted to the hospital 
by order of a poor-law medical officer (Armen Arzt) or if 
the case has been urgent. In many instances tbe hospital 
does not receive any money for individual patients, and this 
has been especially the case in the Kaiser Friedrich Hospital 
where the patients, being exclusively children, were, of 
course, not members of sick clubs, and their parents were 
mostly poor people. It is to be hoped that the municipal 
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council will agree to take over the hospital, so that its 
financial difficulties will be at an end. If the hospital were 
closed it would be a great misfortune both for the children 
of the poor and also for medical science, because much 
valuable work in connexion with children's diseases has been 
done there. It was in this hospital that anti-diphtheritic 
serum was first used on a large scale. 

Ligature of the Coronary Artery. 

Dr. Pagenstecher of Elberfeld, whose successful suturing 
of a wound of the heart was described in Thb Lancet 
of Sept. 9th, 1899, page 747, has again had the opportunity 
of performing a similar operation and has published details 
of it in the Deuttohe Medicinitche Woohenschrift. The 
patient was an Italian workman who bad stabbed himself 
iD the chest with suicidal intention. When admitted into 
the Elberfeld municipal hospital he was found to be in a 
state of extreme shock and pulseless. He had lost an 
enormous quantity of blood, although there was at 
that time no haemorrhage from the wound, which 
was situated in the fourth left intercostal space. 
The operation was performed two hours later. The fourth 
and fifth costal cartilages being divided, a flap was 
formed consisting of skin, muscle, and cartilage, and 
having its base towards the sternum. The mediastinum was 
found to be infiltrated with blood and air. It was difficult 
to ascertain the situation of the wound of the pericardium 
owing to the haemorrhage but ultimately it was ascertained 
that it had been perforated on a level with the sixth rib. 
When the wound was enlarged air made its way into the 
pericardial cavity and the blood there was churned into a 
frothy state. The right ventricle proved to be enormously 
dilated, so that it seemed as if it might burst during 
the diastole, the heart muscle being decent rated. 
The right ventricle was turned aside with the finger 
and the left ventricle was brought into view. This had no 
prejudicial influence on the heart and it was found that the 
heart muscle itself was not injured, but that the left coronary 
artery was divided. The artery was tied and the pericardium 
and the skin were sutured without drainage. The operation 
lasted only half an hour. The patient was very excited 
immediately afterwards but became quieter on the following 
day. Subcutaneous emphysema appeared a few hours 
after the operation ; the pulse was 120, BtroDg and 
regular; the temperature was normal. On the third 
day the dressing was removed as the temperature bad 
risen to 389° 0. (102° F.) and there was dyspnoea. The 
emphysema had increased greatly, bat the cardiac action 
was normal. On the fifth day the temperature rose to 
39 2 u 0. (102 6° F.), the pulse was 130, and the dyspnoea was 
increasing ; the wound was, therefore, opened again under 
chloroform and the sutures in the skin were removed. The 
pericardial cavity proved to be closed by adhesions' Punc¬ 
ture in the sixth Intercostal space revealed the presence of 
sanguinolent fluid in the pleura, Bnd on an incision being 
made several litres escaped. Half an hour after the second 
operation the patient died. At the necropsy purulent peri¬ 
carditis and pleurisy with effusion were found. Degenerative 
myocarditis and chronic nephritis were also present. Appa¬ 
rently the pleura had b en injured in the course of the 
operation. It was remarkable how little effect all that was 
done had upon the action of the heart. 

Jan. 28th. 


NEW YORK. 

(Fbom oub own Correspondent.) 


Bellevue Hotpital. 

Matters at Bellevue Hospital appear to be reaching the 
acute stage. Three of the nurses accused of causing by 
violence the death of an inmate of the insane pavilion have 
been indicted by the grand jary and will have to stand their 
trial for homicide. Various other instances of inhumanity 
on the part of nurses have been reported as occurring both in 
the insane pavilion and in the alcoholic ward. As a result 
of the investigations promised by the Commissioner of 
Charities of New York City, who is in virtue of his post at 
the head of the municipal hospitals, many of the nurses have 
resigned, dreading probably the disclosures which may 
follow. The latest development, however, of the scandal 
is that the medical board are making common cause 
against the Commissioner, impelled to this course by the 


reflections cast upon them from outside and by the action of 
the Commissioner in discharging one of their number. Dr. 
Alan McLane Hamilton, a prominent alienist of New York, 
has written to the New York Herald formulating serious 
charges against members oi the Bellevue Medical Board with 
regard to the treatment of the insane while in that hospital. 
As a matter of fact, everyone who is acquainted with the 
management of Bellevue Hospital is well aware that abuses 
exist and have existed for some considerable time in the 
working of the institution. It 1 b the system which is in 
fault. The management of Bellevue Hospital is wholly 
controlled by politics, and to a person who is cogt isant of 
the methods used by New York politicians this is a 
sufficient explanation of the trouble. The showing-up of 
the manner in which the New York city hospitals are 
governed will in the long run have a good effect. The entire 
system will inevitably be reorganised and city institutions 
will be placed on Buch a footing that they will really be of 
benefit to those persons for whose behoof they were 
established. 

Ypidt-mie of Influenza in the United Statet. 

Influenza is at the present time epidemic throughout almost 
the whole of the United Slates. New Y'ork city has a very 
large number of cases, and although some of the lay journals, 
with their usual tendency to sensationalism and exaggera¬ 
tion, have magnified the gravity of the situation—stating 
that there are at present more than 400,000 sufferers from 
the malady—there can be no doubt but that it is very pre¬ 
valent. The most encouraging feature with regard to the 
epidemic now in New York is the mild character that the 
disease has so far displayed. The deaths have been propor¬ 
tionately few. In January, 1899, there were 287 deaths for 
which influenza was held responsible. Most of the cases 
have been of the catarrhal type. Many prominent citizens 
are down with the troublesome complaint. In Chicago, 
where the number of cases is roughly estimated at 100 000, the 
epidemic is said to be raging in a more virulent form than for 
years. In Buffalo it is reported that a third of the population 
are prostrated with influenza. In Philadelphia much the 
same condition prevails and the physicians of that city state 
that the changeable weather which they are experiencing 
is daily developing fresh cases. Baltimore is another large 
American city in which influenza seems to have gained a 
foothold; reports thence say that not only has the disease 
spread widely but that it is of a severe type Connecticut 
has 60,000 of its inhabitants suffering from influenza, in New 
Haven alone there being 10,000 cases. In many parts of the 
south influenza holds sway. In Washington the epidemic is 
on a widespread scale; many of the nation's legislators are 
incapacitated and the President himself has been confined to 
his bed for several days. 

Nen Lying-in Hotpital in Here York. 

There is approaching completion in New York city one 
of the most magnificent maternity hospitals in the world. 
This building, the cost of which with the site is said to have 
reached the sum of 31,000 000 (£200,000), has been given by 
the well-known financier, J. Pierrpoint Morgan. In addition 
to this Mr. Morgan has provided ample funds for its endow¬ 
ment. The building, which is of eight storeys, is a fire¬ 
proof structure of steel, brick, and stone, about 180 feet in 
height. It faces Second Avenue, in which is its main entrance 
with a frontage of 184 feet; it extends along Seventeenth- 
street for 83 feet and along Eighteenth-street for 186 feet. 
The basement will be used for outdoor work. The first 
storey will contain the executive offices, the second 
the curses’ department, the third the septic depart¬ 
ment. and the fourth, fifth, and sixth Btoreys wards for 
patients, providing 200 beds; the seventh storey will 
be the operating-room, laboratory, kitchen, and laundry; 
and the eighth storey is occupied by an extension of the 
laboratory with amphitheatre seats for the operating- 
room. The heating of the building will be furnished by 
three boilers of 200 horse-power each. The motive power 
for the ventilating apparatus, elevators, laundry, kitchen, 
and for the ice-making and other plants necessary to a 
modern hospital will be provided by these boilers. There 
are two laundry plants, one of which is termed the septio 
laundry, in which a steriliser is to be placed, and the whole 
of the laundry machinery will be driven by electricity. 
The Society of the Lying-in Hospital of New York is one 
of the oldest charitable institutions for the benefit of Hie 
sick in the city. It was founded in 1798, and a small 
building in the poorest part of the town was utilised as a 
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shelter for homeless and destitute parturient women. It 
should be said that the new building is exceptionally hand¬ 
some externally and is built of buff Indiana limestone and 
red brick. 

Jul 20th. 


AUSTRALIA. 

(From ocb own Correspondent.) 

Health of Sydney. 

The last quarterly report of the medical officer to the 
Sydney Water and Sewerage Board, which has just been 
issued, shows that the population of Sydney has increased 
by 11,360 since the corresponding quarter of 1899. The 
death-rate has also increased, especially from diarrhoea, 
typhoid fever, diphtheria, and phthisis, and Dr. T. M. 
Kendall states his opinion that so long as the present system 
of scavenging and removal of house refuse continues diarrhoea 
will flourish. The present system fills the houses in the city 
with contaminating dust, and the municipal garbage-tips 
are greatly responsible for the diphtheria mortality. 

The Medical Practitioneri Act of Nt m South Walet. 

The Bill to amend the Medical Act of New South Wales 
to]which I referred in a previous communication 1 passed its 
third reading in the Legislative Council, with the insertion of 
a fresh clause, moved by Dr. Nash, providing for the registra¬ 
tion at the discretion of the board on a separate register of 
men who, though not properly qualified, could prove that 
they had passed a course of study at some recognised college 
or school and had conducted a reputable practice in New 
South Wales for 15 years prior to the passing of the Act. 
Such persons were to have all the rights of medical prac¬ 
titioners and be subject t>o all the provisions of the Act. 
The Bill was assen>ed to and is now law and known as Act 
No. 33, 1900, and its administration bas been placed under 
the control of the attorney-general. The New South Wales 
Branch of the British Medical Association accorded a vote of 
thanks to Mr. Price, M.L.A., who took charge of the Bill, for 
his work in successfully passing “the first Medical Bill 
worthy of the name in the colony." Tbe branch recognised 
that to make the Bill acceptable it had necessarily to be 
short, but it was a great thing to have a satisfactory basis 
upon which additions might be built from time to time as 
expediency might suggest. 

“ Barth-eating Diseate ” in Queensland. 

Dr. T. U. MacDonald, resident surgeon at the Geraldton 
Hospital North Queensland, bas stated that the disease 
known in North Queensland as the “ earth-eating disease " 3 is 
assuming serious proportions in tbe northern towns. It has 
raged at Cooktown, Townsville, and Geraldton, and is 
extending nearly as far south as Brisbane. He had treated 
120 cases, of whom 10 per cent, were adults. The earth- 
eating was merely a symptom, not necessarily constant, of a 
serious parasitic disease due to ankylostoma duodenale. 

“ The Battle of the Clubs." 

At the inter-colonial conference of the boards of directors 
of the Australian Natives’ Association the subject of the 
relations of the association with medical practitioners came 
up for discussion and. as might be expected at such a con¬ 
ference, the action of tbe New South Wales Branch of the 
British Meoical Association which I referred to in a recent 
communication 3 came in for strong condemnation. The 
medical practitioners in New South Wales, however, are 
standing to their guns and will not accept positions as 
medical officers to the Australian Natives’ Association. In 
Victoria the Medical Defence Association is organising the 
profession on the subject of women's lodges and other 
matters connected with the friendly societies. Under its 
auspices meetings have been held of all the medical men in 
all the various metiopolitan and in several of the country 
districts, who have ali agreed to certain definite and united 
action. 

Sydney Hospital. 

A conference has been held between representatives of tbe 
Sydney Hospital and representatives of the Hospital Satur¬ 
day Fund Association with regard to the action of the latter 


1 Tm LiXCKT, Nov. 24. b, 1900, p. 1541. 

1 For an Interesting paper un this subject see The Lancet of 
Oct. 27th, 1900, p. 1192. 

* The Linear, Nov. 24th, 1900, p. 1541. 


body in withholding tbe amount allotted to the Sydney 
Hospital out of tbe year's collection pending an under¬ 
taking that the collectors of the hospital would refrain 
from attempting to collect when collections were being made 
by the association. After discussion the following proposals 
were drafted and submitted for the approval of both the 
hospital and the association and were adopted by the board 
of directors of the hospital :— 

That the Sydney Hospital reserves tbe right to oollect from any 
persons or body of persons on behalf of tbe hospital as an appeal to 
charity without offering any inducements other than those provided 
for in the bylaws. 

That in the event of any Buch collection organised by the association 
being diverted to the hospital the association may fairly deduct the 
amount so diverted from tbe industrial portion of the fund when 
making the annual distribution. 

Dr. O. E. Corlette has been appointed honorary assistant 
pathologist. The nurses at the Sydney Hospital have pro¬ 
tested against tbe long hours which they have to work—80 
per week—with only one full holiday of 24 hours in tbe year. 
The matter was brought under tbe notice of the Premier who 
has given instructions that the hours should be altered. 

Prince Alfred Hospital, Sydney. 

Dr. Gordon Craig has been appointed honorary assistant- 
surgeon. Dr. N. W. Kater and Dr. G. Allen have been 
appointed clinical assistants in the ont-patient medical 
department and Dr. T. 8. Kirkland clinical assistant for the 
ear, throat, and nose department. 

Melbourne Hospital. 

Tbe position of matron has become vacant by tbe resigna¬ 
tion of Miss Farquharsoc and will probably be filled by a 
selection made in London. Tbe salary is £200 per annum, 
with quarters. Dr. G. L. Laycock and Mr. H. L. Murray have 
been appointed honorary medical electricians. 

Death of Staff-Surgeon J. Steel. 

On Nov. 10th Staff-Surgeon J. Steel, of the New South 
Wales Naval Forces, died from an accident while on active 
service with the naval contingent at Taku in China, to the 
great regret of all who knew him. He wsb 45 years 
of age and was the son of tbe late Rev. Dr. Steel of St. 
Stephen’s Church, Sydney. He received his medical educa¬ 
tion at Glasgow, Edinburgh, and Paris, and subsequently 
obtained the degree of M.B. at the University of Melbourne, 
having first passed the examination for the Licentiate of the 
Royal Colleges of Physicians and Surgeons of Edinburgh. 
He held the position of resident medical officer at tbe Royal 
Infirmary, Glasgow, and commenced practice In Sydney in 
1882. Besides being a capable and successful practitioner 
Dr. Steel was a scholar and man of great literary attain¬ 
ments and a man of tender courtesy and generons heart. 
To bis nntiriDg energy and zeal tbe efficiency of the 
medical corps of the Naval Brigade was largely doe. One- 
of tbe special correspondents with the China contingent 
referred to Dr. Steel's heroic conduct during the forced 
march of the Australians to the Peitang forts as follows:— 

It was a frightfully hot day, and sunstroke incapacitated a dozen. 
It waa about 23 miles home, and of the 320 who formed the Australlan- 
oontlDgent 40 returned from the halting-place on the railway line by 
train. The worst oases were taken to the hospital, where they speedily 
recovered, and the others marched out to the camp, and were warmly 
reoeived by the party left In obarge. Tbe offloer who came through' 
the march with tbe most credit waa the New South Wales surgeon. Dr. 
Steel. The Victorian surgeon w-as unable to stand the first marching, 
and remained in camp. Dr Steel being left with the care of the 
officers and men of both bodies. Until the men began to fall his task 
waa not more arduous than that of any oi her officer, but no sooner did 
one fall than the dootorwae by his aide administering stimulants, then 
doubling up to the main body again, arriving just in time to attend 
to another sufferer. The latter'portion of the march was more liken 
Beries of running races for the doctor than a march. Nor had his work 
ceased when we camped for tbe night. Most of the stragglers made 
their w-ay In, but there were still four victims missing at 10.30- Out 
went the doctor with a search party alonu the road, and for the greater 
part of the night he was busy with the sufferers. Ali the nest morning 
he went on with his duties, but tbe sun got him at noon and he was 
oarried unconscious to the railway Btation. After three riaye in the 
Gordcn Hall Hospital he returned to camp to-day and got a splendid 
reoeptinn, the men oheertng him again and again. He did double duty 
and did it well. 

The Plague. 

Lately two or three fresh oases of plague have occurred 
in Queensland, and on Nov. 17th a suspected case was 
reported by Dr. W. Irwin of SiDgleton, New Sooth Wales, 
and Dr. Dick, the Government mecical officer, was sent to 
report. He considered the case suspicious and isolation 
was enforced. 

Dec. 26th, 1900. 
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Jitefoiral Ittfos. 


Royal College of Surgeons of England.— 
The following gentlemen passed the second professional exa¬ 
mination for the Diploma of Fellow at the last half-yearly 
meeting of the examiners and the Diploma of Fellow has 
been issued to them by the Council of the College :— 

Frederic Pinsent Maynard (Major I.M S.), M.B.Durh., L.R.C.P. Lond., 
D.P.H.. St. Bartholomew’s Hospital, Diploma of Member dated 
April 28th, 1885; Edgar Godfrey Carpenter, L.R.C.P. Lond., D.P.H. 
Camb., St. Bartholomew’s Hospital, Member August lets 1889; 
John Herbert Parsons, M.B., B.So. Lon<L, L.R.C.P. Lond., Univer¬ 
sity College, Bristol and London, and St. Bartholomew's 
Hospital, Member Nov. 12th, 1891; Elmore Wright Brewer ton, 
L.R.C.P. Lond., St. Bartholomew’s Hospital, Member Feb. 
7th, 1895; Alexander Gordon Wilson, M.B. Lond.. L.R.C.P. 
Lond., London Hospital, Member May 13th, 1897; Edward 
Septimus Earnshaw Hewer, L.R.C.P. Lond., St. Bartho¬ 
lomew’s Hospital, Meml>er Feb. 10th, 1898 ; Irwin Walter 
William Hunter, M.A., B.Sc. New Zealand, L.R.C.P. Lond., 
Otago University, New Zealand, and London Hospital, Member 
May 4fch, 1898; Percy William George Sargent, M.A., M.B., 
B.O. Camb., L. R.C.P. Lond., Cambridge University and St. 
Thomas’s Hospital, Member May 4th, 1898; Thomas Alfred 
Mayo, M.B. Camb., L R.C.P. Lond., 8t. Bartholomew’s Hospital, 
Member Nov. 10th, 1898; William Archibald Logan, M.B., Ch.B. 
New Zealand, L.R.C P. Lond., Dunedin University, New Zealand, 
and King's College Hospital, Member July 21st, 1899; James Sherren, 

L. R.C.P. Lond., London Hospital, Membpr July 27th, 1899; Robert 
James Johnstone, B.A., M.B., B.Ch. R.U.I., Royal University of 
Iceland and Queen’s College, Belfast, not previously a Member. 
One other gentleman passed the examination, but not having yet 
attained the legal age of 25 years will receive his Diploma at a 
future meeting of the Council. 

37 gentlemen presented themselves for this examination, 13 of whom 
assed and 24 were referred, 21 for six months and three for one year. 

The following ■ gentlemen passed the first professional 
examination for the Diploma of Fellow at the last half- 
yearly meeting of the examiners, viz.:— 

Oliver Francis Haynes Atkey, King's College, London ; Sidney Arthur 
Boyd, Charing Cross Hospital; Arthur Robinson Bailey, B.A. 
Camb., Cambridge University and Guy’6 Hospital; John Hay 
Burgess, St. Mary's Hospital ; Harold Benjamin Day, King’s College, 
London; Robert Valentine Dolbey and Arthur Sydney Downfcon, 
London Hospital; John Howell Evans, M.R.C.8. Eng., M.A., M.B., 

M. Ch. Oxon., L R.C.P. Lond., Oxford University and St. George’s 
Hospital; Robert John Ewart, M.R.C.S. Eng., M.B., Ch.B., B.Sc. 
Viet., L.R.C.P. Lond., University College, Liverpool; Francis 
Willoughby Goyder, B.A. Camb., Cambridge University and 
St. Mary's Hoepital; Vivian Tudor Greenyer, M.R.C.S. 
Eng., L.K.C.P. Lond., St. Bartholomew’s Hospital and King’s 
College, London ; Arthur Hyde Greg, M R.C.S Eng., L.R.C.P. 
Lond., Cambridge University and St. Thomas’s Hospital ; Arnold 
Gregory, Yorkshire College, Leeds ; Walter Lidwell Harnett, 
University of Cambridge and St. Thomas’s Hospital ; Geoffrey 
Seccombe Hett, University College, Loudon ; David Morgan 
Hughes, Univertity College, Cardiff; George John JenkinB, 
M.B., C.M. Edin., Edinburgh University and King’s College, 
London ; Francis Seymour Kidd, B.A. Camb., Cambridge Uni¬ 
versity and London Hospital ; Peter N. Lakahmanan, M.R.C.8. 
Eng., L.R.C.P. Lond., M.fi.. C.M. Madras, University of Madras 
and King’s College, London ; Stanley Thorpe Lewis, M.B., 
B.C. Camb., Cambridge University and Middlesex Hospital ; 
Archie Trevor Moon, London Hospital ; James Keogh Murphy, 
M.R.C.S. Eng., M.A-, M.D. Camb., L.R.C.P. Lond., Cam¬ 
bridge University, St. Bartholomew’s Hospital and King’s 
College, London ; Henry Bailey Mylvaganam, LM. and S. 
Ceylon, Ceylon Medical College and London Hospital ; Donald 
-Luttrell Kilve Naesmylii, M.R.C.S. Eng., L.R.C.P. Lond., Charing 
Cross Hospital; William Robson Nichols, M.R.C.S. Eng., L.R.C.P. 
Lond., M.D., Trinity College, Toronto, Trinity Medical College, 
Canada, and University College, London; Frederick Norman, 
M.R.C.S. Eng.. L.R.C.P. Lond., M.D. Brux., 8t. Bartholomew's 
Hospital and King's College, London ; Francis Montagu Maxwell 
Ommanney, Guy’s Hospital; Leslie Johnston Paton, B.A.. B.C. 
Camb., Cambridge University and St. Mary’s Hospital -, Edwin 
Arthur Peters, M.RC.S. Eng , M.D., B.C. Camb., L.R.C.P. Lond., 
Cambridge University, Guy’s Hoepital, and King’s College, 
London; William Primrose, M.R.C.S. Eng., M.B., C.M. Glasg., 
Glasgow University, London Hospital, and King’s College, 
London ; William Arthur Rees, Middlesex Hospital; William Hunter 
Richards, M.B., B.S. Durh., L.S.A. Lond., Durham University, 
London Hospital, and King’s College, London; William Jones 
Richards, M.R.C.S. Eng., L.R.C.P. Lond., St. Bartholomew’s Hos- 

£ ital ; Harold Kischbieth, B.A. Camb., Cambridge University and 
ondon Hospital; Reginald Henry Robbins, B.A. Camb., Cambridge 
University and St. Mary’s Hospital; Ernest Edward Robert 
Sawrey, M.D., B.S. Melb., University of Melbourne and King’s 
College, London ; Arthur Rendle Short, B.Sc. Loud., University 
College, Bristol ; Thomas De Smith, B.A. Camb., F.C.S., Cam¬ 
bridge University and London Hospital; Ernest Malcolm Stock- 
dale, M.R.C.S. Eng., L.R.C.P. Lond., University College, Liver¬ 
pool ; Hubert Maitland Turnbull, B.A. Oxon., Oxford University; 
and Edward Allan Wilson, Yorkshire College, Leeds. 

89 gentlemen presented themselves for this examination, 41 of whom 
•were approved and 48 were referred. 

Dr. Martin Hahn has been commissioned by 
the Bavarian Government to proceed to Egypt and India for 
the purpote of studying the plagne. 


Medical Magistrates— Mr. Alfred Roberts 
Steele Perkins, L.R.C.P. Edin., M.R.C.S. Eng., L.S.A., and 
Mr. John Delpratt Harris, M.R.G.8. Eng., L.S.A., have been 
placed on the Commission of the Peace for the city of 
Exeter. 

Vaccination Grant.— Mr. G. Shepley Page, 

L.R.C.P., L.R.C S. Edin., the public vaccinator for the 
Bristol district of the Bristol Union, has been awarded a 
grant for successful vaccination by the Local Government 
Board. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced:—Dr. E. Ingals, formerly Professor of 
Forensic Medicine in the Rush Medical College, Chicago.— 
Dr. Depasse, Director of the Imperial College of Medicine, 
Tientsin.—Dr, Robert Moericke of Stuttgart, formerly Pro¬ 
fessor of Midwifery in Santiago, Chile.—Dr. Julius Lehmann 
of Copenhagen, one of the chief hygienists of Denmark.—Dr. 
Obatin, honorary direotor of the ft cole Superienre of Pharmacy 
in Paris.—Dr. Wilhelm Wellner of Fiirth, who has written 
on the subject of merourial poisoning amongst workers in 
the mirror factories for which Fiirth is famed.—Dr. 
Alexander Spengler of Davos, who was one of the first to 
bring Davos into prominence as a resort for phthisical 
patients. Two of his sons are practising there. He was 73 
years of age. 

Literary Intelligence. — Mr. Mortimer 
Menpes’s book, “War Impressions,” is in the press and 
will be ready in about a month. Its chief feature will be 
97 page illustrations in colour, of which a large number are 
portraits sketched by permission in the field. These include 
Earl Roberts, Sir Alfred Miluer, Cecil Rhodes, General 
French, General Macdonald, and General Pole-Oarew, and 
practically everyone whom the campaign has brought into 
prominence. Other subjects of illustration are Boer prisoners 
on their way to Paardeberg, Modder River, City Imperial 
Volunteers in camp, and Lord Roberts watching the battle 
of Osfontein. The volume also contains a series of auto¬ 
graph letters, in facsimile, from Earl Roberts and several 
of the generals, as well as reproductions of a Boer doctor’s 
letter and a Boer plan of the battle of Magersfontein. 
Besides the ordinary edition there will be an edition de luxe 
on hand-made paper, limited to 360 copies. Messrs. A. and 
0. Black are the publishers. 


BOOKS, ETC., RECEIVED. 


Ash and Go., Limited, Southwark-street, London. 

A Handbook of Sanitary Law for the Use of Candidates for Publio 
Health Qualifications. By B- Burnett Ham, D.P.H. Camb., 
M.R.C.S., L.R.C.P. Price 2s. 6(L net 
Ash and Sons, Golden-square, London. 

Dental Anatomy Note-Book. By Douglas Gabell, M.R.C.S., 

L. R.C.P., L.D.S. Price 3s. 6d. net. 

Association of American Phtsicia.ns, Philadelphia. 

Transactions of the Association of American Physicians, Fifteenth 
Session, held at Washington. Vol. xv. 

Baillierk, Tindall, and Cox, King William-street, Strand, London. 
Arsenical Poisoning in Beer-Drinkers. By T. N. Kelynack, M.D.* 

M. R.C.P., and William Kirkby, F.L.8. Price 3$. 6c£. net. 

Boxer, L., Rue Racine, Paris. 

Vade Mecum de Therapeutique Chirurgicale des M&iecins- 
Praticiens. By Dr. Henri Fischer. Price 4 francs 60 cents. 
Browne, T. B., Limited, Queen Victoria-street, London. 

The Advertiser’s ABO. Price 10«. 6cL 
Bryce, William, Lothian-street., Edinburgh. 

Students’ Manual of Medical Jurisprudence and Public Health. 
By G. Haxton Giffen, L. R.C.P. A S.E. 

Carre et Naud, Rue Racine, Paris. 

£l6ments d’Anatomie Gyn6cologique Clinique et Op^ratolre. By 
Paul Petit. Price 16 francs. 

Tralte Medico-Chirurgical des Maladies du Pharynx. By E. Escat. 
Price 16 francs. 

La Cure Pratique de la Tuberculose. By Dr. P. Pujade. Prioe 
3 francs 50 cents. 

Churchill, J. A A., Great Marlborough-street, London. 

Transactions of the Ophthslmological Society of the United 
Kingdom. Vol. xx. Prioe 12s. 6d. 

Constable, Archibald, and Co., Whltehall-gardens, Westminster. 
The Coming Waterloo. By Captain Oairaes. 
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GI/JUCH9TEH County Asylum.— Third Assistant Medical Officer. 
Salary £150 per annum, rising to £180, with board, lodging, and 
washing. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing £10 a year to £120, with board, 
residence, attendance, and washing. 

Lambeth Infirmary, Brook-street, Kennlngton-road, S.R.—Second 
Assistant Medical Officer for six months. 8alary at the rate of 
£80 per annum, with board, lodging, and washing. 

•Lewisham Infirmary.— Assistant to the Medical Superintendent* 
Salary £120 per annum, increasing £10 annually to £150 per 
annum, with board, lodging, and washing, subject to a deduction 
under the Superannuation Act 

• Leeds Union, East Parade, Leeds.—Assistant Medical Officer, single, 

not above 36, for Workhouse, Schools, and Infirmary. Salary £130 
per annum, rising £10 annually to £150, with board, washing, 
apartments, and attendance (subject to deduction under the Poor- 
law Officers’ Superannuation Act, 1896). 

• Lincoln County Hospital —Assistant House Surgeon for aix months, 

eligible for additional six months. Honorarium of £25 for each 
period of six months, with board, residence, and washing. 

• London Temperance Hospital. —Assistant Surgeon. Honorarium of 

50 guineas a year. 

Middlesex Hospital, W.—Obstetric Registrar. Must have held the 
office of Obstetric House Physician at the Middlesex Hospital or 
the corresponding post at another hospital. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
8.E.—Junior Resident Medical Officer. Salary £60 per annum, 
with board, attendance, and washing. 

'•Norfolk and Norwich Hospital, Norwich.—Resident Secretary and 
House Steward, twenty-eight to forty five years of age, with 
previous hospital experience. Salary £150 per annum, rising £10 

S early to a maximum of £200, with apartments, board, and 
mndry. 

North Devon'Infirm ary, Barnstaple, Devon.—House Surgeon. Salary 
£80 per annum, with board, residence, and washing. 

Nottingham General Dispensary. — Assistant Resident Surgeon. 

Salary £140 per annum, all found exeept board. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Paddington-green Children's Hospital, London, W.—Pathologist. 
Parish of Bolks&ink and Abbrtarff, N.B.—Medical Officer. Salary 
at the rate of £55 per annum, with free house and offices. 

• Queen Adelaide’s Dispensary, Bethnal-green, B.—Resident Male 
Medical Officer, unmarried, under 35 years. Salary £100 per 
annum, with furnished apartments, coal, gas, and attendance 
Royal Ska-Bathing Hospital, Margate.—Assistant Resident Surgeon. 

Salary £60 per annum, with board and residence. 

Richmond Union, Surrey, District of Barnes.—Medical Officer and 
Public Vaccinator and Medical Officer of the Children’s Home, 
Barnes. Salary £70 and £30 per annum, with certain extra fees. 
Rural Districts of Bunttnoford, Ac., and certain Urban Dis¬ 
tricts— Medical Officer of Health. Salary £600 per annum, 
including travelling and all other expenses. 

Salford Royal Hospital —House Surgeon, salary £100 per annum; 
also House Physician, salary £80 per annum; also Junior House 
Surgeon, salary £70 per annum, with board and residence in each 
case. 

Salop Infirmary. —Assistant House Surgeon for six months, capable 
of renewal for a further period of six months. Salary at the rate of 
£60 per annum, with board and washing. 

St. Bartholomew’s Hospital, Rochester.—House Surgeon, Salary 
£120 per annum, with board, lodging, washing, tiring, and light. 
Stockport Infirmary. —Junior Assistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with board, washing, 
and residence. 

' The Chief Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acts at Somerton, in the 
County of Somerset; and at Limerick, in the County of Limerick. 

'■ Warnkford Asylum, Oxford.—Assistant Medical Officer, unmarried. 

Salary £100 a year, with board, lodging, and washing. 

West Bromwich District Hospital. — Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodgings, washing, 
and attendance. 

'•York County Hospital. —Resident Assistant House Surgeon. Salary 
£60 per annum, with board, attendance and washing. 


Harrises, attfc geatjrs. 


Stoles, Sjfffrt Comments, attfc ^nsfotri 
to Cemspmtomto. 

RETRIBUTION FOR A QUACK. 

On Jan. 25th a case was heard before His Honour Judge Parry In tbe 
Manchester County Court in which & Mrs. Fell brought an actioa 
against W. Mellor of Offord-road, Manchester, to recover a sum of 
10 guineas. Counsel for the plaintiff said that she had a daughter 
whose sight was affected. At the end of 1898 Mrs. Fell saw a 
pamphlet in which the defendant advertised himself as " the 
only eye specialist In Manchester," and undertook to cure 
diseases of the eye without operations. The pamphlet con¬ 
tained testimonials and a notice to the effect that the 
defendant guaranteed to effect a cure In every case. Plaintiff 
took her daughter to the defendant who said that he 
would refund the 10 guineas if a cure was not made. Plaintiff's 
daughter said that defendant had told her that there were ulcers 
affecting her eyes. Dr. Hill Griffith, however, said that he had 
examined the girl's eyes and gave it as his opinion that they had not 
been affected by ulcers, at all events for a long time. Defendant said 
that he had practised with great suocess for 20 yean. He had 
obtained his training in Australia under his father-in-law, who was 
not a doctor but a Trinity College man. He bad stopped the issue of 
the pamphlet in question because he thought it was “ too big." 
His Honour, in giving judgment, said that a man could not be 
criminally prosecuted for practising as the defendant was doing, but 
it was a question for the community whether it would not be better 
to make such men’s position legal. A man who could send out 
thousands of papers with such absurd guarantees by way of alluring 
people to his place would promise anything for the sake of 10 guineas. 
Judgment would be for the plaintiff and he hoped that the publio 
would take warning from the case not to enter into such foolish con¬ 
tracts with men of the class of the defendant. His Honour will be, we 
fear, disappointed. There will always be silly persons who will oon- 
sult quacks or buy Bodger’s Blue Boluses. We are glad to see, how¬ 
ever, that his Honour suggested the advisability of making such men’s 
position legal, by which we suppose he meant putting them Into a 
position where the law could take cognisance of their deeds. We 
cannot see why quacks should not be made to hold a licence to 
practise. A man has to have a licence to sell tobacco or buttons in 
the street, and such licence In no way implies any guabantee of the 
goods. Tbe licence should cost a great deal, say £200; it should 
be necessarily renewable annually and should be able to be with¬ 
drawn without any reason being given. The same law should apply 
to all sellers of quack medicines; that is to say, the trade should be 
so heavily taxed that it would not be worth the q uack’s while to 
continue it. 

FRERE’S ARSENICAL PASTE. 

To the Editors of The Lancet. 

Sirs,—I should be much obliged if any of your readers would give me 
information regarding the efficacy of Frere’B arsenical paste (Squire's 
formula)—arsenic, 1; charooal, 1; red sulphide of mercury, 4; and 
water, q.s.— as a means of destroying a small rodent ulcer of about the 
size of a split pea situated half an inch from the eye, and also informa¬ 
tion in reference to any points in its ubs —l.e., indications for length of 
time the application should be made and best after-treatment with a 
view to preventing a Bear that will contract and draw the lower eyelid 
down. In the case in question any efficient method of getting rid of 
the ulcer Is preferable to the use of the knife. 

I am, Sirs, yours faithfully, 

Jan. 22nd, 1901. L.B.C.P. Lond., M.R.O.S. Eng. 

A NEW FRAUDs A WARNING TO THE WIVES OF 
MEDICAL MEN. 

To the Editors of The Lancet. 


BIRTHS. 


■Mack.— On Jan. 26th, at Roman-road, North Bow, E., the wife of H. 

Hamilton Mack, B.A. Adelaide, L.R.O.P. Lond., of a daughter. 
Mansell. On Jan. 28th, at Crofton, West-hill, Hastings, the wife of 
Harry R. Mansell, M.R.O.S., of a son. 

•Robinson.—O n Jan. 16th, at Rooester, Stafford, the wife of Bernard 
Robinson, L.R.O.P., M.R.C.S., of a son. 


DEATHS. 

Ekkns. — On Jan. 28th, Joseph William Ekens, M.R.C.S., aged 
54 years. 

■Knowles. —On Jan. 25th, at 5, Ashford-road, Maidstone, John Knowles, 
M.R.C.S., aged 52 years. Interred at Maidstone Cemetery on 
Jan. 29th. 

Vernon.—O n Jan. 28th, at Clarges-street, Piccadilly, Bowater John 
Vernon, F.R.O.S., Ophthalmic Surgeon to St. Bartholomew’s 
Hospital. _ 


—A Jet of 5s. is charged for the insertion oj Botxzes'.o] Births, 
Marriages , and Deaths. 


Sms,—May I through your columns warn the wives of your medioal 
readers against a species of fraud of which they may become the 
victims ? 1 can best describe the plan by relating my experience. 

Last week a respectably dressed woman called at my house represent¬ 
ing herself as a hospital patient of my husband upon whom he had 
operated, and saying that he had asked her to come and report 
progress to him and to leave a message with me should he be out. Ai 
she gave the name of a hospital to which he is attached her tale 
sounded most plausible. She said she was much better and strong 
enough to work and was going back to the firm at whioh she had been 
employed before her operation. But wages were only paid at the 
end of the week and her illness had swallowed up all her 
money. Could we lend her a shilling or two to be going on with f I 
regret to say I was thrown off my guard by her story and Jet her 
have a small sum of money. Of oourse my husband knew nothing of 
her when I questioned him, and I feel sure she is going the round 
of medical men’s houses with some such tale, first looking up tbe 
hospital appointments of the intended victims. 

I am. Sirs, yours'faithfully, 

Jan. 28tb, 1901. M. H. G. 
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“CHRONIC DIARRHG5A: SUGGESTIONS FOR TREATMENT 
DB8IRBD.” 

To the Editor* oj Thb Lanokt. 

Sirs,— In answer to " Perplexed,” in Thk Lanckt ot Jan. 26fch, 
p. 296, I have found benefit in similar cases to the one he describes 
from : 1. Restriction of fluid, allowing no liquid till the solid meal has 
been eaten and then drinking moderately. 2. From an infusion of 
oak bark. Pour a quarter of a pint of boiling water upon two drachms 
of oak bark ; let it stand for two hours and strain or filter; drink a 
wlneglassful three nr four times a day. It should be made fresh 
daily. The decoction of oak bark is too strong and does not act as 
well. 3. If opium in any form is needed I have never found any pre¬ 
paration of so much servioe as the compound kino powder—10 grains in 
an ounce of water arrowroot two or three times a day, and when it 
seems to have answered its purpose diminishing the frequency of the 
dose. 4. A warm pad round the abdomen is useful. 

I am, Sirs, yours faithfully, 

Jan. 28th, 1901. K. 

OBSTETRIC PRACTICE IN NEW ZEALAND. 

To the Editore oj The Lancet. 

Sirs, —Will any reader ot Thk Lancet well acquainted with New 
Zealand kindly give information as to the prospects of practloe, 
private or otherwise, that would be open to a legally qualified British 
lady practitioner who makes obstetrics her specialty settling there ? 

I am, 3irs, yours faithfully, 

Jan. 3rd, 1901. .disc uiapia. 

THB VOCABULARY OF NEUROLOGY. 

To the Editor « oj Thk Lancet. 

Sirs,—A s a student of medicine who has this evening been 
immersed in the study of the spinal cord, will you allow me to suggest 
that the various authorities on that region of the body should come to 
some definite conclusion regarding its terminology ? At present no 
two books seem to agree in the least on this rather important matter, 
except that most of the names attached to the various tracts vie 
with each in leaving the reader in the dark as to their 
probable function. For instance, there is a tract, whose anatomical 
position is arstero-lateral, which, as far as I can see, may be 
called the comma tract, the ascending antero-lateral tract, the 
asce n ding cerebellar tract, or the tract of Gowers. One of my tomes 
also kindly warns me against confusing it with the descending 
tract of Schixitze which is also sometimes known as the comma 
tract. Surely such a multiplication of verbiage is undesirable. 
Probably to you. Sirs, these various names have so long been known 
to be synonymous that you may fall to see mv difficulty. And I 
admit that, now that I have collected them together and copied them 
out, I shall probably never have any further trouble with them. But 
consider that I have Bpent a whole evening over the performance, and 
that, on countless other evenings, I have recoiled with a reeling brain 
when only half way through It; and you will reo<'gniee that my plea, 
which is made on behalf of generations of medical students yet unborn, 
or not yet through their first professional, is a worthy one. And if, 
through yon, I can reach the ear of Ferrfer or Gowers'I shall go to bed 
feeling that, though I have done practically no work to-night, I have 
Moomplisbed something to ameliorate the sufferings of the medical 
student. I am, Sira, yours faithfully, 

B. M. Glanville. 

Bdinburgh University, 1 A.M., Jan. 29th, 1901. 

••THB CERTIFYING OF STILLBORN INFANTS.” 

A correspondent points out that in our annotation published on 
Jan. 19th (p. 195) under this heading the technical aspect of the oause 
is not accurately represented. The defence relied upon was not 
that a medical man is justified in giving a stillborn certificate for 
a child practically dead but that the child was not viable, never had 
lived, and the certificate was a proper one to be given under suoh 
circumstances. 

A NEW REACTION FOB SUGAR. 

In the Deutsche Medicinitche Wocheneehnjt of Jan. 17th Professor 
B. Rlegt-1 describes a new method of applying the phenylhydrazln 
test for sugar. As much pure white hydrochloride of phenylhydrazln 
as will lie on the point of a small knife (01 gramme) is put into a 
somewhat large teat-tube ; to this are then added 0 5 gramme of 
crystallised sodium acetate, one cubic centimetre (20 drops) of the 
sugar solution, and two oubio centimetres of water; the test-tube 
la now heated to boiling over a spirit lamp and 10 eubio oenti- 
metres of a 10 per cent, solution of soda are immediately run 
in; the test-tube is then shaken five or six times and left at 
rest. Either Immediately or after the lapse of some minutes 
the whole solution assumes a fine red-violet oolour. Exactly the 
same method is followed In testing for sugar In the urine. Into a 
large test-tube are put 20 drops (one eubic centimetre) of urine, 
0T gramme of pure white hydrochloride of phenylhydrasin, 0 5 
gramme of crystallised sodium acetate, and about two oubio 
centimetres of water. The whole is then heated to boiling over 
a spirit lamp. 10 cubic centimetres of a 10 per oent. solution 
of soda are immediately run in, the test-tube is shaken five or 
six times and left to rest. If the amount of sugar present 
exceeds 0T per cent, the fluid will iu a few aeoonds assume 
a red-violet colour. In testing for sugar In the urine 


it is essential that the colour should be viewed by trans¬ 
mitted light, that the fluid should be coloured throughout, not 
merely the precipitated phosphates, and that not more than five 
minutes at the most should be allowed for the red-violet colour to 
make its appearance, for after a longer period even normal urires 
and such as do not contain a pathological amount of sugar become 
coloured. The delicacy of the reaction may be considerably 
increased by proceeding in the following way. The above quantity 
(OT gramme) of pure white hydrochloride of pbenylbydrazin is put 
into a shallow porcelain basin about three centimetres in diameter; 
to this are added 05 gramme of crystallised sodium acetate and' 
20 drops (one cubic centimetre) of the sugar solution; the basin 
is then held in crucible tongs over a spirit lamp until everything 
is dissolved and the fluid boils; it is then laid on the table- 
and from 20 to 30 drops of a 10 per cent, solution of soda are 
added—best out of a dropping glass—without shaking the hasin. 
Either in a few seconds or after about five minutes the fluid becomes 
red-violet, even when the solution of sugar contains no more than 
0 006 per oent. of it* If the solution examined contains no sugar a 
alight pink tint makes Its appearance In from 15 to 30 minutes as the 
result of atmospheric oxidation. Sugar In urine may be tested for 
in exactly the same way, but not more than one minute must be 
allowed for the development of the red-violet oolour. Aldehydes 
give the same reaction as sugar and must therefore not be present. 

THE DENTON EXPLOSION. 

Much cannot as yet be said as to the exact cause of the disastrous- 
explosion which took place at some hat works at Denton on Jan. 14th. 
This much, however, seems to be made out: (l) that the “proof” 
house where it took place was filled with the vapour of methylated- 
spirit ; and (2) that a new patent drying-stove on which some 
suspicion had been cast was not in use at the time. The report of 
the explosion was heard for many miles, having been notioed by 
residents in Broughton and Moss Side, two widely separated parts 
of Manchester. Up to Jan. 19th 14 deaths had taken place, five ot 
them at the Manchester Infirmary. 

REMOVED FROM THB ROLL. 

To the Editors of Thb Lanckt. 

Sirs,— I am directed by the President and Fellows of the Royal 
College of Physicians of Ireland to forward you the iuclosed eopy of a. 
letter which has been sent to the coroner for the city of Westminster. 

I am, 8irs, yours faithfully, 

Jan. 22nd, 1901. Jambs Craig, M.D., Fellow and Registrar^ 

[COPY.] 

Royal College of Physicians, Ireland, 

Eildare-street, Dublin, Jan. 19th, 1901. 
John Troutbrcx, Esq., Coroner for the City of Westminster. 

Sir,—I n connexion with the Inquiry recently held before you 
concerning the death of Chrystabel Ham who died at King’s 
College Hospital on Dec. 22nd, 1900, at which inquiry Charles 
Lumley is reported by the Daily Teegraph to hare stated that he 
is an LR C.P. (Dublin), I am directed by the President and 
Fellows of this College to inform you that Charles Louis Lumley 
was deprived of his Licences and his name erased from the Soil of 
Licentiates of the College on July 24th, 1900. 

Yours faithfully, 

(Signed) James Craig, M.D., 

Fellow and Registrar. 

PARACUSIS OF WILLIS. 

With reference to this anomaly of hearing, by whioh auditory acuity la 
greater in a railway train or in other places where the environment 
is full of confused sounds, a correspondent writes to us s “I saw lately 
an old woman with old chronic dry catarrh of middle ears. Her 
husband brought her, and when I was asking questions leading up 
to the existence of • paracusis ’ he related how some years ago in 
a train as he was relating to others present some not over-refined 
pleasantry about his wife, trusting to her deaf nee#, she suddenly 
caught him a cuff on the head because, to h<s astonishment, she heard 
perfectly well.” 

•* MAGAFFIN.” 

Wk have given this exoellent paste considerable practical trial with 
very satisfactory results. It consists of a modified starch manufac¬ 
tured in a special manner which renders it glairy and at the same time 
tenacious. It is very dean to use, containing no •• gluey ” substances 
whioh in a great number of pastes give to them a very disagreeable 
smell. The psate is quite permanent and oontatns an agreeable anti¬ 
septic. It may be had in concentrated form, whioh is a great advan¬ 
tage where large quantities are in constant use, as In newspaper 
offices and other plaoes where labeling is required. The paste is 
prepared by the MAgaffin Co., of 49, Eagle-street, Holborn, London, 
W.C. 

THB FIGHT AGAINST TUBERCULOSIS. 

Thk Committee of the National Sanatorium for Consumption and 
Diseases of the Chest at Bournemouth recently asked their 
resident medioal officer, Dr. A. B. Burroughs, to draw up a little 
set of rules for consumptives. This he has accordingly done and 
has also forwarded a copy to us. A copy is sent to every applicant 
for admission and the rules are practically an abstract of the treat- 
| [ meat pursued in the institution. They are perfectly plain and sim pie 
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and we have nothing but praise for them, except that we think that 
the statement about the cold bath is rather too sweeping. However, 
perhaps even this may be read permissively. Short rules are given 
as to the dangers of the sputum and the way in which these are to be 
avoided. Personal and local oleanliness is insisted upon and there is 
a timely warning to patients not to neglect these rules of hygiene 
after they return home. 

COTTAGE BATH8. 

'Thkrk is some hope that the Manchester Corporation will at length 
give a favourable response to the oft-repeated pr&yera for cottage 
baths in Hulme. The question was considered at a meeting of the 
Baths Committee on Jan. 16th. Alderman Evans brought forward 
a resolution from the Ladies’ Health Association “praying the com¬ 
mittee to provide cottage baths for the poor people in the Hulme 
district.” A sub-committee was appointed to consider the question 
and report on the best method of trying the experiment. The idea 
is to fit up a large cottage with baths where the mothers may take 
their children and " wash them more frequently and readily than can 
be done now in many of the houses of the poor.” All who are regard¬ 
ful of the wants of the poor will wish the scheme every success. 

PROGNOSIS AND CLASSIFICATION OF HYSTERIA. 

iDR. Joseph Fraenkel of the New York Hospital for Nervous Diseases 
has published in the New York Medical News of Jan. 5th a concise 
and Interesting article on the prognosis and classification of hysteria 
in which he dealB with the interesting question aa to how far the 
disease may be regarded as fatal, a point which the text-books seem 
to neglect. Hysterical disorders are divided into three main clinical 
groups which, he observes, are not sharply demarcated, as many 
intermediate and complicated types may be met with. The first 
group comprises the predominantly mental forms—i.e., hysterical 
psychosis with more or less pronounced somatic symptoms. The 
seoond group includes those with disturbances affecting a 
lower level of the nervous system—e.g., the oerebro-spinal 
forms. The symptoms of this group mainly oonslst of pheno¬ 
mena of paralysis of motor and sensory nerves and phenomena 
of irradiation. The third group is marked by disturbances 
which are predominantly splanchnic in their distribution—i.e., 
visceral and vascular disturbances, and Including those of digestion 
and secietion such as vomiting, oonstipatlon, diarrhoea, meteor ism, 
ulcer&tionB, oedemata, do. Around these main groups there cluster 
the varying ktnds of hysterical seizures and crises, grand Ou 
petit mal hysUrique. As regards prognosis he believes that 
this is favourable in the first and second groups of cases. In 
the third or splanchnic group, however, a few cases have 
been recorded which have ended fatally, and amongst these Dr. 
Fraenkel enumerates four cases which had been under personal 
observation, three of which had ended fatally while under observa¬ 
tion during the course of two years. Dr. Fraenkel points out that 
In fatal cases death is Ijelieved to be due to paralysis or spasm of the 
glottis, or is the result of inanition following persistent hysterical 
anorexia, or is due to uncontrollable hysterical vomiting. These 
modes of death do not include the rare cases which end by suicide. 
The three cases of Dr. Fraenkel are of rare and exceptional interest, 
and the first of these is as follows. A woman, aged 42 years, 
single, suffered from severe hysteria with anorexia for nine months. 
There was no attributable cause for the onset of her symptoms, and her 
family history was good. On admission to hospital the chief symptoms 
-were emaciation, anorexia, vomiting, and obstinate constipation. The 
pulse and temperature were subnormal. No organic disease could be 
found by repeated examination. "The patient took only a small 
amount of nourishment, and after two weeks she died suddenly, 
apparently of exhaustion.” The necropsy revealed the following con¬ 
ditions. There were small hremorrhagic erosions in the stomach 
and scattered spots of ulceration in the small and large intestines. 
These ulcerations were dark and parchment-Uke, and very similar 
in appearance to trophio ulcerations of the akin. The brain 
and spinal cord Bhowed no changes to the naked eye, ex¬ 
cepting that the meninges were unusually dry. The patient was 
embalmed prior to the performance of the necropsy, so that the 
results of microscopical examination (in the form of slight changes in 
the central nervous Bystem) were not regarded as trustworthy or 
genuine, inasmuch aa the possibility of their being artifacts had to 
be borne in mind. The sympathetic nervous system was not 
examined. Dr. Fraenkel therefore concludes, and his conclusion is 
supported by Fournier, that it is reasonable to assume that in 
hysteria death when it occurs is due to " irritation or paralysis of 
splanchnic or vegetative functions and that a case of hysteria with 
more or less constant and prevailing splanchnic or vegetative 
symptoms is from a prognostic standpoint to be adjudged very 
cautiously.” 


Asfrfon.—1. The question as asked by our correspondent is too vaguely 
put. The giving of the appointment would probably vary according 
to the port of exit and of entry. Our correspondent had better write 
to the Colonial Office, the Board of Trade, and the Emigrants’ 
Information Office, the address of which last establishment is 
31, Broadway, London, S.W. 2. We do not know the formula of the 
particular preparation in question. The formula for "grey oil," as 
given by Dr. B. Lang of Vieuna, who introduced it into practice, is as 
follows: Lanolini auhydrici, four drachms ; chloroform!, half an ounce. 


Evaporate in a large mortar with ^continual stirring down to one 
ounce. Then add one ounce hydrargyri vivi depur., stir slowly 
until the chloroform is wholly evaporated and the metallic mercury 
can l>e no longer distinguished. This preparation is known as 
unguentum cinereum laninolatum forte. To prepare an injection of 
50 per cent strength, which is the one most commonly used, take of 
the above ointment 135 grains and ol. vaeelini 45 grains ; add the 
oil to the ointment very gradually with constant stirring until a 
smooth oily mixture is obtained. The dose given is usually 
0*05 cubic centimetre. 

Enquirer ( S) must we think, look to his own patient for the fee. He 
attends the consultation in the plaintiff's interest, for It would harm 
his case if he declined to go. 

W.H .— The objection urged is a possible one. 

Erratum.— In the report of Dr. Churton’s paper on Disease of the 
Prefrontal Lobes, published in The Lancet of Jan. 26th, the name 
" Lichen ” at page 251, col. 1, line 9, ought to be Ziehen. The passage 

at lines 29-32 of the same column ought to be as follows: **. 

malingering were included in the first division. As illustrations of 
disorders characterised by depression of the activity of the prefrontal 
cells cases were briefly related.” 
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During the week marked copies of the following newspaper! 
hare been received: Herts Observer, Stafford Advertiser, Durham 
Advertiser, Preston Herald, Hereford Times, Hull News, Liverpool 
Daily Post, Southern Echo, Dunfermline Journal, Plymouth Newt, 
East Anglian Times, Sussex News, Leeds Mercury, Worcester 
Chronicle, Walsall Observer, Swansea Herald, Dundalk Examiner, 
Birmingham News, Blyth News, Dover Chronicle, Lancaster Guardian, 
Norwood Press, Bridge oj Allan Reporter, Croydon Guardian, 
Brutol Mercury , Surrey Times, Scotsman, Kettering Guardian, 
Times of India, Pioneer Mail, Citizen, Wellington Journal, Aldershot 
News, Architect, Builder, Yorkshire Post, Reading Mercury, Mining 
Journal, Local Government Chronicle, Hertfordshire Mercury, Dorset 
County Chronicle, City Press, Norjolk Standard, Halifax Evening 
Courier, Alliance News, Auto motor'Journal^ Lincoln Echo, Sydney 
Daily Telegraph, South Africa Review, South Wales Press, Perth 
Journal, Liverpool Courier, Surrey Advertiser, Local Government 
Journal, Courtier de la Prcssc (Paris), Le Journal des Debate, Le 
Progrls Medical, Lc Voltaire, La Politique Coloniale (Paris), La 
LasUeme (Paris), Le Petit Temps, Australasian Medical Gazette, 
dec., dee. 
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OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (4th).— London (2 p.m.), 8t. Bartholomew’s (1-JO p.m.), St 
Thomas's (3.30 p.m.), 8t. George’s (2 p.m.), 8t. Mary’s (2.30 p.m.), 
Middlesex (1.30 p M .), Westminster (2 p.m.), Oheleea (2 pji.J, 
Samaritan (Gynecological, by Phyaioiaas, 2 p.m.), Sobowquare 
(2 p.m.). Royal Orthopwdio (2 PO(.), Oity Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (5th).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), 8uy*i 
(1.30 P.M.), St. Thomas’s (3.90 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (l pjf.) t St. Mariri 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 PJf.), London Throat 
(2 p.m. and 6 p.m.). Royal Bar (3 p.m.), Samaritan (9.30 A-M. and 
2.30 p.m.). 

WEDNESDAY (6th).—St. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1*30 p.m.), Charfag-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (X P.M.), 
St George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m!). National Ortho¬ 
paedic (10 A.M.), St. Peter's (2 p.m.), Samaritan (9.30 A.M. aad 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Cancer (2 p.m.) 
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THURSDAY (7th),—Si. Bsrtnolomew'a (i.JO t'.M.j, Si. ruomna'i 
(3.30 PJ4.) university College (2 P.M.), OUsring-orOM (3 P M.), St. 
George’s (1 p.m.), Loudon (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Matt's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical. 2.30 P.M.), Metropolitan (2.30 p.m.). London Throat (x p.m.), 
St. Mark's (2 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.). 

FKJDAY (8th). — London (2 p.m.i, du Bartholomews (1.30 p.m.), St. 
Thomas’s (3JO p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 p.m.), Kind's Collage (2 p.m.), St. Marys 

2 P.M., Ophthalmio 10 a.M.), Cancer (2 p.m.), Chelsea 0! p.m.), Gt 
orthern Central (2.30 p.m.). West London (2.30 *».m.). London 
Thr oat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). 
lirUKSiT (9th).— Royal Free (9a.m. and2 p.m.), Middlesex (i.30p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Oharing-cross (2 p.m.), St. Geoige'a (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
A0 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Oanteal London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (4th). — Otologioal Society or the United Kingdom (11, 
Chsndos-street, Cavendish-square, W.).—4.30 p.m. Cases will be 
shown by Dr. D. Grant, Dr J. Horne. Dr. Milligan, Mr. de Santi, 
Dr. StClair Thomson, and Mr. P. M. YearBley. Specimens will be 
shown and Notes of Cases read by Mr. C. A. Ballance, Dr. A. 
Bronoer. Mr. A. Chealle, Sir W. Dalby, Mr. U. H. Fagge, Dr. D. 
Grant, Mr. B. Lake, Dr. Milligan, Dr. I). Pritchard, and Dr. StClair 
T homson. A Discussion will follow each item. 

TUESDAY (5th).— Pathological Society or London (Medical School 
of St. Bartholomew’s Hospital).—8 p.m. Laboratory Meeting. Dr. 
Andrew's and Dr. Sch6lberg: The Relative Agglutination Pheno¬ 
mena seen after Immunisation against the Typhoid Bacillus and its 
near allies.—Dr. Garrod and Dr. Drysdale: The Aotion of Intestinal 
Bacteria upon Bilirubin.—Dr. Klein: (1) A New Pathogenic Torula j 
(2) Agglutination of Plague BscillL—Dr. M. Gordon: Bacillary 
Forms of Streptococci. — Dr. Andrewea and Dr. Horne; Demonstra¬ 
tion of the Collodion Method applied to Paraffin Sections for Class 
P urposes. 

WEDNESDAY (6th).— Obstetrical Society or London.— 8 p.m. 
Specimens will be shown by Mr. H. Gilford (introduced by Mr. 
Targett), Dr. W. Duncan, and others. Annual Meeting. Mr. A. 
Doran (President): Annual Address. 

The Elizabethan Society (Toyubee Hall, 28. Commercial-street. 
B.).-8 p.m. Mr. D’Aroy Power; The Blisabethan Revival of 
Su rgery in Bngland. 

THURSDAY (7th).— Harvkian Society or London (Stafford Rooms, 
Tltchbome-otreet, Bdgware-road. W.).—8.30 p.m. Dr. I. Parsons: 
Persistent Menorrhagia and its Treatment 
FRIDAY (8thk— Anatomical Society of Great Britain and 
Ireland (College, Guy’s Hospital, S.E.).— 4.30 p.m. Exhibition of 
Specimens by Mr. W. L. Duckworth. Mr. A M. Paterson, Mr. H. L. 
Barnard, Pro/. Dixon, and Mr. A Keith. PapersMr. W. H. Gaskell: 
Ths Origin of the Vertebrate Bar and Eighth Pair of Cranial 
Nerves. - Mr. W. L. H. Duckworth: A Critical Review of Recent 
Literature on Fossil Anthropoids. 

Wmt Kent Mkdico-Chirurgical Society (Royal Kent Dispensary, 
Greenwich-road, 8.B.).—8 p.m. Special General Meeting. 8.45 p.m. 
Ordinary Meeting. (Postponed from Feb. 1st, owing to the funeral 
of the Queen.) 

Wbst London Mxdioo-Chikurgioax Society (West London Hospital, 
Hammersmith-road, W.).—Ordinary Meeting. 

Clinical Society of London (20, Hanover-square, WA— 8.30 p.m. 
Papers i—Dr. N&b&rro (Introduced by Dr. Thin) : A Case of Pro¬ 
nounced Splenomyelogsnic Leucocy tbsemia subsequent to an attack 
of Malarial Fever.—Mr. B. W. Shenton (introduced by Dr. J. H. 
Bryant): Instantaneous Radiography. 


LBOTUKK8, ADDRE8SE8, DEMONSTRATIONS, fcc. 
MONDAY (4th).—M zdisax Graduates* College and Polyclinic 
(22, Ch en t e a ■ s treet, W.O.).—4 p.m. Dr. A Whitfield: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital. 
W.).—6 P.M. Mr. McAdam Ecoles: Lantern Demonstration of 
He rnia Oases. 

TUESDAY (6th).—M edical Graduates* College and Polyclinic 
(22, Chenies-etreet, W.C.).—4 P.M. Dr. C. T. Williams: Consultation. 
(K sdWi ) 

WEDNESDAY (6th).—M edical Graduates’ College and Polyclinic 
(22. Chenios-strest, W.O.).—6 p.m. Mr. 8. Boyd : Clinical Lecture. 
London Throat Hospital (284, Gt. Portland street, W.).-5 p.m. 
. Dr . Oa t h c a r t: Examination of the Larynx. (Post-graduate Course.) 
THURSDAY (7th). — Central London Throat, Nose, and Bah 
Hospital (Gray’s Inn-road, W.C.).—5 p.m. Dr. D. Grant ■ Treat¬ 
ment of Tuberculous and other Specific Affections of the Pharynx 
and Larynx. 

Ghaking-orcbj Hospital.—4 p.m. Mr. Waterhouse i Surgical Cases. 
(Postrgraduate Course.) 

Medical Graduates’ College and Polyclinic (22, Chenies-etreet, 
W.C.).—3 p.m. Dr. H. Low i Class. Roentgen Rays. 4 p.m. Mr. 
J. Hutchinson ; Consultation. (8urgical.) 

"West London Post-Graduate Course (West London Hospital, 
W.).— 6 p.m. Mr. McAdam Beclee: Lantern Demonstration of 
Hernia Cases. 

She Hospital for Sick Children (Gt. Ormond-street, W.O.).—4 p.m. 

Dr. Poynton; Demonstration of Selected Oases. 

The Hospital for Diseases of the Skin (Stamford-street, Black- 
friars).—3 p.m. Clinical Demonstration;—Dr. P. 8. Abraham. 
FRIDAY (8th). —Medical Graduates’ College and Polyclinic 
<22, Oheniee-street, W.O.).—4 P.M. Mr. T. Collins: Consultation. 
(Bye.) _ 


Royal College of Surgeons of England.— In oomequenoe of the 
^eathof Her Majesty the Queen the Hunterian Dinner, whioh had 
been announced for Feb. 14th, will not take place. The Hunterian 
Oration will, however, be delivered by Mr. N. 0. Macnamara, as 
already announced, at 4 p.m. on Feb. 14th. The College will be 
closed on Saturday, Feb. 2nd. 


EDITORIAL notices. 

It to most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
eecltuively " To THE Editors,” and not In an; case to an; 
gentleman who ma; be supposed to be connected with the 
Editorial staff It to urgently necessary that attention be 
given to this notice. - 

It if etpecially requeued that early intelligence of local event! 
having a medical interett, or which it it detirable to bring 
under the notice of the profettion, may be tent direct to 
thit Office. 

Lecture f, original article!, and reportI xhould be written on 
one tide of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OP THB 
AUTHOR, AND IF POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettert, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the namet and addreuet of 
their writeri, not nscettarily for publication. 

We cannot pretcribe or reoommend practitioner!. 

Local papert containing reportt or newt paragrapht thould be 
marked and addreued “ To the Sub-Kditor." 

Lettert relating to the publication, tale, and advortiting de¬ 
partmentt of Thb Lanobt thould be addretted “ To tht 
Manager.” 

We cannot undertake to return MSS. not u ted. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1900, whioh was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
were given in The Lancet of Jan. 5th. 

VOLUMES AND CASKS. 

Volumes for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18s., carriage extra. 

Cases for binding the half-year’s numbers, cloth, gilt 
lettered, price 2>., by post 2f. 3d. 

To be obtained on application to the Manager, accompanied 

by remittance. - 

TO SUBSCRIBERS. 

Will Subscribers please cote that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription to paid, and net to 
Thb Lanobt Offioes. 

Subscribers, by sending their subscriptions direct So 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offioes or from Agents, are:— 

Fob the Umitkd Kdvsdom. To the Oolokixs a m> Abboad. 

One Year ..£112 « One Year ...£114 8 

Six Months. 0 16 3 Six Months ... ... ... 0 17 4 

Three Months ... ... 0 8 8 Three Months ...... 0 8 8 

Subscriptions (wbiob may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Oh arlbs Good, 
Thb Lanobt Office, 423, Strand, London, W.O. 

Subscribers abroad arb particularly requested 

TO NOTB THB RATES OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many yean paid, and oontinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offioes to plaoes abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Managbr, Thb Lanobt Opfich. 423. Strand, 
London, England. 




374 Th> Lanobt,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Feb. 2, 1901. 


Communications, Letters, tee., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. B. Addenbrooke, Kidder¬ 
minster : Anglo - Continental 
Guano Works Lond.; Messrs 
Allen and Hanburys. Lond ; 
Alpha, Lond.: A* chives 6 &n traits 
de Mtdecine, Paris. Editor of. 

B. —Dr. B. Barnes, Eastbourne; 
Mr. O. A. Bates, New Votk ; 
Dr. J. H. Buntershaw, New Y irk 
Dr. M. M. Bolan, Lond.; Mr. B. 
Burke, Belgatchia; Bath Royal 
United Hospital, Secretary of; 
Messrs. Bedford and Co., Lond.; 
Bolton Infirmary, Secretary of; 
Mr. W. G. Buroombe, Linooln ; 
Messrs Biddle and Co., Guild¬ 
ford ; Mr. S. H. Benson, Lond.; 

C. Blrchall, Ltd., Liverpool; 
Messrs. P. B. Burgoyne and Co., 
Lond. ; Mr. J. V. Balyza, Salem ; 
Mr. W. H. Bennett, Lond.; Or. 

A. B. Burroughs, Bournemouth ; 
Mr. M. H. Branbulse, Lond.; 
T. B. Browne, Ltd., Lond., 
Mr. J. Beard Bradford. 

O. —Mr. B. Coleman, Martin; 
Messrs. J. and A, Churchill, 
Lond ; Ospsuloid Co., Lond.; 
Dr. T. Colvin, Glasgow; Clinical 
Journal, Lond., Editor of; 
Dr. J. Gray Clegg, Manchester ; 
Cortland Wagon Co., Lond.; 
Mr. H. E Clark, Glasgow; Dr. 

B. O. Croft, Leeds; Cantab, 
Lond.; Mr. A. H. Oheatle. Lond.; 
Dr. W. P. Colclough, Oporto; 
Mr. A. Clarke, Lond.; Messrs. 
P. Comar and 8on. Lond.; Chal- 
linors, Hanley, Staffs. 

D.—Dr. T. S. Dowse. Lond.; Don¬ 
caster General Infirmary. Secre¬ 
tary of; Dr. R. Das, Calcutta; 
Messrs. Davies and Co., Lond.; 
Dudley Dispensary, Secretary of ; 
Dundee Royal Infirmary, Secre¬ 
tary of. 

B.—Mr. B. H. Ellison, Syston; 
Mr. W. O. Evans Aldershot; 
Dr. F. W. Edridge Green, Lond.; 
Messrs. Evans, Sons, and Co., 
Liverpool 

P. —Dr. R. Hingston Pox, Lond.; 
Miss J. Forrester, Weymouth; 
Messrs. Perris and Co., Bristol; 
Dr. H. Porestier, Alx les Bains; 
Dr. 8. Floersheim, New York ; 
Mr. A. Frost, Loud. 

O.—Mr. L Gamgee, Birmingham; 
Mr. O. Glen hill. Lond.; Mr. P. L. 
Gaskin, St. Michael’s, Barbados ; 
Dr. L. G. Guthrie, Lond.; Mrs. 

A. Giles, Lond.; Glouoester 
County Asylum. Medical Super¬ 
intendent of; Dr. B. P. Griln, 
South wick; Dr. W. A. Gibb, 
Norwich , Dr. H., Lond. 

B.—Mr. A. R. Henohley, Blagdon ; 
Dr. W. Hunter, Lond.; Mr. 

C. J. Whistler Hanson, Lond.; 
Messrs. Hamilton and Co., Lond.; 
Mr. Reginald HarriBon. Lond.; 
Mr. C. E. Ho)lings, Driffield; 
Mr. G. Hermann!, Lond.; Hos¬ 
pital for Diseases of the Skin, 
Lond., Secretary of. 

K.—Mr. Knaggs, Huddersfield; 
Kreoohyle Co., Lond.; Messrs. 
K. A. Knight and Co., Lond. 

L—Mr. H. K. Lewis, Lond.; 
Dr. Peroy Lewis, Folkestone; 
Messrs. T. Lewin and Co., Lond.; 


Dr. A- W. W. Lea, Manchester; 
Dr. E. Levey. Lond.; Mr. S. 
Longworth. Melton, Suffolk; 
Dr. P. W. Latham. Cambridge; 
Messrs Leslies’. Lond., Libreria 
Detken and Rochoil, Naples; 
Messrs. Loescher and Go., Rome ; 
Rev. A. H Lang, Lond.; Dr. D. 
Laws'm.Nordra'-h cn-Dee; Mons. 
H. Le 8*iudier, Paris. 

M. —Mr. T. K. Moris, Dub’ln; 
Dr. J. Wright Mason, Hull: I 
Mrs. A. Mardie Lond.; Midland 
Counties Herald, Birmingham ; 
Medical Graduates’ College, 
Lond ; Mr. B. Merck, Lond.; * 
Medical and Surgical Supply j 
Co., Ma* cheater, Male and . 
Female Nurses’ Cod Deration, 
Lond.; Dr. R. Mayo, Bombay ; 
Dr. 1. G. Macnaugbtou, Turriff, 
Dr. Sscfcville Martin, Leigh ; 
Messrs. C. Mitchell and Co., 
Lond.: Dr. Maokay, Devizes; 
Dr. N. C. Maonamara, Lond.; 

M. R. 0. T.; Mr. J. L. Mynes, 
Lond. 

N. —Mr. J. O. Neumann, Lond.-, 
North Devon Infirmary, Barn¬ 
staple, Hon. Secretary of; Dr. D. 
Newman, Glasgow; Mr. H. 
Needes, Lond. 

O. —Mr. Edmund Owen, Lond.; 
Mr. J. P. Oates,. Brampton, 
Oxon. 

Mr Y. J Pentlard, Bdlnburgh ; 
Messrs. Pyke and Pyke, Lond.; 
Mr. W. Powell, Cheltenham ; 
Mr. H. C. Phillips. Lond; Mr. 
J. Pond, Norwich; Messrs. 
Peacock and Hadley, Lond 
R.— Lieutenant-Colonel Ryerson, 
M.D., Toronto; Dr. Andrew 
Rose, Horwloh; R. 0.; Mr. 
Mayo Robson, Leeds ; Royal 
College of Physicians of Ireland 
Registrar of; Mr. F. H. Rose, 
Bristol. 

B.—Dr. Gordon Sharp, Leeds; 
Messrs. Spiers and Pond, Lond; 
Messrs. Street and Co., Lond.; 
Dr. J. A. Shaw Maokenz'e, Lond.; 
Messrs. Squire and Sons, Lond.; 
Messrs. Smith, Elder and Co., 
Lond.; 9anitas Co, Lond.; Dr. 
C. 0. Slnha, Mallerpur, India; 
Messrs G. Street ana Go., Lond.; 
Salford Royal Hospital, Secre¬ 
tary of Mr A. Stevens, Lond; 
Dr. J. S Short, Birmingham; 
Dr. G. B. Smith, San Remo; 
Dr. W. J. Sinclair, Manchester . 
Mr. S. Stephenson, Lond.; Dr. 
G. P. Shuter, Lond; Scholastic, 
Clerical, Aa, Association, Lond; 
Messrs. Samuel Bros., Lond. 
T.-T. J. 0. 

V. —Surgeon A. H. H. Vizard, R.N., 
Plymouth. 

W. —Dr. H. Walsham, Lond; Mr. 
R. T. Williamson, Manchester; 
Mr. 0. H. Whlteford. Plymouth ; 
Dr. A. R. Waddell, Potter’s Bar; 
Dr. T. H. Wells, Banbury 
Dr. L. H. Warner, New York, 
Dr. P. J. Waldo, Lond.; Warae- 
ford Asylum. Oxford, Medical 
Superintendent of; Dr, Powell 
White, Lond.; Worthing Cor¬ 
poration, Town Clerk of; 
W. K. P. 


L— Dr. Adam, Brechin ; A. L.; 
Dr. J. M. Atkinson, Wimbledon ; 
Apolllnarls Co , Lond.; A W. 8.; 
Dr. G. L. M. Abramowskl, Mil- 
dura. Australia. 

(.—Mr. B, Briscoe, Longford, 
Messrs. J. Bell and Co., bond; 
Mr. H. J. T. Blanch, 8windon ; 
Mr. B. Blatohlev, Lond.; Mr. 
T. H. Brocklehurst, Childe Oke- 
ford; Mr. L. A. Bidwell, Lond.; 
Dr. J. H. Brown, Sheffield; 
Birmingham Daily Pott ; Mr. 

N. 0. Bane'jee, Bhangulpore, 
India; Dr. T. o. Booth, Urmston ; 
Messrs. Benson and 0a, Lond.; 
Mr. C. A. Beck Marlborough ; 
Mrs. B., Lond. 

0,—Dr. 0. B. Cooper, I vj bridge; 
Messrs. Camriok and 0a, Lond.; 
Messrs. B Cook and Co., Lond.; 
Dr. W. V. Ooppinger, I.tf.S., i 
Dibrugarh, India Dr. C.; 0. K.; i 
Mr. F. de B. Gollenette, | 
Guernsey ; Cafolin Co , Lond.; ' 
Clayton Hou*e Invalid Home, , 
Lond., Dr. G. Coates, Lond.; 
Mr. B. Collins, Saw bridge worth , , 

C. B. M. 

D.— Mr. G. H. Douthwaite, Stock¬ 
ton-on-Tees ; Messrs. Duncan, 
Flock hart, and Co., Bdlnburgh ; 
Discount Motor Car Go , Lond; 
Messrs. H. Dawson and Co., 
Lond.; D. W. S.; Doctor, Lond.; 
Darlington Hospital, Secretary 
of; D. W. S. 

t—Dr. B. Bvans, Llanelly ; B. L.; 
Exeter Asylum, Olerk of; Mr. 

F. G. Err St, Lond.; B. 8. H. 

F.—Mr. D. A. Paris, Lond.; Messrs. 

J. S. Pry and Son, Bristol; 
Mr. J. M. Forster, C hath 111 ; 
Dr. W. T. Preemar. Reading; 
Mr. A. W. Fonaith, Lond.: Mr. 
W. H. Ferrier, Obbe, 8ootland , 
Fifiherton House Asylum, Salis¬ 
bury, Medical Superintendent of. 
0.—Dr. A. B. Garrod, Lond.; 
Dr. P. Goold, Macroom ; Messrs. 
A. B. Gibson and Co., Lond.; 
Messrs. Guyot, Guenin and Son, 
Lond; G. A. B. 

S.— Dr. V. Harley, Lond; Mr. B. 
Haines, Mustapha, Algeria; 
Mr. V. X. Harcourt, Maidstone; 
Messrs. Hastings Bros., Lond ; 
Hamilton Association of Nurses, 
Lond; H., Lond,; H. W. D.; 
Mr. A. B. Hearn, Chatham; 
Messrs. J. Haddon and Co., 
Lond.; H. G. S. 

L—Mr. R. In gram-John son. South 
Moor; International Plasmon, 
Lond; Institute of Anatomy, 
Bucharest. 

J. -J. 0. B.; J. S. R.; J. H.j J. T-! 
J. K., Wrecclesbam: J. B. P.* 
J. J. O.; J. N. B.; J. W., J. C. P.- 
Beckington. 

K. —Mr. W. A. King, Mevagissey ; 
Dr. Keys, Pontypridd; Dr. 
M. A. Key, Southsea; Dr. 
L. F. B. Knuthsen, Falmouth; 
Dr. W. R. Kingdon, Lond; Dr. 

G. B. Keith, Lond.; Messrs. 
Knight, Frank, and Rutley, 
L">na. 

L—Dr. J. H. Lamb, Crewkerne; 


Dr. A. Leitcb, Coni say Oolltery j 
Herren Lion and Co., Hamburg - 
Mr. A. B. Liptrot, Tideford ; 
London Association of Nurses, 
Lady Superinte> dent of ; Dr. 
W. J. Le Grand, South Nor- 
manton. 

ML—Mr. A. G. Merson, Walsall 
Dr. G. McKellwr, Kelso; Man; 
Chester Royal Infirmary, Secre¬ 
tary of; Mr H. Marsh, Lond.- 
Mr. G. F. W. Meadows, 0‘Jey; 
Dr. R. F. Moorhead. Bristol; 
Maltine Manufaot-uring Co.; 
Lond.; Medious, Lond.; Messrs, 
Mao Far] an and Co., Lond.. 

M. S. McD.; Mr. J. May, Lond.; 
Sefior R. L. Mor zdn, Zaragoza; 
Mr. A. Marsden. Lightcliffe; 
Manchester Medical Agency,; 
Secretary of; M. 

N. —Northern Medical Association, 
Glasgow; Mrs. F. Notter, Woola- 
ton; Mr. J. J. Norton, Alrewas ; 
Northern Chronicle , Inverness; 
Dr. W. Newman, Stamford; 

N. 0. 

O. —Mr. B. Owen-Cox, Cleobury 
Mortimer. 

P. —Dr. W. H. Packer, Cressage; 
Mr. C. F. Power, Bournemouth; 
Mr. W. Poppelreuter, Man¬ 
chester; P. S. W.; Mr. W. 
Pjman, Maldon. 

E.- Dr. J. H. Rowe, Bradford; 
Dr. J. D. Rawlings, Dorking; 
Mr. E. J. Reid, Lond.; Royal 
Albert Hospital, Devonport, 
Secretary ot . R. A. D.. R. B. T.; 
Mr. J. Russell, Wlvelisoombe; 
Miss A. W. Ramsay, Lond.; 
Royal Southern Hospital, Liver¬ 
pool, Secretary of . Mr. J. Rogers, 
Lond.; Messrs. Rayson and Oo., 
Bournemouth ; R. W. J. -, Messrs. 
Robinson and S ms. Chesterfield ; 
Mr. F. G. A. Rogers, Cardiff. 

S. —8ir J. Sawyer. Birmingham; 
Dr. C S. 8torrs, Hertford Dr. H. 
Snow, Lond.; Snrgeon, Leeds; 
Smith’s Advertising Agency, 
Lond.; Mr. M. Smale, Lond.; 
Dr. 8. Simpson. Great Haywood ; 
Salford Union, Olerk of ; Messrs. 
H. O. Scales and Co., Land.; 
Miss 8ymes, Weymouth ; Messrs. 
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GASTRIC HEMORRHAGE AND ITS SURGICAL 
TREATMENT. 

Delivered before the Edinburgh Medico-Chirurgical Society 
on Wednesday, Feb. 6th , 1901. 

By A. W. MAYO ROBSON, F.R.C.S. Eng., 

SECTOR SURGEON TO THE GENERAL INFIRMARY AT LEEDS ; EMERITUS 
PROFESSOR OF SURGERY IN THE YORKSHIRE COLLEGE OF THE 
VICTORIA UNIVERSITY. 

Mr. President— I can assure 1 yon that I feel it a very 
high honour to be asked to give an address before so dis¬ 
tinguished a society as the Edinburgh Medico-Chirurgical 
Society, and as the northern capital has for ages been such 
a stronghold of medicine I should almost have hesitated in 
venturing on another tresp iss of surgery had I not felt that 
the opinion held by many practitioners of medicine “ that 
bleeding from the stomach, the result of nlceration, rarely 
proves fatal,” required carefully reconsidering and the facts 
marshalling and looking at also from the surgical point 
of view. 

Just as in other internal haemorrhages, bleeding from the 
stomach was until quite recently a subject that so far as 
treatment is concerned only came under the notice of the 
physician, and it is only since the advances in surgery have 
demonstrated the feasibility and safety of exploring the 
abdomen that the question of the surgical treatment of 
hsematemesis has been a subject that could be discussed 
with advantage in a mixed medical and surgical society. 
Were it desirable, the time at my disposal this evening 
would render it impossible to consider all the varieties of 
hsemitemesis. I shall therefore coniine my remarks 
altogether to the most common and certainly the most im¬ 
portant cause of gastrorrhagia, simple ulcer, leaving out of 
consideration the vomiting of blood from cirrhosis of the 
liver, cancer of the stomach, miliary aneurysm, aneurysm of 
the aorta and other vessels, purpura, scurvy, heart disease, 
leukaemia, typhoid fever, and other more obscure conditions 
only amenable to medical treatment. 

When it is borne in mind that gastric ulcer occurs in 5 per 
cent, of the community aad that according to Brinton. Haber- 
shon, Muller, Oreschfeld, Lebert, and others the mortality 
from all causes in all cases of ulcer is from 10 per cent, to 
50 per cent, it must be at once allowed that the considera¬ 
tion of the subject is a matter that should claim the atten¬ 
tion of the profession t> a greater extent than it has hitherto 
done. Its importance will be better grasped if these figures 
are applied to the population of a city hke Leeds which, for 
convenience' sake, I will take at 500 000. Of this number 
25,000 persons may be supposed to have or to have had ulcer 
of the stomach and out of these, taking the mean estimate of 
mortality as 25 per cent.—though this is under the mean as 
given by the authorities named—6250, or 12,500 per 1,000,000, 
of the population may be expected to die from gastric ulcer 
or some of its complications. When it is fully grasped that 
many of the complications can only be dealt with success¬ 
fully by surgical means and that even in the mildest cases of 
gastric ulcer some of the most serious complications, such as 
perforation and haemorrhage, may suddenly supervene I 
think that my audience will agree with me when I 
express an opinion that physicians and surgeons should 
in the treatment of these serious cases be in closer 
touch and have a more perfect understanding so that 
valuable time may not be lost when surgical interference is 
required. At present I have no hesitation in expressing my 
conviction that the treatment of gastric ulcer, especially 
among the working classes, is altogether too careless and 
unscientific, and I feel sure that the our-patient treatment of 
such cases, whether in hospital or private practice, is 
absolutely wrong, aud attended with great danger, eiiher of 
sodden catastrophe from rapture or bleeding, or of the 
transformation of au acute into a chronic disease which can 
then only in the greate- number of cases be set right by a 
surgical operation. I th uk that as soon as gastric ulcer is 
suspected, the patient should be told the serious nature of 
the disease and the uncertainty of cure without rest in bed 
aud long-continued care in diet under proper medical super¬ 
vision. If, then, from business or other reasons, «he advice 
of the medical attendant is ignored, the blame rests on the 
No. 4041. 


patient and not, as at present is so often the case, on the 
slipshod method of aimiog at relief and calling it a cure. 
Fortunately, the surgical treatment of chronic and recurring 
gastric ulcer and its complications is becoming more and 
more advocated, aud with increasing experience more and 
more perfect, so that to-day the tale is very different to 
what it was even a year ago, when I gave a series of lectures 
on the subject from the Hunterian chair at the Royal College 
of Surgeons of England. I was then able to collect from all 
sources 188 cases of operation for chronic gastric ulcer, 
including 34 cases of my own, bnt excluding operations for 
perforation and hsemorrhage. Oat of these cases, 31 patients 
died, giving a mortality of 16 4 per cent., but my recent 
experience in a largely extended number of cases shows 
barely a rate of 5 per cent., and ae all the patients were 
either cbroDic invalids or ill unto death, that means a saving 
of life in 95 per cent, of the cases, either by gastro¬ 
enterostomy, gastroplasty, pyloroplasty, pylorectomy, or 
gastrolysis. 

I must now confine myself to my special subject for this 
evening, the complication of haemorrhage, which according 
to different authorities occurs in a greater or less degree in 
from 50 to 80 per cent, of all cases of gastric ulcer, and is, 
according to various authors, fatal when medically treated 
in from 11 to 3 percent. (Miiller, 11 per cent.; Welch, from 3 to 
5 per cent. ; Brinton, 5 per cent.: Debove, 5 per cent. ; 
Steiner, 6 36 per cent.; Lebert, 3 per cent. ; Dreschfeld, 
3f per cent.; and Rodman, 8 per cent.). If we take the 
average, 7 per cent, of deaths in cases of gastrorrhagia from 
ulcer will not be far from the truth. If this is worked out 
in the 500,000 population of a city like Leeds, it means that 
of the 25,000 persons who have or have bad ulcer, 12,500 
suffer from hsematemesis, and of these 7 per cent., or 875, 
die. We are, therefore, dealing with a very serious and 
common accident, and one which a society composed of 
experienced physicians and surgeons such as are here 
assembled, can do real good by discussing. 

The bleeding may be arterial, venous, or capillary, and 
curiously, capillary haemorrhage may be so free as to render 
it difficult to say that some large vessel has not given way, 
yet after death a careful examination may fail to discover 
any gross vascular lesion. Although capillary haemorrhage 
may supervene on other conditions, such as congested portal 
circulation, enlargement of the spleen, and general engorge¬ 
ment of the venous system, when general treatment will 
usually be all-sufficient, yet there are two special con¬ 
ditions in which the bleeding may be so free as to raise the 
question of surgical treatment : these are vicarious 
bannatemesis at the menstrual period, and post-operative 
hsematemesis. The former condition is well recognised and 
usually yields to medical treatment. Petersen's experience 
of surgical treatment in three cases terminating fatally 
after operation would not encourage surgical intervention 
unless the circumstances of the case were very exceptional. 

In my Hunterian lectures I drew attention to post¬ 
operative hsematemesis, of which I have seen several cases; 
three fatal. The cases occurred after operations for intes¬ 
tinal obstruction, tuberculous peritonitis, herniotomy, sind 
gall-bladder operations. Other cases have since been 
reported ; one by Dr. Winslow in a stout woman, aged 65 
years, after operation for umbilicsd hernia, where death 
occurred from profuse gastrorrhagia on the third day, 
and at the post-mortem examination, though the stomach 
and iatestines contained a large quantity of blood, no 
vascular lesion could be discovered ; and another by Mr. 
O. W. Mansell Moullin in a young man, aged 23 years, who died 
from profuse hsematemesis within 48 hours of a simple 
exploratory incision in the left iliac fossa It was then 
neither generally recognised nor well understood, but since 
that time several papers have appeared on the subject both 
at home and abroad, and though now fully recognised its 
cause remains obscure. Herr Eiselfc g tried to explain it 
as a result of injury to the omentum from several cases 
observed in the Konigsberg Klinik occurring after hernia 
operations, after operations involving ligature of the 
omentum, and after torsion of the omentum. Although 
this explanation may serve as a canse it does not account 
for all cases, as proved by one of my own, in which a 
malignant tumour of the common bile duct causing jaundice 
and distended gall-bladder was operated on under cocaine, 
the distended gall-bladder being simply exposed through 
a small incision, stitched to the parietes and drained, 
without in any way exposing any other viscera, yet 
violent hsematemesis set in the day after operation and 
proved fatal in three days. This case also disproves 
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two other theories that have been advanced — one 
that general anaesthesia is the cause, and another that 
sepsis affords an explanation, the latter being a theory 
advanced by Dr. Rodman in his oration before the American 
Medical Association in June, 1900. That sepsis was not the 
explanation in the only three cases in which I have had the 
opportunity of observing the condition after death is un¬ 
doubted, for in each there was no Bign of peritonitis or other 
septic trouble, and, moreover, there was no gross evidence of 
ulcer or injury to any vessel of sufficient size to be visible 
to the naked eye. The theory of sepsis is also negatived by 
recovery in the greater number of cases and by there being 
no sign of distension or of the other usual concomitants of 
septicsemia when it occurs after abdominal operations. The 
only explanation that seems to me at all feasible is that the 
hsemorrhage is dependent on a reflex nervous influence, and 
it is quite possible that this same explanation applies to 
vicarious hsematemesis at the menstrual period ; but it should 
also be remembered that slight erosion of the mucous mem¬ 
brane of the stomach sufficiently deep to cause severe 
gastrorrhagia may be almost imperceptible to the naked eye 
even when searched for carefully on the post-mortem table. 
Though serious, it is not necessarily fatal, and I have known 
several cases to yield to general treatment, such as high 
injections of hot water at a temperature of from 112° to 
116°F., as advocated by Tripier, free purgation by calomel, 
the stopping of all mouth-feeding and the application of 
ice to the epigastrium, &c. In post-operative haematemesis 
operation can be seldom feasible or advisable, and Reichard's 
experience of operations followed by death in two cases 
would lead me in the future as in the past to rely on general 
rather than on surgical treatment. 

Venous hsemorrhage, if from perforation of one of the 
large trunks such as the coronary, splenio, or portal, may 
cause rapid death, but owing to the diminished pressure in 
the veins and the more languid circulation a rapidly fatal 
result is less likely than in arterial bleeding, and should the 
hsemorrhage persist or recur such cases would be likely to 
benefit by surgical treatment. 

Arterial bleeding is mostly responsible for the serious and 
fatal haematemesis dne to gastric ulcer. The bleeding may 
be from the small arterioles which radiate between the 
peptic glands, from the trunks along the curvatures, the 
coronary being the most frequently affected, or from 
extrinsic arteries, the splenic alone being responsible accord¬ 
ing to Brinton for 55 per cent, of the deaths in fatal hsema- 
temesis. The following list of 54 fatal cases of hsema- 
temesis is taken from M. Savariaud’s Thesis : Ulcerations of 
the splenic artery, 17 cases; ulcerations of the coronary 
artery, 6 cases ; ulcerations of the pancreatico-duodenal, 7 
cases ; ulcerations of the gastric arterioles, 10 cases; 
branches of the coronary vein, 2 cases ; other veins, 2 cases; 
vessel not determined, 2 cases ; no vascular orifice visible, 4 
cases; vessel not mentioned, 4 cases. The pancreatico¬ 
duodenal and right gastro-epiploic are the arteries chiefly 
affected in pyloric and duodenal ulcers. The peculiarly 
fatal nature of hemorrhages from medium-sized arteries 
depends on the fact that an ulcer makes a lateral opening into 
the vessel which prevents natural hemastasis by retraction 
and contraction of the artery, the whole force of the heart is 
then exerted on the clot which tends to form during the 
syncope that usually occurs when a large quantity of blood 
is suddenly poured out. 

The interval between the first onset of bleeding and death 
is of great importance surgically and is well shown in the 
table from M. Savariaud's Thesis which is therefore worthy 
of note. 


Vessel. 

No. of 
cases. 

Sudden 

death. 

Rapid 

death. 

Survived consider¬ 
able time. 

Heart. 

4 

1 

1 

2 (three days). 

Aorta . 

2 

— 

1 

1 (10 days). 

Hepatic. 

2 

— 

1 

1 (10 days). 

Splenic. 

17 

3 

7 

7 (from two to eight 
days). 

Coronary . 

6 

1 

3 

2 

Pancreatico-d uodenal 

6 

1 

3 

2 (from eight to IS 

days). 

Arterioles . ... 

10 

1 

1 

8 (from four to 15 
days). 

Small veins. 

4 

1 

1 

2 (from seven to 11 
days). 

Invisible veins. 

3 

— 

1 

2 (21 days). 


This table shows that in the present state of our knowledge 
it is impossible to diagnose the size of the vessel perfo¬ 
rated either from the amount of blood loBt or the length of 
survival. A probable diagnosis of the site of bleediog may, 
however, often be arrived at in hsematemesis from ulcer by a 
careful study of the previous history, especially with regard 
to the site of pain, the time of onset after food, and the 
influence of posture on it, as well as by the way in which the 
pain radiates. The situation of the tender spot, the presence 
or absence of tumour and of dilatation or contraction of the 
stomach also afford assistance. As will be seen later the 
diagnosis of the site of the ulcer and therefore presumably 
of the bleeding is of great importance from a surgical 
point of view and will influence both the advice given as to 
treatment and the method of procedure when the abdomen 
is opened. 

Treatment. 

From the fact that mtdical and general treatment is 
successful in arresting hsematemesis in 93 per cent, of cases, 
and that it is difficult in the present state of our knowledge 
to say at first that the bleeding is not occurring from 
capillaries or small arterioles, it necessarily follows that 
medical treatment should always have a fair trial in every 
case of acute hsematemesis. The very fact of medical 
treatment being so often successful in cases of apparently 
alarming hsematemesis, goes to show that capillary oozing or 
bleeding from arterioles is much more common and accounts 
for many more cases of gastric hmmorrhage than has 
hitherto been supposed. But while thoroughly believing this 
we must also not close our eyes to the experience we have 
in general surgery of bleeding from medium-sized arteries, 
such as the radial or ulnar, which we know would rapidly 
bleed a patient to death, if only perforated on one side and 
surrounded by warm compresses, a condition that practically 
applies in all cases of bmmatemesis where the larger vessels 
are eroded. If, therefore, medical treatment and rest 
properly carried out are not successful in arresting the 
bleeding in a few hours, or if after being arrested it recurs, 
we should be driven to the conclusion that a large vessel is 
perforated, and if a surgeon has not been previously asked 
to see the case, I would say emphatically that a surgical 
consultation ought to be held with a view to considering the 
question of operation and immediate arrest of the bleeding 
by direct treatment if the patient is in a fit condition to 
bear it, just as would be the case if an ovarian artery were 
bleeding in a case of ruptured extra-uterine gestation, or a 
brachial or radial after an accident. The views which I am 
enunciating to-day are perhaps more pronounced and more 
emphatic than those which 1 expressed a year ago in my 
Hunterian lectures, this being the result of a much 
extended experience iD the surgery of the stomach, a much 
greater success on all hands in the surgical treatment of 
stomach diseases and a careful study of more recent 
statistics. 

An analysis of the table by M. Savariaud of 54 cases show¬ 
ing the prolongation of life in various fatal cases of 
hsematemesis, demonstrates that in 10 out of 54 cases— 
that is in 18 5 per cent.—death occurs so rapidly that there 
is barely time to consider the question of surgical treat¬ 
ment, and that in 17 out of the 54 cases, which equals 31 4 
per cent., death occurs within from 24 to 36 houra after the 
first appearance of hsemorrhage. Now, although at present 
these cases are often allowed to die without operation, yet 
if the bleeding were from a radial or tibial or any 
accessible artery they would all be saved by the simple 
operation of direct ligature of the bleeding vessel, which 
operation would also cure the bleeding stomach artery could 
it be readily found. The difference between the two is, 
however, not merely only one of accessibility, but 
also one of diagnosis, for if we are able to diagnose 
capillary haemorrhage, the case will be generally one for 
medical treatment alone, but if the time arrives when we 
can diagnose with great probability arterial haemorrhage 
from a large vessel the case will, I believe, be considered one 
for the adoption of surgical measures. Our efforts, both as 
physicians and surgeons, must therefore be directed towards 
making a diagnosis of the size of the damaged vessel, for if 
it can be asserted that in all probability a large artery has 
given way, an operation could be undertaken in an early 
Btage of the case, before exhaustion and profound ansemia 
have supervened, with great probability of success. 

Where there have been distinct signs of gastric nicer pre¬ 
ceding the hsemorrhage and where a sudden haematemesis 
has occurred with great loss of blood accompanied by an 
attack of syncope, a large vessel will usually be found to be 
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the source of the bleeding. In all such cases not speedily 
yielding to medical and general means snrgical treatment 
will probably in the future be carefully considered and in 
some it will be followed out, for there can be no absolute 
role formulated that will apply to every case and each must 
be considered on its merits. The present condition of the 
patient, the previous history, the surroundings, the possibility 
of skilled surgery and of good nursing and other circum¬ 
stances will all help in the decision. Although both surgical 
and medical treatment in cases of fulminating bsemorrbage 
has so far yielded di-appointing results, in the remaining 
SO per cent, of fatal haemorrhage where repeated bleedings 
occur and the interval between the first seizure and death 
varies from a few days to two or three weeks, medical treat¬ 
ment will have been fully tried ard failed and there can be 
no question as to the advisability of surgical procedures 
being adopted. 

At present with the exception of Dieulafoy, who advocates 
operation during the first bleeding if as much as half a litre 
of blood is lost, all other surgeons who have written on the 
subject agree that general means ought to be relied on 
during and after a first attack, as in from 93 to 95 per 
cent of cases snch treatment succeeds, and until our means 
of diagnosis as to the size of vessel injured is rendered more 
reliable we must assent to this rule; but after a second 
bleeding I have no hesitation in advising operation even 
during the course of the bsemorrhage if the patient can 
stand it or as soon after as bis condition will permit the 
operation to be done, for experience tells us that further 
haemorrhages are almost certain to occur unless preventive 
measures be adopted. I saw a case of this kind last year 
which created a great impression on my mind. I was asked 
to see a single woman, close on 30 years of age with a view to 
operation after a second attack of hasmatemesis, which had, 
however, ceased when I saw her, and as the patient, though 
anaemic, was apparently much easier and expressed herself as 
feeling well operation was deferred, and a third attack which 
occurred a few days later during my temporary absence 
from home proved fatal. In another case I operated during 
the third attack, found the bleeding vessel, and saved the 
patient. Doubtless the desirability of stopping bleeding 
from an ulcer of the stomach by surgical means must have 
occurred to many minds before being put into execution. 

To Mikulicz, however, belongs the claim of having been 
the first to operate, on Feb. 13th, 1887, for haemorrhage 
from a gastric ulcer, though Roux of Lausanne was the first 
to perform a successful operation, and that in a case of 
haemorrhage from the coronary artery in which he excised 
the ulcer and ligatured the artery at both ends. In my 
Hunterian lectures I drew up a table of all the cases of 
operations for haematemesis I could then find. It included 
operations for post-operative and vicarious haemorrhage, 
cases not associated with ulceration and all ending fatally. 
Excluding these and correcting Hartmann’s series it would 
give 26 cases of acute hmmatemesis with 14 deaths and 19 
cases of chronic hsematemesis with two deaths ; otherwise a 
mortality of 53 8 per cent, in acute and of 10 5 per cent, in 
chronic baematemesis treated surgically A more recent 
table has been drawn up by Dr. Rodman 1 in which he has 
collected 32 operations for acute gastrorrhagia with 13 
deaths, or a mortality of 406 per cent., and 31 operations for 
frequently recurring, or so-called chronic, bsemorrhages 
with six deaths, or a mortality of 19 3 per cent., and even 
since that list was drawn up other operations have been 
performed. This mortality is very high, but it mnBt be 
remembered that in every case medical treatment bad been 
first tried, and in many of the cases probably over too long 
a period before operation was performed ; for instance, in one 
of my cases in which I operated successfully during the 
third seizure the blood seen at the operation was so diluted 
and thin as to be more like water tinged with blood than 
blood itself, yet the bleeding was still going on. Moreover, 
it is to be remembered that gastric surgery is advancing in 
safety and efficiency by leaps and bounds and will before 
long I feel sure, be one of the most satisfactory branches of 
the surgeon’s work. 

Technique of Opebation for Gabtrobrhagia. 

On account of the fear of exciting fresh haemorrhage, it is 
undesirable to wash out the stomach before operating on a 
bleeding ulcer, and as the patient is usually anmmic and 
will therefore bear shock badly it is desirable to have him 
enveloped in cotton-wool or otherwise kept warm on a 
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heated table and to give him a subcutaneous injection of 
strychnine before operation. If it be unnecessary to infuse 
saline fluid before the operation an assistant should be ready 
to perform that duty while the abdominal operation is being 
proceeded with should it be called for. After the abdomen 
is opened the stomach may be emptied by pressing the con¬ 
tents into the duodenum, as suggested by M. Terrier. This 
saves much time, and rapidity is of great importance. The 
surface of the stomach should then be carefully examined, as 
very frequently a puckering of the surface or thickening of 
the coats will be noticed at the site of the ulcer, or a 
difference in colour may sometimes indicate its site. Should 
the operator be fortunately able to find these indications 
much time may be saved, but if no indications of this sort 
be obtainable, the stomach must be drawn well forward and 
opened either by a vertical incision, which gives less 
hemorrhage, or by an incision in the long axis of the 
stomach, which affords a much better view of the interior. 
In order to avoid soiling the peritoneum, thin fiat sponges 
should be placed within the abdomen arid it is well to have 
a perforated sterilised gaoze pad covering the stomach, the 
opening to correspond with the opening in the stomach. 
The edges of the stomach should then be held open by 
forceps, one above and below and one at each end. 

The interior of the stomach must now be systematically 
examined ; first the anterior and posterior surfaces, then the 
upper and lower curvatures, and lastly the pyloric aud 
cardiac orifices, all of which can be done by the naked eye 
or by the aid of an electric cystoscope or a reflected light. 
If the posterior wall of the stomach cannot be efficiently 
examined a slit may be made in the omentum and two 
fingers, or even the whole hand, pushed through it and 
employed to invaginate the posterior wall. If no ulcer can 
be found on the wall of the Btoruach the duodenum Bhonld be 
explored, not only by the finger but by invagioation. If no 
ulcer be found anywhere and the bleeding proves to be 
capillary or from small undiscoverable ulcers, gastro¬ 
enterostomy should be performed, but if an ulcer be dis¬ 
covered and it be possible to excise it, that operation should 
be done, sis it undoubtedly offers the likeliest method of onre. 
After excision of the ulcer and ligature of the bleeding 
vessels the edges of the wound should be brought together by 
sutures, of which one or two layers may be employed. Should 
the excision involve the peritoneal coat, it would be deeirable 
to apply Lembert's sutures, aud if it be on the posterior 
wall the operation may present some, though not insuperable, 
difficulty. Should the ulcer be discovered in some region 
where excision is impracticable— for instance, near the 
cardiac end—the method adopted by Mikulicz in his first 
operation in 1887, of applying the cautery, may be employed. 
This seems to have answered well in several cases, aDd 
where death occurred afterwards it was not from a recur¬ 
rence of the bleeding. In a case of this kind gastro-enteros- 
tomy is also advisable by way of setting the stomach at rest. 
If any superficial points of bleediDg be discovered they may 
be caught up by forceps and ligatured, but this is more 
easily said than done, as the mucous membrane is very 
friable, and a ligature if drawn at all tightly tends to cut its 
way through; moreover, forceps easily tear the mucous 
membrane and may produce a larger bleediDg area. The 
method of ligaturing en masse may be employed if the ulcer 
is small; it has proved serviceable in several cases, for 
instance in Case 5, which will be described presently, and It is 
easy of application when the ulcer can be reached. It has been 
tested by experiments on animals by Dr. Eisendrath, but it 
has been shown to endanger perforation if the serous coat be 
taken up, except when supported by external sutures. Liga¬ 
ture of the main arteries of the stomach was suggested 
theoretically by Savariaud when no bleeding ulcer could be 
discovered ; it does not, however, commend itself as being 
safe or likely to be efficient. 

Should the bleediDg be from an ulcer at the pylorus the 
operation of pyloroplasty may be performed, the ulcer being 
excised and the edges of the gap left by the excised ulcer, 
sis well as the edges of the incision being united so that the 
line of sutures shall be transverse to the axis of the pylorus. 
I would not, however, advise pyloroplasty when there is 
active ulceration of the pylorus unless the ulcer can be 
completely excised, for in three cases of this kind I have 
had subsequent disappointments owing to contraction in 
healing. In one case the patient made a good recovery from 
the operation but subsequently suffered from stenosis, for 
which a further operation had to be done. In a second 
case recovery took place and the patient regained his 
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lost weight, but subsequently a tumour of the pylorus 
developed which was thought to be cancer and for 
which I had to perform pylorectomy, and in the third 
case perforation subsequently occurred. I think, there¬ 
fore, that in cases of ulcer of the pylorus where a clean 
excision of the nicer cannot be done it would be better 
to perform gastro-enterostomy or pylorectomy, whichever at 
the time may appear to be easier. Wherever the pylorus is 
adherent, as in my experience it is in so many cases of ulcer, 
I should certainly prefer gastro enterostomy ; but if the 
pylorus be extensively ulcerated and free from adhesions 
pylorectomy can be almost as quickly performed as gastro¬ 
enterostomy, seeing that the pylorus is already in the hand. 
Although the operative treatment of parenchymatous or 
capillary hsemorrbage by any surgical method would seem 
to be of doubtful value—for according to a report by 
Petersen from Czerny’s clinic of three cases operated upon 
for severe parenchymatous haemorrhage from vicarious men¬ 
struation operation entirely failed to relieve, and in two 
other cases of post-operative parenchymatous haemorrhage 
by Reichard the patients both died—yet if such cases, 
owing to persistence, seem to call for operation, then gastro¬ 
enterostomy, by securing complete physiological rest, would 
seem to offer the best chance of success. 

In performing gastro-enterostomy my recent experience 
has led me to prefer the posterior operation which I have 
modified by using my decalcified bone bobbin as a hollow 
splint over which to apply the double continuous suture, 
uniting the mucous and serous margins of the openings 
between the viscera, thus securing an immediately patent 
channel between the stomach and jejunum and a temporary 
protection to the line of union. I may say that my last 
20 gastro-enterostomies by this plan have all recovered 
without regurgitant vomiting or other untoward symptoms, 
thus affording a great contrast to what has occurred in the 
anterior operation, both in my own and in the hands of other 
Burgeons. 

The conclusions I would urge concerning the treatment of 
gastric ulcer are the following :—l. All cases of acute uncom¬ 
plicated gastric ulcer should be submitted to thorough medical 
treatment in the shape of long-continued rest and attention 
to diet, the patients not being allowed to get up or to resume 
solid food until at least a fortnight after all disappearance of 
pain. 2. Where the ulceration persists and proves intractable 
to medical treatment, or where relapses occur, gastro¬ 
enterostomy should be performed so as to secure physio 
logical rest and relieve the hyper-acidity of the gastric 
juice nearly always found in such cases. 3. Perforation 
demands immediate surgical treatment. 4. The complications 
of disabling adhesions around the stomach and pylorus, 
pyloric contraction, and hour glass contraction due to 
chronic ulcers leading to pain, dilatation, loss of flesh, and 
general impairment of health, now often treated as chronic 
indigestion, should be treated surghally. 5. In recurring, 
or so-called chronic hrematemesis from gastric ulcer, surgical 
treatment is decidedly called for. 6. In acute hrematemesis, 
further accuracy in diagnosis as to the size of the bleeding 
vessels is urgently needed ; and the cooperation of the phy¬ 
sician and surgeon is advisable in all cases of hrematemesis, so 
that if relief be not obtained by medical and general treat¬ 
ment surgical means may be adopted if the bleeding is 
believed to occur from a large vessel ; but seeing that 
capillary haemorrhage is capable of relief by medical 
means alone, medical should always precede Burgical 
treatment. 

The following are brief descriptions of all the cases of 
hrematemesis on which I have operated. 

Case 1. Chronic heematemexig ; ulcer of the pylorus; pylo¬ 
rectomy .—In 1891 I was asked by a medical friend to see a. 
man, aged 54 years, who for six months had suffered from 
pain coming on an hour after food, and more recently from 
vomiting of blood of coffee-ground character in considerable 
quantities, so that he was not only reduced in flesh and 
strength but had been rendered profoundly anremic by the 
loss of blood. A tumour of the pylorus could be easily felt 
and the stomach was markedly dilated. As he was rapidly 
losing ground I operated and found the pylorus thickened 
and nodular with adhesions to the liver and omentum. 
After separating the adhesions the pylorus was excised and 
the open end of the duodenum was fixed to the opening in the 
stomach, the rest of the stomach aperture being closed by a 
double layer of sutures. The tumour proved to be inflamma¬ 
tory around an open ulcer which had been the source of the 
haemorrhage. The bleeding was not repeated and the 


patient rapidly gained flesh and returned home within the 
month. 

Case 2. Uamatemexis following on a stab mound of the 
abdomen; abdominal section .—On Jan. 27lh, 1897, a young 
mechanic, aged 20 years, was admitted to the Leeds General 
Infirmaiy under my care with free vomiting of bright blood 
following on a stab wound of the abdomen, the wound having 
been inflicted by a long fire triangular file that bad caught 
in the lathe at which the youth bad been turning. On 
admission he was pale and collapsed, with a pulse of 190, 
and as there were signs of free fluid in the peritoneal cavity, 
it waB thought that the stomach had been perforated and 
that the bleeding was from a ruptured gastric artery. On 
opening the abdomen a large quantity of blood and 
clot was found free in the abdominal cavity and 
in the kidney pouches and pelvis, but on examin¬ 
ing carefully the stomach no perforation could be 
found. After some searching the superior mesenteric 
vein was found bleeding freely, the file having bruised and 
pushed aside the stomach, pierced the great omentum, and 
then wounded the vein. The abdomen was washed out with 
hot water after the vein bad been ligatured, and this also 
arrested the gastrorrhagia, as the patient made a good 
recovery and bad no further hrematemesis. The shock was 
relieved by infusion of three pints of normal saline solution 
into the median basilic vein and by Injection of liquor 
strychnia;. The bleeding was evidently from bruising, and 
possibly laceration, of the mucous coat of the stomach and 
not from a large vessel, as it was arrested by the hot lavage. 

Case 3. Acute hamatemesis from ulcer of the duodenum 
eroding thegastro-dvodenal artery ; anterior gastro-entt rostomy 
with Murphy’s button .—I was asked by my colleague, Dr. 
T. Ohurton, to see a man, aged 36 years, who after a year’s 
history of ulcer of tbe stomach with great loss of flesh and 
strength was suddenly seized with profuse hrematemesis, 
which was followed in 24 hours by a second seizure, when I 
saw him. He was then extremely weak and very thin and 
anaemic and looked as if he must die -if further bremorrbage 
occurred. His pulse at the time of operation was 150. 
The history clearly pointed to tbe pylorus as being 
the seat of bleeding, but the patient was too ill 
to bear pylorectomy and an anterior gastro-entercstcmy 
was performed by means of a Murphy button, tbe 
whole operation only occupying 15 minutes. He bore 
tbe shock well and for five days made good progress, but on 
tbe sixth day be was suddenly seized with severe abdominal 
pain, and from that time be lost strength; vomitirg Bet in 
on the eighth day and he died on tbe tenth. No further 
bleeding occurred and at the necropsy a ducdenal ulcer 
opening into the gastro-duodenal artery was found. Tbe 
cause of death was peritonitis the result of the leakage 
when the button began to separate. So far as the haemorrhage 
was concerned the gastro-enterostomy bad been completely 
successful, and the vessel, though perforated at one side, 
was occupied by a firm clot. 

Case 4.—A man, aged 44 years, was sent to me by Dr. 
P. Macgregor of Huddersfield, on Jan. 2nd, 1900, with the 
history that he bad had pain after food together with other 
symptoms of gastric ulcer for four years, though his first 
attack of vomiting blood occurred in May of the previous 
year. The bleeding was rather profuse, but under medical 
treatment and rest he recovered and was able to resume his 
occupation. A week before he was sent to me there bad 
been a recurrence of the haemorrhage which was repeated 
three days later. On his arrival at the surgical home he 
was in a state of collapse with a barely perceptible pulse. 
There was well-marked dilatation of the stomach with tender¬ 
ness over the pylorus. The history of the pain occurring one 
and a half hours after food, together with the site of the tender¬ 
ness and tbe presence of a large amount of blood in tbe 
motions, left no doubt but that the ulcer was at or near tbe 
pylorus. As the bleeding had recurred twice in the week 
and was probably persisting and passing into the bowel, 
operation was de< ided on. This was done on the 4th. As 
the patient was in such a feeble condition every precaution 
was taken to guard against shock, and it was decided only 
to perform gastro-enterostomy as it was quite clear that he 
could not stand any prolonged search for the bleeding point. 
A posterior gastro-enterostomy was therefore done, a decal¬ 
cified bone bobbin being used to make the anastomosis. 
His temperature and pulse were never above normal and he 
made an uninterrupted recovery. He was fed by nutrient 
enemata for the first few days, only taking sips of water by 
the mouth, but at tbe end of that time he was allowed to 
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taka milk and soda water, and then gradually to have 
stronger food. He was up at the end of the third week and 
returned home within the month. A year later he was in 
perfect health and had had no recurrence of his stomach 
symptoms or any farther bleeding. 

Casb 5.—On July 6th, 1900, I was asked by Dr. G. P. 
Humphery of Armley to see a female patient, aged 33 years, 
who had been seized with violent hmmatemesis a week pre¬ 
viously, the attack having recurred four days later and 
again on the day when I saw her. The patient had been 
anasmic before operation and had had some slight indigestion, 
but otherwise she did not consider herself ill, and she had 
been married only three months. On my arrival I found her 
quite blanched and with a very rapid, feeble pulse, but as 
the bleeding had resisted ordinary remedies and as she 
would clearly die if unrelieved, though it seemed a rather 
desperate procedure, we decided to give her the chance of 
relief by operation. She was removed by ambulance to a 
surgical home, and as during the journey the bleeding began 
again I operated without delay. A pint of saline fluid con¬ 
taining one ounce of brandy was given into the rectum 
and 10 minims of liquor strychnia; were administered 
just before the operation, the patient being completely 
enveloped in cotton-wool. On opening the abdomen 
there were no indications on the surface of the stomach 
as to the situation of the bleeding ulcer. I there¬ 
fore made an incision in the axis of the stomach 
which enabled me to explore the interior. I counted no less 
than seven bleeding points. As two of them were bleeding 
freely I took them up by artery forceps and ligatured the 
mucous membrane en masse ,- the other points stopped on 
exposure to air. I then rapidly closed the wound in the 
stomach and performed posterior gastro-enterostomy, using 
one of my bone bobbins as a splint over which to make the 
anastomosis. We had a little anxiety on account of shock 
for the first 24 hours, but by administering saline fluid by the 
bowel and injecting it freely into the subcutaneous tissue, 
together with the administration of several injections of liquor 
strychnise, the difficulties were tided over and the patient’s 
further progress towards recovery was uninterrupted. She 
was able to take solid food in the second week, and when she 
left at the end of the month she could eat any ordinary food 
without discomfort. Six mouths later she had no recurrence 
of symptoms and was well in every respect. 

Five is not a large number of cases to report, but the treat¬ 
ment of hfcmatemesis by operation is a comparatively new 
operation, and only few cases have been reported. Had it 
not been for the accident of leakage when a Murphy button 
was beginning to separate there would have been no casualty 
in the list, and that is an accident which is avoidable by 
employing sutures around a deoalcifled bone bobbin as is 
now my regular custom. Undoubtedly without operation 
all the patients would have died. The cases present indi* 
vidual points of interest. In Case 1 a pylorectomy was 
performed as the pylorus was the site of a tumour that might 
have been malignant, though could it have been asserted that 
the enlargement was simply thickening around an ulcer 
gastro-enterostomy would have answered equally well, as it 
did in Case 3 and Case 4 by securing physiological rest and 
freedom from the irritation dne to hyper-acidity of the 
gastric juice which is usually present in ulcer of the 
stomach. In Case 2 hot lavage acted in the same way sis 
it does when given by high injections into the bowel, only 
in this case it was necessary to open the abdomen to search 
for and to ligature the large vessel bleeding into the peri- 
tonenm. Case 5 illustrated the feasibility of exploring the 
stomach even in a patient brought very low by excessive loss 
of blood, and although the ligature of the chief bleeding 
points was effected it was deemed advisable to secure rest 
to the stomach by performing a posterior gastro-enterostomy, 
especially as it could be done without materially prolon<dne 
the operation. B 6 

It only remains for me to thank you for giving me such a 
patient hearing and to hope that the discussion which is to 
follow may prove of interest to the Bociety and to the 
profession at large. 


Newport Workmen’s Infirmary Fund.—A t a 

meeting of the committee of the Newport (Mon.) Work¬ 
men’s Infirmary Fund held on Jan. 29th it was reported 
that £1317 had been received during 1900 £1000 were 

transferred to the infirmary, leaving a balance of £266 in 
hand after sundry payments. 
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LECTURE II. 1 
Delivered on Dec. ISth, 1900. 

Glycogenesis. 

Gentlemen,— Some of the mystery which sorronnds 
diabetes will be dissipated wbe i we have come to a common 
consent about the bearing of the liver upon sugar. When 
Bernard made his famous research more than 50 years ago a 
sudden light was thrown upon glycosuria which led to the 
expectation that all would be soon made clear. But this 
hope has not been justified. We seem to be within sight of 
a great discovery without knowing exactly where to seize it. 
The spirits of the wise sit in the clouds and mock ns. The 
time will come when all the disjointed fragments of the 
puzzle will be fitted together and those who look back upon 
the accomplishment may say, How easy, how obvious, and 
how strangely missed I 

The liver is the great, though not the only, seat of the 
making of glycogen. As to the making of sugar there is 
more to be said. The liver receives by the portal vein 
what the veins take up from the alimentary canal, passes it 
through its own capillary system, with results which are 
still sub judice, and discharges the whole by the hepatic 
vein through the pulmonary into the general circulation. 
Certain parts of the food, notably the carbohydrates, are 
arrested in the liver and converted into glycogen or animal 
starch. This was discovered by Bernard and is admitted by 
all. The next step is upon dehateable ground. Bernard 
supposed that the glycogen was converted in the liver into 
sugar and discharged as such into the blood. Thus 
the liver, according to Bernard, makes sugar out of 
glycogen and feeds the blood with it. This view is 
diametrically opposed by Pavy who considers that the 
liver, in making glycogen out of the carbohydrates, 
keeps sugar out of the blood. In Bernard’s view 
the liver is a sugar-making organ, in Pavy’s a sngar- 
arresting organ. Both these physiologists agree in looking 
upon diabetes as the result of too much sugar being put 
into the blood; they differ in the respect that according to 
Bernard too much is put in, according to Pavy too little is 
kept out. In Dr. Pavy’s own words the sugar in diabetes 
is allowed to pass through which ought to have been 
arrested and assimilated. I will not presume to decide 
between these conflicting opinions. Both must be treated 
with respect. Bernard was the greatest physiological 
genius of the nineteenth century. Pavy has spent a 
long life of unremitting labour in a field of inquiry 
wherein he can scarcely be supposed to have toiled in 
vain. For the present we mnst bait between the two 
opinions, but it cannot be for long. 

That the blood in diabetes contains too much sugar is 
undisputed. Theoretically this may be either because too 
much gets in or because too little is taken out. In both the 
views which have as yet been stated too much gets in, bnt it 
behoves us to glance at the other possibility. If any sugar 
reaches the blood in health, which Pavy contends is rot the 
case, it is used up, since none, or practically none, escapes 
with the urine. Supposing it to reach the blood, to what 
use is it put? Bernard first thought that it was burnt in 
the lungs, afterwards that it was consumed in the systemic 
capillaries—in other words, by the tissues. It is clear that 
if any sugar enters the blood in health it is disposed of in 

1 Lecture I. was published In The Lancet of Feh. 2nd, 1901, p. 299. 
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the body, since none leaves it excepting under disease. It 
has been supposed by some that the accumulation of 
diabetes is due to insufficient removal rather than super¬ 
abundant introduction. In this view the tissues fail to take 
up their due of sugar, which accordingly remains in the 
blood. This failure, however, supposing it to occur, must 
be quite inadequate to account for the enormous amount 
of sugar which the blood, in cases of severe diabetes, 
pours into the urine. This may come to over two pounds a 
day, a quantity which cannot be explained otherwise than by 
over-production of the article. It iB impossible to suppose 
that the normal appetite of the tissues for sugar, if such 
there be, could account for so large a consumption of this 
aliment. We must conclude that diabetes depends on too 
much sugar being put into the blood rather than on too 
little being taken out, and the question narrows itself as to 
whence this is derived. I have already referred to Bernard’s 
view that under diabetes too much sugar, or sugar instead 
of glycogen, is made in the liver. I must dwell for a 
moment on Favy’a contention that instead of too much 
being made too little is kept back. Pavy 3 holds that the 
carbohydrates of the food are, in health, prevented from 
reaching the general circulation by three modes of arrest: 
(1) conversion into fat before they reach the liver, mainly in 
the villi of the intestine ; (2) conversion into proteid by 
means of superadded nitrogen ; and (3) transformation into 
glycogen in the liver. 

The failure of all or of any of these modes of turning the 
sugar into something else would, in this view, lead to its 
entrance into the general circulation and its discharge with 
the urine. In one view the liver has all to do with the 
diabetic process ; in the other view something to do with it. 
Here I leave the question to the arbitration of the future 
with only this remark—whatever view physiologists may 
hereafter agree upon they will have to take into account 
the connexion of glycosuria with the nervous system as 
shown experimentally in animals, traumatically in man, and 
as the result of certain mental states and impressions. We 
know nothing of the action of the nervous system upon the 
villi or upon the building up of the carbohydrates into 
proteid, but we cannot doubt that the function of the liver 
is regulated by its nerves. All glands are under nervous 
control, and of two kinds—exciting and inhibitory. It is to 
be presumed that the sugar-puncture acts especially upon 
the liver, and that through its nerves, whether in the way of 
excitement or restraint. As a provisional theory, or hypo¬ 
thesis, which is probable though unproved, we may accept 
that which connects human diabetes, or at least the com¬ 
monest form of it, with a morbid influence directed upon 
the liver from the brain. 

It is probable that the glycosuric action in connexion with 
puncture is of the nature of irritation not of paralysis. For 
the sugar presents itself while the injury is recent and 
disappears when the immediate effect has subsided, before 
there has been time for any structural repair. What nerves 
are irritated is another question ; there are nerves which 
promote glandular action and others which restrain it. 
Whether the irritation be of a kind to excite or inhibit may 
be regarded as uncertain. It is conceivable that the irrita¬ 
tion may act by preventing the proper development of 
glycogen and allowing its elements to pass as sugar without 

* Dr. Pavy has kindly enabled me to append in hia own words an 
abstract of his viewa as contrasted with those of Bernard. “The 
position,” writes Dr. Pavy, "may be thus expressed : Under Bernard's 
view the carbohydrate of the food reaches the general circulation as 
sugar and is conveyed to the tissues for oxidation. A portion in its 
transit through the liver is temporarily detained as glycogen to be re¬ 
converted into sugar and sent to the tissues as needed. I hold 
that there is not this transit of Bugar through the circulation, from the 
food to the tissuee. In a free form. The sugar in the blood, which is 
only small in amount compare! with what was formerly supposed, I 
regard as a constitutional ingredient just as exists in all the tissues 
of the body and unconnected with the application of alimentary 
carbohydrate. It is not influenced in amount by the nature 
of the food; it does not perceptibly vary in amount in different 
parts of the general circulation ; and it is present after pro¬ 
longed fasting even after glycogen has disappeared completely from 
the liver and tissues. Looking at all the existing circumstances it is 
not conceivable that this sugar is being drawn upon for direct oxida¬ 
tion purposes, but that It rather serves as a pabulum in connexion with 
nutrition. The trace of sugar found In healthy urine harmonises with 
the condition of normal biood. I consider that the carbohydrate of food 
is disposed of—(1) by conversion inio fat, (2) by synthesis into proteid, 
and (3) by transformation into glycogen, and is thus prevented from 
reaching the general circulation as sugar. When such is the caso the 
urine remains uninfluenced, whilst if the carb-ihvdrate should not he 
thus fully disposed of, that which escapes being disposed of will reach 
the general circulation as sugar and thence escape as waste material 
with the urine. For the urine to be kept free from sugar the sugar 
must be kept out of the blood." 


that intermediary. On the other band, it is possible that 
the morbid influence may cause the glycogen, after being 
properly formed, to run into sugar instead of being applied 
to other uses. 

I have alluded to certain states of mind, or, in other words, 
of brain, as productive of diabetes. Grief, anxiety, and 
terror are noticeable in this relation. How these act we 
know not. If we require the satisfaction of a phrase we 
may say by means of cerebral irritation. 

It is apparent, speakiDg superficially, without specu¬ 
lating on ultimate and bidden causes, that there is more than 
one kind of diabetes, or rather diabetes of more than one 
origin. Facts have come to light with regard to the 
pancreas which our present knowledge does not suffice to 
explain but which will have to be taken into account in any 
comprehensive view of diabetes. It has been shown that 
complete removal of the pancreas in the dog is followed by 
persistent and fatal glycosuria. If the removal be incomplete 
no such result follows nor does it follow if a piece of the 
organ be transplanted to another part of the body. The 
duct may be tied without any result in glycosuria which 
does not ensue so long as any portion of the 
pancreas is in vascular connexion with the system. It 
would seem that the pancreas, apart from its secretion, does 
something to the blood which in conditions of health 
restrains the formation of sugar. Many instances have been 
brought to light in which disease of the pancreas in the 
human subject has been attended with diabetes, fibroid and 
fatty degeneration, cancer, and caicnli. 

In diabetes there is much room for speculation, hypothesis, 
and error. Provisionally it may be suggested that the 
pancreatic origin of this disease is not necessarily incon¬ 
sistent with its more frequent origin in the brain and the 
liver. It looks as if the carbohydrates were always tending 
to run into sugar and needed prevention at every stage. 
Hepatic glycogen passes rapidly into sugar as a post-mortem 
change. It is restrained from doing so above measure during 
life and health, presumably by an influence directed upon 
the liver by its nerveB. Every dead man should be diabetic 
could he feast up to the momeDt of departure and secrete 
urine afterwards. There may be other stages at which the 
carbohydrates tend to slip into sugar if not prevented ; one 
of these may be in the systemic blood, and the pancreas be 
the withholding agent. It may be that the saccharine con¬ 
version needs to be bridled in two places, the liver holding 
one rein, the pancreas the other. But I know the stigma 
which attaches to those who rush in where their betters fear 
to tread, and will quit the dark paths of physiology, which 
are not within my beat, for the familiar march of practical 
medicine where the concrete supersedes the abstract, where 
experience takes the place of experiment, and where science, 
often falsely so called, must ever submit to the correction 
of the wards and the dead-house. 

The chief purpose of pathological research is to direct or 
withhold us in the treatment of disease. In this view the 
treatment of diabetes gains little from pathology. We must 
presume that the disorder depends on a lesion which is un¬ 
known in its fundamental part though converging evidence 
assigns it to the nervous system. We have reason to believe 
that the essential lesion is not to be cured though some of 
its effects can be obviated. We can treat the symptoms and 
results but not the disease. The most characteristic of 
these is glycosuria, and it may be added that it is the one 
most amenable to therapeutic measures. The discovery of 
Rollo, an army surgeon whose name suggests other 
adventures than with sugar and starch, is the basis of the 
scientific treatment of diabetes ; not that this comprises the 
whole problem but only the first part of it. In early or 
slight cases the removal, even the partial removal, of sugar 
and Btarch from the diet may accomplish the removal of 
sugar from the urine ; but in more advanced or severe con¬ 
ditions the glycosuria will persist notwithstanding that the 
food be deprived of these carbohydrates with the greatest 
attainable strictness. It seems that in mild or incipient 
cases the sugar which finds exit is only that which is intro¬ 
duced into the body as sugar or starch ; in the more severe 
or advanced cases the sugar is formed at the expense of the 
nitrogenous constitmnts of the blood. The albumin is broken 
in two, one fragment being sugar, the other urea. Both 
make their way out by the kidneys. Thus the albumin, the 
chief nourisher in life’s feast, becomes, so far as the disease 
seizes it, wholly excremental and feeds the urine instead of 
the body. “Hydrops ad matulam” is sn old and not in- 
appropiiate name for the disease. The language sometimes 
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employed would seem to convey that in mild cases the sugar 
is derived from the food, in severe cases from the tissues. 
It is obvious that in both cases the sugar in the nrine Is 
derived immediately from the blood, which is the only source 
of the renal secretion. In cases of the milder type the carbo¬ 
hydrates only are thus perverted ; with the more severe cases 
the nitrogenous part of the blood is destroyed and excreted. 
The blood is mainly supplied by the food, probably only to a 
comparatively small extent by the disintegration of the 
tissues, and we mnst suppose that diabetic sugar is chiefly 
derived from the food, though it is not possible to deny that 
the waste of the living structures may contribute towards 
it. It is obvious that no restriction of diet can stop the 
excretion of sugar so far as this is derived from the albumin, 
but if only from the carbohydrates it may be put a stop to 
by their withdrawal. Whether the disease be slight or 
severe it equally concerns the carbohydrates, notably the 
sugar and starch ; if severe it seizes the nitrogenous con¬ 
stituents of the blood plus the carbohydrates. 

It has been supposed that certain toxic matters which 
are found in the urine in severe diabetes, such as acetone, 
diacetic acid, oxybutyric acid, and are in some sort a 
measure of its severity and peril, are derived not so much 
from the food as from the tissues of the body. At any rate 
they appear to be to a certain extent controlled by diet, 
though in severe cases the strictest exclusion of the carbo¬ 
hydrates though it may diminish will not exclude them. In 
such cases it is clear that these toxic products are derived, 
as in the sugar, from the disintegration of the nitrogenous 
products, whether of the food or the frame, probably chiefly 
of the food. 

By diet we can always lessen the diabetic perversion even 
where we do not abolish it. Diet, putting aside exceptional 
circumstances, always does good, though not always all the 
good that is required. It is not necessary that I should 
inform this audience that the avoidance of sugar and starch 
is the guiding principle of diabetic diet, nor do I propose to 
weary you with a list, for such may be found in any text¬ 
book relating to the subject, of what the patient should 
eat, drink, and avoid. The sufferer from diabetes has a 
large liberty in the way of food. It is true that bread and 
water would not suit him, but so long as he keeps out of 
jail and avoids fasting,.whether entailed by piety or poverty, 
he may do well. He may dine with a city company and so 
long as he does not take bread or potatoes feast like an 
alderman. The substitutes for ordinary bread present the 
chief difficulty. Gluten bread is theoretically correct, but 
some patients cannot get it down ; they say it is like chew¬ 
ing india-rubber. But the gluten flour need not be made 
into bread, and it is often less objected to in other shapes 
which can be given to it in the domestic kitchen, 
cakes, buns, and puddings. Bran biscuits often do well and 
are useful, as they tend to obviate the constipation which is 
one of the troubles of the disease. Green vegetables— 
spinach, French beans, and the like—are fully recognised 
as fit for the diabetic ; but I may mention some vegetable 
products which are not green and yet are of especial use in 
diabetes: I refer to vegetables containing much cellulose. 
It Is true that cellulose is a carbohydrate, but it does not 
appear to be easily converted into sugar, and indeed it is 
doubtful whether in the human body it undergoes any such 
conversion. One of the troubles of diabetes is constipation ; 
cellulose largely passes off in the faeces and tends to obviate 
this condition. The more bulky varieties of garden stuff, 
whether roots or fruits, may be made use of, such as 
cucumbers, vegetable marrows, tomatoes, and radishes. 
Apples, if not obviously sweet, may be permitted in small 
quantity. These articles of diet are not all absolutely 
free from sugar, but none contain much sugar, and certainly 
they are often useful, though perhaps not absolutely correct in 
theory. Anything is better than nothing, and if the diabetic 
cannot take what he should be had better take what he can. 

It is of importance, even of vital importance, not to overdo 
the restrictions or to be too sudden in their introduction. In 
mild cases, where a minor degree of deprivation will suffice 
to remove the sugar from the urine, do not push it further. 
Milk. which as containing sugar of milk is theoretically in¬ 
admissible. is often normally assimilated when cane sugar is 
not. If milk is found not to increase the sugar in the urine 
it should be freely given. As to water, let the patient drink 
as much as his thirst demands. If there be any threatening 
of diabetic toxaemia, the more he drinks the better, to wash 
out the cause of offence. That the liberal introduction of 
water into the blood exerts a purifying action upon it and 


relieves it, if only for a time, of some of the toxic products of 
the disease, is evident from the marvellous though temporary 
emergence from diabetic coma which has been known to 
follow aqueous injections into the veins. Probably the water 
acts by increasing the excretions and assisting the exit of 
the diabetic poison. 8 

With diet as the fundamental part of the treatment of 
diabetes we may next come to the accessories. Of these 
opium and its constituents demand the first consideration. 
That opium, morphia, and codeia lessen the excretion of 
sugar is certain, a result which is consistent with the 
hypothetical origin of the disease in nervous irritation. 
The use of opium in diabetes was introduced, so far as I 
know, by Pelham Warren, physician to St. George’s 
Hospital and to King George the Fourth. The paper may 
be found in the Medical Transactions of the College of 
Physicians for 1812. Dr. Pavy ‘ refers to a Dr. McGregor as 
having placed on record in 1837 two cases of diabetes 
treated with opium as if the practice had been invented by 
him or were then a novelty, but I do not observe that Dr. 
McGregor makes any such claim himself though he does 
not mention Pelham Warren by whom he was anticipated 
in this use of opium by exactly a quarter of a century. Not 
that opium had never before been given in diabetes, 
though I suppose never before Warren’s time was it 
credited with any special action in this disorder. Aretteus 
recommends the Theriaca of Mithridates, 5 of which one of the 
ingredients was opium, as of use in diabetes ; but as this 
celebrated medicine contained 72 drugs it is difficult to know 
to which to attribute any good which it did, if, indeed it did 
any. As a modern and working practice I presume that the 
use of opium in diabetes belongs to Pelham Warren, though 
whether he has done more good or harm in this respect is an 
open question. That opium controls glycosuria is certain ; 
that in severe diabetes a remarkable tolerance of opium is 
often manifest is apparent; but that opium cures diabetes 
or can be in general beneficially used in its treatment is a 
question. Opium disturbs the normal functions and often 
upsets the general health. Diabetes is attended with 
constipation which opium makes worse; one of the chief 
dangers of the disease is the special and fatal form of coma 
which the careless use of opium appears to invite. Of 
late years I have practically given up opium and 
codeia in the treatment of diabetes, and my impression is 
that my patients have lived longer without them than they 
would have done with them. If it be determined to make 
trial of one of these drugs I would, at any rate, urge its 
association with something that will antagonise its consti¬ 
pating effect: a few grains of compound rhubarb pill or a 
minute quantity of extract of colocynth or of podopbyllin 
with each dose of the opiate and an occasional clearance 
with a mercurial. 

Are we to do nothing, then, for diabetes save in the way of 
diet? Not quite this, though diet is of all things the most 
important and neglect is better than over-medication. I 
have no doubt that good is often done by the nerve tonics, 
especially s'rychnia, in favour of which I have nearly 
abandoned all other remedies of this class. Liquor 
strychnia: can be associated with tartrate of potash 
without fear of precipitation, though not with the 
alkaline carbonates. I have been in the habit, perhaps on 
insufficient reason, but with some aim at the Dervous 
system and as I have thought with good result, of adding 
a few grains of phosphate of potash which, though it may 
Berve no other purpose is a laxative. Diabetes is sometimes 
associated with gout and with excess of uric acid. Alkalies 
are of use in such cases. I must revert for a moment to 
another remedy which is called for both in gout and in dia¬ 
betes, and that is water, soft water for choice—the universal 
solvent and eliminant, an eliminant that may postpone the 
coma which it cannot cure. The benefits of water-drinking 
and of alkaline or saline medication are combined in some 
of the baths to which diabetics resort, notably Carlsbad, the 
water of which contains chiefly sulphate of soda. No doubt 
Carlsbad water sometimes does good, and the air, the 
exercise, and the diversion may do good too. But before we 
send people to a foreign country let us make sure that they 
cannot get what they want at home. Travel and change are 
often in themselves remedial ; but travel, if sometimes a 


8 See Cases of Diabetic Coma treated by the Intravenous Injection of 
Saline Liquid. W. H. Dickinson : Transactions of the Clinical Society, 

* Pavy on Diabetes, second edition, p. 273. 

5 Paris’s Pharmacoiogia, ninth edition, p. 78. 
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remedy, is sometimes an aggravation, and change is good 
when not for the worse; but the ills we know not of may be 
unwisely preferred to those we have. 

Mineral waters contain many ingredients, some possibly 
good for the disease it is desired to benefit, some, perhaps, 
the reverse ; let ns find oat what is required and give it 
without admixture or contamination. The chief remedy 
conveyed by every spring is the water , using the 
term in its chemical sense ; we have plenty of 
water at home and that of the best. With regard 
to mineral springs, these are mere geological accidents; 
there was no thought of us, of the action of our livers 
or of the state of oar urine, when the cracks in the earth’s 
crust began to discharge their rinsings. Here is a spring, 
let us say, which tastes of brimstone and comes up hot, 
suggesting a greater proximity to the infernal regions than 
would generally be thought a recommendation. No beast 
will touch it. Man is more adventurous or more confiding. 
No sooner does he become aware that a certain spring yields 
water of exceptional impurity than the happy thought occurs 
to him, “ Let us drink some." A course of mineral water is 
spoken of as a “ cure,” though possibly the patient may find 
his disease made worse thereby. Many a calculus, instead of 
being dissolved or expelled as the credulous proprietor was led 
to expect, has become the seat of freBh deposit and diversified 
stratification. A person with an incurable malady will go 
about from one “ cure” to another enjoying, if nothing else, 
the pleasures of hope. Among the constituents of Carlsbad 
water are, according to Pereira, soda, lime, magnesia, 
alumina, manganese, iron, and silica in combination with 
sulphuric, hydrochloric, phosphoric, and fluoric acids. The 
time will come when we shall know which of these does good 
in diabetes and give it, or them, in a pure solution instead of 
the chance medley of a mineral spring. All we should ask of 
our location would be pure water in which to dissolve the 
essential salts. We should not be tied to a gushing fissure 
but might seat ourselves wherever air, scenery, and season 
indicated. And those who preferred to stay at home 
would find at home the salutary drink though not the 
salutary surroundings. But this is looking too far ahead; 
perhaps by the millennium we may have developed some 
such system of pure science and become able to deal with 
abstract properties, but at present we have to take things 
mixed and to do our best with barbaric methods. In Utopia, 
where the air and the water are the purest known, are places 
of easy resort where cunning chemists prepare the exact 
solutions suited to every ailment which iB to be benefited by 
water. A series of taps dispense to every ailment its 
appropriate remedy. The gouty, the rheumatic, the 
rheumatoid, and the diabetic are each supplied with the 

P recise drink which will do for him all that a drink can do. 

he glutton and the sot drink out of neighbouring channels 
and both are made ready for fresh excesses ; while he who 
has taken too much out of himself finds his balance duly 
adjusted sis well as he who has pnt too much in. 
Inspiriting adjuncts are provided, not omitting the “ fiddlers 
three.” 

I have taken a retrospective view of our knowledge con¬ 
cerning a ve-y common and very obscure disease, having 
regard to what we think we know and humbly confessing 
that what we do not know is assuredly the more important 
part. If such a sketch as I have attempted comes to the 
notice of the Baillie Lecturer of li 0 years hence it 
may appear to him to be inadequate and erroneous, perhaps 
even to a ludicrous extent. It is probable that minute 
morbid anatomy will by that time have been carried far 
beyond anything within the reach of our rude methods 
and our imperfect instruments and that modes of action 
within the body which now admit of doubt and dispute may 
then be so clear as to afford no scope for either. The wise 
man of the future whose topic is diabetes will know what 
importance to attach to such evidences of disturbed circu¬ 
lation as have been found in the nervous centres and may 
possibly be aware of other changes in them as yet unknown. 
He will know something of the way in which mental impres¬ 
sions fill the blood and the urine with sugar and why a lesser 
degree of the same contamination is a concomitant, though 
an infrequent one, of lunacy. The extravagant excretion of 
phosphate of lime in diabetes will be fully understood and 
the loss of the patella reflex will present no doubts as to the 
nature and the cause of the nervous lesion which it indicates. 
As to the treatment in the future it is unsafe to speculate, 
but we may with some confidence predict that it is more 
likely to rest upon improved physiology than upon the 


empirical use of drugs. As to mineral waters, I suspect that 
they will be resorted to in the fntnre as in the past and that 
the chance mixture which nature provides will long be pre¬ 
ferred to anything which the most accomplished physician, 
aided by the most accurate chemist, can design. 


Cjim futures 
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LECTURE I. 

Delivered on Jan. llth. 

Pbegnancy and Labour complicated with 

Ovarian Tumours. 

Gentlemen, —Anything which jeopardises the life of a 
woman when she is advanced in pregnancy, but more 
especially when she is enduring the "pain of childbirth,’' 
always excites oar deepest interest and sympathy quite 
apart from the fact that two lives are involved. This being 
so I shall begin this lecture by briefly stating the details 
of two cases which will well illustrate the grave dangers 
which beset the life of a mother and of the child when, 
after being some hours in unavailing travail, it is discovered 
that her pelvis is occupied by a tumour. 

CASE 1.—On Oct. 3rd, 1900, a woman, aged 28 years, 
had been in labour with her first child for about 20 hours. 
She was then seen by Dr, A. B. Calder who found delivery 
obstructed by a large, tense, semi-fluid mass occupying the 
outlet of the pelvis. He at once recognised the gravity of 
the case and had the patieDt conveyed to the Chelsea Hospital 
for Women in a cab. I happened to be at the hospital 
when she arrived and quickly satisfied myself that the hollow 
of the sacrnm was filled with a large, tense, cystic mass 
which completely occupied tbe true pelvis. We at once 
arranged for speedy relief The abdomen was carefully 
washed and made as antiseptic as possible in the circum¬ 
stances and tbe patient was etherised ; tbe nterns was 
exposed by a free incision in tbe linea alba an! an attempt 
weis made to extract tbe tumonr. Tbe bead of tbe foetus 
was so thoronghly impacted in the pelvis that I could not 
even insinnate a finger between the uterns and the pelvic 
brim; under these cooditioDS I incised the nterns and 
extracted the foetus with its placenta and membranes; 
this enabled me to reach the cyst and to withdraw 
it from the pelvis. As is always the case in such circum¬ 
stances, it bad a long and slender pedicle which I 
ligatured with thin silk in the usual manner. The 
incision in the uterus was closed with two layers of 
silk sutures, one set including the mucous and part of the 
mnscular wall, the second including the serous layer and 
subjacent portion of the muscular wall of the nterns. The 
incision in the linea alba I closed in three layers. The 
vagina was thoroughly irrigated and the patient, who had 
lost very little blood, returned to bed in excellent condition. 
The infant, a vigorous boy, “wauled and cried” as usual 
on bis advent into the atmosphere, and od the second day 
he took the breast in the ordinary way and throve as 
usual. The mother convalesced with as little difficulty as 
after normal labour. I considered it desirable to keep 
her resting in bed for three weeks to allow the uterine, 
as well as the abdominal, incision to heal soundly. 
Tbe tnmonr was a dermoid with a single cavity filled with 
the nsnal pultaceous matter mixed with shed hair and con¬ 
taining one piece of bone. It was somewhat ovoid in shape, 
its axes measuring ten centimetres by eight centimetres. 
The consistence of the contents of the dermoid was about 
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equal to that of soft soap, so tbat under the pressure of the 
strong uterine contractions it had become very accurately 
moulded to the cavity of the true pelvis. 

Case 2.—On July 29ih, 1896, a friend of mine, a practi¬ 
tioner with extensive experience in midwifery, asked my 
advice in regard to a woman, aged 33 years, the mother of 
two children, in travail with her third child, but delivery was 
obstructed by a pelvic tumour. 1 advised him to send the 
patient into the hospital without delay so that ovariotomy 
could be carried out. Instead of this be obtained the 
assistance of another practitioner and they succeeded in 
pushing up the tumour and extracting the child with 
forceps. On August 2nd—that is, the third morning after 
delivery—the patient had severe pain in the abdomen, 
accompanied by vomiting, an accelerated pulse, and high 
temperature. This naturally caused alarm ; my friend came 
to me and described the treatment that bad been adopted 
and which I have just described. The patient was admitted 
into the hospital in an extremely critical condition ; the 
abdomen was greatly distended and tender, the pulse rate 
was 150 to the minute, the temperature was 100° F., and 
the patient looked extremely ill and vomited frequently. 
I gently examined the abdomen but could not distinguish a 
tumour and I came to the conclusion that it had in all 
probability been burst when it was pushed out of the pelvis. 
This conjecture, however, proved to the erroneous. The 
patient's condition, though clearly desperate, was not 
entirely hopeless, and it seemed cowardly to abandon the 
poor woman to her fate, so l performed cceliotomy. On 
incising the abdominal wall a large quantity of muco¬ 
purulent fluid escaped and the intestines were villous with 
patches of inflammatory lymph. An ovarian tumour of the 
dimensions of a fcetal head was detected and removed ; its 
pedicle was twisted through one complete revolution. No 
signs of injury were observable on the uterus or in the pelvis. 
The exudation was carefully removed and the wound was 
secured in the usual way. The operation failed to improve 
matters and the patient died 18 hours later. A very 
thorough post-mortem examination failed to throw any light 
on the cause of the peritonitis. The tumour was a semi-solid 
ovarian adenoma. 1 

These two cases deserve careful consideration, for whilst 
the issue in each instance is in striking contrast the method 
which I adopted in the successful case is by many regarded 
as distinctly unorthodox, inasmuch as it is contrary to 
authority and tradition, whilst the ancient method adopted 
in Case 2. which resulted in the death of the child and 
subsequently involved the life of the mother, has the 
sanction of some practitioners who make midwifery the 
principal work of their lives. 

The subject is specially interesting to me because when 
preparing the second edition of my book on “Surgical 
Diseases of the Ovaries and Fallopian Tubes” I accumulated 
a quantity of records from a variety of sources and analysed 
them in regard to this particular point, and although I was 
able to work out certain principles for my own guidance it is 
quite clear from a study of some of the “ remarks ” made on 
the subject that the Fellows of the Obstetrical Society of 
London are very uncertain which is the best way of dealing 
with this serious difficulty. 

Let me first show you how uncontrolled nature acts in 
such an emergency as is set forth in these two cases—that is, 
when an ovarian tumour occupies the pelvis and offers 
mechanical impediment to delivery. In such circumstances 
the fcetus almost invariably dies and the following accidents 
may happen : (1) rupture of the cyst; (2) rupture of the 
uterus ; (3) rupture of the vagina ; and (4) extrusion of the 
tumour into the rectum. This is a formidable list of dangers 
and, extraordinary to relate, with the exception of rupture 
of the uterus women have recovered even under such awful 
conditions. It will serve my purpose very well briefly to 
refer to some of the more important of them, as it will enable 
me to indicate in precise terms the disadvantages of some of 
the methods of treatment which are still advocated. 

Rupture of the uterus. —This, I believe, is a somewhat 
exceptional accident under these conditions, but the best 
known case was recoided by Ogier Ward 2 in which a cyst 
of the right ovary as large as a cocoanut prevented the head 
of the fcetus from entering the true pelvis. The uterus 
ruptured and the woman died. 

Rupture of the vagina.— This is an unusual accident when 

v Middlesex Hospital Reports, 1896. 

* Transactions of the Pathological Society of London, 1853, vol. v., 
p. 219. 


it occurs as a result of the efforts of the uterus alone. One 
of the best-known examples is that recorded by Kerswill. 
A woman in labour was found to have an obstruction in the 
pelvis. In the course of the delivery an ovarian cyst of the 
size of a cocoanut was detached and forced through a rent 
in the vagina. Five centimetres of the pedicle remained on 
the tumour. The patieut recovered. 3 

Extrusion of the tumour into the rectum .—One case has 
been observed and recorded in which an ovarian dermoid 
obstructing labour has been pressed into the rectum and 
the wall of the bowel has become invaginated and the 
tumour, invested by the bowel, has been extruded through 
the anus. In these circumstances the practitioner has 
incised the mucous membrane and seized the tumour and 
detached it after ligaturing the pedicle. The patient 
recovered.* 

Rupture of the cyst .—This is, I believe, the common way 
in which nature overcomes the difficulty, and if the cyst be 
thin-walled and the fluid Bterile so far as micro-organisms 
are concerned the results are not necessarily harmful, but 
when the tumour has thick walls and contains dermoid 
material the effects are often very grave. 

Brewer recorded a case in which an ovarian cyst 
obstructed delivery. The cyst burst and its contents 
escaped through a rent in the vagina; the woman re¬ 
covered. 5 This observation is of some interest because some 
accoucheurs recommend in cases where a cyst obstructs the 
transit of the child that it should be emptied through a 
vaginal puncture (Herman). It is certain that some patients 
have survived this unsurgical procedure and tbat some have 
died after it. On one occasion a practitioner not only 
punctured the cyst but stitched the edges of the puccture 
to the vaginal wall. 5 Attempts to clear an obstruction of 
this kind by the vaginal route could easily be pushed a step 
further if the practitioner had a little operative experience 
and the whole cyst could be removed through an incision in 
the vagina, a procedure recommended by Dakin. 

As delivery by nature’s own efforts when a firm ovarian 
cyst or solid tumour blocks the pelvic outlet can scarcely be 
described as successful it will be useful to consider the 
various expedients adopted by accoucheurs to meet these 
difficulties and the results which have accrued therefrom. 

A remarkable case is that reported by Berry. A woman 
taken in labour with her tenth child was found to have her 
pelvis obstructed by a tumour. The child was delivered by 
forceps. The Bame evening the patient felt something escape 
from the vagina during a fit of coughing. This Dr. Berry 
recognised as an ovarian cyst extruded through a rent in the 
vagina. He ligatured the pedicle and removed the tumour. 
The woman recovered. This cyst is preserved in the museum 
of St. Bartholomew's Hospital. 7 

In 1898 a ruptured ovarian dermoid wgs exhibited at the 
Obstetrical Society of London whioh had obstructed labour 
in a woman, 27 years of age, the mother of one child four 
years old. Attempts made to deliver with forceps failed ; 
the dead child was then extracted by turning Next day 
signs of peritonitis appeared and the patient died on the 
third day. At the post-mortem examination the burst 
dermoid was found. 8 

In a case full of interest recorded by Griffith delivery was 
obstructed by a large solid tumour of the ovary. He per¬ 
formed craniotomy, but then the foetus could not come 
through ; he then turned the child and even in this way its 
transit was difficult. The mother died. 1 ’ This is a rare com¬ 
plication and it gave rise to an erroneous diagnosis. Griffith 
regarded the mass to be an extra-uterine fcetuB. The pelvis, 
in section, is preserved in the museum of the Royal College 
of Surgeons of England and is represented in Fig. 1. 

When a small dermoid obstructs delivery it may be 
possible to effect delivery by turning, but I think the 
subjoined case is not a recommendation for this manoeuvre. 

Case 3 — A young married woman under my care in 1862 
made the statement that she bad been twice delivered of 
stillborn children after eiceedingly difficult labours. The 
foetuses in each case were extracted by turning and her life 
was despaired of after each confinement. On the second 
occasion the practitioner detected a tumour in the pelvis. 
I removed this in the Middlesex Hospital; it was an ovarian 


• Brit. Med. Jour., 1880, vol. ii., p. 83. 

4 Alexeenko. 

* Transactions of the Obstetrical Society of London, vol. xx., p. 184. 
6 Pritscb, 

7 Transactions of the Obstetrical Society of London, vol. vii., p. 263. 

8 Ibid., vol. xl., p. 331. 9 Ibid., vol. xxxili., p. 140. 
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dermoid with an average diameter of five centimetres firmly 
fixed to the pelvic floor by dense adhesions. The patient 
recovered and re-conceived and had a living child two years 
after the operation. 10 

The methods of dealing with labour when obstructed by 
a ’pelvic tumour which we have just considered may for 


Fig. 1. 

A I) C 



Saggital section of a pelvis in which delivery was obstructed 
by a solid tumour of the ovary. (Museum of the Royal 
College of Surgeons of England.) A, Rectum. B, Tumour 
of ovary, c, Uterus. 

convenience of reference be described as craniotomy, forceps, 
and version, and they have only been mentioned and 
illustrated by typical caBes in order that they may be 
thoroughly condemned. 

To-day the choice of treatment really lies between two 
methods. 1. In the early stage to push the tumour out of 
the pelvis and allow labour to be completed and then at 
some convenient season to perform ovariotomy. This is 
often referred to as “reposition.” 2. To perform ovariotomy 
at once and then to accelerate the labour by the use of 
forceps. If the tumour cannot be extracted then perform 
Caesarean section. This method may be conveniently 
referred to as ovariotomy which may occasionally require 
Caesarean section. The two cases which I detailed in open¬ 
ing this lecture illustrated very well some of the chief 
points of the two rival methods, but it is necessary to 
enter somewhat into detail concerning re-position because it 
is advocated by some obstetricians whose experience entitles 
their opinions to careful consideration. They advocate 
reposition whenever it is practicable on the ground that it 
allows labour to be completed, and although the necessity 
for ovariotomy is not avoided, nevertheless it does allow such 
an operation to be carried out in a more convenient manner 
and under conditions which not only safeguard it from 
sepsis but permit it to be performed by an individual skilled 
In this class of work. 

To these views it may be urged that the surroundings of 
a woman in labour ought to be such that she runs no risk 
from sepsis. At the present time no surgeon would think 
of performing even a trivial operation without antiseptic 
precautions of some formula or other, and exactly the same 
precautions should be made for nature’s interesting and 
important operation of childbirth. Further, in all large 
towns experienced operators are available and, in the case of 
the poor, well-equipped hospitals are always ready to receive 

iv Medical Press and Circular, 1892, vol. it, p. 94. 


urgent cases of this kind, as well as accidents, into the 
wards ; and it is undeniable that an ovariotomy performed 
by an operator skilled in pelvic surgery is attended with far 
less risk to life and health than a normal labour in septic 
surroundings. , ■ 

There are two very grave dangers which attend re¬ 
position—namely, rupture of the cyst and acute twisting 
of the pedicle ; each of these are conditions which when 
they occur in non-pregnant women are held as justification 
for immediate ovariotomy. It is easy to collect half a score 
of cases in which reposition has been successful, but the 
unsuccessful cases are not recorded and thus we are deprived 
of any means of comparison. Be this as it may, I am quite 
certain from the remarks made at the Obstetrical Society of 
London in 1897, on the occasion when Dr. R. G. McKerron's 
painstaking paper on “ The Obstruction of Labour by 
Ovarian Tumours in the Pelvis ” was read, that the majority 
of practitioners will, when face to face with a difficulty of 
this character, make a determined effort to push the tumour 
out of the pelvis. This is, however, decidedly in opposition 
to all the canons of surgery, as I will now endeavour to 
show. It may perhaps be useful to indicate the position in 
a decided way and to state that pregnancy exerts a baneful 
influence on ovarian tumours; and ovarian tumours are, as 
a rule, inimical to successful pregnancy. 

As a matter of fact tumours of the uterus as well as 
those arising in the ovaries are very liable to induce 
abortion and it is difficult to state which are the more 
pernicious in this respect, but I will take the opportunity 
of relating the details of a case which will well illustrate 
the malign influence of even a small ovarian tumour in 
pregnancy. 

Cash 4.— A woman, 26 years of age, was placed under 
my care in the Middlesex Hospital in 1900 on account of a 
small ovarian tumour. The patient had been married 18 
months, and in this short time had miscarried on three 
occasions and was pregnant for the fourth time. After the 
third abortion a small moveable tumour was detected at 
the back of the uterus, and when her medical attendant 
realised that she had again become gravid he urged her to 
submit to operation. I performed ovariotomy and removed 
the right ovary which was converted into a cyst as big as a 
fist, and the pregnancy, which had then advanced to the end 
of the second month, was not disturbed, and she is now 
daily expecting her travail. 

In studying the literature of ovarian tumours complicating 
pregnancy, and especially tumours incarcerated by the 
gravid uterus, one of the most prominent facts is the fre¬ 
quency with which the tumours are dermoids ; in many 
instances also the dermoids are bilateral, and this is a fact 
to bear in mind. For example. Berry Hart performed ovari¬ 
otomy on a woman in the beginning of the fifth month of 
pregnancy and removed a dermoid of the left ovary 
“ enlarged to about the size of a man’s brain by recent 
hsemorrhage resulting from a twisted pedicle. The patient 
made good progress for a week, but on the ninth day died 
of cardiac failure.” A frozen section was made of the pelvis, 
and on inspecting the cut surface the right ovary was seen 
to be incarcerated in the recess of the sacrum (Fig. 2). 
Bilateral ovarian dermoids co-existing with, or detected soon 
after, delivery have been observed and recorded by Knowsley 
Thornton, Bantock, F. Page, Cullingworth, and others, 
including myself, which have demonstrated that a woman 
may have one or both ovaries transformed into dermoids and 
yet they are capable of yielding fertilisable ova. 

It may not be amiss if I briefly draw your attention to the 
steps by which the surgical treatment of ovarian tumours 
complicating pregnancy has been evolved. Although 
ovariotomy during pregnancy had been successfully per¬ 
formed in 1847 by Burd of Shrewsbury, by W. L. Atlee in 
1850, and by Marion Sims, the procedure did not meet with 
favour until Spencer Wells foiced it on the professon in 
1877. This surgeon had pointed out its justifiability in 1870; 
but seven years later he strengthened his argument by 
reporting nine, cases of ovariotomy during pregnancy with 
one death. The discussion which followed the reading of 
his paper at the Obstetrical Society of London is well worth 
perusal as indicating the opinions regarding this grave com¬ 
plication and its treatment held by the leading obstetricians 
of that period. A very large number of cases have since 
been recorded which show that it is now the recognised 
method of treatment in the early stages of pregnancy. 

It would be suspected that the risks of ovariotomy during 
pregnancy would be those of an ordinary ovariotomy plus 




The Lancet,] MR. BLAND-BUTTON: PREGNANCY & LABOUR COMPLICATED WITH TUMOURS. [Feb. 9,1901. 385 


the chance of abortion with its ordinary dangers, but an 
analysis of a large number of cases demonstrates that when 
ovariotomy is performed before the fourth month of preg¬ 
nancy the chances of abortion are very small, whereas the 
average^ mortality is less than in ovariotomy performed od 
non-gravid women. The risks of even double ovariotomy 
during pregnancy when the operation is undertaken before 
the fourth month are very small and the chances of dis¬ 
turbing the pregnancy are few. A critical study of a large 
number of records led me to formulate the results in this 
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Frozen sagittal section of a pelvis at the beginning of the fifth 
month of pregnancy. A dermoid of the right ovary is incar- 
oerated in the hollow of the sacrum by the gravid uterus. 
(From Clarenoe Webster's Researches on the Anatomv of 
the Female Pelvis.) 

way: Before the fourth month of pregnancy single and 
double ovariotomy is attended with an exceedingly low rate 
of mortality, and the risk of disturbing the pregnancy is 
small. The removal of a parovarian cyst during pregnancy 
is more liable to disturb the uterus than simple or double 
ovariotomy. After the fourth month the risk is that of an 
ordinary ovariotomy, but the chance of abortion increases 
with each month. 

Now that we realise the importance of removing ovarian 
tumonrs whenever they are detected quite a large number 
of records have been published in which ovariotomy has been 
successfully performed in the later stages of pregnancy, and 
in three instances it has been carried out successfully at the 
end of the ninth month of pregnancy by Pippingskold, 11 
by myself, 13 and by Morse 13 In Morse’s, as in my patient, 
the tumour was a dermoid incarcerated in the pelvis by 
the pregnant uterus. In my case the tumour was detected 
during the birth of the patient’s child, which was stillborn in 
consequence of the obstruction which it offered to delivery, 
and no active steps were taken to have the tumour removed 
until the woman was again well advanced in pregnancy (seven 
and a half months). This being the condition I thought it 
judicious to keep her under observation in the hospital 
until near term, so that in the event of the operation pre¬ 
cipitating labour the child would be thoroughly viable. Five 

11 American Journal of Obstetrics, vol. mill., p. 308. 

Brit. Med. Jour., 1896, vol. i„ p. 461. 
u Transactions of the Obstetrical Society of London, vol. xxxvlll. 
p. 221. ** 


years after the operation the mother and child presented 
themselves in excellent health. 

It has now been clearly demonstrated that ovariotomy has 
been performed with very marked success in each of the nine 
months of pregnancy and it has now in a fair number of 
instances been carried out whilst the patient was in labour. 
In this extreme condition the necessity for ovariotomy may 
be formulated thus: When an ovarian tumour is discovered 
dnring labour and it impedes delivery ovariotomy should be 
performed. If the tumour offer no obstacle to the passage 
of the foetus it should not be interfered with until after the 
puerperium unless unfavourable symptoms arise. 

It may be urged in reply to the above aphorism thatjiVis 
not always easy to carry out the operation, and in the case 
with which this lecture opeDs it was impossible to extract 
the tumour from the pelvis until after the uterus had been 
emptied by Csesarean section. This difficulty also occurred 
to Dr. Boxall ; it is clearly one which will present itself from 
time to time. I have thought it desirable to add a list of 
recorded cases in which ovariotomy has been performed 
upon women actually in labour. The cases have been drawn 
from purely British sources. For this I hope not to be 
accused of what is sometimes facetiously called “insu¬ 
larity.” I am convinced that the enormous population of 
this island should furnish material enough to settle the 
principles of treatment which should govern these'terrible 
cases of obstructed labour. 


Ovariotomy for Tumours obstructing Labour at Term. 


Operator. 

Nature of 
tumour. 

Result. 

Reference. 

Williams (Sir John)... 

Cyst. 

Recovery. 

Transactions 1 of the 
Obstetrical Soqjety of 
London, vol." xxvi.. 
p. 203. 

Spencer . 

Dermoid. 

Reoovery. 

Ibid., vol. xl.,p.[14. 

Boxall * . 

Dermoid. 

Recovery. 

Ibid., voL xl., p. 26. 

Bland-Sutton *. 

Dermoid. 

Recovery. 

This lecture, Case 1. 


-^^ Divwuu nno ucucBonry in uruer u.) extract 

the cyst from the pelvis. 

It is not stating the case too positively to assert that 
“ when an ovarian tumour complicates pregnancy the life 
of the woman is imperilled throughout the whole of the 
term ; the peril increases with each succeeding month of 
gestation and culminates in a climax with labour (or 
abortion).” During delivery, however, mischief may be 
produced which is only appreciable during the puerperium. 

Throughout this lecture we have almost exclusively con¬ 
sidered those cases where an ovarian tumour is incarcerated 
in the pelvis and obstructs (as a rule completely) the transit 
of the child. We have now to deal with a much more in¬ 
sidious, and a far more fatal, complication—namely, where 
an ovarian tumour complicates labour and delivery is com¬ 
pleted without in some cases its presence being even 
suspected. The two great dangers at this period are 
(1) rupture of the cyst and (2) axial rotation. 

It is natural to infer that when an ovarian cyst with thin 
walls be subjected to pressure from a uterus during labour it 
would burst, and it by no means follows that the accident is 
necessarily lethal, for cases have been accurately observed 
in which the cyst has burst and the fluid absorbed by the 
peritoneum has been excreted by the kidneys. AH operators 
of experience in abdominal surgery have found collapsed 
ovarian cysts in the abdomen and the intestines innndated 
with the viscid colloid stnff| and after removal of the 
tumonr the patients have recovered. It is also true that 
even the distribution of the greasy material characteristic of 
dermoids amoDg the pelvic viscera and adjacent sections of 
the intestine is not always attended with fatal consequences; 
an ovarian cyst may be ruptured during delivery and may 
cause such disturbance that the patient’s life is jeopardised, 
or in many instances destroyed. In other cases the col¬ 
lapsed cyst may slowly refill and may require to be removed 
many months afterwards. 

When pregnancy and labour are complicated with ovarian 
tumours the latter are very liable to undergo axial rotation 
and to twist their pedicles. It is quite true that almost 
every visens in the abdomen is liable to axial rotation, 
yet all writers on the subject agree that this accident most 
commonly arises with ovarian tumonrs associated with a 
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pregnant uterus. I have studied the question very closely 
and carefully. The torsion may occur early in the pregnancy 
or it may be delayed till delivery. The occurrence of acute 
torsion at the time of delivery (or abortion) is due to the 
rapid diminution of the uterus and the movement which 
this organ as it sinks into the pelvis imparts to the tumour. 
A case of very great interest in relation to this question 
■was reported by Dr. St. John Edwards in The Lancet 
of 1861.“ A woman, 24 years of age, had for at least 
two years previously an ovarian tumour on the right Bide 
which did not attract much attention until she became 
pregnant in 1860 In October of that year she was 
delivered of a child who only survived a few days. 
Immediately after the birth of the child the tumour 
shifted over to the middle of the abdomen. On August 5th, 
1861, this woman was delivered of another child at the 
seventh month; the infant lived a few hours. After the 
child was born the tumour was found in the middle line of 
the abdomen. The patient died three days later. At the 
post-mortem examination the pedicle of the cyst was found 
twisted one and a half turns ; it contained four litres of 
blood-stained fluid. The ovary was on the surface of 
the cyst, which was therefore parovarian in origin. I 
have often referred to this case, for it illustrates 
very well the fact that the majority of ovarian cysts, 
when they rotate axially, turn to the middle line 
and instead of occupying a lateral position lie in the 
hypogastrium. I have on nine occasions performed 
ovariotomy when the tumour has been noticed a few 
days after labour. The patients state that they notice 
that the abdomen does not return to its proper size and 
in some instances that it seems to enlarge again. This 
enlargement in some of the cases was due to bleeding into 
the cyst. A marked feature in all the cases, and one which 
led to some doubt in the diagnosis, was the way in which 
the tumour occupied the middle line of the abdomen 
and simulated an enlarged uterus and in all the cases 
axial rotation had occurred. In some of them the skin 
of the abdomen exhibited the peculiar yellow pigmenta¬ 
tion so often associated with pregnancy, but which very 
rapidly disappeared after the removal of the tumour. The 
axial rotation of an ovarian cyst not only menaces the life 
of the patient immediately on its occurrence, but the longer 
it is allowed to persist it increases the difficulty, and there¬ 
fore the risk, of ovariotomy by establishing extensive 
adhesions between the tumour and the adjacent viscera, 
especially the intestines. 

Another danger which threatens a puerperal woman when 
she has an ovarian cyst is the liability of the cyst to 
suppurate. A critical study of a large collection of histories 
of patients who have had their “labour” complicated with 
ovarian cysts shows that in the majority of instances the 
cysts have twisted pedicles and that in a fair proportion of 
cases suppuration has occurred in the cyst. In many of the 
cases a ruptured cyst has been found. 

It is now a well-attested fact that ovariotomy can be 
successfully performed even while labour is in progress— 
that the operation in no way interferes with the contraction 
of the uterus. Single and even double ovariotomy can be 
successfully performed in the puerperium without in any 
way interfering with either the involution of the uterus or 
lactation. Therefore, it cannot be too strongly urged that 
when a puerperal woman known to possess an ovarian tumour 
exhibits unfavourable symptoms ovariotomy should he resorted 
to without delay. 

14 The Lancet, Oct. 5th, 1861, p. 336. 


Moretonhampstead Hospital.— The hospital 
which the Hon. W. F. D. Smith, M.P., has endowed with 
£2000 and presented to Moretonhampstead, Devonshire, as 
a memorial to his late father, was opened on Jan. 26th. 
Owing to the death of the Queen the formal opening by Lady 
Esther Smith was abandoned. 

Newton Abbot Building By-laws.— At Newton 

Abbot (Devon), on Jan. 29th, a builder was charged with 
two breaches of the building by-laws of the Newton Abbot 
Rural Council—viz., that he varied the plans of cottages after 
they had been approved by the council and that he per¬ 
mitted the houses to be occupied without obtaining the usual 
“occupation certificate.” The magistrates fined him £1 and 
costs in each case and also a penalty of 1». a day until the 
by-laws are complied with. 


A PLEA FOR THE MORE CAREFUL STUDY 
OF THE SYMPTOMS OF PERFORATION 
IN TYPHOID FEVER WITH A VIEW 
TO EARLY OPERATION. 

By WILLIAM OSLER, M.D. McGill, F.R.S., 

PBOFKSSOB OF MKHICI.NK, JOHNS HOPKINS UNIVERSITY, BALTIMORE, 
MARYLAND. 

JThis plea is addressed to the resident physicians and the 
bouse physicians of the general fever hospitals, and to those 
practitioners who see a large number of cases of enteric 
fever. From 7 to 14 per cent, of typhoid fever patients 
die. During the first 10 years of my service at the Johns 
Hopkios Hospital there were 63 deaths among 829 patients— 
7 5 per cent., the minimum rate reached in general hospitals. 
Of the deaths in typhoid fever 50 per cent, are by asthenia— 
a result of the fever, or of the poison, or of both; 25 per cent, 
from perforation ; from hemorrhages and other accidents, 
25 per cent. Modern methods—hydrotherapy and good 
nursing—have reduced the death-rate in the asthenic class. 
The perforation group, as shown by the statistics of tbe 
Brisbane General Hospital (Hare), of the Johns Hopkins 
Hospital, and of other institntions, remains much tbe same 
as given in the large statistics of Murchison and of Fitz. 
Whether with early removal of the patients to hospital 
there may be a still further reduction in the mortality of the 
asthenic or toxic group, we cannot say ; bnt we can speak 
positively of a reduction in the death-rale in what has been 
the most hopeless of all the complications of the disease— 
perforation. I shall not take np space by any discussion of 
the conditions under which this accident < ccurs. I wish 
to call attention to the fact that early diagnosis and 
early operation may save from SO to 40 per cent, of the cases. 
To jan. 1st, 1900, there have been II cases operated on from 
my wards with five recoveries, 45 4 per cent. It is often a 
desperate remedy fora desperate condition. There are three 
groups of cases : first, those with so much infiltration and 
necrosis that tbe gut is not in a fit condition for operation, and 
the state of the patient may contra-indicate any attempt at 
resection. This was the condition in a recent case. In a 
second group the operation is successful, but the patient dies 
in the due course of the disease from the intensity of tbe 
fever or in a relapse. In a third group complete recovery 
takes place. 1 To incessant watchfulness on the part of my 
senior assistants and to their constant consultation with the 
surgical members of the staff 1 attribute the remarkable 
percentage of recoveries in onr cases. 

The classical picture of perforation in typhoid fever is in 
reality not of perforation bnt of the consecutive peritonitis, 
and the vital question is whether we cannot recognise the 
perforation and hand tbe patient over to the surgeon within 
12 hours of the onset before the peritonitis has become wide¬ 
spread. Unfortunately the symptoms are often obscure, and 
I know of no more anxious and critical task than that which 
confronts us in some of these cases. What I am par¬ 
ticularly anxious to urge is the careful study of the 
abdominal symptoms in every case of typhoid fever. 
Specific instructions should be given to the sister in charge 
of the ward to notify the house physician at once of any 
complaint of abdominal pain, of hiccough, of vomiting, of 
sudden rise in pulse or respiration, of unusual sweating, or 
of Bigns of collapse. The house physician should bear in 
mind that perforation is an accident liable to occur in the 
severe cases, in those with delirium, with diarrhoea, or with 
haemorrhage, and in those with abdominal symptoms, 
so that he should be on the watch, and bis daily notes 
should be made with a view of gauging the progress 
of the symptoms. The following schedule may help him in 
drawing up his clinical memoranda. 

1. The pain. —(o) Its onset, whether simply an aggravation 
of the slight abdominal pain such as is common with con¬ 
stipation or with diarrhoea, or whether it is a sudden, intense 
pain, which causes the patient to call out, and which, 
though relieved by stupes and ordinary measures, recurs in 
paroxysms and grows worse, (h) Its locality, whether in 


1 It is interesting to note the Increasing percentage of recoveries. 
In Dr. Finney's elaborate analysis of 112 esses in the literature the 
death-rate was only 21. (Johns Hopkins Hospital Reports, vol. vtii.) 
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the hypogastric or in the right iliac regions, or in the region 
of the gall-bladder; whether it is diffuse or localised ; 
whether it radiates towards the pobes or to the penis. It is 
to be borne in mind that abdominal pain of a severe 
character in typhoid fever may be associated with an acute 
pleurisy, with a distended bladder, with a packed rectum, or 
it may follow an enema, or it may occar with acute 
cholecystitis. 

2. The state of the abdomen. —(a) Whether flat, scaphoid, or 

distended, and whether, if distended, it is uniform, or 
chiefly in the hypogastric region. (J) The respiratory move¬ 

ments, whether seen uniformly, and whether below and 
above the navel. It is to be borne in mind that perforation 
may be present with a flat or even with a scaphoid abdomen, 
(r) Palpation. Observe the degree of tension of the abdo¬ 
minal wall, the presence of pain on pressure, the locality of 
the pain, the extent, the degree of pressure necessary to 
elicit the pain, and whether it is a pain of increasing 
severity; the presence or absence of muscle rigidity or spasm, 
noting particularly its presence or absence in the hypogastric 
region and in the right iliac fossa. (3) Percussion. The 
character of the note in the front of the abdomen 
and in the flanks. Auscultatory percussion may be 
helpful when gas is free in the peritoneum. A flat 
note in the flanks may be present, due to exudate, 
within 20 hours of the occurrence of the perforation. 
(«) The liver flatness Note specifically every third hour 
after the onset of the symptoms the extent in the middle, 
nipple, and mid-axillary lines. Remember that obliteration 
may occur in a flat as well as in a distended abdomen. 
Complete obliteration in the nipple line may be caused by 
excessive tympany, but rapid obliteration in a flat, or a not 
much distended, abdomen is a valuable sign, (f) Ausculta¬ 
tion. Note the presence or absence of the signs of peristalsis. 
A friction may be early, within 12 hours of the onset. 
(j) Examination of the rectum—whether there is tender¬ 
ness or any fulness between the rectum and the bladder. 
(h) The stools—the character, frequency, and the presence 
of blood or sloughs, (i) The urine—whether pain on 
micturition, frequency, icc. The onset of symptoms with 
pain about the bladder or in the penis is not infrequent when 
perforation takes place in the coils of the ileum in close 
contact with the bladder. 

3. General condition of the patient. —( a ) Facies—whether 
there has been a change in expression ; the presence of a 
risus sardonicus, marked or slight; the onset of pallor or of 
sweating ; and the signs of collapse, as in cold hands, cold 
feet, and slight dusky suffusion of the face. (J) The 
pulse—whether a sudden change in the rate and force ; the 
very rapid, rnnning, thready pulse may not be present for 
24 hours after the onset of perforation, (s) The tempera¬ 
ture—whether a sudden drop or a sudden rise, (d) Respira¬ 
tion—a sudden increase, which is not infrequent; whether 
shallow and sighing; («) Hiccough—sometimes a symptom 
of onset, more frequently late, when peritonitis is estab¬ 
lished. (/) Vomiting—whether with the onset of the pain ; 
it is more frequently a late feature, associated with the 
presence of the diffuse peritonitis. 

4. The blood count. —The constant leukopenia in typhoid 
fever must be remembered. In a majority of instances in 
cases well followed there is a rise in the leucocytes, but 
this is not constant; they may be stationary. Also note the 
condition of the red blood corpuscles and the hsomoglobin. 
A decided drop may suggest haemorrhage. 

Sudden pain, increasing in intensity, and recurring in 
paroxysms, is perhaps the most constant symptom of perfora¬ 
tion. With an increase of the pulse rate, distension of the 
abdomen, increasing pain on pressure, and a rise in the 
leucocytes, the diagnosis is rendered probable. A surgical 
colleague should be called early, so as to share the 
responsibility of the case. In a doubtful case the patient 
should be given the benefit of the donbt and operation should 
be urged. It is surprising how well a patient, even in a 
desperate state, may stand it. A general anaesthetic may 
not be needed. In many cases cocaine has been used, with 
the help, sometimes, of a whiff of ohloroform. One of our 
cases recovered after three operaticns in two weeks, two for 
perforations and one in which a perforation was suspected. 

From a surgical standpoint the whole question is reviewed 
at length by Keen in his ‘ ‘ Surgical Complications of Typhoid 
Fever” and by Dr. Finney and Dr. Cushing in the recently 
issued Series III. of “Studies in Typhoid Fever,” in Johns 
Hopkins Hospital Reports, vol. viii. 

Medicine has become a medico-chirurgical art, and to 


practise successfully we physicians must know the work of 
the masters in surgery. In the diagnosis of disorders of the 
abdomen we are their pupils. In cases likely to become 
surgical the early association with a surgical colleague is 
both a duty and a pleasure. 

Baltimore, U.S.A. 


OBSERVATIONS BASED ON THE PROBABLE 
MODE OF FORMATION OF URINARY 
STONE, RELATIVE TO ITS 
RECURRENCE AND 
PREVENTION. 

By REGINALD HARRISON, F.R.O.S. Eng., 
svaeEox to st. petkb's hospital 


I» an article which appeared in The Lancet 1 entitled 
“ A Further Contribution to the Surgery of Stone in the 
Bladder ” I endeavoured to illustrate how progressive 
this work had been during the latter period of the past 
century and how intimately this was associated with the 
general adoption of the method of operating which Bigelow 
originated in 1878 and which has since been known by the 
name of “ litholapaxy." I then purposely left for further 
consideration the only feature connected with this class of 
operations which seemed to require amendment or improve¬ 
ment. I refer to the liability to recurrence, which is 
admittedly larger after crushing as compared with other 
methods for removing stone from the bladder, though the 
mortality of the former is considerably less. In the paper 
referred to there were 101 cases of stone operated upon by 
litholapaxy alone, in addition to other methods. Of this 
number there were six deaths, whilst in 23 case6 there was 
recurrence in some degree. The average age of these 23 
persons was a fraction under 63 years. Several of the recur¬ 
rences only amounted to the formation of some phcspbatic 
gravel mixed with tenacious mucus, which was readily 
removed by the washbottle and aspirator. 17 of these 
persons had considerable enlargement of the prostate, 12 
had pouched bladders, and the same number were more or 
less dependent upon their catheters at the time of operation. 
In two cases it seemed probable that recurrence was due to 
fresh descents of stones from the kidney and their retention 
within the bladder by the large prostate. In one of the 
fatal instances recurrence was traceable to a pouched 
bladder complicated with neglected urethral stricture and 
chronic suppurative nephritis. Hence it may be inferred 
that though a stone is successfully removed by operation 
this does not necessarily imply that the original cause for 
its production has thus coincidently ceased to exist. 

From these statements it seems clear that the class of 
cases where the tendency to recurrence is greatest and most 
difficult to deal with, subsequently to the primary operation, 
is that in which, before stone formed, the bladder was more 
or less functionally and structurally spoilt by the obstruction 
it bad been submitted to by enlargement of the prostate. 
It is hardly necessary to enumerate atony or loss of muscular 
power to expel urine, pouching, trabeculation,and cystitis, 
as being amongst these commoner effects. 

The liabilities in its application to this class of cases 
seem in some degree to discredit the crushing operation 
in the eyes of the profession and public. Mr. Cadge in 
1886 referred to it in the following terms: “This seems 
a heavy indictment to bring against lithotiity, but I am 
afraid there is no gainsaying it, and if so, it would be 
wrong to pass it over or make light of it. Many of these 
relapses might be prevented if the patients would observe 
directions and persevere with treatment.” 3 I shall endeavour 
to show in detail, later, how we may succeed in giving 
effect to the latter statement. 

On the other hand, in otherwise healthy persons without 
these prostatic and other defects the liability to recurrence 
of calculus in the bladder after operation is slight, as was 
also shown in the previous paper, and may usually be 
accounted for by the unexpected descent of a fresh nucleus 
from the kidney in the form of a small urate or oxalate 


i Thk Lam;XT, Nov. 12tb, 1886, p. 1260. 

* Hunterian Lectures, Koyal College of Surgeons of England. 
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stone. This is a cause for recurrence which applies equally 
to lithotomy as well as to llthotrity, however performed. 

The information we now mostly require relative to the 
removal of primary stone from the bladder under the con¬ 
ditions first mentioned of more or less permanent catheter- 
dependence and prostatic obstruction is not so much as to 
how quickly the operation can be effected, or how speedily 
convalescence follows, but as to what happens within the 12 
months or thereabouts immediately succeeding it and con¬ 
current with the abnormal states of the parts referred to. 

The object of my paper is relative to the former class of 
cases, from which the greater proportion of stone recurrences 
after operation are drawn, and to show what has been done 
recently to diminish this tendency in them, and upon what 
principle or lines the latter may now be successfully 
attempted. Thus may we hope to lessen this liability 
and so to increase proportionately the efficiency of treat¬ 
ment. For it seems to be a more reasonable proposal to 
endeavour to extend the scope of an operation attended 
with so much to recommend it and so small a 
mortality than to substitute a more serious proceed¬ 
ing. Though lithotomy may be necessary for Bpecial 
reasons connected with the size or hardness of a stone or for 
other considerations, I can hardly see how its mortality, 
apart from other drawbacks, is likely to be diminished in the 
future, having regard to the advanced age and enfeebled 
powers of the persons upon whom it is usually practised. A 
repeated litholapaxy or a substituted lithotomy are in no 
sense compirable in elderly or feeble people. I purpose, 
therefore, to deal with the class of cases noticed as being 
most prone to recurrence. I will arrange my remarks under 
three headings: (1) the local treatment of the bladder 
following litholapaxy; (2) preventive treatment based upon 
the mode in which it is assumed that urinary calculi are 
formed ; and (3) some illustrative cases. 

I.—The Local Treatment of the Bladder Following 
Litholapaxy. 

For some time past I hive acted on the rule of regarding 
all cases operated upon for stone as “suspicious” until a 
sufficient interval has elapsed to free them from this imputa¬ 
tion. This, as I have urged, is the more necessary in cases 
where the normal functions of the bladder are impaired by 
prostatic obstruction. Here personal supervision should be 
carried on for a period after the individuals have passed 
from the hands of the operating surgeon into those of the 
usual medical adviser. Such observation should have refer¬ 
ence to the fact that there is a time in the history of all 
stones forming in the bladder, as well as in others where the 
nuclei descend from the kidneys in the shape of small 
calculi, when they would have escaped through an ordinary 
adult catheter as used for normal dimensions. Hence when 
the condition of the urine after an operation remains 

Fig. 1. 



abnormal, or unexpectedly becomes so, as indicated by 
appearance, smell, or microscopical examination, the bladder 
should be carefully attended to until such states are either 
explained or removed. Tentatively even under these circum¬ 
stances, or for moving and withdrawing minute concretions 
or calculi, which would soon develop into larger stones, and 
before they have furnished full evidence of their presence. 


the bladder should be washed out as for exploration. 
Direct evidence of the necessity for this is often furnished 
by the withdrawal of a number of small phospbatic concre¬ 
tions or other crystalline bodies which on examination with 
a magnifying glass may be seen arranging themselves so as 
eventually to form distinct conglomerations of calculous 
material. In the accompanying illustration (Fig. 1), which is 
copied from Sir Everard Home’s Lectures (vol. vi.), minute 
crystals of urie acid may be seen held together by wavy 
shreds of mucus in course of consolidation by the process 
described by Rainey, and which will be again referred to 
later, of molecular coalescence. These are frequently met 
with and may be readily recognised. If not removed they 
are the sure forerunners of stone. To effect their removal 
a suitable syringe and catheter are required. I have tried 
many kinds of the former and other apparatus used for 
washing out the bladder, but the best is a metal syringe 
made to fit various sizes of catheters. This should work 
easily, without jerking and with sufficient power for the 
purpose. The syringes I refer to are not liable to get out of 
order and can be readily rendered aseptic and kept so. The 
best catheters are the larger-sized, smooth-bored, silk web 
ones, with an ample bevelled eye (Fig. 2). The larger the 
instrument the better, so long as it will enter the bladder 
without causing pain or too much tension. It is convenient 


Fig. 2. 



to have the end somewhat funnel-shaped, so as readily and 
accurately to fit the conical nozzle of the syringe. For 
this purpose, until the patient is used to the passing of the 
catheter, the urethra may be rendered less sensitive by 
the application of a 5 per cent, solution of cocaine 
with a Guyon syringe. For injecting, warm water— 
preferably soft water—answers the purpose very well. 
If the urine is offensive boric acid, sanitas, or a solution 
of permanganate of potash may be added. Whatever is 
used should be used freely. From two to four pints at 
one stance, or even more, may be injected in instalments 
once or twice a day, the object being to dislodge any 
concretions that pouches or Bacs may contain and to obtain 
a perfectly clear return fluid. Hence the object should be 
to sluice the bladder rather than to wash it in the ordinary 
acceptation of the term. I have often found it answer to 
fill the bladder fairly full and then to cause the patient to 
lie or roll on bis stomach. By this and such like devices 
concretions may often be got rid of in considerable quan¬ 
tities. In some cases, when the bladder is sacculated and to 
make doubly sure, it is well to wash out occasionally with 
the usual evacuator catheter and aspirator as used for 
removing debris after litholapaxy, which will also be found a 
test or sound as to the presence of any calculous concretion 
that may be unable to escape through the eye of an ordinary 
flexible catheter. By attention such as is here indicated the 
bladder becomes gradually less liable to form these concre¬ 
tions, as I shall show when I refer later to some illustrative 
cases. 
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Where the mncous membrane remains relaxed and spongy, 
as evidenced by an excess of mncns in the nrine, which is 
often met with in bladders that have held stones for con¬ 
siderable periods, it is welt, after the usual sluicing has been 
finished, to conclude the process by injecting, two or three 
times a week, a couple of ounces of a solution of silver 
nitrate (one grain to 12 ounces). This may be increased in 
strength provided it causes no pain. It is the best astringent 
for this purpose, but its utility is often marred by being used 
too strong. This quantity of the solution should be left in 
the bladder after it has been emptied of the water or lotion 
previously used. By this means, as illustrated in the previous 
article, 1 the process of molecular coalescence may be inter¬ 
fered with. It is not possible to indicate precisely how long 
the local measures described must be continued or how often 
repeated. The absence or presence of the symptoms referred 
to in individual cases should determine these points. I will 
therefore pass on to the second portion of my subject, which 
may be utilised concurrently with what has been described. 

II.— Pbeventive Treatment having reuikd to the 
probable Mode in which Urinary 
Calculi are Formed. 

It is stated, and no doubt with some truth, that the 
causation of stone is connected with processes of physio¬ 
logical chemistry as yet imperfectly understood. This may 
be so, but it must be a matter of common observation, con¬ 
sidering the complex nature of stone-formation as it occurs 
in the human body, that advantage is not generally taken on 
more definite lines to abort the process and to render it 
inoperative. For it would seem that the more complex and 
precise are the conditions for a constructive act of this 
nature, the less likely iB it to happen casually, whilst the 
more open is it to attack from the direction I have ventured 
to indicate. We may, for instance, be only imperfectly 
acquainted with all the changes connected with some 
delicate experiment, but none the less do we recognise how 
its failure may be effected. 

It may be remembered that in 1851 Rainey 1 of St. 
Thomas’s Hospital demonstrated a mode of making calculi 
artificially by what he described as molecular coalescence. 
The more recent works of the late Dr. Vandyke Carter 5 and Dr. 
W. M. Ord “ tend to confirm and extend these views. It 
will not be necessary to refer to Rainey’s experiments at 
length. From their study and repetition the following con¬ 
clusions may be drawn in relation to the special object of 
this communication (1) that for the production of calculi 
artificially by molecular coalescence precision in regard 
to all details connected with it is required; (2) that 
success is dependent upon the sequence or concurrence of 
several factors or fixed conditions ; and (3) that molecular 
coalescence as described by Rainey explains the formation of 
calculi in the human urinary apparatus. 

1. Apart from any theory of stone-formation it could 
hardly be supposed that there are two or more ways of con¬ 
creting the constituting elements of a calculus any more 
than there are two ways of forming a gumma, an atheroma, 
or other pathological product. This consideration probably 
largely underlies our modern views of therapeutics. The 
difficulty in procuring thiB precision in the conditions neces¬ 
sary for the formation of stone and their concurrence doubt¬ 
less explains the comparative rarity of the disorder relative 
to the population as well sis various apparent anomalies con¬ 
nected with its geographical distribution. The following 
passage from Rainey indicates what has to be provided for in 
the laboratory. Less exaction than this could hardly be 
expected in the bladder or within an organised body. 

The process of artificial stone-making consists in introducing Into a 
two-ounce phial, about three Inches in height, with a mouth about one 
inch and a quarter in width, half an ounce, by measure, of a solution of 
gum arable saturated with carbonate of potasb. The fqiecific gravity of 
the compound solution should be 1'40 d 8, when one ounce wilt weigh 
672 grains. This solution must be perfectly clear ; all the carbonate of 
lime which had been formed by the decomposition of the malate of lime 
contained in the gum and also all the triple phosphate set free by the 
alkali muBt have been allowed completely to subside. 


s The Lancet, Not. 12th, 1898, p. 1250. 
r * Precise Directions for Making Artificial Calculi. Transactions of 
the Royal Miorosoopical Society, vol, vi. On the Mode of Formation of 
Shells of Animals, of Bone, and of several other Structures, by a 
Process of Molecular Coalescence, demonstrable in certain Artificially 
formed Products (Churchill, Loudon, 1858). 

3 The Microscopic Structure and Formation of Urinary Calculi 
(Churchill, Loudon, 1873). 

6 On the Influence of Colloids upon Crystalline Form and Cohesiou, 
with Observations on the Structure and Mode of Formation of Urinary 
and other Calculi (Stanford, London, 1879) ; also Transactions of the 
Royal Medical and Chlrurgical Society, March 9th, 1875. 


If a fixed medium is required for the formation of stone, 
and precision in regard, for instance, to specific gravity, 
to such circumstances as chemical reaction, temperature, 
rest, and movement, and possibly to other physical, 
chemical, or bacteriological details, it must be obvious how 
comparatively rarely these conditions can casually concur in 
the human body and how open one or other may be to dis¬ 
turbance. Such elaboration necessarily opens a field for 
reflection in the minds of those who have to regard this com¬ 
bination of events from a pathological point of view. 

2. 1 do not think that it is sufficiently recognised that in 
the moltitnde of factors or conditions necessary for the 
formation of stone there is both wisdom and safety. Illus¬ 
tration is given of this by the following consideration. 
Assuming that eight or 10 grains of so insoluble a deposit 
as utic acid is daily excreted it would appear that there 
is not au individual in fair health who is incapable of 
forming a stone in a reasonable time provided that the 
other circumstances for concretion are favourable. If, for 
instance, a man in the habit of excreting 10 grains of uric 
acid a day were only to void half this with his urine and 
concrete the remainder it is obvious that he might form a 
stone of this material alone, weighing not less than halt aD 
ounce, in something like 43 days. 

It is hardly necessary to search for causes of excess in 
the excretion of uric acid when the natural amount, placed 
under favourable conditions, is capable of forming a stone 
of this weight in so short a time. If the production of 
stone were dependent upon a single link rather than 
upon a chain of them it is probable that these disorders 
would be far more common and general than they actually 
are. It would seem that hitherto we have almost exclu¬ 
sively paid attention to searching for causes of stone arising 
out of excesses of their characteristic ingredients rather 
than in studying other contributory conditions of the urine 
which are capable of bringing this about by the consolida¬ 
tion of that which is natural in the excretion. Extremes 
of uric acid, for instance, do not appear alone to 
influence the formation of this variety of stone. Its excess 
in the ur ne has not been shown to increase this liability in 
certain districts. The East Indian on his diet of milk and 
cheese, pulse, lentils, wheat, rice, and the like, as Mr. 
Freyer 7 pointed out, would appear not to suffer from excess 
of uric acid but from the power he possessed of converting 
all that a strictly non-nitrogenous diet can supply into 
stone. 

The earliest stage of gravel and stone-formation as it may 
occur within the kidney or other portion of the urinary 
apparatus is well indicated in the following extract from a 
report on the urine of a person who from time to time 
suffered in this way : “A large number [of cells] yet remain 
unaccounted for, and these are believed to be derived from 
the superficial layer of the mucosa of the renal pelvis. 
Crystals of free uric acid are also present both singly and 
collected into microscopic masses. These facts taken 
together represent a conjunction of circumstances which, 
with the occurrence of hiemorrbage after exercise, seems to 
leave little room for doubt as to the correctness of diagnosis 
[calculus]." It is not unreasonable to suppose that the 
initial step of stone-making which is here demonstrated 
might without much difficulty be disturbed. 

3. So far as the applicability of Rainey’s views to the 
formation of human urinary calculi is concerned I will only 
quote the following passage from the late Dr. Vandyke 
Carter’s work in support of it, as I am not aware that this 
has ever been denied. 

Regarding the probabilities of the ease. It seems to me that the 
necessary conditions for the operation of molecular coalescence may at 
times well occur in the living human subject. Thus, an excess of 
mucus, perhaps altered in character, would furnish a colloid medium 
with which uric acid, the urates or oxalates, could combine in the 
manner described. 8 

On the assumption that Rainey’s process explains the 
formation of stone as observed in man it would appear that 
molecular coalescence Is capable of being disturbed or 
aborted by interference with the conditions indicated under 
the foregoing conclusions (1 and 2). This act differs 
essentially from what has already been attempted by 
dissolving stones after they have once formed. It is, how¬ 
ever, not improbable that some remedies which have been in 
vogue for the latter purpose—for Instance, those containing 
alkalies—owe their claims to this distinct ion by seeming to 


7 Transactions of the M&llcal Society of London, vol. as., p. 78. 
* Op. clt., p. 39. 
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prevent further formations on the grounds which I am advo¬ 
cating without in any material way diminishing the size of 
that which had concreted prior to their use. Preventing 
construction and effecting dissolution represent two different 
processes. 

There are some interesting points bearing on this subject 
connected with drinking-water as used for ordinary purposes 
as well as medicina'ly No one, I think, can doubt the 
efficacy of such spas as Centrex (■/ille, Wildungen, Vichy, and 
others that might be mentioned, relative to calculous 
affections. Daring a stay which I made at the first- 
mentioned place two years ago I was much struck with what 
others have also noticed. In some instances the volume of 
water taken in conj auction with the exercise no doubt 
favoured the expulsion of small calculi by the mechanical 
act of flushing the part containing them. In others, though 
it did not appear to diminish the amount of uric acid voided, 
it seemed to prevent it collecting into small masses of 
crystals—that is to say, the latter showed a tendency under 
the influence of the waters to isolate rather than to aggregate. 
This was a matter of common observation with some of the 
habitufi) of the place. It seemed likely that in this way the 
process of stone-forming might be interfered with in its 
initial stage. Shortly before I had been struck with Mr. 
Cadge’s 9 observations on the absence of milk as a food for 
children in the eastern counties of England relative to the 
prevalence of stone. I then made some observations on the 
effects of hard water used for drinking purposes under 
these circumstances, and though they were somewhat crude 
some results were obtained which appeared to be significant. 
Various samples of urine obtained from persons using such 
water were found to contain increased amounts of mucus, 
which were most marked in children. This test has since 
proved useful in assisting to determine the suitability of 
some hard waters for drinking purposes. Where the amount 
of mucus thus deposited is excessive it may be taken as tend¬ 
ing to indicate that the water in question is not desirable, 
especially in the case of persons liable to gravel and urinary 
deposits. In connexion with this it is interesting to note 
that a change in the water-supply of a district—for instance, 
the substitution of some distant reservoir for local wells— 
has been found to alter substantially the liability of the 
inhabitants so supplied to stone and gravel. 

These considerations suggest that an increased quantity of 
urinary mucus may provide a colloid for molecular coales¬ 
cence and to this extent furnishes a necessary factor for 
concretion. Nor are such influences as I have mentioned 
confined to the use of certain waters, for they will be found 
similarly associated with various articles both of food and 
medicine. For instance, I have known persons who had 
been in the habit of passing small urate and oxalate calculi, 
attended with more or less pain and other symptoms, who 
apparently ceased to do so after taking from time to time 
short courses of such drugs as turpentine, sandal, copaiba, 
and others that might be mentioned—in fact, from the use 
of almost anything that has a distinctive and special action 
on the urinary excretion. I do not wish to be understood as 
expressing a belief that such drugs could dissolve a stone, 
whether small or large, when once formed or wherever 
situated, but in numerous instances their use appears to have 
been followed by a cessation of these discharges without 
necessarily interfering with the natural or excessive elimina¬ 
tion of uric acid in this excretion. The presence of certain 
constituents of these drugs is judged as merely interfering in 
some way with the concretion of the latter into stone Thus, 
as Btated, may be explained the action of certain remedies, 
patented and otherwise, which have gained, properly or 
undeservedly, more or Usi notoriety in preventing the 
formation of stone and gravel. Some of these remedies 
which have come under my notice appeared to contain an 
ingredient which is admittedly capable of exercising some 
influence on the uriae and may thus have been the means of 
disturbing a formative process in which this excretion was 
primarily implicated. Various alkaline salts formed the 
basis of some of them. A preparation called “Dutch 
drops ” has for many years been a popular one. 10 It is stated 
to consist of “oil of turpentine, tincture of guaiacum, spirit 
of nitric ether, with oil of amber and cloves,” the first 
ingredient being most likely the potent one in preventing 
crystalline concretion by molecular coalescence occurring as 


9 The Etiology of Stone in the Bladder, British Medical Association, 
Norwich, 1874. 

10 Pharmaoologia, iifth edition, 1822, by Dr. J. A. Paris, F.R.S. 


already suggested. Similarly the glycerine treatment 11 of 
renal concretions of uric acid may be explained. 

An uncleanly condition of the urine, particularly of 
residual urine, where the individual is more or less 
dependent on the u-e of a catheter, is often a contributory 
cause of ammoniacal decomposition and the recurrence of 
stone after operation. I say a contributory cause of calculus, 
as some seem to doubt that a phospbatic stone can be 
formed without the presence of a nucleus upon which con¬ 
cretion can take place. Though this is frequently the case, 
it is not of universal application. Phosphatic calculi not 
rarely form in this way in the bladder, as in cases of 
advanced urethral stricture and sequential bladder changes, 
without any discoverable nuclei other than the concretion of 
the crystals of triple phosphate which the microscope readily 
discovers in abundance. The process of molecular coales¬ 
cence is sufficient to explain this. Much may be done under 
these circumstances to prevent urinary decomposition by the 
use of the catheter and syringe as already referred to. 
Within the last few years improved means for sterilising the 
urine have also been largely and successfully employed. 
Effect is given to this on the same principle as milk, batter, 
and some food products liable to change under atmospheric 
and other influences are rendered more stable and less likely 
to undergo decomposition by containing certain proportions 
of boric acid or other innocuous antiseptics. 

Some valuable drugs have been introduced for sterilising 
urine during its flow from the kidneys downwards and its 
storage in the bladder. Sandal wood, cubebs, and the like, 
doubtless owe some of their medicinal properties to their 
effects as bactericides, but they are nauseous and uncertain 
in their action. Some years ago I drew attention to an 
easily soluble and digestible salt of boric acid which often 
answers admirably and is much used by itself or in com¬ 
bination for this purpose. It is prescribed in teaspoonfnl 
doses in a tumbler of water, and may be taken frequently 
under the name of the borocitrate of magnesia. Many 
people use it with as much freedom as they do common salt 
with their food, as beyond sterilising the urine imperceptibly 
it appears to have no other action. Salicylate of sodium, 
benzoate of sodium, benzoate of ammonium, hyposulphite of 
sodium, are also useful sterilisers, which may be prescribed 
separately or in combination. Lastly, I would mention 
amongst this group a more recent introduction, under the 
name of orotropine, which is a valuable addition to it, and 
has in gome instances a remarkable power of clearing urine 
and keeping it so. It is stated that its action is due to 
liberating formalin when mixed with the nrine. By each 
means as these it is possible in some degree to wash out and 
to disinfect the pelvis of the kidDey and the ureter, which in 
cases of chronic prostatic obstruction is often required, as 
much as, or even more than, the bladder. Thus a contribu¬ 
tory cause of stone may be averted. 

Of the effects of a solution of silver nitrate in preventing 
molecular coalescence and the formation of stone no more 
striking evidence can be afforded than those instances 
referred to in my previous paper. 11 In those cases by the 
injection of a weak solution of this salt foreign bodies 
introduced into the bladder were prevented from becoming 
coated with phosphates. This has been utilised in practice 
in connexion with accidents arising from catheters where 
delay in removing broken portions from the bladder was 
unavoidable. 

III.— Illustrative Cases and Remarks. 

I shall endeavour to illustrate some of the foregoing 
remarks by cases in which recurrence of stone in the bladder 
after operation was successfully treated, mainly by local 
attention and partly by instances where other influences 
were brought to bear upon formations and reformations not 
necessarily vesical in their Dature nor requiring operation. 
Amongst the latter are included cases of renal gravel and 
stone, which may be said to form the largest proportion of 
urinary calculous affections. This will entail dealing with 
this aspect of the subject in two sections—viz. : (1) illus¬ 
trations where the treatment was for the most part local ; 
and (2) those where other influences were employed in 
aborting the stone-forming process. 

1. Of the 23 cases of recurrence of stone referred to in 
my previous paper as having occurred after operation in 
elderly men. 12 patients are known to have bad no further 


n Medical Chronicle, January, 1900; and Brit, Med. Jour. 
(Abstract 137), 1900. 

12 Thk Lanckt, Nov. 12- b, 1898, p. 1260. 







392 The Lancet,] MR R HARRISON: PROBABLE MODE OF FORMATION OF URINARY STONE. [Feb.9,1901 


concretion bo far as Bize is concerned, are met with in (1) 
urines that are more or less foul or that show evidence of 
decomposition ; and (2) urines that are apparently normal. 

1. The Bigns of decomposition to which importance should 
be attached are twofold : (1) the presence in the urine of 
flocculent masses of mucus containing crystalline material 
which may be seen by the microscope or by the naked eye, or 
may even be recognisable by the touch ; and (2) an abund¬ 
ance of triple phosphate crystals in the urine as determined 
by m'croscopical examination of the excretion These 
suffice to indicate a liability to the formation of vesical stone 
which should not be neglected, more particularly in the case 
of persons who have already suffered from calculus or have 
undergone operation for it. 

Apart from the employment of local measures, which were 
considered in an earlier part of this paper, modern thera¬ 
peutics have added to our resources some important medicines 
which have already been referred to as sterilisers. Some of 
these may even be used with advantage as articles of diet, 
of which the borocitrate of magnesia is an example. Many 
instances might be quoted illustrating their power of 
removing those signs of urinary deterioration to which 
allusion is here made. It is not necessary to refer at 
greater length to them as they have already been named. 
By their internal administration in numerous instances the 
urine may be prevented from undergoing that kind of decom¬ 
position which enables certain products of the latter, by 
molecular coalescence, to form phosphatic stones of consider¬ 
able size in a short time. I will pass on to say a few illus¬ 
trative words relative to the second condition. 

2. Urines that are apparently sound though excreted by 
individuals who are liable to suffer, not infrequently or 
lightly, from attacks of renal colic and stone, and are also 
exposed to some risk arising from the detention and incre¬ 
ment of the latter in the bladder. These are tbe calculi 
which are usually of renal origin, and are best open to 
attack in the earliest stage of their formation. My atten¬ 
tion was called some years ago to some cases of this kind 
due to the descent of small calculi from the kidney down¬ 
wards, when, after the paroxysm of pain was over, the 
patients were treated by various drugs which were supposed, 
with some reason, to be chiefly eliminated through this 
system. 

Case 5. —The first instance was that of a man who had 
been in the habit of passing uric acid calculi for several years 
before I knew him. Eight years ago I crushed and 
evacuated a small calculus for him which had failed to 
escape from his bladder. It was only a small stone and 
confined him in the house for three or four days. Prior to 
this he must have passed from time to time over 100 calculi 
of the same kind, though rather smaller, which I now have. 
I have seen him only once since, about four years ago, when 
he was in excellent health. With the exception of three or 
four somewhat similar calculi which were passed within a 
few weekB after the operation referred to eight years ago, he 
told me that he had seen no more. Further, he informed me 
that he attributed this not to any change in diet, but to his 
taking, on the advice of a friend, five minims of oil of 
turpentine night and morning for the first week of every 
month. When I saw him four years ago he told me that he 
had not changed his residence or his habits since the opera¬ 
tion four years previously, but I think that he has done so 
since. I was struck at the time by this statement, but was dis¬ 
posed to regard it merely as a coincidence which could not 
be accepted without something more approaching a verifica¬ 
tion of tbe conclusion which the man had arrived at. How¬ 
ever, I am disposed to think that there is something in it. 
If the conditions necessary for the formation of a stone in 
the kidney, or for that matter elsewhere, are fixed and un¬ 
alterable, why should not the inference be correct? There 
is nothing irrational in the belief that this temporary 
addition to the man's diet, unpalatable as it might be to 
some, spoilt the process of stone-formation as another might 
favour it. Without pursuing this reasoning further I made 
use of the information thus given to me. 

Trials have been made during the last three years with 
such drugs as sandal-wood oil, copaiba, cubebs, and 
turpentine, much on the same lines as those detailed in 
the case narrated. The cases in which these drugs were 
employed in this way were those of persons suffering from 
the passage of oxalate and urate concretions, commencing 
their use about the time when the paroxysms of pain con¬ 
nected with the expulsion of these bodies were over. Care 
was taken to regulate the doses so as not to interfere with 


the digestion of the patient. A course of a week or 10 days 
every month was the period usually advised. The results 
were very satisfactory in many of the cases, the use of the 
drug selected apparently resulting in the cessation of further 
formation of calculous concretions. Sandal oil and oil of 
turpentine were the drugs which were found best adapted for 
this purpose. The following case, which occurred about the 
time I commenced these investigations, interested me as 
showing the way in which calculi could be influenced 
artificially. 

Case 6.—The patient was an adult male upon whom 1 
operated by litholapaxy three years ago. He had a phos¬ 
phatic stone in the bladder of about the size of a small 
pigeon’s egg, the result of damage done to tbe bladder by a 
chronic urethral stricture. He was operated upon at 
St. Peter’s Hospital under gas and ether administered by Mr. 
W. Braine. On washing the fragments of stone ont of tbe 
bladder after crushing it was noticed that they were all of 
a deep blue colour. I was at a loss to explain this at the 
moment, and so were others who were present in the opera 
ting theatre. It turned out on further inquiry that for 
three weeks previously the patient bad been taking for bis 
bladder symptoms a medicine containing methylene blue. 
He made a good recovery. 11 

In an interesting paper relating to stone formation 
Dr. Lindley Scott u has recently shown how oxalate of lime 
may be artificially resolved into other combinations and so 
be excluded in this form from the urine. Thus the formation 
of this kind of stone may be rendered inoperative. 

It is hardly necessary to say in connexion with the 
tendency to the formation of urinary gravel and stone that 
morbid conditions of the excretion as indicated by an eicess 
of normal constituents, or by the introduction of elements 
which are foreign to the urine, should as far as possible be 
dealt with on general principles which are sufficiently 
recognised and provided for. Excesses of urates and uric 
acid, for instance, as observed in the gouty, and the 
introduction into the urine of oxalates, cystin, and the 
like, are indications which will not be allowed to pass 
without special notice and attention. My contentious, 
however, are for the most part based upon proportions which 
may be normal. 

I will briefly refer to two points connected with the pro¬ 
cesses of removing stone from the bladder which have a 
bearing upon the subject of recurrence. 

In the first place every care should be taken, especially in 
the case of crushing operations, to remove all fragments of 
stone from the bladder. It should be remembered that the 
bladder of a man obstructed by an enlarged prostate in 
front of it, not uncommonly more closely resembles the 
section of a coarse bath sponge than tbe inside of a tea-cup. 
Thus the difficulties of clearing the former are considerably 
increased as compared with the latter. But the successful 
accomplishment of this is cot often unattainable and should 
be first demonstrated to be so before crushing is put aside on 
this ground. 

In the second place, care should be exercised, whether 
lithotomy or lithotrity is selected, to avoid introducing rough 
scar-tissue into the bladder. It is just as liable to csuse 
stone concretion sis any other foreign body. I illustrated 
this in the Surgical Section at the meeting of the British 
Medical Association in 1900. One reason for the success and 
comparative rarity of stone recurrence noted in earlier days 
by lithotomists who practised median and lateral lithotomy 


14 It would bo interesting to know, particularly iu regard to further 
developments, if any observations have been made as to whether the 
colour of a urinary calculus, apart from the nature of Its chemical com¬ 
position, exercised an influence on the shadow cast by the x rays. For 
instance, if a black oxalate stone gave a more pronounced outline than 
a similar one of a lighter colour, such information would be of value 
It occurred to me that if depth of colour intensified the shadow 'bus 
produced it was possible to bring this about artificially. In the case I 
have recorded I fouad that a white phosphatic stone was deeply stained 
blue by the patient having previously been treated by a course ot 
methylene blue (tetramethylthionine chloride) for cystitis. I have wen 
other vesical calculi stained a deep indigo colour in this way. I h a £ e 
wondered whether different degrees of intensity observed in radiograph* 
of oxalate of lime calculi in the kidney were explainable on this 
principle. If bo, a practical point in aiding their diagnosis in this way 
is suggested. I venture to raise this question, as feeling the gr* at 
importance of endeavouring to discover calculi in bladders distorted ty 
enlarged prostates without the use of a sound, and for calculi in the 
urine passages which are inaccessible to the touch. A etone in the 
bladder when detected by the sound under these circumstances •nouW 
le at the same time removed. This is not always convenient. A stone 
detected by radiography permits of a delay without detriment, or refloe- 
tion upon the process employed. 

w Brit. Med. Jour., Oct. 13th, 1900. 
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correctlyjvas that the; introduced no Bear-tissue afterwards 
within the area of the bladder. When I was engaged in 
teaching pathology and surgery I had several opportunities 
of demonstrating what would seem to support this statement. 
I have more than once scraped off phosphatic concretions 
from the rough uneven inner scar of a suprapubic cystotomy. 

In preparing this paper, the subject suggested itself from 
a critical examination of my own work, which was not 
unconfirmed by that of others who also possessed ample 
means of obtaining information. It appeared to me that the 
liability to recurrence after lithotrity, or litholapaxy as it is 
now called, was larger than it should be and might be 
reduced. And further, that the whole subject of stone- 
formation and recurrence, relative to prevention and treat¬ 
ment, was capable of being reconsidered and dealt with 
on more precise and definite lines. This, I think, will be 
admitted to be the case, and that in attempting to do so we 
may fairly hope where surgical interference proves necessary 
to extend the limits of the crushing operation rather than to 
curtail them. 

Lower Berkeley-street, W. 


ON A CASE OF MYASTHENIA GRAVIS, 
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Until Dr. Buzzard published his important clinical 
lecture on this curious and formidable disease 1 it was 
probably hardly known by name in this country. More 
recently, in the Summer Number of Brain for 1900, 
Dr. Harry Campbell and Dr. Edwin Bramwell have 
supplied a critical digest of the 60 or 70 cases hitherto 
recorded. Of these 11 only have been described by 
English observers, mostly under different synonyms. Yet 
the complaint may be less rare in England than it would 
seem to be. Dr. Buzzard mentions his impression that in 
addition to the four cases which form the subject of ids 
lecture he has “seen with his eyes though failed to 
recognise the significance of not a few other examples of the 
disease." A similar impression may be shared by some of 
his readers with regard to tbeir own experience. Most 
diseases have gone throagh a phase in which they are known 
though nameless. They are not recognised as entities until 
a comprehensive title has been invented for them, and this 
has been the case with myasthenia gravis. For a full 
bibliography of the subject reference may be made to the 
excellent monograph by Dr. Campbell and Dr. Bramwell. 
The typical symptoms and coarse of tbe disease are well 
illustrated in the following case (shown before the Clinical 
8oeiety of London, February, 1900). 

The patient a woman, aged 23 years, single, a waitress, 
was admitted to the Hospital for Epilepsy and Paralysis. 
Regent’s Park, on Jan. 26th, 1900. She complained of 
general weakness, but in particular of difficulty of speech 
and deglutition. Her family history was said to be good. 
A paternal aunt was epileptic. (A sister shortly after this 
patient’s death bad a bad attack of chorea gravidarum 
from which she recovered.) As to her personal history she 
was always considered healthy until the present illness. 
She had been a waitress at various restaurants for the 
last four or five years and had been accustomed to work 
as many as 12 hours daily. With regard to her preient 
illness, in December, 1899, she complained of always feeling 
tired, and towards the end of the day she found that she 
could not speak distinctly owing to spasm or (?) loss of 
control over her lower jaw. She used to make light of 
it, saying, “ My jaw is refusing duty.” Perhaps this 
symptom was akin to the jaw clonus noted in Buzzard’s 
first case. In July, 1899, the difficulty of speech in¬ 
creased and was more frequent, and deglutition was also 
affected She sometimes choked whilst tryiDg to swallow 
solids and liquids returned through her nose. She also 
noticed that she could not fully close her eyes. Her 
trouble in articulation and deglutition gradually became 


1 Brit. Med. Jour., Msrch 3rd, 1900. 


more serious and also the geneial sense of fatigue. 
The fingers of the right hand olten “dropped ” so that she 
coaid not write or sew. All the symptoms were worse after 
exertion or if “put out” or “upset” in any way. There 
was no history of sore-throat. She remained at work until 
Jan. I6tb, 1900, when she first attended hospital. Her con¬ 
dition then was somewhat alarmiDg. She could hardly walk 
without assistance and her speech was quite unintelligible ; 
her mother had to interpret all she said. When she tried to 
swallow water it came back at once through the nose. She 
could not shut her eyes. She was sent home with instruc¬ 
tions to remain in bed nntil she could be admitted to 
hospital. On admission a week later her condition was con¬ 
siderably improved. 

On admission she was found to be a slightly-built, delicate- 
looking girl, pale but not markedly anaemic. She bad 
paresis of the orbicularis ocnli and oris, of the tongue, soft 
palate, and probably of the pharynx. She conld frown and 
elevate her eyebrows, but could not fully close her eyes. In 
the attempt to do so the eyeballs were turned up, exposing 
about half an inch of conjunctiva in the right eye and some¬ 
what less in the left. She could offer no resistance to 
passive elevation of the upper eyelids. There was no 
ptosis. Even after prolonged up-looking the eyes remained 
fully open. Ocular movements were perfect; there was no 
nystagmus. The pupils were equal; their reaction was 
normal. The optic discs showed some pallor of the nasal 
half. There was no restriction of fields of vision. Tbe 
mouth was weak-looking, half open, and the labial 
fissure was widened. At times the upper lip was elevated 
and the naso-labial fold was accentuated, giving her a dis¬ 
agreeable and scornful expression. But her aspect generally 
was melancholy, although she was not really so. She could 
not purse her lips up or blow out a candle unless she first 
held her nose. She conld not whistle; but a year before, she 
said, 6he conld do so “ like a boy.” She could not blow 
up her cheeks at all unless tbe anterior nares were first 
closed, and even then air readily escaped throagh the mouth 
owing to weakness of the orbicularis oris. The other muscles of 
expression were not paretic. There were no tremors and no 
wasting of the face. The toDgue was protruded straight and 
was not obviously wasted. It was slightly tremulous after 
prolonged protrusion, but the tremors were not fibrillary. 
She could execute all other movements with it but could not 
curl it longitudinally. The associated action between the 
orbicularis oris and transverse lingual muscle was lost. The 
soft palate hung level and moved on phonation and respira¬ 
tion, but not to a normal extent. After speaking or reading 
aloud for a time the palatal movement was lessened. Speech 
was weak, indistinct, and markedly nasal. After talking or 
reading aloud for a couple of minutes she was almost unintel¬ 
ligible. The Bpeech resembled that of persons with a cleft 
palate; air was heard to escape through tbe nostrils with 
each word. It was rendered still more indistinct by the 
difficulty in sounding labial explosives b, p, ana the gutturals 
k, g. The vocal cords acted normally. No signs of fatigue 
after phonation were detected. Cough was forcible. Deglu¬ 
tition was rendered difficult by loss of prehensile power in 
the lips. She could not suck a spoon clean. Food tended to 
collect on the right side of the cheek, but not on the left, 
where she had lost her lower teeth. She had also difficulty 
in controlling tbe movements of a bolus of food with her 
tongue; she swallowed it slowly and with obvious effort, 
whilst liquids, as mentioned before, were often regur¬ 
gitated through the nose. Theie was no apparent weak¬ 
ness of the masseters or pterygoids or elevators of hyoids. 
Tbe dysphagia and dysphonia varied greatly. On first 
waking she could talk and eat fairly well; but towards tbe 
end of the day, or if tired, her difficulties increased. With 
regard to muscular power, the hand grasp (recorded 
by dynamometer) was as follows:—R. = 30; L.=40. There 
was the same resnlt after four trials. She could resist 
passive movements of the elbow, wrist, and shoulder 
and of the ankle, knee, and hip with a fair amount of 
force ; but after a short time her resistance became inter¬ 
mittent. Actual loss of muscalar power was not apparent 
except after exertion. After a night’s rest she sat 
down, rose, turned, walked, and moved generally without 
obvious effort. None of the muscles were atrophied. 
As to the reflexes, the soft palate and pharynx moved 
on stimulation, but the reflex actions were perhaps 
diminished as she was very tolerant of laryngoscopic examina¬ 
tion. Tendon and superficial reflexes were normal. The 
knee-jerks were not lessened after repeatedly tapping the 
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patellar tendon. There were no tremors nor ataxy. The 
muscular sense was accurate. Sensation was everywhere 
normal. The thoracic and abdominal organs seemed healthy. 
Nothing abnormal was noticed in the pulse and respiration. 
She did not complain of breathlessness after exertion, but 
only of feeling generally tired. The sphincters acted 
normally. The bowels and menstruation were r-golar. The 
nrine contained neither albumin nor sugar and was normal 
in quantity and appearance. Its toxicity had not been tested. 
With regard to electrical reactions, there was slight diminu¬ 
tion to faradaism. There was no reaction of degenera'ion. 
As to myasthenic reactions, the right biceps was exhausted 
and ceased to react to faradaism in about one minute, 
contact being broken from 60 to 75 times per minute. The 
left biceps was exhausted in about one and a half minutes. 
Response to the current however, was restored in from 15 
to 20 seconds if the application were stopped as soon as 
exhaustion occurred. If continued after exhaustion the 
period of inaction was increased. In the face the orbi¬ 
cularis oculi and oris were exhausted much more easily than 
the other facial muscles. The myasthenic reaction was far 
less readily produced in the muscles of the lower extremities 
than elsewhere. 

Progress.— At the end of three months’ observation the 
general condition had greatly improved. There was now no 
actual inability to swallow nor regurgitation. Speech only 
became indistinct after reading aloud for several minutes. 
The right eye could be almost closed, and resistance to 
passive elevation of the eyelids was more apparent than it 
had been. The mouth looked smaller and less flabby. She 
felt stronger and bad gained three and a half pounds in 
weight. Treatment had been by rest and the administra¬ 
tion of liquor strychnine. 

Subsequent history. —She left the hospital at the beginning 
of May, 1900, and went to Tunbridge Wells, where she 
remained until a severe relapse occurred on June 15th. Her 
mother believed that the relapse was due to mental 
trouble. An engagement to marry had been broken off 
and her fianci had gone to the war in South Africa. 
When seen on June 19th her condition was much worse 
than it had ever been. She could not swallow water even in 
sips. Her speech was quite unintelligible and the palatal 
movements were more sluggish than before. Her mouth 
was full of glairy mucus and saliva which she could neither 
swallow nor eject. Her neck muscles were weakened, so 
that her head fell backward if she inclined it beyond the 
centre of gravity, unless she supported it with her hands. 
She was very depressed and tearful. On July 3'd the 
weakness of the neck muscles had passed off. On the 
previous day she had choked whilst trying to swallow a 
small piece of bread-and-butter. She could neither get it 
up nor down, but her mother succeeded in dislodging it 
with her finger. On the whole she seemed rather better. 
She was not seen alive at hospital again, but Dr. Edmund 
Holland of Regent’s Park has kindly given particulars of the 
conclusion of the case. 

On July 10th she started for a short walk, but soon re¬ 
turned, complained of great fatigue, and finally took to her 
bed. On the night of the 11th Dr. Holland was called to see 
her and found her suffering from a bad attack of dyspnoea. 
She was fighting bard for breath and he thought that she was 
dying. The attack, however, passed off in about an hour, 
after which she slept quietly. The next morning she was 
breathing easily, but sbe could not sit up in bed without 
assistance. She had only taken about a pint of liquid 
nourishment in 24 hours for several days, and deglutition was 
getting more and more diffijult, so he ordered her to be fed 
by nutrient enemata only. On July 14th general weakness 
was much more marked. After talking a little her voice 
became reduced to a whisper. On the 15th the diaphragm 
was apparently paralysed, as she could not cough to clear her 
throat of mucus without pressing her hands on the lower ribs 
and epigastrium. Sbe died quietly about 3 a.m. on the 16tb. 
Consciousness was maintained until an hour before death, 
which was probably due to respiratory failure and gradual 
exhaustion. 

Necropsy. —A post-mortem examination was made 30 hours 
after death. The body was slight in build but net 
emaciated. Rigor mortis was well marked. All the internal 
organs seemed healthy and also the brain and spinal cord. 

Microscopical examination. —Dr. H. Campbell Thomson 
reports as follows: “The cord, medulla, and portions of 
cortex were hardened in formalin (6 per cent.), cut with a 
freezing microtome, and stained with carbol-thionin. The 


cells of the hypoglossal and glosso-pbaryngeal nuclei for the 
most part appeared normal; in some, the chromato- 
hile granules were not differentiated, and formed a 
omogeneous staining which, however, was not darker 
than normal. There ws< no loss of chromatophile bodies 
noticed in any of the cells. Cells from the spinal 
cord at the level of the third cervical roots showed 
similar changes. No other changes were detected either 
in the cells or in the other tissues of the cord. Examination 
of the cortex and of the nerve trunks gave negative 
results.” Dr. Thomson contideis the changes described as 
merely due to slight variations in staining and that the 
results of examination as a whole are negative. Thus the 
most modern methods of investigation only confirm the 
accuracy of Sir Samuel Wilks’s description of the first case 
on record in this country, as one of “bulbar paralysis 
without anatomical changes.” 1 

The motor-nerve endings in muscles were not examined in 
this case because portions of fnuscles removed for that 
purpose were unfortunately lost. Yet I venture to think that 
examination of them would probably have been also negative, 
for the variation in symptoms shows that the motor end 
plates or terminals in muscles, the most delicate portiocs 
of the neurons, cannot be permanently disorganised. This 
is implied by the descriptive term “ pseudo-paraljtica," 
which forms the Bub-title of the disease. Myasthenia gravis 
is, in fact, a condition of toxaemia. The toxiD, whatever it 
be, appears to have a selective and narcotic action on the 
motor neurons as a whole, and when the neurons attacked 
are vital, death is the result, in accordance with the viru¬ 
lence and intensity of the poison at work. Of the nature 
and origin of the tor in causing myasthenia, little cr 
nothing is known. It is probably endogenous rather 
than exogenous, because the disease does not occur in 
epidemics or attack members of the same family simul¬ 
taneously. It cannot be traced to any definite antecedent 
complaint. The supposed exciting causes have been so many 
and so various, yet so often altogether absent, that we 
cannot attribute to them any important part in the causation 
of the disease beyond that of weakening the patient and 
rendering him susceptible. 

Origin of toxin in muscles. —The fatigue phenomenon 
suggests that the muscles are rendered inert by the products 
of their own activity. But Dr. Bramwell showed that this 
is not so by an ingenious experiment. He found that 
massage of an exhausted muscle (biceps) did not diminish 
the period of rest required before it resumed activity. 
Had the poison been muscle-bred, massage would have dis¬ 
persed it. The absence of digestive disturbance is against 
a gastrc-intestinal origin. Examination of the urine for 
poitons having a curara-like action gave a negative result in 
one of Buzzard’s cases. 

Origin in ductless glands.— The extreme muscular prostra¬ 
tion which attends Addison's disease has suggested that the 
suprarenal bodies may also be affected in myasthenia gravis. 
The uselessness of suprarenal extract sts a remedy dots not 
disprove that thiB may be the case. The extract is probably 
a complex body and the active principle requited may not 
yet have been isolated. 

Possible splenic origin. —Dr. Sidney Martin 8 showed that the 
spleen is the chief repository of the poison of diphtheritic 
paralysis and that it is from the proteids of the spleen that 
the specific poisonous products are mainly formed. In 
Landry’s disease the spleen is most commonly found enlarged 
and there is a strong resemblance between the symptoms of 
Landry’s disease and diphtheritic paralysis and those of 
myasthenia gravis. Possibly, therefore, the spleen plays an 
Important role in all these affections and is the chief factory 
whence the poisons are delivered into the circulation. But 
such theories are at present purely conjectural. 

Diagnosis. —The diagnosis of so typical a case as the above 
presents no difficulty. The clinical details of myasthenia 
gravis are:—1. Bulbar paralysis, usually slight but at times 
extreme, affecting the lips, tongue, soft palate, pharynx, 
and larynx. 2. Weakness of the upper facial muscles, 
especially of the extrinsic ocular group, causing ptosis, 
ophthalmoplegia, or inability to close the eyes. The mid¬ 
facial muscles—e.g., zygomatic—seem commonly to escape. 
Of the vital bulbar centres the respiratory is more fre¬ 
quently affected than the cardiac. In a few cases 
palpitation and syncopal attacks have been observed 


* Guy's Hospital Reports, 1877. , 

5 Goulstonian Lectures, Thk Ljlsckt, March 26th (p. 677) 
April 2nd (p. 735) and 9th (p. 787), 1892. 
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apart from, or associated with, dyspnoea. Severe or 
fatal] attacks of dyspnoea may be due to falling back 
of tbe tongue, to abductor paralysis of the vocal 
cords, to paralysis of the intercostals or diaphragm, or to 
actnal obstruction from food passing into the larynx or 
becoming impacted in the pharynx. 3. Weakness and 
readily induced fatigue of skeletal and trunk mnscles. 
4. Presence of so-called myasthenic reaction (the reaction of 
mnscles to faradaism normal at first, but speedily ex¬ 
hausted). 5. Absence of muscular wasting and of fibrillary 
tremor, with a few doubtful exceptions. 6. Absence 
of sensory affection, of mental disturbance, and of 
incompetence of sphincters. 7. The deep tendon re¬ 
flexes are usually normal, but rarely exaggerated ; in 
g few cases they have been exhausted by repeti¬ 
tion. 8. Remissions and exacerbations of the symptoms, 
both bulbar and general, are characteristic features. The 
pireses may disappear entirely after rest, but return on 
exertion. The ocular pareses alone are apt to be persistent. 
StrOmpell supposes this to be due to the ocular muscles being 
in a constant state of activity. Perhaps the ocular muscles 
are more permanently disabled because their neurons are 
few in number compared with those of other muscles, and 
therefore fail more readily. The same muscles are apt to 
fail, without apparent affection of others, in syphilis, in early 
general paralysis of the insane, and in incipient tabes. 

The mode of onset is usually gradual, rarely it Is sudden, 
and accompanied by slight headache, pains in the neck and 
back, giddiness, and photophobia. In some cases the limbs 
are first affected, but ocular or bulbar symptoms commonly 
lead the way. The onset may be dated from some preceding 
illness in a certain number of cases, but not in all. There 
appear to be no limits as to the age at which the disease may 
occur. The oldest patient in Campbell and Bram well’s 
collection was 55 years of age, the youngest was two and a 
half years. The average age for men was 35 years and for 
women 24 years. Both sexes are about equally liable to the 
affection. 

Prognosis. —Of 60 cases, several of which, however, are 
doubtful and many incomplete, 24 have proved fatal ; two 
more fatal cases have been recorded by Hall' and Paul. 4 5 
The average duration of the disease in fatal cases was one 
and a half years. In one it lasted 14 days and in 
another 15 years. Complete recovery is possible. One 
patient was in good health four years after all symptoms 
had disappeared. Gold flam regarded the disease as “a 
curable form of bulbar paralysis.” But the method of cure 
is still to seek. 

Differential diagnosis. —The symptoms of hysteria only 
superficially resemble those of myasthenia gravis. Weak¬ 
ness, lassitude, and readily induced fatigue are common 
enough in hysteria and neurasthenia, but the presence 
of the myasthenic reaction in myasthenia gravis (ex- 
baustibility of reaction to faradaism) affords a distinc¬ 
tion. In myasthenia gravis, moreover, sensation is 
almost invariably unaffected. As regards the ocular 
symptoms, hysterical ptosis due to spasm of the orbicularis 
should not be mistaken for myasthenic ptosis due to paresis 
of the levator palpebrsa. True nystagmus does not occur in 
hysteria, nor do true ophthalmoplegia and inability to close 
the eyes, all of which symptoms are common in myasthenia 
gravis. The dysphagia of hysteria is characterised by 
prodigious though unavailing attempts to swallow. There 
are incoordination and over-action of the muscles of 
deglutition, and the effort fails at the critical moment, 
so that the bolus of food is regurgitated back into 
the month. As Dr. StClair Thomson expresses it, " The 
a ient complains that ‘she cannot get tbe food out of 
er mouth,’ or that 1 it goes down bat comes up before 
it is half swallowed,’ or that ‘ when she goes to swallow, a 
ball rises in her throat to meet it.’ ” 8 In hysteria liquids 
are usually swallowed with ease. The difficulty is with both 
solids and semi-solids. In myasthenia gravis there is no 
overaction or incoordination, but obvious weakness of all 
or most of the muscles concerned in deglutition. Tbe soft 
palate is particularly apt to suffer, so that fluids slowly 
trickle through the nose as well as from the weakly 
closed mouth when an attempt is made to swallow them. 
Semi-solids are more easily assimilated than either liquids 
or solids. In both hysteria and myasthenia gravis liquids or 
solids may go “ the wrong way.” But in hysteria the 

4 Brain, No. 90, vol. xxlil. 

5 Boston Medical and Surgical Journal, Dec. 20th, 1900. 

♦ "Functional Dysphagia,” Ths Lakckt, Dec. 3rd, 1898, p. H63. 


attempt to dislodge them is forcible and the cough is 
explosive; fluids may be violently expelled through the 
nares, but this is not due to weakness of the soft palate 
as in the case of myasthenia gravis. In myasthenia gravis 
one is at once Btruck by the weakness of the cough and the 
ineffectiveness of the struggles to obtain relief, when this 
distressing and dangerous accident occurs. Hysterical 
dysphagia is pure'y histrionic. 

The speech defects which occur in both hysteria and 
myasthenia gravis are not alike in character. Hysterical 
aphonia in which the voice is reduced to a whisper but 
articulation remains perfect, and hysterical mutism in which 
the patient looks at one with tear-laden eyes and makes 
pathetic moues or inarticulate sounds cannot easily be con¬ 
founded with the dysphasia of myasthenia gravis. In the 
latter disease the voice may become inaudible owing to 
paresis of the adductor vocal cords and of other respiratory 
muscles, but weakness of the lips and tongue renders articula¬ 
tion also imperfect or even unintelligible. In hysteria 
speech may be indistinct from stammering and stuttering 
due to Bpasm and incoordination of the tongue and other 
muscles concerned, but in myasthenia gravis stammering and 
stuttering are absent. The voice in myasthenia gravis has, 
moreover, a marked nasal twang which is never met with in 
hysteria, for in that disease paralysis of the soft palate does 
not occur. 

Hysterical dyspnoea has also to be distinguished from 
myasthenic. In hysterical dyspnoea respiration is usually 
quick, shallow, and forcible. There may be incoordination 
between the action of the intercostals and diaphragm, or 
sometimes over action or perverted action of the diaphragm 
and abdominal muscles. This condition may be taken for 
paralysis of the diaphragm unless the movements are timed, 
when it will be found that the deep epigastric recession is 
synchronous with expiration and not with inspiration. Con¬ 
tinuous churning and bubbling sounds produced in the 
stomach, and at short intervals loud trumpeting noises sug¬ 
gestive of a cough, a hiccough, and an eructation combined 
in one, are associated with hysterical diaphragmatic 
dyspnoea. Cyanosis is absent and there is no real distress. 
The dyspnoea ceases during sleep and for the time if the 
patient’s attention can be distracted from her woes. 

In myasthenic dyspnoea the distress and the patient’s 
futile efforts to relieve it are only too plain. Budden 
attacks of dyspnoea in which the patient falls to the ground 
and is in imminent danger of asphyxiation are ascribed by 
Stiumpell to falling back of the tongue, for be found that 
they were relieved by traction on that organ. Another ex¬ 
planation of the relief thus afforded may be that traction on 
the tongue excited tbe respiratory centre in the manner 
described by Lister in cases of chloroform asphyxia. 
Abductor paralysis of the vocal cords associated with respira¬ 
tory Btridor is also one cause of myasthenic dyspnoea. This 
is said also to occur in hysteria, but the event must be so 
rare as to suggest a doubt as to the diagnosis. Myasthenic 
dyspnoea may depend on paralysis of the intercostals or of 
the diaphragm and abdominal muscles. The motionless 
ohest in the one case and the epigastric recession occurring 
with inspiration in the other are in striking contrast with 
the signs of over-action and perverted action of the inter¬ 
costals and diaphragm noticed in hysterical dyspnoea. The 
coarse bubbling idles due to accumulation of mucus in the 
throat and air passages and the weak, hoarse cough in 
myasthenia gravis can hardly be mistaken for the gastric 
borborygmi and churning noises and for the weird admixture 
of sounds produced per os by hysterical subjects. 

Finally, in making a diagnosis between hysteria and 
myasthenia one is helped by the presence or absence of 
sensory affections and by the myasthenic reaction. It is 
true that myasthenic patients may also be hysterical, but as 
a rule this does not seem to be the case. Yet, unfortunately, 
at least one case of fatal myasthenia gravis has Men 
diagnosed as hysteria. 

Prom ordinary bulbar paralysis .—Myasthenia gravis is 
distinguished from ordinary bulbar paralysis by the involve¬ 
ment of the upper as well as the lower half of the face, by 
the affection of the limbs and trunk, by the myasthenio 
reaction, and by the variations in the severity of the sym¬ 
ptoms. In pseudo-bulbar paralysis the limbs may be 
affected, but their condition is one of diplegia rather than 
flaccid paralysis, they are rigid, and show the ordinary signs 
of descending sclerosis. In bilateral facial paralysis the 
tongue and also the ocular muscles, with the exception 
of the orbicularis, are unaffected. The nerves give the 
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electrical reaction of degeneration which is absent in 
myasthenia gravis. The facial type of myopathy some¬ 
what resembles the appearance in myasthenia gravis. But 
myopathy is progressive or stationary and not remittent, 
the tongue, pharynx, and larynx, and, almost invariably, the 
ocular muscles with the exception of the orbiculares escape. 
In superior nuclear palsy (polio-encephalitis) the ocular and 
bulbar muscles may be paralysed. But here, again, we do 
not meet with the remissions of symptoms which characterise 
myasthenia gravis. Also superior nuclear palsy is frequently 
associated with syphilis, tabes, or general paralysis of the 
insane, but this association has not been found in myasthenia 
gravis. 

From diphtheritic paralysis .—Myasthenia gravis is perhaps 
more likely to be mistaken for diphtheritic paralysis than 
for any other disease. A nasal voice, regurgitation of fluids 
through the nose when swallowing is attempted, are well- 
known symptoms of paralysis of the soft palate, and they 
occur almost without exception in cases of diphtheritic 
paralysis. In this disease, moreover, paralysis of the 
extrinsic and intrinsic ocular muscles, of the pharynx and 
glottis, and of the intercostals and diaphragm are extremely 
common. General muscular prostration, easily induced 
fatigue, are observed in diphtheritic paralysis and in myas¬ 
thenia gravis alike. In both diseases we see sudden onsets 
of dangerous cardio-pulmonary crises, which may subside, 
bnt which often prove fatal. In myasthenia gravis, how¬ 
ever, respiratory failure is most common and in diphtheritic 
paralysis cardiac failure. A most important point of dis¬ 
tinction is that the knee-jerks in diphtheritic paralysis 
are, as a standing rule, absent, although for a brief 
period they may be exaggerated. In myasthenia gravis 
they are usually active. In a few cases they have been 
sluggish and in some they have been exhaustible on repeti¬ 
tion. In no case have they been reported entirely absent. 
The myasthenic reaction is absent in diphtheritic paralysis, 
but faradaic excitability is diminished, and in some 
cases the ordinary reactions of degeneration are present. 
The history of a previous sore-throat is, of course, all 
important. Yet many cases diagnosed as diphtheritic 
paralysis have no such history, and possibly some of them 
may have actually been cases of myasthenia gravis. The 
following is probably an example. 

A boy, aged 11 years, was an in-patient at the Hospital 
for Epilepsy and Paralysis at Regent’s Park Hospital 
from April 14th till Oct. 8th, 1893, under the care of Dr. 
A. Hughes Bennett. In the latter’s absence I frequently 
had charge of the case, and regarded it as one of diph¬ 
theritic paralysis without evidence of preceding diphtheria. 
But Dr. Bennett’s more cautious diagnosis was 11 dysphasia 
and nervous debility.” The boy was discharged “ much 
improved.” In Aprii 1894, however, he was re-admitted to 
hospital by Dr. W. Aldren Turner who noted “general feeble 
action of facial muscles, paresis of both orbiculares and fron- 
tales muscles, pupils dilated, no cycloplegia, cannot whistle or 
pout lips ; tongue not protruded as much as it should be; 
nasal voice, but palate acts normally, weakness of upper and 
lower limb3 general, especially of trapezii and deltoids, knee- 
jerks elicited with difficulty ; feeble action of facial muscles 
to faradaism.” On April 25th attacks of dyspnoea com¬ 
menced and continued at intervals until the patient died in 
one of them on May 24th, 1804. Dr. Turner made a post¬ 
mortem examination and found the cerebro-spinal system 
absolutely healthy in appearance, At the time neither 
he nor I were acquainted with myasthenia gravis and 
could only regard the symptoms as due to an extremely 
unusual form of diphtheritic paralysis; unusual in its long 
duration (more than a year) and in the occurrence of a 
fatal relapse after a period of remission lasting several 
months. 

The average duration of myasthenia gravis (in fatal cases) 
is one and a half years, but diphtheritic paralysis rarely 
lasts beyond a few weeks, during which the symptoms are 
fairly constant and (with the exception of the dangerous 
respiratory and cardiac crises which come and go) gradually 
subside. The difficulty in making the diagnosis in early 
cases of myasthenia gravis is obvious ; but when symptoms 
of supposed diphtheritic paralysis have lasted unusually long 
and relapses have occurred after apparent recovery the 
disease is probably myasthenia gravis and not diphtheritic 
paralysis. Sensory affections, such as numbness, tingling, 
and partial anaesthesia, may be of value in the case of adults 
as evidence of diphtheritic paralysis. These symptoms are 
usually absent in myasthenia gravis, but in a case recorded 


by Guastoni and Lombi 7 subjective sensations of heat 
occurred with formication. 

From Landry's paralysis. —Landry's paralysis usually runs 
a more rapid course than myasthenia gravis. It seldom 
lasts more than a few days ; the symptoms ere steadily pro¬ 
gressive and not remittent. Electrical reactions are said to 
be normal, myotatic irritability and superficial reflexes dis¬ 
appear, and sensibility is impaired. 

From multiple neuritis —The history of alcoholic, 
arsenical, and other toxmmic influences, also the presence 
of pain, hyperasstbesia or anaesthesia, tenderness in the 
course of nerves, local oedema, and glossiness or pigmenta¬ 
tion of the skin, rapid wasting of the muscles, loss of 
tendon reflexes, absence of myasthenic reaction, distinguish 
multiple neuritis from myasthenia gravis. 

From post-influemal neuroses .—Some of the cases of 
myasthenia gravis in which the onset has been sudden and 
associated with fever, headache, photophobia, and general 
pains suggest an influenzal origin. Moreover, in the early 
nineties, when influenza was a far more virulent affection 
than at the present day, sequel® in the shape of various 
forms of ophthalmoplegia, of paralysis of the soft palate, 
pharynx, and larynx, of various cranial nerves, and cardio¬ 
pulmonary seizures were not infrequent. The complete 
muscular prostration and general neurasthenia following in¬ 
fluenza also resemble the conditions in myasthenia gravis. 
But apart from psychical and hysterical affections the post¬ 
influenzal paralyses in general are attributable to multiple 
neuritis or to definite myelitis affecting vaiious segments of 
the cord, whilst in the case of myasthenia gravis the 
symptoms cannot be referred to such lesions. 

Treatment .—The symptoms of the disease are always 
rendered worse by bodily exercise and mental excitement. 
Hence, complete rest for mind and body should be the aim 
of treatment. The patients are from the very first iD 
imminent danger of death, and their relatives should be 
warned of this, otherwise the deceptive lulls in the symptoms 
may encourage fatal indiscretions. Medical attendants should 
remember that frequent physical examinations may have 
disastrous results. Meals should be small, easily assimi¬ 
lated, and given at short intervals. The use of the stomach 
tube is dangerous, and should deglutition become impossible 
rectal feeding is the only course to pursue. Stimulant 
methods of treatment by cold douching and faradaism are 
absolutely contra-indicated. Massage and galvanism have 
proved useless. None of the drugs hitherto employed 
appear really to influence the course of the disease. 
Strychnia has been used without benefit by 8triimpe)l and 
Dr. Buzzard—my own patient improved under strychnia 
at first, but subsequently relapsed whilst still taking 
it. Thyroid and suprarenal extract have proved also 
ineffectual. Tonics, such as arsenic and iron, have no 
specific action. Perhaps a more extended trial of supra¬ 
renal extract might be worth making. Its probably complex 
nature and variation in its constituents according to the 
condition of the glands at the time the extract is made may 
account for its failure hitherto as a remedy. Other organic 
extracts, such as cerebriD, myelin, didymin, and ovarian 
substance may also conceivably be of service in a toxmmia 
which produces no visible changes in any part of the nervous 
system. Failing these medicaments, one can only hope 
that the toxin of myasthenia gravis may be traced to its 
source, isolated, and its antidote found in our chemical and 
physiological laboratories. For morbid anatomy has thrown 
pg light on the nature of the disease. 

Upper Berke’ey-street, W. 


PTOMAINE POISONING OR PERFORA¬ 
TION ? 

By E. KEMPSON BROWN, M.R.C.8. Eng., L.R.C.P. Loxb. 

On Nov. 19th, 1900, I was called to see a woman who was 
said to have become suddenly unconscious. She was an 
albino, 27 years of age, of nervous temperament, and 
generally enjoyed good health. I found her lying on her 
back with her legs extended ; her face was pale, her skin 

was hot to the touch, and her pulse was almost imperceptible. 
Her eyes were closed. When spoken to she made no reply, 
bat opened her eyes, which were then seen to be expressionless 

7 II Pollclinico, Sept. 1st, 1900. 
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and vacant; her pupils were dilated and her eyeballs 
moved irregularly. Her respirations were loud and 20 per 
minute ; her temperature in the axilla was 103° IT. There 
were twitchings of the muscles of her neck and face, her 
abdomen was slightly tympanitic, and signs of pain were 
elicited on pressure. Physical examination of the lungs, 
heart, and liver showed nothing abnormal. After the lapse 
of an hour the patient was more conscious ; her pulse was 
140 at the wrist, of very low tension and irregular, and her 
temperature in the axilla was 105°. Subsequently she had 
rigors, her temperature fell progressively and was 99° five 
hours before death. Her extremities became cold, the surface 
of her body became clammy, and she had hallucinations 
with general nervous prostration. Diarrhoea and vomiting 
were frequent, the stools being offensive and dark-coloured. 
In three days she passed about a pint of dark-coloured urine 
containing phosphates and mucus but no albumin. A 
papular erythematous rash developed on the backs of her 
hands and wrists and a few spots on her abdomen and knees 
on Nov. 21st. Death occurred early on the morning of 
Nov. 22nd, about 86 hours from the onset of the first sym¬ 
ptoms. 

I ascertained the following facts from 
her friends. She had been poorly the 
previois week from the effects of men- 
truation and cold. On Nov. 17th she felt 
well and ate two beef sausages. Three 
other persons had also partaken of sausages 
the same night. Two of them suffered from 
diarrhoea and vomiting. The third ate very 
little and was not affected ; she gave the 
rest of her sausage to her dog, which was 
violently sick 12 hours afterwards. The 
deceased was seized with severe pain in 
her abdomen and vomiting 12 hours after 
eating the two sausages ; diarrhea set in 
about 20 hours afterwards. At the post¬ 
mortem examination the abdominal cavity 
was found to contain about a pint of 
turbid fluid. There was exudation of lymph 
and there were recent adhesions between 
the omentum and intestines. The parietal 
peritoneum was smooth and there were 
no signs of inflammation. The peritoneum 
over the small intestines appeared to be 
intensely inflamed, especially in the region 
of the ileum ; the upper part of the small 
intestine was markedly distended. The 
spleen and the posterior surface of the 
stomach were bathed in curdy lymph. 

The mucous membrane of the stomach 
was acutely inflamed over the cardiac 
portion of the greater and lesser curvature 
with numerous ecchymoses, and the external 
surface in these regions was likewise in¬ 
flamed. In the upper part of the 
duodenum the mucous membrane showed 
petechia? in the submucous tissue ; the 
duodenum was dilated. The inner surface 
of the rest of the intestine was pale with 
a few pin-point nodules at the lower six 
inches of the ileum. The lumen of the 
appendix was occluded ; there were no 
adhesions externally and no signs of 
recent inflammation in this region. In 
connexion with the left ovary there was 
a multilocular tumour of the s'ze of a 
hen’s egg containing clear fluid ; there were 
no signs of inflammation around it. The 
right ovary showed commencing cystic 
formation The Fallopian tubes and uterus 
were healthy; the bladder was normal; 
the kidneys, liver, spleen, and lungs 
were congested; the heart was normal; 
the brain was anaemic. 

Remarks. —The points of interest about 
this case, I think, are the following: 

(1) the sudden occurrence of the semi¬ 
unconscious state ; (2) the high tempera¬ 
ture ; (3) the absence of marked mus¬ 
cular weakness; and (4) the very intense inflammation 
in the peritoneum covering the intestine without 
any apparent inflammation inside from which the 
toxic irritant presumably extended. The peritonitis 


might conceivably have commenced over the cardiac portion 
of the stomach and so have progressively extended and 
become more general. 

Andover, Hants. 


A CASE OF 

CEREBELLAR HAEMORRHAGE PRESENT¬ 
ING WELL-MARKED EARLY CERVICAL 
OPISTHOTONOS AND KERNIG'S 
SIGN. 

By WILLIAM THYNE, M.A., M.D. Edin. 


A man, aged 20 years, with an epileptic history, was in 
his usual health on Christmas Day, 1900. After partaking of 
several hearty meals he was seized with vomiting, which 
continued through the night. About six hours after the 
onset it was noticed that the head was retracted (see Fig. 1) 

Fig. 1. 


Showing retraction of head. 

Fig. 2. 


Showing Kemlg's sign. 

and the patient complained of severe frontal headache. 
There were no loss of consciousness, no motor paralysis, and 
no convulsions or twitchings, and the organic reflexes were 
unimpaired. The tendon reflexes were increased. Kemig’s 
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sign was well-marked, as shown In Fig. 2. There was no 
ocular deviation. The condition of the optic discs could not 
be made ont owiDg to the presence of traumatic cataract in 
the right eye and old keratitis in the left. The temperature 
was normal or subnormal except on the.evening of Dec. 30th. 
when it was 102'6° F. The pulse varied from 60 to 160, but 
was regular in force and rhythm. There was no cardiac 
disease. On the 30th lumbar puncture was performed but 
gave a negative result. The patient remained in this con¬ 
dition, except for increasing weakness, till Jan. 4th, 1901, 
when be lost power in both legs, the right being the first 
affected. Consciousness remained unimpaired till death 
took place on Jan. 5th, 1901. 

On the same da; a partial post-mortem examination was 
made by Dr. R G. Riddell. The dura mater was thick but 
healthy. There was a serous effusion in the subarachnoid 
space which was very marked posteriorly. Over the right 
occipital lobe there was a thin layer of coagulated blood 
extending down to the cerebellum. The lateral ventricles 
contained about four drachms of clear serous fluid. The 
fourth ventricle was filled with blood-clot. There was a 
small bsemorrbage in the left lateral lobe of the cerebellum. 
There was no hemorrhage over the base and no evidence of 
meningitis. The serous fluid from the subarachnoid space 
contained no organisms. 

The sequence of events probably was as follows. A 
hemorrhage occurring in the left lateral lobe of the 
cerebellum found its way into the fonrth ventricle and 
theDce through the foramen of Magendie to the sub¬ 
arachnoid space, the position of the haemorrhage over 
the occipital lobe being probably determined by gravity. 
The case is interesting from the fact that well-marked 
cervical opisthotonos and Eernfg's sign were due to 
cerebellar bsemorrbage, meningitis, with which they are 
usually associated, being absent. 

Mr. 8. G. Shattock very kindly examined sections of the 
cerebral lesion and found the arterioles free from any 
chronic disease in sections passing right through the seat 
of the bsamorrhage. 

High Barnet. 


A CASE OF 

PELVIC SARCOMA WITH CHYLOUS 
ASCITES; ABDOMINAL SECTION 
AND DRAINAGE; PATIENT 
WELL FOUR AND A 
HALF YEARS AFTER 
OPERATION . 1 

By ARNOLD W. W. LEA, M.D., B.S. Lond., 
F.R.C.8. Eng., 

ASSIST AST 8UROKON TO THE CLIltlCil. HOSPITAL FOB WOMEN AM) 
CHILDBKN, MAECHICSTEH ; ASSISTANT TO THE PROFESSOB OF 
OBSTETRICS AT OWEES OOLLE0K, MANCHESTER. 


During recent years many cases have been reported in 
which abdominal tumours, apparently malignant, have 
ceased to grow and have sometimes entirely disappeared as 
a result of simple abdominal exploration. Our knowledge 
of the factors concerned in bringing about this result is very 
imperfect. In some instances inflammatory masses have 
doubtless been taken for new growths, but this cannot be the 
general explanation and it is well that all such cases should 
be recorded. The notes of this case are as follows. 

The patient, a woman, aged 58 years, was first seen in 
September, 1896. She complained of swelling of the 
abdomen together with “bearing-down” pain. She had 
never been pregnant and she had always enjoyed good 
health. Ten years previously (in 1886) she consulted a 
well-known gynaecologist on acoonnt of profuse menorrhagia 
which was considered to be due to a fibroid tumour of the 
uterus. Three years later she herself could plainly feel a 
lump low down in the right side of the abdomen, but the 
menopauie had come on and the swelling caused her no 
trouble. Early in 1896 she observed a rapid increase in the 
size of the abdomen and she also had pains in the pelvis 


* A paper read before a meeting of the Clinical Society of Manchester 
on Jan. 15th, 1901. 


associated with irritability of the bladder and pressure 
symptoms. 8he had also recently lost flesh considerably, 
though she was still well nourished and looked fairly 
healthy. Examination of the abdomen revealed marked 
distension below the umbilicus, especially prominent on the 
right side. A thrill was readily obtained and the distended 
part of the abdomen was dull, while the flanks were 
resonant. The physical signs were those of a large thin- 
walled ovarian cyst. By careful palpation firm masses could 
be recognised apparently within the cyst. A large elastic 
tumour was felt in the right inguinal region and another 
rounded mass in the right hypoebondrium. On examination 
per vaginam the uterus was found to lie very low, the 
cervix reaching the vulval orifice. Douglas's pouch aas 
bulged downwards. The uterus was small send pushed to 
the left side ; the soond passed two and a quarter inches. 
The right side of the pelvis was filled up by a firm irregu¬ 
larly shaped mass occupying the broad ligament and 
continuous with the mass in the inguinal region. The 
body of the nterus could not be clearly defined as separate 
from the tumeur. The left side of the pelvis appeared to he 
free. 

Operation was performed on Sept. 25th, 1896, when the 
abdomen was opened in the usual way and the parietal 
peritoneum, which was somewhat thickened, was incised. 
This was followed immediately by the evacuation of a large 
quantity of chylons fluid, at first sight resembling pus. 
Seven pints of this fluid were collected. It had evidently 
been encysted between peritoneal adhesions. On intro¬ 
ducing the hand a firm solid mass was recognised filling op 
the right side of the pelvis and iliac fossa. This was 
covered by peritoneum and had developed between the 
layers of the right broad ligament. The uterus was 
pushed away to the left and was quite small. The 
appendages were normal. The rectum was not pressed open 
and the left side of the pelvis was free from growth. 
The mass on the right side extended upwards, with numrroos 
irregularities and several large projecting masses, as high aa 
the right hypochondrium. The tumours were deep rid in 
colour and numerous large vessels ran over tbeir surface. 
A pedunculated mass, of the size of an orange, projected 
towards the left side of the abdomen above the level of the 
pelvic brim. The caecum and colon were displaced and lay 
external to the tumour and posteriorly. The small intes¬ 
tines were pushed upwards by the pressure of the aicitic 
fluid, and were matted together by numerous adhesioDs. The 
mesentery was apparently considerably shortened. The 
liver was normal in size and to the touch. The tumour was 
evidently beyond removal. An incision into the peritoneal 
capsule showed this to be firmly adherent to the surface and 
it was impossible to strip it off to any extent. The abdomen 
was flashed ont with saline solution and an indiarubber tube 
was inserted. 

The patient progressed very favourably. The discharge 
through the tube was very scanty. There was no rise of 
temperature. The tube was removed on the sixth day. The 
wound healed well. There was no accumulation of fluid, 
though the masses of the tumour were now plainly felt. 
The patient left the NureiDg Home in three weeks feeling 
very well. Microscopic examination of the fluid revealed a 
granular basis of emulsified fat with a few leucocytes and 
red blood corpuscles. Since this time, nearly four and a 
half years ago, the patient has remained in good health and 
I have seen her at intervals. At the present time she is 63 
years of age and feels well. The abdomen is lax and resonant 
all over. On palpation, however, small masses can be plainly 
felt in the right iliac region and alEO in the right hjpo- 
chondrium. The uterus is small and atrophied. The mass 
in the right broad ligament is still present but is much 
smaller. 

Such are the facts of this case and I have thought it of 
sufficient interest to record it in some detail. The primary 
tumour appears to have been a fibro-myoma of the right 
broad ligament. The history of a swelling in that region 
for ten years associated with menorrhagia, but without any 
evidence of implication of the nterns, shows that the con¬ 
dition cannot have been malignant from the first. 

Fibro-myoma developing in the connective tissue of the 
broad ligament is rare, but many cases have been recorded. 
In 1885 Mr. Bland-Sutton collected details of 11 cases, some ef 
which had attained a large size. Mr. Alban Doran recently 
removed one weighing 44 lb. The growths have alwajs 
occurred in women over 35 years of age and are often bilateral. 
They often also grow with extreme rapidity. In some cases 
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at least this has been due to infection from the bowel, as in 
two cases recorded by Mr. Bland-Sutton. In this instance 
the physical Bigns and appearances were those of a malignant 
tumour. Many examples of the origin of sarcomatous 
growths from nterine fibroids have been recorded (W. 
Williams, Doran, Langenhans, Leopold, Ac.), although this is 
undoubtedly rare. Microscopically, the malignant growth is 
usually a spindle-celled sarcoma or shows embryonic spindle 
cells of connective tissue or myomatous origin. Cases of 
primary sarcoma occurring in the broad ligament are also 
recorded. I am not aware that as yet any case of broad 
ligament myoma becoming sarcomatous has been described, 
but judging from analogy with uterine tumours there is a 
possibility of this occurring occasionally. 

The development of chylous ascites in this case is also 
an unusual feature. Chylous ascites is in itself very rare. 
In a recent paper by Dr. Halliday Croom 2 he was only 
able to collect 63 recorded cases, but no doubt many 
more hare occurred. Under this heading some cases have 
been placed in which the fluid was not chyle bnt 
milky-looking fluid in the peritoneal cavity due to the 
presence of cellular elements of a malignant growth. In 
trne chylous ascites there is obstruction to the lymphatic 
circulation. This is rarely due to obstruction of the thoracic 
duct; more commonly it is the result of contraction of the 
smaller lacteals close to the mesenteric attachment of the 
bowel. This may be brought about by the development of 
small nodules of malignant growth in the mesentery. In 
other cases it may be the resnlt of cicatricial contraction of 
the mesentery, as in some forms of chronic adhesive peri¬ 
tonitis due to tubercle or secondary to chronic irritation of 
the peritoneum. Very rarely in England filaria is found as a 
cause of chylous ascites. It is of interest to cote that in 
two cases at least 3 tumours of the broad ligament have been 
met with associated with chylous ascites. In one case 
recorded by Dr. J. Fenwick double papillomatous cysts of 
the broad ligament were found accompanied by numerous 
secondary growths in the abdomen and marked shrinking 
of the mesentery with adhesions between the parietal and 
visceral layers of the peritoneum. In a case recorded by 
Dr. F. J. Smith, 1 although tumours were present in the 
broad ligaments the physical signs were rather those of 
very chronic adhesive peritonitis, due primarily to irritation 
of a carcinoma in the region of the gall-bladder. 

The influence of the operation in this case is a question of 
great interest. No satisfactory explanation has yet been 
given of the fact that atrophic changes undoubtedly occur in 
certain tumour formations as a result of abdominal section. 
Mr. F. Trevos in recording some cases of this nature con¬ 
sidered that the explanation may be found in questions 
of intra-abdominal pressure, a subject on which little is 
known at present. It has been observed that in most of 
these cases the tumours have been of connective tissue 
origin, to be classed therefore as sarcomata. These tumours, 
composed of embryonic connective tissue, have apparently in 
many instances a somewhat low vitality, and the slight 
inflammatory changes set up as the result of operation are 
sufficient to check active growth or even to cause their 
absorption. These tumours are comparable to the infective 
granulomata such as tubercle, which, especially in the 
abdomen, is well known to atrophy and even to disappear 
after abdominal section with or without drainage. In this 
present case, since four and a half years have elapsed since 
the operation without any increase in growth, it is obvious 
that the operation in some way inhibited the further develop¬ 
ment. The chylous ascites was probably attributable to a 
chronic adhesive peritonitis resulting from the irritation of 
the tumour and producing by shrinkage and adhesions 
obstruction of the lacteals. This process was also inhibited 
and now, at any rate, there is no lacteal obstruction ; this is 
probably due to the development of fresh lymphatic channels. 
The growths in the abdomen have not disappeared. They are 
still present though causing no symptoms, and it is, of 
course, possible that at some future time renewed activity 
may commence in them. 

Manchester. _ 

2 Transactions of the Obstetrical Sooiety of Edinburgh, March, 1900. 

* Fenwick: Brifc. Med. Jour., vol. if., 1891, p. 898. 
s Transactions of the Pathological Sooiety of London, 1891. 


Univebsity College, Cardiff.— By his will 

the late Professor Alfred Hughes has bequeathed several 
Interesting specimens, models, and diagrams to University 
College, Cardiff. 
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A NOTE ON THE RESULTS OBTAINED BY THE 
ANTI-TYPHOID INOCULATIONS IN THE 
15th HUSSARS, MEERUT. INDIA. 

By A. E. Wright, M.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MKPICAL SCHOOL, XETLKY. 


Through the kindness of Lieutenant-General Sir George 
Luck, commanding the Bengal army, I am permitted to 
publish the following officially compiled statistical statement 
dealing with the effects of anti-typhoid inoculations in the 
case of the 15th Hussars :— 


From Oct. SSnd, 1S99, to Oct. 22nd, 1900. 


- 

Strength. 

Number 
inoculated 
in England. 

Admissions to 
hospital for 
enteric fever. 

Deaths from 
enteric fever. 

Number not 
inoculated. 

Sll 
■> a *> 

J5$ 

5 o 

| 

Deaths from 
enteric fever. 

Officers. | 

28 

19 

0 1 

D 

3 

0 

° 

N.C.O. and men 

481 

317 

2 1 


164 

11 

6 

Women . ! 

1 36 

24 1 

0 1 


12 

0 

0 

639 

360 | 

2 

1 

179 

11 

6 


It would thus appear that the incidence of enteric fever 
id the inoculated was represented by 0 55 per cent, and the 
mortality by 0 27 per cent., while the incidence in the un¬ 
inoculated was 614 per cent, and the death-rate 3 35 per cent. 

Netley. 


A NOTE ON AUSTRALIAN BITTER BARK (ALSTONIA 
CONSTRICTA) IN INFLUENZA. 

By J. Gordon Sharp, M.D. Edin. 


One of the drugs of the new Addendum to the Pharma¬ 
copoeia is Alstonia constricta F. v. M., known as bitter 
bark, fever bark, or Australian bitter bark. It belongs to the 
same order as strophanthas—namely, apocynacetc or the 
dog-banc order, and is a native of Queensland and New 
South Wales. It contains, perhaps, four alkaloids, one of 
which alone possesses any importance from the clinician’s 
point of view, and it is known as alstonine. My specimen 
of alstonine is a dark brown amorphous body costing 3< 9 d. 
a gramme (15£ grains). For the present, then, alstonine is 
only known in the laboratory and it must become much 
cheaper before it comes within the domain of practical 
therapeutics. Both bark aud alkaloid are intensely bitter 
and the former has been employed by foreign brewers to 
add bitterness to thtir ales. In the Australian colonies a 
decoction is said to be employed and is called by the name 
“ bitters.” Preparations of the bark have been employed as a 
eneral tonic and in certain stages of typhoid fever. The 
rug appears to act on the skin and kidneys as well as on 
the nervous system. The peculiar property of this bark 
appears to be that it resembles both quinine and strychnine. 
Physiologically it does not act on frogs like strychnine, but, 
like quinine, the alkaloid alstonine paralyses and finally kills 
amoeba, paramceeium, and vorticella, but it is weaker than 
quinine. 

The drug has been brought to notice by Dr. Joseph Ban¬ 
croft of Brisbane, by Dr. Bixby of Detroit, U S A., and more 
recently in the Pharmaceutical Journal of July 8th, 1899, by 
Mr. J. H. Maiden, Government botanist at Sydney, New 
South Wales. Alstonia constricta must be distinguished 
from Alstonia scholaris R. Br., known as dita bark, or devil 
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bark, and belonging to the same order, and a native of India, 
of the Malay Archipelago, and of tropical Australia. 

For over 18 months I hare employed a tincture of the bark 
as a general tonic and more particularly in influenza. I start 
with it as soon as the feverish stage is over and give from 
five to 10 minims in chloroform water four times a day, 
preferably some little time before meals. Acting as it 
appears to do on the skin and kidneys it can be administered 
with safety even before convalescence has set in, seeing that 
it helps in the elimination of the poison. I can confidently 
recommend Us use as a valuable agent in the treatment of 
influenza. Like every other drag it does not act in every 
case, bat generally speaking one finds it useful. The 
Addendum dose of the tincture is from a half drachm to one 
fluid drachm. This is too much for a start, and I prefer to 
start with 10 minims or even in many cases with five minims, 
and, as I have said, chloroform water is the best vehicle. 

Leeds. 


DIPHTHERIA ANTITOXIN USED SUCCESSFULLY BY 
THE MOUTH. 

By IV. Campbell M’Donnell, M.R O.S. Eng., 

L.R C.P. Lond. 


It being thought that the antitoxin of diphtheria must for 
successful exhibition be hypodermically injected the following 
may be useful. 

A girl, aged 14 years, having both tonsils covered with a 
soft white pellicle and with no sy mptoms but a sore-throat, 
very slight enlargement of the related lymph glands, and a 
temperature of 382° 0., at 11 a.m. on Nov. 12th, 1900, was 
given 1500 units of antitoxin by the mouth on the second day 
of the illness. The antitoxin had been issued by Burroughs 
and Wellcome in the dry state and was 20 months old. One 
patch yielded the diphtheria bacillus, as was certified by 
the medical officer of health. Within 20 hours of giving the 
antitoxin the right tonsil was quite clear. No application 
was made nor was any gargle used to the throat. On the 
third day there was no pellicle to be seen and at 11.30 A.M. 
the temperature was 35'8°C. On the fourth morning the 
temperature was 37° C. On the tonsil which was at first 
the most affected was seen a slight recurrence of pellicle. 
For this another 1500 units of the dissolved dry antitoxin 
were given by the mouth. She recovered uneventfully and 
as quickly as possible. 

In an earlier case, where the struggling on attempting to 
hypodermically inject the antitoxin of diphtheria made that 
method impracticable, the antitoxin was rectally injected. 
The benefit was equal to that in the case described above. 
In this case, however, diphtheria was not bacteriologically 
proved, but clinically it was certain. 

Stoke Newington, N. 


A TUMOUR SIMULATING EPITHELIOMA WHICH 
APPEARED TO FOLLOW THE STING 
OF AN INSECT. 

By Edward J. Woolley, M.B., B.C. Cantab. 


The following case is of interest chiefly on account of 
the appearance of an uncommon causation, the tumour 
itself presenting no characteristics to differentiate it from 
epitheliomata from commoner causes and in more usual 
positions. 

The patient was a labourer, 54 years of age. He was 
thin almost to emaciation, but said that he had always 
been so and that he had noticed no loss of flesh in the 
last few months. In July, 1900, he was stung, or bitten, 
on the external surface of the forearm by an insect 
which he described as “ a green fly.” A swelling of 
the size of a common nut appeared at the site of the sting 
and the patient rubbed it and attached no importance 
to it, thinking that it would go down. This, however, 
was not the case. Six weeks after the injury there was con¬ 
siderable itching in and about the swelling. The patient 
poulticed it and bathed it frequently with hot water. He 
noticed at this time that the swelling was getting larger. 
He continued his poultices and bathings until Dec. 14tb, 
when he came to me. The tumour was then circular in 
shape and of about one inch in diameter, being raised 
above the surface of the surrounding healthy skin not 


more than one-sixteenth of an inch. The centre of 
the growth was hollowed out slightly and had the 
appearance of a dry ulcer. There was some hardness, 
but not the hardness to be expected in a malignant 
growth; and there was no pain. The glands in the axilla 
and the supra-condylar gland were not enlarged. The 
skin in which the growth was situated was freely moveable 
on the subcutaneous tissues. Although the history and 
the appearance of the growth were not strictly those of 
epithelioma, they seemed sufficiently so to call for its 
excision and on Dec. 20th I removed it, under ether, by an 
elliptical incision. I found the growth to be confined exclu¬ 
sively to the skin, and the tissues under it to be quite healthy 
and not at all adherent to the tumour. A microscopical 
examination showed the tumour to be a squamous-celled 
epithelioma with well-developed cell-nests—a typical epithe¬ 
lioma of the skin. I should add that no members of the 
patient's family on the male or female side have suffered 
from cancer. 

Kin g8ton- on-Thames. 


% Stirrer 

ov 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi via, nisi qu&mplurimas ©t 
morborum et dissectionum historias, turn aliorum turn propriaa 
collectas habere, et Inter se com para re.— Morgagni Dc 8td. ct Cans, 
iforb., lib. iv., Prooemium. _ 

LONDON HOSPITAL. 

A CASK OP HYDATID CYST OP THE LIVER RUPTURING 
INTO THE TRANSVERSE COLON. 

(Under the care of Dr. F. J. Smith.) 

Evacuation of the contents of a hydatid cyst of the 
liver into the bowel is not a common occurrence; more 
frequently the cyst makes an opening into the general 
peritoneal cavity, or through the diaphragm into the pleural 
cavity, or into the bronchial tubes of an adherent lung. 
When, however, the intestinal route is chosen by the 
hydatid, suppuration generally occurs in the cyst, and 
recovery is often complete and permanent. For the notes 
of the case we are indebted to Dr. H. N. Clarke. 

A man, aged 32 years, was on April 2nd, 1900, admitted 
into the London Hospital with jaundice. He stated that he 
had been quite well until November, 1899, when he had an 
attack of “ biliousness” and “constipation.” Ten days later 
he had severe pain across the lower part of the chest; the 
pain was sufficient “to double him up” but did not make 
him vomit; the next day he became jaundiced. These signs 
all cleared up in about a week. Since then he had bad five 
attacks, all the same in character—viz., pain first and then 
jaundice. He described his stools aB being “like white 
putty ” during the attacks. His family history was good ; 
there was no history of syphilis or gonorrhoea. He had 
always been a temperate man. 

The patient was admitted to hospital daring his Bixtb 
attack of jaundice ; he was deeply jaundiced and was much 
wasted, but he did not know how much weight he had lost. 
On examination the heart was found to be normal; there 
was a good deal of general bronchitis, and there was some 
fulness of the upper part of the abdomen. The liver was 
enlarged and the edge could be felt about two and a half 
inches below the costal margin ; the organ was tender and a 
rounded smooth lump three inches across could be felt in the 
epigastrium, rather more to the left than to the right 
of the middle line; there was no oedema of the abdominal 
wall. Oa palpation the lump gave the sensation of deep 
fluctuation. The stools were white and clay-like. The urine 
contained a trace of albnmin ; the specific gravity was 1040 
and bile was present. 

Three days after, admission—viz., April 5th—the patient 
had a rigor; the next day he was seen by Mr. Mansell 
Moullin who advised an exploratory laparotomy. It was 
decided that this should be done as soon as the bronchitis 
bad cleared up sufficiently to allow the administration of a 
general anaesthetic. On the morning of April 7th the lump 
l in the epigastrium was observed to be much smaller, and 
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later in the day some large pieces of white translucent mem¬ 
brane were passed in one of the stools, which had been 
carefully sifted since the patient’s admission. No hooklets 
or scolices were found. The temperature ranged from 102° 
to 98° F. From this point the patient made an uninter¬ 
rupted recovery; the swelling in the epigastrium entirely 
disappeared, though the edge of the liver could still be felt 
when the patient left the hospital. The jaundice gradually 
faded away, the appetite improved, and the patient rapidly 
put on weight again, being discharged as cured on May 8th. 

Remarkt by Dr. Clarke.— Though no hooklets or scolices 
were found, it nevertheless seems most probable that this 
was a case of hydatid of the liver which suppurated. The 
transverse colon probably then became filed to tbe under 
surface of the liver by adhesions and the pus was thus able 
to make its way out of the abscess cavity into the gut. 

Remarkt by Dr. Smith.— This case is an excellent illustra¬ 
tion of the occasional expulsion of a hydatid by nature’s 
own means. We had fully made up our minds that Burgery 
afforded the patient the best chance and were only waiting a 
favourable opportunity for operation when the rupture took 
place. There could be no rcom for doubt as to the nature of 
the membrane passed per rectum, as it was totally unlike any 
other possible membrane, though it is somewhat unfortunate 
that no hooklets were found. 1 can personally only call to 
mind one other case in which a hydatid has been naturally 
evacuated with such a happy result; that was in a boy who 
without any symptoms worth mentioning or physical signs 
either coughed up from the lung the whole of a hydatid 
cyst in large fragments. I showed the patient and the 
membrane at a meeting of the local branch of the British 
Medical Association in 1899. I cannot add anything of 
value to Dr. Clarke's account of the present case. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

A CASE OP RUPTURE OP THE THORACIC AORTA. 

(Under the care of Dr. 0. J. Kauffmann.) 

The very interesting case recorded below is remarkable in 
that rupture of the aorta apparently occurred without any 
local disease and without any special strain. It must be 
remembered, however, that rupture of the aorta is 
often a slow process. A small fissure may appear in 
the internal layer of the wall as the result of some sudden 
increase of pressure, but the tearing of the other coats 
may proceed gradually and no violent symptoms may be 
produced until the outer coat gives way. As to the wall 
of the aorta in this case a microscopic examination would 
be needed to render it certain that no morbid change was 
present. Rapture of the aorta may occur in young adults, 
as in a case recorded by Dr. J. Lumsden, 1 where a young 
woman, 23 years of age, died from rupture of the aorta after 
lifting down a box from a shelf, and apparently, from the 
description, there was only a slight change in the endo¬ 
thelium and in the subendothelial tissue. Occasionally the 
aorta has been perforated by an exostosis from a rib, as in a 
case recorded by Mr. E. A. Lightburne, 5 where a boy, 12 
years old, died from this cause with extensive haemorrhage 
into the left pleural cavity. For the notes of the case we are 
indebted to Dr. A. Stanley Barnes, late house physician. 

A groom, aged 19 years, was admitted into the Queen’s 
Hospital, Birmingham, under the care of Dr. Kauffmann, on 
Oct. 11th, 1900. No history could then be obtained, as he 
was almost unconscious and quite unable to answer ques¬ 
tions. The history obtained next day was as follows. He 
always was a "delicate” lad, but had never suffered from 
any illness sufficiently severe to keep him in bed. For a 
month before admission he had complained of an aching 
and sometimes shooting pain in the lower part of the 
chest behind (about the level of the eighth dorsal ver¬ 
tebra) ; this pain was worse on exertion, but was not 
accompanied by cough nor was it increased on deep 
inspiration. He consulted a medical man about it on 
Sept. 20th and was given a bottle of medicine, no physical 
examination being made. The pain was better on the 
next day and did not trouble him again for a fortnight, 
when on its recurrence the treatment was repeated, but 
this time without benefit. Despite his vague pain he kept at 
his work until Oct. 11th. On this day, at about 2.30 r.M., 


1 Brit. Med. Jour., Jan. ?tb, 1899, n 21. 
* The Laxckt, Jan. Uth, 18S6, p. 99. 


soon after his dinner, he felt very bad, the pain having 
suddenly become much worse. He ceased work at once and 
started for home, catching an omnibus a few yards away; 
he did not have to run for the omnibus nor had he under¬ 
gone any other strain that day. Five minutes later the 
guard noticed that he looked very bad and called a medical 
man who found him in a collapsed and pulseless condition. 
He administered three minims of liquor strychnia? hypo¬ 
dermically and sent him at once to the hospital in charge 
of the police. Neither froA the patient nor his parents could 
any history of an injury to the chest, either remote or recent, 
be obtained. He had had no cough and had never com¬ 
plained of indigestion. There was nothing in the family 
history to suggest either syphilis or tubercle ; the lad him¬ 
self denied exposure to syphilitic infection, and the father 
(with whom he lived) strongly supported bis statement. 

On admission the patient was a lightly-built lad with very 
little subcutaneous fat and locking somewhat wasted. He 
was very pale, the lips having a faint bluish tinge and the 
conjunctive being anemic. He was partly conscious but 
could not answer questions and tossed about moaning rest¬ 
lessly on the couch. The pulse was rapid and very small. 
The abdomen was rigid but not distended nor was there any 
dulnesa in the flanks ; there was considerable tenderness in 
the left hypochondriac region ; no viscera cculd be palpated. 
The chest was slightly deformed, the sternum being too pro¬ 
minent. It was at once noticed that the left side of the 
chest hardly moved with respiration and that the palpable 
apex-beat of the heart was in the third interspace in the 
right vertical nipple line. The left axilla was dull up to the 
level of the fifth rib, and above this a low-pitched tympanitic 
percussion note was obtained, reaching as far to tbe right 
as the middle line and upwards almost to the clavicle. 
Behind, the lower part of the left chest was dull as high as 
the seventh rib, and above this the dulness shaded off 
gradually to a normal note at the apex. Over the very dull 
area no breath sounds could be heard and vocal fremitus 
was absent, in the hyper-resonant area faint breathing with 
prolonged expiration was heard, and in the partly dull area 
diminished rather harsh vesicular breathing was heard. 
Over the right lung no alteration of percussion note was 
observed and breath sounds though harsh were vesicular. 
The “anvil-sound” was well heard over the third and fourth 
left spares in front. There weie no heart murmurs. The 
pulse was 120, the respirations were 28, and the temperature 
was 98'2 a F. 

Morphia was given subcutaneously and the patient was put 
to bed. He slowly improved ar.d by the next morning was 
able to give his part of the history recorded above, the rest 
of it being supplied by his mother and father. On Oct. I2th 
(the day after admission) he was still very weak and pale, 
but quite conscious and less restless. The abdomen was 
rigid and slightly retracted with inspiration, the recti 
abdominis hardening with expiration ; a tympanitic note was 
obtained all over the abdomen. There was a little tender¬ 
ness in the left bypochondrium but none elsewhere. The 
physical signs in the chest remained the same except that 
the byper-resonant area extended to the right edge of the 
sternum and was now of a higher pitch than before. 

As the patient was evidently suffering greatly from the 
Increased pressure in the left side of the chest it was decided 
to attempt to remove some of the air and blood. A trocar 
and cannula were thrust through the fifth space in the left 
anterior axillary line—i.e., at about the upper limit of the 
dulness. The trocar was withdrawn and a water manometer 
about 10 inches high was attached to the cannula. On releas¬ 
ing the clamp between the cannula and the manometer the 
water was at once forced up to the top of the manometer tube 
and then overflowed. A mercury manometer was therefore 
substituted and indicated at once a positive pressure of 
35 millimetres of mercury with expiration. About two 
ounces of air and a quantity estimated at from 10 to 12 
drachms of dark fluid blood were then withdrawn and the 
intra-thoracic pressure fell considerably ; as, however, the 
tubes became repeatedly blocked by clots of blood the 
cannula was removed and the wound was closed. For the 
same reason the final reading of the manometer, just before 
withdrawing the cannula, was untrustworthy. An examina¬ 
tion of the chest immediately after the tapping showed that 
the hyper-resonant note was now much less high pitched and 
did not quite reach to the right edge of the sternum. 

On Oct. 14th there was slight fever (the temperature being 
99 6°) but the general condition was much improved. For 
the first time a heart murmur appeared, a soft whiff at the 
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first left cartilage close to the sternum, accompanying 
the first sound; and a similar one immediately succeed¬ 
ing the first sound in the third right space at the 
point of maximum heart pulsation. The rigidity and 
tenderness of the abdomen had almost disappeared ; there 
was more dulness in the left side of the chest, the whole 
axilla being dull, but the expansion was less diminished. 
On the 16th the patient was much better and the tympanitic 
note did not transgress the middle line. The upper part of 
the left chest as far as the third rib gave a loud tympanitic 
note, thence to the fifth rib a shallow tubular note, 
and below that was absolute dulness. The heart remained 
as before, but Blight epigastric pule ition—probably repre¬ 
senting the true apex beat—was now felt. At 9.20 a m. on 
the 18 ih, whilst apparently doing well, he cried out 
suddenly with pain in the left side of his chest and became 
blanched and covered with a cold sweat. Dr. Stanley 
Barnes saw him within three minutes and at once gave 
morphia, but he rapidly sank, dying within 20 minutes of 
the onset of the acute symptoms. During this time the 
dulness in the left side rose much higher and the discoloura¬ 
tion around the puncture wound was noticed by the nurse to 
be markedly increased immediately after death. 

Daring the whole week that the patient was in hospital he 
neither vomited nor expectorated anything and only occasion¬ 
ally did he cough—a short, harsh, dry cough. The urine 
once only showed a trace of albumin—i.e., the day after 
admission ; its specific gravity was normal and no casts or 
blood cells were found. 

Necropsy .—At the post-mortem examination, which was 
made on Oot. 19th, the body was found to be thin, wasted, 
and very pale. There was considerable subcutaneous 
haemorrhage around the puncture of the 12th, extending 
dorsalwards from it. On opening the chest the heart was 
seen to lie completely on the right side, the apex being one 
and a quarter inches to the right and the extreme border 
three and a half inches away from the middle line. The left 
long came to the front in the subclavicular region ; below 
this the front was occupied by fresh gelatinous blood-clot; 
between four and five pints of this were removed and then 
the source of it was discovered in the angle between the left 
lung and aorta, about the level of the eighth rib. There was 
a large false aneurysm consisting of fibrinous blood-clot, 
with red gelatinous clot internal to it, lying along 
the inner surface of the left lung and extending 
upwards nearly to the apex. It arose from an oblique 
tear across the descending part of the aorta; the 
rent had evidently existed several days, since it showed 
signs of inflammation and repair, slight but distinct. The 
lower part of the false aneurysm had broken through some 
lung tissue ; elsewhere the blood was limited by condensed 
fibrioom clot and some thickened pleura which limited it in 
every direction except below, where the hae mo-pneumo¬ 
thorax had occurred. There was no sign of tubercle in the 
lungs or vertebrae, nor were any of the latter eroded. The 
aorta showed no sign of endarteritis either here or elsewhere. 
It appeared rather wide, its circumference measuring eight 
centimetres near the transverse part of the arch and six 
centimetres near the diaphragm ; its walls were healthy but 
rather thinner than usual. The tear extended obliquely 
round nearly three-quarters of the circumference of the 
vessel. The heart was healthy. In the left kidney were 
some recent yellow infarcts. The tension in the left 
pleural cavity was such that the left side of the diaphragm 
was convex downwards towards the abdomen. 

Remarks by Dr. Babnes.— I have thought this case worth 
reporting in full on account of its extreme rarity. I have 
never seen or heard of another case of rupture of the 
healthy aorta apart from injury or sudden strain. In this 
case the lad and his parents were certain that no kick or 
other kind of injury bad been received. No disease could 
be found in the aorta post mortem, and syphilis in the case 
was put out of court as far as is ever possible by a history. 
A second point of interest is that he should have survived for 
a week after an extensive rapture of such a large artery ; 
presumably a clot had formed at the site of the laceration 
and for the time being prevented farther haemorrhage, but 
after the arterial system had regained its tone a slight 
movement or temporary increase in the blood-pressure would 
be enough to wash away the feeble barrier and allow fresh 
haemorrhage to occur. 

Evidently one reason why the plug in the lacerated aorta 
remained in its place so long was that the difference between 
the pressures in the aorta on the one hand and in the pleura 


on the other was much diminished by the great increase in 
intra-thoracic pressure occasioned by the sudden large 
haemorrhage, as well as by the great lowering of arterial 
blood-pressure which also accompanies a large haemorrhage. 
The pressure recorded in the chest 20 hours after the haemor¬ 
rhage occurred was 35 millimetres of mercury during expira¬ 
tion (about 19 inches of water), which is, I believe, almost 
the greatest intra-pleural pressure on record. It is interesting 
to note that no heart murmur developed at the time of the 
dislocation of the heart but could only be heard after three 
days had elapsed ; this fact is in keeping with many other 
observations of a similar nature made at the Queen's 
Hospital and elsewhere. 

The preliminary diagnosis of hasmo-pneumothorax was 
easy and was confirmed by the aspiration of Oct. 12th, but 
the ultimate diagnosis—the cause of the condition—could 
not be definitely made. The diagnosis which found most 
favour was that of ruptured aneurysm of the aorta, but 
tuberculous, malignant, or other erosion of a large vessel in 
the lung or pleura was also thought to be a possible cause. 
Perforating gastric ulcer (adherent to and bursting throngh 
the diaphragm) was at first Bight simulated, the tenderness 
and rigidity of the left hypochondriac region being very 
marked ; but the lack of any history suggestive of gastric 
ulcer, the prominent signs of large internal haemorrhage, 
and the nature of the fluid aspirated seemed together 
sufficient to negative this diagnosis. With regard to aneurysm 
our chief difficulties were the absolute denial of syphilis, 
the youth and good arterial condition of the patient, and 
the presence of pneumothorax; the last-named sign was 
explained post mortem by the extensive ploughing up of lung 
tissue by the escaped blood. The main arguments against 
pulmonary disease were : (1) the rapidity of the hemor¬ 
rhage, showing that there must have been a large erosion of 
a large vessel; and (2) the lack of any sign or history of 
lung trouble, there having been no haemoptysis even after 
the pneumothorax had occurred. I need hardly add that 
the diagnosis of ruptured healthy aorta was not considered. 
The ruptured portion of the aorta is now preserved in the 
Pathological Museum of the University of Birmingham. 

I have to thank Dr. Kauffmann for permission to publish 
this case and for much valuable help in the preparation of 
these notes. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


An Address from the Society to King Edward VII. 

A special, general meeting of this society was held on 
Feb. 5th, Dr. F. W. Pavt, the President, being in the chair. 

The President explained that the meeting was convened 
to consider the presentation of an address to the new 
sovereign by the society that was instituted now close on a 
century ago for the cultivation and promotion of medicine, 
surgery, and allied branches of knowledge, and received in 
approval of its laudable design from King William IV. a 
Royal Charter of incorporation in which the King declared 
himself, and his successors if they should think fit, the patron 
of the society. On the late beloved Queen’s accession to the 
throne Bhe followed in the footsteps of her predecessors and 
became the patron and by her special sympathy helped the 
achievements of medical art. The society had met to give 
outward expression to what was inwardly felt by all in an 
address of condolence, associated with an expression of hope 
that His Majesty would, in accordance with the terms of 
the Charter, graciously think fit to declare himself the 
patron of the society. 

Mr. Pearce Gould, as secretary, then read the text of 
the address, the members all standing. 

The President then called on Lord Lister to move the 
adoption of the address. 

Lord Lister felt it to be a great but an inexpressibly 
melancholy honour to propose the adoption of the address. 
In common with all the vast empire, and indeed with the 
whole world, they lamented the loss of a Sovereign pre¬ 
eminent in wisdom and in virtue, whose long reign was one 
constant, consistent effort to promote the good of her people 
and of all mankind. How signal had been the success 
with which that effort was crowned was evidenced by the 
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tributes to her greatness and goodness that had been pour¬ 
ing in from all quarters at home and abroad. It was fit 
that the only Royal medical society of the metropolis should 
give expression to their sense of grief at her death. 
The medical profession, whose object was to prevent or 
relieve the physical ills of mankind, appealed always to Her 
Majesty’s warm and sympathetic heart, and if it were suit¬ 
able to speak of loyalty of a Sovereign to subjects they 
might say that the medical profession never had a more 
loyal mind than it had in Queen Victoria. Those of 
her medical officers who had been privileged to attend 
upon Her Majesty wou d speak with one voice to that 
-effect if they bad been all alive to that day. Nothing could 
more strongly illustrate her complete confidence in her 
medical advisers than her submission to chloroform at a 
time when its use in midwifery was by no means generally 
■recognised and when in influential quarters it was strongly 
-opposed. Lord Lister believed that he happened to be the 
only person who ever exercised upon her sacred body the 
-divine art of surgery. The occasion was a most critical and 
anxious one, but nothing could exceed her kindness and 
-consideration, while she treated him with queenly dignity. 
Thus, the medical profession felt, perhaps, more than others 
■the greatness of the loss they had sustained. There was, 
-however, another side to the address. In the night of their 
-deep sorrow they could see a most auspicious dawn. The 
King in his first Council meeting promised in words charac¬ 
terised equally by dignity and pathos that he would tread in 
the footsteps of his beloved mother, and that promise he had 
repeated in his message to his entire empire. Various kindly 
acts which he had been doing in the last fortnight indicated 
that the King had inherited the grace and tact of the de¬ 
parted Sovereign and it was known from his past life that be 
honoured and loved the medical profession—witness all that 
be had done for Guy’s Hospital and witness the “ Prince of 
Wales’s Fund ” in the prosperity of which he was known to 
take the keenest interest. Whilst, therefore, all condoled 
with him in his grievous sorrow they gladly congratulated 
him on his accession to bis ancestral throne, confident 
indeed that he would be found walking in the footsteps of 
his mother, who as they believed had gone to her reward. 

Dr. Sydney Ringer (in the absence of Sir William 
Church) seconded the motion for the adoption of the 
address. 

The motioD was carried unanimously. 


PATHOLOGICAL SOCIETY OF LONDON. 


Relative Agglutination Phenomena teen after Immunisation 
against the Typhoid Bacillus and its near Allies .— 
Agglutination of Plague Bacilli.—Formation of Urobilin 
from Bilirubin. — li'em Pathogenic Member of the Blasto- 
mycetes.—Bacillary Forms of Streptococci. 

A meeting of this society was held on Feb. 5th, Mr. 
"W Watson Cheynk, the President, being in the chair. 

Dr. F. W. Andrbwes and Dr. H. A. Scholberg made a 
preliminary communication as to their Experiments on the 
Relative Agglutination Phenomena seen after Immunisation 
against the Typhoid Bacillus and its near Allies. Dr. 
Andrewes pointed out the importance of the quantitative 
factor in all observations on the power of agglutination ; 
the degree of dilation in which the serum exhibited a clump¬ 
ing action bad an important bearing in diagnosis. There 
were also theoretical points which might be elucidated by 
attention to the quantitative factor. It was desirable to 
learn the origin of the bacterial product which evoked the 
power of agglutination and the relationship between the 
powers of a given serum to clump the different membeis 
of the colon group of bacilli. Experimental immunisation 
against different members of the group offered the best 
chance of solving such problems. The questions attacked 
were : (1) Was the bacterial product which evoked 

the agglutinative reaction resident in the soluble toxins 
which could be filtered off from the bacterial culture or In 
the bacterial protoplasm itself ? and (2) Was the reaction 
evoked by a product common to the different members of 
the colon group or by a product peculiar to each species ? 
Klein and others bad shown that there were intra-cellular 
poisons common to various species of bacteria; it was also 
clear that each produced its own specific toxins. In the 
experiments carried out (almost entirely by Dr. Scholberg) 
the aim was as accurate a quantitative estimation of the 


agglutinative powers as could be attained, and the lesults 
were exhibited graphically on plotted charts. The standard 
which was adopted was the upper limit of dilution which 
gave an approximately complete reaction within a time limit 
of one hour in living emulsions of bacilli prepared from 
recent gelatin cultures. The results of the experiments so 
far as they had yet been completed were as follows : (1) the 
bacterial product which evoked the agglutinative power 
resided in the bacterial protoplasm rather than the soluble 
toxin; (2) a share in the result was borne by a proto¬ 
plasmic poison common to the bodies of allied bacterial 
species (forexample, an animal immunised against the bacillus 
typhosus furnished a serum which would in lesser degree 
clump bacillus coli communis and Gartner’s bacillus) ; (3) in 
addition to this some specific intra-cellular substance was 
present which excited a higher degree of agglutinative 
power upon the particular species employed in the im¬ 
munisation ; and (4) the rabbit was found to be a more 
suitable animal than the guima-pig for the development of 
the agglutinative power. Dr. Scholberg described in 
fuller detail the methods which be had employed in 
carrying out the experiments and the precautions which he 
had taken to avoid errors in the results. The toxin for the 
animal experiments was prepared in the usual way from 
broth cultures three months old and cultivations were made 
from it before inoculation to prove that the Quid was sterile, 
which was always the case. The bacterial injections were 
made from bacteria grown on dry agar entirely free from 
expression water. A suspension of a variable amount of an 
agar cnltnre was made in sterile saline solution and heated 
to 70° C. for 15 minutes. Cultivations made from the 
bacteria injected were sterile. Broth cultures were not 
used in making the emulsions for agglutination tests, as 
these were unreliable. Gelatin cultures from 48 hours to 120 
hours old were uniformly used for the preparation of the 
emulsions, which was done with sterile normal saline 
solution. The charts shown showed that the first agglutina¬ 
tion occurred on the fifth or sixth day after inoculation with 
Professor Wright’s sterilised typhoid broth cultures, bacillus 
coli and Gartner appearing a day later as the typhoid 
maximum agglutination rose. The coli and Gartner curves 
ran together, but independently of the typhoid agglutination 
curve. Inoculations in animals with pure typhoid toxin gave 
an average maximum dilution agglutinating power of 1 in 40 
for typhoid, and coli and Gartner were uniformly negative at 
that index—on one occasion only, when the typhoid index 
was 1 in 100, did coli and Giirtner agglutinate, and then 
only at a dilution of I in 10. Using the bacteria only in the 
case of typhoid the first agglutination appeared in the rabbit 
on the fifth day after inoculation, and bacillus coli and 
Giirtner on the sixth day. A maximum dilution of 1 in 500 
for typhoid was represented by 1 in 50 for bacillus coli and 
Giirtner on the ninth day. Using guinea-pigs the reactions 
were not so high and showed that for the Giirtner bacillns 
when inoculated the reaction for typhoid and bacillus coli 
was uniformly negative, while the maximum agglutination 
for the Giirtner reached as high as 1 in 130.—Dr. Horton- 
Smith, Dr. William Bulloch, Dr. W. 0. C. Fakes. Mr. 
S. G. Shattock, and others joined in the discussion, and Dr. 
Andrewes and Dr. Scholberg replied. 

Dr. E. Klein made a communication on the Agglutina¬ 
tion of Plague Bacilli. The difficulty of obtaining plague 
bacilli in emulsion was dealt on. Saline solution was the 
only medium with which he had succeeded. He had found 
that ordinary bouillon caused agglutination. Serum of rats 
that had been treated with Haffkine's serum find also that of 
rats that had been inoculated with plague bacilli and had 
recovered also agglutinated.—Mr. Shattock observed that 
salt solution when added to blood prevented the corpusoles 
from forming rouleaux. 

Dr. Archibald Garrod and Dr. J. H. Drysdale in a 
preliminary communication on the formation of Urobilin 
from Bilirubin showed that the process was far more obscure 
than was now generally taught. 

Dr. Klein described a New Pathogenic Member of the 
Blastornycetes which he had isolated from milk. When 
Injected info guinea-pigs subcutaneously it caused gelatinous 
tumours and glandular swellings. When injected intra- 
peritoneally nodules in the liver, lung, pancreas, ovary or 
testes, and intestine followed. All the lesions contained 
vast numbers of the micro-organism and in the tissues some 
of the latter assumed hypha-like forms which were absent 
in the cultures. These blastornycetes stained readily and 
so differed from those described by Fullerton. They grew 
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better on alkaline than on acid media and in that differed 
from those described by Sanfelice, Koncali, and I’limmer. 

Dr. M. H. Gordon drew attention to a Morphological 
Feature exhibited by Several Streptococci isolated from the 
Normal Throat to form here and there an individual that in 
ehape resembled a bacillus more closely than a coccus. It 
was stated that in some cases these bacillary individuals 
were apt to bear a morphological resemblance to forms of 
the diphtheria bacillus, for which they might conceivably be 
mistaken unless due care was exercised. It was remarked 
that the significance of the phenomenon could only be 
properly understood by making systematic comparative 
observations in the course of which the other biological 
characters of these organisms were also taken into account. 
Lantern slides were shown of streptococci exhibiting 
bacillary forms. 

Dr. Andrevyes and Dr. W. J. Horne demonstrated the 
Collodion Method applied to Paraffin Sections for Class 
Purposes. 


OPHTHALMOLOGICAL SOCIETY. 


So-called Paresis of Divergence.—Eclipse Blindness.—Bullet 
Injury of the Occipital Lobes, with Loss of the Lower Ualf 
of Each Visual Field. 

An ordinary meeting of this society was held on Jan. 31st, 
Mr. G. Anderson Critchett, the President, being in the 
chair. 

Dr. G. A. Berry read a paper on So-called Paresis of 
Divergence. He cited cases and showed diagrams in support 
of his theory that the cause was really overaction of con¬ 
vergence rather than paresis of divergence. In cases where 
there was doubt whether strabismus fixus was present or not 
the diagnosis was much facilitated by taking hold of the 
eye with a pair of fixation forceps and forcibly rotating the 
globe outwards. If this could be done it was clearly not 
a case of strabismus fixus, while if it were impossible then 
it proved that it was a true case. He also read notes on 
some rare forms of non-paretic, non-concomitant squint in 
which, through faulty innervation, muscles not usually asso¬ 
ciated worked together, such as the internal rectns of an eye 
with the superior rectus of the other. 

Dr. Rayner D Battrn reported a case of Eclipse Blind¬ 
ness with Thrombosis of a Retinal Artery and Haemorrhage 
into the Vitreous. The patient was a woman, aged 28 years, 
who watched the eclipse on May 28th, 1900, without any other 
protection than that offered by screwing up the eyes and 
looking between her fingers held close together. Immedi¬ 
ately afterwards she noticed that things looked black and the 
next morning she found that she could only see “ portions of 
things.” She was first Been on June 6th and was found to 
have lost the lower half of the field of vision in the left eye. 
The vision was Above the optic disc a white patch was 
seen, possibly an absorbing haemorrhage, while the hazy and 
cedematous retina obscured the view of the disc and retinal 
vessels. The oedema increased until June 20th and then 
rapidly cleared, ultimately leaving a patch of choroido- 
retinitis above the disc. One of the upper retinal arteries 
was occluded and the others were reduced in size. The 
vitreous opacities cleared and the macula was unaffected. 
The vision improved to in the injured eye. In the 
right it was |. The patient was in good health and 
no other cause could be found for the injury except 
exposure to direct sunlight.—Mr. J. B. Lawford had 
observed three cases of eclipse blindness, but there were no 
ophthalmoscopic changes. In all, however, the scotoma had 
persisted with some deterioration of vision.—Mr. Treacher 
Collins related two cases. In one the margins of the discs 
became very white and there was a central scotoma. In the 
other the vision improved, but the fields were greatly con¬ 
tracted for white and those for colours were very much 
smaller.—Mr. W. H. H. J f.ssop had published three cases. In 
all the vision improved, though there was a slight per¬ 
manent scotoma.—Mr. T. J. Bokenham gave details of two 
cases, in one of which there were retinal bmmorrbages. 
The vision improved from Vo to f-.. but there was a 
marked central scotoma.—Dr. G. A. Berry thought the 
scotomata were usually permanent in the worst cases. The 
general public was not sufficiently aware that blue glasses 
were worse than useless when looking at the sun and 
at bright lights. It was the blue and violet rays which did 
all the damage. In Russia red or yellow glasses were 
employed.—Dr. Johnson Taylor, considering the marked 


way in which Dr. Batten’s case differed from eclipse blind¬ 
ness, asked if there was at any time keratitis punctata, as he 
thought the whole condition might be doe to irido-cyclitis.— 
Dr. Batten, in reply, stated that no keratitis had been seen 
and he could find no cause for this condition other than that 
given. 

The President described a case of Bullet Injury of the 
Occipital Lobes with Loss of the Lower Half of each Visual 
Field. The patient, a captain in the British army, was 
struck by a bullet (probably Lee-Metford) while turning to 
address his men on the left. The pain was likened to that 
caused by a blow from a racquet ball. He lost his sight at 
once but did not become unconscious for half an hour. He 
remained comatose for eight days and on recovering con¬ 
sciousness was still blind, but a week later was able to dis¬ 
tinguish the flash of a lighted match. He was trephined on 
the day following the injury, he believed at both the point 
of entry and exit of the bullet. The trephine aperture at 
the site of entry, msrked by a distinct depression, was 
situated two and a quarter inches above Reid's base line on 
the right side in a vertical line above the posterior border of the 
mastoid process and one and a half inches below and slightly 
behind the parietal eminence, four inches from the external 
occipital protuberance. The aperture of exit was half an 
inch to the left of the middle line, two inches above the pro¬ 
tuberance, and one inch below the lambda. When examined 
the pupils were active directly and conseDsually, the fundi 
were normal, and the vision in each eye was g and Jaeger 1. 
The patient had been prevented from entering the navy by 
colour-blindDess. The lower half of each visual field was 
lost almost completely, the line of limitation being irregular. 
This feature was the chief point of interest as it afforded 
evidence of interference with the cortical visual centres. The 
bullet must have traversed the skull horizontally from before 
backwards and from right to left, and brain substance had 
been recognised at the time of injury. The course of the 
bullet must have been through the anterior part of the 
right middle occipital convolution, injuring al6o the right 
and left cuneus. The sudden impact probably caused 
temporary patalysis of the visual centres from concussion. 
That there was a considerable extravasation of blood was 
proved by the rapid onset of unconsciousness, and this or 
the actual injury caused by the bullet may account for the 
persistent failure of the lower half of the visual fields, though 
on the latter supposition it is difficult to explain the exact 
symmetry of the visual loss. In a recent number of 
The Lancet 1 Mr. Page had published a case of injury to the 
right occipital region attended with homonymous hemia¬ 
nopsia on the left side, complete at first, but subsequently 
recovering. No optic neuritis could be detected in either of 
these cases.—Mr. Fisher gave details of two cases of 
similar character to that cited, the lower half of the fields 
being lost—altitudinal hemianopsia. 

The following cases and card specimens were shown :— 

Mr. W. H. H. Jessop: (1) A case of Tuberculosis of the 
Oonjunctiva ; and (2) a case of Probable Distension of the 
Frontal 8inus in a girl, aged 10 years. 

Dr. W. A. Stirling : A specimen of Primary Sarcoma of 
the Orbit. 

Mr. W. Lang : New Growth on Ocular Conjunctiva, 
probably a papilloma. 

Mr. J. B. Lawford : Concussion Injury of the Eyeball 
with a “ hole ” at the macula. 

Mr. W. T. Lister : Spreading Opacity of the Cornea 
following herpes ophthalmica. 

Dr. W. 0. Rockliffe : Sections of a Conjunctival Growth. 
The nature of this being doubtful it was proposed to refer it 
to a committee. 


Kidderminster Medical Society. - A meeting 

of this society was held on Jan. 18th, Mr. J. Lionel Stretton, 
the President, being in the chair.—The President referred to 
the death of the late Queen and proposed a resolution of 
condolence.—The President read notes of three cases of 
Resection of the Intestine. In the first case the patient was a 
man aged 64 years, who had been ruptured for many years, 
the rupture being always down and no truss being worn. Six 
months previously he had an attack of obstruction which was 
relieved. The present attack commenced seven days before 
admission to hospital ; the patient refused to submit !to 
operation at an earlier period. Under ether the sac was 
opened up and two strictures were found, one at the neck and 
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the other about the centre, the latter being bo sharp and 
tight that it bad reduced the calibre of the bowel to the size 
of a tobacco-pipe stem, and had so thinned the walls that 
fecal matter was already escaping. The atrictured portion of 
the bowel was removed and the ends were approximated with 
Morphy's button ; the sac and testicle were removed. The 
man was discharged within a month well; the button was 
not found but soon after he left the hospital a hard motion 
was passed which was not examined. The hernia had not 
been down since. In the second case the patient was a 
female, aged 65 years, who had suffered from umbilical hernia 
for many years, no support being worn. She was very fat 
and her capillary circulation was bad. Strangulation took 
place 24 hours before admission to hospital. Ether having 
been administered an incision liberated several coils of 
stinking gangrenous intestine. 38 inches of the small 
Intestine were excised and the ends were approximated with 
Murphy’s button. The operation lasted about one and 
a half hours, bhe suffered considerably from shock and 
died six hours later in spite of saline transfusion and 
hypodermic injections of strychnine, Sec. Nothing unex¬ 
pected was discovered at the necropsy; the intestine was 
quite secure and the peritoneum was healthy. In the 
third case the patient was a female, aged 44 years, who 
had suffered from umbilical hernia for many years, but 
refused to wear a truss, as she was always able to return the 
hernia until six months ago, since which time a small port'on 
had been irreducible. She was stout and plethoric with bad 
capillary circulation. Strangulation had existed for six 
days. Under ether, an incision disclosed a mass of adherent 
omentum and a coll of gangrenous intestine which had 
given way in three or four places and allowed free 
escape of Local matter. About eight inches of small 
intestine were removed and, the ends were approximated 
with Murphy's button and returned into the abdomen. 
The operation lasted about one and a half hours. 
Death took place about 54 hours afterwards. At the 
necropsy the Murphy's button was found to be securely fixed 
and had not allowed any oozing; there were no signs of 
peritonitis.—Dr. Evans read notes of a case of Cancrum Oris. 
The patient was a male child, aged four years, who had had 
measles five weeks previously. The left cheek was consider¬ 
ably swelled, discoloured, and hard, and there was a slough 
of the size of a shilling inside the cheek opposite the last 
molars. There was much salivation, the breath was very 
offensive, and the pulse was weak and rapid. Under 
chloroform the sloughing area was well cauterised with 
Paquelin's cautery and afterwards swabbed out with fuming 
nitric acid ; this treatment was repeated ten days later and 
again in four days, and again after the lapse of seven weeks. 
The child was now showing signs of improvement.—Dr. E. A. 
Naylor read notes of a case in which the President had 
removed a portion of the lower jaw for malignant disease.— 
The President read a very amusing paper on the Humours of 
the Profession and the meeting terminated. 


ftefrietos anb Jjtota of Jooks. 


Bacteriology in Medicine and Surgery : a Practical Manual 
tor Physicians, Health Officers, and Students. By 
William Hallock Park, M.D., Associate Professor of 
Bacteriology and Hygiene, University and Bellevue 
Hospital Medical College, and Assistant Director of the 
Research Bacteriological Laboratories of the Department 
of Health, City of New York. Assisted by A. R. 
Gcerard, M.D., Assistant Bacteriologist, Department of 
Health, City of New York. London : Henry Kimpton. 
1900. Pp. xi.-693 Price 15*. * 

The student of bacteriology has before him at the present 
day a considerable number of text-books, all more or less on 
the same lines, moderate in price and not too voluminous 
for his needs. Future editions will demonstrate which of 
these works are to survive in the struggle for existence. 
So many of them are of merit that the struggle must be a 
keen one, but amongst those which should be able to hold 
their own we are inclined to place the present volume. 
Professor Park’s name is familiar in America, and some of 
his work is well known in this country. His wide 


experience in the practical applications of bacteriology, 
gained in the Research Laboratories of the Health Depart¬ 
ment of New York, has combined with his teaching experi¬ 
ence and his wide knowledge of scientific literature to render 
his book one of exceptional usefulness. If the city of 
London had the wisdom and foresight to endow well- 
equipped research laboratories in science on the same scale as 
the city of New York has done a valuable impetus would be 
given to the scientific study of medicine and public health. 

There is little in the scope and arrangement of the book 
that is novel or demanding of special comment. It is simply 
an ordinary text-book and it stands or falls just in so far 
as it fulfils ordinary requirements ; we venture to think that 
it fulfils these very adequately. Like all text-books it is 
essentially a compilation, amplified as well as verified by the 
experience of tbe writer. So far as it is a compilation it 
strikes us as essentially an American and a German one— 
that is to say, we do not find references to the English or the 
French schools of bacteriology quite so numerous as they 
perhaps deserve. To take a single instance, we find in the 
chapter on S mall-pox no reference whatever to the observa¬ 
tions of Klein and of Copeman on the spore-bearing 
bacillus which they have demonstrated in the vesicles of 
variola and vaccinia, and no detail at all as to the 
successful production by Simpson, Klein, and others 
of typical vaccinia by the passage of variolous lymph 
through a series of calves. It is nevertheless true 
that the admirable acquaintance with German literature 
possessed by the writer renders his book so full and 
complete on the majority of subjects that few fault* 
of omission can be ascribed to it. The experience of 
the author likewise stands him in very good stead, as ia 
well shown in the chapter on Diphtheria, which appears to 
us as excellent a presentment of the subject in its most 
modern aspects as wo have ever read. Nevertheless, we 
must dispute the statement that no authentic cases of the 
transmission of diphtheria from animals to man are on 
record. Mr. W. H. Power's observations on milk diphtheria 
go far to incriminate the cow in certain cases, and Dr. 
Bruce Low has brought forward facts to show that cats- 
may transmit the virus to human beings. 

The chapter on Tuberculosis is also one which appears 
to us of special excellence and great practical value, 
though more detail might have been given as to- 
the methods employed by Koch in the manufacture of 
his new form of tuberculin. The section on the bacterio¬ 
logical examination of water is disappointing, and the state¬ 
ment that we can only examine at one time a few cubic 
centimetres of water by bacteriological methods is quite 
erroneous since tbe introduction of the method of concen¬ 
trating the bacteria from a litre or more of water into a 
small compass by the use of a Pasteur filter. No mention ia 
made of Parietti'B method or its modifications in examining 
water for typhoid or colon bacilli. In the account 
of flagellum staining the only method described in 
detail is a modification of Lofller’s somewhat cum¬ 
brous original one. Van Ermengem's infinitely better 
method, though mentioned, is not described, nor are 
any of the short and easy methods of recent introduction, 
such as Pilfield’s or Muir’s, even alluded to. A moderate 
number of misprints are present; in particular we would call 
attention to the substitution of ‘‘symmetrically’’ for “ her¬ 
metically" on p. 23 ihere are two good coloured plates 
and 87 figures, mostly reproductions of microphotographs. 
These are not so good as might have been expected; the 
figures of flagella in typhoid bacilli are exceptionally poor. 

If we have called attention to certain points in which we 
conceive Professor Park’s book might be improved we have 
done so from a sense of duty and with the full knowledge 
that it is an easy thing to piok holes in another man's work. 
It is a much more pleasant task to congratulate the writer ozx 
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the general excellence of bia achievement, which we can do in 
all sincerity. It may safely be recommended to all whom it 
may concern as an nnnsnally fall and complete guide to the 
medical aspects of bacteriology, and it owes a good deal of 
its value to its eminently practical character. 


Manual of Medicine. Edited by W. H. Allchin, M.D., 
F.R.C.P. Lond., F.R.S. Edin., Senior Physician and 
Lecturer in Clinical Medicine, Westminster Hospital ; 
Examiner in Medicine in the University of London and 
to the Medical Department of the Royal Navy. Vol. II. 
General Diseases—continued. London : Macmillan and 
Co., Limited. 1900. Pp. 380. Price 7s. 6 d. 

The second volume of this manual contains a large 
number of papers on varied subjects : for example, diseases 
caused by parasites and by poisons introduced into the body, 
primary perversions of general nutrition, and diseases of 
the blood. 

The section on Diseases caused by Parasites is under the 
joint names of Dr. T. W. Shore and Mr. James Cantlie and 
contains good descriptions of all the chief forms of parasites 
that infect man, especial attention being given to the 
Cestoda and Hsematoda. Under “ Diseases Determined by 
Poisons Introduced into the Body as Such,” we find articles 
■by Dr. W. H. Allchin and Dr. G. V. Poore on Food Poison¬ 
ing, Alcoholism, Morphinism, Cocainism, the Metallic Poisons 
•(phosphorus, arsenic, mercury, and lead). Various Gases, 
Sewer Gas, and Serpent’s Venom. These articles are of 
■varying merit, some being very good, whilst others, notably 
that on alcoholism and morphinism, are not up to the 
•standard of the work in general. Some of the con¬ 
tributions, too, on “Autogenetic Poisons” show signs of 
Lurried preparation. Dr. Allchin’B remarks on “Retro¬ 
gressive Changes—Necrobiosis ” are very interesting and 
would give a student a comprehensive idea as to the nature 
•of atrophy and of fatty and lardaceous degeneration, while 
■we particularly note the sub-section on “ Senility” as con- 
•taining much useful information. Dr. W. S. Lazarus-Barlow 
is responsible for the section on “ Inflammation and its 
Sequels.” This is by no means an easy subject to write 
■upon, but the author has succeeded in presenting his readers 
with a capital Bummary of our present knowledge of inflam¬ 
mation, its signs, causes, varieties, and sequels. Professor 
■J. Rose Bradford writes an excellent series of articles on 
■the General Physiology and Pathology of Ductless Glands, 
on Cretinism and Myxcedema, Exophthalmic Goitre, and 
-Addison’s Disease. 

The section on Diabetes Mellitus is by Dr. Bertrand 
Dawson. In speaking of the pathology of the disease he 
-draws attention to the fact, which has only comparatively 
recently been fully recognised, that in patients afflicted with 
diabetes mellitus the power of sugar destruction is less than 
in health. This should have an important bearing on treat¬ 
ment. Dr. Dawson's remarks on treatment Bhow sound 
judgment and the most modern views. He points out 
that the removal or retention of carbohydrates in 
.-a diabetic diet is a matter of moment and attended 
with disadvantages as well as advantages. The dis¬ 
advantages are the difficulty of maintaining nutritive 
•equilibrium and the ill-effect on appetite and spirits of 
the patients of the withdrawal of 6ome of the most cherished 
articles of food, especially bread. A large number of 
diabetics can take some carbohydrates greatly to their 
advantage, and the amount must be accurately ascertained 
by frequent examinations of the urine. Dr. Dawson likewise 
contributes the article on Rheumatoid Arthritis and givrs a 
clear and comprehensive account of this condition. We are 
glad that he has only given one synonym—viz., arthritis 
•deformans—and discards the terms “osteoarthritis” and 

rheumatic gout,” the last named especially being open 
to numerous objections. 


A sound disquisition on Gout is from the pen of Dr. A. P, 
Luff, whose observations on treatment are particularly worthy 
of note, for many useful hints will be found in them, not 
only in reference to the treatment of the disease as it 
usually manifests itself, but also as regards the manage¬ 
ment of the irregular forms. Dr. Louis Jenner contributes 
an interesting account of the Blood under Normal Condi¬ 
tions and the Methods of Examining it Clinically. This 
subject is just cow commanding a good deal of attention and 
Dr. Jenner’s comments will be read with much interest. 

One of the best sections in the book is that on 
Diseases of the Blood, by Dr. Sidney Coupland. From 
the time when Dr. Coupland delivered the Goulstonian 
Lectures on Anaemia in 1881 he has been a recognised 
authority on the variations of blood in disease, so that 
his contribution has the value of being the outcome 
of many years of personal observation. The anaemic 
group of blood diseases and the haemorrhagic group 
are fully described, their pathology, clinical character, and 
treatment being considered at length. Under the first- 
named group Dr. Coupland places chlorosis, pernicious 
anaemia, leukaemia, splenic anaemia, and Hodgkin’s disease; 
and under the second haemophilia, purpura, scorbutus, and 
paroxysmal haemoglobinuria. So much has recently been 
added to our knowledge on the pathological conditions of 
the blood that a summary of the investigations of various 
authorities is most welcome, and when to such a summary 
there is added a large clinical experience we obtain a really 
valuable monograph. » 

Other contributors to this volume are Dr. Bertram 
Abrahams, who writes on Myalgia and Myositis Ossificans; 
Dr. J. A. Coutts, whose article on Rickets is full of useful 
knowledge; and Mr. Raymond Johnson, who is the author 
of several good sections, for example, thearticles on Aero* 
megaly, Hypertrophic Pulmonary Osteo-arthropathy, and 
Osteomalacia. 

This volume contains an account of many morbid condi¬ 
tions which are but very briefly touched upon in most text¬ 
books, and the efforts of the editor and his contributors will, 
we hope be duly appreciated by the medical profession. 


The Histology of the Blood , Normal and Pathological. By 
P. Ehrlich and A. Lazarus. Edited and translated by 
W. Myers, M.A., M.B., B.Sc.Camb., with a Preface by 
Professor G. Sins Woodhead. Cambridge University 
Press. 1900. Pp. xiii.-2l6. Price 5s. 

Thebe is probably no scientific subject to which Professor 
Ehrlich has devoted his serious attention without making 
brilliant contributions to our knowledge. Modern haematology 
is under a deeper obligation to him than to any other worker 
in the field, for his classical researches upon the varieties of 
leucocyte present in the blood, based upon the methods of 
differential staining which he devised, form the foundation 
upon which all subsequent progress has rested. This book 
is a translation of the first part of “ Die Anaemic : Nothnagel's 
Spezielle Pathologie und Therapie, vol. viii.,” and the late 
Dr. Walter Myers has carried it out under the personal 
supervision of Professor Ehrlich and has included in it 
certain valuable alterations and additions. 

Dr. Myers is the brilliant young physician who recently 
lost his life at Para whilst making investigations for the 
Liverpool School of Tropical Medicine into the etiology of 
yellow fever. The service that he has rendered to English 
readers by this translation is a very great one. The work 
has been recognised in its German dress as one of standard 
authority and it has lost none of its value in the 
translation In spite of its small size it contains a more 
complete, thorough, and scientific account of the blood 
than any work in the English language with which we 
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are acquainted, and it has, above all, a certain quality 
to"which we can apply no better word than ‘'funda¬ 
mental.” That is to say, it always strives to exhibit as 
clearly as possible the principles which lie at the root 
of the matter under consideration. For this reason, even 
where the root of the matter is as yet unattained, the book 
possesses a faculty too often missing in more pretentious 
works—that of a suggestiveness which should go far to 
stimulate further work on the lines laid down. 

The following is a brief outline of the manner in which the 
subject is treated. The introduction deals with the clinical 
investigation of the blood—i.e., with the volume of the 
blood, the number of corpuscles, the specific gravity, 
alkalinity, coagulability, and kindred matters. The morpho 
logy of the blood is then described in detail and the methods 
of its investigation are fully desdt with ; the theory of blood- 
staining is explained in a most luminous manner. The 
normal and pathological histology of the red corpuscles is 
then discussed, after which comes the most important and 
the largest section of the book—that devoted to the leuco¬ 
cytes. Each form of leucocyte is described in full and its 
place of origin carefully considered. Naturally the nature of 
the cell granules receives the att ntion due to so important 
a subject. Next comes a consideration of the conditions 
under which the leucocytes are increased in number, perhaps 
the most suggestive section in the whole work. After 
discussing the biological importance of leucocjtosis, its 
forms are dealt with under three headings—first, poly¬ 
nuclear neutrophil leucocytosis; secondly, polynuclear 
eosinophil leucocytosis; and thirdly, leukemia, which is 
described as a “ mixed” leucocytosis. It has been customary 
to regard leukaemia as a thing different in its essence from 
ordinary leucocytosis, but it is impossible to read these pages 
without feeling the force of the arguments showing its corre¬ 
spondence with the active leucocytoses. After a short 
account of lencopenia a bibliography and index conclude 
the book. 

The work is illustrated by three plates, uncolonred, but 
good. They illustrate, however, comparatively unimportant 
points in the histology of the blood. It would, in oui»opinion, 
have been a great gain to the student had the descriptions 
been illustrated more copiously by good coloured plates. We 
know, however, the enormous expense of such illustrations. 
The translation is admirable in style and reflects great 
credit on the late Dr. Myers—Indeed it is as readable as if 
originally written in English. There are too large a number 
of misprints. The preface by Professor Sims Woodhead is 
an excellent introduction to the subject and we cannot 
doubt that, as he says, this book must be looked upon as 
influencing the study of the blood more than any which has 
yet been published. 

Essentials of Practical Bacteriology. By H. J. CURTIS, B S., 
M D. Lond.. F R C 8. Erg. London : Longmans, Green, 
and Co. 1900. Pp. 291. Price 9s. 

This is an elementary laboratory book for students 
and practitioners which in its plan and general “ get up ” 
reminds us of a similarly entitled book by Professor 
W. D. Halliburton, 11 The Essentials of Chemical Phy¬ 
siology.” It belongs to the excellent series of “Essen 
tialg” published by Messrs. Longmans for students and 
prac'itioners. Primarily the work is intended for those 
seeking the diploma in public health, but we are glad 
to find that the author, without unduly burdening the 
volume, has paid attention to the special needs of clinical 
bacteriologists. A considerable amount of detail has been 
given in dealing with certain subjects, notably ringworm and 
cancer, and the author thinks some objection may be taken 
to his more ample treatment of these topics. He has, how- 
ever, made exceptions in these cases in the hope that the 
chapters will provide a starting point for research iu the 


directions Indicated by the application of modifications of 
methods and media already known. Accordingly this, 
portion of the subject iB intended for advanced students 
only. The work is divided into Fart I., dealing wit 
the preparation, or manufacture as the author prefers 
to call it, of the nutrient media and with general tech¬ 
nique, and Part II., dealing with the systematic study 
of the micro-organisms, both non-pathogenic and pathogenic. 
The book is eminently practical in the treatment of the- 
subject and should do good service in placing before 
bacteriological students the best and most reliable methods 
of practice. Illustrations of the various organisms are given 
and examples of staining are alBO given which are admirably 
reproduced. On page 51 the example is spore staining by 
Moller’s method. On page 141 the example is tubercle 
bacilli in a centrifugalised deposit from urine stained by 
Ziehl-Neelsen’s method. The examples on page 151 are in 
the one case bacillus lepne in discharge from an ulcer on the 
great toe, and in the second, bacillus lepra: in lepra cells in. 
skin, both stained by Ziehl-Neelsen's method. We are glad 
to find that the author has in Lesson XXIII. given the 
bacteriological methods for testing antiseptics and dis¬ 
infectants. The appendices deal with the requisites for a. 
good bacteriological microscope, the methods for fixing, 
hardening, and imbedding tissues; and lastly, two useful 
tables for reference and a recapitulation of facts. The 
series of lessons is good, and the whole work we have found, 
most instructive upon the applied side of the subject. 


A Manual of Clinical Diagnosis by means of Microscopic and 
Chemioal Methods , for Students , Hospital Physicians , and 
Practitioners. By Charles E. Simon, M.D., late. 
Assistant Resident Physician, Johns Hopkins Hos¬ 
pital, Baltimore. Third edition, thoroughly revised.. 
Illustrated with 136 Engravings and 18 Plates in Colour.. 
London : Henry Kimpton. 1900. Pp. 658. 

In reviewing the third edition of a work no words are. 
required from us to explain its general scope. The fact that, 
the first edition was published only in 1896 is sufficient- 
proof that the author’s efforts to supply a want for a. 
book of this nature have met with favourable recognition.. 
Since Dr. Simon first wrote this manual great changes im 
regard to clinical laboratories have taken place. Suoh. 
institutions are now numerous and are regarded as being; 
adjuncts to medical education as important as chemical, 
and pathological laboratories, and the classes in “practical 
medicine ” at the various schools include iDstructioni 
in the use of the microscope and chemical methods. 
A Btudy of the volume will show that in this edition the. 
work has been thoroughly revised, much new matter added, 
whole sections have been re-written, methods rendered, 
obsolete by the rapid advances of the science have been, 
replaced by those representing the latest progress, and nevr 
illustrations added when necessary. 

The first chapter describes the Examination of the- 
Blood, and our remarks are exemplified by a perusal 
of its 121 pages. All the methods employed are 
fully up to date; for example, the estimation of the; 
amount of iron in the blood in Jolles’s ferrometer is fully 
given. The account of the microscopic examination of the 
blood is also worthy of praise. We would especially draw 
attention to the account given of the behaviour of blood 
corpuscles towards the anilin dyes. The amcmic or poly- 
chromatophilic degeneration of the red corpuscles is duly 
considered and a beautiful plate Is given illustrating the 
blood of pernicious amemia. The differentiation of 
leucocytes, to which so much attention has recently beea 
directed, is also well explained, although the matter is rather 
a complicated one. The method of applying Widal’s serum 
test is duly given, Dr. Simon giving as his opinion that tha 
test “is a most valuable aid in the diagnosis of typhoid 
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fever, but cannot be relied upon to the exclusion of other 
symptoms.” In the chapter on the Examination of the Sputum 
a plate has been introduced showing eosinophilic leucocytes 
and free granules in the sputum from a case of bronchial 
asthma. These bodies, however, are by no means charac¬ 
teristic of the sputa of asthma; they are present in a large 
percentage of tuberculous cases. Teichmiiller regards their 
occurrence as evidence of a defensive struggle on the part of 
the body. 

The whole work is characterised by thoroughness and clear¬ 
ness of description and we predict that further editions 
will be called for. 


A Compendium of Intanity. By John B. Chapin, M.D., 
LL D, Physician to the Pennsylvania Hospital for the 
Insane. London and Philadelphia : W. B. Saunders and 
Co. 1900. Demy 8vo. Pp. 234. Illustrated. Price 
5>. net. 

Thb present Compendium of Insanity is a useful and 
unpretentious work which will take its place among the 
many smaller manuals and handbooks on the subject of 
mental diseases of which the past two or three years have 
been so proliSc. Though not likely to be much used in this 
country, it will probably be serviceable as an introduction 
to the more elaborate and comprehensive works of Spitzka 
and Kellog which have hitherto marked the more advanced 
lines of American psychiatry. 

The standpoint of the author is metaphysical, the human 
mind being postulated as an " essence of which we can form 
no conception.” He makes little of recent discoveries and 
advances in psychology and much of the old division of the 
mind into faculties on the basis of metaphysical speculation. 
The result is that the work is throughout marked by the 
stamp of the antique and the methods of the metaphysical. 
The clinical divisions into mania, melancholia, and 
•dementia follow well-known lines without any attempt 
at psychological analysis or at correlation of psychical 
symptoms with pathological changes. Then follow short 
accounts of paresis (general paralysis of the insane), 
epilepsy, and the briefest reference to abnormal psychical 
states marked by automatism and loss of memory—a con¬ 
dition of great medico-legal importance. We seek in vain 
for any account of such conditions as moral insanity, 
hebephrenia, alcoholic and other toxic insanities, circular 
insanity, or the psychoses of the climacteric. Six photo¬ 
graphic plates illustrating the physiognomy of various insane 
patients are intercalated in the text. The printing is large 
and clear and the text is readable. The work is one to be 
read with caution, as it is both defective in regard to facts 
and dates and much behind the times from a medical and 
scientific standpoint. It is partly directed at a lay audience. 


LIBRARY TABLE. 

Alealoidet UsueU. Par Dr. H. Barnay. Paris: SociStf 
d’fiditions Scientifiques. 1901. Pp 366. Price 6 fr.—This 
book, comprising two volumes in one, forms No. 39 of the 
“ Petite Encyclopedic Medicate.” Dr Barnay in an impas¬ 
sioned •* ante Bcriptum ” implores his readers not to skip the 
first chapter of his book although, as he confesses, they are 
very likely to do so. We have read the chapter in question 
which is chiefly taken up with pointing out that most modern 
therapeutical preparations are uncertain and contain very 
different amounts of the active drug which it is wished to 
give. He quotes as an instance of uncertainty a very 
favourite remedy known as 11 baume tranquille .” In this pre 
paration we find, he says, “belladonna elbowing hyssop, 
tobacco flirting with lavender, which in its turn has henbane 
for a neighbour, while datura fraternises with St. John's 
wort and elder flowers, &c. 19 substances in all without, for 

the most part, any bond of action.” Dr. Barnay concludes 
by saying that instead of crude drugs the well-defined active 
xinciples should be substituted. The body of the book 


contains an account of the various alkaloids and glucosides 
arranged in alphabetical order. Each section is headed by 
a summary of the diseases and Bymptoms in which the drug 
is found useful. Then follow a description of the alkaloid 
in question, its physiological properties, its therapeutic 
indications, the dose, the modes of using, and the toxicology. 
In many cases Dr. Barnay apparently recommends the use 
of the pure alkaloid, but in some cases that of its salts or 
compounds, such as cantharidate of potassium or hydro¬ 
chlorate of codeine. It has always seemed to ns that if any 
salt of an alkaloid is employed it should be that salt which 
is found in the crude drug, such as, for instance, tannate of 
caffeine, meconate of morphine, or lactate or igasurate of 
strychnine. And probably the natural salts are superior to 
the pure alkaloid, which does not exist as such in nature. 
Though we do not agree altogether with Dr. Barnay’s views 
his book will be found very useful. 

Lchrbuch der Anorganitchen Chemie. Von Professor 
H. Erdmann in Halle. Mit 287 Abbildungen, einer 
Rechentafel, und sechs farbigen Tafeln. (Manual of In¬ 
organic Ckemiftry. By Professor H. Erdmann. With 287 
Illustrations, a Reckoning Table, and six Coloured Plates). 
Braunschweig: Druck und Verlag von Fiiedrich Vieweg und 
Sohn. 1900. Pp. 758. Price 16 marks.—The first edition of 
this manual was issued a little over two years ago, and in 
our review of that edition we pointed out that the author 
evidently inclined to the view that the purely mathematical 
portion of the science should be presented to the student 
before he has made any practical acquaintance with the 
subject. We dissent from this view, as we think that 
theoretical study is immensely facilitated by a preliminary 
glimpse afforded by a few simple experiments of the nature 
of chemical change. Professor Erdmann starts by discussing 
in the very first chapter decimal fractions and the use 
and value of logarithms. The chapter is preliminary to 
the discussion of mass and weight, physical change 
and temperature, which in their turn precede the chapters 
on atomic theory. The rest of the work is divided into a 
part dealing with Metalloids on page 76 and a part on 
Metals on page 475. The account of the present position of 
chemical theory is excellent. The author is evidently 
au courant with the work and investigation of English 
chemists, for again and again he refers to the contributions 
that Englishmen have made towards both the expansion of 
theory and the accumulation of fresh facts. The book is 
fully and well illustrated, while the coloured plates showing 
the spectra of gases and of the newly-discovered elements 
are striking in their exact representation of the coloured 
lines characteristic of various elements. The colouring is 
moBt admirable and true. Although the second edition 
contains somewhat rather more matter than the first, yet 
its size is still within the limits of a manual. Not only 
does the book present an excellent and clear account 
of the theoretical considerations, but it gives also in some 
instances a description of the more important technical 
processes. Though a lchrbuch, the author has managed to 
give within its covers a very comprehensive and lucid 
treatment of the subject, and the work is thoroughly 
up-to-date. 

Year Hook of Pharmacy, 1900. Edited by Louis Siebold, 
F.I.C.. F.C.S. London : J. A A. Churchill. Pp. 597.— 
The British Pharmaceutical Conference held its meetings 
last year in London and a number of interesting papers 
were read and discussed. The papers together with the 
discussions are published in the transactions which form 
part of the publication before us. The rest of the journal 
is devoted to the past year's advances in chemistry, materia 
medica, and pharmacy. We congratulate the committee 
of publication upon the thoroughness with which this heavy 
work of abstraction is done. Their task has been most 
useful and moBt instructive and renders the Year Book a 
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-valuable source of reference on the progress of the subjects 
indicated. The introduction is an excellent precis of this 
progress. 

The Microscopy of the More Commonly Occurring Starches. 
By Hugh Galt, M.B., C.M. Glasg., D.P.H.Camb. London: 
Baillicre, Tindall, and Cox. 1900. Pp. 114. Price 3*. (d .— 
This little work is the outcome of a most useful piece 
of research relating to the identification of the more 
commonly occurring starches. We hope that the author will 
go on further with his work and develop the subject on the 
admirable lines of this instalment. It is a fact that 
accuracy in regard to description and delineation of the 
commonest starch grains is the exception rather than the 
rule in most text-books on the subject. The author has 
taken micro-photographs of the various starches, employing in 
the first instance dark ground illumination and in the second 
instance transmitted light. He has thus obtained some re¬ 
markable results which are quite contrary to the illustrations 
-usually portrayed. One paragraph on this subject we cannot 
resist quoting. It is so good and illustrates the spirit in 
which the author has conducted his research. “ In the 
light of the usual illustrations of potato starch what I have 
just said may appear somewhat startling; but as to its 
correctness there is no doubt, and, unlike many elaborate 
-experiments, it may be verified with very little trouble by 
anyone with even an elementary knowledge of microscopy. 
So prone is man to accept without question the statements 
and illustrations of previous observers that the most mis¬ 
leading descriptions and figures—not of starches alone but 
of many other objects—appeared, and still appear, in many 
-of the standard works dealing with the most diverse 
subjects.” How true this is. As we have said, we trust 
that the author will pursue this interesting line of investiga¬ 
tion further and give us the same valuable record of bis 
results. The book will be most useful to analysts and 
laboratory workers in public health. It is illustrated by 22 
original micro-photographs. 

Mother , Baby, and Nursery ; A Manual for Mothers. By 
Oenevievk Tucker, M.D. London: T. Fisher Unwin. 1900. 
Pp. 193. Price 1*.—We reviewed the first edition of this 
book in our issue of April 9th, 1898 (p 1004), and can find 
nothing new in the present edition. The two best chapters 
in the book are the last two which are respectively entitled, 
“Nursery Pointers” and “Nursery Don'ts.” The advice 
given upon feeding is sound and we are particularly pleased 
to see that the author insists upon the necessity of babies 
being allowed pure water to drink, and that milk is more a 
food than a drink. Great stress, too, is very properly laid 
upon the harm done by giving babies anodynes or soothing 
syrups. We are sorry to see that some of the advertise¬ 
ments bound up with the book set forth the virtues of 
-various quack medicines and of a book written by a quack. 
Probably the publisher is to blame for this, but we think 
-that Dr. Tucker might see to it that snch advertisements 
are omitted in future editions. 


ARMY MEDICAL SCHOOL, NETLEY. 


The winter session of the Army Medical School waB 
brought to a close on Jan. 31st. Owing to the continuation 
•of the war in South Africa there was no public function in 
the school and owing to the circumstance that the surgeons- 
on-probation of the Royal Army Medical Corps had only been 
enabled to spend two months instead of four at the Army 
Medical School the surgeons-on-probation of the Indian 
Medioal Service alone competed for the prizes and medals. 
The prizes were distributed by the principal medical officer 
<f the Royal Victoria Hospital in the presence of the 
surgeons-on-probation of the Indian Medical Service and of 
the following officers: Professor A. E. Wright, M.D. Dnb., 


Colonel K. MacLeod, M.D. Edin., LL.D.Aberd., Lieutenant- 
Colonel W. E. Webb, M.D. Aberd., R A.M.C., Major W. 
Dick, F.R.C.S. Edin., R.A.M.O., Major R. H. Firth, 
F.R.C.S. Eng., and Major W. W. Webb, M.D. Aberd. 

Before handing the prizes to the successful competitors 
Colonel W. J. Charlton, the principal medical offioer, 
addressed some well-chosen words to the assembled surgeons- 
on-probation who have been recommended for commissions as 
lieutenants in the Indian Medical Service. Colonel Charlton 
said : “ It is my pleasing duty to-day to present the prizes to 
those who have been successful in the late examination, and 
in doing so I offer you my warmest congratulations on the 
distinctions which you have gained, which muBt be a source of 
much gratification and pride to each of you I wish, however, 
to impress upon you the necessity of not discontinuing your 
studies now that your time at Netley has terminated. The 
real battle of life only begins on your leaving here, and your 
future success depends on the steady and earnest acquisition 
of knowledge which the prizes you receive to day should 
stimulate you to endeavour to obtain. You are about to join 
a service of which I have some knowledge and experience, 
gained during 15 years' residence in India, and I can with 
confidence assure you that it is one you have every cause to 
feel a pride in. The Indian Medical Service is an old and 
time-honoured one, with a fine history and great traditions, 
and has associated with it many eminent and distinguished 
names, not alone in the domains of medicine and surgery 
and the allied sciences, but in that of diplomacy 
also—names which have shed a lustre on your service 
that time will not easily dim. The Indian Medical 
Service has conferred, and is daily conferring, in¬ 
numerable blessings on the population of India and has 
been largely instrumental in ingratiating us and our rule 
with the people of that country and in enabling us to extend 
our empire and consolidate our power ; in fact, it has been a 
most potent factor in the government of that country. In 
conclusion, 1 need only say that it should be your aim and 
object to preserve a high ideal and to try to follow in the 
footsteps of the great men who have preceded you, to main¬ 
tain at all times the honour and good name of your service 
as faithfully as you would your own, so that you may trans¬ 
mit the same unsullied and untarnished to your successors ; 
and in doing so I have no doubt but that you will steadily 
and surely attain success, and that when the day comes for 
you to sever your connexion with India you will have the 
happy reflection that you have done your duty to God and 
man.” 

The following lists show the names of the successful 
surgeons-on-probation. Those of the Royal Army Medical 
Corps were nominated to the school by the Secretary of State 
for War on the recommendation of the medical schools of the 
United Kingdom, and on leaving Netley they were subjected 
to a qualifying and placing examination only. 

Indian Medical Service. 

List of surgeons-on-probation who were successful at both 
the London and Netley examinations. The prizes are 
awarded for marks gained in the special subjects taught 
at the Army Medical School. The final positions of 
these gentlemen are determined by the marks gained in 
London added to those gained at Netley, and the combined 
numbers are accordingly shown in the list that follows :— 


Marks. Marks. 

»C. W. P. Melville. 0001 W. D. Pringle. 6008 

tR. McCarrison. £924 A W. C. Youug . 4982 

TJ. Masson. 5550 J. G. G. Swan. 4838 

iN. S. Wells . 5411 It. M. Dab.iel. 4566 

W. M. Anderson . 5349 J.J. Robb. 4416 

E. H. B. Stanley . 5180 1 S. A. Uuzzak . 4302 

W. H. Leouard . 5166 R. B. B. Foster . 4182 


* Gained the First Montefiore Prize of £21 and Medal, 
t Gained the Herbert Prize of £20, the Martin Memorial Mtslal, 
the Second Montefiore Prize, and the Prize in Pathology presented 
by Surgeon-General W. Hooper, C.S.l. 

J Gained the Maclean Prize fn Clinical and Ward Work, 
j Gained the de Chaumout Prize in Hygiene. 


Royal Arm; Medical Corps. 

List of nominated surgeons on probation who were 
recommended for gommissioDs in the Royal Army Medical 
Corps at the close of the eighty-first session : — 

A. J. W. Wells. , J. V. Roche. 


G. F. Sheehan. 

H. H. Scott. 

H A B Branshury. 
M. W. Falkner. 

R. N. Woodley. 

E. Ryan. 

E. e! Parkes. 


A. J. Hull. 

H. V. Cuwey. 

J. Conway. 

J. H. Barirour. 
F. K. Robinson. 
S. Mason. 

J. S. Bos lock. 
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The King’s Message. 

With that thoughtfulness and tact which distinguish 
great rulers o£ men His Majesty the King has found time 
in the midst of his own personal sorrow to send a message to 
his people. The message is divided into three messages, 
the first being headed, “To my people”; the others “To 
my people beyond the seas,” and “To the princes and 
people of India.” In the first message, which is general in 
its direction, His Majesty refers in terms of gratitude 
to the “ universal expressions of what I know to be 
genuine and loyal sympathy with me and with the 
Royal Family in our overwhelming sorrow. Such expres¬ 
sions have reached me from all parts of my vast empire, 
while at home the sorrowful, reverent, and sincere 
enthusiasm manifested in the magnificent display by 
sea and land has deeply touched me.” Sympathy in 
sonow is all that it is vouchsafed to the nation to 
give, and the Beenes of last week were the visible expres¬ 
sion of a very real and heartfelt grief. Neither the 
King, nor any one in the funeral procession, nor any 
spectator, could mistake the genuine nature of the popular 
manifestation. The absolute silence, a silence which could 
be heard, of the vast multitude, as the gun-carriage 
bearing all that was mortal of our late Queen passed, 
spoke in language that could not be mistaken. “To my 
people beyond the seas" is the happily worded address of 
the second message. How has the meaning and import 
of these words widened since the close of the reign of our 
other great Queen. When James I. came to the throne, on 
the failure with Elizabeth of the Tudor dynasty, the 
only possession of Britain beyond the seas was the 
plantation of Virginia. And now from lands unknown and 
undreamt of in those days, the sons of the blood have come 
to give their lives in South Africa for the empire’s cause. 
How appreciated is their loyalty His Majesty’s wordB fully 
show. The third message was as happy in wording and 
direction as the others. The great Empire of India in 
our recent seasons of national trouble has not been behind¬ 
hand in fealty. Though it has been denied to the natives 
of that empire to show their loyalty by fighting, yet the 
feudatory princes sent their treasure, and those in a humbler 
rank came forward to perform an inestimable service, a 
service which had no lust of battle or excitement to spur 
them on, but one which wanted bravery as much, if not more 
than any other—the task of collecting and of removing the 
wounded. Gladly, we know, would the warrior tribes of 
India have fought under our flag, but this might not be. 
Let us never forget the services of the Indian dhoolie-bearers. 
And so to India, its princes and its people, the King sends 
greeting and his promise to “ endeavour to follow the 
example of the first Queen-Empress to work for the general 


well-being of my Indian subjects of all ranks and to merit 
as she did their unfailing loyalty and affection.” 

If the glory and the opportunities of empire are gTe&t, 
so also are its burdens and responsibilities. The ruler 
of the gigantic empire of Great and Greater Britain is not, 
however, we are proud to think, alone in bearing his burden. 
He is supported by the love and loyalty of a free people. 
And to no section of his subjects can King Edward VII. 
turn with more distinct assurance of support than to the’ 
members of our own profession. His Majesty's interest in 
medical matters is known to all. We are proud to think 
that he is a Fellow of the Royal Oollege of Physicians of 
London and of the Royal College of Surgeons of England, 
while he has shown his es f eem of medicine in a wonder¬ 
fully practical manner. As Prince of Wales he 
was President of the oldest hospital in these islands. 
He was chairman of the Royal Commission on the 
Housing of the Poor, a question the solution of which 
medical and sanitary authorities alike are convinced will be 
one of the greatest steps forward that our civilisation can 
take. As originator and chairman of the Prince of Wales’s 
Fund for the London hospitals he raised a lasting memorial 
to the Diamond Jubilee of Queen Victoria, and associated 
that memorial with medicine. The exacting duties of his 
high station may not allow him as heretofore to take such an 
active part in works of philanthropy and charity, but we are 
certain that bis interest in such will be as keen as ever. And 
he may rely that the Prince who served a worthy apprentice¬ 
ship to the throne by endeavouring to follow the lives and 
assuage the sorrows of the poorest of his subjects will, a» 
King, always command the deep and personal esteem of 
the medical profession. 


Legislation against National 
Intemperance. 

It is sometimes said that the members of the medical 
profession show a want of courage in the expression of 
their knowledge of the drinking habits of the nation and 
of the mischief that is done thereby. There may be some 
grounds for the reproach but not much. Since the 
days of Dr. R. B. Todd, a generation back, no leader 
of medical thought has sanctioned a reckless use of 
alcohol in any form. And not a few of the men in the 
front rank have spoken with plainness on the subject and 
have reduced their prescription of alcohol to the lightest 
forms and the most modest quantities. The insurance 
offices, actirg as much under the advice of their medical 
officers as in accordance with their own special and costly 
experience in the matter, make the question of moderation 
in the use of alcohol a cardinal one, and unhesitatingly either 
reject altogether proposals from persons unable to 6how that 
they are properly restricted in their use of alcohol or attach 
such conditions to acceptance of their proposals as to mark 
their belief that the absence of moderation involves, in the 
majority of cases, a premature claim on the funds of the asso¬ 
ciation. The significance of this fact is great. For there is in 
the business of life insurance the keenest competition, and no 
fancy objections would be raised to the acceptance of any 
reasonable proposals. The charge against medical men that 
they have been timid in testifying to the injurious effects of 
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more than a moderate use of alcohol while lay bodies have 
widely recognised these effects is not without foundation. 
Bat the public utterances of Pabkks, Murchison. Gull, 
and Andrew Clark, among others, laid stress on the harm 
done by even moderate quantities of alcohol to many 
persons. Of recent and living authorities we may refer to 
Sir J. Bcrdon Sanderson. Sir Henry Thompson, Sir 
William Gaibdner, Mr. Victor Horsley, and Dr. Robert 
Hutchison as men of scientific light and leading who 
have spoken out. The last-mentioned author, in his 
book on the principles of dietetics, in the course of a 
general review of the action of alcohol in health and 
disease, written in a strictly scientific and temperate sense, 
concludes that alcohol is an unnecessary article of diet in 
complete health, and quotes the following sentences from 
Dr. Murchison which may or may not be familiar to our 
readers: — 

“ I. A man in good health does not require alcohol and is 
probably better without it. Its occasional use will do him 
no harm; its habitual use even in moderation may, and often 
does, induce disease gradually. 

2. There are a large number of persons in modern society 
to whom alcohol even in moderate quantity is a positive 
poison. 

3. In all conditions of the Bystem characterised by weak¬ 
ness of the circulation the daily use of a small quantity of 
alcohol is likely to be beneficial at least for a time.” 

It is, we are glad to think, foreign to the disposition of 
medical men to enter into political controversy on public 
questions. But in regard to the question of alcohol it is 
scarcely possible that they should remain altogether silent. 
The growing number of deaths from alcoholism and the 
increasing consumption of it by the people, men and women, 
and especially women, make it incumbent on medical men 
who have studied the question to place their views clearly 
befor6 the public. We have received a copy of an address 
by Dr. William Carter of Liverpool on National In¬ 
temperance, who has clearly perceived the necessity for 
speaking out. Dr. Carter does not go into any fine 
questions concerning the slight effects of moderate quanti¬ 
ties. He speaks as a leading consulting medical mac 
and a justice of the peace of Liverpool, in which city 
there is a constant and bard struggle on the part of 
the authorities with the social conditions that produce 
degeneration and disease. He probably bolds views on 
the use and abuse of alcohol more severe than those of 
the majority of medical men who have to deal with the 
world as they find it, whether their patients are to be 
found chiefly in comfortable homes or in charitable institu¬ 
tions ; but he wisely confines himself to palpable facts. He 
points out that in nearly every direction preventable disease 
has been prevented on a large and satisfactory scale since 
the legislation of the seventies, which divided the kingdom 
into sanitary districts and authorised the placing of them 
under the supervision of a medical man whose function it 
was, and is, to inquire into the existence of disease in 
his locality with a view to its control and removal. He 
shows tho marked success which has followed the efforts 
of the State, through its municipalities, to reduce the 
mortality from almost every one of the great groups of 
disease which are responsible for the deaths of the people. 
After the registration system was introduced in 1837 


the mortality remained almost stationary till the 
development of the public health legislation, to which we 
have referred, when the general mortality began to fall 
and has progressively fallen. In regard to every great 
group of disease this fall in mortality holds save 
in the dietetic group, which is subdivided into three 
headings—deaths from starvation, deaths from scurvy, and 
deaths from intemperance. Deaths from starvation have 
fallen from 18 to 12 per 1,000,000 ; deaths from scurvy, 1 in 
1,000 000, have remained stationary ; but with deaths from 
intemperance the case is quite otherwise—they have risen 
from 45 per 1 000,000 of those living in the year 1878 
to 77 per 1,000 000 in 1897. Dr. Carter iB impatient 
with such a state of matters and calls for its redress by 
“legislative or other action." He shows how typhus fever, 
small-pox, and hydrophobia have been controlled almost 
to complete disappearance by the effective administration of 
the law. He maintains that law can do much to control 
and diminish death from alcohol. One fact with medical 
bearings he adduces. The magistrates of Liverpool, under 
the powers of an Act of 1872, determined to curtail the 
period of sale of alcoholic drinks by one hour on a 
Saturday night. Dr. Carter made it his business to care¬ 
fully collect from every dispensary and from the out-patient 
department of every hospital the number of cases of surgical 
injury due to drunken assaults on Saturday nights and 
Sunday mornings for a certain number of weeks 
before and after the curtailment of the hours. He has 
been enabled to show, without a single chance exception 
at a single institution, an extraordinary diminution since 
the curtailment of the hours of sale, a fact which not 
improbably influenced the magistrates to maintain the 
curtailment in spite of the great pressure that was put upon 
them to do the reverse. One such fact as this should 
dispose of most of the nonsense that we hear to the effect 
that legislation has done all it can to mitigate the pre¬ 
ventable disease of alcoholism, which has increased and 
is increasing, and which keeps up the pauperism of the 
country in a time of unprecedented prosperity. 

It is idle to think that any provision for confirmed 
drunkards will materially benefit either them or the 
nation unless efforts are made by the legislature and by 
society to prevent their being manufactured wholesale. 
We have shown that many leaders of the profession 
have viewed the question of our national habits with 
seriousness. The medical profession throughout the king¬ 
dom will be acting in the spirit of the true physician in 
refusing to be satisfied till legislation does for the mortality 
from alcoholism what it has done for the mortality 
from whole groups of other diseases which do not so 
fatally affect the people. We may appear in our 

columns of late to have somewhat laboured the temper¬ 
ance question, but we are sure that our readers will 
not confuse us with the well-meaning but over-zealous 
advocates of total abstinence. Although in every section 
and sub-section of human life there will be weaker vessels * 
requiring protection for themselves of which stronger men 
feel no need, it is, in our view, ridiculous to desire to put 
men into leading strings because babies cannot walk. Yet 
no temperance lecturer can be more profoundly convinced 
than we are ourselves of the terrible mischief that is being 
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done to our country at the present day by our alcoholic 
Indulgence. This view is, we are certain, shared by the 
medical profession of the kingdom whose position for 
using words of caution and remonstrance is unique and 
who have opportunities of studying the alcohol question at 
first hand which are denied to temperance lecturers. 


Isolation Hospitals. 

For some weeks past a discussion has been proceeding in 
■our columns as to the value which is to be attached to 
isolation hospitals in relation to the control of scarlet 
fever. Those who are associated with these hospitals have 
not come forward with the alacrity which might have 
been expected, but possibly they are reserving their efforts 
for the discussions which, we believe, are very shortly to 
take place at the Society of Medical Officers of Health and 
at the Epidemiological Society of London. The subject is 
one of very great importance and the responsibility 
of those who endeavour to deal with the problem 
without a proper appreciation of all the factors in¬ 
volved is enormous. It is for this reason that we 
have determined to point out some of the issues at stake 
and some of the fallacies into which Mr. E. D. Marriott 
of Nottingham, who has taken a prominent part in this 
controversy, has, in our view, fallen. Had he turned his 
attention in the direction of reform he would have found us 
on his side, but when be wishes to deprive the public of 
the advantages of isolation hospitals we feel constrained 
to examine his position closely. 

In Thb Lancet of Dec. 8th, 1900, p. 1661, we con¬ 
trasted, in a leading article, the modern conception of 
an isolation hospital with that which obtained in olden 
days when the nature of infection was less perfectly 
understood. We referred, too, to a pamphlet written by 
Mr. Marriott which aimed at condemning in toto 
such institutions owing to the fact that they had 
failed to “stamp out” scarlet fever. We challenged the 
writer of the pamphlet to refer us to even the most 
antiquated memorandum on isolation hospitals issued by 
the Local Government Board which might afford him some 
grounds for the “ stamping-out ” thesis, which he has 
apparently borrowed from certain enthusiasts of bygone 
years. In his reply, which we published in The Lancet of 
Dec. 15th, 1900, p. 1759, Mr. Marriott was silent upon 
this point; and, moreover, he apparently changed his ground 
from a general attack upon isolation hospitals to the more 
specific case of scarlet fever alone. Mr. Marriott's conten¬ 
tion would appear to be this: that the risk of infection from 
invaded houses to the rest of the community is not, as we 
contended it was, lessened by the use of isolation hospitals 
but is actually increased, and this through the medium of 
“ return ” cases. We feel it difficult to take this expression 
of opinion seriously. Stated in other terms it means that 
the occurrence of the cases which at times result from 
patients discharged in an Infective condition from a fever 
hospital more than counterbalances numerically the cases 
which might be considered as likely to arise were the 
original cases left in their own homes—in the one- or two- 
roomed, often overcrowded, dwellings of the poor—during 
the whole period, some eight weeks, of infectivity. The 


burden of proof is, of course, with Mr. Marriott, but 
it may be asked whether a source of infection which 
is relatively uncontrolled for many weeks is not as likely to 
be harmful to the public as one which is at once removed 
to a well-conducted isolation hospital. It is surely admitted 
by all those who are familiar with hospital administration 
that a discharged patient may possibly be a source of infec¬ 
tion, and hence at some hospitals the friends are warned that 
there is such risk; but to any well-balanced mind this is 
hardly a sufficient reason for condemning the whole system. 
Rather is it a reason for less concentration, and the adoption 
of such measures as have been found, at Manchester and 
elsewhere, very materially to reduce the number of “ return ” 
cases. 

Mr. Marriott will, we tiust, forgive us if we question 
his entire comprehension of the epidemiological problems 
at issue, and if we ask whether he is not rather con¬ 
fusing notification with isolation. He shows by tables 
that in certain of our large towns the amount of isola¬ 
tion which has been at present practised has not led 
to any demonstrable decrease in the number of notified 
cases of scarlet fever and he at once infers that such 
institutions are worse than useless. But here he is 
endeavouring to establish a fixed standard for an ever- 
varying and uncertain quantity; he entirely overlooks 
the fact that, as pointed out by Dr. A. J. Tonkin 
in The Lancet of Dec. 22nd, 1900, p. 1835, certain 
diseases have their periods of increase and decrease 
quite irrespectively of the influence of any sanitary measures, 
and that hence the diminution of such increases is all that 
can at present be hoped for, unless with a disease such as 
plague in Glasgow we can, as it were, get round the whole 
outbreak at once. A parallel might be pictured in the case 
of a town where, for some reason imperfectly understood, the 
number of fires increased year by year notwithstanding the 
fact that the fire-brigade service was yearly more complete. 
Mr. Marriott would, it seems to us, disestablish the fire 
engines rather than seek to control the amount of 
inflammable material in the town. As regards the 
fall in the fatality-rate of scarlet fever which has un¬ 
doubtedly taken place for many years past, Mr. Marriott 
alleges that such fall received a check when isolation became 
general. It is difficult to ascertain when isolation did thus 
become general, and it is news to ns that it is so at the 
present moment, but Mr. Marriott assumes that it became 
general in or about 1893. In endeavouring to demon¬ 
strate this point he furnishes a' table showing the average 
number of deaths from scarlet fever per 1,000,000 persons 
living in successive quinquennia from 1861 to 1893, his 
quinquennia, be it noted, ceasing with the period from 1886 
to 1890 when the average was 241 per 1,000,000. For the 
year 1891 the rate per 1,000,000 was 171 ; for 1892, 190 ; and 
for 1893 it was 235. Here he stops, but we must point out 
that had he made use of the figures at his disposal—he 
refers to other rates even for 1899—he would have had to 
record 149 per 1,000,000 for 1895 and 113 per 1,000,000 for 
1898, while for the period 1891-1895 the lowest quinquennial 
rate on record—i.e., only 182 per 1,000,000—was registered, 
and this with the increasing use of isolation hospitals. Vital 
statistics are, Mr. Marriott observes, “ the third degree of 
comparison of unveracity,” and when used in this way and 
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applied to estimate the effects of an; given measure upon 
a wave the initial magnitude of which is unknown and 
unknowable, they are apt to be ludicrously misleading. We 
leave our readers to determine to what degree we have 
been just. 

We asked on Dec. 8th what Mr. Marriott would do 
without isolation hospitals in the event of bubonic plague 
■visiting England. Mr. Marriott replies that Dr. J. F. 
Payne in his article on Plague in Clifford Allbutt's 
“System of Medicine” writes that “under some circum¬ 
stances the patient might be better isolated in his own 
house.” We quite agree with this ; but Mr. Marriott, had 
he given us the context necessary to convey Dr. Payne's 
meaning, would have written: “The infected house should 
be emptied, patients should be removed to a hospital, 
and the other inmates isolated under observation." In 
his communication of Dec. 29th Mr. Marriott raises 
questions as to the varying prevalence of scarlet fever 
and he apparently maintains that no such variations are 
recognised. If Mr. Marriott will turn to the last edition 
of Whitblegge'8 “ Hygiene and Public Health,” which is, 
perhaps, the most widely read text-book on the subject at 
the present time, he will find on page 288 these words in* 
reference to scarlet fever: “In many districts it rises and 
falls with almost rhythmic regularity for long series of 
years, the usual interval between the epidemic maximum 

being five or six years. In most towns epidemics 

occur at more or less irregular intervals.” It had never 
41 dawned upon me,” Mr. Marriott wrote, “that any man 
who had in view the objects aimed at by the establishment 
of isolation hospitals would build up an argument founded 
on the admission that no effort can stay the oncomiDg of the 
periodic wave. It is a kind of logic which I find extremely 
puzzling.” Here Mr. Marriott admits that he has not kept 
himself in touch with modern epidemiology. He will 
discover many references to this very point in the pages of 
The Lancet, and if he will refer to the Public Health 
section of our last Annus Medicos he will be gratified 
at finding in regard to plague a candid admission of 
the position he finds so puzzling. With certain 
infectious diseases, as with certain foods, there are 
years of plenty and years of scarcity. What makes 
for the one or for the other is not as yet apparent, and in 
the meantime what we seek to bring about by notification 
and isolation is to reduce the magnitude of the upward wave 
■and hasten the fall of the downward wave; in other words, 
we endeavour to mitigate or increase the effects of nature’s 
laws. 


Perforation in Typhoid Fever: The 
Indications for Surgical Operation. 

Professor Osler has made for himbelf such a command¬ 
ing position among physicians that any article that bears his 
name is certain to attract wide notice from his professional 
colleagues. But we make no apology for drawing special 
attention to the short communication from him which is 
published in our columns to-day, for it deserves to 
be very widely read and pondered, not only by 
those to whom it is especially addressed—the resi¬ 
dent officers of hospitals—but by all who undertake 


the medical care of patients having typhoid fever, 
and by all operating surgeons. A physician of wide 
experience and great knowledge like Dr. Oslbh does not 
lightly speak or write on the treatment of typhoid 
fever ; he knows how profound are the problems 
to be solved, and how great have been the labour, 
the knowledge, the skill, and the experience which 
have already been brought to bear upon their solution. 
Those whose experience is small, and knowledge perhaps 
less, are often found vaunting some specific for this, that, or 
the other feature of this terrible disease Not so the really 
learned. Dr. Osleb'8 special point in his present article 
is the urgent need for the early recognition of intestinal 
perforation in the course of typhoid fever. He points 
out that 25 per cent, of the deaths in this disease are 
due to perforation of the bowel, and he alleges that 
in his wards from 30 to 40 per cent, of the cases of perfora¬ 
tion have been rescued from death by timely operation. 
Such a statement from such a source is of the highest 
moment and it records a result that even the most Banguine 
did not anticipate when this treatment was first suggested 
and carried out. 

To obtain success certain conditions appear to benecestary. 
In the first place, the occurrence of the perforation must be 
recognised at once, before the widespread peritonitis 
has abolished all hope of saving life. In the second 
place, the local condition must ba capable of surgical 
treatment; extensive infiltration of the bowels or, still 
worse, considerable sloughing, appears to contra-indicate 
operation. These conditions cannot be accurately deter¬ 
mined bjfore operating, and the surgeon must therefore 
be prepared to find it impracticable to complete his opera¬ 
tion in a certain number of cases. The third condition is such 
a physical state of the patient as will enable him to stand 
the strain of the operation. Upon this point it is necessary 
to remember that the shock of the operation has not proved 
so fatal as might have been expected, and some desperate 
cases have weathered the storm. Dr. Ubler himself mentions 
cases in which “ the operation is successful, but the patient 
dies in the due course of the disease from the intensity of 
the fever or in a relapse.” That is to say, there have been 
patients who were so desperately ill with the general effects of 
the fever that they ultimately succumbed to it, but who yet 
successfully passed through the operation for closure of the 
perforation. But even more striking than such is the case 
briefly mentioned by Dr. Osler of a patient who twice over 
in an attack of typhoid fever was operated upon for intestinal 
perforation and on a third occasion had the abdomen opened 
on the supposition that another perforation had occurred. 
That any patient in the later weeks of typhoid fever can 
survive three successive abdominal sections is a proof that 
the chance of life afforded by operation must not be 
lightly denied because of the “ shock ” or other constitu¬ 
tional strain which it will cause. The fourth condition 
of success is rapid and careful operating. A general 
anscsthetic can often be dispensed with, injection of eucain 
with perhaps just a whiff of chloroform being sufficient 
to prevent pain. Great manipulation of the bowel must be 
avoided and all procedures should be rapid and careful. In 
the best cases suture of the bowel so managed as to fold in 
the edges of the perforation is the proper procedure; in 
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a small number of the cases the bowel is too extensively 
diseased to admit of this and an entereotomy must be 
effected. The operator must Tje prepared for either course 
and must make up his mind promptly. 

Of all these conditions the time between the perforation 
and the operation is the most important. When general 
peritonitis is well established operative treatment is practi¬ 
cally quite hopeless. The problem is how to recognise and 
deal with the perforation directly after its occurrence 
without waiting. For this to be possible the diagnosis must 
be made quite early, and it is to this point that the 
attention of our readers is specially attracted. A sudden 
severe pain in the abdomen is the most constant sign, but 
perforation is not the only cause of such pain. A distinct 
change in the condition of the abdomen—rigidity, im¬ 
mobility during respiration, fulness, a markedly tympanitic 
area, or the abolition of liver dulness are all points to be 
carefully investigated. A sudden fall of temperature or rise 
in the pulse-rate is also significant. It is not by relying 
upon any one of these Bigns, however, that a diagnosis will 
be arrived at, but rather by the ability to appreciate that a 
sudden change in the local and general condition has taken 
place. If diagnosis is postponed until the abdomen is dis¬ 
tended and motionless and the patient profoundly collapsed, 
the time for successful surgical aid will have passed by. 
Too much stress cannot be laid upon the urgent importance 
and great difficulty of early diagnosis. It will only be 
achieved by those in attendance keeping a very careful 
watch upon all the local and general symptoms The 
problem presents itself in many forms in medicine and 
surgery. In penetrating wounds and contusions of the 
abdomen it is often extremely difficult to determine whether 
perforation of the bowel has occurred or not. How often, 
too, are the symptoms of a perforated appendix most 
ambiguous, and the golden opportunity for surgical treat¬ 
ment is lost I We feel sure that Dr. Osi.eb’s appeal for 
a more minute and careful observation and record of all 
such cases will be generally welcomed, and we hope that it 
will be attended with great success. 


JimoMmts. 

"Ne quid nimld." 


THE ROYAL COMMISSION ON THE BEER- 
POISONING EPIDEMIC. 

The Royal Commission which was appointed to inquire 
into the “recent exceptional sickness and death attributable 
to poisoning by arsenic in beer ” met for the first time on 
Feb. 5th, under the presidency of Lord Kelvin, to consider 
the course of procedure. We believe that a preliminary 
course of procedure was decided upon, and we hope that the 
Commissioners have elected to direct their attention in the 
first instance exclusively to the question of poisonous beer. 
As we have pointed out, “exceptional sickness and death” 
have been traced indubitably to arsenic in beer, and this 
matter needs no further discussion. We hope the Com¬ 
missioners will at once decide upon a recommenda¬ 
tion that legislative measures be immediately taken to 
stop effectually the introduction of arsenic into beer. 


The consideration of the “pure beer” question is quite 
secondary to thiB, although we must admit that in view of 
recent disclosures this question may well be re-opened. 
Further, it seems to us that the terms of reference are so 
wide as practically to fix upon the Commissioners the 
responsibility of deciding the question as to what steps- 
should be taken to secure the absolute freedom from arsenic 
of all food products, and what limitations in regard to the 
quantity of arsenic should be laid down in other products, 
in fabrics, for example, carpets, dress materials, wall-papers^ 
and so on. The epidemic following upon beer-poisoning has. 
opened an enormous field for inquiry, and we doubt not- 
that much valuable evidence will be given before the Com¬ 
mission on the whole general question of the possibility of 
arsenic occurring, from a just traceable quantity up to an 
estimable amount, in food and food products and other 
articles of every-day use. It is no longer a Royal Commission- 
on beer-poisoning ; it is a Royal Commission to inquire into- 
the presence of arsenic in countless directions. We maintain, 
that so far as the inquiry relates to beer-poisoning the- 
materials are already to hand which should enable legis¬ 
lation to be soon set afoot in the form of a short Bill to 
suppress the possibility of arsenic occurring in beer ; and in 
view of the deaths and sickness that have been caused we 
consider that a remedy more rapid than a Royal Commission 
might have been found. The question of the presence of 
arsenic in other food materials must needs involve a pro¬ 
longed inquiry, but there is here no pressing necessity, as 
in the case of the beer-poisoning epidemic, for immediate 
legislative measures. Clearly, if the Royal Commission 
decide to conduct an investigation into the possible presence- 
of arsenic in, we had almost said, everything, we may bave- 
to wait a very long time before any definite measures are- 
adopted effectually to stop the introduction of arsenic into- 
beer. _ 


THE PHARMACOPOEIA AS A LEGAL STANDARD- 

In commenting upon a case in our issue of Jan. 19th 
which related to the sale of mercurial ointment considerably 
below the strength of the formula laid down in the British- 
Pharmacopceia, we remarked that there is a good deal- 
to be said in favour of the view that where a thing is- 
not sold in accordance with the standard of the 
British Pharmacopoeia it ought to be so labeled. Thia- 
is exactly the view since presented in the judgment given 
in a precisely similar case in the King’s Bench Divi¬ 
sion of the High Court. Here, again, the drug sold 
was mercurial ointment which proved to contain 12'f> 
per cent, of mercury instead of 48 5 per cent, as laid 
down by the British Pharmacopoeia. The case had been 
stated by the magistrates sitting at Skipton in Yorkshire, 
and it raised the question of whether the decision of tho 
magistrates upon an information under the Sale of Food 
and Drugs Act, 1875, was correct. It was contended that 
the ointment supplied not being in accordance with the 
standard of the British Pharmacopoeia was not of the nature, 
substance, and quality demanded within the meaning of the 
statute. The appeal was dismissed, for their lordships (Bruce 
and Phillimore) held that as the appellant was asked 
for mercurial ointment he should have sold the drug 
as prescribed in the British Pharmacopoeia; or if 
he was going to sell ointment in which the mercury 
was only about a quarter of the standard strength, which 
he in fact did, he should, if he sold such a drug at 
all, have explained that he was selling a weaker or diluted 
drug and have so named it. Their lordships further pointed 
out that what the appellant did attempt to prove was that 
there were two commercial standards of wide difference, “ a 
thing in itself unreasonable, while he said he kept both 
standards in his shop and sold one standard or the other 
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according as customers did or did not bring a prescription 
-from a medical man. He might almost as well keep two 
weights or two measures.” They were of opinion, therefore, 
that the cases which they had quoted established the fact 
that if a drug was to be found in the British Pharmacopoeia, 
and that drug was asked for, that drug must be 
supplied, and if it was not sold with the ingredients 
in the proportions prescribed by the British Pharmacopoeia 
there was at least prima facie evidence that what was 
sold was not of the nature, substance, and quality demanded. 
This ruling seems to us clearly to regard the British 
Pharmacopoeia as a definite legal standard for drugs, and 
thus to settle the contention that has been going on for 
some time as to whether it was legal to refer the strength or 
standardisation of drugs to the British Pharmacopoeia under 
the Sale of Food and Drugs Act. Many pharmacists bold 
that it is, while some analysts think that it is not. This 
important decision of the High Court practically regards 
the British Pharmacopoeia as an authority on the standard 
.and strength of drugs. _ 

THE DEATH FROM PLAGUE IN 
CONSTANTINOPLE. 

On Jan. 7th a death from plague occurred in the Clinical 
Hospital attached to the School of Medicine in Staraboul. 
The patient, as has already been recorded in our columns, was 
caikjee, or boatman, to a custom-house official who lives at 
Beicos, on the Asiatic side of the Bosphorus, some 12 miles 
from Constantinople itself. The man fell ill about 15 days 
before his death ; he was seen by a medical man at Beicos, 
who diagnosed the case as one of influenza complicated with 
pneumonia. Influenza, it may be stated, was at that time 
seriously epidemic in this city and its neighbourhood. As he 
became worse his brother was telegraphed for and on 
-Jan. 4th the latter removed the patient to Selimieh, 
a suburb of Scutari—the town which faces Constantinople 
on the Asiatic Bide of the Bosphorus. Here he lay 
for three days and nights, occupying a room over a 
-caf6 frequented by boatmen. On Monday, Jan. 7th, he 
was rowed across in a rati to Stamboul and carried up to 
the Clinical Hospital. He died almost immediately after 
being admitted. The nature of the case had not been 
recognised by the hospital authorities before death, but by 
a foitunate chance the patient had been seen during the 
course of his removal from Scutari to Btamboul by a 
physician who had some experience of plague. The 
latter at once recognised the nature of the case and 
reported it to the municipality, who were enabled to take 
action before the body was buried. Professor Nicolle, the 
director of the Bacteriological Institute of Constantinople, 
was summoned. He found a bubo in one groin of the 
cadaver and the bubo contained an enormous quantity of 
bacilli, which possessed all the morphological and cultural 
characters of plague bacilli. The cultures when inoculated 
into rabbits caused death in 48 hours. Whence the 
infection came in this case has not been proved, but 
it is more than possible that the case was in some way 
connected with the recent recrudescence of plague in 
Smyrna. The man had friends in Smyrna and had visited 
that town some three months before his death. It is possible 
that he bad received letters or parcels from Smyrna which 
had in some way conveyed the infection to him. For the 
measures taken in and around Constantinople in consequence 
of this death the municipality was mainly responsible. The 
Ottoman Board of Health was in a position only to give 
advice and to make suggestions, but as the highest Banitary 
authority in the country its advice was asked for, given, and 
acted upon. Two special meetings of the Board were held on 
Jan. 9th and Jan. 11th, and a number of measures tending to 
allay panic, and particularly to ensure that the authorities 
should have early knowledge of suspicious cases or of any 


unusual phenomena in the rat world, were suggested and 
carried out. A small committee of four medical men, two 
nominated by the Sultan and two by the Board, was 
formed, to hold itself in readiness to investigate 
any doubtful case of disease or death, whether 
in man or among rats. Fortunately their services 
have not been required, as nothing has occurred 
since Jan. 7th to raise the suspicion that the infection of 
plague still exists in or near Constantinople. The only 
quarantine measure imposed by the Board of Health upon 
shipping was a medical visit with disinfection on arrivals 
from Constantinople in other Turkish ports. The neighbour¬ 
ing countries were stricter, and Russia, Roumania, Bulgaria, 
Greece, and Egypt all imposed a quarantine of 10 days upon 
arrivals from Constantinople. As this action on the part of 
Russia was a direct infringement of the Venice Convention 
which was accepted by that country attention has 
been drawn in the proper quarter to this—the second occa¬ 
sion within four months on which Russia has broken the 
convention. At the moment of writing all quarantine 
measures in other countries against Constantinople have 
been withdrawn. _ 


THE ROUTE AT THE QUEEN'S FUNERAL. 

It speaks well for the arrangements that were made on 
Saturday last, Feb. 2nd, to keep the route for the passage 
of the Queen’s funeral cortege, that although vast crowds 
assembled in the metropolis to pay their last sad and solemn 
homage to the memory of a dearly beloved ruler, few 
accidents occurred that were of a serious nature. Deep 
love and high respect for Queen Victoria undoubtedly 
played no little part in the order which prevailed. 
Hooliganism was absent, for its exemplars, being no fools, 
felt that anything in the nature of rowdyism would have 
met with a hostile reception on the part of all men. 
The most serious accident which has come to our 
notice happened to a police-constable who was kicked 
in the lumbar region by a troop-horse. The man was 
taken to St. Mary’s Hospital and is now progressing 
favourably. A man was kicked severely in the abdomen by a 
troop-horse in Edgware-road, of whose fate we have had 
no news. Some 30 cases of faintness and fits were also 
treated at St. Mary's Hospital, while at St. George's Hospital 
there were several cases of simple fracture. At Westminster 
Hospital a few cases of fainting were treated. Some two 
dozen of the injuries treated were the result of falling from 
trees, eight of the sufferers being females. The medical 
arrangements along the line of route were in charge of 
Surgeon-Lieutenant-Colonel J. E. Squire, V.M.S.C., who 
was assisted by Surgeon-Major Matthews, V.M.S.C , and 
Captain L. Way, R A.M.C., together with about 20 officers 
and 400 men of the Volunteer Medical Staff Corps. 


SCALDS OF THE PHARYNX AND LARYNX. 

In the Deutsohe Medicinische Wochentchrift of Jan. 31st 
Dr. E. Schmidt of Britz reports a case in which a boy, 
three years of age, attempted to drink from the spout of a 
tea-kettle full of boiling water. The parents were unable to 
say whether any of the water had been swallowed or 
whether the symptoms were due to the steam alone. When 
the immediate pain and terror had subsided the child was 
able to drink without apparent suffering, and the parents 
were hopeful that no harm had been done, but during the 
night difficulty of breathing set in and the child was 
admitted into hospital next day. There were then hardly 
any perceptible signs of injury, as the lips, tongue, and 
pharynx were perfectly normal, and there was nowhere any 
marked redness of the mucous membrane, but there were 
dyspnoea with rapid breathing and some pain in swallow¬ 
ing. Laryngoscopic examination was impossible on 
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account of the child’s restlessness. In the afternoon there 
was a change for the worse, and subcutaneous emphysema 
starting from the throat spread to the body, neck, and 
cheeks. Tracheotomy was performed in the evening. The 
child died next day from cardiac debility and pneumonia. 
The interest of Dr. Schmidt’s article consists not in the 
clinical phenomena but in his statement that such an 
accident is hardly known in any country except England. 
In Germany, he says, such an occurrence is never met with, 
or at least is excessively rare. Four cases which have been 
recorded in German literature—namely, in the Journal fur 
Kinderkrankhriten for 1860 and 1867—relate to children into 
whose mouths hot fluid was poured as they were lying down. 
On the other hand, in England, in St. Thomas's Hospital 
alone from 1872 to 1893 there were 78 cases. Dr. Schmidt 
attributes these accidents to the universal practice of 
drinking tea among all classes in England and quotes from 
Mackenzie on “ Diseases of the LaryDx ” to the effect that 
children are commonly allowed to drink from the spout of 
the teapot and they afterwards, not understanding the 
danger, attempt to do the same with the tea-kettle. 


particularly conspicuous in the molecular layer and con¬ 
sisted of irregularly stellate and rounded cells. The apical 
expansions and protoplasmic terminals of the cortical cells 
had disappeared and the cell-bodies when they still persisted 
were reduced to rounded masses or to nuclei clothed with a 
thin layer of protoplasm. The capillaries were numerous 
but their coats were unaltered, and the large blood-vessels 
also appeared normal and free from appearances suggesting 
inflammatory reaction. In intervening cortical areas rela¬ 
tively intact nerve-cells were present. The nerve-fibres both 
of the tangential and projection systems appeared normal. 
No lesions could be found in the internal capsules or basal 
ganglia. The bulbo-spinal nuclei appeared quite normal. 
The muscles of the tongue and larynx showed fatty 
degeneration and the nerves supplying these were similarly 
affected. Scattered degenerations were found among the 
pyramidal nerve-fibres in their course through the bulb. 
While definite lesions were thus met with the cause remains 
yet obscure. _ 


WOOD-SPIRIT IN WINES AND SPIRITS. 


ASTHENIC BULBAR PARALYSIS AND ITS 
PATHOLOGY. 

Professor J. D6jerine and Dr. R. Thomas have published 
in the Revue Neurologique of Jan. 15th last a valuable 
communication on the subject of asthenic bulbar paralysis, 
which gives, apparently for the first time, some definite 
account of the pathology of an affection which hitherto 1 had 
been supposed to be a disease without discoverable morbid 
changes in the cerebral nervous system. The first clinical 
description of the disease was published by Wilks in the Guy’s 
Hospital Reports for 1877 and in the following year Erb of 
Heidelberg gave a detailed description of a case. A few 
cases have been described clinically since then and the 
results of necropsies made by Oppenheim, Striimpell, Jolly, 
and Sinkler have hitherto given negative results. Widal'and 
Marinesco mention briefly that chromatolytic changes were 
met with in the bulbar nuclei of the cranial nerves in one 
case examined by them, but state nothing regarding the 
cerebral cortex, pyramidal tracts, or muscles. Glockner 
reports similar changes in the dorsal nucleus of the 
vagus nerve in one case, while the other cranial 
nerve nuclei showed no changes. He also records 
a fatty degeneration in the muscles of the tongue. 
The case recorded by Professor Dejerine and Dr. Thomas 
is as follows. A woman, aged 58 years, of good heredity, 
married, had repeatedly suffered from headache and vertigo 
since the menopause. Hearing was subsequently dulled in 
both ears and speech was slightly embarrassed. On 
admission to hospital there was some trouble in swallowing, 
and she suffered also from dental neuralgia. There was 
slight right sided facial paralysis and speech was nasal in 
tone. Laryngoscopic examination showed a paresis of the 
adductors of the vocal cords. Her mental condition was 
normal and the cutaneous and deep reflexes were retained. 
She frequently suffered from marked somnolence. She now 
grew progressively weaker, was unable to masticate or to 
swallow food, the reflexes of all four limbs grew exaggerated, 
and she died from an intercurrent attack of pneumonia after 
having been in hospital nearly two years. At the necropsy J 
the nervous system (cerebrum, spinal cord, meninges, and 
cranial nerves) appeared normal to the naked eye. Histo¬ 
logical examination, however, revealed the following changes. 
The cerebral cortex, the ascending frontal convolution, showed 
irregularly distributed changes—viz., a very marked multi¬ 
plication of neuroglia cells and a considerable diminution 
or rarefaction of nerve cells. The neuroglia overgrowth was 


It would appear that methyl-alcohol, the chief alcohol of 
wood-spirit—so-called because it occurs in the products of 
the distillation of wood—is produced during the process of 
fermentation of fruit sugars. Accordingly, by means of a 
beautiful and delicate test, wood-spirit has been found in 
important though small quantity in wines and in the spirit 
distilled from wine—namely, brandy. This observation 
may be of the utmost importance in aiding the discrimina¬ 
tion by chemical means of genuine grape-derived spirit from 
that distilled from grain. Odd as it may seem, methyl-alcohol 
is not found in spirit obtained by the fermentation of cane 
sugar, nor can it be traced in any grain spirit, as in whisky 
or in rum, or in commercial spirits of wine. Brandies, how¬ 
ever, even of the low grade kind and obtained from partially 
spent grapes or marc, gave distinct evidence of the presence 
of methyl-alcohol. It is premature to state positively that 
this te9t will furnish a means of distinguishing absolutely 
genuine from “fabricated" wines, or grain spirit from 
grape spirit, but it is to be hoped that this line of in¬ 
vestigation will be further pursued. Suffice it to say that 
the test which has been regarded to identify the wood-spirit 
is based upon the action of resorcin on formaldehyde which 
is produced by oxidising the methyl-alcohol in a special 
manner. It is interesting to add that there is no reason 
to believe that pure and matured methyl-alcohol is more 
injurious than ethyl-alcohol. The amount, at any rate, in 
wines or spirits must be small. 

THE INVESTIGATION AT BELLEVUE HOSPITAL. 

NEW YORK CITY. 

The investigation which has been undertaken at Bellevue 
Hospital owing to the charges made against its management 
has revealed the following facts. During the year 1900 
24 307 patients were treated in Bellevue. Of these patients 
1720 died, or about 7 per cent, of the entire number treated. 
This percentage really indicated a larger death-rate than 
ordinarily could be charged against the hospital since it 
receives a large number of patients from other hospitals in 
a moribund condition upon their arrival. The daily census 
of Bellevue for the year 1899 shows that the average number 
of patients under treatment was 690 per day. In the year 
1900 the average number of patients treated per day was 733. 
In the year 1899 4081 patients were treated in the alcoholic 
ward ; in the year 1900 3753 patients were treated in 
this ward. In the male alcoholic ward in 1899 there were 146 
deaths ; in 1900 there were 160 deaths. The total number 
of deaths in the female alcoholic ward for these two years 
was 81, 46 in 1899 and 35 in 1900. The deaths in the male 
alcoholic ward in 1899 amounted to 3'5 per cent, of the 
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number of patients treated ; in 1900 it was 4'26 per cent. 
The number of deaths in the female alcoholic ward for the 
year 1899 was 2 75 per cent, of the patients treated ; for 
1900 it was 241 per cent. In 1899, 1218 patients were 
admitted to the pavilion for the male insane; of these 
patients 29 died. To this same ward in 1900 there were 
admitted 1265 patients, while the number of deaths was 40. 
The number admitted to the pavilion for the female insane 
in 1399 was 1049, of which number 17 died, making the 
death-rate 1‘62 per cent. In 1900, 1160 patients were treated 
n this ward and 32 died, making the death-rate 2 76 per 
cent. Those responsible for the management of the institu¬ 
tion claim that it has been conducted well and that the 
records of the wards compare favourably with those of any 
hospital in the city. The figures certainly bear out this 
claim, but we trust that the investigation will be thorough. 


THE SANITARY INSTITUTE. 

At a special meeting of -the Council of the Sanitary 
Institute, Earl Fortescue, Vice-President, in the chair, an 
address to the King, and signed by H.R.H. the Duke of 
Cambridge as President, on the death of Her Majesty 
Queen Victoria was adopted, in which the following words 
occur :— 

“ Among the many noble attributes that endeared the 
Queen to the hearts of her people none was more potent 
than her widespread sympathy wi'h all classes of her 
subjects, and in no branch was this more markedly shown 
during her long reign than in the interest which our late 
beloved Queen and several members of her Royal house 
specially showed in the adoption and development of 
measures for the improvement of the health of the people, 
and of the conditions under which they, and especially 
the poorer classes of them, live.” 

All the medical profession will echo the sentiment thus 
expresse d. _ 

“THE LOGIC OF A CORONER.” 

With reference to an annotation under the above heading 
which appeared in our issue of Jan. 12tb, p. 118, we see 
that Mr P. J. O'Keefe wrote to the Registrar-General upon 
the question of the inclusion of the fracture of the leg as a 
secondary cause of death in the case of Mary Anne Teresa 
Ronchetti. The Registrar-General replied, " As you ask for 
my opinion I may say that your certificate appears to be 
quite in order and to be in accordance with the 
instructions issued from this office.” This is what we 
should have expected. Another point of interest came 
up before the same coroner at an inquest held at 
Crosby on Jan. 7th to inquire into the death of 
Mary Jane Woosey, aged 75 years, who died on Jan. 3rd. 
Deceased had fallen downstairs on Nov. 30th, 1900, and 
Dr. W. G. Little, who was called in, attended her up to the 
time of her death. After death he refused to give a certifi¬ 
cate and apparently—for the newspaper report supplied to us 
is not very clear—the case was reported to the coroner who 
sent his officer or the police to obtain information as to the 
cause of death from Dr. Little. This information Dr. Little 
refused to give except, as he stated to the coroner in a letter, 
“ npon summons in a regularly constituted court -and upon 
oath.” At the inquest the coroner is reported as saying that 
Dr. Little was bound to give a certificate. Another passage 
of the report runs as follows : “In reply to the inspector the 
coroner said he was perfectly justified in sending his men to 
medical practitioners to collect information for this court. If 
the doctors refused the information then all that the inspector 
had to do was to report it to him and he would know how to 
deal with the matter.” Dr. Little’s argument was that as 
death had occurred within six weeks of the accident he could 
not give a certificate. The length of time has. of course, 


nothing to do directly with the question of whether a cer¬ 
tificate should or should not be given. -But the chief point 
at issue seems to us to be whether in case of a doubtful 
death a medical man is justified in giving evidence, 
naturally not on oath, to a policeman concerning the cause 
of death. The coroner was of opinion that the medical 
man was not justified in refusing to do so. The Coroners 
Act simply states that “ When a coroner is informed that 
the dead body of a person is lying within his jurisdiction and 
there is reasonable cause to suspect that such person has 

died either a violent or an unnatural death. the coroner 

.shall as soon as practicable issue his warrant for sum¬ 
moning .good and lawful men .to inquire as jurors 

touching the death of such person as aforesaid.” It is quite 
clear from this that the coroner must have some informa¬ 
tion to go upon. But it is equally clear that medical 
evidence ought to be given directly and upon oath by a 
medical man, and not be admitted second-hand through the 
medium of a policeman or a coroner’s officer, who cannot 
know what is the essential part of the testimony he is giving 
and who is liable to make lamentable omissions or additions 
and no less lamentable deductions. 


ORGANO-THERAPEUTICS IN MENTAL DISEASE. 
Dr. C. C. Eastbrbbook of the Royal Asylum, Morning- 
side, Edinburgh, has published a valuable contribution to 
our knowledge of organo-therapeutics in mental disease. He 
points out that the “ immediate nutrition of any organ is 
of a two-fold nature, hsemic and nervous, and depends 
npon a proper supply of blood pabulum and of trophic 
nerve impulses.” The brain cortex directly dominates 
the nutrition of the efferent portion of the central 
nervous system and thereby it indirectly controls 
the nutrition of the bodily organs. Henoe from pro¬ 
longed worry or mental strain (cortical nervous dis¬ 
turbance) will follow a furred tongue, anorexia, constipa¬ 
tion, and palpitation (peripheral bodily disturbances of 
nutrition), and the patient will run down in physical con¬ 
dition. Since the discovery of Brown-S6quard of “internal 
secretions,” and of G. R. Murray and Victor Horsley of the 
specific action of the thyroid extract in myxcedema many 
therapeutic attempts have been made in the direction of 
organo-therapeutics, and in recent years this treatment has 
been extended to mental diseases. A summary of Dr. 
'Easterbrook’s results has already appeared in The Lancet, 1 
in the Proceedings of the Section of Pyschology at 
the meeting of the British Medical Association at 
Ipswich, 1900. The results of treatment vary accord¬ 
ing to the published statistics of various writers. 
Mabon and Babcock have given a summary of over 1000 
cases collected from literature and from unpublished cases in 
American asylums. Collectively the cases amount to 1032, 
of which 16-8 per cent, are reported as recovered, 24 per 
cent, as improved, and 59'2 per cent, as unimproved. Dr. 
Easterbrook states that “ many of the recoveries reported 
were not true tests in that thyroid was employed when 
there was still a good chance of recovery by the ordinary 
methods of treatment.” In Dr. Easterbrook’s series of 130 
cases of insanity treated with thyroid extract all the patients 
were suffering from insanity which at the time was stationary 
or chronic or regarded as incurable. The results were, on 
the whole, not favourable. Amongst the symptoms noticed 
to follow were loss of weight, increased bodily metabolism, 
quickening of the pulse, phosphaturla, and general cerebral 
stimulation. The results with women were more striking as 
regards recovery than with men, and it is concluded that 
“the thyroid treatment of insanity is more efficacious in 
women than in men," this being perhaps owing to the fact 


1 Thk Lancet, August 25th, 1900, p. 610. 
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that the thyroid gland is functionally more active in women 
than in men and that it enlarges during menstruation and 
pregnancy. The best all-round results were obtained in the 
insanities connected with child-bearing. In folie circulaire 
the thyroid treatment was found to be useful in aborting 
the maniacal attacks. As regards the modus operandi of the 
drug it is thought that thyroid probably acts by freely 
stimulating metabolism and ridding the economy of tran¬ 
sition and toxic products. Other substances—e.g.. thymus, 
ovarian extract, orchitic extract, and the like—have similar 
effects, but the thyroid substance surpasses them in these 
respects. _ 

CHILDREN IN THE REIGN OF QUEEN VICTORIA. 

Not last among those who honour the memory of our late 
beloved Queen should be the place of her children subjects. 
Her long reign was rich in measures devised for their 
welfare and protection. Until it began practically nothing 
had been attempted for their good. Trade practice was 
harsh and unscrupulous without restraint, and public 
opinion was ignorant or indifferent. Even the law was 
blindly callous in its ligour, so that we are amazed to find 
terrible penalties recorded against the petty thefts of mere 
children. Every measure on the statute-book which is 
intended to protect the rights of children has come into 
being within the Victorian era. Factory children, 
children employed in mines, in brickfields, in chimneys, 
in agricultural gangs, on canals, on the high seas, 
pauper children, street beggars and hawkers, acrobats, 
children in pantomimes, criminal children, all found in 
their Queen a friend as ready as powerful to help them. 
The last great act of this series and the crown of her 
endeavours on behalf of suffering childhood was the com¬ 
prehensive measure passed in 1889. It grappled with two 
evils—cruelty practised upon children under whatever con¬ 
ditions, and the corruption of their morals. So great an 
assault upon the enemies of childhood might well succeed 
the process of sap and mine by which the same foes had 
been steadily weakened during 50 years. Its success has 
been its justification, though not its only one. There are 
proofs to show that the operation of this Act has accomplished 
much not only for the welfare of children but for the 
reformation and happiness of their parents also. It has 
brought into the dreamy indefinite ethics of the late 
nineteenth century something of “grit” and practical 
resolution. The national foot has gone down on abuses in 
our very homes because they were scandalous abuses which 
no so-called “ liberty of the subject” could excuse. Would 
that we had more of this righteous determination in dealing 
with other strongholds of evil practice. With time, and 
light, and honest minds we are not without hope of fnrther 
great results. For what we have recorded a liberal share of 
thanks must be assigned to a Sovereign who all her lifetime 
strove to do her duty to her country and to her kind. 


IMMUNITY AND PROTECTIVE INOCULATION. 

IN an address delivered at the annual meeting of the 
Texas Academy of 8cience Dr. H. W. Harper gave an 
interesting account of the various steps which had led up to 
our present knowledge of immunity and protective inocula¬ 
tion. He recapitulated the facts which led Jenner to his 
discovery of vaccination against small-pox, and then pro¬ 
ceeded to discuss the parallelism which subsists between the 
phenomena of fermentation, infection, and immunity. His 
expositions on the chemical facts which have been 
ascertained as regards the nature of fermentation 
were very instructive, as also were his remarks on 
the chemical structure of certain ptomaines and leuco- 
maines. The formula; given in the address are too com¬ 
plicated to reproduce here. He next referred to the 


discovery of substances in the blood serum of animals 
immunised against diphtheria and tetanus which are able 
specifically to protect other animals against the toxins of 
these diseases—substances now known as antitoxins—and 
maintained that it has been shown by different observers 
that toxins were rendered innocuous by means of anti¬ 
toxins through a purely chemical process in which bio¬ 
logical processes bad no share. Dr. Harper then went 
on to argue that the theories advanced by Pasteur, 
Metchnikoff, and others are insufficient to explain actual 
facts. He considered that the existing known conditions 
of immunity might roughly be divided into two groups— 
biological and chemical—and the explanations of their 
occurrence must follow this grouping and must be based on 
biological and chemical grounds. He believed that in the 
ultimate analysis the biological explanation will rapidly pass 
from the body as a whole to its respective organs and their 
respective cells to the nucleated cells and finally to the 
origin of the nucleus. His concluding remarks are a little 
difficult to follow. It is evident that he considers the 
problem of immunity to be a bio-chemical one, but long 
and patient investigation will be necessary before the 
chemical changes taking place between the toxins and 
antitoxins are fully understood and before the relative 
importance of the biological and chemical processes can be 
completely estimated. _ 

UNNECESSARY RISKS IN WAR. 

A company commander serving with his regiment at the 
seat of war and writing from the Transvaal sends a well- 
considered and common-sense communication to the Times 
of Feb. 2nd in which he refers to the carrying away of 
wounded men from the fighting line and the unnecessary 
risk of life to which this practice frequently gives rise. He 
is careful, of course, to guard himself against being under¬ 
stood to urge that wounded men should be left to take care 
of themselves, but he points out how frequently it happens 
that the natural desire to get a wounded man out of action 
may not turn out to be the best and most desirable thing to 
do for the man himself and how it may expose those who do 
so, or attempt to do so, to unnecessary risk. As far as the 
wounded man is concerned the movement—as in the case 
of wounds of the trunk of the body—may be actually in¬ 
jurious to him and in some instances take him further away 
from skilled surgical aid, for, according to the experience 
of the company commander, “he is more likely to find a 
doctor in the fighting line than behind it.” Many 
instances are also cited in which those carrying away 
wounded Boldiers from positions where they might have 
fared well have attracted the enemy's fire and been killed or 
wounded. He believes that in the aggregate the casualties 
occasioned in this way are considerable. “ I am, I trust,” 
he writes, “ as humane as most people, but also some¬ 
what utilitarian (we are not very utilitarian in the British 
Army as a rule), and on one occasion, knowing that we were 
going in for a stiff fight, I warned my company that we 
were not going in as stretcher-bearers, but to fight, and that 
no man was to leave his duty for the purpose of carrying 
away me or any other wounded man. We would want 
every available rifle in the firing line, for we were 
going in, I said, to win if we could (we did as 
it happened); when that business was concluded 
those of us who might be wounded could be seen 
to. I have heard of others giving the same order.” 
We consider the company commander to ba perfectly right. 
In every big engagement these attempts to rescue and 
remove wounded men occur as a matter of natural impulse 
and are usually prompted by the noblest motives, 
although this may not be invariably the case. But such 
attempts are not and, under the circumstances, cannot be 
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expected to be, well-considered beforehand, nor are they 
always in the best interest of the wounded themselves. 
The difficulty, however, is to lay down any rules of 
guidance or line of action to be followed. All that can be 
said is that each aotion must be decided upon on its merits 
and after a rapid survey of the situation. In ordinary 
European warfare the present bearer column system is 
probably the best, not only for systematically BtrippiDg 
s battle-field of its wounded, but for preventing any men 
from falling out from the fighting line under the pretext of 
helping a wounded comrade. In the case of South Africa, 
however, the conditions are either very or altogether 
different from those of European wars. There is sometimes 
one slender satisfaction in hearing of wounded men having 
been left for hours upon the battle-field. It is that in 
certain cases—those of abdominal wounds, for example—the 
absence of all movement, and the deprivation of fluid 
nourishment for the time being, offer tbe best chances of 
recovery, because the best obtainable state of physiological 
rest during the earliest stages of reparative process is thus 
secured. _ 


TYPHUS FEVER IN MANCHESTER. 

TrPHra fever, a disease which arises principally under 
circumstances of filth, overcrowding, and destitution, is, 
owing to improved sanitary conditions, yearly becoming more 
rare in Great Britain, the last recorded outbreak being that 
at Sheffield in 1890. The Mancheiter Evening Nerve of 
Feb. 4th states that, according to a report by Dr. James 
Niven, a somewhat serious outbreak exists in Manchester. 
On Dec. 31st, 1900, two young women were admitted 
into Ancoats Hospital suffering from enteric fever. On 
Jan. 5th, 1901, two other girls were admitted, the one 
Buffering from enteric fever and the other from typhus 
fever. On Jan. 8th two more girls, both suffering from 
typhus fever, were admitted. All these girls had worked at 
the same place of business as sorters of small rags. It 
contained two rooms, the one set apart for the sorting 
of woollen rags and the other for the sorting of cotton rags. 
All the patients attacked were employed in the woollen rag 
room—namely, seven in all. The office-boy was also attacked 
and up to the date of Dr. Niven’s report three persons had 
died. All the girls came from very poor homes, but careful 
investigation has hitherto been unable to account for the 

source of the disease. One patient, who lives in I-street, 

Ancoats, apparently infected seven other persons, and on 
Jan. 22nd Dr. Niven and Dr. H. Coates visited her home, but 
were unable to get in. Entrance was accordingly forcibly 
effected and the father and two children were found in bed 
all suffering from typhus fever and too ill to do anything. 
In addition the mother had already caught the disease, as 
bad also a woman who nursed her, while two children living 
next door but one to the house were removed to the hospital. 


THE FOOD AND DRUGS ACT IN MANCHESTER 

According to tbe report of the public analyst appointed 
for the city of Manchester the total number of samples 
analysed during the quarter ending Dec. 31st, 1900, was 
432, out of which 52 proved to be adulterated. Amongst 
the noteworthy adulterations was that of spirits to an extent 
which was at first unaccountably uniform. It subsequently 
appeared that in two cases this uniformity of water dilution 
was due to the use of a defective instrument by the publican 
when reducing his spirits to a certain strength with water. 
More interest, however, attaches to the report on this occa¬ 
sion on account of the results given of the analyses of a 
number of samples of arsenical beer. Apart from the 
arsenic the percentage of adulterated samples was quite 
low. It is, of course, now well known that the arsenic was 
due to impure glucose. But Mr. Estcourt points out that 


besides the firm already publicly incriminated, so far there 
are at least two other manufacturers, according to bis 
information, who have delivered glucose contaminated with 
arsenic to brewers in other parts of Lancashire. In regard to 
the small quantities of arsenic found in beer (ranging from 
one-tenth to one two-hundredth of a grain of arsenious acid 
per gallon) be is inclined to think that this may be due to 
the malt used. Subsequently he found malt on the market 
used by some brewers which, apart from glucose altogether, 
would pollute the beer to the extent of one-tenth of a 
grain of arsenious acid per gallon. This contamination 
of malt is traced to tbe fumes arising from fuel containing 
arsenic used in the drying process. Thus a beer brewed 
from malt and hops exclusively will not necessarily be pure. 
As we have said before, the provisions of the Food and 
Drugs Act seem sufficient to insure the sale of beer free 
from arsenic and other contaminations. If the Acts are 
carefully put into force and public analysts will keep a 
sharp look-out for possible impurities careless brewers will 
have to mend their ways. _ 

The following appointments have recently been made at 
the Jenner Institute of Preventive Medicine. Dr. S. G. 
Hedin, of the University of Lund, Sweden, has been 
appointed head of the department of pathological 
chemistry ; Mr. J. Beresford Leathes, Lecturer in Physiology 
at St. Thomas's Hospital Medical School, assistant in the 
same department; and Mr. W. J. Young, of Owens College, 
Manchester, assistant in the chemical department. Dr. 
A. Moore, Dr. G. Petrie, and Dr. A. McKenzie have been 
elected to fill the three research studentships, the last-named 
gentleman being appointed to the Grocers’ Company Research 
Studentship of the Jenner Institute. 


The death is announced, at the age of 70 years, of Mr. 
John Cordy Jeaffreson. Mr. Jeaffreson was the son of a 
medical man, the late William Jeaffreson, F.R.C.S., and was 
married to the daughter of another medical man, Mr. 
William Eccles, F.R.O.S. Himself a barrister he never 
practised but devoted himself to writing and to historical 
research. He was an expert in ancient handwriting and 
worked under the Commissioners on Historical Docu¬ 
ments. Among hie best known works were a novel entitled, 
“Not Dead Yet,” and “ A Book about Doctors.” 


A meeting of the Liverpool School of Tropical -Medicine 
will be held in tbe Town-hall, Liverpool, on Tuesday next, 
Feb. 12th, at 2 o’clock P.M., to consider the subject of 
Health and Sanitation in West Africa and the Tropics, in 
the light of the researches of the three malaria expeditions 
of the Bchool. The meeting will be addressed by Sir 
William Church, Bart., President of the Royal College of 
Physicians of London, and others. The chair will be taken 
by the Lord Mayor of Liverpool. 


The governors of the Italian Hospital, Queen-square, W.O., 
have forwarded the following resolution to His Majesty the 
King : “ That the governors and staff of the Italian Hospital 
desire to record their profound sorrow at the death of Her 
Most Gracious Majesty the Queen, and to humbly tender 
their condolence to His Majesty the King and the Royal 
Family on the loss of one beloved by the world and whose 
memory will be revered in many lands.” 

The Festival Dinner of the Royal Medical Benevolent 
College, which was fixed for Tuesday, April 16th, has been 
adjourned until Tuesday, July 9:h. The chair will be taken 
by the Earl of Rosebery, K.G., the President of the College. 
Any friends of the institution desiring to act as stewards or 
wishing to be present on that occasion should intimate their 
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wishes to the Secretary, at the office of the College, 37, 
Sobo-square, W. _ 

The Hunterian Oration of the Hunterian Society will 
be delivered by Mr. John Poland on Feb. 13th, at 
8.30 P M , in the London Institution. The subject will be: 
“ A Retrospect of Surgery during the Past Century.” The 
annual dinner of the society has been postponed to 
March 15th. _ 

At a meeting of the British Balneological and Climato¬ 
logical Society, held on Wednesday, Jan. 30th, the President, 
Dr. Bagshawe (St. Leonards), referred to the death of the 
late Queen Victoria, and moved an address of sympathy with 
His Majesty King Edward VII. which was unanimously 
passed. 

Many members of our profession, and especially members 
of the Edinburgh University Club, will be very sorry to 
learn of the death of Dr. Leslie Ogilvie, which took place on 
Saturday evening, Feb. .2nd. We hope next week to publish 
an obituary notice. 


REFLECTIONS ON THERAPEUTICS. 

By Harry Campbell, M.D., B.S., F.R.O.P. Lond., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THK WEST 
KND HOSPITAL FOR DISKASKS OK THK NKRVOUS SYSTEM. 


v.» 

Systems op Treatment ; Fads and Faddists. 

Every physician tends after some years of experience to 
settle down into certain stereotyped methods of treatment of 
his own, and it is safe to say that these are never exactly the 
same for any two physicians. From this it is manifest that 
great latitnde is allowed in treatment. This is due partly 
to the fact that the same malady may often be cured by many 
different means, but chiefly it is the result of the chaotic state 
of therapeutics. Of all the inexact sciences therapeutics is 
probably at the present day the most inexact and the 
furthest from reduction to a rigid Bystem ; and this is not 
because of any want of enthusiasm in those who devote 
themselves to it, but from the inherent difficulties it pre¬ 
sents. As a consequence opportunity is offered for the intro¬ 
duction of a multitude of methods and of endless cranks and 
fads. We are like children wandering in the dark seeking 
for the light, and it Is often impossible when a new treatment 
is advanced to say whether it will prove a mere will-o’-the- 
wisp or a true guide. Our ignorance does not permit us at 
once to silence the originator of what may ultimately prove 
a valueless—it may even be harmful—treatment; we are 
compelled in fairness to give him a hearing, and some of us, 
in the extremity of impotence, may even be persuaded to try 
the treatment ourselves, and it may be years before it is 
relegated to the oblivion it deserves. Nothing better shows 
the unsettled and nebulous state of present-day therapeutics 
than the fashion which prevails in treatment, pharmaco¬ 
logical or other. It is scarcely an exaggeration to say that 
here fashion is as fickle and changeable as it is in dress. 
Every dispenser can testify to the truth of this so far as 
drugs are concerned. 

One obvious moral is deducible from these considerations. 
It is highly undesirable, not to say blameworthy, for the 
physician to advocate a new treatment without first 
thoroughly testing its efficacy. After Newton had been 
working for some years at his theory of the law of gravita¬ 
tion there was still wanting some evidence which should 
conclusively prove his point; so instead of publishing his 
views to the world he locked up his papers in a drawer 
where they remained for 17 years. When he again worked 
at the subject the needful evidence was forthcoming and the 
law was established upon an enduring basis. One can 
scarcely look for such restraint among our modern thera¬ 
peutic enthusiasts, but it ought not to be too much to 


1 Nns. I., II., III., and IV. were published in The Lancet of 
Jan. 5th (p. 51). 12tb (p. 122), and 19th (p. 201), and Feb. 2nd (p. 348), 
1901, respectively. 


demand of them that they should at least make moderately 
certain of the efficacy of their methods before giving them 
to a too credulons world. Neglect of this precaution is 
burdening medical literature with much that is valueless and 
rendering it an increasingly hopeless task to winnow the 
grain from the chaff. The worthlessness of such com¬ 
munications is suggested by the fact that it is precisely the 
least eminent who are most prodigal of new methods. By 
all means let us seek to advance therapeutics and be on our 
guard against a paralysing and deadly routine which is fatal 
to all piogress, but let us also beware not to advocate a 
new treatment before we have well tested evidence of its 
efficiency. 

Every physician who is worthy of the name has his fads, 
and it is perfectly right and proper that he should, provided 
that they have a sound basis ; for faddism carries with it a 
firmness of conviction and an enthusiasm which issue in 
energetic action, and inspire the patient with a wholesome 
and most salutary confidence. What the physician has to be 
on his guard against is a narrow faddism. Let him have his 
fads, but let them be as broad-based as medicine itself. 
Note tbis significant fact, that fads become more and more 
narrow as the faddists stand lower and lower on the ladder 
of eminence. If a physician has one all-absorbing fad, and 
more especially if that fad rests upon a doubtful basis, 
depend upon it his mental horizon is limited ; indeed, some 
faddists come perilously near the “ fixed idea ” in their fads, 
one notion dominating their entire medical thought. 

It is nevertheless a fact that some even of these narrow 
faddists achieve considerable success in practice, and for 
this reason, that the method of the faddist may be, and 
often is, well suited to a particular class of case, and, being 
carried out with enthusiastic conviction and persistency, 
does do undoubted good in those cases ; no small part of 
the good resulting from the faddist’s belief in himself and 
his system, which begets a like faith in the patient, thus 
bringing into action the potent factor of suggestion. More¬ 
over, the faddist has a system, and it is often better to have 
a system of some sort, even though it be a poor one, than 
none at all. Hence the faddist often achieves brilliant 
results where others have failed, and the patients he cures 
bruit his fame abroad, and bo increase his practice, while 
those who have got no good from his treatment are more 
likely to hold their peace. 

Now, if a narrow faddism can do so much the obvious 
moral is that we Bhould carefully study the methods of all 
the faddists and seek to apply them severally to their 
appropriate cases. Therein lies the difficulty—to fit the 
treatment to the disease. It is easy enough to apply the 
same cut-and-dried treatment to each and every patient, 
but to apply the correct method to every case is a much 
more difficult matter ; this it is that tests the true 
skill of the physician. The really great physician is a 
universal faddist. Speaking for myself, I confess that I 
am ready not only to listen to the views of the legitimately 
qualified faddists, but I ‘have gone out of my way to study 
the methods of that large army of practitioners who have 
not been admitted within the portals of the profession, and I 
have learned much that is useful from them. Some of their 
methods well repay study. 

interesting and instructive though it might be I forbear to 
give an exhaustive list of the fads of our profession, and will 
refer to a few only. Some are for starving all their patients, 
others for feeding them up; some believe in alcohol, others 
in staunch teetotalism ; some are for a strictly vegetable 
diet, others for a mixed diet; some hold that little fluid 
should be drunk, others that it is well to drink copiously ; 
some have a profound faith in drugs, others place little 
reliance on them ; then there are the grape cure, the water 
cure, the raw meat cure, the sunlight cure, the mud cure, 
and a host of other panaceas, each and all of which doubtless 
do good in certain cases : the mistake is to suppose that tiny 
one is universally applicable. 

There are also unjustifiable and pernicious fads. We find 
odb medical man resorting to a wholesale amputation of the 
clitoris, another referring all the ills of the body to the in¬ 
ferior turbinate bones and advocating the knife accordingly. 
It is pitiable indeed to think what mutilations have been 
inflicted from such mistaken notions ; and yet it is probable 
that there is scarcely any system of treatment which might 
not do good to some particular case. Were we to remove 
the clitoris from a thousand women in succession we should 
as likely as not benefit some one among them. I care not 
how far-fetched or eccentric the treatment we adopt, it will 
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in all probability do good in some cases. Let ns feed all 
oar patients on boiled acorns, or starve them for a fortnight, 
or order them to drink many gallons of water daily, and 
although doubtless we shall kill many we shall stand a good 
chance of curing a few. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH OF THE 
ADMINISTRATIVE COUNTY 
OF LONDON. 


The report before ns, which relates to the year 1899, is the 
eighth of a series the first number of which was published 
in 1892, just two years after Mr. Shirley Murphy’s appointment 
as medical officer of health of the County of London. 
The report is divided into two parts. In The Lancet of 
Jan. 5th we noticed Part II. which deals principally with 
questions of sanitary administration somewhat briefly in a 
leading article. To-day we commence a review of Part I. 
which treats almost exclusively of the vital statistics of the 
metropolis. From a medical point of view this is in many 
respects the most important section of the work, and to its 
preparation Mr. Shirley Murphy has evidently devoted learning 
and energy. Having perused it with care we are able to say 
that it compares favourably with any of its predecessors; 
in regard to many we have spoken in terms of high 
commendation. In our judgment the facts in this year's 
rep rt are skilfully arranged and classified : Mr. Shirley 
Murphy presents them in such a fashion that the reader should 
find no difficulty in apprehending the true bearing of the 
lessons they teach—lessons which he emphasises with good 
effect for the instruction of the public, and especially for the 
guidance of the London County Council who have hitherto 
shown a commendable disposition to act in accordance with 
his advice. A further object will unquestionably be attained 
by the publication of these useful reports, for they will shortly 
come to be recognised as the standard British authority to 
which constant reference may be made in regard to the preva¬ 
lence as well as the intensity of the various epidemic and 
endemic diseases from time to time, and also in regard to the 
measures which experience has shown to be most appropriate 
for the suppression of sickness and for the preservation of 
the public health in a vast and thoroughly typical urban 
community. 

The population of the administrative county of London 
estimated to the middle of 1899 was 4,568,689. The popu¬ 
lations of a considerable number of the existing Banitary 
districts of London are very small; in 13 out of the 43 they 
are below 50,000, whilst in five cases they do not reach 
25,000. It is well known that rates of birth or of death 
calculated on small numbers of the living are unre¬ 
liable. Accordingly, inasmuch as the re-adjustment of 
metropolitan areas which has recently taken place reduces 
their number whilst increasing their sire, the change must 
be regarded as an advantageous one from a statistical stand¬ 
point ; for, according to the best estimates available, we find 
that one only of the new London boroughs will contain less 
than 50,000 inhabitants, whereas all but six of them will 
number more than 100 000. Particulars of the rates of birth 
and the general death-rates of the sanitary areas of London 
have already been noticed in these columns in connexion 
with the annual summaries of the Registrar-General; we 
shall, therefore, not refer to them further now. Mr. 8hirley 
Murphy, however, carries his analysis of mortality much 
farther than it is carried in the Somerset House returns 
and thus suggests additional points for consideration. In 
Table I. of his report Mr. Shirley Murphy gives the 
means of comparing the mean annual deaths in the 
nine years 1891-99 with the number thst would have 
occurred had the death-rates of the 1881-90 period 
been maintained tbroughont the nine following years, 
and the annual number of lives gained or lost in the 
later period at each age-group is shown. He further 
expresses this gain or loss in terms of “ life capital,” which 
is obtained by applying the mean future lifetime (as 
ascertained by a life-table) to the number of lives gained 
or lost at each group of ages. By this means he shows that 
during the last nine years there has been a mean annual 
saving in London of 4095 lives, representing a mean annual 
salvage for 172,763 years of “ life capital." The foregoing 


is a more accurate method than that which is ordinarily 
adopted for showing the effect on a community of fluctua¬ 
tions in the death-rate, and it is one which we hope shortly 
to see universally adopted. This can be done with facility 
by any medical officer of health who will provide himself with 
a life table of his district and learn to use it. As regards 
the County of London Mr. Shirley Murphy shows that the 
number of lives gained annually has increased in each period 
from 1891-94 up to 1891 98, although in the following 
year there was a slight decline. On the other hand, the pro¬ 
portion of “life capital” gained to each life saved has 
decreased in each period up to 1891 98 and has increased 
in the period 1891 99. This apparent contradiction 
is due to the fact that the amount of “life capital” 
gained is not directly proportionate to the number of lives 
saved, but is dependent abo upon the ages at which the 
saving is effected. Mr. Shirley Murphy next proceeds to 
show the causes of mortality in respect of which there has 
been a saving or a loss of " life capital.” We have not space 
to follow him in detail, but we may note his generalisation, 
which is to the effect that “ the net gain of life and 1 life 
capital ’ secured in London is a balance between gains and 
losses from particular causes of mortality, and that while in 
respect of some of these causes, such as phthisis, there haB 
been gain in each of the periods compared with 1881 90 among 
persons both under and over 25 years of age, in others, such 
as cancer, there has been loss in practically all of these 
periods at each age-group. Again, in respect to certain 
other causes of mortality this constancy is not manifest and 
often gain in one age-group is in the same period attended 
by loss in the other age-group.” 

Infant mortality is now universally accepted as the most 
reliable test of sanitary condition because of the certainty 
wherewith it can be computed, wherever an accurate register 
of births and deaths is available. The deaths occurring in 
any community, great or small, are calculated directly on the 
births, whilst the uncertain, and, when at long distances 
from the census, wholly unreliable factor of population is 
altogether eliminated. Infant mortality in the Adminis¬ 
trative County of London during 1899 was in the proportion 
of 166 per 1000 births, a rate which is somewhat in excess of 
the average. London had in the period 1889-98 a lower 
infant mortality than had any other great English town of 
more than 200,000 inhabitants except Bristol and West Ham, 
and in 1899 a lower infant mortality than any such town 
except Bristol. In the several sanitary districts the rates 
varied considerably, but by grouping these areas it appears 
that the eastern districts had the highest infant mortality— 
namely, 179—and the northern the lowest, 154, the infant 
mortality of the southern, central, and western groups being 
intermediate between these extremes. 

In connexion with the vital statistics of London we are 
pleased to notice that the Registrar-General now publishes 
in his weekly return a table giving the number of new cases 
of infectious disease notified in each of the London boroughs. 
As the Registrar-General's returns are widely circulated, 
both in this country and abroad, the publication of this 
additional information for London in the return for the first 
week of the century is an event upon which the authorities at 
Somerset House as well as at Spring Gardens are to be 
congratulated. 

(To be continued.) 


University of Cambridge.— The special board 

for biology and geology have recommended that the annual 
grant of £100 made by the University towards the mainten¬ 
ance of a table in Dr. Dohrn's Zoological Station at Naples 
should be continued for a further period of five years.—The 
Senate has authorised the obtaining of specifications and 
tenders for the erection of the Humphry Museum as a part 
of the new medical school buildingB. It is to be hoped that 
additional contributions to this memorial of a great teacher 
will be received in order that its completion may be insured 
without delay. The old museum, which was structurally 
unsafe, has now been demolished.—Sir M. Foster has been 
appointed an additional member of the syndicate for the pro¬ 
vision within the University of instruction in military sub¬ 
jects.—Dr. Rivers has been appointed a member of the 
Moral Sciences Board.—At the congregation on Jan. 31st the 
following degrees were conferred. M.B. and B.O.: E. E. 
Glynn, Clare; H. A. Walker, Clare; and J. P. Candler, 
Corpus. M.B. only : 8. V. Pearson, Emmanuel. B.C. only: 
W. H. O. Woods, Selwyn Hostell. 
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BOWATER JOHN VERNON, F.R.O.S. Eng., 

OBHTILALMIC 8UBGKOS TO 8T. BARTHOLOMEW'S HOSPITAL. 

Mb. B. J. Vernon was the second Bon of the late Rev. 
Mark Henry Vernon, who was for 40 years vicar of West- 
field in Sussex. He was bom Oct. 23rd, 1837, and died 
on Jan. 28th, 1901. At the early age of ten he was entered at 
Marlborough College where be remained till Midsummer 1856. 
He there obtained a thoroughly sound education and it will 
surprise some of the friends of his later life to learn that 
he was a notable athlete, easily distancing all his com¬ 
petitors at the high jump, in hurdle races, and in short- 
distance running. In advanced life the deliberate manner 
in which be habitually moved concealed to a large extent 
his real strength of limb and capability of exertion. He may 
be Baid to have ente’edthe profession by becoming a pupil at 
the Sussex County Hospital, Brighton, under the immediate 
supervision of Mr. Jowers, a highly intelligent surgeon, and 
he remained here, familiarising himself with general medicine 
and surgery for three years. He then came to London and 
entered St. Bartholomew's Hospital. After the usual three 
years’ attendance upon lectures he was appointed in 1862 
house surgeon for a year to Mr. Wormald and for a second jear 
to Sir James, then Mr., Paget. He took the hospital scholar¬ 
ship in 1862. He passed the Membership of the Royal College 
of Surgeons of England and the Licentiateship of the Royal 
College of Physicians of London in 1862 and took the Fellow¬ 
ship of the College of Surgeons in 1864. In the meanwhile 
be had acquired so good a knowledge of anatomy and was so 
clean and excellent a dissector that be was made demon¬ 
strator of anatomy, which post he held for several years. 

When the ophthalmic wards were opened at St. Bartholo¬ 
mew’s Hospital in the summer of 1870 he was one of the two 
surgeons who were appointed—a piece of advancement for 
which he was indebted to his having been long in attendance 
at the Moorfields Ophthalmic Hospital and to his having been 
for some years curator of the museum. This latter post not 
only afforded him frequent opportunities of seeing the most 
advanced methods of treatment in ophthalmic practice in the 
hands of such masters as Sir William Bowman, Mr. Critchett, 
and Mr. Hulke, but also enabled him to pursue his natural 
bent for microscopical research, and indeed throughout life he 
was an excellent microsoopist and could prepare, mount, and 
describe a rare specimen with artistic skill. His bands were 
adapted for such work. Before he suffered so much from 
rheumatism his long slender and firm but supple fiDgers used 
knife and forceps and scissors with unerring precision. He 
was an original member of the Opbthalmological Society, 
which was formed in 1870, though he only attended one or 
two of the earlier meetings and declined being elected upon 
the conncil on grounds of health. He was attached as 
ophthalmic surgeon to the Great Northern Hospital, and for 
no less than 27 years to the West London Hospital, in the 
affairs of which he took a very active interest, acting as secre 
tary to the staff for several years. He was extremely regular 
in attendance at both places. He had all but completed his 
term of service at St. Bartholomew's Hospital at the time 
of his death, as he would have had to retire by seniority 
next year in accordance with the rules of the hospital. 

His health never appeared to be strong; he suffered 
from Indigestion and in the later period of his life from 
rheumatism or rheumatic gout, which was probably inherited, 
and affected chiefly the wrist-joints, which were occasionally 
very painful and swollen, though without appearing to 
interfere in any way with the neatness and delicacy of his 
operations. He has often said that at such times if he were 
left in a room with a closed door be would find himself 
quite incapable of getting ont from the impossibility of 
turning the handle. A friendly grasp of the band was 
appreciated in more senses than one and coaid not be 
reciprocated. He was essentially orderly and methodical 
in all his work. He practically organised the ophthalmic 
department of St. Bartholomew’s Hospital as it now 
stands. He was an admirable clinical teacher. With a con¬ 
siderable fund of quiet humour he would elicit the chief 
facts of each case as it was presented to him. If the 
patient was admitted the notes of the house surgeon were 
carefully scanned and criticised and material points that had 
been omitted were added. He was never anxious to operate 


nor did he ever appear to be desirous of showing bis address 
in the use of instruments. In every operation he gave to the 
onlookers the feeling that it had only keen undertaken 
because absolutely necessary and that having been deter¬ 
mined on it was done as dexterously as possible. He was 
never hurried, never taken by surprise. Every stroke told; 
every emergency was anticipated; and it was rare indeed 
for one of his cases to do badly. His opinion was highly 
esteemed, not only by his own colleagues, but also by many of 
those to whom he had given instruction, which secured for 
him a remunerative but very unostentatious practice. 
He kept himself well abreast of modern ophthalmolcgical 
research and there were few proceedirgs that promised 
success he did not try at St. Bartholomew’s Hospital, 
though the natural bent of his mind was eminently 
conservative. 

His interests were many and various. He was a keen 
sportsman, and probably the greatest pleasure be had 
was to run down to his old friend, John Henry Salter 
of Tolleshunt D’Arcy, for a day or two in September and 
bring down a few birds after a stiff walk over the stubble. 
On such occasions he would retnm to his work with a 
firmer and more elastic tread and perhaps with a ray 
of colour to brighten his naturally dark complexion. 
He was fond of plants, knew most of the English field 
flowers by Dame, and no more grateful remembrance conld 
be sent him by a friend in the country than some wildling of 
nature orchid it' might be, or cyclamen or parnassia, which 
he would wear as a buttonhole. He loved animalB too, 
and bis interests were divided between dogs and birds, the 
latter, perhaps, claiming most of bis attention. He kept 
many canaries of pure breed, and at one time obtained 
several with pink feathers by feeding them largely 
on Oblli pepper, but ceased the experiment when he 
found that some died with small abscesses in the liver, which 
he attributed to the effects of that fruit. He was of liberal 
disposition and not unfrequently helped with gifts of money 
necessitous out-patients who presented themselves at his 
desk when he saw that food rather than medicine was 
wanted. Also which was perhaps a still greater tax on bis 
generosity, he would give to a young friend one of his 
favourite linnets or canaries. 

The end came suddenly. He had been at the hospital on 
Jan. 19th and saw both his in- and out patients, though 
complaining of cough and cold. On Sunday, Jan. 20th, he 
had some kind of spasm of his heart perhaps accompanied 
by dilatation and causing intense dyspnoea; a second or 
third attack proved fatal, and thus St. Bartholomew’s Hos¬ 
pital was deprived of one of the most gentle, kindly, 
courteous souls it has ever nourished. The conservatism 
and loyalty of his character were curiously shown in the 
fulfilment of his own desire, expressed on more than one 
occasion, that having been born in the year of the Queen’s 
accession he should be content to end his days with the close 
of the reign. The little group of mourners who surrounded 
the grave in which his remains were being deposited—his 
relatives, bis able colleague. Mr. Jessop, and his attached 
former he use surgeons, Dr. J. Attlee, Mr. E. W. Brewerton, 
and Dr. J. A. Nixon—could bear distinctly the booming of 
the guns which saluted the body of the Queen as it was 
borne across the Solent that winter afternoon. Whilst it 
deepened the impressiveness of the ceremony no circum¬ 
stance, could he have known it, would bave afforded him 
greater satisfaction. 

Mr. Vernon was not a voluminous writer, his energy beiDg 
chiefly expended in teaching. He contributed, however, 
several articles to the St. Bartholomew’s Hospital Reports. 
One of these papers was on Congenital Myopia, another on 
Herpes Ophthalmicus, and a third on Tubercle of the Eye. 
All of these were characterised by lucidity of expression 
and gave evidence of care and research. He also for some 
years supplied reports on ophthalmology to the Medical 
Reoord. 


JAMES EDWARD PRICHARD, M.B.Oxon., M.R.C.S. Eng. 

Dr. James Edward Prichard died at his reeidenoe 
11 Oombedale,” Redland-road, Bristol, on Feb. 2nd in his 
fifty-second year. The deceased, who was a son of the late 
Dr. Augustin Prichard, of Clifton, and a brother of Mr. A. 
Prichard, senior surgeon to the Bristol Royal Infirmary, 
received his medical education at the University of Oxford 
and University College Hospital, London. He graduated 
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B.A. and M.B. at Oxford in 1879, and took the diplomas of 
M.R.C.S. Eng. and L.S.A. in 1878 and 1879 respectively. 
After holding the appointments of house physician at 
University College Hospital and house surgeon at the 
Tiverton and Swansea Hospitals, Dr. Prichard commenced 
practice in Bristol, and at the time of his death held the 
appointment of surgeon to H.M. Prison at Horfield. The 
deceased was vice-chairman of the Horfield School Board 
before the extension of the city boundaries. Dr. Prichard 
had suffered from carcinoma of the bowel for some time and 
a few months ago Dr. James Swain performed colotomy for 
his relief. Dr. Prichard, who was unmarried, was very 
popular with his fellow-citizens and will be much missed in 
Clifton and Bristol. 


SEVENTH REPORT BY MR. VICTOR 
HORSLEY TO THE REGISTERED 
PRACTITIONERS OF ENGLAND 
AND WALES. 


Since my last report of the proceedings of the General 
Medical Council some important events have occurred in the 
work of the Council: the English College of Physicians and 
Surgeons have repudiated their obligations under the Medi¬ 
cal Act of 1886 ; the question of medical aid associations 
has been further advanced ; the indefensible confusion of the 
finances of the Council has been further exposed and will, it 
may be hoped, shortly be remedied ; certain serious penal 
cases involving in two cases new points have been decided ; 
and finally the personnel of the Council has been altered 
with, as a result, a notable improvement in the conduct and 
progress of business. 

The Revolt op the English Colleges against the 
Medical Act, 1886. 

The most serious attempt that has ever been made to 
injure the Medical Act of 1886 is the recent revolt of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England against the authority of the 
General Medical Council. It will be remembered that the 
Act of 1886 was drawn up in the hope that a one-portal 
system might in substance be arrived at by honourable 
understandings whereby the guilds and corporations should 
sink their individual claims more completely than had been 
provided for in the Act of 1858. Since the foundation of 
the Council by the Act of 1858 its proceedings have often 
been disfigured by attempts on the part of one or more 
corporate bodies to gain special privileges or to retain what, 
though nominally termed ancient rights, are in effect pro¬ 
visions which are disadvantageous to their competitors in 
diploma granting. It has, however, been reserved for the 
College of Physicians of London and College of Surgeons 
of England to adopt an attitude in regard to the recent 
educational regulations of the Council which promises to 
resuscitate the worst features of the earlier troubles of the 
Council. 

The matter at issue raised by the Colleges is simple, 
being only question of the right of the Council to decide 
where a student’s science career can best be passed, but it is 
made by some to embrace the wider question whether the 
Council has any statutory authority over the earliest stages 
of medical education. Thus it is contended by the English 
Colleges that the Council has no authority whatever over 
students at any period of their education and that the edicts 
of the Council on the subject of the curriculum which have 
from time to time been, in accordance with the slipshod 
practice of the Council, termed recommendations, resolu¬ 
tions, suggestions, &c., are not in any way binding on the 
corporate bodies. 

The present dispute turns on the interpretation of 
Section 18, &c., of the Medical Act, 1858. The terms of the 
section leave no doubt in the mind of an impartial reader 
that the Council was intended by the Act to have complete 
authority over all stages of the medical curriculum and of 
course it has always worked on that understanding. But as 
that position is now contested by two of the corporate bodies 
it is obvious there are only two courses open to the Council. 
Either a so-called friendly action can be tried at great cost 
to the profession, with probably only the result of obtaining 
a worthless decision—for, as the recent case of Hunter shows. 


our highest judicial authorities know nothing about medical 
education or even about the granting of medical degrees by 
the universities. Or the matter can be settled in an 
amended Medical Act in which the powers and duties of the 
Council would be laid down in such minute detail as to 
prevent the possibility of any corporation seeking to separate 
itself from the federation which the Council constitutes. The 
previous unfortunate experiences of the Council in its actions 
against the College of Physicians and the late Mr. Hunter 
will, it is to be hoped, prevent any resort to litigation in this 
really contemptible affair. It may be hoped that the time 
and attention of the Council and profession have not been 
wholly wasted in this matter, as such demonstrations of self- 
interest on the part of a corporation can only have the effect 
of furthering the adoption of the much required one-portal 
system. The general feeling of the Council, it may be added, 
is far more favourably disposed towards the one-portal system 
than it was three years ago. 

Medical Aid Associations. 

The attitude of the Council on this subject has become 
considerably strengthened, but, as will be 6een from the press 
reports of the last session of the Council, the report of the 
Medical Aid Association Committee as presented was mis¬ 
leading and still remains unsatisfactory. The matter at issue 
is the question of the formation of a conciliation board. It 
will be remembered that this important subject was first raised 
in 1899 by Dr. Bruce, Direct Representative for Scotland, 
and it would naturally be a great gain if his original pro¬ 
posal could be successfully accomplished. The idea of a 
conciliation board, as proposed by Dr. Bruce, was that 
representatives of the profession and representatives of the 
friendly societies should meet in conference and draw up 
heads of agreements on the fundamental principles under¬ 
lying the proceedings and the working of the medical 
department of the friendly societies. But in 1898 the 
General Medical Council appointed certain members to 
receive a conference of the leading members of the friendly 
societies so that there might be an interchange of views 
before the constitution of the conciliation board could be 
arranged, and at this meeting the all-important question of 
agreeing upon a wage limit for membership was brought up. 
The representatives of the friendly societies informed the 
representatives of the General Medical Council that 
under no circumstances would the friendly societies con¬ 
sent to this question being raised at a conciliation board. 
At the annual conferenco of the officers of the friendly 
societies that same year this hostile attitude was affirmed. 
At the time when Dr. Bruce’s project was mooted in the 
General Medical Council I drew attention to this matter and 
to the primary importance of determining before the meeting 
of a conciliation board that any such board must have full 
power to discuss all questions which affected the interests of 
the profession and above all the fundamental question of the 
financial position of persons who might seek to obtain the 
special medical benefits offered by a friendly society. If the 
conciliation board commenced work with their hands tied to 
the extent proposed by the representatives of the friendly 
societies it is plain that any medical representatives who 
took part in such proceedings would be sacrificing the 
interests of their fellow-practitioners. The report of the 
Medical Aid Committee presented last session is unsatis¬ 
factory because it in nowise provides for the safeguarding of 
this point and because it conveys an erroneous rendering of 
the attitude of the British Medical Association on this ques¬ 
tion. It is, however, only an interim report. The final 
report is promised for the next session. 

The Finances of the Council. 

I drew attention two years ago to the condition of the 
finances of the Council and pointed out that for a number of 
years the income had been steadily falling whereas the 
expenses had been year by year rapidly increasing ; further, 
that for years there had been a deficit, this indeed amount¬ 
ing in 1898 to over £2000 on a turnover of £10,000 ; that 
although to meet this deficit and increased expense there 
were certain funds in the possession of the branches of the 
Council the financial arrangements between the Council and 
its branches were not only very confused but in part 
positively illegal, and that the Irish Branch was practically 
bankrupt. These statements, though officially denied by the 
treasurers, Mr. Bryant and Sir Dyce Duckworth, have been 
fully confirmed by the events and disclosures of 
the last two years. On Dec. 4th, 1899, I obtained the 
appointment of a special finance committee to examine into 
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the faots. That committee consisted of the trustees of the 
Council and its branches as well as the ordinary finance 
committee. The report which they furnished the Council 
was bo useless that I moved that the committee resume their 
work, and I specified three references that the committee 
were to report upon—namely : (1) the financial position of 
the Council and its branches as regards assets and liabilities; 
(2) the relations of the income and expenditure of the 
Council and its branches for the last 10 years ; and (3) the 
measures that appear to be desirable to place the Council’s 
finances on a satisfactory basis. In presenting their report 
at the recent session the committee deliberately refrained 
from reporting on the most important of these references— 
viz., how the finances of the Council could be put upon 
a proper basis—and instead of reporting properly on the 
other two the committee merely made a few suggestions for 
small domestic economies connected with the arrangements of 
the Council meeting. Further, the general narrative of the 
report presented at the recent session by this committee 
was written in a highly optimistic tone, and though an 
annual deficit of £110 was admitted on the average of the 
last 10 years the committee stated that the condition of the 
finances of the Council was not serious. It is hardly 
credible, but nevertheless the fact, that the Finance Com¬ 
mittee, the members of which formed the majority of the 
special committee, stated in even their imperfect report six 
months before that the average yearly deficit on the last 
seven years was over £600, that to cover this the Council 
was “spending its capital,” and that “the Council ought 
seriously to consider whether it is not possible to reduce its 
expenditure to a very large extent.” It is quite obvious 
that these two reports are self conlradictory. The feeling 
in the Council of dissatisfaction with the way in which 
the finances were being dealt with was so marked that 
in spite of a speech by Dr. MacAlister, well calculated 
to mystify anyone not familiar with the facts, and 
a personal appeal by the President to pass the report 
and so close the matter, the debate was adjourned in order 
that the subject should be thoroughly threshed oat at the 
next session. Possibly the chairman of the Business Com¬ 
mittee, Dr. MacAlister, may again succeed, as he has done 
in the last three sessions, in shelving this important if 
unpleasant subject from day to day until the last day of the 
session when everything is hastily rushed through, but I 
have every hope that the last two years' work on this point 
will finally result in a thorough reform of the administration 
of the funds of the Council. 

Personation of Registered Practitioners by 
Fraudulent Persons. 

At the November Session, 1898, I carried a motion in the 
Council instructing the Executive Committee to report on 
the subject of fraudulent personation of practitioners and on 
the best method of securing accuracy of registration. The 
report of the Executive Committee being useless the Council 
on my motion appointed a special committee to deal with 
the subject. The committee, of which I was appointed 
chairman, reported fully two years ago, but by reason of 
strong official resistance and continual shelving of the 
report by the chairman of the Business Committee, Dr. 
MacAlister, the question and the report have not yet 
receive adequate consideration. 

Personnel of the Council. 

The profession is to be sincerely congratulated upon the 
fact that by reason of various changes in the penonnel of 
the Council questions involving progress and reform are 
certain to receive much more favourable consideration in the 
future than in past sessions of the Council. 

Jsn. 31 at, 1901. VICTOR HORSLEY. 


Presentations to Medical Men.—A t a nume¬ 
rously attended meeting of friends and inhabitants of 
Llanerchymedd, Anglesey, held on Jan. 30th, Mr. William 
Evans, L.K.C.P. Edin., M.R.C.S.Eng., on bis retiring from 
medical oflicership of the Llanerchymedd district, covering 
the long period of 48 years, and medical officer of the work- 
house Bince its opening in 1869, was presented with an 
address, a portrait to be preserved in the guardians’ board- 
room, a silver tray, and purse of gold, as tokens of esteem 
and regard surd a recognition of the fidelity with whioh he 
discharged his official duties. 


THE RECENT OUTBREAK OF DIPHTHERIA 
AT OLD HEATH, COLCHESTER. 


The Essex Telegraph of Jan. 5th, 1901, reported that the 
sanitary misfortunes of Old Heath, a hamlet on the outskirts 
of Colchester, to which one or two references, direct and 
indirect, have already been made in our columns, culminated 
in an outbreak of scarlet fever and diphtheria. These two 
diseases, so fatal during the early years of life, have now 
fortunately subsided, but not without some loss of life. 

There are many small communities, especially such as are 
situated in the outlying districts of large towns, where 
outbreaks of scarlet fever and diphtheria are present, and 
there are some where they frequently recur ; and, as a rule, 
the only lesson, if any, to be drawn from such epidemics is 
that the locality requires some obvious sanitary reform—a 
drainage scheme, drastic treatment of irresponsible land¬ 
lords, an isolation hospital, or a more modern method of 
administration. But the plight of Old Heath, Colchester, 
was associated with, or rather perhaps resulted in, a corre¬ 
spondence which is of general interest, and it may be 
instructive to our readers to have the whole story before 
them, seeing that it involves a consideration of the question 
as to how far the method of treatment adopted by a public 
official can reasonably be challenged. 

The Public Health of Colchester at the End of the Third 
Quarter of 1900. 

At the beginning of October, 1900, Dr. George Brown, the 
medical officer of health of Colchester, published a report 
which showed that the public health of the borough was not 
wholly good, and his figures mentioned seven cases of 
diphtheria at that time. The seven cases of diphtheria 
had, he stated, occurred in different quarters—two in the 
Canterbury-road, one at Hythe, and four at Old Heath— 
though he gave it as an opinion that " the malady has 
evidently a local origin, local in being caused by the houses 
themselves and their surroundings rather than the causes 
beiog attributable to the whole district.” About this time 
the attendances at the Old Heath Board School were very 
much lowered by the abstention of a large number of 
children through sickness, and the school was closed at 
Dr. Brown’s instance on Oct. let, not to reopen for con¬ 
tinuous instruction until Jan. 2lst, 1901. This sickness 
seems to have been greatly prevalent in the Old Heath 
district and Dr. Brown thus refers to it: “In addition 
to the diphtheria which has affected the district a large 
number of children have suffered from quinsy or inflamma¬ 
tion of the throat. The disease was of a septic or 

poisonous type caused by the air being impregnated by a 
large quantity of manure spread over a field on the west 
of the village.” Dr. Brown’s report does not show whether 
his diagnosis of quinsy was made from actual inspection of 
the throats of the sufferers. The report closed with the 
announcement that the infectious hospital of Colchester, 
at Myland, contained certain cases of diphtheria—four 
apparently, but the wording of the paragraph is not very 
clear. 

The Value of Antitoxin. 

There was nothing on the face of Dr. Brown's report of a 
particularly sensatioral character, but it proved to be the 
starting point of a local difference of opinion the cause and 
developments of which are of considerable importance not 
only to all medical men and sanitary authorities but to the 
public. On Oct. 20th there was published in the Essex County 
Standard a correspondence between Mr. E. A. Hunt, senior 
surgeon to the Essex and Colchester Hospital and a member 
of the School Board, and the municipal authorities of 
Colchester. This correspondence we have already referred 
to in The Lancet and the gist of it is as follows. On 
Oct. 4th Mr. Hunt found two children at Old Heath 
suffering from diphtheria. On the following day he found 
that a third child of the same family showed symptoms of 
diphtheria. He injected the children with anti-diphtheritio 
serum and notified the three cases as diphtheria to the 
medical officer of health who took the two elder children 
into the infectious hospital, but the third one, an 
infant, aged eight months, was not admitted Mr. Hunt 
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wrote for an explanation of this, and in bis letter 
also asked whether it was the medical officer of health’s 
“custom to use the antitoxin in diphtheria cases at the 
infectious hospital.” The medical officer of health called 
upon Hr. Hunt and said that he bad never found it necessary 
to use the antitoxin, and that the baby was not admitted to 
the infections hospital because there was no room for it; and 
in a letter following the interview be promised “if I find it 
necessary to inject your patients or any other at the 
infectious hospital you may rest assured that it shall be 
done." 

During October and November the health of Old 
Heath did not improve, several cases of diphtheria were 
notified and the school remained closed, as already 
mentioned. Mr Hunt now took upon himself the task of 
attempting to explain through the lay press the merits of 
the antitoxin treatment of diphtheria, and this be did in 
a letter dated Oct 19th, 1900, and published in the 
Etxex Telegraph and Essex County Standard of Oct. 27th, 
pointing out that his objects in taking up the matter 
were “first, to advocate aril advertise throughout the 
borough one of the most blessed remedies ever vouchsafed 

to man . and second, to remove the reproach from 

Colchester that in its infectious hospital this remedy was 
not in use.” Later Mr. Hunt published a further argument 
in favour of the antitoxin treatment of diphtheria, re¬ 
inforcing himself with the opinions of Dr. J. C. Thresh, 
the medical officer of health of Essex county, and of Dr. 
J. J. Macgregor, surgeon to the Essex and Colchester 
Hospital. Mr. Hunt stated that before the board school 
was closed 40 children were absent suffering from sore 
throat. These, he said, were the children described in 
Dr. Brown’s report as suffering from qoinsy or inflammation 
of the throat, but according to Mr. Hunt there could be 
no doubt that some, if not many, of these cates were 
diphtheria, for evidence had been submitted to him that 
in certain cases diphtheritic paralysis had ensued. On 
Saturday, Nov. 3rd, appeared a letter from the medical 
officer of health in the two newspapers above mentioned. 
Dr. Brown did not categorically 6 tete that he would not use 
the antitoxin in the treatment of diphtheria, but he said 
that “ the Local Government Board has not yet advised any 
sanitary authority to use the much-vaunted antitoxin,” add¬ 
ing, “ I freely confess that I have not bowed the knee to the 
medicinal Baal in the treatment of this disease (diphtheria), 
but I do not in any way consider that this is the only or 
chief remedy in this malady, as the remedies employed at 
the Infectious hospital for some years past have rendered 
antitoxin unnecessary, and I consider the results achieved 
there are incomparably superior and more satisfactory than 
those given by the serum treatment.” 

The School Board demand an Expert Inquiry. 

Towards the end of October the Colchester School Board, 
feeling that some excellent work that had been done at the 
board school at Old Heath was being entirely sacrificed 
by the continued closure of the school owing to diphtheria, 
demanded an expert inquiry into the subject. Mr. Hunt 
moved a resolution at the meeting of the school board held 
on Oct. 26th to the effect that the town council should 
call the Local Government Board into consultation and that 
an expert in outbreaks of diphtheria should be sent to 
assist the council in endeavouring to discover the cause of 
the diphtheria and to stop its spread. This resolution was 
carried nem. eon. 

The Extex Telegraph on Nov. 10th contained a brief 
letter from the medical officer of health relative to 
the outbreak at Old Heath in which the following 
somewhat remarkable passage occurs: “But Mr. Hunt 
rushes into a long statement about a treatment of 
disease that under some circumstances he holds infallible 
as a means of cure and ignores another that ex¬ 
perience and proof have proved itself of greater value in 
my eyes, yet he has never been charged as a fault for not 
using the safer remedy.” On Dec. 8 th the Essex Telegraph 
published the report of the medical officer of health for the 
month of November in which it was stated that “ of 32 
persons admitted to the infectious diseases hospital only one 
died, a child suffering from diphtheria, aged three, whom it 
was impossible to treat." 

A Report of the Medical Officer of Health to the Sanitary 
Committee. 

On Dec. 12th The Lancet received from the medical 
officer of health a copy of a report made by him to the 


chairman and other members of the sanitary committee of 
the borough of Colchester on the occurrence of diphtheria 
at Old Heath and on the sanitary condition of that locality. 
In this it was stated that since 1894 a sewerage system has- 
been carried out and that, in Dr. Brown’s opinion, “the 
general health of the locality has of recent years greatly 
improved.” The report also affirmed all the cases of 
diphtheria to be “of a mild type ' and suggested as the 
origin of the outbreak “the effects upon the throats of the 
children attending Old Heath Board School caused by an 
offensive effluvium from some manure which was laid on a 
field near by previous to being ploughed in. At this time 
the air was muggy and humid and warm and a slight breeze 
from the west brought a very disagreeable edeur with it to 
the schcolbouse and houses adjoining, and 22 of the 
children had an affecticn of the throat of a septic, but 
not of a diphtheritic, character, but of such a nature 
as to render the incursion of diphtheria easy and, in my 
opinion, render the children very liable to take on the 
malady.” The report went on to state that orders were 
given for the ploughing in of the manure and the closing oS 
the school. The medical cfficer of health expressly 
exonerated from blame both the water- and milk-supply of 
the locality, and recorded as his view that “the seriousness 
of the outbreak has been greatly magnified." But he held- 
the housing of Old Heath as chiefly to blame. “ I therefore 
regard,” said the report, 11 the affection of the throat from 
which the children suffered was the cama cautans , and the 
efficient agent was the kind of houses in which the children 
lived. The disease as a whole occurred in houses widely 
separate from each other, and it was most severe where the 
children were numerous and congregated in a small room cr 
kitchen in the evenings, breathing the polluted air of their 
small abodes. In the houses where the tenants were few, 
if the disease occurred, it was comparatively mild and was 
soon recovered from.” 

The Question of Retporuibility. 

There is nothing novel in the fact of diphtheria recurring 
in a suburban locality and leading to tbe closing of a school, 
the sickness of many, and the death of some. But the 
pirticularly interesting and somewhat unique point in the 
story is the atiitnde of the medical officer of health towards 
the antitoxin treatment of diphtheiia, an altitude which can 
both be criticised sharply and defended effectively. 

It is quite without the province of The Lancet to 
attempt to dictate to any qualified medical man that 
he should or should not use a certain remedy for a 
certain disease No corporation has ever attempted to 
bind its members to a definite scheme of therapeutics, 
and for any sanitary authority to attempt to do this 
would not only be flat tyranny but would certainly, in 
our view, fatally narrow the scope of medicine. Therefore 
we cannot say in so many words that Dr. Brown ought to 
treat diphtheria patients with antitoxic, nor can we say that 
bis sanitary authority should influence him to do so. But Dr. 
Brown is a public officer and not a private individual and esm 
be reasoned with though not coerced. He is under the juris¬ 
diction of the sanitary committee who have to think of what 
is due to the public and nothing else. They have not to weigh 
their feelings as to drugs, as to medical treatment, or as to 
private differences between individuals. It is their duty 
simply to see that the isolation of infectious cases is 
properly carried out, that an infectious hospital duly 
administered awaits the reception of such cases, and that 
nothieg is done to render such institutions inoperative. Now 
the medical officer of health is not at liberty to the 
same extent that a private individual is <0 carry out 
an individual line of treatment. He is the servant of 
the authority who are themeelves the servants of the 
community, and if the community desire the antitoxin 
treatment of diphtheria he would be well advised to let 
them have i r >. Tbe Local Government Board have laid down 
no rules on the subject; he therefore cannot be compelled to 
use the modern treatment which is accepted by practically 
the whole medical world as valuable, but the awkwardness 
of his not doing so may be pointed out to him. Dr. Brown 
appears to possess some treatment of his own—at least he 
refers in his reports to some method of therapeutics which 
he has always found so useful as to render the antitoxin 
treatment unnecessary. If Dr. Brown has really discovered 
a treatment of his own, which is productive of better results 
than are admittedly obtained by the application of antitoxin 
used early, it is, it seems to us, incumbent upon him to- 
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announce it to the world ; bnt if he is referring to some local 
application to the throat it might perhaps serve to allay 
public anxiety if he were to explain the reasons why the 
local application precludes the use of such a commonly 
accepted remedy as antitoxin. We feel Bure Dr. Brown 
would be considering the best interests of his district were he 
thus far to adapt himself to the circumstances. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary meeting of the Comitia was held on 
Jan. 31st, Sir William Selby Church, the President, 
being in the chair. 

The President referred in appropriate terms to the death 
of the Queen and proposed from the chair the following 
motion which was adopted in the usual manner :— 

That this College humbly approach His Majesty the King and 
express its profound sorrow at the loss which His Majesty and the 
Royal Family have sustained, and at the same time assure him of our 
loyalty and devotion to his throne and person. 

The Senior Censor (Dr. W. Cayley) in an eloquent speech 
proposed a vote of congratulation to the President on the 
honour conferred upon him by the late Queen, and referred 
to the work which the President had performed whilst 
serviog on the Royal Commission appointed to consider and 
report upon the care and treatment of the sick and wounded 
during the South African campaign. Dr. Cayley especially 
commented upon the manner in which the Royal Army 
Medical Corps had been cleared from the charges brought 
against its members and farther congratulated the President 
on his return.—The motion was seconded by the Treasurer 
(Sir Dyce Duckworth) and carried unanimously.—The 
President returned thanks to the College in well-chosen and 
modest terms, intimating that the honour spoken of by the 
Senior Censor reflected more to the College than to himself 
personally. 

The Second Censor (Dr. C. Theodore Williams) pro¬ 
posed a vote of thanks to Dr. F. W. Pavy for having acted 
as pro-Presldent during the absence of the President in 
South Africa.—This was seconded by the Fourth Censor 
(Dr. T. H. Green) and carried unanimously.—Dr. Pavy 
returned thanks to the College for the resolution just 
passed. 

The President announced that he had appointed Dr. 
Norman Moore Harveian Orator for the year and Dr. Judson 
Bury Bradshaw Lecturer, and that the Council had appointed 
Dr. W. H. Corfield Milroy Lecturer for 1902. 

The following gentlemen having passed the required 
examination were admitted Members of the College: Francis 
Arthur Bainbridge, B. A. Cantab., L.R.C.P. Lond. ; William 
Samuel Octavius Byrne, B.A., M.D. Dub. ; Norman Bruce 
Elliott, M.D. Durh., L.R.O.P.Lond. ; John Shields Fairbairn, 
M.A., M.B. Oxon., L.R.C.P. Lond. ; Hugh A. McCallum, 
M.D. Western Univ., Ontario; Frederick Stephen Palmer, 
M.D. Durh., L.R.C.P. Lond.; George Eric Campbell Pritchard, 
M.A., M.D. Oxon.; Henry John Forbes Simson, M.B.Edin.; 
and Francis Hugo Thiele, M.D. Lond. 

Licences to practise were granted to 130 gentlemen and 
diplomas in public health (conjointly with the Royal College 
of Surgeons of England) to eight gentlemen who had passed 
the necessary examination. 

Communications addressed to the College were received 
(1) from the University of Birmingham, asking to be placed 
on the same footing as other universities as regards the 
acceptance by the College of certain of the university 
examinations in lieu of its own ; (2) from the Incorporated 
Society of Medical Officers of Health, asking the support of 
the College to a representation they have made to the Local 
Government Board with a view to improve the statistical 
value of the returns of births, deaths, and notifiable 
diseases ; (3) from the same, on the certification and classifi¬ 
cation of diarrhoea deaths ; (4) from the General Medical 
Council, forwarding a resolution of Deo. 4th last announcing 
their adherence to their former resolution (June 7th, 1899) 
with reference to the registration of medical students; 
(5) from the same, forwarding the new rules, adopted by 
the Council on Dec. 5th last, for diplomas in public health 
granted after Jan. 1st, 1902; ( 6 ) from the same asking for 
a detailed list of exemptions granted by the College from 


any part of its examinations held daring 1897, 1898, and 
1899 ; and (7) from the secretary of the College of Surgeons 
(3) reporting certain proceedings of their council on Nov. 8th 
and Dec. 13th, 1800, and Jan. 10th, 1901 ; and (8) from the 
University of Glasgow inviting the College to send delegates 
to take part in the 450tb anniversary of the founding of the 
University.—It was resolved on the proposal of the 
Treasurer, seconded by Dr. Allchin, to accept the invita¬ 
tion. 

Nos. 1, 4, 5, and 6 were referred to the Committee of 
Management. 

A report, dated Dec. 8tb last, was received from the 
representative of the College (Sir Dyce Duckworth) in the 
General Medical Connell. 

The following Fellows were elected Councillors: Sir George 
H. Philipson, Dr. J. F. Goodhart, Dr. F. de Havilland Hall, 
Dr. W. Ewart, and Dr. W. H. Dickinson (the last named in 
place of Dr. J. C. Thorowgood who has resigned). 

The President nominated Mr. Bryan Farrer, jun.. Standing 
Council to the College ; Mr. J. Millar Thomson, F.R.S., 
was elected an examiner in chemistry in place of Dr. Laurie, 
who has resigned ; and Dr. Andrew M. Paterson an examiner 
in place of Dr. A. W. Hughes, deceased. 

The annual report, dated Jan. 15th, of the Conjoint 
Finance Committee and the quarterly report of the College 
Finance Committee were received and adopted. 

A report was received and adopted from the Committee of 
Management dated Dec. 10th last. Amongst the various 
matters therein dealt with was the recognition of Cooke’s 
School of Anatomy as a place of instruction in anatomy and 
physiology for candidates referred at the second examination. 

A report from the Laboratories Committee dated Dec. 7th 
was received and adopted. 

The Registrar moved that By-law cxxxvi. be amended 
and re-enacted for the first time as follows, to render it con¬ 
formable to the regulations of the Oonjoint Board, the 
alteration consisting in the addition of the words printed in 
italics :— 

A candidate shall not be admitted to the third or final examination 
till the expiration of five winter and five summer sessions from the date 
of registration as a medical student, and of four winter and Jour summer 
sessions after passing Parts I. qjid III. of the first examination, and 
of two winter and two summer sessions after passing the second 
examination. 

Books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College accorded to the donors. 

After some further formal business the President dissolved 
the Comitia. 


Literary Intelligence.— The Transactions of 
the Otological Society of the United Kingdom, a review of 
which appeared in The Lancet of Feb. 2nd, page 334, are 
published by Messrs. J. and A. Churchill. 

Foreign University Intelligence.— Erlangen : 

Professor Richard Frommel will retire from the chair of 
Midwifery and Gynaecology at the conclusion of the current 
winter session.— Halle: Dr. Bumm of Basle has been 
appointed to succeed Professor Fehling.— Heidelberg : Dr. 
Witzel of Jena has been appointed Director of the Dental 
Institute in succession to Dr. Jung.— Marburg; Dr. Friedrich 
Sehenck of Wurzburg has been appointed to the chair of 
Physiology vacated by Dr. Kossel, who goes to Heidelberg.— 
St. Petersburg (Military Medieal Academy) : Dr. Walter 
has been recognised as privat-dccent of Physiology. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next general meeting of this 
association will be held at the London County Asylum, 
Claybury, on Feb. 14th, 1901, under the presidency of Dr. 
Fletcher Beach. The medical superintendent. Dr. C. T. 
Ewart and Dr. Eric France, and the steward will take 
members over the General Asylum, Claybury Hall for private 
patients, the Farm, and the Dibdin bacteria beds for sewage, 
on their arrival at eleven o'clock.—In the unavoidable 
absence of Dr. Mott a demonstration upon the Chemistry of 
Nerve Degeneration will be given by Professor Halliburton at 
three o'clock in the Pathological Laboratory of the London 
Asylums at Claybury.—A demonstration upon the Morbid 
Changes in Dementia by Dr. Joseph Shaw Bolton will also 
take place.—A paper will be read by Dr. Joseph Wiglesworth 
on a Case of Murder, the result of pure Homicidal 
Impulto 
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THE WAR IN SOUTH AFRICA. 


We said last week that there was but little to chronicle 
in the way of war news from South Africa and that things 
had reached a somewhat stagnant stage. Bat there are now 
signs of renewed activity. Horses and reinforcements in 
large numbers are being sent from this country and the 
colonies to the Cape. De Wet’s force is moving towards 
Cape Colony, while General Knox’s troops are endeavouring 
to head off the guerilla leader before he reaches the 
banks of the Orange river. Some seven columns of British 
troops are moving, or about to move, on a systematic plan 
over the whole country, and presumably on converging lines 
and in communication with one another. Whether any of 
them come up with the Boers or not remains to be seen. 
They will attempt to sweep the country of all supplies of 
cattle, forage, horses, and food crops, and try to drive the 
foe into circumscribed positions where, deprived of supplies, 
they will have to fight in order to live. That seems to be 
shortly the proposed method of future procedure. Among 
the killed during the capture of the post at Modderfontein, 
which was apparently rushed by a large body of Boers on 
a very dark night and in heavy rain, we regret to notice 
the name of Civil burgeon Walker. The sick casualties 
continue to be rather heavy. The lists of those suffering or 
dangerously ill from enteric fever are long—to say nothing 
of the fatal cases. According to the latest return issued by 
the War Office the total reduction of the military forces 
through war in South Africa reported since its beginning 
and up to and including the month of January is :— 


Officers. 


Non-commissioned 
officers and men. 


Deaths in South Africa . 635 12,354 

Missing and prisoners . 15 922 

Invalids sent home who have died ... 4 265 

Invalids sent home who have left the 
service as unfit . — 1,734 


654 . 15,275 


15,929 


THE IMPERIAL YEOMANRY HOSPITAL, PRETORIA. 

(From a Correspondent.) 

In addition to the field hospital, the bearer company, and 
the branch hospital at Mackenzie's Farm, the Yeomanry 
Hospitals Committee have sent out to South Africa two 
absolutely independent general hospitals, one at Deelfontein 
and the other at Pretoria. The latter hospital landed in 
Cape Town on July 16th, 1900, and opened at Pretoria for 
the reception of patients on August 18th. 

The staff now consists of the following:—Commandant and 
principal medical officer, Surgeon-Major C. R. Kilkelly, 


of Cairo and Dr. Langdon Brown who came out on short 
leave from their posts at home have returned and Dr. 
Brickwell has been invalided to England. The nursing staff 
consists of Miss Nisbet the matron, Miss Leggatt the 
assistant matron, and 35 nursing sisters. The personnel con¬ 
sists of one warrant officer, 25 non-commissioned officers, 
and 150 men. 

The hospital is situated about two miles east of, and 300 
feet above, Pretoria on the Megaliesberg range which bounds 
to the north the valley in which the town lies. It consists 
of a large two-storeyed house belonging to Mr. Beckett and 
of a number of tents, the total accommodation being 506 
fully-equipped beds, 69 of which are for officers (Fig. 1). 
We give a sketch by one of the patients, Mr. G. A. 
Chadwick, 3rd Regiment Australian Bushmen. In the 
house there are Beven rooms for Bick officers containing 
29 beds, and two rooms for men containing 18 beds. 
The latter are kept for medical and surgical cases requiring 
special treatment. One of the rooms in the upper storey is 
fitted up as an operating-room aDd an adjacent room is used 
for surgical instruments. The ball is used as a reading-room 
and the conservatory as a mess-room for the sick officers 
and medical staff. The rest of the bouse is used for kitchens, 
store-rooms, bath-rooms, and officers’ quarters. Several 
verandahs around the house are a great boon to the patients 
who are able to sit up. A large outlying building at the 
back of the house is fitted up for linen stores, hardware 
stores, dairy, and an x ray room. Behind this building is 
an electric light installation fitted with an engine and a 
dynamo, by which the hospital (including the tents and 
grounds) is lighted. 

The tents are pitched in the grounds, and just in 
front of the house there is a series of terraces with fruit- 
gardens and vineyards. The men’s tents are divided 
into the following sections : medical section, enteric fever 
section, surgical section, and general section, the last-named 
being reserved for the less severe cases. In the medical 
section there are 30 tents, in the surgical section 12, in the 
enteric fever section 18, and in the general section nine, each 
tent containing six beds. The officers’ tents consist of three 
tents for enteric fever cases and three for dysentery cases, 
each tent containing four beds. There is also a convalescent 
section for officers (consisting of four tents, each containing 
four beds) which is reserved for those officers who have 
sufficiently recovered to join in the officers’ mess and who do- 
not require the attentions of a nurse. The accompanying 
plan shows the general arrangement of the camp (Fig. 2). 
The mortuary, latrines, refuse pits, and receptacles for soiled 
linen lie to the west of the plan in a group. With the excep¬ 
tion of the enteric fever section the tents are of the “ E. F.” 
pattern, which appears to be the best kind of tent yet made. 
They are economical in space, do not let in rain, and they 
withstand the worst storms. Their only defect is their 
weight which renders them difficult of transport. These tents 
are arranged in sets of three, thus forming “wards” of 18 



Grenadier Guards ; consulting physician, Dr. J. W. Wash- 
bourn ; surgeons, Mr. A. R. J. Douglas and Mr. H. 
Williamson ; physicians, Dr. Orowther Smith, Dr. Davies, 
Dr. Frost, and Dr. Hayes; quartermaster, Lieutenant Bruce, 
R.A.M.C.; and secretary, Mr. Vincent. Dr. F. M. Sandwith 


beds, the “porches” in front of the doorways forming a- 
covered way from one tent to another without interfering with 
the air-space between the adjacent tents. In some of 
the sections one tent in each “ ward ” is used as a day- 
room, four of the beds being removed to the other tents. 
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The enteric fever section is situated below the other 
sections, from which it is divided by a broad avenue. It 
consists of separate hospital marquees. 

The medical officers (Fig. 3) live in double fly bell tents 
pitched above the croquet lawn by the side of the house. 
Two houses just outside the hospital grounds, formerly 
occupied by Mr. Reitz, the state secretary, and by Mr. 
MacFadyean, accommodate the nursing staff. One of 
these houses is used by the day sisters and the other by the 


Between the medical section and the tents for the pertonnel 
is a set of buildings consisting of a cookhouse, a bakehouse 
and lavatory, a dispensary, a provision Btore, a dry canteen, 
a pack store, and an ordnance equipment store. The chapel 
consists of a large tent and hours are fixed for services for 
all denominations. The whole of the camp looks very 
pretty and smart with the paths marked out by white 
stones and with little gardens in front of the tents. 

The water-supply is derived from the Pretoria Waterworks. 


Fig. 2. 




a ° 0 | 
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Plan of the Imperial Yeomanry Hospital at Pretoria. 


night sisters. Both have been fitted with bath-rooms, and in 
the day sisters’ house there is a mess-room and a kitchen. 
The pertonnel is accommodated in “E. P.” tents and 
marquees pitched to the north of the main camp, with 
separate kitchen and mess. The sergeants, who also have 
their own kitchen and mess, live in bell tents. The natives 
employed about the camp, of whom there are about 100, are 
located some distance from the rest of the camp in cleverly 
bnilt shelters made by themselves. A marquee has been 
fitted up for them as a hospital under the care of Dr. Davies. 


The water, which has been frequently analysed by Dr. Turner 
and Colonel Lane Notter, R.A.M.C., and found to be of 
excellent quality, is pumped up from the town into closed 
tanks. All the water used for drinking purposes is filtered 
through Berkefeld filters placed at intervals through the 
camp. 

The sewage is disposed of by the pail system, but special 
arrangements are made for the disposal of the stools from 
cases of enteric fever or dysentery. The bedpans are taken 
to a special building and the stools are emptied into pails 
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containing a disinfectant. Thence they are transferred to a 
large copper in which they are boiled and sterilised according 
to the method described by Major Cummings, R A M O 
The bedpans are left in the building to be washed and 
cleansed in a disinfectant and are ultimately returned to the 
wards. This method of treating infective stools is easy of 
application and most effective. There is very little offensive 
odour and with slight modifications it might be used with 
advantage in the fever hospitals at home. The slops from 
the wards are emptied into tanks on wheels and are disposed 
of outside the hospital grounds. The dry refuse is also 
taken outside the hospital grounds, where it is burnt and 
then buried. 

The linen is washed at the Pretoria Steam Laundry. All 


dysentery, and malaria. In Pretoria itself malaria does not 
appear to occur, but to the north in the bush veldt, to the 
west in the Rustenburg district, and along the eastern line 
\ towards Komati Poort it is very prevalent. On Nov. 20th 
| 32 cases of malaria all contracted within a few days were 
i admitted from the Rustenberg district The rnteric fever 
cases came from various parts ; a noticeable feature has been 
1 the tendency to fatal cardiac failure in cases which would 
l otherwise not be especially severe. A similar observation 
was made at the Deelfontein Hospital in pa'irnts who bad 
been exposed to excessive fatigue previously to being 
attacked with the disease. In addition to malaria and 
! enteric fever there have been a number of cases of indefinite 
pyrexia which go under the much-abused lane of “simple 


Medical and Nursing Staff of the Imperial Yeomanry Hospital at Pretoria. 


infected articles are disinfected at the hospital in a Thresh’s 
steam steriliser, the soiled artic es being first soaked in a 
solution of izal. 

Up to the present date (Dec. 27th, 1900) over 2000 
patients, including 200 officers, have been treated in this 
hospital. Patients from a distance arrive either in con¬ 
voys or in hospital trains. The railway siding is about 
half a mile from the hospital, whither the patients 
are conveyed in our own ambulances. Patients from 
Pretoria aud its immediate neighbourhood come either in 
ambulances or in Indian dhooiies ca tied by native bearers. 
The majority of our patients are acute cases, inasmuch as 
there is accommodation for convalescent patients ia the 
Yeomanry and in the convalescent camps. 

The medical cases consis; principally of enteric fever, 


conti ued fever.” Some of tlusa cases are cases of influ¬ 
enza, but others appear to belong to some undetermined 
fever. Dr. G. Turner, the medical officer of health of the 
Transvaal Colony, has started a compulsory notification of 
infective disea-es similar to that in lorce at home, which 
will no doubt be of value in tracing these diseases to their 
origin. 

The surgical work of the hospital has naturally depended 
upon the locality of the fighting. Durmg the earlier 
days of the hospital the fighting round Pretoria waa 
desultory an i the casualties were few, aDd except for 
the occasional arrival of a convoy from Rustenburg or 
some other ou'lying district the cases were Bimiliar to 
those found in a civil hospital at home. Our operations 
included several for the radical cure of hernia and 


Fig. 3. 
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varicocele, two for the removal of the vermiform appendix, 
cases of nerve suture, a few amputations, and many cases of 
severe haemorrhoids. In addition to these there have always 
been, even at the beginning, a certain number of cases of 
gunshot wounds. Surgical complications in the dysentery 
and enteric fever cases have been very few, operative treat¬ 
ment having only been called for three times, once for per¬ 
foration of a dysenteric ulcer, once for amputation of a 
gangrenous leg due to arteritis occurring in enteric fever, and 
once for trephining the mastoid antrum in a case of middle- 
ear complication due to the same cause. During the last few 
weeks, however, the character of the work has entirely 
changed and the surgical resources of the hospital have been 
taxed to their utmost limit by the number and severity of 
the gunshot wounds which have been brought in. For 
instance, on Dec. 3rd 10 wounded officers and 27 wounded 
men were admitted from the fight at Rhenoster Kop 
(Fig. 4). Most of the men belonged to the New 

Fig. 4. 



Arrival at hospital of patients of General Paget’s column after the 
light at Rhenoster Kop. 

Zealand contingent, and among the officers was Dr. Chalice, 
a civil surgeon, who was severely wounded in the thigh and 
who had behaved with conspicuous gallantry. On Dec. 18th 
six wounded officers and 11 wounded men were admitted 
from Clements’s Brigade at Rietfontein, and on the 21st 10 
more wounded men were admitted from the same force. 
To-day a convoy of 25 wounded men and one officer have 
arrived from the Yeomanry Field Hospital at Rietfontein. 
All varieties of injuries have been represented both with 
regard to the locality of the wound and the nature of the 
projectile causing it. Speaking in general terms our expe¬ 
rience has been that wounds out here heal more rapidly and 
satisfactorily than those seen in civil practice at home. 
Suppuration is rare provided early attention is given to the 
wounded. 

Various amusements are provided for the patients. 
Visitors are admitted on three afternoons a week or at any 
time by special permission of the commandant. The band of 
the 2nd Lincoln Regiment, by the kind permission of Major 
Day, plays in the hospital grounds every Saturday afternoon, 
and these occasions are eagerly looked forward to by the 
patients. A small theatre constructed of three tents has 
been erected on the tennis lawn and is used for occasional 
concerts and for a small play which is being prepared for 
New Year’s Eve. 

December 30th, 1900._ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6018 births and 3707 
deaths were registered during the week ending Feb. 2nd. 
The annual rate of mortality in these towns, which had 
been 19 6, 191, and 17 9 per 1000 in the three preceding 


weeks, further declined last week to 16 4. In London the 
death-rate was 16T per 1000, while it averaged 16'6 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 10 0 in Burnley, 10'2 in Leicester, 11-8 in 
Cardiff, and 119 in Derby and in West Ham ; the highest 
rates were 19 6 in Manchester and in Wolverhampton, 
219 in Liverpool, 241 in Gateshead, and 264 in Norwich, 
The 3707 deaths in these towns included 323 which 
were referred to the principal zymotic diseases, against 
389, 374, and 347 in the three preceding weeks ; 
of these 104 resulted from whooping-cough, 69 from 
diphtheria, 56 from measles, 33 from "fever” (principally 
enteric), 30 from scarlet fever, 30 from diarrhoeal diseases, 
and one from small-pox. No death from any of these diseases 
occurred last week in Plymouth or in Huddersfield ; in the 
other towns they caused the lowest death-rates in Croydon, 
Portsmouth, Norwich, Bolton, and Burnley, and the highest 
rates in Nottingham, Birkenhead, Liverpool, and Salford. 
The greatest mortality from measles occurred in Liverpool 
and Sunderland ; from scarlet fever in Salford ; and from 
whooping-cough in Wolverhampton, Nottingham, and 
Birkenhead. The mortality from “fever ” showed no marked 
excess in any of the large towns. The 69 deaths 
from diphtheria included 24 in London, eight in Sheffield, 
6 ix in Liverpool, and five in Leeds. One fatal case of 
small-pox was registered in Newcastle, but not one in 
any other of the 33 large towns ; three small pox patients 
remained under treatment in the Metropolitan Asylums 
hospitals on Saturday last, Feb. 2nd, and one new case 
was admitted during the week. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 2037, 
against numbers decreasing from 2535 to 2078 on the 
five preceding Saturdays; 178 new cases were admitted 
during the week, against 156, 187, and 172 in the 
three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
422 and 394 in the two preceding weeks, further 
declined last week to 323, and were 144 below the 
average. Influenza was certified as the primary cause 
of 15 deaths in London last week, against 20 and 17 
in the two preceding weeks. The causes of 51, or 14 
per cent., of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Cardiff, Nottingham, Bradford, Leeds, and in 10 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Leicester, Halifax, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24 0 and 211 per 1000 in the two 
preceding weeks, rose again to 22-2 during the week 
ending Feb. 2nd, and showed an excess of 5 8 per 1000 over 
the mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
17 6 in Leith and 20'2 in Paisley and in Perth, to 23 5 in 
Glasgow and 23 6 in Aberdeen. The 695 deaths in these 
towns included 43 which were referred to whooping-cough, 
27 to diarrhoea, 24 to small-pox, 16 to measles, seven to 
diphtheria, six to "fever,” and three to scarlet fever. 
In all, 126 deaths resulted from these principal zymotic 
diseases, against 125 and 106 in the two preceding weeks. 
These 126 deaths were equal to an annual rate of 4 0 per 1000, 
which was 2'4 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping-cough, which had been 61 and 39 in 
the two preceding weeks, rose again last week to 43, and 
included 34 in Glasgow, three in Edinburgh, two in Dundee, 
and two in Paisley. The deaths from diarrhoea, which had 
been 22, 16, and i5 in the three preceding weeks, rose again 
last week to 27, of which 21 occurred in Glasgow and three 
in Edinburgh. The fatal cases of small-pox, which had 
been two, three, and 11 in the three preceding weeks, further 
rose last week to 24, and were all recorded in Glasgow. 
The deaths from measles, which had been 23 and 18 in 
the two preceding weeks, declined again last week to 16, 
of which eight occurred in Edinburgh and four in Aberdeen. 
The fatal cases of diphtheria, which had been six and eight 
in the two preceding weeks, declined again to seven last 
week, and included three in Glasgow. The deaths resulting 
from different forms of " fever,” which had been two, 
14, and 15 in the three preceding weeks, declined again last 
week to Bix, of which five were registered in Glasgow. The 
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deaths referred to diseases of the respiratory organs in these 
towns, which had risen from 106 to 145 in the four pre¬ 
ceding weeks, declined again last week to 123, and were 89 
below the number in the corresponding period of last year. 
The causes of 35, or more than 5 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 30 4 and 282 
per 1000 in the two preceding weeks, further declined to 274 
during the week ending Feb. 2nd. During the past four 
weeks the death-rate in the city has averaged 28'6 per 1000, 
the rates during the same period being 18'0 in London and 
215 in Edinbnrgh. The 182 deaths belonging to Dublin 
registered during the week under notice were 5 less than 
the number in the preceding week and included 18 which 
were referred to the principal zymotic diseases, against 16 
and 20 in the two preceding weeks ; of these, 12 resulted 
from whooping-cough, three from “ fever,” two from 
diarrhoea, and one from diphtheria. These 18 deaths 
were equal to an annual rate of 2 7 per 1000, the zymotic 
death-rate during the same period being 14 in London and 
2-7 in Edinburgh. The deaths referred to whooping-cough, 
which had been 10, 12, and 8 in the three preceding 
weeks, rose again to 12 last week. The fatal cases of 
“fever,” which had been three, three, and six in the three 
preceding weeks, declined again last week to three. The 
182 deaths in Dublin last week included 29 of children 
under one year of age and 44 of persons aged upwards of 
60 years; the deaths of infants showed a slight decline, 
while those of elderly persons were considerably less than 
the number in the preceding week. Seven inquest cases 
and seven deaths from violence were registered during the 
week ; and 63 or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 5 per cent., of the deaths in the city last week were 
not certified. 


THB SERVICES. 


Royal Army Medical Corps. 

Captain C. T. Samman has joined at Woolwich. Lieu¬ 
tenants A. J. McN. Cuddon-Fletcher and A. D. Jameson pro¬ 
ceed to Aldershot for a course of instruction at the Depot, 
R.A.M.C., returning to Woolwich on the completion of 
the course. Major Berryman is in medical charge of the 
Formosa taking troops to Malta and Egypt. Civil Surgeon 
J. Freeman has assumed medical charge of the troops at 
Plymouth, vice Lieutenant-Colonel Turner, who is granted 
temporary leave of absence. 

South African Notes. 

Civil Surgeon S. Sharp has been discharged from hospital 
to duty. 

Volunteer Medical Association. 

The monthly council meeting of this association was held 
at the head-quarters, 20, Hanover-square, on Jan. 29th, 
Brigade-8urgeon Lieutenant-Colonel Andrew Clark, V.D., 
being in the chair. There were present Brigade-Surgeon- 
Lieutenant Colonel H. G. Thompson and Brigade-Surgeon- 
Lieutenant-Oolonel P. B. Giles, V.D., Surgeon-Lieutenant- 
Colonel M. Baines, V. D. (retired), Surgeon-Lieutenant- 
Colonel J. Edward Squire, V.D., Surgeon-Major V. Matthews, 
Surgeon-Major W. Culver James, Surgeon-Captain J. 
Harper, Surgeon-Captain W. A. Dingle, Surgeon-Captain 
T. H. Dickson, Surgeon-Captain J. Oantlie, (honorary 
treasurer), and Surgeon-Major 1. I. de Z. Marshall (honorary 
secretary). Amongst other business the annual challenge 
shield competition for this year was dealt with, the recom¬ 
mendations of the sub-committee being adopted—viz. :— 

That all notices concerning the challenge shield competition should 
lie sent through the brigade officer by means ol a special letter to each 
brigade, such letter to be directed to the officer commanding the 
regimental district and accompanied by circulars for each regiment in 
his oommSDd. 

That, In order to save time and expense. It Is suggested that prelimi¬ 
nary competitions should be held in eaoh brigade to select ooe or more 
squads for the final competition and that a prise might t>e ottered by 
each brigade to encourage entries. 

It was agreed that the final competition be held in 
Wellington barracks on the first Saturday in June (the 8th). 
The annual meeting was fixed to take place after the council 
meeting on the last Tuesday in April (the 30th). The 


following report of a sub committee, moved for by Surgeon- 
Major V. Matthews to consider the effect of the new 
Volunteer Act, 1900, upon volunteer medical officers, was 
adopted:— 

That the attention of the proper authorities be called to the possible 
effect of the Volunteer Act, 1900, pressing unduly on volunteer medical 
officers, as It may necessitate their throwing up their practices if they 
are liable to compulsory servloe at long distances from their homes, as, 
owing to the shortness of the medical department of the regular army 
the volunteer medical services would, in all probability, be oallerl out 
first and released the last. 

It was resolved that a letter embodying the resolu¬ 
tion be written to the Secretary of State for War. The 
following vote of condolence to His Majesty the King, pro¬ 
posed by Surgeon-Lieutenant-Oolonel J. E. Squire, and 
seconded by Surgeon-Major W. Culver James, was carried 
unanimously, and was directed to be forwarded through the 
Secretary of State for the Home Department:— 

The Oouncll of the Volunteer Medical Association beg with all 
respect to offer to His Majesty the King, who as Prince of Wales was 
president of the association, their condolence on the irreparable loss 
sustained by His Majesty and by the whole empire, on the death of 
Her Most Gracious Majesty Queen Victoria. 

Gallantry of a French Medical Officer. 

According to a recent Ministerial decision Dr. Henri 
Matte of the French navy has been granted special promo¬ 
tion on account of his meritorious services while on duty at 
Dakar in Senegal. The official announcement says that Dr. 
Mathc particularly distinguished himself by displaying 
exceptional qualities of initiative intelligence and devotion 
during an epidemic of yellow fever. “ Left the only officer 
at the station by the demise of the commandant and his 
combatant staff he immediately atsnmed, with as much 
decision as coolness, the whole of the responsibilities 
inherent to such a situation.” 

The Indian Contingent in China. 

The expeditionary force of native troops and followers sent 
from India to China was provided with a very liberal supply 
of warm clothing and it is satisfactory to find that although 
pneumonia has appeared among them the mortality has so 
far been comparatively small It is well known that the 
natives of India when employed on field service during the 
cold season are much more susceptible to pneumonia and 
pulmonary disease than European troops. 

Among the floral tributes received at Windsor Castle was 
a wreath of white flowers from the sick and wounded in the 
Royal Victoria Hospital, Netley. The card bore this in¬ 
scription : “In affectionate remembrance of our beloved 
Queen from the Bick and wounded soldiers at the Royal 
Victoria Hospital.” A superb crown of white flowers with 
an appropriate inscription was also sent by Colonel Charlton 
and the military officers of the hospital. A wreath had pre¬ 
viously been sent to Osborne House by Miss H. Norman, 
R.R.C., lady superintendent, and the nursing sisters at 
Netley. 

Among the military officers who formed part of the pro¬ 
cession from Osborne to the Royal yacht were numbered 
Colonel W. J. Charlton, R.A.M.C., principal medical officer 
of the Royal Victoria Hospital, Netley, and Major ireberne, 
R.A.M.C., his Btaff officer. 

According to the Pioneer Mail of Jan. 11th it is re- • 
ported that the 2nd Battalion. Durham Light Infantry, are 
to be moved from Burma to Wellington, pending their de¬ 
parture home with a view to an improvement of the state of 
health of the regiment. The 1st Battalion, Royal Fusiliers, 
at Nasirabad will proceed to Burma. 


Cornspflit&mt. 


“Audi alteram partem." 

THE SOUTH AFRICAN HOSPITALS 
COMMISSION. 

To the Editors ot The Lancet. 

Sirs, —Considering the circumstances which surrounded the 
birth ol this Commission—the essentially technical character 
of the inquiry as originally proposed, the tergiversation of 
the Government on its composition and scope, its subsequent 
extension on both headings, the tone of some of the speech! s 
in the House of Commons, the animus against medical men 
and the absence upon it of any member with knowledge of 
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the service, its regulations and requirements, to which you 
draw attention in the leading article in The Lancet 
of Feb. 2nd, p. 338—the Royal Army Medical Corps 
may rest thankful for the lines on which this inquiry 
has been carried out, for the impartiality shown, and for 
the conclusions arrived at. Tersely put it may be raid 
that the defects brought to light touching the well-being 
of the sick and wounded range themselves under imper¬ 
fections in the organisation of the corps and deficiency of 
materials, the exigencies of war and the absence of sufficient 
transport; and, in respect to the first, quite preventable, 
it is abundantly clear that the responsibility rests with 
the sections of the War Office concerned with the 
points in question. And when we note the nature 
of the defects shown in the field under the pressure of 
military operations we recognise how closely they fit in with 
the known imperfections under which the corps laboured 
during peace and from which those having practical expe¬ 
rience feared the results which have followed. A corps 
reduced to a numerical strength not even sufficient for 
peace requirements, with, so far as our officers were con¬ 
cerned, a paper reserve, deprived of all stimalus towards 
personal efficiency and professional progress, with deficient 
material to work with and practically no opportunities for 
practising during peace the demands of war, necessarily was 
unable to meet the onerous burden of a large war, yet 
showed the value of its component parts and the ability and 
energy of the majority of its personnel as, when supplemented 
by a strong civil contingent of officers and men and by 
private help, allowed the Commission to conclude that “it 
cannot be properly said that the medical and hospital 
arrangements have broken down ; there has been nothing in 
the nature of a scandal with regard to the care of the 
sick and wounded, no general or wide-spread ceglect of 
patients or indifference to their sufferings, and all witnesses 
of experience in other wars are practically unanimous 
in the view that taking it all in all in no campaign have the 
sick and wounded been so well looked after as they have 
been in this.” One bubble which has been pricked is the 
asserted existence of an army reserve of medical men in the 
auxiliary forces or otherwise, and another, apparently relied 
on by the military coterie, is the hitherto asserted com¬ 
petency of the civil section adequately to take the place of 
a trained army medical staff. 

To enter further into details would occupy too much of 
your valuable space. Suffice it to say, that the business-like 
recommendations of the Commission even better emphasise 
the defects elucidated than the narration of the work under¬ 
taken ; while on the three main points of the desirability of 
the conditions of service being such as to draw good profes¬ 
sional men and ensure the maintenance of their qualifications 
at a high level, advancement for merit rather than by 
seniority for the upper ranks, and the production of good 
sanitarians in the Royal Army Medical Corps, they do but 
repeat the recommendations of the Crimean inquiry, and so 
land us exactly where we then were, with the whole of the 
sad experience then culled and the good intentions then 
formulated wasted and annulled in the interval by those to 
whom the well-being and efficiency of the medical section of 
army work was entrusted. In point of fact, the nation is 
again asked to do in 1901 what it was asked to do in 1858, 
what with the best intentions it proposed to do, but which 
it utterly failed to bring to good effect through its negligence 
to watch over the acts of its officials; and the pressing 
present question is, Will it do any better now and in the 
future 1 

The Commission merely indicate the lines along which 
progress should run and suggest another committee— 
departmental or otherwise—to formulate the necessary 
details, and hence its accomplished work is but the primary 
step in the scheme to be evolved. It is apparent that the 
composition of this committee is all important, as with it 
rest the power of laying down the measures essential 
towards giving due effect to the recommendations made or, 
on the other hand, frustrating the attempt now again made 
to evolve an efficient medical corps capable of doing the 
highly important duties entrusted to it—duties now clearly 
placed before the public and after this committee has 
drawn up a course of action calculated to effect the objects 
desired it will rest with the War Minister to embody this 
outcome in a royal warrant or otherwise. And this third 
step satisfactorily accomplished the crux of the scheme, 
the pivot on which the entire previous labours will turn for 
good or evil results, will be arrived at as embodied in the 
questions: What guarantee have we that the decisions 


arrived at will be respected and not whittled away or ignored 
as in the past ? Where resides the power capable of giving 
full effect to them ? 

The unfortunate position of the Royal Army Medical 
Corps is that it is dependent for good working on so many 
sections of the War Office, any one or all of which may 
adversely influence it; and what is wanted is an emancipa¬ 
tion of the corps from these trammels so that it may be free 
to perfect itself in accordance with Its known wants from a 
professional standpoint and on a business basis. Clearly, 
much remains to be done before a successful issue is arrived 
at. I am. Sirs, yours faithfully. 

~TT. ;Francis H. Welch, F.R.C.S Eng., 

Surgeon-Colonel (retired). Medical Staff. 

Brandram-road, Lee, Feb. 4th, 1901. 


“SELENIUM COMPOUNDS AS FACTORS IN 
THE RECENT BEER-POISONING 
EPIDEMIC." 

To the Editori of The Lancet. 

Sirs,— Since the publication of our laBt note 1 upon this 
subject »e have continued our work in this direction, and 
have been able to demonstrate the presence of selenium in 
brewing sugar and beer, the only source of which is the 
impure sulphuric acid used in the manufacture of the sugar. 
The brewing sugar in addition to selenium contained arsenic. 
We may say incidentally that this sugar was not manu¬ 
factured by the firm implicated in the recent epidemic. The 
beer we examined we obtained through the kindness of Sir 
Lauder Brunton, and it was one which was undoubtedly 
concerned in the beer-poisoning epidemic. We are at present 
occupied in the quantitative estimation of the selenium in 
both these substances. 

With regard to the pharmacological action of selenious 
acid the recent results obtained by O. Modica ! are of 
especial interest in this connexion. This observer, while 
confirming the results of Czapek and Weil 3 concerning the 
similarity of arsenious and selenious acid with regard to 
acute poisoning, points out that the symptoms of chronic 
poisoning which they produce are not by any means so 
similar. For instance, whilst wasting in animals chronically 
poisoned by arsenic practically never occurs, in chronic 
selenious acid poisoning it is never absent. Further, in 
animals tolerance to continued small doses of arsenic is 
easily obtained. This is not so in the case of selenious acid. 

We are, Sirs, yours faithfully, 

F. W. Tunnicliffb, M.D., M.R.O.P. Lond., 

Professor of Materia Medica and Pharmacology 
in King's College, London), 

Otto Rosenheim, Ph.D., F.C.S. 

King’s College, London. 


THE ADAPTABILITY OF CLOVER’S 
INHALER. 

To the Editort of The Lancet. 

Sirs, —This well-known inhaler has, with slight modifica¬ 
tions, held its own for many years in the administration of 
ether and when fitted with a tap at the free end of the bag 
is frequently used for giving nitrous oxide prior to etherisa¬ 
tion. It does not appear to be generally known that a 
Clover’s inhaler without the bag is safe and effective for 
administration of chloroform or of mixtures of chloroform 
and ether. (Chloroform pure or in a mixture must never be 
given with the bag on. as this is practically a closed method, 
and to give chloroform by such a method is simply tempting 
Providence.) Within the last few years McArdle has drawn 
attention to the utility of this method in giving Tait's 
mixture, which consists of chloroform one part and ether 
two parts, for gynaecological work. With slight modifica¬ 
tions in the method of administration, I find it equally useful 
for administration of chloroform alone and other mixtures of 
chloroform and ether. The following mixtures are of 


service:— 

Chloroform. Ether. 

For a healthy man. 2 parts . 1 part 

For a feeble mail . 1 part 1 part 

For women and children 1 part . 2 parts (Talt’a mixture). 


The chloroform and ether are best kept in separate bottles 


1 The Lancet, Feb. 2nd, 1901, p. 318. 

* Archiv. Farm, e Terap., Palermo, voL v., 1897, p. 61. 

8 Archiv fiir Experimentelle Pathologic und Pharmacologic,■***“•• 
1893. 
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and the mixture measured out as required. In giving 
chloroform alone I start with one ounce of the anaesthetic 
in the chamber and with the indicator at 0. After a few 
breaths the indicator is gradually moved to midway between 
0 and 1 and then slowly and by regular gradations advanced 
up to 3. This occupies five or six minutes. The indicator 
is then kept at 3 until complete anaesthesia is induced, 
generally in another four or five minutes, and for the rest 
of the administration it is moved back and kept between 1 ] 
and 2 as may be found necessary. In giving mixtures of 
chloroform and ether one and a half ounces of the mixture 
are poured into the chamber and the same method holds 
good, except that to induce anaesthesia the Indicator must be 
advanced to Full and after production of complete anaes¬ 
thesia kept between 2 and 3. The greater the proportion of 
ether in the mixture the nearer will the indicator have to 
be kept to 3. Mixtures of chloroform and ether require 
from 10 to 12 minutes for production of complete anesthesia. 
Having the anaesthetic in a reservoir which has to be re¬ 
plenished about twice in the hour is very superior to the 
constant bottle-tilting or ball-squeezing which is in¬ 
separable from the open and Junker methods and is very 
readily appreciated by anyone who has often to administer 
anaesthetics for three or four hours on end. The same pre¬ 
cautions and the same watch on the pulse, respiration, and 
pupil are necessary in this as in any other method of admini¬ 
stration. I have practically given up the dropping on lint 
method for the Clover’s inhaler without the bag, except in 
those operations on the face or mouth which would foul the 
interior of the Clover’s inhaler with blood. There is a great 
advantage in a simple apparatus which can be used equally 
well for nitrous oxide, ether, nitrous oxide and ether, 
chloroform, and chloroform and ether mixed. 

I am, Sirs, yours faithfully, 

C. Hamilton Whitefokd, M.R.C S.Eog., L.R G.P.Lond., 

Hon. Anaesthetist to the South Devon and 
Eiist Cornwall Hospital. 

Plymouth, Feb. 4th, 1901. 


“WHAT IS * COGNAC BRANDY'?” 

To the Editors of The Lancet. 

Sirs, —My attention has been directed to a joint letter of 
Messrs. Hennessy and Martell which appeared in The Lancet 
of Feb. 2od, p. 358, relating to an action in which my com¬ 
pany is concerned and to my evidence therein. The report of 
the case in the Dublin journals upon which Messrs. Hennessy 
and Marteil’s letter is based was incomplete and in material 
respects inaccurate. No shorthand writer was available at 
the hearing to take a verbatim note. As the case is under 
appeal I refrain from discussing its merits and will only at 
present deal with certain facts given in evidence so far as 
rendered necessary by the letter you have inserted. 

It was stated in evidence that my company's predecessors 
gold and invoiced the brandy in question at 42s., not as 
“cognac” but merely as “brandy." The plaintiff’s counsel, 
in spite of three distinct suggestions by the Lord Chief 
Justice, refused to amend his pleadings in this sense and 
insisted that “ brandy ” necessarily meant “ cognac ” 
(ignoring the existence of Australian, Californian, Spanish, 
and other brandies), and further insisted that brandy must 
be exclusively the produce grown in the commune of Cognac. 
In my evidence I stated that pure cognac should be the 
produce of the two Charentes, but plaintiff’s counsel insisted 
upon his limitation, and I therefore, in the “lamentable 
Ignorance” referred to by your two correspondents, did 
state—and I adhere to the statement—that brandy made 
exclusively from grapes of the commune of Cognac did not 
exist on the market. Messrs. Hennessy’s and Martell’s 
names were not introduced by me into the case, but when 
asked specifically I did state that at equal prices the brandies 
of all cognac shippers, including those of the two firms 
named, were practically made in the same manner. That 
statement was not intended, and I submit is not calculated, 
to reflect upon them, and I should be sorry if it were con¬ 
sidered otherwise. 

Passing from the personal part of the matter to the larger 
question, namely, the interest of the British public—in which 
the named firms stated that they addressed you—may I be 
permitted to state that 1 visited the two Charentes before and 
since the destruction of the vineyards by the phylloxera and 
claim to have, in spite of the suggested "lamentable 


ignorance,” cot only a knowledge of the Cognac district, 
but also of its products as shipped before and since the 
stated period. 1 coccnr that last year the Charentes have 
produced—for the first time in 22 years—cognac in appreci¬ 
able quantities. Your correspondents are silent as to the 
failure of such production duriDg the preceding 22 years; 
they point out that there is “now’’offered on the market 
Cognac brandy of the last vintage at prices less than those of 
the ante phylloxera period, but do they suggest that the 
brandy of the last vintage—made a few months ago—is 
now offered to, or available to, the public for present con¬ 
sumption ? Your correspondents are also silent as to the 
large quantities of brandy shipped from the Charente during 
the 22 years succeeding 1878—the year of the devastation of 
the vineyards—until last year’s bountiful vintage. I have it 
on the authority of eminent cogDac shippers that the pro¬ 
duction of wine in the Charente in 1877 was about 15 0C0 000 
hectolitres ; that in 1878, when the vineyards were generally 
attacked, the yield was reduced to about 6,000,000 
hectolitres; that in 1879 and 1880 there was a farther 
reduction ; and that between and including the years 1881 
to 1890 the yield was insignificant. Yet in 1879, the year 
following the destruction of the vinejards, there was a 
record exportation of brandy from Charente—viz., 6ome 
500,000 hectolitres—which doubtless consisted largely of old 
stocks ; but it is curious that during the years 1881 to 1890 
when the yield was insignificant the exportation did not 
materially decrease, being about 300 000 hectolitres annually. 
It is significant that during that period and since large 
quantities of spirit* from other parts have been imported 
into the Charente, and at the trade auction sales in London 
for a number of years large quantities of brandy shipped 
from the Charente were sold as to the greater part from 25 
to 75 per cent, less than the prices quoted by Messrs. 
Hennessy and Martell for the new vintage of last year, in 
fact as low as Is. 8 d. per gallon. Patting aside the new 
brandy of last year’s vintage, are the brandies shipped as 
stated from the Charente daring the last 22 years, even as to 
a moderate proportion, the "good and pure cognac available 
at moderate prices ” referred to by your correspondents ? 

I am in complete sympathy with the ostensible objects of 
the syndicate recently formed in the Charente for the pro¬ 
tection of “cognac.” It is to be hoped that the syndicate will 
ensure that what is shipped from the Charentes as “ cognac ” 
contains no spirit other than that produced from grapes 
of the Charente, and that if such is blended with any 
olher spirit the product is not ^hipped as “ cognac.” 
I stated in my evidence that pure cognac of a suitable age 
for present consumption—not last year’s vintage—and 
without any admixture of other spirit cannot at present be 
obtained under a comparatively high price, and I consider 
that it is in the interest of the public as well as in that of 
shippers of genuine cognac that this fact should be well 
understood. 

In asking you in fairness to my company to insert this 
letter I apologise for trespassing at snch length on your 
valuable space and—Remain, Sirs, yours faithfully, 

F. B. Khrmann, 

Managing Director. Khrmann Bros., Ltd. 

Finsbury-square, London, B.C., Feb. 4th, 1901. 


THE ROLE OF ARSENIC IN THE RECENT 
EPIDEMIC OF PERIPHERAL NEURITIS. 

To the Editort of The Lancet. 

Sirs, —With regard to a paragraph in a leading article in 
The Lancet of Feb. 2nd, p. 341, in which you suggest 
the possibility of the role played by arsenic in the recent 
epidemic of peripheral neuritis being challenged, may we 
be permitted to draw your attention to our articles in the 
British Medical Journal of Dec. 1st and 8 th, to Major Ronald 
Ross's letter in The Lancet of Deo 8 th, 1900, p. 1677, 
and to Dr. Prytherch’s remarks at a meeting of the Liverpool 
Medical Society, as reported by you in The Lancet of 
Jan. 5th, 1901, p. 33? We have from the first opposed the 
idea of the wholesale poisoning by arsenic and our opinions 
are not modified in the least degree. With apologies for 
troubling you, 

We are, Sirs, yours faithfully, 

W. A. New all 

Chester, Feb, 5th, 1901. J. R. PRYTHERCH. 
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NOTES FROM INDIA. 

(From oub Special Correspondent.) 


The Increase of the Plague. 

THE feature of the week lias been the marked development 
of the plague epidemic in Bombay city and the evident signs 
of a recrudescence in the sister city of Calcutta. For the 
whole of India during the week ending Jan. 5th there were 
2453 deaths from plague, compared with 2298 during the 
previous seven days, and with 1386 during the corresponding 
week of last year. In Bengal there was an increase from 
1374 to 1500. There were 414 deaths from plague in Mysore, 
261 deaths in the Bombay Presidency, 171 in Bombay 
city, 67 in Calcutta, 25 in the Madras Presidency, 14 in the 
Hyderabad State, and 11 in the Punjab. In Bombay City 
the increase was from 982 to 1119. In Bengal the Patna 
district returned 821 deaths, Sarun district 385, Monghyr 
194, Gaya 99, and Howrah one. The increase in Calcutta 
is greater than the figures show, partly because a much larger 
proportion of deaths have during the past week been 
returned as due to plague (whereas previously so-called 
suspected deaths formed a greater portion of the total 
figures), and partly because there is probably more plague 
than is officially reported. 

Greater effort should be made to popularise inoculation in 
Calcutta. The operation is accepted in the other plague 
affected districts of Bengal under the influence of Major 
Sunder, I.M.S. In the Punjab it has been vigorously 
pushed and apparently with great success. The prophy¬ 
lactic is not being sought for mnch at the present time in 
Bombay Oity, notwithstanding the threatened outbreak, but 
a very large number of inoculations have been already done 
there. 

The hospital ship Gwalior, after some additional medical 
fittings, will sail again for China, probably about the 30th. 

There is no further diminution in the famine returns; 
indeed, in some places there is a slight increase. 

Jan. 12th. 


BIRMINGHAM. 

(From our own ^Correspondent.) 

The Death of the Queen. 

Matters of local interest have lately given place to the 
all-absorbing details connected with the lamented death of 
Queen Victoria. Loyalty and devotion to her memory have 
been displayed widely in profound grief and universal 
mourning. The late Queen was patron of the Queen’s 
Hospital. Her interest was also generously shown by the 
opening of the Jaffray Hospital by the Prince of Wales and 
of the laying of the foundation-stone of the General Hos¬ 
pital by the Duke of York as her representatives. Her 
Majesty in her own person laid the foundation-stone of the 
law courts which bear her name in this city. On Jan. 10th 
only a statue of Her Majesty—the gift of a Birmingham 
citizen, Mr. Barker—was unveiled in the centre of the town 
amid the acclamation of a large crowd. The enthusiasm 
of this tribute to the celebration of her Diamond Jubilee had 
hardly died away when the news of her illness and 
unexpected death reached our ears. Ere the echo of 
rejoicing had died away there came the sound of lamenta¬ 
tion and a Bense of profound sorrow. Happily this was 
mingled with national pride in our Queen’s long and glorious 
career, the record of which will remain in history as an 
example of a monarch whose life was devoted to the 
interests and welfare of her people. 

Walter Myers, B.Sc. Land., M.A., M.B. Cantab. 

Dr. Myers, whose life has been yielded to the cause of 
science in a sad manner, was a Birmingham student 
who after obtaining high academic distinction was selected 
by the Liverpool College to go abroad for the purpose of 
studying tropical diseases At Park he contracted yellow 
fever, to which he succumbed. At Cambridge he obtained a 
natural science scholarship at Cains College and after a dis¬ 
tinguished career took the degrees of Master in Arts and 
Bachelor in Medicine. Ardent and devoted to his studies, 
painstaking and accurate in his observations, with prospects 
of a brilliant course open to him, he fell a martyr to pro¬ 
gress. Much sympathy is felt in the city for his parents, 
of whom he was an only son. 


The Hospital for Sick Children. 

The fortieth annual meeting of the governors and sub¬ 
scribers to this institution was held on Jan. 28th, under the 
presidency of the Lord Mayor (Alderman EdwardB). The 
report read was a very satisfactory one. The number of 
patients treated last year was 14,829, of whom 13,535 were 
out-patients, and the death-rate was 7 9 per cent. fAs 
usual, the committee deplored a deficiency in the balance- 
sheet, the income falling short of the expenditure by £590. 
The new operating theatre and reception rooms have been 
finished and already have proved an inestimablejad vantage. 

The Prosecution of Druggists. 

At the police-court on Jan. 18th a local firm of druggists 
were heavily fined. One summons was for selling tincture of 
benzoin which was not of the nature, substance, and quality 
demanded, and another was for selling camphorated oil which 
only contained 78 per cent, of the quantity of camphor con¬ 
tained in camphorated oil prepared according to the British 
Pharmacopoeia. As usual, much conflicting evidence was 
adduced, and the question of employing unqualified assistants 
to dispense was brought to the front. After some strong 
remarks from the bench a fine of £20 and costs was inflicted 
in each case. 

Feb. 6th. 


MANCHESTER. 

(From our own Correspondent.) 


Magisterial Decisions in Cases arising out [of t Arsenic 
Poisoning by Beer. 

Two decisions given by the stipendiary magistrates at the 
city and county police-courts a few days 'ago; are distinctly 
opposed to each other. At the Manchester City Police-court 
Mr. Headlam said the defendant was “ summoned for selling 
beer to the prejudice of the purchaser, such beer not being 
of the nature, substance, and quality of the thing demanded.” 
This was under the sixth section of the Bale of Food and 
Drugs Act. The beer contained arsenic. Mr. Moulton bad 
argued that arsenic being an ingredient injurious to health 
the summons should have been taken out under the third 
section, the article sold being really beer into which, through 
no fault and without the knowledge of the defendant, 
arsenic had been introduced. But a summons under the 
third section must have failed because knowledge of the fact 
on the part of the vendor is essential to a conviction. 
But Mr. Headlam was of opinion that the defendant could 
be convicted under the sixth section, which was passed in 
the interests of the purchaser, •• and it is not required that 
the vendor should have knowledge of any adulteration in 
the article purchased.” The vendor can, however, protect 
himself by obtaining a warranty from the person who 
supplies him with the article. He said that it would be an 
extraordinary thing that a person who unknowingly sells 
milk with water in it should be liable to a penalty, 
while one "who unknowingly sells beer with arsenic 
in it should be allowed to go free.” He convicted 
the defendant and imposed a fine of 40*. An appeal 
was allowed. At the Manchester County Police-court Mr. 
J. M. Yates, E.C., the stipendiary magistrate, in a 
similar case gave an opposite decision. He said that beer 
containing arsenic had been purchased from the defendant 
and the quantity was admittedly such as to be prejudicial to 
health. A summons was taken out under the Sale of Food 
and Drugs Act, 1875, Section 6. For the defendant it was 
contended that Section 6 did not apply, but that proceedings 
should have been taken under Section 3. It was proved that 
be was ignorant of the adulteration, that he could not with 
reasonable diligence have ascertained it, and that he had no 
reason or grounds for suspicion. But Section 3 supposes 
knowledge of the adulteration, so that defendant could not 
be convicted under that section. Section 5 provides 
that the seller of the article of food is not liable to 
conviction if he sells in ignorance of the adulteration 
and could not with reasonable diligence have obtained the 
knowledge. Here, again, the facts show that under this 
section the defendant ought not to be convicted. It was 
contended that he was liable to conviction under the sixth 
section, which is that no person shall sell to the prejudice 
of the purchaser any article of food which is not of the 
nature, substance, and quality of the article demanded, Ac.” 
But the defence to this is given by the twenty-fifth section, 
that he sold the article as be bought it and that he had a 
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written warranty that it was of the natnre, substance, 
and quality of the article demanded. Mr. Yates thinks 
that the legislature intended to make a difference be¬ 
tween an adulteration of a harmless nature, as of milk 
with water or the abstraction of cream from milk, 
and an adulteration with substances prejudicial to health. 
In the former case an inferior article of food is sold. 
According to this view Sections 3. 4, and 5 codify the law 
as to adulteration that is prejudicial to health, and Sections 
6 , 7, 8, 9, and 25 the law as to adulteration that is 
other than prejudicial to health. “ In this case,” he 
said, “Section 3 mostly applies to the facts in evidence 

here.Such being my opinion. I dismiss the summons, 

and I do so more readily as whoever may be to blame 
the one least of all to blame is the beer retailer.” With 
this last opinion we all probably agree, and so the burden 
of responsibility is thrown back on the brewer, from him on 
the manufacturer of glucose and “ inverts,” and from him to 
the maker of sulphuric acid. There is to be an appeal in this 
case as in that before Mr. Headiam. The ultimate decision 
is important, as each stands for many others. Possibly 
learned judges may be able to bring order out of the 
apparent chaos of the Sale of Food and Drugs Act. 

Man.rhett.tr Royal Infirmary. 

At a meeting of the Manchester Infirmary Board on 
Jan, 28th the chairman, Mr. E. S. Heywood, said that it was 
the last meeting for which he was appointed to act as chair¬ 
man. He had held this position for 25 years, but did not 
wish to be re-elected to it, as he did not feel equal “to the 
heavy obligations which the duties of the position imposed.” 
Mr. IV. I. Crossley expressed the very great regret with which 
the board had heard Mr. Heywood's decision. His kind 
manner had endeared him to every member of the board 
“and the parting would cause a great pang.” Mr. Heywood's 
retirement from the chairmanship of the board will, I 
am sure, be regretted by every member of the medical 
staff. Questions have to be considered from time to time 
which give evidence of differences of opinion between 
the board and the staff, but through all the discussions 
and controversies that have arisen the uniform courtesy 
and kindness and the characteristic fairness of mind which 
Mr. Heywood has always displayed have done much to render 
the intercourse between the lay and the medical authori¬ 
ties agreeable and beneficial. It may be hoped that his 
knowledge of infirmary problems and his wise judgment may 
long be given to the institution. At the same meeting the 
board confirmed a recommendation from the House Com¬ 
mittee that “ as an experiment kosher’ food for Jewish ins 
patients should be provided for one year, under such 
restrictions as might be considered necessary ’’ 

Jewish Hospital Schema. 

A public meeting of the subscribers and supporters of the 
proposed Manchester Jewish Hospital was held on Feb. 3rd. 
The chairman said that the committee intended to have 
the name of Victoria “ England's late beloved Queen,” 
connected with the hospital. He said that the concession of 
the infirmary as to “ kosher” meat did not satisfy him and 
it was evident that it did not satisfy his audience. “Nothing 
would satisfy them until they had succeeded in establishing 
in their midst a Jewish hospital for the requirements of a 
large portion of the community of Manchester." They 
would require, he said, £6000 to build a hospital with 20 
beds, £2000 for equipment, with at least £1500 or perhaps 
£2000 per year for maintenance. Dr. N. C. Haring moved a 
resolution to the effect that such a hospital was an “absolute 
necessity ” and pledging the meeting to support the scheme. 
This view was taken by Dr S. Finklestein who said that 
Jewish medical men could fill the hospital with cases coming 
under their notice. The resolution was carried unanimously. 
Up to the present a sum of £174 has been subscribed, so 
that the promoters still have the hill before them. 

The Ashton Infirmary. 

The Ashton-under-Lyne District Infirmary has just 
received a bequest of £10,000 from the trustees of the late 
Mr. Holden of Mossley and Oldham. Special privileges 
are given in the bequest to the borough of Mossley. Part 
of the money will be appropriated to the establishment of a 
nurses’ home at the infirmary. The Nursing Association's 
nurses can then go to cases in the surrounding districts, such 
as Ashton, Stalybridge, and Dukinfield, and live at the 
home, “whilst six additional nurses could be provided to 
meet a greatly felt want—viz., to nurse middle-class people 
who would be willing to pay 15s. or 20». per week for their 


services if they could be Bpared the inconvenience of main¬ 
taining the nurse in the honse.” These places really form 
one town, and such a scheme, if found in working to be prac¬ 
ticable, would no donbt be a great boon to many who cannot 
afford the expense of a nurse in the house and who in prob¬ 
ably the majority of cases have not the necessary sleeping 
accommodation to lodge a nurse. 

Salford Royal Nurses' Home. 

The Salford Royal Nurses' Home, established to com¬ 
memorate the Diamond Jubilee of our late beloved Queen, 
was formally opened on Jan. 26th. The advisability of 
postponing the ceremony had been discussed, but it was 
decided that it should take place as had been arranged. 
The movement for its establishment was set on foot by the 
then mayor, 8ir Richard Mottram, In 1897. He was thought 
too sanguine in expecting to raise the £10,000 required, but 
it has been done, and as chairman of the committee 
he has had the satisfaction of being able to hand 
it over fully equipped for its useful purpose entirely 
free from debt and without one penny of “chief rent” 
upon it. The deeds and a letter from the Home 
Secretary authorising the home to be styled “ Royal ” were 
handed by Sir Richard Mottram to Dr. T. Arthur Helme, 
honorary secretary of the Sick Poor Nursing Institution. 
Lady Mottram then declared the Home open. In moving a 
vote of thanks to Lady Mottram, the Bishop of Manchester 
paid a touching and eloquent tribute to the memory of our 
late Queen and thought that Lady Mottram in her “ labours 
for the erection of a borne for the nurses of the sick poor had 
been working entirely in harmony with the feelings of the 
Queen and of the spirit of the age.” 

Small pox Hospital for Manchester. 

The Sanitary Committee of the corporation recommends 
the council to propose terms to the Salford Corporation for 
the purchase of a site in Drinkwater Park, Salford, for the 
erection of a joint small-pox hospital for Manchester and 
Salford. It is a difficult, one may say an impossible, task 
for towns to provide small-pox hospitals without exciting 
deadly opposition. This scheme will no doubt do so and yet 
it seems at first sight as little open to objection as any that 
can be devised and certainly has some advantages over the 
Carrington Moss scheme. 

Feb. 5th. 


WALES AND WESTERN COUNTIES 

(From our own Correspondents.! 


A Plague infected Vessel at Bristol. 

The medical officer of health (Dr. D. S. Davies) of the 
city of Bristol is fully alive to the possibility of the spread 
of plague from the s.s. Rembrandt upon which plague- 
stricken rats were recently found. About 100 persons who 
have been connected in one way or another with the vessel 
are being daily visited either by Dr. Davies or by his 
deputy, Mr. J. C. Heaven. 

Lampeter Workhouse. 

The prosperous condition of the labouring classes at the 
present time and therefore the absence of able-bodied men 
and women from the workhouses is significantly shown in a 
report which the medical officer of the workhouse recently 
presented to the Lampeter Board of Guardians in which he 
stated that, excluding the children, all the inmates were 
suffering more or less from mania, idiocy, imbecility, or 
hypochondria. 

Carmarthen Lunatic Asylum. 

The lunatic asylum at Carmarthen serves the three counties 
of Carmarthenshire, Pembrokeshire, and Cardiganshire, 
which at the last census had an aggregate population of 
about 290,000 persons. In biB annual report to the joint 
visiting committee Dr. E. Goodall states that at the end 
of last year there were 633 patients in the asylum, including 
40 private patients. During the year 1900 76 patients died, 
an increase in the number recorded in previous years, which 
is said to be due to an epidemic of influenza. The total 
number of patients admitted during the year was 116, and 
16 of these were private patients. The average weekly cost 
of each patient was 9s. 7The visiting committee has 
decided to engage three additional male attendants and upon 
their appointment there will be an average of 12 patients 
to each attendant. 
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Sanitary Inspectors' Association of South Wales and 
Monmouthshire. 

The Sanitary Inspectors' Association of South Wales and 
Monmouthshire which was established three years ago held 
its annual meeting at Aberdare on Jan. 26tb. The associa¬ 
tion has a membership of 106 inspectors and of 74 other 
persons who are interested in public health matters. The 
discussion which followed the readiog of a paper upon House- 
to-House Inspection at Aberdare indicated the existence of 
a full sense of their responsibilities by those who took part 
in it. Such associations as these ought to do a great deal 
towards abolishing the nuisance inspector whose office 
is often a sinecure. That the Local Government Board 
are anxious to have competent men appointed is well known, 
and in the case of the appointment of an inspector at 
Whitland in Carmarthenshire the Board has written to the 
district council asking for evidence of competency as the 
testimonials submitted to tbe Board referred only to 
character and not to qualification for the position. 

Newport and Monmouthshire Hospital. 

The financial position of the Newport and Monmouthshire 
Hospital is in marked contrast to that of many similar 
institutions. The income—£3041—last year fell short of the 
expenditure only by £31. There were treated during the 
year 540 in-patients and 2320 out-patients, and 1268 patients 
were visited at their homes. It was stated at the annual 
meeting of the subscribers to tbe hospital, which was held at 
Newport on Jan. 31st. that the cost of this home visiting 
amounted to about £600 yearly, and in view of the fact that 
in the new building there will be twice as many beds as 
there are in the present hospital, with a corresponding 
increase in the expenditure, the directors advised tbe dis¬ 
continuance of this branch of the institution. Many sub¬ 
scribers were very much averse to giving up the home 
visiting, and after some discussion it was ultimately decided 
that it should be continued only until the opening of the 
new building. A pleasing feature in the report of tbe 
directors was contained in the statement that £1000 bad 
been contributed by the workmen’s committee. Three wards 
in the new hospital are to be completely furnished by Lord 
Tredegar, Alderman H. J. Davis, the chairman of the board 
of directors, and Alderman Thomas Jones. 

Wage Limit at the Plymouth Royal Eye Infirmary, 

The committee of the Plymouth Royal Eye Infirmary 
recently decided that single men earning more than 18s 
weekly and married men earning over 30s. weekly should 
be ineligible for treatment at the institution, a plan 
which could with advantage be followed by other medical 
charities. The Plymouth D strict of Oddfellows, however, 
do not approve of this procedure, for at their annual 
meeting held on Jan. 28th it was decided to reduce their 
donation to the infirmary in consequence. 

Bath Royal United Hospital. 

The annual meeting of the subscribers of tbe Bath Royal 
United Hospital was held on Jan. 31st under the presidency 
of the mayor. The medical report stated that 1384 in¬ 
patients were admitted during 1900, against 1289 in 1899. 
The out-patients numbered 9151, an increase of 210 as com¬ 
pared with the preceding year. The financial statement was 
unsatisfactory, showing that the deficit of £1100 with which 
the year 1900 commenced bad been increased to £3200. 
Sanitary improvements in the institution had caused a con¬ 
siderable expenditure. The cost of each bed was estimated 
at £52 per annum. 

Plague in Cardiff. 

A case of plague was notified to the Cardiff medical 
officer of health on Tuesday, Jan. 29th, and the patient, 
a married man, 38 years of age, died at his own home 
on the evening of the following Thursday. Dr. W. G. 
Savage, the bacteriologist to the Cardiff and county public 
health laboratory, on Tuesday obtained specimens of the 
patient’s blood and after bacteriological examination he was 
able to report on Thursday morning that the disease was 
plague. On the same day the culture and fresh material 
were sent to Dr. Klein who on Sunday confirmed the positive 
diagnosis of Dr. Savage. Dr. Rees, one of the medical 
inspectors of the Local Government Board, visited Cardiff on 
Saturday and Sunday. It Is stated that in the vicinity of 
the works, which are situated near the docks, where the 

E atient was employed a very large number of dead rats have 
itely been found and that it had been part of his work to 
collect and destroy the carcasses. When tbe last case of 


plague occurred in Cardiff in October last tbe chairman of 
tbe health committee and the medical officer of health were 
empowered to take any steps they might think desirable for 
dealicg with an outbreak of the disease. They have therefore 
decided that all men employed in mills or works adjoining 
the docks shall be medically examined by Dr. Walford who 
will have the assistance of several other medical practitioners 
in the town. 

Arsenic in Beer at Merthyr. 

In the Merthyr Police-court on Feb. 4th the Glamorgan 
County Council proceeded under Section 6 of the Sale of 
Food and Drugs Act, 1875, against a publican who had 
supplied beer which was found to contain one-sixth of a 
grain of arsenic per gallon. The medical officer of health 
of Merthyr, Dr. 0. E. G. Simons, stated in his evidence that 
among the workmen employed at the brewery from which 
the beer was supplied there had been several cases of 
arsenical poisoning. The stipendiary magistrate imposed a 
fine of £5 and ordered tbe defendant to pay the costs. 

Feb. 5th. 


SCOTLAND. 

(From our own Correspondents.) 

Small-pox in Glasgow. 

About the middle of last week there seemed some reason 
to believe that tbe epidemic of small-pox had spent its force, 
but more recent reports contradict this hopeful anticipation. 
On Feb. 2nd it was announced that 16 new cases bad been 
admitted to hospi'al, three had been dismissed, and one had 
terminated fatally. The number of patients then under 
treatment was 407. The report on Feb. 4th shows 21 new 
cases and two dismissals, making the present total 428. In 
his official report to tbe corporation Dr. A. K. Chalmers 
attributes the rapid extension of the disease to the free move¬ 
ment of mild and unrecognised cases which would so easily 
and extensively occur during the holiday season. In tbe 
period from Jan. 13th to 2lst, 256 persons were attacked 
with tbe disease, this great epidemic virulence corre¬ 
sponding with an added incubation stage of from 10 to 
14 da] s to the opportunities for exposure afforded 
by the New Year holidays. A further factor is the 
insufficient vaccination of large sections of the population. 
As far back as June last the health committee, in view of 
tbe then distribution of small-pox, issued a recommendation 
advising revaccination and offered to pay a fee to practi¬ 
tioners for every case. This advice, however, fell for the 
most part on heedless ears. Dr. Chalmers considers that, 
whilst the rush of cases created by the holiday period has 
passed, a secondary increase of cases is likely to occur at a 
period corresponding to infection on Jan. 17th, the day 
on which the maximum amount of infection is known to 
have been present among the population. In connexion 
with the subject of revaccination the medical officer draws 
attention to the fact that during the epidemic tbe members 
of the Postal Service, who have necessarily been brought 
into contact with the infected areas and who are all com¬ 
pulsorily revacciDated, have enjoyed complete exemption 
from the disease. 

Glasgow Maternity Hospital. 

The annual report for the past year shows a con¬ 
siderable increase in the work of the hospital and it is 
becoming evident that tbe directors will ere long have to 
face a demand for increased accommodation. Last year the 
experiment was tried of adding two ladies to the directorate 
and it is now reported that the result has been a singularly 
happy one. During the year 116 medical students were 
enrolled and 42 nurses received a training in obstetric 
nursing. Dr. Alexander Robertson, who has for many years 
been one of the most active directors of the hospital, has 
intimated his resignation. Dr. J. M. Munro Kerr has been 
appointed one of the obstetric physicians to the hospital and 
Dr. A. W. Russell one of the assistant obstetric physicians. 

Glasgow Eye Infirmary, 

The annual meeting of the contributors to the infirmary 
was held on Jan. 31st. Sir James King, Bart., in moving 
the adoption of the report, referred to the resignation of 
tbe senior surgeon, Dr. Thomas Reid, who has for nearly 40 
years been a member of the hospital staff. On behalf of 
the directors he expressed a very hearty appreciation of Dr. 
Reid’s services, and cordial good wishes for his happiness 
and welfare. The in patients admitted during the year 
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cambered 1448 and tbe out-patients 18,478. From the 
report it appears that in 149 cases an eye was removed ; in 
three of these the operation was demanded by an injury 
resulting from the use of a fork to untie a bootlace ; and in 
nine the eye was lost in consequence of blows inflicted by a 
fist. Tbe directors gratefully acknowledge various legacies, 
including one for £1000 from the trustees of the late 
Professor P A. Simpson, M.A., M.D., who formerly occupied 
the chair of Forensic Uediclne in tbe University of Glasgow. 

Glasgow Royal Infirmary. 

Each week seems to bring some new difficulties or dispute 
in connexion with the reconstruction scheme. The most 
recent is a difference of opinion which has manifested itself 
between the infirmary managers and the Jubilee Memorial 
Committee on the question of financial responsibility. The 
managers, as stated in this column last week, wrote accept¬ 
ing the scheme and plan adopted by the committee on tbe 
understanding that they were not involved in any financial 
responsibility. But when this communication was submitted 
to the Memorial Committee on Feb. lBt it produced an 
explosion of indignation. Sir David Richmond, in a lengthy 
speech, moved that the managers’ letter be not accepted, and 
this was passed unanimously. In speaking on the motion Sir 
David Richmond described the position of the managers as an 
attempt to absolve themselves of their proper responsibilities 
and characterised their proposal as an audacious one. The 
Jubilee Committee had raised £100 000 and now offered to 
re-build a certain section of the infirmary. When that was 
performed their function ceased and the managers must rely 
on their own resources. This view appeared to find general 
acceptance with the committee, but tbe public are inclined 
to ask : If the committee only contemplated a partial action 
why did they invite a number of architects to submit plans 
for a complete reconstruction—plans which it would now 
appear they never had any intention to carry out? The 
committee have appointed a deputation to confer with the 
managers with a view to establish a modus vivendi , and have 
determined to issue a statement of their case so as to regain 
public sympathy. It is not difficult to understand the 
present confusion and conflict when it is remembered that 
the promoters of the plan launched their scheme without any 
consultation with either the managers or professional staff of 
the infirmary. 

Feb. 5th. 


IRELAND. 

(From our own Correspondents.) 

A Central Laboratory for the Irish Asylums. 

The Chief Secretary for Ireland on Jan. 29th received a 
conjoint deputation from the Royal Academy of Medicine in 
Ireland and the Irish division of the Medico Psychological 
Association of Great Biitain and Ireland, with reference to 
tbe project of establishing a central laboratory, devoted to 
pathological research in connexion with insanity, for the 
asylums of Ireland. The object of the deputation was 
to request the good offices of the Chief Secretary with a 
view to affording asylum committees the power, which they 
do not now possess, to contribute to such an institution, the 
idea of which has met with general approval not only from 
the medical profession, but from the daily press, both 
Unionist and Nationalist, and from various influential 
members of Parliament on both sides of the House. The 
deputation consisted of Dr. Lombe Atthill (President of the 
Royal Academy of Medicine in Ireland), Professor D J. 
Cunningham, F.R.S., Sir Christopher Nixon, Mr. A. D. O'C. 
Finegan (secretary of the Irish division of the Medico- 
Psychological Association), Mr. Conolly Norman, and Dr. 
W. R. Dawson. 

Dr. Atthill, having introduced the deputation, referred 
to a general statement of its objects, which had already been 
laid before the Chief Secretary, and said that they were 
there to afford him any additional information that he might 
desire. 

Sir Christopher Nixon then spoke at some length on the 
desirability of a centre 1 laboratory for the Irish asylums, 
explaining that it was to be of a similar nature to tbe 
laboratories already established by the London County 
Conncil for their asylums and by the Scottish asylums at 
Edinburgh. He thought that it ought to be done thoroughly 
and that the estimate made by Dr. Dawson of about £600 a 
year was not enough to allow for its support. 


Professor Cunningham pointed out that he understood that 
the laboratory of the Scottish Asylums was only costing 
about £600 a year. Ireland was very badly off for labora¬ 
tories for pathological research as compared with the sister 
kingdom and he hoped that the Chief Secretary would see his 
way to assisting in the matter. 

The Chief Secretary expressed complete approval of the 
project of establishing the laboratory. He thought that 
perhaps the strongest argument in its favour was tbe exist¬ 
ence of similar institutions in England and Scotland. He 
was of opinion that the proper mode of approaching the 
subject was not on the merely utilitarian side,’ but that the 
scheme was deserving of all encouragement as a means of 
furthering scientific knowledge by research. There would 
be the less difficulty in conceding the request of tbe deputa¬ 
tion that no expenditure was asked for, but he feared that 
it might be objected that the money contributed by the 
asylums would ultimately have to be supplied from some 
public sonrce, and he wished to know whether the Irish 
asylums had any fund at their disposal from which this 
expenditure might be drawn. 

Mr. Norman explained that the public asylums in Ireland 
had no endowment, but were supported partly by a fixed 
capitation grant from the Treasury and partly from the rates. 
The expense, therefore, would fall ultimately on the rates. 

The Chief Secretary, resuming, thanked Mr. Norman for 
his clear statement. He mentioned one or two minor diffi¬ 
culties and said that he could give no actual promise as he 
did not know when a Bill would be brought in into which 
the permissive clause desired could be introduced, and that 
the Government would not think of putting any pressure on 
the public bodies concerned with the view of compelling 
them to contribute ; but, so far as the permissive clause 
went, he would be glad if he obtained the approval of his 
colleagues to insert it into a suitable Bill, and he thought that 
he might say that this would in all probability be done. He 
strongly advised, however, ttat the matter should not be lei t 
to the Government merely, but should be urged on the public 
bodies concerned and brought before the public generally in 
a way to secure the widest possible support. The £26 or 
£30 annually which would be required from each county was 
a very trifling sum. 

After a few remarks from Dr. Dawson and Mr. Finegan, 
Dr. Atthill thanked the Chief Secretary for bis reception 
and the deputation then withdrew. 

The Election of a Direct Representative for Ireland on the 
General Medical Council. 

Mr. T. Lallan is contesting the position of Direct Repre¬ 
sentative for-ireland in the General Medical Council with 
Sir William Thomson. Mr. Laffan’s independence and deep- 
interest in medical education are well known, but if he has 
no possibility of success his movement will not be for the 
benefit of the medical profession. Tbe expenditure con¬ 
nected with the Irish Branch Council in the present state of its 
finances should not be increased, which must be the effect of 
a contest. There is, too, a decided advantage in avoiding a 
contest if the result is certain beforehand. It gives addi¬ 
tional strength to a candidate unanimously elected. Thus 
Mr. Laffan incurs great responsibility in his action which 
only considerable success at the poll will justify. 

The Irish Poor-law Medical Service. 

A deputation representing the Irish Poor-law Officers’ 
Association waited on the Chief Secretary for Ireland on 
Jan. 31st and laid before him the necessity of extending to¬ 
ll eland the English Act which makes it compulsory on local 
bodies to grant superannuation allowances to all their 
officials. In reply to Mr. T. W. Russell, M.P., who 
introduced tbe deputation, Mr. Wyndham said that if a 
private Bill was introduced into the House of Commons he 
would be prepared to support it, although he could not 
promise that tbe Government would introduce legislation on 
the subject. Another deputation representing the Irish Poor- 
law medical service waited on the Chief Secretary on the 
following day (Feb. 1st) in reference to the grievance 
of medical officers as regards superannuation. In reply 
Mr. Wyndham stated that be was not in favour of 
drawing a line between the medical and lay officers con¬ 
cerned with the administration in Ireland, but that he would 
do all that a member of tbe Government could do to facili¬ 
tate a private Bill if brought in with something approaching 
to general consent. A private Bill, he said, which was not 
contentious, passed through tbe House of Commons with 
very little difficulty, as its stages were automatically taken. 
The accounts of the interviews of these deputations occupied- 
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many columns of the local daily journals, a clear proof that 
the matter is felt to be one of wide general interest. 

A Bacteriological Institute for Ireland. 

The annual meeting of the Dublin branch of the British 
Medical Association was held in Dublin on Jan. 31st, when 
Sir George F. Duffey was elected President, and delivered an 
address dealing mainly with the necessity of the establish¬ 
ment of a bacteriological institute for Ireland to be located 
in'Dublin. 

Medical Appointment. 

Dr. J. B. Story, Professor of Ophthalmic Surgery, Royal 
Oollege of Surgeons in Ireland, surgeon to the Royal Victoria 
Eye and Ear Hospital, &o., has been appointed surgeon 
oculist to His Excellency the Lord Lieutenant of Ireland in 
the room of the late Dr. A. H. Jacob. 

Health of Beltatt. 

During November 230 cases of zymotic disease were 
notified—viz., 68 of typhoid fever, 57 of simple continued 
fever, 40 of erysipelas, 33 of scarlet fever, 20 of diph¬ 
theria, nine of membranous croup, and three of puerperal 
fever. There were 43 deaths from zymotic disease, 
95 from phthisis, and 219 from diseases of the respi¬ 
ratory organs. The annual death-rate from all causes 
was 210, that for children under one year old 4'5, and 
that for those of 60 years and upwards 66 per 1000 
of the population. In the corresponding period of last 
year the death-rate from all causes was 26'3, that from 
zymotic diseases 2'0, and that from chest affections 12-8 per 
1000 of the inhabitants. The present death-rate is there¬ 
fore very low, though slightly greater than that of last 
month. This is entirely due to causes other than zymotic 
diseases or chest affections, both of which show a slightly 
lower rate than in the preceding month. The low rate from 
the latter cause is due mainly to the unusually high tempera¬ 
ture which prevailed during the period, and contrasts very 
favourably with that of the corresponding month of last 
year, when it was 12'8. 

The Samaritan Hospital , Belfast. 

At the annual meeting of the supporters of this hospital 
held on Feb. 4th it was reported that during the past year 
652 patients had been treated in the extern department and 
197 in the wards, of whom 157 required surgical treatment. 
45 major operations had been performed, and the great 
majority of the patients had made good recoveries. The 
hospital was now entirely free of debt, but an additional 
£100 per annum was still needed from subscribers to make 
the hospital self-supporting. 

Rainfall in Belfast during January. 

During the month of January, 1901, the rainfall was 
3-05 inches, which fell on 23 days, this amount being well 
under the average and almost one inch less than the corre¬ 
sponding period of last year. 

Ihe Death of the Queen. 

Universal sorrow has been felt in Belfast at the passing of 
the great and good Queen Victoria. On Feb. 2nd all the 
shops were closed, the city was in a state of mourning, and 
memorial services were held. In no place in the empire is 
the feeling of the people more loyal than in Belfast. 

Feb. 5th. 


PARIS. 

(From oub own Correspondent.) 


An Office Spittoon. 

At the meeting of the Academy of Medicine held on 
Jan. 15th M. Brouardel read for M. Oh. iVrier a Dote 
relating to the use of individual spittoons for clerks and 
office employfi-i as a means of prophylaxis against tuber¬ 
culosis. M. P6rier reminded the meeting that the Academy, 
on June 28th, 1898, unanimously agreed to the conclusions 
formulated in a report of Professor Grancher, which was 
read in the Dame of the Commission on Tuberculosis. The 
prophylactic measures recommended as being extremely 
simple to carry out were as follows: —1. Sputa should be 
collected in a pocket spittoon holding a little carbolic acid 
solution of 5 per cent, strength and coloured, or at least a 
little water. 2. Dust should be avoided as far as possible 
by the substitution of wiping over furniture, floors, and the 
like with a damp cloth instead of sweeping or brushing them. 
3. All milk, whatever its source, should be boiled before 


drinkiDg it. These measures are certainly perfectly simple 
and easy to apply in public life, but in large establishments 
the problem becomes more and more complex as the number 
of employes increases and tends to become almost insoluble. 
Railway companies are a flagrant example of this. The 
practical difficulties may be resolved into a question of 
money. Other difficulties may be overcome by persua¬ 
sion. With regard to passengers all that can be 
done is to request them not to spit elsewhere than in 
spittoonB, and it would seem easy to demand the 
same practice from clerks and the like congregated in 
greater or less numbers in an office where they spend many 
hours a day. The matter, however, is not so easy. A 
spittoon used in common is disgusting and a likely source of 
danger, so that one intended for office clerks must be some 
form of individual apparatus. Pocket spittoons will not 
do, for the difficulty of having them administratively 
cleansed would make them agents of spreading disease 
rather than a means of defence against it. The apparatus 
chosen must therefore be one of the class known as 
“indoor” ( d'appartement ). Professional etiquette does 
not allow the tuberculous clerks to be ear-marked by 
having spittoons distributed to them alone, therefore every 
clerk must have one. The tuberculous clerk does not like 
everyone to see what he spits up, neither does he want his 
senses offended by the sight of his colleagues’ spittoons. 
This feeling must be respected ; if it is ignored spittoons will 
be found used as flower va-es or hidden away in drawers or 
cupboards. Thus the desired end is the least attained- in 
the very place where it iB most to be desired, and this, too, 
is due to the resistance to prophylactic measures of the very 
person whose interest in the success of such measures is 
the greatest. This resistance, therefore, must be overcome 
by altering the circumstances which give rise to it. 
Three conditions must be fulfilled : (1) the spittoon must 
not be clumsy ; (2) it should be concealed in some way ; and 
(3) it must be able to be carried in the hand. The Northern 
Railway Company is just about to adopt a form of spittoon 
which seems to fulfil all the above-mentioned conditions. It 
is made of blue glass and has a handle and it is kept in a 
box open at one side. On the top of this box, which occupies 
the usual position of the ink, is placed the inkstand. The 
clerk, therefore, has only to raise his hand a little higher 
than usual to dip his pen and this is the sole inconvenience 
which this little piece of furniture will cause him. 

The Influence of Climate upon Experimentally Produced 
Tuberculosis. 

At the Congress upon Tuberculosis held last year at 
Naples M. Lannelongue, M. Achard, and M. Gaillard com¬ 
municated the results of their experiments upon the above 
subjects—results which were astonishing. Their report was 
read before the Academy of Sciences at the meeting held 
on Jan. 21st. Two sets of experiments were made. 300 
male guinea-pigs were divided into six lote of equal weight 
and were inoculated simultaneously with an equal dose of 
human tuberculosis culture. They were then kept in different 
climates and at different altitudes, such as at sea-level, 
at a height of 1000 metres above sea-level, in the midst of 
woods, and in a plain. The two remaining lots of 50 each 
were kept in a laboratory at Paris where they got no 
sunshine, or, indeed, much light of any kind. The labora¬ 
tory was badly ventilated and damp, full of ammoniacal 
emanations, and an atmosphere containing 1700 microbes to 
the cubic metre. The temperature was fairly equable, how¬ 
ever, and the animals had to keep still because there was no 
room for them to run about. One experiment lasted for one 
year, six months, and five days, while the other lasted for 
one year, two months, and 20 days. Of the laboratory guinea- 
pigs six remained alive of the first lot and 11 of the second. 
Of those kept at the sea-level there remained three, of those 
on the hills four, and of those in the plain one. One important 
result of these experiments is the fact that tuberculosis 
behaveB very differently in animals of the same class. As in 
these experiments the doses were equal and the animals of 
the same class were kept under identical conditions it 
would seem that the differences in the evolution of the 
disease were due to the different resistance power of the 
individual animals. Some died from diffuse tuberculosis at 
the end of six months and some out of the same lot at the 
end of 15 or 18 months with only a few very localised 
thoracic lesions. In three animals the infection either 
aborted or underwent spontaneous cure. 

Radio-pelvigraphy and Radio-pelvimetry at Long Range. 

At the meeting of the Academy of Sciences held on 
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Jan. 21st M. Varnier said that it was possible to obtain, 
simply by means of a radiograph, a better representation of 
the bony pelvis than by ordinary pelvimetry. The dimen¬ 
sions were accurate and diameters were obtained of 
sufficient exactitude to be useful to the obstetrician— 
namely, those of the false pelvis and of the entrance and 
exit of the true pelvis. The radiograph was taken in the 
prone position—i.e., with the subject or patient lying in the 
ventral position. The bulb iB placed at a distance of 
2'50 metres from the sensitive plate so that the kathode is 
perpendicular to an axis passing through the plane of the 
brim of the pelvis. Under these conditions the exaggera¬ 
tions in the diameters amount only to some five millimetres. 
The method is applicable in the case of the living woman as 
well as in the cases of a corpse or of a dry bony pelvis. 
M. Varnier made some experiments upon both dried specimens 
and upon dead bodies which showed that if the tube were 
placed still further off—namely, at a distance of five metres— 
even the small error of five millimetres was avoided. With 
an exposure of 10 minutes and a current of 10 amperes at 
26 volts M. Varnier obtained a good radiograph of a dried 
pelvis at a distance of 25 metres. With 20 minutes’ exposure 
a radiograph was obtained at a distance of 30 metres. Two 
metal bars gave good results at distances of between 35 and 
40 metres and a leaden Bpiral was successfully radiographed 
at a distance of 45 metres. The dead body could be radio¬ 
graphed at a distance of five metres and the living hand at 
the same distance in nine minutes. These results give good 
ground for thinking that before long it will be possible to 
radiograph with accuracy the pelvis of a living woman at a 
distance of five metres and thus to avoid the slight exagge¬ 
ration obtained at a distance of 2 50 metres. Apparently 
radiography even in its present st*ge can give superior results 
in this connexion to those obtained by digital, manual, or 
instrumental pelvimetry. 

Feb. 6th. 


VIENNA. 

(Fbom our own Correspondent.) 


On the Relation of the Mucous Membrane of the Nose to the 
Female Sexual Organs. 

Some years ago Dr. Fliess of Berlin published a mono¬ 
graph on the Relation of the Mucous Membrane of the Nose 
to the Sexual Organs in Females, 1 and in this work he made 
the announcement that in the nasal mucous membrane there 
are two spots which are capable of influencing sensation in 
the female genital organs. By touching the anterior end of 
the inferior turbinated bone with a probe a feeling of pain 
in the hypogastric region is produced in women suffer¬ 
ing from dysmenorrhcea, while touching the tuberculum 
septi produces a pain in the sacral region. The pain 
produced is always on the side of the body corresponding 
to the nasal spot that is touched. Dr. Fliess made the 
further observation that the pain of dysmenorrhcea was 
immediately relieved when a strong (20 per cent.) solution 
of cocaine was applied to those two nasal spots, and that 
dysmenorrhcea could be cured completely by caustic 
treatment of the anterior part of the inferior turbi¬ 
nated bone and the tuberculum septi. He also asserted 
that at the time of menstruation a swelling of the 
mucous membrane of the nose at the two above-men¬ 
tioned spots could be observed. These statements of 
Dr. Fliess were much doubted by the medical profession and 
his mode of treating dysmenorrhcea found no acceptance. 
Three years ago, however, Dr. A. Schiff of Vienna com¬ 
menced a re-investigation of the subject at the gyneco¬ 
logical clinic of Professor Cbrobak in Vienna. His first 
serieB of cases consisted of 26 women suffering from 
dysmenorrhaea, and the second consisted of 21. Of these 
47 cases of dysmenorrhcea with intense continuous pains 
lasting for some days 37 were treated successfully by the 
application of cocaine to the turbinated bone and to the 
tuberculum septi, so that the treatment was successful in 
72’4 per cent, of Dr. Schiff's patients. The effect of the 
application of a 20 per cent, solution of cocaine to the nasal 
spots lasted each time for nearly 24 hours. The experiments 
were made in such a way that any influence of suggestion 
was perfectly excluded. Cocainisation of other parts of the 
interior of the nose or of the phatvnx did not produce any 


1 The Lancet, June 28th, 1897, p. 1775. 


effect on dysmenorrhoeal pain. Experiments made by Dr. 
Schiff also corroborated the statements of Dr. Fliess with 
regard to the connexion (1) between the tuberculum septi 
and painful sensations in the Bacrum and (2) between the 
inferior turbinated bone and painful sensations in the 
abdomen. Dr. Schiff also confirms the observations of Dr. 
Fliess that dysmenorrhcea caused by mechanical obstruction 
(stenosis of the uterine orifice, narrow cervical channel, ante¬ 
flexion of the uterus, icc.) was not influenced by cocainisation 
of the nasal mucous membrane. Hysterical dysmenorrhcea 
also did not yield to the cocaine treatment, while even 
dysmenorrhcea combined with structural disease of the 
uterus and of the adnexa was curable by the nasal 
treatment as well as nervous dysmenorrhcea. In 17 
cases Dr. Schiff tried the treatment of the “nasal 
genital spots" (as they are called by Dr. Fliess) with 
caustics and with electrolysis, which proved perfectly 
successful in 12 of these patients. Dr. Schiff therefore 
recommended the nasal treatment of dysmenorrhcea as 
suggested by Dr. Fliess, and some of the Vienna rhino- 
logists and gynaecologists have reported their experiences at 
recent meetings of the Vienna Society of Physicians and 
have spoken in favour of this treatment of dysmenorrhcea. 
But in the discussion on this subject, which occupied three 
evenings, no one suggested any satisfactory theory as to this 
interesting relation between the nose and the female sexual 
organs. One of the speakers made an allusion to the work of 
Dr. Head, while another called attention to the old theory of 
sympathetic action which prevailed in the middle of the 
nineteenth century (Henle). 

Feb. 1st. _ 


Steal JjUfos. 


Vaccination Grant.— Dr. W. Napper Nevill, 

the public vaccinator for Bedminster, has been awarded a 
grant for successful vaccination from the Local Government 
Board. 

Presentation to a Centenarian. — Mrs. R. 

Brembridge of Sidmonth, Devon, celebrated her hundredth 
birthday on Jan. 21st and was presented with an illuminated 
address by the tradespeople of the town. 

Professor Virchow’s Museum.—T he Vienna 
Neue Freie Preste of Jan. 17th states that a disastrous fire 
has occurred at the Pathological Institute in Berlin and 
that the most valuable portion of Professor Virchow’s private 
museum has been destroyed. The loss of the anthropological 
collection made in the Philippine Islands by Professor Jagor 
is especially regretted. 

Ambulance First Aid at Colchester. — At the 
weekly parade of the Colchester Borough police, held on 
Feb. 1st, the Mayor of the town presiding, the certificates 
obtained by the members of the force in connexion with 
the St. John Ambulance Association, were distributed, after 
which, on behalf of the class, the Mayor presented Mr. 
J. E. A. G. Becker, M.B.Edin., L.R.C.P. Lond., M.R.C.8. 
Eng., for his instructive ambulance lectures, with a gold 
mounted umbrella, inscribed “ Dr. Jonathan Becker, from 
the Colchester Police Ambulance Class, December, 1900." 


Jppffintottitls. 

Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable jor this column, art 
invited to forward it to Thb Lahcht Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning ot each 
week, for publication in the next number. 


Adams, E. G. B , M.B. Lond., L.R.C P., M.R.C.S., has been appointed 
District Medical Officer, Langport Union, vloe J. D. Adams, 
resigned. 

Allen, F. J., M.D. Cantab., L.E.C.P.Lond., M.R.C.S., has been 
appointed Medical Officer of Health by the Westminster Borough 
Council. 

Arklk, G. M., L.S.A., has been appointed Medical Officer to the 
Belmont-road Workhouse, West Derby Union, vice J. J. Flinn, 
resigned. 

Bailey, R. T.. L.R.CP. Lond., M.R.C-S., has been appointed Assistant 
Medical Officer to the Infirmary, West Derby Union, vice W. R. B. 
Williams, resigned. 

Clapham, Crochlky, M.D., F.R.C.P.B., has been appointed Consulting* 
Physician to the Royal Hospital, Sheffield. 
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Dudfikld, R., M.B. Camb., L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., 
has been appointed, pro tem., Medical Officer of Health for the City 
of London, vice S. Saunders, deceased. 

Eaton, Oliver, L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., has been 
appointed Certifying Surgeon under the Factory Acts for the 
Kxmoutb District of Devonshire. 

Edmond, W. It., M.B., C.M. Bdin., L R C.P. Edin., M.R.C.S., has been 
appointed District and Workhouse Medical Officer, Totnes Union, 
vice L. J. Hains, resigned. 

Fraser, James, MB., C.M. A herd., has been appointed Deputy 
Medical Superintendent at the Cleveland-street Asylum, Central 
London Sick Asylum District. 

Gregory, E. T., M K.C.S., has been appointed District Medical Officer, 
Paddington. 

Hkdin, S. G., M D. University, Lund, Sweden, has been appointed 
Chief of the Department of Pathological Chemistry, Jenner 
Institute of Preventive Medicine. London. 

Helm, W. A., M.B., Ch. B. Viet., has been appointed Assistant Medical 
Officer of the Infirmary, Palish of Birmingham, vice E. C. 
Gorman, resigned. 

Hogg, Katie W elton, B A. Sydney, M B., Ch.B Edin., L.M. Ooombe 
Hospital, Dublin, has been appointed Assistant to the Master, 
Coombe Hospital, Dublin. 

Hunt, J. W., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
First Assistant Medical Officer at the Hendon Asylum, Central 
London Sick Asylum District. 

Jenkins, J. D , M D. Lond., B.S., L.R.C.P., M.RC.S., has been 
appointed Medical Officer of Health, Rhondda Urban District. 

Leathks, J. B., M.B., B.Ch. Oxon., F.R C.S. Eng., has been appointed 
Assistant in the Department of Pathological Chemistry, Jenner 
Institute of Preventive Medicine, London. 

Legg, T. Percy, M.B., F.R.C.S., has been appointed Assistant Surgeon 
with charge of Out-Patients to the Royal Free Hospital, Gray’s Inn- 
road, London, W.C. 

Littlejohn, E. Sydney, B.A., M.D., C.M., has been appointed 
Visiting Medical Officer to the Thomas Walker Convalescent 
Hospital, Concord, Sydney, New South Wales. 

Marshall, T. B., L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer, Maldon Union, vice F. Pershouse, 
resign ed. 

Norman, R. H., M.D. Lond., B.S., M.R.C.S., L.R.C.P., has been 
appointed Honorary Physician to the Holloway and North 
Islington Dispensary. 

Price, E. O., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Acts for the Bangor District of Carnarvonshire. 

Troughton, A. J., L.R.C.P., L.R.C.8. E<iin., L.F.P. & S Glasg., has been 
appointed Medical Officer for the Bentham District of the Settle 
Union. 

Webster, A. J., M.B., C.M. Edin., has been appointed District Medical 
Officer for the parish of Willesden. 

Young, W. J., L.R.G P. Lond., M.RC.S., has been appointed Assistant 
in the Chemical Department, Jenner Institute of Preventive 
Medicine, London. 

Whytock, A S., M.A., M.B, Ch.B. Edin., has been appointed Resi¬ 
dent House Surgeon to tho Brighton and Hove Hospital for 
Women, vice H. R. L. Joy, resigned. 


$aranrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath Royal United Hospital.— Resident Medical Officer. Salary 
£125 per annum, with board, lodging, and wash'ng. 

Birmingham and Midland Eye Hospital. —Senior House Surgeon. 
Salary £65 per annum Also Junior House Surgeon. Salary £60 
per annum, with board, lodgings, and attendance. 

Borough Hospital, Birkenhead. —Senior and also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 
l>oard and washing. 

City Asylum, Birmingham. — Resident Clinical Assistant, single and 
under 30 years of age. An honorarium attaches to the post of £50 a 
year, board, lodging, and washing provided. 

County Asylum, Whitfcingham, Lancashire.—Senior Assistant Medical 
Officer. Salary £225 per annum, rising to £250 at the end of 12 
months, with board, lodging, washing, and attendance. 

District Infirmary, Ashton under-Lyne.—House Surgeon. Salary 
£100 a year and board and lodging. 

Doncaster General Infirmary and Dispensary.— Assistant House 
Surgeon, unmarried. Board and residence provided. 

Evelina Hospital for Sick Children, Southwark-bridge-road, 
S.PL—Junior Resident Medical Officer and Registrar. Salary £50, 
with board and washing. 

Glasgow Samaritan Hospital for Women. — House Surgeon 
(female). 

Gloucester County Asylum.— Third Assistant Medical Officer. 
Salary £150 per annum, rising to £180, with board, lodging, and 
washing. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing £10 a year to £120, with boar<C 
residence, attendance, and washing. 

Guildford, Godalming, and Woking Joint Hospital Board.— 
Medical Officer for the Isolation Hospital at Woodbridge, 
Guildford. Salary £175 per annum. 

Guildford Rural District Council.— Medical Officer of Health. 
Salary £250 per annum, which will include travelling and all other 
expenses. 

Guy’s Hospital Medical School.— Gordon Lectureship in Experi¬ 
mental Pathology. 

Hkioham Hall Asylum, Norwich.—Assistant Medical Officer. 

Hull Royal Infirmart —Junior Assistant House Surgeon. Salary 
£40, w ith board and lodging. 

'Islands of Sanday and North Ronaij>shay.— Resident Medical 
Officer. Salary £80 per annum, with dwelling-house, offices, 
garden, and ten acres of ground, subject to annual rent of £22. 


Kent County Asylum, Banning Heath, Maidstone.—Fourth Assistant 
Medical Officer and Pathologist. Salary £175 per annum (rising £5 
a year), with furnished quarters, attendance, coal, gas, garden 
produce, and washing. 

Lincoln County Hospital —Assistant House Surgeon for six months, 
eligible for additional six months. Honorarium of £25 for each 
period of six months, with l>oard, residence, and washing. 

Liverpool Dispensaries -^Assistant Surgeon, unmarried. Salary 
£100, with board and apartments. 

London County Asylum, Cane-hill, Purley, Surrey.—Junior Assistant 
Medical Officer, between twenty-three and thirty years of age. 
Salary £150 per annum, with board, furnished apartments, and 
washing. 

London Temperance Hospital. —Assistant Surgeon. Honorarium of 
50 guineas a year. 

Metropolitan Asylums Board —Not fewer than Three Assistant 
Medical Officers (unmarried, and not exceeding 35 years of age), at 
the Fever aud Small-pox Hospitals. Salary £160 per annum 
during the first year, and (subject to the direction of the Hospital 
Committee, £180 the second year, and £200 the third and subse¬ 
quent years, with board, lodging, attendance, and washing (subject 
to statutory deductions under the Poor-law Officers’ Superannua¬ 
tion Act, 1896). 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer. Salary £60 per annum, 
with board, attendance, and washing. 

North Riding Asylum, Clifton, York.—Assistant Medical Officer, not 
more than 30 years of age. Salary commencing at £125, rifiing to 
£175. and £10 in lieu of liquor, with board, lodging, washing, and 
attendance. 

Nottingham General Dispensary*.— Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100, with board, lodging, and washing. Also Assistant House 
Surgeon. Salary £100 per annum, with board, lodging, and washing. 

Owens College. Manchester.—Senior Demonstrator in Anatomy. 

Royal Ear Hospital, Soho.—House Surgeon, non-resident. Small 
honorarium. 

Royal Sea-Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60per annum, with board and residence. 

St. Olayk’s Union.— Assistant to the Medical Officer and Dispenser at 
the Workhouse, Ladywell, S.E. Salary £50 per annum, with 
rations, furnished apartments, washing, attendance, and £4 per 
annum in lieu of beer. 

Stockport In kihm ary*.— Junior Assistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with board, washing, 
and residence. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Sherston, in the 
County of Wilts; at Linton, in the County of Cambridge; at 
Wainfleet, in the County of Lincoln ; and at wooler, in the County 
of Northumberland. 

Warnkford Asylum, Oxford.—Assistant Medical Officer, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

Warrington Infirmart and Dispensary.— Senior Resident House 
Surgeon, unmarried. Salary £120 per annum, with furnished 
residence and board. 

West Bromwich District Hospital. — Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodgings, washing, 
and attendance. 

Woking Urban District Council.— Medical Officer of Health. Salary 
£80 per annum. 

York County* Hospital.— Resident Assistant House Surgeon. 8alary 
£60 per annum, with board, attendance and washing. 


Utarriagts, attb gerijrs. 


BIRTHS. 

Balling all.— On Feb. 2nd, at Grand-parade, St. Leonard s-on-Sea, the 
wife of George A. Ballingall, M.D., of a daughter. 

Burton-Fanning.—O n Feb. 4tb, at Norwich, the wife of F. W. Burton- 
Fanning, M.D., of a son. 

Cropper.— On Feb. 5th, at Mount Ballan, Chepstow, the wife of John 
Cropper, M.B., B.C. Camb., of a daughter. 

Johnson.— On Feb. 2nd, at Osborne-terrace, Church-street, Bgre^ 
mont, Cheshire, the wife of Alfred Johnson, M.R.C.S., L.R.O.P., of 
a son. 

Paterson. —On Feb 2nd, at Windsor-place, Cardiff, the wife of Donald 
Rose Paterson, M.D. Edin., of a daughter. 


MARRIAGES. 

Archer—Philpott.— On the 5th Feb., at Christchurch, Adelaide, 
South Australia, Edmond Lewis Archer, M.B. Durh., to Helen 
Philpott of Prlnce’s-square, Bayswater, London. (By cable.) 

Hayward—Kolleston.— On Feb. 4th, at Christ Church, Lancaster- 
gate, W., John Arthur Hayward, M.D., elder son of the late John 
Hayward, of Rushall, Wilts, to Rosamund Grace, younger daughter 
of the late Professor Rolleston, F.R.S., of Oxford. 


DEATHS. 

Barber.— On Jan. 24th, at his residence, the Croft, Eastwood, suddenly, 
Robert David Barber, M.R.C.S. and L.S.A., aged 36years, youngest 
son of the late Samuel John Barber, architect, of Eastwood, NotU. 

Ogilvik.—O n Feb, 2nd, at Welbeck-street, Cavendish-square, Leslie 
Ogilvie, M.D., M.R.C.P., aged 47 years. 

Prichard.— On Feb. 2nd, at Redland-road, Bristol, James 

Prichard, B.A., M.B. Oxon., Surgeon to H.M. Prison, Horfield, 
Bristol, aged 51 years. _ 

N. F.—A Jee of Bs. is charged for the insertion 0 Notices of Births, 
Marriages , and Deaths. 
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Jjta, j&jprl Comments, anb ^nstom 
to Comsponktts. 

PERSONATION AT EXAMINATIONS. 

A cask is at present before the courts in which a medical coach is 
charged with personating a pupil. Without in any way commenting 
upon this particular case we may remark that the special system 
presumably adopted is far superior to that ordinarily used. Sup¬ 
posing that a man is in for an examination and feels doubtful of 
passing (we will call him A), nothing would seem easier than for 
A to say to B : " You go into the examination room and do the 
papers under my name as representing myself.'* But if any suspicion 
should arise A is nonplussed. He can only know what went on in the 
room from hearsay, and he has no means of proving that he was in 
the room. But supposing A and B to enter jointly for the examina¬ 
tion, only entering under each other's names, A will be in a much 
better position, for if any questions are asked he will have actually 
been through the examination, although he will probably have 
failed. A and B may both get through, in which case B simply 
does nothing more and A takes the position he has rightly 
won. But if A masquerading as B fails he has only to 
assume the position which he has fraudulently acquired through 
the agency of B. The plan is so simple that we almost 
wonder how many times it has been carried out. The 
only way in the above hypothetical case in which A could be 
found guilty would be for the examiners to ask him to write a 
passage, in which case, as in all probability he oould not imitate B’s 
handwriting with exactness, the fraud would come to light. But for 
the examiners to do this presupposes that they had knowledge of 
what A was going to do before he did it. The size of modern 
examination classes renders anything like a personal identification of 
the candidates very difficult, but something of the kind will have to 
be done if frauds such as those to which we have alluded are to be 
made impossible. 

SPECIALISM AD ABSURDUM. 

Thk December, 1900, number of the St. George's Hospital Haze tie con¬ 
tains some amusing verses signed ** J. B.," an author who was, if we 
remember right, responsible for some of the words published in the 
St. George's Hospital songs, a work reviewed in our columns some 
two years or so ago. (Thk Lancet, Dec. 17th, 1898, p. 1642 ) •* J. B.’s” 
lyric is entitled, ** Wanted, a Specialist,” and sets forth the untimely 
fate of a titled valetudinarian who was always ill, or thought he 
was. Eventually he suffered from—but we will let “ J. B.” tell the 
story in his own words. 

A tumour he developed on 
A spot that's quite neglected ; 

No specialist for just that point 
He anywhere detected. 

So curiously was It placed. 

That, search from toe to crown, 

You saw It not when he stood up, 

Still less when he sat down. 

From day to day the swelling grew, 

So vast became that tumour, 

You oould not say which was the growth 
And which Sir Francis Boomer. 

And so at last It finished him, 

Despite his numerous staff. 

And he explained the cause of death 
In this his epitaph : 

* ‘ My ailme nt could not treated be, 

The times were out of joint; 

There was no specialist upon 
The Perineal point. 

Some doctors find their w r ork before, 

And others theirs behind. 

But none devotes attention to 
The spot which I’ve defined.” 

We are evidently sadly behind the times. In ancient Egypt, says 
Herodotus, "every disease hath his several physician,” and possibly 
the end of the new century may see “ perinealists." 

THE CASB.OF MR. JOSKPH HENDERSON MARTIN. 

To the Editors oj Thk Lahokt. 

Sirs, —I am desired by Mrs. Joseph Henderson Martin to thank on 
her behalf those who have so generously helped her and her family in 
the dire straits to which they have been reduced by the sudden break¬ 
down of her husband. The appeal I made to you and which jou 
published in Thk Lancet of Nov. 10th last, p. 1395, had produced the 
sum of £23 and I had begun to think no further subscriptions would be 
received until this morning’B post brought me a very sympathetic note 
from an old ‘‘fellow-student” at prerent serving in South Africa. He 
does not wish his name published, but encloses a cheque for £5. 


The latest report of Mr. Martin is that he is much worse and 
his death is expected very shortly. If any of your readers 
could assist, or bring any influence to bear upon those who have the 
power, to get either of the boyB into Epsom or Christ's Hospital it 
would be most gratefully accepted. Should there be any of those who 
knew Mr. Martin who failed to notice the previous appeals but who have 
it in their power to send some pecuniary assistance I would have much 
pleasure in passing it on to Mrs. Martin. She has been endeavouring ta 
earn some money by taking a house and trying to let it off in furnished 
apartments. So far she has been unsuccessful, but a little more help 
now may tide her over the difficult period of waiting until she haa 
formed a connexion. I am, Sirs, yours faithfully, 

The Hawthorns, Chester-le-Street, Feb. 4th, 1901. H. Lyon Smith. 


VACCINATION GRANTS. 

Dr. H. Hodoson of Biisworth writes to us to protest against the 
"advertising by medical men of Iheir having received such an easily 
acquired thing as a vaccination grant.” Dr. Hodgson must surely 
have forgotten that one of the most effective weapons in the hands 
of the anti-vaccinationists was the fact that sometimes this 
trivial operation had been followed by disastrous results owing to a 
want of due care and circumspection in its performance. The grants 
are given in recognition of vaccinations properly and carefully per¬ 
formed, and for this reason we have always been glad to record the 
fact of such grants being awarded, and we shall continue to do so with 
pleasure. 


MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB. 


The following contributions to the memorial fund have !>©en received 
or promised. Cheques and postal orders should be made payable to 
the honorary treasurers (Sir Charles A. Cameron, C.B., 51, Pembroke- 
road, Dublin, and Mr. L. H. Ormsby, 92, Merr ion-square, Dublin), 
and crossed " Ulster Bank.” The honorary secretary is Mr. George 
F. Blake, J.P., Registrar of the Royal College of Surgeons In 
Ireland :— 


Sir Thomley Stoker ... 

Dr. Lomlx) Atthill. 

Sir Christopher Nixon, 
President R.C.P.I. ... 
Mr. Thomas Myles, Pre¬ 
sident R.C.S.I. 

Mr. L. Hcpenatal 
Ormsby, Vice-Pre¬ 
sident R.C.S.I. 

Sir Charles A. Cameron 
Mr. A. A. Tindall 

(London) . 

Mr. Albert O. Speedy... 
Dr. Stewart Woodhouse 
Mr. George F. Blake, 
J.P., Registrar 
R C S I 

Sir John Banks, K.C.B. 

Dr. D. B. Jacob . 

Dr. K. D. Purefoy ... 

Dr. James Li ti le. 

Sir Philip C. Smvly ... 
Dr. Joseph Smyth 

(Naas).. ... 

Dr. Thos. H. Moor¬ 
head (Coot* hill) 

Mr. J. P. Garland 


£ s. d. 
10 10 0 
10 10 0 

5 5 0 I 

5 6 0 ; ! 


5 6 0 
5 5 0 
5 5 0 

5 5 0 

6 5 0 


3 3 0 

2 2 0 
2 2 0 


Sir George Duffey 
Mr. H. G. Sherlock ... 
Sir Francis R. Cruise... 
Sir John ffm. Moore... 
Sir Wm. Thomson 
Sir Wro. Poiter, Bart. 
Dr. W. J. Martin 
Mr. R. R. Leeper 
Dr. K P. Wright 

Mr. K. L. Swan. 

Dr. H. McN. Jones ... 
Dr. Wallace Beatty ... 

Mr. John Barton. 

Dr. Richard J. Kinkead 
(Galway) . 

Mr. J. Goodwin Shea 

Dr. R. T. Hearn. 

Dr. P. J. Macnamara 

Rev. S. Chaplin . 

Mr. A. Meldon . 

Mr. H. BensonGouldiug 

Mr. J. Pim . 

Dr. R. Lane Joynt 
Mr. G. M. P. Murray... 

Dr. R. L. Heard . 

Dr. J. F. Pollock. 

Dr. A. Patton . 


£ s. d. 

2 2 0 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


ACROMEGALY IN THE NEGRO. 

In the Maryland Medical Journal for December, 1900, Dr. J. Hall 
PleAsanta of Baltimore describes a case of acromegaly in a negro 
associated with a low grade of giantism. The individual was appa¬ 
rently a full-blooded negro, probably between 25 and 35 years old, and 
of a grade of intelligence corresponding to that of an imbecile of the 
higher tj pe. He weighed 198 lb. and his height was six feet two inches, 
but his true height must have been at least an inch more than this 
when allowance was made for his stoop. The thyroid was apparently 
atrophied, no suggestion of thegl&nd being made out on palpation. The 
enlargement of the hands was symmetrical in all directions. The 
left foot, which was slightly the longer of the two, measured 12J 
Inches in length by 12$ inches in circumference around the ball of 
the foot. Radiographs of both hands and feet showed that the 
enlargement of the bones was most marked in the epiphyses, 
especially of the terminal phalanges, where there was marked 
"tufting.” Dr. Pleasants has found three cases of acromegaly in the 
negro already recorded in medical literature. 

"CLAIRVOYANCE” AND THK DEATH OF MR. FOXWELL. 

On Feb. 5th Mr. Braxton Hicks held an inquest upon the body of 
Mr. Percy Lintott Foxwell, which was found in the Thames «it 
Thames Ditton on Jan. 31st. It will be remembered that the 
deceased left his home on Dec. 20th, 1900, and on the evening of 
that day a telegram was received by his wife saying that be would 
not be home to dinner. As next morning he had not returned she 
informed the police. The widow in her evidence said that ou 
Jan. 6tb, as no trace of the missing man had been obtained, she 
consulted a clairvoyante, who by means of crystallomancy told 
her that her husband had been drowned. She herself looked in 
the crystal and declared that she saw her husband’s form and the 
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place where it was to be found. "I thought,” she is reported as 

saying, “that it was near some waterworks. I saw waterworks 

quite plainly and a sort of water tower. The clairvoyante said I 
should have news of my husband in 10 days, but this was wrong.” 
Witness continued that as she got no news she oonsulted another 
clairvoyant —a man this time who came to her house. He said that 
her husband had met with foul play and offered to show her where 
the body lay. They went together to the Mole, which later was 
dragged. The clairvoyant also said that he had seen her husband 
walking with a woman and a man, that the man felled her husband, 
and that the two threw the body Into the Mole. An open verdict was 
returned. There will be persons who think that this case proves the 
value of clairvoyance, but it is obvious that the mystic procedure 
served only to confuse investigation. Given a man who lives by the 
river, it is the most probable thing to suggest that after a lengthened 
disappearance his body Bhould be found there. As for Mrs. Foxwell’s 
evidence we should have been very surprised had she Been anything 
other than what she did. Her mind was naturally full of her husband 
and she saw, or thought she saw, his image. The clairvoyante had pre¬ 
viously mentioned drowning and the daily press had alluded to the 
same possibility, while tbeFoxwells lived in a|district surrounded by 
waterworks, so that these edifices naturally came before the mental 
eye. As for the suggestion of the male seer that some intrigue took 
pl&oe of which Mr. Foxwell was the victim this is a gratuitously 
cruel assumption. 

A FINE FOR DYING. 

To the Editors of Thk Lancet. 

Sirs, —I think the fact mentioned in the inclosed letter which I have 
received from the relative of a gentleman whom I advised to go to 
Gaux cannot be too widely known. That when English people die 
abroad their friends should be “fined” in this manner is a great 
wrong. I have heard of similar cases at Territet and Pau. Some steps 
ought to be taken to protect our patients from such extortionate 
practices. I am, Sirs, yours faithfully, 

Jan. 22nd, 1901. M.R.C.S., &c. 

[Inclosure.] 

Dear Dr. A.,—Having just returned from Switzerland, where 
my brother-in-law, Mr. Z., has been staying for the last two 
months, I think it well to draw your attention to the way I was 

treated by the officials at the - Hotel, Caux, S. Montreux. As 

you are aware, Mr. Z. died at this hotel on the 12th inst., and on 
my leaving there on the 15th a charge of £40 compensation was 
made .by the hoteL I strongly protested against this, but in the 
end had to pay, and was informed by the hotel officials that this 
was a fixed charge made in all cases where a deatli takes place at 
this hotel. Yours faithfully, 

X. Y. Z. 

“AND A BABBLED O’ GREEN FIELDS.” 

The Rev. D. R. Fotheringbam has an interesting article in the 
February issue of Knowledge on Emendation of the Folio Text of 
Shakespeare, in which he gives the various renderings—good, bad, 
and otherwise—of the above oft-quoted phrase. He suggests a 
reading of the passage as follows: 44 1 knew there was but one way 
(for his nose was as sharp as a pen) and a table of green fields." 
Emendations of Shakespeare’s text have had from time to time 
to give way to the folio text. In spite of the Rev. D. R. 
Fotberingham’s suggestion that Mrs. Quickly meant that Sir John 
Falstaff had only one road to go and that the road to the churchyard, 
ending amid the little mounds scattered over God’s green acre, we 
prefer the more generally accepted rendering. 

A QUESTION OF ETIQUETTE. 

To the Editors of The Lancet. 

Sms,—Please can you give me advioe in the following case ? Dr. A 
has been the medical attendant to patient G and family. Recently 
oue member of the family has been ill but has called in Dr. B. 
Neither the patient nor Dr. B has informed Dr. A of this. What ought 
Dr. A to do in case he is called in to see any member of the family, and 
also as regards Dr. B ? I am, Sirs, yours faithfully, 

Feb. 4th, 1901. Beds. 

* # * Dr. A can please himself entirely about continuing to attend the 
O family. A patient has the right to change his medical attendant 
when and how he likes. His way of doing so may be polite or 
impolite, but no question save that of courtesy between fellow- 
citizens can arise. Dr. B transgressed a familiar rule of medical 
etiquette if the particular member of G's family had previously been 
A’s patient. And if Dr. A refuses further professional relations with 
him be will be justified, always assuming that Dr. B acted as “Beds” 
states. Whether he will be wise is for himself to judge, while all 
signs of ill-feeling between members of the medical profession are 
regrettable. At any rate. Dr. A will take care that he is completely 
informed as to the whole episode before he openly resents Dr. B’s 
conduct.—E d. L. 

■Q. P. asks if anyone could kindly inform him where he could hire 
slides (limelight) and letterpress for a lecture on the Passion Play 
at Oberammergau ? He might apply to Messrs. Newton, Fleet-street, 
but possibly one of our readers can tell him exactly what he wants to 
know. 


Mizpah. —1. The ingredients differ according to the purpose for which 
the solution is required. The Local Government Board disinfecting 
solution for cholera is as follows: Corrosive sublimate, } oz.; hydro¬ 
chloric acid, 1 oz.; soluble aniline bine, 5 grains ; water three gallons. 
This gives a solution of 1 in 1000. 2. For surgical purposea creolin 

is preferable. The other fluid mentioned should only be used for 
crude disinfecting purposes. 

Qua Hai.—l. There can be no doubt that C’s conduct is “oovering." 
The matter should be laid before the General Medical Council. 2. 
Our correspondent might put the facts before the Local Government 
Board, but we think it unlikely that he will get a grant for work 
performed by his predecessor. 

Amateur must hold bis hand, and we think by his choice of pseudonym 
that he will be ready to do so. Applied mechanics are often of use 
in Burgery, but it takes more than skill in carpentry to make an 
operating surgeon. 

The Removal of Haemorrhoids by Excision. —A communication upon 
this subject, bearing no address, date, or signature, and posted at 
Manchester, has reached us. We shall be glad to hear from the 
author. 

H. K.— We recommend Gould’s Medical Dictionary, published by 
Messrs. Baillidre, Tindall, and Gox, 20 and 21, King William-street, 
Strand, W.C. 

North Warwicks should oonsult his medical man upon the points 
which he refers to us. The apparent discrepancy will then probably 
disappear. 

**Formula No. 4. Directions for Use"— We have received a bottle so 
labeled, but no letter explaining why it was sent to us has reached 
us. 

F.R.C.S.— The Lancet, Sept. 4th, 1897, p. 609. 

Student.—Yes. 

Communications not notloed In oar present tssae will reoelve attenUoo 
In our next. 


M e T E OR OLOQ I O A L READINGS 

(Taken daily at S.30 a.m. by Stewards Instruments.) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (11th).—London (2 p.m.), St. Bartholomew’s (1-30 PJi.), St. 
Thomas s (3.30 p.m.), 8t. George’s (2 p.m.), St. Mary’s (230 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnare 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p ji.) Guy 1 ! 
(1.30 p.m.). St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Marra 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (13th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (° - - 4 ™ ~ 4 

(3 P.l 
St. < 

paedio (lD a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.). Cancer (2 p.m.) 

rHURSDAY ;(14th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’i 
(3.30 p.m.) University College (2 P.M.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marv'e (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan <2.30 p.m.), London Throat (2 p.m.), 
8t. Mark's (2 p.m.), Samaritan (9.30 a.M. and 2.30 p.m.). 

FRIDAY (15th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.). St. George’s (1 p.m.), Kind’s College (2 p.m.), St. Maiys 
(2 p.m., Ophthalmic 10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). 
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IATURDAY(16th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (i.30 p.m.), 
St. Thomas's (2 P.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 P.M.), 8t. Geode's (1 p.m.). 8t. Mary’s (10 P.M.), 
London Throat (2 p.m.) 

At the Royal Bye Hospital (2 p.m.), the Koval London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Oonthalmio Hospitals operations are performed daily 

SOCIETIES. 

MONDAY (11th).—M edical Society or London.—8.30 p.m. Clinical 
Evening. Dr. C. B. Beevor : Two Cases of Paralysis of the Serratua 
Magnus and Lower Half of the Trapezius. —Mr. F. C. Wallis: Two 
Cases of Partial Parallels of the Fore-arm and Hand (1) from 
Ksmarch's Bandage, (2) from a Splint.— Mr. M. Sheili : (1) Case 
of Gastro-jejunostomy ■, (2) Ua^e of CE^ophagotomy for “Foreign 
Body ” in a Child age i six years (3) Case of Enormous Chronio 
Abscess treated by a Novel Method.—Dr. W. Hunter: Case of 
Pernicious At.acmU after Serum Treatment. —Mr. S. Boyd : Case of 
Gastro-jejunoBtomv.—Dr. StClair Thomson : Two Haaes to illustrate 
the desirability of Removing the Tonsils by Enucleation in Certain 
Instances.—Dr. J. L. Bunch : Case of Abdominal Swelling in a Child 
aged three years. 

Society of Arts. - 8 p.m. Mr. W. J. Pope : The Bearings of Geo- 
m etry on the Chemistry of Fermentation. (Cantor Lecture.) 
TUESDAY (12th). — Pharmaceutical Society of Great Britain (17, 
Bloomsbury-square W.C.).—8 P.M. Prof, H. G. Greenish: The 
Percentage Ash of Various Crude Drugs and their Powders. 
(Communication from the Society’s Pharmaceutical Research 
Laboratory.) 

Royal Medical and Chirurgical Society (20, Hanover-square, 
W.).—Adjourned Discu-sion on Cases of Arsenical Beer Poisoning. 
Dr. Reynolds ( Manchester) will Bhow Illustrations and Dr. Dresoh- 
feld. Dr. J. Bury, Dr. Del^pine, Dr. D. Mann, Dr. N. Raw, Dr. 
K elynaok. and Sir Lauder Brunton will speak. 

WEDNESDAY (13th).—H unterian Society (London Institution, 
Finsbury-circut-).—8 p.m. Annual Meeting. 8.30 p.m. Mr. J. 
Poland r Hunterian Oration. 

Sociktf of Arts.— 8 p.m. Mr. W. Thomson : Arsenic in Beer and 
Fo od. 

THURSDAY (14th).—N eurological Society of London (11, C hand os- 
street, W.).— 8.30 p.m. Annual General Meeting. Election of Officers. 
Dr. W. J. Mickle : Automatic Wandering. (Presidential Address.) 
British Gynaecological Society (20, Hanover-jqnare, W.).— 8 p.m. 
Specimens will be shown by Mr. F. Edge, Mr. C. Martin, and Dr. 
H. Macnaughton-Jones. Riper:—Mr. B. Jessett: The Surgical 
Treatment of Prolapsus Uteri. (President’s Introductory Address.) 
FRIDAY (15th).—E pidemiological Society of London (11, Ohandoe- 
street. Cavendish-square, W.).— 8.30 P.M. Paper:—Dr. A. News- 
holme (Brighton): The Epidemiological Aspects of Isolation 
Hospitals. 

Society for the Study of Disease in Children (Paddington- 
gree'i Children’s Hospital).—5 30 pm. Cases will be shown by Mr. 
W. Cheme, Mr. J. J. Clarke, Mr. A. Lawson, Mr. H. L. Lack, Dr. 
D. McKenzie, Dr. G. Carpenter, and Dr. L. Guthrie. Paper:—Dr. 
J. McUaw (Belfast): A Case of Tetanus Neonatorum Successfully 
Treated with Anti tetanic Serum. 

Society of Anaesthetists (20, Hanover-square, W.).—8.30 p.m. 
Paper:—Dr_ G. Bastes : The Conclusions of the Anaesthetists’ Com¬ 
mittee of tlae British Medical Association. 

LECTUKES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (11th).— Medical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Dr. J. F. Payne: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital, 
W.).-5 p.m. Dr. Abraham: Skin Affections. 

TUESDAY (12th).—M edical Graduates’ College and Polyclinic 
(22, Cheuiee-street, W.C.).—4 P.M. Dr. W. Ewart: Consultation. 
(Medical). 

WEDNESDAY (13th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Dr. W. H. A. Jacobson: Consulta¬ 
tion. (Surgical.) 

London Throat Hospital (204, Gt Portland street. W.).— 5 p.m. 
Mr. C. Woakes : Examination of the Bar and Nose. (Post-graduate 
Course.) 

North London District Metropolitan Counties Branch British 
Medical Association (Royal Free Hospital, Gray’s Inn-road, W.C.). 
—4.15 p.m. District Committee. 4.30 p.m. The Staff of the Hospital 
will show some interesting Cases. Paper:—Dr. G. A. Heron: 
Tuberculin Treatment. 

Hospital for Consumption and Diseases of the Chest 
f Bmm nton ).—4 p.m. Dr. Green : Demonstration of Cases in the Wards. 
The Sanitary Institute, (Parkes Museum, Margaret-street, W.).— 
8 p.m. Sessional Meeting. Discussion on the otate of our Streets 
(op ened by Mr. T. Blasbill). 

THURSDAY (14th). — Central London Throat, Nose, and Bar 
Hospital (Gray’s Inn-road, W.C.).- 5 p.m. Dr. D. Grant: Treat¬ 
ment of Malignant and Non-maiignant Tumours of the Phxrynx 
and Larynx. 

Charing-cross Hospital.—4 p.m. Dr. Abercrombie Medical Cases. 
(Poet graduate Course.) 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—3 p.m. Dr. H. Low: Class. Roentgen Rays. 4 p.m. Mr. 
J. Hutchinson: Consultation (Surgical.) 

West London Post-Graduate Course (West London Hospital, 
W.).—6 p.m. Dr. 8. Taylor: Physical Diagnosis. 

The Hospital for Sice Children (Gt. Ormond-street, W.O.).- 4 p.m. 
Mr. Steward: Intussusception. 

The Hospital for Diseases of the Skin (Stamford-street, Black- 
friars).—3 p.m. Oliuical Demonstration:—Dr. P. 8. Abraham. 
London Temperance Hospital. — 2p.m. Dr. S. Fenwick: Clinical 
and Path •logical Demonstration to Senior Students. 

Royal British Nurses* Association (10, Orchard-street, Oxford- 
street. W.) —5 30 p.m. Mrs. H. J. Tennant: Nurses and the Indus¬ 
trial Laws. (Sessional Lecture.) 

FRIDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Cbenies-street, W.C.).—4 p.m. Dr. H. Tilley : Consultation. 
(Throat ) 

Royal Institution of Great Britain.—9 p.m. The Right Rev. 
Monsignor G. Molloy : Electric Waves. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emclueively " To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention* be 

given to this notice - 2 t -'l m * * “" 

It is especially requested that early intelligence of .If cal evenCi. 
having a medical interest , or which it is ieXsrabU +o bring, 
under the notice of the profession f may .be sent direct. I* 
this Office. 

Lectures, original articles, and reports should be ^ 

one side of the paper only , and when AQO</BuPAfc(ED, 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion. must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
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®jjc |juittm;ut (Oration: 

AN ADDRESS ON CRANIOLOGY. 


Delivered in the Theatre of the Royal College of Surgeons of 
England on Feh. 14th , 190 i, 

By N. C. MACNAMARA, F.R.C.S. Eng., 

C-'XSl LI IX'. SURGKO* TO TIIK WB8TMIR9TI.R HOSPIT1L ISD TO THB 
BOTAL WK9TM LS8T KH OPHTHALMIC H09PITAL. 


[Mr. Macnamara referred to the death of our beloved 
Queen and to the interest which she had always taken in the 
efforts made by the medical profession to alleviate human 
suffering. He then observed that in this time of universal 
mourning we were consoled by knowing that our King had, by 
his never-failing courtesy and attention to the numerous 
demands of his people, already gained their affection. His 
Majesty had on several occasions evinced his personal interest 
in the Royal College of Surgeons of England, and it was the 
sincere hope of that body that he might still find time to help 
on the beneficent work of the fund which he had established 
with the object of placing our metropolitan hospitals in a 
satisfactory financial position. Reference was then made to 
the loss which the College had sustained since the last 
■oration was delivered in the death of Sir James Paget. Mr. 
Macnamara proceeded :] 

Gentlemen, —We have assembled here to-day in order 
that we may commemorate the merits of John Hunter and 
each other persons whose labours have contributed to the 
•extension of our knowledge in comparative anatomy, physio¬ 
logy, or surgery. Hunter’s life in all its various aspects has 
been so frequently dwelt on in former orations delivered in 
this theatre that it is beyond my power to throw any fresh 
light on this subject. His fame is attributable to his having 
possessed an intense love of science, indomitable energy, 
and a self-reliant, manly character. If we turn to his 
portrait hanging on the walls of this theatre it would seem 
that at the time when this likeness was painted Hunter was 
■engaged in the study of the craniology of man and anthropoid 
apes, for on the table befoie him there is an open volume 
and on its pages we see clearly drawn a human skull and 
the skull of a chimpanzee. Hunter is portrayed, pen in 
hand, in deep thought, having just turned away from the 
book he had been studying, and though his notes on com¬ 
parative anatomy were unfortunately destroyed with his 
other manuscripts we can hardly doubt that craniology was 
a subject in which he was deeply interested or it would 
not have held so prominent a position in this famous 
picture. It would, therefore, seem that on an occasion such 
as the present we can do no higher honour to Hunter’s 
memory and to that of some of the able men of science who 
■have followed him than by endeavouring to give in as few 
words as possible a resume of their labours, with especial 
reference to the subject of craniology and the light it is 
capable of throwing on the prehistoric inhabitants of 
western Europe and of the evolution of the race of 
men to which we belong. One of the most brilliant 
and original thinkers who has occupied the presi¬ 
dential chair of this College, Sir William Lawrence, 
in his ever-memorable lectures on the Natural History 
of Man delivered in this College in the year 1819, 
from his researches in comparative anatomy, foreshadowed 
the idea that man and apes were derived from 
common ancestors. Lawrence’s opinions were received with 
a storm of adverse criticism. Mr. Abernethy, for instance, 
charged him with “propagating opinions detrimental to 
society and endeavouring to enforce them for the purpose 
of loosening those restraints on which the welfare of man¬ 
kind depend.” Time, however, has proved that Lawrence 
was right, and in the course of lectures delivered in this 
theatre in February, 1899, Professor Keith, from a careful 
analysis of the maximum number of anatomical characters 
common to man and apes, arrived at the conclusion that 
they are derived from an identical or a kindred stock. 
'While admitting without reserve that man and apes are 
structurally almost identical, nevertheless, as pointed out 
by Profo«sor Huxley in the year 1863, they differ very 
No. 4042. 


materially as regards the relative weight of their brains. 
The carcass of a full-grown gorilla is heavier than that of an 
average-sized European, hut it is doubtful whether a 
healthy adult European’s brain ever weighed less than 32 
ounces or the brain of the heaviest gorilla ever exceeded 
20 ounces in weight. 1 Although at the present time there 
is this marked relative difference between the weight of the 
brain and the form of the skulls of Europeans and apes this 
was not always the case, for the calvaria of the earliest dis¬ 
covered human beings were in form not very far removed 
from those of contemporary anthropoid apes. This fact 
leads us to inquire into the nature of the conditions 
which have led to the increased capacity of the human 
cranium and to the vast superiority of man’s intel¬ 
lectual endowments over those of all the other primates. 
If we turn to Hunter’s preparations in our museum’ 
we find among them some remarkable specimens 
which he describes as “compressed,” “ unsymmetrical” 
human crania which he believed were the result of pre¬ 
mature consolidation of one or more of the sntnres of the 
skull.’ Since Hunter's day various authorities have devoted 
much time to the subject of the abnormal closure of the 
cranial sutures in man : prominent among them are the 
names of the chief of England’s craniologists, Dr. Thurnam, 
and Dr. Barnard Davis—the splendid collection of pre¬ 
historic and other skulls made by the latter gentleman are 
now in the possession of our College. From evidence of this 
nature we have come to learn that the size and form of the 
skull depends to a large extent on the growth of the bones 
of which it is formed along the lines of the various cranial 
sutures. 

It is well known that the frontal bone, which forms the 
vault of the anterior part of the cranium in the young of 
man and apes, is divided by a snture, and so long as this 
line of growth, together with the coronal and other sutures 
by which the frontal is separated from surrounding bones, 
remains open, the fore part of the sknll and with it the 
anterior fosste which it encloses can expand. But if the 
frontal and the other anterior sutures of the cranium con¬ 
solidate early in life the fore part of the skull cannot increase 
in capacity beyond the size it had reached in infancy. Pro¬ 
fessor Deneker 1 in his work on the embryology and develop¬ 
ment of anthropoid apes has shown that in consequence of 
the early closure of the anterior sutures of the skull of these 
animals the fore part of their brain does not increase 
beyond the size it had attained at the end of the first year 
of life, but in man these sutures do not consolidate until a 
much later period, so that the anterior lobes of his brain are 
enabled to, and actually do, become far more perfectly deve¬ 
loped than the corresponding lobes among apes ; men of the 
same bulk have four times as much superficial brain surface 
as anthropoid apes. 5 

Whatever other functions the anterior lobes of the brain 
perform, their cortical nerve elements in conjunction with 
those of the other lobes of the brain control, to a large 
extent, our higher intellectual faculties. If we study the 
collection of preparations of the brains of apes in our 
museum, it seems to me we shall arrive at a similar con¬ 
clusion to that expressed by Professor Edinger, which is, 
that the gyri of the brain of man and of the anthropoid apes 
are similar in character, with the marked exception of those 
convolutions which enter into the formation of the frontal 
lobes. The superior and the middle gyri of these lobes in 
anthropoid apes are always much shorter than they are in 


1 Man’s Plaee in Nature, by Professor T. Huxlev, p. 103. 

* College Catalogue, No§. 135, 137, anil 139. 

■i Professor Virchow who has given much attention to this subieet 
lays down the following law : ** In the too early ossification of a suture 
of the skull the development of the cranium is arrested in the diameter 
perpendicular to that centre.” 

« Archives de Zoologie Ezperlraentale et Generale, tome troisiCme, 
annee 1885. 

5 Among anthropoid apes in consequence of the great, size of their 
frontal sinuses and the roofs of the orbits rising more obliquely Into the 
cranial oavltv, the anterior and the inferior walls of the anterior fossa- 
of their skulls Intrude upon and lessen the capacity of this space, and 
therefore of the anterior lobes of the brain which are contained In these 
fossa;. Virchow states that “of all parts of the ape’s head it Is the 
brain that grows least,,” even “ the largest ape keeps its baby brain.” 
Although we have not sufficient data to fix the absolute duration of the 
life of anthropoid apes, it Is doubtful if they, as a rule, attain the age 
at whioh man arrives at his full growth. It is, however, certain that 
the largest apes are perfectly developed when man is still in his youth, 
and that the agre’s brain has reached perfection before the period of 
shedding Its teeth, while in man it then takes Its real first step to per¬ 
fection. The Cranial Affinities of Man and Apes, by Professor R. 
Virchow, p. 26. Also Journal of Anatomy and Physiology, New Series, 
vol, *111., p. 275. 
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the brains of average Europeans, and wbat is of especial 
importance is, that in the brains of anthropoid apes the 
inferior frontal gyri only exist in a rudimentary condition of 
development; this deficiency is very marked with respect to 
that area of the left inferior gyrus which contains the 
nerve elements which control our faculty of articulate 
language. It seems probable that the rudimentary con¬ 
dition of this gyru9 in apes is therefore the anatomical 
expression of the inferiority of these animals to man in 
intelligence ; our intellectual development depending on our 
possessing the faculty of speech. 8 It may be. anthropoid 
apes having only rudimentary, if any, specialised nerve 
centre of speech, that the other parts of their anterior lobes 
have remained in a comparatively undeveloped condition ; 
whereas the left inferior frontal lobe of man’s brain having 
become highly specialised and with it his power of language, 
the other convolutions of bis anterior lobes, which govern 
his intellectual faculties, have been stimulated to increased 
action, and in this way the characteristic expansion of the 
fore-brain has been evolved among all the more highly 
civilised races of the human family. Rut our contention is 
that the factors which govern the growth of the skull differ 
from those which develop the brain, and that the imperfect 
evolution of the frontal lobes among anthropoid apes is to a 
large extent due to the premature ossification of that part of 
the skull which encloses the fore-brain. However this may 
be, the possession of fully-developed anterior lobes of the 
brain, especially of its left inferior gyrus, is the distinctive 
character of the central nervous system of all those families 
of mankind who possess well-developed intellectual capa¬ 
cities. On the other hand, if we compare the skull of an 
Englishman with that of one of the natives of Australia 
we see what a wide difference there is between the 
development of their frontal regions, and also as to the 
nature of the sutures of many of their skulls. 7 tVe 
shall further discover from specimens in our museum 
that the inhabitants of western Europe in the later 
tertiary and early quaternary period, as regards the ossifica¬ 
tion and form, especially of the frontal region of their skulls, 
more closely resembled that of the chimpanzee than the 
race of men now inhabiting Europe." 

Since Hunter’s and Lawrence’s time considerable progress 
has been made in the science of geology and anthropology. 
Nevertheless, in our search for knowledge concerning the 
origin and development of pre-historic man in western 
Europe we are still hampered by the limited supply of his 


•* The Anatomy of the Central Nervous System of Man, Professor 
Ludwig Edinger. M D.. translated „from the fifth German edition by 
Professor W. 9. Hail, 1899, p. 194. Professor D. J Cunningham states 
that *' ono of the most remarkable characters of the cerebrum of the 
eh inpan/ee and oraqg is the total absence of the frontal and orbital 
opercula,” or the pars triangularis which contains Broca’s nerve- 
centre for articulate language. See Contributions to the Surface 
Anatomy of the Cerebral Hemisphere, by Professor D. J. Cunningham, 
Dublin, 1892, p. 110. 

7 Professor Huxley held that the organisation of the human brain 
ha»l more to do with man’s intellectual superiority than either its 
weight or size, and there can be no question that men having small 
heads are by no means necessarily wanting in mental capacity. But a 
well-developed frontal region is a characteristic feature of all the more 
highly civilised communities of the world, and among such people 
low intellectual endowments or even idiocy is found to he compara¬ 
tively frequent in those with abnormally small frontal lobes. We 
ngiee fully with Professor Huxley that among all the known races of 
numan beings the brain and its including case, the skull, grow together, 
and the former does not exercise an absolutely predominating influence 
over the development of the latter. But it is certain that if the 
anterior part of the skull becomes a shut box early in life it must coni rol 
the subsequent size and development of the brain which it contains. 
Professor Welcker, who studied this subject in a thorough Teutonic 
spirit, arrived nt the conclusion that in European races the frontal 
suture remains open up to the adult period of life in one out of nine 
pe*sons. Among African races It is not found open at the adult period 
of life in more than one in 150 persons; and among the aborigines 
of Australia no adult skull has yet been observed with an open frontal 
suture. The well-known French anatomist, Gratiolet, states as a 
result of his researches that “not only the growth of the brain ceases 
sooner in those races in which the sutures close early, but also that 
there Is a difference between the higher and lower races as to the order 
in which the sutures are closed normally. In the latter the anterior 
sutures consolidate before the posterior, and in the higher races it is 
the reverse, the posterior sutures close earlier than the anterior.” 
M. Gratiolet bases an argument for the greater perfectibility of the 
higher races upon these facta. On the other hand, Professor L. 
K.iluger is disposed to agree with Professor Peris that not a few men 
of pre-eminent intellectual power have in early life been affected with 
slight hydrocephalus which, having abnormally expanded their skulls, 
has then receded. The brain of Buch young people has been able to 
attain a greater capacity than it would have acquired had there been 
no hydrocephalus to expand the skull-cap. The Anatomy of the 
Central Nervous System of Man by L. Edinger, M.D. ; translated 
from the fifth German edition by Professor W. S. Hall. 

* The Origin and Character of the British People, by N. C. 
Mncaamara, p. 25. 


remains Ic could hardly have been otherwise considering 
the perishable nature of the human skeleton and the vast 
length of time, and the great geological changes which have 
occurred since man appeared in our part of the world. But 
we have additional evidence concerning the prehistoric 
inhabitants of this part of Europe, for they have left us 
some of their imperishable handiwork in the shape of flint 
and stone implements, which during the past century have 
been carefully studied in relation to the geological strata in 
which they were discovered, by Lord Avebury, Professor 
Boyd Dawkins, Professor Prestwich, Sir John Evans, the 
late Sir William Flower, 8 together with many other English 
and foreign anthropologists. From the form and workman¬ 
ship of these Btone implements we are now able to classify, 
and assign them to the various periods in which they were 
manufactured by the early inhabitants of onr part of the 
world. 

Up to within recent times it was held that do human 
beings existed on the earth before the quaternary geological 
epoch, but in the year 1867 the Abbt: Burgeois exhibited a 
collection of chipped flint weapons which he had discovered 
in a previously undisturbed tertiary formation ; it was not, 
however, until 1872 that these instruments were admitted to 
have been made by man or some other animal living pre¬ 
viously to the commencement of the quaternary period. 
Precisely similar flint weapons have since been discovered in 
tertiary strata in various localities in Europe and in Asia. 
In the year 1894 Dr Eugene Dubois found' the upper part of 
a skull (calvaria) in close proximity to a femur and two 
molar teeth in a well-defined tertiary geological formation in 
the island of Java. Dr. Dubois was employed by the Dutch 
Government to examine and report on the fossil-bearing 
strata of Java, and while engaged on this work he discovered 
imbedded in a hard mass of tertiary tuffs the bones above 
referred to ; he brought these fossils to Europe and sub¬ 
mitted them for examination to the leading anatomists of 
this and other countries. They concurred in the opinion 
that the femur was a human bone belonging to a man of a 
very low type; “ and demonstrating the fact that while 
rendering its possessor capable of the bipedal mode of 
locomotion he still retained some vestiges of adaptation 
to an arboreal existence.” 10 There was a difference of 
opinion concerning the calvaria, for it was calculated that the 
capacity of this skull did not exceed 850 cubic centimetres, 
the capacity of the largest cranium of anthropoid apes being 
600 cubic centimetres. Until the Java skull was found the 
earliest known human skulls had a cranial capacity of about 
1220 cubic centimetres. After an exhaustive analysts of the 
anatomical characters of the Java calvaria as compared with 
the skulls of man and apes Professor Schwalbe has arrived at 
the conclusion that the Java skull, taking its capacity and 
form into consideration, “ is on the border-line between that 
of man and anthropoid apes it is more closelv allied to 
the skulls of the Neanderthal group of men than it is to the 
crania of the higher apes, but it is much nearer in form to the 
skulls of the chimpanzee than it is to the cranium of the 
average adult European of the present day. Nevertheless, 
from a study of the impressions of the convolutions of the brain 
on the interior of this calvaria it is shown that the inferior 
frontal convolutions are well marked and approach in form 
those of man ; and although the superficies of this convolution 
is less than half that of the men of the present day it is 
double that of the largest brain of any known anthropoid 
ape. 11 This fact suggests that the Java man possessed in 
some slight degree the faculty of speech and that his intel¬ 
lectual capacity was higher than that of any of the anthro¬ 
poid apes. The post-orbital index or narrowing of the lava 
skull is 19 3, as compared with the average of living 
Europeans, which is 12. In this measurement the Java 
skull comes nearer to the Neanderthal group than to that of 
anthropoid apes. 

9 Sir William Henry Flower, K.O.B., F.R.S., died on July 1st, IS®; 
he was for pome years the Conservator of the Museum of the Koyu 
College of Surgeons of England, and the Council of the College 

unanimously passed the following resolution at their meeting on JuO 

13tb, 1899: "The Council hereby express tbeir deep regret at tue 
death of Sir William Henry Flower, K.C.B., F.R.S., and their sincere 
sympathy with Lady Flower and the members of his family. 

Council remember how much Sir William Flower, while conservator, 

did to advance the utility and reputation of the museum by ‘j* 
skilful discharge of his duties and by the eminent position which 
won for himself among men of science, and they hereby record tDe- 
grateful appreciation of his services to the College." . 

10 The Journal of Anatomy and Physiology, voL xxxiii. he* **’ 

vol. xlii., p. 273. n.ihnie. 

it The Brain-cast of Pithecanthropus Breotus, bv Bug. P u 
Journal of Anatomy and Physiology, New Series, vol. xiil. 
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In the employing of skulls, which we believe to be the 
most reliable test of human races, we classify them under 
three heads according to the measurements of their cranial 
indices. In other words, the measurement of the greatest 
breadth of the cranium, expressed in percentage of its 
.greatest length, is our guide a9 to the race to which an indi¬ 
vidual belongs from a craniological point of view. When 
the cranial index rises above 80 the head is called ‘ ‘ brachy- 
cephalic,” a broad head; when it falls below 75 the term 
“dolichocephalic” or long head is applied to it. Indices 
between 75 and 80 are characterised as “ mesocephalic,” 
intermediate heads. 11 

We have in our museum casts of two crania, and other 
bones, forming part of human skeletons which were found 
resting on a ridge of calcareous rock overlooking the river 
Orneau in the commune of Spy, Belgium. These remains 
were unearthed with great care and there is every reason to 
believe that they were originally deposited where they were 
•discovered, being covered over with four well-defined beds 
of debris and clay, in which were found the bones of the 
rhinoceros and the mammoth, also flint weapons of the 
Mousteriau epoch. 13 One of these skulls has marked palaeo¬ 
lithic 11 characters, its brow ridges, like those of the higher apes 
and the Java skull, are prominent and the forehead indicates 
the low type of human being of which this cranium formed 
a part. Its form, like that of all the other human inhabitants 
•of Europe as yet discovered in the early geological strata of 
the quarternary (pre-glacial or inter-glacial) period, is of the 
long type, its sutures are simple and for the chief part are 
consolidated. We have another cast, presented to our 
museum by Professor Haxley, one of our most talented and 
earnest workers in the science of anthropology, taken from 
the Neanderthal cranium. This cranium was found with 
other portions of a human skeleton in a limestone cave 
near Dusseldorf. This cave was raised some 60 feet above 
the existing bed of the river Dussel and its floor was 
■covered to a depth of five feet by fluviatile deposits 
beneath which these human remains were discovered. 
We have in our collection a skull of the characteristic 
palaeolithic type, presented to the College by one of our 
former Presidents whose memory is treasured by all who 
knew him, Professor George Busk ; it was found in a layer 
•of brecciated talus under the north front of the Rock of 
Gibraltar. We have also a cast of the calvaria of one of 
this race found in county Sligo. Another skull of the same 
type was discovered at Bury St. Edmunds, with the remains 
of extinct animals and Mousterian flint weapons. 13 

The anterior surface of the lower jaw among the existing 
races of Europe projects to form the chin. Among apes 
the reverse is the case, for the anterior surface of their 
mandibles recede. The Marlamaud and the Naulette 
mandibles, of which we have casts, are evidently those of 
human beings: they were found in geological formations 
(which also contained the bones of extinct species of 
animals and palaeolithic Hint weapons). These bones are 
distinctly ape-like in character, having receding anterior 
surfaces, and also the sockets of all the molars are equal in 
size The bones of the legs of these pre-glacial or intra¬ 
glacial inhabitants of Europe are of ape-like form, and 
together with the bones of their arms prove that they were 
a short powerful race of beings whose average stature did 
not exceed five feet. They are known as the Neanderthal 
group of men. 


12 Assuming the length of the cranium to he 100 the width is ex¬ 
pressed ae a fraction of it, and is known in the living subject as being 
the cephalic, and in the hare ekiili as the cranial index. For instance, 
if the greatest breadth of a skull is 15'2 centimetres and its length is 
19 millimetres we multiply the breadth in this case 15'2 hy 100 and 
divide the product by its length, 19 centimetres, which gives us the 
cephalic index 80. 

15 The most superficial layer was 9 5 metres thick and vis formed by 
debris which had fallen from the rock above. The second laser was 
three metres thick and formed of yellow argillaceous tuffs. The third 
■layer was six metres thick, consisting of red clav in which were 
^numerous Mousterian flints and the tusk of a mammoth. The fourth 
was yellow calcareous clay, immediately beneath which the human 
vemains with bones of extinct animals were found. 

>* The term “ paleolithic " is employed to geological formations dis¬ 
tinguished by containing the rudest shapes of human stone Implements 
•associated with the remains of mammals, some of which are entirely 
extinct while others have disappeared from the districts where their 
remains have been found. These deposits may be classed under the 
heads of alluvium, brick-earth, cavern- beds, calcareous tufas, and loess. 
Class-book of Cieology, Sir A. Geikie, p. 361. 

15 We possess accurate drawings and a description of this cranium. 
There can be no question that this was a genuine paleolithic skull and 
•desnoustrated the p-esenoe in the county of Suffolk of this race of 
human beings when England was still connected by land with France. 


When the glaciers which had extended over the greater 
part of Europe moved northward the reindeer passed away 
with them from oar part of the continent. These animals, 
which could easily be captured by man, had roamed in 
vast herds over the surface of the country and had prob¬ 
ably afforded the human inhabitants of that period living 
in western Europe an ample supply of food. The climate 
of our part of the world at the termination of the glacial 
period became such as we now experience. Britain was 
separated from France by sea, and fine rivers, containing 
numerous fish, filled the valleys of oar laDd ; the red deer, 
wild horse, and various fleet-footed animals abounded in the 
splendid forests which overspread the country. But these 
animals and the fish of our lakes and rivers were not easily 
captured, and the human inhabitants of western Europe 
were therefore compelled to exert their intellectual capacities 
to an extent not heretofore necessary in order to supply 
themselves with food and with the skins of animals for 
clothing. Man was able to overcome the difficulties he had 
to face, possessing an innate power by means of which (as 
already explained) his brain was able to develop and so meet 
the increased demand made upon it in the struggle for 
existence. That such was the case we judge from tbe dis¬ 
covery in geological formations of tbe post-glacial period of 
the skulls of men having the same physical type as those of 
the strictly palaeolithic epoch of western Europe, but with in¬ 
creased brain capacity. These post-glacial human skulls 
indicate, in my opinion, a gradual transition in form from tbe 
ape-like characters of the previous period to a higher standard 
and distinctly greater brain capacity in the frontal region ; 
this most important question, however, requires further study. 
With thie improvement in the form of the human skull, the 
flint, stone, bone, and born instruments made by tbe post¬ 
glacial inhabitants of western Europe become more highly 
finished, indicating the possession of increasing intellectual 
power on the part of those who made them. 

The Engis skull, of which we have a cast, presented to 
this College by Sir Charles Lyell, is a well-known example 
of a human cranium of the early neolithic 10 or post-glacial 
period. Huxley, in bis description of this skull, observes : 
“ It takes us, at least, to tbe farther side of the biological 
limit which separates the present geological epoch from that 
which preceded it,” that is, from paleolithic times. 17 The 
Borris and Egisheim skulls probably belong to this period, 
their characters being similar to those of the Tilbury 
cranium described by Sir Richard Owen, of which we 
have casts in our museum. These and various other 
skulls found in geological formations of the time referred 
to are all of the same type and lead us to believe 
that the inhabitants of Europe consisted, in the early 
neolithic period, of only one race, the descendants of 
the human beings who inhabited our part oE the world 
during the previous or early paleolithic epoch. They had 
long (dolichocephalic) skulls, with slightly projecting supra¬ 
orbital ridges, well formed noses, and a fairly-developed 
frontal region as compared with the far more ancient Java 
and Neanderthal crania. Their lower jawe and the bones of 
their legs were less simian in character than those of their 
remote progenitors ; they were a small race of beings. We 
find no metal weapons or instruments with their remains and 
we therefore conclude that they were ignorant of the use 
either of bronze or of iron, nor do they seem to have 
possessed domestic animals or to have had any knowledge of 
agriculture. This race of primitive inhabitants of western 
Europe are best known as tbe Iberians, and we may 
conveniently employ this term so long as it is under¬ 
stood to designate the Africo-European stock who were, so 
far as we know, tbe only human inhabitants of Europe in 
the later paleolithic times. It should be clearly understood 
that no bona-fide human remains belonging to the early 
paleolithic period have hitherto been discovered in western 
Europe which were not of the same type as those above 
described. 

As we pass from the early to the mid-neolithic epoch, we 


2,1 The term “ neolithic" is used to signify that period in whicli the 
stone, bone, and horn implements made hy man indicate a considerable 
advance in the aits of life beyond those discovered in the previous 
paleolithic epoch. In the neolithic period the remains of the mammoth, 
rhinoceros, and other prevalent extinct forms of tbe paleolithic aeries 
had almost, if not completely, disappeared from western Europe. The 
deposits in which neolithic remains are found consist of river gravels, 
cave floors, peat bogs, raised beaches, Ac., Ac. 

11 Man's Place in Nature, by Professor Huxley, p. 120. For a 
description of the Borris skull see S. Laing and Thomas H. Huxley's 
" Prehistoric Remains of Caithness." t 
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come upon the remains of a race of men who, as regards 
their physical character and state of civilisation, essentially 
differ from the people above referred to. The stone imple¬ 
ments found with their skeletons are beautifully formed, 
many of them being highly polished and having sharp 
catting edges. A few of the purest bronze axe-beads have 
been discovered with these remains, and also the bones of 
domestic animals belonging to species indigenous to Asia 
but foreign to the palaeolithic fauna of Europe. Lastly, we 
have evidence that these people were acquainted with 
agriculture and with the manufacture of sun-dried pottery. 
They paid great respect to their dead chiefs, burying their 
bodies in natural caves or in tombs formed of huge flag¬ 
stones placed edgeways side by side with similar stones laid 
on the upright ones to form the roof of the building. These 
structures, the well-known long dolmens, have been found, 
built on precisely the same plan in Ireland, England, the 
greater part of Europe, 18 the west of Asia, India, Arabia, 
and northern Africa. They were not only sepulchres for the 
dead but many of them also contained an altar, a place of 
mourniDg, and of offering, where intercession was made to 
the spirits of departed chiefs by their relations and tribes¬ 
men. The Rodmarton long dolmen or temple tomb (near 
Cirencester) affords us a good example of one of these 
structures ; it is ISO feet in length and 70 feet broad. We 
have in our museum a fine human skull which was found in 
this dolmen, with some well-polished stone implements. If 
we compare the skull with that of palaeolithic man or with 
the skulls of the early neolithic human inhabitants of 
western Europe we are immediately struck by the marked 
difference that exists between them and the Rodmarton 
skull. Dr. Thurman’s unique collection of crania may be 
seen in the Anatomical Museum, Cambridge ; these crania 
for the most part were unearthed by himself from various 
English long dolmens and barrows, and they resemble in 
form, although they are of a higher type than, the skulls 
found in the caves of Cro-Magnon and Mentone ; they are 
identical in character with skulls found in the long dolmens 
of France and other countries of Europe. The cranial 
index, capacity, and other features of the bones of these 
skulls lead us to assign them all to one and the same race, of 
which the Cro-Magnon are probably some of the very earliest 
specimens as yet discovered in western Europe. The three 
Cro-Magnon and three Mentone skeletons were those of 
people some six feet four inches and upwards in stature, so 
that a race of giants in far distant times was no myth. Their 
cranial capacity was above that of average Europeans of the 
present day. From their physical conformation and from the 
remains of the animals found buried with them, which are of 
Asiatic species, and from other evidence, we are led to the 
conclusion that the Cro-Magnon race represent the advance 
guard of the proto-Aryan human family, of which the 
Rodmarton 1!l and many other long dolmen skulls show a more 
advanced type. These people in far distant ages migrated 
from the east into western Europe and from thence spread 
into our islands ; southwards they passed into India, Persia 
and Arabia, Asia Minor and northern Africa. Over this vast 
area and far away in eastern Asia we find their remains 
with flint and stone implements of the early neolithic type, 
buried in long dolmens or barrows. The roots of many of 
the words used by this ancient people exist in most of the 
languages now spoken in Europe, and their religious senti¬ 
ments, myths, and above all their racial mental and physical 
characters, as portrayed in the Rig-Veda and on the ancient 
monuments of Egypt, are pronounced features in the exist¬ 
ing Teutonic and Anglo-Saxon people. From the form of 
t.he crania found in many of these long dolmens we know 
that this tall, fair, handsome, long-skulled race intermarried 
with the pre-existing short dark Iberian inhabitants of 
Europe. The fair tall race probably did not at any time, 
unless in the north of Europe, form a large proportion of 
the population ; they were a dominating, lighting, and 
priestly caste who compelled tbe primitive small, dark 
(IberiaD) inhabitants of western Europe to work as their 
slaves. 

During the neolithic era, while the descendants of the 
proto-Aryan stock were slowly feeling their way from the 
East along the valley of the Danube into Europe, a very 
different race was passing from Northern Asia into the 


lh The construction of these dolmens wherever met with is so similar 
that we conclude they were the work of one race, or at least of one 
special confederacy of races. 

19 History of Ancient Wiltshire, by Sir H. C. Hoare. voL i 
Plate XVII., p. 164. ... 


Baltic provinces. These people formed settlements on the 
islands of Denmark and westward as far as the north of 
Ireland. They were the first of the broad-skulled races of 
the human family who had entered Europe. Their skulls 
were brachycephalic in form with broad faces and noses, the 
latter being deeply concave at the base. Their remains are 
found in the islands of Denmark, especially that of linen, 
also in Yorkshire and county Antrim, in which localities 
their descendants may still be recognised by their physical 
characters. These people belonged to the stone age of 
Europe, and by comparing their skulls with those of the 
Rodmarton or Cro-Magnon crania we see the great difference 
in form of the prehistoric long and the broad-headed races 
of men. Until the close of tbe neolithic epoch there were, 
therefore, three pure races who formed the sole human 
inhabitants of Europe, with the exception of those who were 
the outcome of the intermarriage of the people of these three 
races with one another. 

Passing from the neolithic to the succeeding bronze age we 
find that Europe, including our islands, was overrun by a 
small, olive-coloured, broad-skulled people having character¬ 
istic Mongolian features. These were the lake-dwellers of 
Switzerland and other parts of Europe. They were traders 
in bronze, and probably, as Professor G. Mortillet and other 
authorities hold, they gradually replaced stone, horn, and 
bone with bronze instruments and weapons, effecting in this 
way a great revolution in the social and industrial habits of 
the pre-existing inhabitants of western Europe. In these 
far distant times deep mining operations were cut of the 
question. Superficial copper ores were abundant in most 
parts of Europe and Asia, but alluvial tin was extremely 
scarce on our continent, and it is still only found in large 
quantities in south-eastern Asia. Cornwall, Ihe Scilly 
islands, the south of Ireland, and some few other places also 
contained superficial ores of tin. It seems probable that the 
Mongolians inhabiting the highlands of south-eastern Tibet 
long before the commencement of the bronze age in Europe 
spread into Burma, the Malay Peninsula, and Cochin China, 
and there acquired the art of mixing copper and tin in such 
proportions as to form bronze, the weapons and instruments 
which they manufactured of this metal being a ready and 
profitable source of barter in Europe.' 20 Together with the 
broad skulls and other remains of these people we find in 
the debris of the lake dwellings numerous ornaments made 
of jade, nephrite, and cbloromelanite, minerals found in 
large quantities in south-eastern Asia but not in Europe ; 
and, lastly, vases on which are depicted people in oriental 
costume and instruments used only by the south-eastern 
Tibetans have been discovered in connexion with the remains 
of the lake-dwellers and the round or oval barrows of 
Europe. These people, as a rule, cremated the bodies of 
their dead, and numerous cinerary urns containing their 
remains are found scattered over the Wiltshire and other 
ranges of hills in the south of England. Some of their 
skeletons, however, have been discovered in the round 
barrows which are so numerous in many parts of England, 
Ireland, and throughout Europe and Asia. With these 
remains bronze instruments have been found indicating, like 
the stone implements of palaeolithic man, various stages of 
excellency in workmanship. One of the finest skulls in onr 
museum was taken from a round barrow at Codford, Wilts. 
The form of this brachycephalic skull, together with its 
nasal bones and orbits, are characteristic of the southern 
Mongolian race, well known to us as the Gurkhas, and 
Burmese of our Indian empire ; a lazy, bright, rollicking, 
fighting people, intensely superstitious and home-loving— 
“ the Irish of the East ” as they have been aptly called. In 
the course of many centuries the Mongolian people of western 
Europe have become absorbed into the pre existing Ibero- 
Aryan population and a cross-breed has resulted, and from thi& 
stock the ancient British people of our islands were derived. 
Their skulls are mesocephalic (a combination of the long 
and broad skull) and are amply represented in our museum, 
the cephalic indices being about 78. J1 Subsequently to the 
bronze age the ancient Britons were well-nigh exterminated 
in England by Teutonic races who invaded our country 
from the north of Europe, the Anglo-Saxons taking the place 
of the pre-existing ancient British population of England 


20 These people without doubt made bronze weapons both in the 
south of England and of Ireland, for clay moulds have been found 
there in which weapons of the early bronze period in Europe were 
cast. 

81 The Mongolian cephalic index is from 80 upwards and that of the 
Ibero-Aryan is 75 and below that figure. 
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and Scotland. Nevertheless, in some districts of England 
snch as North Bedfordshire, a number of the descendants 
of the ancient British stock continue to flourish up to the 
present day. as also in the greater part of South Wales 
much of Cornwall, and the south and west of Ireland, the 
upper classes in Ireland being clearly derived from the 
ancient Aryan stock who passed from Gallia into that 
country during the neolithic period. 

We possess the measurements of the heads of some 
25,000,000 of the present inhabitants of Europe and the 
United States of America. From these measurements we 
learn that a large proportion of the people now dwelling in 
the countries bordering on the Mediterranean Sea are a 
short, brunette, long-skulled race, descended, we believe, 
from those who, from the form of their skulls and other 
physical characters, occupied that part of Europe and the 
north of Africa in far distant ages—the Iberian race. 
Scandinavia and North Germany are inhabited by a tall, 
fair, long-skulled people derived from the proto-Aryan races 
who settled in that part of our continent in the neolithic 
epoch. A vast triangle having its base in eastern Russia 
and its apex on the Atlantic in south-western France is 
inhabited by a broad-skulled people derived from Mongoloid 
or Turanian ancestors. We do not for a moment affirm that 
these races, as such, have remained pore, far from it, but the 
results of the measurements of the heads of a great number 
of the existing inhabitants of Europo point to the con¬ 
clusions above indicated ; and this idea in confirmed by the 
indices of the splendid collection of crania which occupy so 
large a space in the museum of this College—a collection 
which was commenced by John Hunter and upon which 
a great amount of time and labour has been spent in 
describing and classifying the sknlls which it contains ; a 
work which in my opinion should be completed np to the 
end of the past century. 

The characteristic physical type of palaeolithic man may 
be still recognised among the inhabitants of western Europe, 
although their skulls have grown more capacious, especially 
in the frontal region. This change in the form of the 
cranium marks a corresponding advance in the capacity 
and organisation of the brain and consequently of the 
intellectual ability of man: it is in truth evidence of 
his inherent power to overcome the demand made on his 
mental capacity in order to cope successfully with his ever- 
increasing struggle for existence, consequent on the growth 
•in number of his fellow-creatures and the more complicated 
social conditions of his surroundings. Doubtless the form of 
skull of a large proportion of the inhabitants of our island 
•indicates a cross-breed formed by the intermarriage of the 
long and broad-skulled families of man who in distant ages 
met and intermarried in western Europe, thereby improving 
the stock of their descendants. Races of men such as the 
natives of Australia who have remained in an unchanged 
•environment and without intermarriage with other people 
have made but little progress in their intellectual capacity, 
the form of their skulls continuing of the same type as those 
possessed by the palaeolithic inhabitants of Europe. 

The same causes to which we have referred, acting for 
long periods of time on people of the same race, has led not 
•only to the hereditary transmission of their physical 
characters, such as those existing respectively among the 
northern, central, and southern inhabitants of Europe, but 
have also developed specialised areas of nerve structure in 
their brains, by means of which they have come to think, 
feel, and reason alike. In this way we are able to com¬ 
prehend the source and the meaning of large bodies of men 
belonging to the >ame race being frequently moved to take 
common action on matters affecting the well-being of their 
race; they possess, in fact, like innate sentiments although 
separated from one another by great distances and living 
under diverse climates and environment. Their emotions 
and ideals harmonise because their progenitors existed for 
many ages under similar external conditions and con¬ 
sequently developed like specialised nerve-centres, which 
have been transmitted together with their physical characters 
to their successors and become crystallised in their laws and 
reflected in their conceptions of religion as well as in their 
social institutions. 22 

In illustration of our meaning we may refer to those 
revolting pages of history daring which Belgium and the 
Netherlands passed under the dominion of Spain ; the Iberian 


” The Origin and Character of the British People, by N. C. 
Macnamara, p. 192. See also the Westminster Review, December, 1900, 
p.«34. 


dominating for the time being over a thoroughly Teutonic 
race. Or we may contrast the existing condition of the 
Iberian population of South America with the Teutonic 
Anglo-Saxon inhabitants of the United States or between the 
latter and the negro population of America. 

We have a chart here which shows the result of the recent 
general election held in this country ; the question at issue 
was one in which the whole of the people in Great Britain 
were deeply interested. It is remarkable what a large pro¬ 
portion of the inhabitants of England and of Scotland, 
mainly of Anglo-Saxon origin, voted together on this 
subject; whereas a contrary opinion regarding this same 
question was held by the greater proportion of the people of 
Ireland, and to a large extent by the Welsh, most of whom 
are derived from lbero-Mongolian ancestors. It is difficult 
to acconnt for the diversity in the sentiments of the people 
above referred to unless we consider it due to their racial 
mental qualities 53 Environment has doubtless played an 
important part in the evolution of these people, but their 
inherited racial character has had more to do with the 
position which the Anglo-Saxon race has gained in the world 
than the mineral wealth, climate, or protection afforded 
us by our seagirt coast. 

The environment under which even a few generations of 
men exist would seem capable of influencing the structure of 
their central nervous system, as illustrated by comparing 
the mental qualities of oar rnral and nrban population. 
The conditions under which the city-bred person, child and 
man, lives engender in the conrse of a few generations an 
unstable state of nerve structure, resulting in an excitable 
character, which if carried beyond a certain point leads to 
unsoundness of mind and may account for the increasing 
number of lunatics in this and the other large cities of 
Europe. General Sir Redvers Buller again, in speaking of 
the soldiers under bis command in South Africa, refers to 
the fact that our city-bom men have imperfect sight com¬ 
pared with men reared in the open plains of the Transvaal, 
thus affording us another example of the effects of environ¬ 
ment on the race. 51 These are a few of the many interesting 
and important subjects which arise in connexion with the 
study of anthropology, including craniology ; and the con¬ 
tents of our museum and library offer unrivalled opportu¬ 
nities to the student seeking for knowledge in those branches 
of science. 

In conclusion, as already stated, much of Hunter’s 
reputation was founded on the result of his labours in those 
branches of science which tend to elucidate man’s nature ; 
and during the past century a succession of English surgeons 
have carried on the work commenced by our great master, 
enriching our museum and endeavouring to make this 
College, not only an examining and licensing body, but, 
what it certainly should be, an Imperial Institution for the 
cultivation and diffusion of those departments of knowledge 
which bear on the art and science of surgery. The ideas 
entertained by John Hunter's immediate successors on this 
subject were ably stated by Sir William Lawrence in his 
lectures already referred to. He observes that “our own 
individual credit, and the dignity, honour, and reputation 
of our body, which we are bound to maintain, demand that 
surgeons should not be behind any other class in the 
possession either of the cultivation of branches of knowledge 
directly connected with surgery or in any of the collateral 
pursuits less immediately attached to it. It is only in 
reference to such views and objects that the Hunterian 
collection could have been accepted or can be of any use 
to this College.’’ Hunter would, if he had still been with 
us, have thrown all his indomitable energies into the suc¬ 
cessful working of such an institution, and amidst the 
turmoil, strife, and competition going on around him would, 


88 This idea is confirmed by the result of the elections that hare 
lately taken place in Canada and the United States of America. The 
younger branch of our Anglo-Saxon race, forming as they do by far 
the larger proportion of the inhabitants of these vast and nourishing 
dominions, had to solve a similar question to that placed liefore the 
people of Great Britain, and they have responded by a vast majority 
to this call on precisely the same lines as those followed by English¬ 
men, moved, we believe, by common racial inherent sentiments. 

84 Sir Redvers Buller in one of his speeches is reported to have 
stated that: " In the first instance many of our men are city born, and 
England is not a very large country. We went out to a region where 
the principal number of our enemies were born in a very open country, 
a very large country, and it is not untrue to say that practically the 
vision, the ordinary sight, of our enemy was two miles at least further 
than the average sight of the English who were fighting against them. 
That is a matter of actual fact. An ordinary Dutchman or African 
can see a man coming towards him two miles before the man approach¬ 
ing can detect him.” 
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as we see him in this picture, have been engaged in the 
earnest, accurate, patient study of nature. It remains for 
our younger members to emulate the example set them by 
John Hunter and by such service to secure for themselves 
lasting satisfaction, and beyond that add to the real dignity 
and utility of their College and their profession. 
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THE SURGERY OF PREGNANCY AND 
LABOUR COMPLICATED WITH 
TUMOURS. 

Delivered at the Medical Graduates' College and Polyclinic 
on Jan. 11th , 18th , and 25th , 1901 1 

By J. BLAND-SUTTON, F.R.C.S. Eng., 

SUAGEON TO TIIA CHKLSNA HOSPITAL FOR WOMEN; ASSISTANT SURGEON 
TO THE MIDDLESEX HOSPITAL. * 


LECTURE II. 1 

Delivered on Jav. isth. 

When Pregnancy and Fibroids co-exist. 

Gentlemen, —My object in this lecture is to set forth the 
perils which beset a woman when with her uterus occupied 
by fibroids she is so unfortunate as to conceive. This is a 
matter which has not received adequate consideration from 
the standpoint of modern surgery, and although many cases 
of this unlucky combination have been recorded no serious 
attempt has been made to deal with it in a comprehensive 
manner and in the light of the recent extraordinary advances 
in the surgery of the uterns. It will be useful to indicate 
the danger attending pregnancy, travail, and the puerperium 
complicated by uterine fibroids by some actual records. 

Case 1.—In 1897 I saw in consultation a woman, 40 years 
of age, who bad been married 14 years. Ten days before I 
saw her the patient had been delivered of a child at tei m. 
Coincidently with the expulsion of the placenta an oval body, 
in shape like a foetal head, presented at the mouth of the 
w»mb ; this was at first regarded as the head of a twin and 
efforts were made to draw it forth, but careful examination 
revealed some nodular outgrowths on the uterus and no further 
attempts were made to extract this mass. When I saw the 
patient there was no difficulty as to the nature of the condition 
because a large submucous and septic fibroid protruded from 
the uterus into the vagina. The woman died three days 
liter, being the thirteenth day after delivery. No operation 
conld be entertained, the patient being too ill. 

The practitioners in this instance were not the first to be 
puzzled by a large submucous fibroid in process of extrusion 
in a parturient woman. Yeld recorded a case- in which a 
woman, the mother of nine children, was delivered of a 
hydrocephalic child which had been dead for three days. A 
ses.-ile tumour mistaken for the placenta was removed with 
the help of a blunt hook and three medical men. The woman 
died from shock two hours later. The tumour was nine inches 
in circumference and weighed four and a half pounds. Yeld 
ends his account of this dreadful case with the observation 
that “one similar to which has not, I believe, been recorded 
in the annals of midwifery practice." Even practitioners 
well experienced in midwifery, theoretical as well as 
practical, are occasionally puzzled by these complicated 
pregnancies, and a case recorded by such a well-qualified 
observer as Dr. F. H. Champneys may be used to illustrate 
this point. In 1877 he was called by the resident midwifery 
assistant at St. Bartholomew’s Hospital to a woman, 25 years 
of age. The assistant, Dr. Maberley, recognised the case to be 
one of labour complicated with a fibroid and he determined to 
dilate the month of the womb and attempt delivery, but this 
being impracticable and thinking that craniotomy or perhaps 
Cmsarean section might be required he sent for Dr. 
Champneys who was acting for the physician accoucheurs. 


1 Lecture I. was puMIstaed in The Lancet of F'-’. 9th, p. 38?. 
d Brit. Med. Jour., 1871, vol. i., p. 5£6. 


Dr. Champneys conld not at first satisfy himself whether he 
bad to deal with an extra- as well as an intra-uterine twin, 
an ovarian tnmour, or a fibroid. He succeeded in pushing 
the tumour out of the pelvis and as it could then be felt 
above the pubes he punctured it through the hypogastrium 
with a trocar ; as no fluid issued Dr. Champneys decided 
that it was a fibroid. Chloroform being administered a still¬ 
born child was, after some difficulty and “the expenditure 
of unusual force,” extracted. This happened on Jan. 10th. A 
few days later the tnmour was septic and sloughing and the 
patient continued so ill that she was conveyed into St. Bartho¬ 
lomew's Hospital. On Feb. 19th, exactly five weeks after her 
terrible delivery, a sloughing fibroid escaped from the 
uterus. She now began to improve and left the hospital 
eight weeks after delivery. This case is recorded in the 
St. Bartholomew’s Hospital Reports, 1877. Dr. Champneys 
also took pains to collect from the current literature of that 
period quite a large number of records which show that 
fibroids often complicate labour and frequently eaute death. 

A comprehensive study of the cases in which fibroids 
complicate pregnancy indicates quite clearly that the life 
of the woman is in jeopardy not only so long as the 
foetus remains within the uterus but also when it is 
expelled, whether this occurs prematurely or at the full 
time. The dangers may be set down in the following 
order. 1. The presence of the tumour not only leads to 
impaction but tends to produce abortion. In this event the 
mother sometimes dies from haemorrhage. 2. A submucous 
fibroid may become septic and slongh. More rarely a sub¬ 
mucous fibroid may be driven out before the presenting 
part; more frequently it is extruded about five or six weeks 
subsequently to the delivery of the child. 3. A submucous 

fibroid may become (Edematous and when the uterns empties 
itself the tumour may inflame and lead to peritonitis or the 
formation of extremely vascular adhesions. 4. Occasionally 


Fig. 3. 



A gravid uterus, with fibroids, in sagittal section. At the 
beginning of the third month impaction occurred ; thi6 was 
relieved, and as the uterus with its tumours was too long 
to lie in its natural position axial rotation occurred. The 
antero-posterior length of the distorted organ was 20 centi¬ 
metres. Only a portion of the large tumour is shown in the 
iigure. a, Anterior aspect of the uterus, p, Posterior 
aspect of the uterus. 

a pedunculated subeerous fibroid possesses such a long 
pedicle that it will become incarcerated in the pelvis and 
simulate an ovarian tumour. This condition is fortunately 
rare. It will be an advantage to illustrate some of these 
conditions by the details of actual cases. An early (if not 
the earliest) sign to lead a pregnant woman with a fibroid in 
the uterus to seek relief is pain. This is in the majority of 
cases due to impaction. 

Case 2.—A woman, 30 years of age, married in October, 
1897, and after missiDg three menstrual periods was seized 
with severe pain in the pelvis and retention of urine. Dr. 
Mills found a mass in the pelvis which he regarded as a- 
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retroverted gravid uterus. With tbe aid of an anesthetic 
he succeeded in pushing the mass out of the pelvis but 
found that a “swelling” had appeared in each iliac 
fossa. These “swellings” were very tender and the 
patient complained of great pain. It was clear that either 
a fibroid of the uterus or an ovarian tumour was com¬ 
plicating pregnancy. Prompt measures were taken and I 
next morning I performed coeliotomy and found a fibroid 
growing from the posterior wall of the uterus lying in the 
right iliac fossa, and a smaller tumour in the anterior wall 
occupied the left iliac fossa. I removed tbe uterus and the 
left ovary and Fallopian tube. The patient recovered and 
was in excellent health in 1900. 

A study of the uterus after its removal is very instructive. 
It will be seen on reference to Fig. 3 (which was drawn from 
the parts after they bad been carefully hardened and 
bisected) that the total antero-posterior length of the uterus 

Fig. 4. 

Tube. Placenta. Amnion. 


A pregnant uterus, with multiple fibroids, removed from a single woman, 
aged 31 years. The operation was undertaken be can he the tumour bad 
undergone rapid enlargement. The patient absolutely denied the 
probability of pregnancy. (Museum of St. Mary’s Hospital.) 

is 20 centimetres. The average conjugate diameter of a 
pelvis with the soft parts In position is about 10 centimetres, 
so that it was quite impossible for this uterus to be accom¬ 
modated in its normal position in the pelvis. It appeared to 
me that the fibroid on the posterior wall of the uterus 
became gradually impacted in the pelvis as the uterus 
enlarged after conception, and at last induced retention of 
urine by compressing the urethra. When Dr. H. H. Mills 
relieved the impaction axial rotation took place to the extent 
of a quarter of a circle, due to the accommodation of the 
fibroids in the iliac fossse, hence the pain and acute suffering 
which supervened after the uterus was pushed out of the true 
pelvis. 

The study of this case induced me to look very carefully 
into the clinical records of cases where trouble arose early 
in the course of pregnancy associated with uterine fibroids, 
and there is one fact which stands out in a very significant 
manner—in quite a large number of instances the patient 
seeks relief because her tumour has increased rapidly and 
causes pain, bnt she rarely suspects that she is pregnant. It 
is important to remember this even in cases where women 
have lived in sterile wedlock many years. The following case 
will serve as an example. 

Case 3.— A woman, 44 years of age, had been married 
14 years afid had never been pregnant. On examination an 
abdominal tumour was found which caused great pain and 


as it seemed to be quickly increasing in size tbe patient 
sought admission into the Middlesex Hospital. Mr. Andrew 
Clark performed hysterectomy as the uterus was occupied by 
two large submucous fibroids. The uterus also contained a 
foetus of about four and a half months. The patient made 
an excellent recovery. 3 

The museum of St. Mary’s Hospital contains a specimen 
which illustrates in an unmistakeable way the futility of 
relying on the statements of unmarried women when 
pregnancy is concerned. The preparation (Fig. 4) is a 
uterus deformed by fibroids and occupied by a foetus of about 
the fourth month of gestation removed from a single woman, 
31 years of age; the operation was undertaken because the 
“ tumour ” had undergone rapid enlargement and the patient 
absolutely denied the probability of pregnancy. 

In each of these cases the fact of the nterus being gravid 
was overlooked. The line of treatment adopted probably 
saved each patient a serious illness. 

The impaction of a nterns with fibroids 
secondary to conception is not only re¬ 
sponsible for pain, and in a certain propor¬ 
tion of cases to retention of urine from direct 
pressure on the urethra, bnt it probably 
accounts for the frequency with which 
abortion occurs under these conditions, and it 
is interesting to observe how even a relatively 
small fibroid will impede the ascension of the 
uterus as it enlarges during pregnancy and 
give rise to great trouble. For example, a 
woman nnder my own care four months 
advanced in pregnancy complained of pain due 
to a “lump” in the left iliac fossa. This 
lump elicited a variety of opinions at a con- 
saltation held to determine the course of treat¬ 
ment. I regarded it as a sessile fibroid of the 
uterus near the brim of the pelvis. At the 
operation this was found to be the case. The 
tumour in shape was something like a kidney 
and about as big, and had grown from the 
anterior wall of the nterus near the left cornu ; 
as the uterus increased this fibroid became 
impacted under the pelvic brim. The uterus 
continued to rise out of the pelvis as the preg¬ 
nancy progressed, but the fibroid remained 
fixed, and as a result the uterus slowly rotated, 
and at the time of the operation the degree 
of rotation amounted to rather more than a 
quarter of a circle. I enucleated the tumour. 
The patient recovered, the pregnancy went 
to term, and she was successfully delivered of 
a living child. 

Case 4.—In December, 1900, a woman, 32 
years of age, was placed under my care 
with the following story. She had been 
married four years and had twice miscarried, 
and was now pregnant for the third time : 
the pregnancy had advanced to the fourth 
month when she began to experience great 
pain in the pelvis, but being particularly anxious- 
to possess a living child, Mr. L. E. S. Beer had 
kept her in bed for a month. As the uterus rose in 
the abdomen a tumour became obvious, hut we could 
not determine its precise character. As it was clearly 
the source of her pain I explored it through an oblique 
incision to the right of tbe linea alba and found a 
subserous fibro-myoma growing from the uterus and 
adherent to the bladder. The tumour was of about the 
size of a tennis ball and I succeeded in peeling the bladder 
from it without opening its cavity. The patient made an 
uninterrupted recovery, the pregnancy continues undis¬ 
turbed, and I am full of hope that the gestation will end in 
success. 

I have subjoined some cases in the form of a 

table, because 1 think few surgeons really appreciate 

the way in which the uterus tolerates surgical opera¬ 
tions even when pregnant. In Dr. \V. H. Fenton’s 

case I was present at the operation, which was under¬ 
taken with the impression that the tumour was of 
ovarian origin and had probably undergone axial rota¬ 
tion. The fibre-myoma in that case was larger than 

a cricket-ball. An important clinical point and one 
that requires emphasising is this : in all the cases 

* Middlesex Hospital Reports, 1897, p. 218. 
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in tlie table the patients complained of great and con¬ 
tinuous pain, and it was for tne relief of pain that 
the operations were undertaken. In nearly all the 


Table I. —Cceliotomy for the Removal of Subserous Fibroids 
during Pregnancy. 


Operator. 

| 

Month of 
pregnancy. 

I Result. 

Reference. 

Thornton. j 

Seventh. 

Died. 

Transactions of the 
Obstetrical Society of 
London, voL xxi., 
p. 163. 

Bland Sutton. 

First. 

Went to 
term. 

Clinical Journal, 
vol. xi., p. 305. 

Bland-Sutton. 

Fourth. 

Went to 
term. 

Ibid., vol. xvi., p. 404. 

Morris . 

Fifth. 

Went to 
term. 

Transactions of the 
Obstetrical Society of 
London, vol. xl., p.256. 

Fenton . 

Fifth. 

Went to 
term. 

Unpublished. 

Bhu.ii 1 Sutton. 

Fifth. 

Un¬ 

disturbed. 

This lecture. 


cases the operation was undertaken on an erroneous dia¬ 
gnosis. In my first case the swelling was thought to be 
a pyosalpinx. Knoweley Thornton considered the tumour in 
his case to be an ovarian cyst, and Morris diagnosed the 
swelling in his patient to be of renal origin. 

I have often recognised pedunculated and sessile fibroids 
in a pregnant uterus that caused no inconvenience, but when 
a fibroid interferes with the bladder or the bowel it will 
cause pain, and should it become incarcerated in the recess 
of the sacrum or under the brim of the pelvis and prevent 
the ulerus rising into the abdomen it will also cause pain, 
but, what is more significant, it will provoke abortion. 

Fibroids when they complicate pregnancy are not only 
dangerous in that they frequently cause abortion but may 
obstruct delivery when the pregnancy goes to full time ; the 
duration of pregnancy may be absolutely normal and the 
child may be born without any hindrance, but the fibroid 
itself is inimical to the life of the mother. 

One of the great dangers which surround all women 
during their lying in is septic endometritis, and this is a 
serious sequel to delivery with a normal uterus, but it is 
a more serious matter when an infected uterus contains 
fibroids. This is a subject to which I have given close 
attention and it is worth our careful consideration. Every 
fibroid is completely invested by a covering of fibrous 
tissue which not only isolates it from the tissues of the 
uterus but also supplies it with blood, for the vessels on 
which the fibroid depends for its nourishment and growth 
are derived from those ramifying in the capsule. When this 
capsule is damaged the fibroid invariably dies, and if septic 
organisms gain access to it gangrene is the inevitable result. 
This is always a dangerous condition and in many instances 
entails the death of the individual. 

Necrosis and subsequent gangrene of a fibroid arise usually 
from injury, and this may be due to the examination of the 
uterhs with a sound, dilators, curette, or the forceps of the 
accoucheur. Occasionally it happens as a result of the 
(tTorts of the uterus itself to expel a pedunculated fibroid. 
It will serve our purpose to study a case of this kind in 
detail, as it will enable us to appreciate more readily 
what happens when a fibroid is injured in the course of a 
labour. 

Case 5.—Some years ago I saw a woman with a large 
black mass protruding from the vagina; blood oozed freely 
from it and she was extremely weak and ill, with a tempera¬ 
ture of 103° If. and a pulse-rale of 120 to the minute. This 
mass was a pedunculated fibroid which had been extruded 
from tlie uteruB and had become septic; its capsule had been 
destroyed and the whole tumour was in reality a stinking 
slough. Under chloroform it was removed and the uterine 
cavity was thoroughly irrigated with sublimate solution (1 
in 2000). For a few days all seemed well, there was no 
pain or tenderness; on the evening of the third day after 
the removal of the slough the patient complained of sudden 
abdominal pain followed by the signs of shock ; this 
gradually passed oil and severe peritonitis followed and she 
died two days later. At the post-mortem examination 
the uterine cavity was found to be occupied by sloughs 


of endometrium and the mucons membrane of the 
Fallopian tube had also sloughed ; fragments of it 
were projecting through the unclosed ccelomic ostia 
of the tubes and septic lluid had also leaked in the 
general peritoneal cavity and set up fatal peritonitis. 
This instructive specimen is preserved in the museum of the 
Royal College of Surgeons of England. It formed one of 
the series of specimens which accompanied my essay for 
which that College awarded me the Jacksonian Prize in 
1892. This specimen illustrates extremely well the patho¬ 
logical changes whicli arise in fibroids subsequently to 
abortion or delivery. The expulsive efforts of the uterus 
force out the Lotus and in a fair proportion of cases they 
will cause the fibroid to extrude into the vagina, where it 
becomes septic and initiates a condition of thrngs such as 
existed in the case just described. When the tumour is 
small and sessile the nature of the case is not always 
suspected until profuse bleeding from the uterus, and the 
occurrence of urgent clinical signs of sepsis lead to a 
physical examination of the uterus. 

It does cot necessarily follow that in every parturient 
woman with a fibroid the tumour becomes septic. Indeed, 
a septic fibroid does not always cause death; for example, 
Dr. Champneys's patient had a grave illness and may he 
described as being in the “ jaws of death ” for many weeks 
until the sloughs escaped and the septic signs abated. 
There is a wonderful means by which nature blocks one 
avenue by which lethal effects are produced from septic 
processes arising in the uterine cavity. When the infective 
process extends from the endometrium to the Fallopian tubes 
it often leads to occlusion of the ccelomic ostium of the tube 
aud thus prevents the direct leakage of septic matter into 
the peritoneal recesses of the pelvis. This happens more 
frequently than many of ns suspect and I have on several 
occasions drawn attention to the fact that septic endo¬ 
metritis after labour is responsible for a far larger pro¬ 
portion of cases of acute and chronic salpiDgitis than 
gonorrhoea. 

I am anxious not to be misunderstood in relation to sepsis 
and fibroids. . It does not by any means follow that when 
a parturient woman has a fibroid in her nterns that it will 
of necessity become septic during her puerperium, much will 
depend on the care and skill of the medical attendant, the 
midwife, and the nurse ; and even if the tumour does become 
septic and slough it need not, as I have said before, destroj 
the patient, the ultimate effect will in a very large measure 
depend upon the variety of the micro-organism by which the 
patient has become infected. 

It has happened to me on many occasions to perform 
hysterectomy on account of fibroids, and there is one very 
important feature which comes out in the clinical history of 
the patients : many state that they never had any pain or 
suspected the existence of a tumour till the occurrence of a 
miscarriage ; since then good health has been denied them. 
When one gets a definite statement of this kind it generally 
happens at the operation that one or both Fallopian tubes 
have the ccelomic ostium occluded and the tube distended 
with sterile serum and sometimes with pus. These distended 
tubes are the legacy of a septic endometritis supervening on 
the abortion. On one occasion I had an excellent oppor¬ 
tunity of studying the early stage of septic infection in a 
fibroid. 

Case 6.—A woman, 35 years of age, had conceived and, 
as far as she could reckon, the pregnancy had advanced 
about three and a half months when such disturbance 
ensued as led the medical man in charge to fear the exist¬ 
ence of tubal rather than uterine pregnancy. We could 
not decide whether the pregnancy was uterine or tubal, 
but we also determined that it was complicated with a 
tumour; the same evening abortion occurred. Dr 
Cbampneys also saw the patient with us. but could 
not decide whether the tumour was ovarian or a fibroid, 
and we decided to leave the tumour until after the 
puerperium unless dangerous symptoms supervened. 

A few days later the abdominal signs were ominous, 
and on the ninth day of the puerperium I performed Cffilw- 
tomy and removed a pedunculated subserous fibroid as big 
as a cocoa-nut. This fibroid adhered to the adjacent bowel 
the omentum, aDd the peritoneum, it was very 6oft am- 
ceiiematous, and the abdomen contained a quantity of yellow 
glutinous lymph. Microscopic examination showed tbe 
tumour to be thoroughly infiltrated with inflammatory cells 
The patient made an uneventful recovery and 30 months 
afterwards became the mother of a fine infant. 
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The condition of the tumour in this case furnished me uterus is an additional peril.to those which are proverbially 
with some interesting points. It has happened to me associated with pregnancy. Tt occasionally happens that a 
whilst operating on subserous fibroids, and also in watching woman comes under observation known to be suffering from 
operations by other surgeons, to find the tumour a combination of pregnancy and fibroids and a careful exa- 
adherent to the great omentum and this structure had mination discloses the fact that if the pregnancy goes to 
the epiploic arteries and veins enormously developed, term delivery by the natural passages would be impossible, 
the arteries being in many instances as big as the la these circumstances hysterectomy is justifiable. This is 
radials; thus the whole of the omentum connected 

with the tumour resembled an enormous rete com- Fig. 6. 

posed of large tortuous arteries, veins, and occasion¬ 
ally lymphatics as big as the cephalic vein ; the _ — ~ i- ■ 

dilated lymphatics contained fluid of a pale straw ' \ 

colour. The contrast of the maroon tint of the blood ' (sr 

in the arterieg, the deep blue of the veins, and the . '/ t 

light yellow of the lymphatics with their very . /,/? ' ’l l ' 

thin walls, formed an anatomical picture scarcely 
likely to be forgotten by those who have had to deal 

vessels in the omentum have occurred in patients V. . 

uished the definite statement that the tumour began I , 


and that they had 
pret in the following way. 
complicated with a fib 

became infected and this extended to the fibroid 
and led to the formation of adhesions and their 
gradual vascularisation from the omental vessels; 
eventually free anastomosis arose between the vessels 
in the capsule of the fibroid and the epiploic arteries. 

The most extraordinary example of a pathological 
arterial rete of this kind I have ever seen was in 
a case of tubal pregnancy which went to term and 
the placental vessels directly anastomosed with the 
enlarged vessels in the great omentum. ' illustrated by a specimen in the museum of St. Bartholomew’s 

The facts at our disposal indicate very certainly that Hospital (Fig. 5). It is a gravid uterus with a large fibroid 
uterine fibroids, even more than ovarian cysts, are a grave in its wall removed by cceliotomy from a woman, 44 years of 
menace to successful pregnancy and in a large number of age, under the care of Dr. W. S. A. Griffith. He found that 
cases are directly responsible for a premature termination of the fibroid so blocked the pelvis that delivery would be im- 
the pregnancy, and when abortion happens the patient re- possible. It was removed by Mr. Harrison Cripps. 
quires to be safeguarded most strictly against infection, for it Case 7.—A married woman came under my care in great 

may involve the fibroid, and in this event the patient not distress because she knew that she had fibroids and feared 
only runs a very great risk of losing her life, but she cer- that conception had also occurred. Her distress was due to 
tainly will have a long illness, and in many instances a the fact that five years previously she had been in the same 

straits and though prematurely confined had 
Fig. 5. been so ill and ran such a narrow risk cf 

a dying that she wished to .avoid such a con¬ 

tingency if possible. At a consultation it was 
decided that one of the fibroids so blocked the 
pelvis thatdf the pregnancy continued the feetus 
Y could not be born through the natural passage ; 

after very careful consideration hysterectomy 
-Stt* was a< ^ v ’ se d Rr<1 . successfully carried through 

', o We may now turn our attention to cases 

' t where, in spite of the fibroid, pregnancy has 

i'ijU continued uninterruptedly to term and where 

. f labour is imminent or actually in progress whin 

’ r\ the acconcheur finds the way barred by a tumour 

/J which be regards as a fibroid. A study of the 

•1 literature indicates that in Great Britain the 

f principles which used to guide the conduct of 

KW-such labours were as follows. Attempts should 
if ' be made to push the tumour out of the pelvis 
I * and then extract the foetus by version or with 

should be performed. In recent "years, however, 
when the impaction cannot be relieved it has 
become the practice with many obstetric sur¬ 
geons to perform Cmsarean section and then to 
remove the uterus, a method which has been 
eminently successful. It is also a practical 
fact well worth bearing in mind that when the 
uterine tissues are softened by the pregnancy 
and the ligaments are stretched by the grow¬ 
ing uterus hysterectomy is a Bimpler operation 
serious operation may be necessary to prevent her from and the convalescence is usually quicker than when per- 
becoming a chronic invalid. We must not forget that a formed for fibroids alone. In order to show that this 
woman may have one and indeed several fibroids in her improved method of dealing with fibroids complicating 
uterus and yet be the happy and healthy mother of children, pregnancy and labour is finding favour I have added a 
but no one will deny that the presence of a fibroid in a gravid list of some recently recorded operations which have been 


"WfiStsKe 11 ^ BERJEAU. 

A pregnant, uterus, with fibroids, removed from a woman who 
live years previously had nearly lost her life from the obstruc¬ 
tion the fibroids offered to the passage of the fetus. Case 4 
in Table 11. 


A pregnant uterus, with fibroids, removed by supra-vaginal hyster¬ 
ectomy from awnman, aged 44 years. The fetus is about four and a 
half months. .Museum of St. Bartholomew's Hospital.) 
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performed iu London with the hope that other operators 
may be Induced to record their experience. 


Table II —Hysterectomy for Fibroids complicating 
Pregnancy and Labour. 


Operator. 

Month of 
pregnancy. 

Result. 

Reference. 

Cripps. H. 

Fourth. 

Recovered. 

Museum of St. Bar¬ 
tholomew’s Hospital. 

Clark . 

Fourth. 

Recovered. 

Middlesex Hospital 

Reports, 1897, p. 218. 

Bland-Sutton. 

Third. 

Recovered. 

Clinical Journal, vol. 
xi., p. 306. 

Bland-Sutton ... ... 

Second. 

Recovered. 

Ibid., vol. xvi., p. 404. 

Gow . ... ... 

Eighth. 

Recovered. 

Transactions of the 
Obstetrical Society of 
London, vol. xxxix., 
p. 7. 

Galabin ... . 

Sixth. 

Recovered. 

Ibid., vol. xlii., p. 258. 

Horrocks. 

Fifth. 

Recovered. 

Ibid.. 242. 

Routh . 

Ninth. 

Recovered. 

Ibid., ,, „ p. 244. 

Speucer . 

Ninth. 

Recovered. 

Ibid., vol. xxxvii. 

Duncan . 

Second. 

Died. 

Middlesex Hospital 

Reports, 1897, p. 182. 

Duncan ... ... ... 

Fourth. 

Recovered. 

Thk Lancet, March 
3rd, 1900, p. 613. 


unless the method according to which the experiments were 
made is mentioned in detail the nature of these observations 
is not easy of comprehension. All those who have worked 
on specific agglutinations and all those who are constantly 
using this most valuable diagnostic method—to wit, in 
typhoid fever—are agreed on this, that all agglutination 
experiments must start with a good emulsion of the microbes 
on which the agglutinating action of blood has to be 
tested. Unless a good emulsion is used in which the 
bacilli are isolated and evenly distributed no conclusion 
can be drawn; indeed, no reliable experiment at all 
can be started. If, for instance, a distribution of 
the bacilli is employed in which already at starting 
the bacilli are aggregated in larger and smaller clumps, 
the experiment of testing the agglutinating action of blood, 
serum, or any other fluid on such an emulsion can be of 
little value. It is well known that of the typhoid bacilli, 
cholera vibrios, and other microbes a good emulsion—l.e , 
a uniform distribution of the microbes either as a broth 
culture, or as a bouillon, or salt emulsion made from the 
growth on agar or gelatin—can easily be prepared, and 
therefore no difficulty is experienced or apprehended in 
starting without further precautions the required agglutina¬ 
tion experiments. But this, unfortunately, is not the case 
with the plague bacilli. The plague bacilli in a broth culture 
form naturally at the sides and the bottom of the broth 
granular and floccular aggregations—masses of chains of 
bacilli intimately bound together —the main part of the 
broth remaining clear. However much such a broth culture 


It cannot to my mind be too stroDgly set forth that 
in cases where a fibroid has obstructed labour and has 
been successfully "pushed up,” as the phrase goes, if 
any dangerous symptoms supervene during the puerper’ium 
then cceliotomy, followed by myomectomy (or hysterectomy 
if the need be), should be carried out without delay. That 
myomectomy and enucleation are successful during the 
puerperium I have already testified in this lecture (Table I.). 

I am well aware that in a very large number of instances 
fibroids and pregnancy coexist and no harm ensues, for 
though the tumour occupies the pelvis in the early stages 
it is so much "part and parcel” of the uterus that, as the 
enlarging organ rises out of the pelvis, it carries the fibroids 
with it. In the case of an incarcerated ovarian tumour it is 
different, for the more the fundus of the uterus ascends the 
more the ovarian pedicle elongates and the more perfect the 
incarceration becomes. 

From a very broad survey of this question I have arrived 
at the following deduction : ovarian tumours have given 
more trouble to pregnant and parturient women than 
fibroids, but fibroids have been far more lethal as they so 
frequently destroy puerperal women from sepsis. The whole 
subject is an instructive study of the baleful effects which 
environment often imposes on so-called innocent tumours. 

REMARKS ON AGGLUTINATION BY 
PLAGUE BLOOD. 

By E. KLEIN, M.D., F.R.S. 


Various observers have stated that the blood of persons 
convalescent from plague possesses the power of agglutinating 
plague bacilli of culture. To mention a few only of these 
observers, the late Dr. Leumann in several reports of the 
Bombay Plague Laboratory found that the blood not only of 
persons convalescent from an attack of plague, but also of 
those who had been injected with the Haffkine plague 
prophylactic, possesses marked agglutinating action; 
Zabolotny, 1 as also other observers, speaks of a similar 
agglutinating power of the blood of plague convalescents; 
and I)r. A. K. Chalmers, at the meeting of the Incorporated 
Society of Medical Officers of Health on Nov. 10th, 1900, 
mentioned that in Glasgow this agglutinating action of the 
blood of plague convalescents was also ascertained. 

Now, without in the slightest degree intending to cast 
any doubt whatever on the correctness of these observations 
and statements, it may be permissible to point out that 
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is shaken there are always present, when a droplet is 
examined under the microscope, a sufficient number of clumps 
to vitiate all further proceeding in the agglutination test. 
On agar, glycerine-agar, or serum the plague bacilli form 
a characteristic sticky viscid growth, due to the fact that 
the bacilli produce on these media a gelatinous, sticky, 
interstitial substance, by which the bacilli remain coherent, 
If a particle of snch a growth is placed in bouillon no 
amount of shaking can produce a workable emulsion, 
microscopic specimens show numerous clumps and coherent 
masses, and therefore no reliable test can be made with 
such a distribution. This will be sufficient to show that to 
perform the agglutination test with plague blood on plague 
culture the initial desideratum of having a good emulsion of 
plagne bacilli meets with great difficulties. These were the 
difficulties I met with in trying to repeat the observations 
recorded by the above-named authors, for, unfortunately, the 
method of preparing the required emulsion was not stated by 
them. A positive agglutination test of plague bacillus 
might not only be of theoretical value, but, as must be 
obvious, would possess great practical importance in those 
cases of convalescent persons in whom the bacteriological 
or other evidence did not directly demonstrate their illness 
to have been plague. 

It was known to me that gelatin surface cultures of 
plague bacilli do not possess the viscidity and stickiness 
characteristic of agar or serum cultures; they appear of a 
drier character, and therefore I tried to obtain a workable 
emulsion from such a gelatin culture. Consequently s 
particle of the growth was distributed in bouillon and by 
shaking this it wees attempted to produce a workable 
emulsion. But this was of no avail; the bacilli, although 
in many places in an isolated condition or in small masses, 
remained sufficiently numerous in bigger clumps, and there¬ 
fore made this distribution unfit and unsatisfactory for s 
reliable experiment. 

It occurred- to me, however, that by distributing the 
gelatin growth in physiological salt solution—a fluid other¬ 
wise known to be capable of dissolving interstitial (globulin) 
substances, it might be possible to obtain a good and work¬ 
able emulsion. The experiment proved this contention to be 
correct. There was no difficulty in making a good emulsion 
by shaking up a particle of the gelatin growth in ordinary 
(0 75 per cent.) physiological salt solution. A drop of this 
emulsion examined under the microscope showed, indeed, 
the bacilli uniformly distributed and practically in isolated 
condition ; at any rate, there were no obnoxious or vitiating 
clumps. And such a microscopic specimen shows (sealed up) 
even after being kept for 24 hours, the same isolated condi¬ 
tion of the bacilli. The first and important difficulty ot 
having a good emulsion of plagne bacilli was thus overcome. 

It was now possible to proceed to test on such an emulsion 
the agglutinating action of plague blood or of any other 
substance. 

I had already from a number of previous indications the 
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suspicion that bouillon per te is not withont effect in causing 
agglutination of plague bacilli, and the first experiments 
were therefore made with sterile alkaline bouillon. The 
result was sufficiently striking. If to a good salt emulsion of 
plague bacilli (taken from the gelatin surface) bouillon is 
added in the proportion of 1 of bouillon to 20 of emulsion 
the result of positive agglutination is evident already in from 
12 to IS minutes. Instead of the uniform distribution of 
more or less single bacilli there is now everywhere a general 
massing of the bacilli into larger and smaller clumps and a 
corresponding disappearance of the previous single bacilli. 
Even when the dilution is 1 in 40 the same clumping is 
noticeable, though somewhat later (in from 15 to 30 
minutes). From this it is evident that for the performance 
of the agglutination experiment with plague bacilli the 
method of making an emulsion of the microbe in bouillon 
generally used for other bacilli—e.g., typhoid and cholera— 
is not applicable. 

The next experiments were made with normal human 
blood and with normal mouse's blood. In all instances a 
good salt emulsion of plague bacilli from a gelatin culture 
was made and to this the blood was added in the proportion 
of 1 in 20 and 1 in 40. Not even after 24 hours was there 
any difference noticeable between the control (emulsion) 
specimen and the specimen made with emulsion pint 
blood. 

The next experiments were made with blood of rats 
which had been injected first with Haffkine’s prophylactic, 
then with small doses and finally with large doses of living 
plague culture. These latter injections produced slight bubo 
and general illness, but after a few days the animals 
recovered, whereas the control (normal) rats injected at the 
same time and with the same amount of the same living 
culture succumbed. The blood of two such rats which had 
recovered was used for the agglutination test, three and five 
weeks respectively after the last injection. The proportion 
of blood added to the salt emulsion of plague bacilli was 
1 in 20 and 1 in 40 and the result was distinct agglu¬ 
tination in 10 minutes ; by the end of 15 minutes 
or so all bacilli had clumped into smaller and larger 
clumps, leaving the intervening parts practically free of 
isolated bacilli Such rats’ blood produced not only sooner 
the agglutination but the clumps were larger than in the 
case of the bouillon experiment. From this, I think, it 
follows that the blood of the rat, convalescent from plague, 
has positive agglutinating action on an emulsion of plague 
bacilli. Whether tested by this method also the blood of a 
human being convalescent from a mild attack of plague or 
after infection with Haffkine prophylactic has, as might be 
expected, this agglutinating action, I am from my own 
experience unable to say. 

St. Bartholomew's Hospital. 


WHY ARE BOTH LEGS OF THE SAME 
LENGTH ? 

By GE IRGE E. WHERRY, M.C.Oantab., F.R.C.S.Eng. 


The poet Pope must have been easily satisfied when he 
wrote the lines— 

" Why has not man a microscopic eye ? 

For this plain reason—man Is not a fly." 

Here we are reminded of the tailor who thought that man 
had two legs in order that he might wear breeches. In this 
new century we are more persistent in our inquiries, less 
satisfied with our answers, and some of us even wish to 
interfere or try to mend. For these body-cobblers all simple 
mechanical influences become of the utmost importance its 
being to some extent under their control. Man cannot 
meddle with the mechanism of the sun, and we have there¬ 
fore the more confidence in daylight; nevertheless we may 
watch the effects of great laws, as of symmetry or heredity, 
and help ourselves by the study. 

The general question whether ‘* a man by taking tbonght 
can add one cnbit to bis stature ” is not now much to be 
considered, but rather whether a child has chances of 
gaining length of limbs apart from inherited potentiality. 
Though much would depend on heredity, something would 
depend on conditions during growth. The Eton boy is 
taller than the workhouse boy of the same age; and 


Frederick William's tall guardsmen with selected tall wives 
may still stamp the present generation with a tall progeny. 
Grogan found a long-legged people living on the Nile sudd 
who may have developed from mudlarks to storks by the 
uuusual conditions of their life for generations, and I am 
prepared to believe that individuals and peoples may be 
stunted in stature by weight-carrying and over-walking in 
youth. 

As a fact, our lower limbs are not usually both of the 
same length, though they are so for all practical purposes. 
There are slight differences in length, usually an excess in 
the left, which does not influence tbe gait or in any way 
limit the usefulness of the legs in progression. That the 
lower limbs are longtr than the upper is an advantage ; but 
it is interesting to note that they are not born so, and the 
short helpless lower limbs of the infant are rather 
prehensile than ambulatory. With regard to the upper limbs 
of the adult these prehensile organs are shorter and smaller 
than the lower limbs, and the right arm is almost always 
longer than the left, The right humerus and radius taken 
together will be from one-third to three-fourths of an inch 
longer than the left. This is not so at birth, but becomes so 
during growth, and the increased development is probably 
associated with the use of the right arm and band. In the 
gorilla and anthropoid apes, the adult skeletons which I 
have measured in the Cambridge museum show no such 
difference. It interests me to note that the right arm of 
man gains on the left not only in size and strength bnt also 
in length by excessive use. The gorilla, baving no need to 
use one limb mere than the other, is ambidextrous or 
ambisinistrous. A climbing monkey has been seen to 
swing from bar to bar across a space of 20 feet and in tbe 
transit to catch a bird in the air with wonderful precision, 
assisting itself with five prehensile organs—four limbs and 
a tail. 

The length of the arms in the anthropoid apes is very 
striking and one would Tike to train a baby gorilla to stand 
and walk upon its legs expecting that it would grow longer 
in the legs than other gorillas. It may be if a child were 
trained to walk upon its hands, and the feet were used like 
those of the Brussels painter with prehensile toes, the arms 
might then grow as long and as strong as the legs. About 
legginess generally it may be stated that we are not born 
leggy like the foal or the kangaroo, but we gradually achieve 
legginess. At about 15 years of age tbe human boy shows 
what he can do in that direction and develops this strikingly 
human characteristic. Wbat an extraonlinary difference 
in this aspect from the foal, who has to follow the mare 
about the field, and is born with limbs well adapted for that 
purpose. 

The kaDgaroo is an example of an animal with dis¬ 
proportionately long hind limbs. In tbe development of 
this creature after an intra-uterine life of le68 than six 
weeks the mother by means of its mouth then takes from 
the womb the tiny one-ineb foetus and places it inside the 
poneb, where the foetus finds, and hangs on to, the teat of 
the mother s mammary gland ; by the time the baby 
kangaroo leaves this second nterns, in about nine months, 
its hind limbs have acquired their adult proportions 
and become serviceable for hopping about. After this tbe 
infant kangaroo occasionally returns for food and shelter to 
the marsupial pouch always to its own teat though younger 
infants are in possession of other teats. 

In organs which grow continuously through life it is 
necessary for healthy development that natural resistances 
should be continually offered to the growing organ. With¬ 
out this opposition the lndividnal suffers, as in the case of 
the rat when, a tooth being lost, the unopposed tooth tacks 
the jaws together or serionsly hampers the bite by its 
increased length, * 

With regard to mechanical causes which influence growth 
it is difficult to avoid the speculation that the direction of a 
spiral often depends npon some outside resistance so applied 
as to determine a right or left helix, even if the spiral itself 
be not so made. That this direotion is so determined is 
made probable by considering a carpenter's shaving. The 
reason of the spiral form of a right-handed screw which is 
usually seen in shavings is because the workman tends to 
drive his plane slightly to tbe left. He plays, as a cricketer 
would say “ a little to the on ” ; if he made a perfect stroke 
fore and aft a simple coil would result; in “playing to the 
off ” or standing on the wrong side of the bench he would 
make a left-handed twist in his shaving. The carpenter is 
usually all nnconsoious of the twist that he makes and. 
a 2 
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Imparts to the shavings and it is a pretty piece of evidence 
of how slight and subtle force determines the direction of a 
spiral. 1 

In the rare specimen in the Cambridge museum of a 
narwhal with two tusks both the tusks have a sinistral spiral. 
In the usual one tusked specimen the left is always developed 
and also carries throughout a sinistral twist, but the un¬ 
erupted tusk, 10 inches long, which is buried in the bone, 
exhibits a perfectly straight hbre and no spiral is to be found. 
This suggests that the spiral is formed and its direction 
determined after it leaves the bone and becomes opposed to 
the waves during growth. The creature ploughs or p'aneB 
(as does the carpenter) and plays to one side so as to give a 
sinistral direction to the spiral which develops in growth. 
When by rare chance a double tusk appears the creature still 
from habit carries its head to one side and both tusks show 
the sinistral spiral. The spiral horns of animals such as the 
koodoo are symmetrically arranged, are right and left by 
certain rules to which few exceptions 2 only are found. These 
horns keep approximately of the same length, partly by being 
exposed to equal resistances and like conditions during 
growth. The hoofs of a sheep which had livel among the 
boggy soil of the Falklands show the necessity of suitable 
resistances as well as the effect of undue moisture. Each 
portion of the cloven hoof is of enormous size and length, 
twisted and intertwined in a complicated twirl. 

To return to the question of the length of the lower 
limbs, it is important to consider the fact that bones 
increase in length not so much by interstitial deposit as by 
addition to their ends ; that is, by progressive ossification 
of the layer of cartilage which intervenes between the end 
of the shaft and the epiphysis Ossification goes on till the 
component parts of the bone are all united by bony matter, 
and thus the stature of the individual is determined. If 
from inflammation or injury an epiphysis be damaged one 
limb may be shorter than the other,‘or inflammatory stimula¬ 
tion may even induce an increased length in the bone 
affected. The skeletoos of tortoises, not being subjected to 
sudden jars, have no epiphyBes at the ends of the long bones. 
Whereas in the leaping frog the extremities of the humerus 
and femur long remain as separate epiphyses. 

The continuous concussions to which the ends of the bones 
of the lower limbs are exposed, when a vigorous child is 
excited by its own natural spirit to run about, are doubtless 
of great value in assisting the growth in length of the lower 
limbs, which soon lose their infantile character, and become 
adapted for running and walking. By exposing the lower 
limbs to the same influences and resistances during their 
entire growth we manage to maintain them of the same size 
and of the same length, and gentle jars upon the epiphyses 
at the joints may be considered favourable to growth. 

If, then, by any evil chance one limb be shorter than the 
other in a growing child, we must find the cause of that 
shortening, and if there be nothing against the rational plan 
of treatment—a'ter study of the epiphyses and joints of the 
child—it will n >t suffice merely to put a boot with a thicker 
sole on the shorter limb so a3 to avoid a tilted pelvis and a 
crooked spine. In such a case carefully planned exercises 
will be needed, especially directed to the shorter limb, 
during all the period of growth. The punishment must be 
made to fit the crime, and, so soon as the limb can be 
trained to a sufficient standard of strength, one-legged 
balancing and hopping exercises will encourage the growth 
of the weak limb. 

It is probable that sometimes when the heel can be 
brought down in the short leg that there is more shock to 
the limb on that side during progression until the boot be 
worn, and if intermittent pressures and succussions are of 
any value in respect of gaining length this boot may actually 
retard growth by lessening the shocks, unless suitable exer¬ 
cises be performed with the short limb. No doubt the short 
limb wili require all care to give it rests as well as resist¬ 
ances but the hopping (as at hop-scotch) or one legged 
exercises (like the one-legged knee-bender) gradually taken 
will give a power of poise or balance which is of great 
advantage. 

A child may have quite a strong limb and yet a poor 
balance, defining balance as the power of maintaining the 
equipoise under all conditions with the minimum of muscular 
effort. Continual standing about and long walks are bad for 
growth and are to be avoided; cycling should ODly be used 
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to save fatigue in going to or from the playing-field or 
gymnasium. Long continued cycling is bad and resembles 
walking on air-cushions which would give no judicious 
stimulation of the joints. Much cycling for a female child 
would run some risk of narrowing the pelvis, yet the cycle 
could be wisely used on the way to the dancing class or 
school. The natural gait of the child is a hop, skip, and 
jump, and not the walk two by two of the old-fashioned 
girls’ school. 

The difference between the bone-setter and the surgeon is 
nowhere more apparent than in cases demanding exactly 
opposite plans of treatment. In cases of disordered joints 
and epiphyses rest is imperatively demanded, whether in bed 
or on Thomas’s splints, whereas with sound joints and 
epiphyses the limb must be actively used under supervision 
of the surgeon. In such a common case as that of a child 
with one lower limb shorter than the other after an attack 
of infantile paralysis the nerve-Btorm has been long past, 
and it is necessary to remove the effects of the storm on the 
limb. After tenotomy, passive movements, and massage 
have been considered or used, then the child with a suitable 
boot should begin and continue the one-legged exercises 
which have been chosen as most helpful, and these must be 
watched and worked hopefully during the time of growth. 
The exercises chosen must include those which give gentle 
natural shocks to the joints. The effect on the local cir¬ 
culation of stamping and beating the feet is valuable, and is 
immediately felt when an Alpine guide beats the half frozen 
feet of his Herr. 

In the foregoing remarks it will be easy to separate the 
facts from mere speculations. The practical suggestions are 
founded, I hope, on the facts, and they are set forth in the 
belief that, with all the care taken to fix and set at rest the 
joints and limbs, it is easy to neglect stimulation and 
encouragement of growth when active treatment is needed. 
The period of growth in the human subject is so prolonged 
that a surgeon past middle age may not hope to live to see 
the results of his advice. 

Cambridge. 


A CASE OF SUBACUTE GLANDERS. 

Bx JOHN FAWCETT, M.D., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO GUY*S HOSPITAL; 

AND 

WALTER 0. C. PARES, M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Cantab., 

BACTERIOLOGIST TO GUV’S HOSPITAL. 


A MAN, aged 45 years, a cab proprietor, was admitted into 
Guy’s Hospital on August 4th, 1900, under the care of 
one of us. Three weeks before he was taken ill a hone 
in his stables, supposed to have been suffering from glanders, 
had been killed. The patient first felt ill on July 9ib, aDd 
between this time and the date of admission he had a small 
abscess on the left forearm, which was opened, and else¬ 
where on the body several other swellings which did not 
suppurate. During this period the patient was so ill that he 
had to remain in bed, his temperature being raised through¬ 
out, and on several occasions reaching 104° F. 

On admission the patient, a big stout man, was obviously 
very ill. He was very tremulous, but breathing comfort¬ 
ably. His temperature was 103 2°, his pulse was 100, 
and his respirations were from 30 to 40 per minute. On 
the left forearm was a shallow sinus which led into the 
above-mentioned abscess cavity and from which exuded a 
little thin discharge. Over the back of the right elbow 
there was some cellulitis and also over the back of the first 
and second right metacarpal boDes. A similar swelling was 
present on the inner side of the left knee. These swellings 
somewhat resembled Datches of ervthema nodosum 
fluctuation was detected in them nor any oedema of the 
surrounding tissue. A few mucous iii'eB were beard over the 
bases of the lungs posteriorly. No physical signs were 
present on examination of any other of the organs, ine 
urine did not contain albumin. There was no glandular 
enlargement and rhinorrhcea was not present. There was a 
small furuncle on the buttock, from which a cultivation wax 
made. For the first three days after admission the 
of the patient did not materially alter, but on August ftn oe 
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became distinctly worse and bad recurrent attacks of diffi¬ 
culty in breathing, saying “he was sure he would be 
choked.’’ On the 8th a crop of small papules, which became 
pustular appeared on the back On the 9th there were a few 
fresh papules on the right thigh. The left knee joint was 
found to contain some fluid. During this day and the next 
the attacks of difficulty in breathiDg became more marked 
and the patient, becoming gradually worse, died on the 


after 48 hours its testicles were distinctly enlarged and 
inflamed. It was killed after four days and pus contain¬ 
ing bacillus mallei was found inside the tunica vaginalis and 
small abscesses in the body of the testicle which on section 
were seen to contain characteristic bacilli. There can be no 
doubt, therefore, that the case was one of glanders. It was 
suspected before death that the bacilli which had been found 
were really glanders 'bacilli, but owing to the contamination 



10th. The course of the temperature and pulse is shown on 
the accompanying chart. Cultivations were made from the 
furuncles, out up to the time of death no positive result had 
been obtained. 

Nscropty .—The lungs were oedematous, but there were no 
nodules or any pnenmonic areas to be seeD. All the other 
viscera appeared normal to the naked eye and no foci of 
inflammation or suppuration were present anywhere in. or 
among, the viscera. The left knee-joint contained a thin, 
yellowish, glairy fluid and over the right elbow the tissues 
were infiltrated with a similar oily fluid. Cultivations were 
made from the heart blood, the spleeD, and from the fluid 
in the region of the elbow and from the left knee-joint. 

Remark *.—The case was one of subacute glanders of a 
month’s duration. During life, although the history and 
some of the signs and symptoms suggested the possibility of 
glanders, yet the clinical evidence, in the absence of bac¬ 
teriological proof, was not sufficiently clear to allow of a 
positive diagnosis of glanders being arrived at. Although 
the patient was very ill the local manifestations of the 
disease were slight and might have been those of a sub¬ 
acute pjeemia of other origin. They were (1) subcutaneous 
swellings. (2) a few small furuncles, (3) a small abscess in 
the left forearm, and (4) the presence of fluid in the left 
knee-joict. There were no typical ulcers of the skin, no 
well-marked bullous or pustular eruptions, no rhinorrhoea, 
and no intra-muscular abscesses, the presence of any of 
which would have helped to distingush the case with more 
certainty as one of glanders. 

Bacteriology .—The small furuncle upon the buttock was 
examined microscopically and culturally. Bacilli were seen 
iQ the pus which resembled the bacillus mallei, but the 
cultures were full of staphylococci and no bacillus mallei 
wan found upon them. Tne heart blood, the spleen, and the 
fluid from the knee-joint were examined and mixed cultures 
containing a glanders-like bacillus were obtained. These were 
plated and pure cultures of the bacillus were obtained. The 
bacillus had all the typical morphological appearances and 
gave the staining and cultural reactions of the bacillus 
mallei. A small quantity of a glycerine-agar culture was 
inoculated into the peritoneum of a male guinea-pig and 


with other bacteria it was not proved. There would appear 
to be little doubt that bad the abscess upon the forearm 
been examined bicteriologically the bacillus mallei would 
have been found. There seems also to be little doubt that 
bad it not been for the bacteriological examination the case 
would not have been certainly diagnosed as one of glanders. 


POSTERIOR BASIC MENINGITIS. 

By HUGH THURSFIELD, M D.Oxon., M.R.C.P Lond , 

MEDICAL RHGISTRAR AMD PATHOLOGIST TO THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND-STREET, W.C. 


The disease which is known in this country by the name 
of “posterior basic meningitis” has always attracted much 
attention at the Hospital for Sick Children, where the 
names of Dr. S. J. Gee, Sir Thomas Barlow, Dr. 
D. B. Lees, and more recently of Dr. Still, are 
always associated with it. The last-named, while hold¬ 
ing the post of registrar and pathologist, described a 
diplococcus which he had found constantly present in the 
meningeal exudations—a diplococcus which in most respects 
resembles the diplococcus intracellularis of Weichselbaum, 
the chief differences being the greater vitality of the 
organism found by Still and the fact that it grew 
well in broth media, whereas Weichselbaum’s diplococcus 
did not grow at all or very slightly in such media. In the 
period, July, 1899, to August, 1900, there have been 17 cases 
of this disease in the medical wards at Great Ormond-street, 
or at least diagnosed as such, in 12 of which the diagnosis 
was verified by post-mortem examination. Of the remain¬ 
ing five patients two recovered ; in two leave to make an 
examination was refused, and the fifth contracted diphtheria 
while in the ward and was transferred, owing to pressure 
upon our available beds, to the fever hospital. These cases, 
as will be seen later, do not all of them correspond to the 
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ordinary type of the disease, four of them being children 
much older than the average age, which Barlow and Lees 
state as 11 months. 

List of Cases. 


No. of 
case. 

Age. 

Beault. 

Remarks. 

i 

2 years. 

Death; necropsy. 

No bacteriological exa¬ 
mination made. 

2 

5 months. 

n ii 

No bacteriological exa¬ 
mination made. 

. -3 

4 „ 


Diplococcl in exudate ; 
no cultivations. 

4 

9 .. 

„ 

Diploeocci in exudate and 
in cultivations. 

5 

4 years. 

.. 

Diploeocci in exudate and 
in cultivations. 

6 

11 months. 

»» it 

Nothing found in exu¬ 
date ; cultures sterile. 

7 

4 years. 

.. 

Diploeocci in exudate and 
in cultivations. 

8 

4 

Recovery. 

— 

9 1 

4 mouths. 

Death ; necropsy. 

Diploeocci in exudate; 
no cultivations. 

10 

8 

•• 

No bacteriological exa¬ 
mination made. 

11 

6 

«• ii 

Diploeocci in exudate and 
in cultivations. 

12 

8 „ 

Death; 
no necropsy. 

— 

13 

9 » 

Discharged 
in statu quo. 

— 

14 

3 years, 6 months. 

Recovery. 

— 

16 

4 months. 

Death ; necropsy. 

Diploeocci in exudate ; 
no cultivations. 

16 

1 year, 4 months. 

.. 

Diploeocci in exudate and 
in cultivations. 

17 

8 months. 

Death ; 
no necropsy. 



Bacteriology .—Of the 12 cases in which a post-mortem 
examination took place three were not examined bacterio- 
logically; in two cases the post-mortem examination was per¬ 
formed in my absence, and in the third the brain was 
hardened and preserved. In the remaining nine cases the 
meningeal exudation was examined by means of films of 
lymph taken from the collection at the base of the brain and 
from the lateral ventricles. An intracellular diplococcns 
was discovered in eight of these cases ; in the ninth no 
organism of any description could be found. In all cases 
the diplococcus appeared to be the only organism present; 
no streptococci or pneumococci were discovered. In six 
cases cultivations were made on agar-agar and glycerine- 
agar media. Five of these proved successful, the diplo¬ 
coccus growing, however, scantily in all cases. The unsuc¬ 
cessful case was that in which microscopical examination 
bad shown an absence of organisms; in this instance nothing 
grew upon the culture media. In Case 4 a lumbar puncture 
was performed during life, and the fluid was inoculated upon 
gar-agar. This gave a fairly typical growth of the diplo¬ 
coccus. Thus out of the nine cases examined in eight 
the diplococcus intracellularis was demonstrated in the 
exudate, and in five of these it was found in cultivations, 
being present in pure culture in four; the fifth was. I 
believe, accidentally contaminated, for it contained, besides 
typical colonies of the diplococcus, large growths of staphy¬ 
lococcus pyogenes aureus and streptococcus pyogenes. 

Vitality —The vitality of the organism in the meningeal 
exudation would seem to be very variable. Thus in one patient 
dying on the forty-second day of the disease it was found 
very scantily in the coverslips examined and grew in the 
culture-tubes in very few colonies, while in two other patients 
dying respectively about three months and eight months 
after the onset of the disease it was found in considerable 
profusion ; in the second of these, however, it is possible that 
the patient died in a second attack, or a recrudescence of 
the original infection. In cultivations the organism did not 
live ; in one case sub-cultures made from a 48-hours growth 
proved quite sterile, and in no case did there appear to be 
any vitality left in the colonies at the end of a week. Look¬ 
ing at Dr. Still’s results I feel sure that mine are not 
trustworthy in this point, probably because the inoculations 
were not made with sufficient freedom ; further, I have not 


employed a blood-agar medium, on which he foand the 
organism to persist longest. In Case 4 the fluid obtained by 
lumbar puncture during life gave a fair growth of the 
organisms, but at death 15 days later there were very few 
colonies indeed in the cultivations, and I had to hunt through 
leveral films before discovering typical diploeocci, so that the 
organism had apparently lost much of its vitality between 
the twelfth and the twenty-eighth days of the disease. 

This question of the vitality of the organism is, of course, 
one of gieat importance, for Weicbsel baton's diplococcus 
isolated from epidemic cerebro-spinal cases was stated by 
its discoverer to be possessed of extremely limited powers of 
endurance, while Dr. S'ill found that the diplococcns of 
posterior basic meningitis lived an average of three weeks, 
and, as he remarks, this difference is by far the most 
striking. In other points the two observers for the most 
part agreed. It is therefore interesting to note my failure 
in these cases to obtain a prolonged vitality and also 
Netter's statement, quoted from Dr. Osier's Cavendish 
Lecture of 1899, that Weich6elbaum’s diplococcus has been 
found living at the end of 60 days. On the whole 
it seems most probable that the organisms are practically 
identical, though apparently with slightly different qualities 
according as they occur in epidemics or sporadic cases.’ 
I have had no opportunity of seeing any epidemic of the 
disease, though one of the series of cases in its clinical 
aspect approached more nearly to the epidemic type, as 
described by Osier, than to the chronic disease with which I 
am familiar. 

Clinical features .—In this series 10 of the cases occurred 
in males and Beven in females. Of the age at which tbe 
disease made its appearance it is noticeable that four 
of the 17 patients were in their fourth year and 
over, a much larger proportion than Sir Thomas 
Barlow and Dr. Lees found. In their series of 110 
cases seven only were as old. It may also be observed 
here that these four cases all gave rise to considerable diffi¬ 
culty in diagnosis, and that two of them were cases 1 that 
recovered, so that absolute proof of the correctness of the 
diagnosis is wanting. Excluding these four the average age 
of the patients attacked was nine months, the youngest 
being just three months old. The previous history and the 
family history of these cases bear out the statement of 
Barlow and Lees that there is no other affection which bears 
any constant relation to this disease. In the majority of 
cases it appears without any previous ill- health either in the 
patient or in those who surround him. 

As regards tbe first symptom of the disease this series 
corresponds exactly with the analysis given by Sir Thomas 
Barlow and Dr. Lees. Vomiting occurred first in nine cases, 
convulsions in four, and head retraction in three. Bulging of 
the fontanelle is noted early in the course of the illness in 
six cases. Retraction of the head is one of the cardinal 
signs of the disease, and sooner or later appears in all cases. 
It occasionally, however, appears too late to be of much 
service in diagnosis and in two of these cases, Oases 1 and 
5, it waB not noted at any time. Farther, there has been in 
the hospital during the period of time covered by this series 
a boy, aged 10 months, in whom retraction of the head to an 
extreme degree was constant, though at the necropsy there 
was no trace whatever of meningitis. It is also worthy of 
remark that this symptom was well marked in only one of 
tbe four older cases, whereas it was obvious in all bat one of 
the remainder. 

Ocular symptoms .—Strabismus was a /airly frequent and 
early symptom, as also was Dystagmus, occurring in about 
half the cases; but the chief ocular symptoms, with one excep¬ 
tion to be mentioned later, are to be sought by means 
of the ophthalmoscope, for 13 of these 17 cases showed 
definite changes in the fundus. In five eases there was 
pronounced swelling of the optic discs, which was very 
easily recognised and indeed could not be overlooked ; in 
one of these there were in addition several flame-shaped 
retinal haemorrhages. In four cases there was a peculiar 
grey discolouration of the optic disc, which appears to me 
to be peculiar to this disease. At any rate, I have never met 
with anything similar in any other illness. It is not atrophy, 
I venture to think, for the retinal vessels retain their normal 
size, and the disc does not appear hollowed, bat it has an 
unusual opaque grey appearance quite unlike a normal 
disc. In the remaining four cases tbe changes were 

1 Since the above wan written 1 have been successful in maintaining 
the vitality of the diploooccus up to the thirty-eighth day, at which 
period subcultures proved sterile. 
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such that 1 have not ventured to call them papillitis, 
jet they are of that nature. In looking at these 
eyes with the ophthalmoscope regularly week by week, 
the optic discs which were at first absolutely normal 
became slowly more and more obscure, and in focussing 
accurately one could see that at the edge the finer vessels 
took a sharp curve, so that there was obviously some swell¬ 
ing, rarely more than 1 D, of the papilla, though the edge 
of the disc still remained distinct. This change. I believe, 
might easily have been overlooked if the discs had not been 
frequently examined. 

Amaurosis was noted in seven cases and was probably 
present in several others, but it is a symptom which is 
extremely difficult to ascertain with precision in young 
infants. The other important ocular symptom mentioned 
previously is retraction of the upper eyelid which occurred 
in seven of these cases. It is extremely characteristic of 
posterior basic meningitis, and, so far as I have been able to 
observe, extremely rare in any other form of meningitis. It 
is certainly very uncommon in tuberculous meningitis, for 
I can neither recollect nor find any record of its occurrence 
in the 26 cases of that disease which have occurred in the 
given period. Indeed, one might venture on an antithesis : 
in tuberculous meningitis there is photophobia and closure 
of the eyes, while in posterior basic meningitis the eyes are 
widely open with retracted upper lids as if seeking the 
light. 

The other chief features of the disease—vomiting and 
progressive emaciation—were present in all cases, though in 
six case* the vomiting was slight. The emaciation was 
always pronounced and rapid even in the two patients who 
recovered, and apparently it is largely independent of any 
vomiting or diarrhcea that may be present, for in cases 
where these are absent the emaciation still progresses 
steadily. One month's duration will reduce the patient 
to mere skin and bone, in striking contrast to cases 
of tuberculous meningitis, which are not infrequently found 
possessed of considerable quantities of subcutaneous fat at 
the necropsy. The remaining features of the disease are 
with one or two possible exceptions those which are common 
to nearly all forms of meningitis ; and though in nearly all 
of them, there is some special point, which I believe to be to 
a certain extent indicative of the special form, yet these 
points are too uncertain to permit of any stress being laid on 
them Thus there are the ••champing” movements of the 
lips and jaws described by Sir Thomas Barlow and Dr. Lees, 
which are certainly more commonly seen in this form of 
meningitis than in any other, and yet are sufficiently often 
observed in tuberculous meningitis to render them devoid of 
any diagnostic significance. Hyperesthesia of the skin, on 
the other hand, is distinctly more common in the tuberculous 
than in the posterior basic form. There are, however, two 
phenomena observed in the latter which do not, I believe, 
occur in the former. These are hydrocephalus and a joint 
affection. Hydrocephalus, of course, in a pathological sense 
is present in most cases of meningitis of whatever form, but 
in a few cases of posterior ba-ic meningitis the head enlarges 
progressively and post mortem there is a very considerable 
excess of fluid. In only one, however, of the present series 
was there a clinical hydrocephalus. Careful measurements 
of the size of the head from time to time failed to show auy 
enlargement. The joint affection has been fully investigated 
by Dr. Still who cultivated from the pus in the joints the 
same diplococcus which he found in the brain. None of the 
present series have had any joints involved. 

It will be obvious from the foregoing brief summary of the 
symptoms that the diagnosis in the majority of cases is easy. 
The sudden onset, the characteristic head retraction, the 
chronic course, and the progressive emaciation render the 
disease, as a rule, easily recognisable. Yet of the present 
series seven of the cases presented difficulties more or less 
serious. The patient in Case 1 was supposed at one time to 
have a cerebral tumour, a diagnosis supported by the exten¬ 
sive optic neuritis and retinal haemorrhages, combined with 
the absence of any head retraction. The necropsy showed the 
typical lesions of posterior basic meningitis and no trace of 
tumour formation. Case 5 was diagnosed confidently as a 
case of tuberculous meningitis, and the discovery of the 
true condition at the post-mortem examination was a surprise. 
Typhoid fever was suspected in Case 7 and Case 12, and in 
Case 4, Case 8, and Case 14 the diagnosis was delayed for 
some time. Three of these cases are worthy of a little 
further consideration. 

Case 7.—A girl, aged four years, previously in good health, 


was taken suddenly ill with headache and a "fit” on 
Jan. 8th, 1900. On the9th she had a smart epistaxis. On ad¬ 
mission on the 16th she was feverish, irritable, and decidedly 
ill, but apart from a slight stiffness in the cervical muBcles 
bad no sign of disease. Her temperature chart (Chart 1) was 

Chart 1. 



remarkably unlike that usually associated with posterior 
basic meningitis, in which disease, as a general rule, the 
temperature remains below 100° F., with occasional rises at 
very irregular intervals. It was not till two days before her 
death that the diagnosis was made with any certainty, 
though retraction of the eyelids had been noted on Feb. 2nd, 
a fortnight earlier. In this case typhoid fever was suspected, 
but repeated trials of Widal’s serum reaotion all proved 
negative. The course of the fever, the absence of any 
positive physical signs of disease, and the age of the patient 
all, I venture to think, combined to make earlier diagnosis 
impossible. 

With this case Case 4 is comparable. This was a girl, 
aged nine months, who was brought to the ho-pital for 
diarrhoea and vomiting which began on July 16ch, 1900. bhe 
was admitted on the 23rd and the only objective sign of 
disease was a slight stiffness of the neck and some 
retraction of the head, which had completely disappeared 
three days later. In this case the results of a cultivation 
made from the fluid obtained by lumbar puncture established 
the diagnosis at the end of the first week ; but without this 
aid it would not have been possible to be sure of one's ground 
until the middle of the following week when the clinical 
picture was characteristic. The temperature chart (Chart 2) 
has at least a family resemblance to that of the preceding 
case. 

The third case was, if possible, still more puzzling. A 
boy, aged eight months, was taken suddenly ill with •' con¬ 
vulsions "on Dec. 31st, 1899. These were repeated on Jan. 1st 
and 2nd. He was admitted on Jan. 3rd and no diagnosis 
was made till near the end of the third week. Typhoid fever 
was again suggested and several other diagnoses were dis¬ 
cussed. The child had no objective signs of disease except 
the fever and a slight rigidity of the cervical muscles. At 
the end of the third week, however, he presented the typical 
retraction of the head, and the subsequent course of the 
illness confirmed the diagnosis then made. His temperature 
chart (Chart 3) again illustrates a wide departure from the 
ordinary course of the disease. 
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As regards the temperature in these cases it is significant 
that they were all three admitted before the end of the first 
week of the illness. The majority of the cases come to the 
hospital much later, and it is possible that if they could be 
seen at an earlier period such charts would be far more 
common than they are at present. It is particularly interest¬ 
ing to compare the first two of these charts with that given by 
Dr. Osier in his Cavendish lecture, numbered Chart 4. That 
was obtained from one of the cases occurring in an outbreak 
of epidemic cerebro-spinal meningitis and the resemblance to 
the type here illustrated is extraordinarily c'ose. 


Chart 2. 



Case 8. —This case was that of a boy, aged four years, 
and ended in recovery. He was admitted with a history 
of a sudden onset of vomiting and head retraction 
nearly a month previously. He had slight retraction 
of the head, well-marked optic neuritis, hyperassthesia 
of the skin, and retracted abdomen with a well-marked 
tache. He was quite conscious and even intelligent. 
His temperature was intermittent with a range of from 
four to five degrees for a week and then became very 
unsteady. Towards the end of the third week it became 
normal and he went out a few.days later quite well. I have 
seen this patient three months later ; he is very healthy and 
his intelligence seems in no way impaired. He still has a 
slight blurring of the optic discs, but there is no swelling, 
no loss of vision, and no evidence of atrophy. 

The patient in Case 14. the other patient who recovered, has, 
I am afraid, left the country. He came over with his father 
from South Africa soon after the outbreak of the war, was 
suddenly taken ill with “ convulsions” about Jan. 30th, 1900, 
and was admitted three week8 later. This case corresponded 
almost exactly in its clinical symptoms to the description given 
of epidemic cerebro-spinal meningitis, but was, so far as we 
were able to learn, quite an isolated case. He had irregular 
pyrexia, marked head-retraction, slight strabismus, marked 
hyperaesthe&ia, great irritability, and much tremor. He was 
never wholly unconscious, but he always knew his relations 
and even made efforts to speak to them. He had marked 
optic neuritis also and was the only patient in any 
one of these cases who had any skin eruption, having 
herpes covering both legs, portions of the thighs, and the 
lower part of the abdomen. His temperature came down 
rather suddenly to normal in the sixth week of his illness 
and remained there. The boy was discharged quite well at 
the end of the ninth week. 


Before leaving the question of the diagnosis of the disease 
there are a few negative points to be mentioned. Blood- 
counts were made in several of the cases and in the early 
stages of the disease there was always a considerable 
leucocytosis ; in the more chronic forms the white corpuscles 
have regained their normal standard. Of the different forms 
of meningitis the posterior basic form certainly in its active 
stage gives rise to a higher leucocytosis than tuberculous, 
but 1 have not yet had an opportunity of comparing it with 
pure pneumococcic meningitis. Keinig’s sign, the rigid 
contraction of the flexors of the thigh, is, I believe, present 
in nearly all cases of posterior basic meningitis It is, how¬ 
ever, present also in cases in which there is no cerebro-spinal 
meningitis. I have recently found it well marked in two 
cases of lateral sinus thrombosis in which post mortem 
there was no meningitis at all. Lumbar puncture was 
used only once and then as a diagnostic measure. It is, 
to judge from the reports of our American and Canadian 
visitors, largely employed as a therapeutic measure in the 
United States and Canada, and with success. Osier, how¬ 
ever, found that his epidemic cerebro-spinal cases derived no 
benefit from the procedure, and his experience seems to 
coincide with that of others. It is obviously quite useless 
late in the disease, and the only time at which removal of 
the cerebro-spinal fluid would appear to have aDy possible 
benefit is duriDg the first week. It is possible that if tried 
only in cases which have not yet passed the seventh day 
from the onset the results may be more encouraging, and at 
any rate in such a disease any means of benefit is worthy of 
trial. All treatment of other kinds seems quite inefficacious, 
and pending the discovery of an antitoxin, lumbar puncture 
in a selected class of cases seem6 to hold out some faint 
promise. At tbe same time, it must be admitted that the 
pathological lesions found at the post-mortem examination 
are usually of such a character and in such situations that 
drainage by the spinal canal seems a wholly futile measure. 

Chart 3. 



In conclusion, it will be obvious from the foregoing 
account that posterior basic meningitis presents a consider¬ 
able variety of clinical characters. In the majority of the 
cases which occnr in children of under 12 months it is a very 
distinct and easily recognisable disease, but this rule does 
not hold invariably. On the other band, a disease occurring 
in older children with many of tbe same symptoms and 
possessing the same pathological and bacteriological features, 
yet has certain characteristics which make it resemble very 
closely epidemic cerebro-spinal meningitis. Are the two 
identical, and are the special features of the epidemic disease 
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due merely to an exaltation of virulence in the organism 1 
On the whole, and judging from the cases which I have 
seen, which unfortunately include no epidemic cases, I 
think the answer must be in the affirmative. The clinical 
symptoms obviously differ considerably without any corre¬ 
sponding alteration in the pathological or bacteriological 
features, and the main differences between the organism of 
Weicbselbaum and the organism found in these cases in 
England seem to be quite insufficient to establish them as 
distinct species. If this view is accepted we shall hence¬ 
forth look upon posterior basic meningitis as a disease com¬ 
parable in certain points to pneumooia, which, while as a 
rule a sporadic disease, occasionally presents itself in 
epidemic form The causes which determine this variation 
are in both cases still to be discovered. I have to thank 
Dr. Lees, Dr. Penrose, and Dr. Garrod for permission to 
make u*e of the cases which have occurred in their respective 
wards; and 1 also owe thanks to Dr. Still for much help and 
many suggestions. 

Bentinck-street, W._ 

PRIMARY SARCOMA OF THE STOMACH 

Br W. SOLTAU FKNWICK, M.D., M.R.C.P. Lond., 

PHYSICIAN TO THE KV&LLNA HOSPITAL FOR SICK CHILDRKM, BTC. 


During the last few years the opinion has been steadily gain¬ 
ing ground that many of the morbid growths of the stomach 
which have hitherto been regarded as carcinomata are really 
sarcomatous in character and that the clinical description 
of malignant disease of the viscus requires to be revised 
from a new pathological standpoint. This opinion is foanded 
partly upon the discovery that many specimens which are 
described in museum catalogues as examples of carcino¬ 
matous or fibroid tumours present the characteristic features 
of round-cell or spindle-cell sarcoma when examined with 
the microscope, and partly upon the large number of cases 
of sarcoma of the stomach which have been published since 
special attention was directed to the subject. Thus, Perry 
and Shaw found four instances of sarcoma among 50 
specimens of malignant disease of the stomach, while in 
the course of 23 consecutive necropsies upon persons who 
had died from primary neoplasms of the organ I observed two 
well-marked examples of round-cell sarcoma. It may also 
be noticed that whereas Scblesinger in 1897 was only able 
to collect 30 cases of the disease, in November, 1900, the 
number of published cases exceeded 60, of which- 53 
possessed sufficient details to permit of analysis. Although 
it is impossible to make any absolute statement as to the 
relative frequency of the disease it is probable the sarcomata 
constitute from 5 to 8 per cent, of all primary neoplasms 
of the stomach. 

Gastric sarcoma may appear either as a primary growth or 
as a secondary deposit. The former is by far the most 
common if exception be made of those not infrequent cases 
where the organ is involved by a lympho-sarcoma Six 
varieties of the primary affection have been described up to 
the present time—namely, round-cell sarcoma, spindle-cell 
sarcoma, fibro-sarcoma, myo-sarcoma, myxo-sarcoma, and 
aDgio-sarcoma. Of these the spindle-cell and the fibro¬ 
sarcomata are probably identical, while the single example 
o F myxo-sarcoma appears to have been originally a case of 
the round-cell type which had undergone degeneration. 

Morbid Anatomy. 

1. Round-cell sarcoma —Round-cell sarcoma, or as it is 
often termed “ lympho-sarcoma,” is the varietv most usually 
met with and was observed in 33 out of 53 cases, or in 
about 62 per cent, of the eotire number. As a rule it 
presents itself in the form of a dense infiltration of the 
pyloric third of the stomach, which transforms the coats of 
this portion of the viscus into a homogeneous, yellowish- 
white mass of rigid consistence and considerable thickness. 
The peritoneal aspect is often covered with recent lymph, 
while the inner surface may be slightly uneven or distinctly 
nodular and is occasionally superficially ulcerated. If the 
pyloras is greatly thickened its orifice may be partially 
stenosed, as in cases of spheroidal-cell carcinoma, but as a 
rale the rigidity of its tissues renders it patent and the valve 
incompetent rather than contracted. The growth gradually 
Baades off a» it approaches the centre of the organ, but it 


is often prolonged for some distance along the curvatures 
in the lorm of thick stri® or bands. In almost every 
instance, whether the pylorus is stenosed or not, the cardiac 
portion of the stomach is dilated and its mucous membrane 
shows signs of chronic inflammation. In about one-sixth of 
the cases the entire organ was infiltrated by the new growth, 
which also tended to invade the first part of the duodenum 
and the lower end of the oesophagus. The walls of the 
viscus were greatly thickened and its cavity contracted, and 
its inner surface was sometimes extensively ulcerated. In 
only two instances out of the entire number did the disease 
appear as a circumscribed tumour in the wall of the viscus, 
with secondary nodules in the surrounding mucous mem¬ 
brane. On microscopical examination the disease is found 
to commence as a round-cell infiltration of the sub-mucosa, 
which subsequently spreads into the muscular coat through 
its interstitial connective tissue and finally destroys and 
replaces the contractile fibres. At first the mucous mem¬ 
brane is merely stretched by the subjacent growth and 
atrophies from pressure, but at a later stage it is often 
invaded by the disease and may undergo ulceration. 
Schlagenhaufer and Redtenbacher have shown that a diffuse 
infiltration of round cells in the mucous membrane may 
extend far beyond the apparent confines of the disease 
Like the other forms of sarcomata, this variety is prone to 
undergo softening and degeneration, with the formation of 
small cavities in its substance or perforation of the wall of 
the stomach. 

2. Spindle-cell or fibrosarcoma .—This comes next in 
frequency of occurrence and constituted 12 out of the 53 
ca^es, or 22 per cent. It presents itself as a round or 
oval circumscribed tumour of the wall of the stomach and it 
is usually situated near the great curvature. As it grows it 
projects more and more beneath' the serous coat and exerts 
so much traction upon its point of origin that it not only 
drags the whole stomach downwards but often acquires a 
pedunculated appearance. These tumours sometimes grow 
t>o an enormous size (12 lb., Cantwell), and may fill the 
greater part of the abdominal cavity. When small they are 
smooth and firm on section, but as their bulk increases they 
often become knotty and irregular in shape, and their tissue 
undergoes cystic degeneration. These latter changes are 
seldom accompanied by the formation of adhesions, but 
occasionally give rise to perforation of the stomach 
(Ewald). 

3. Myo-sarcomata.— These are much rarer than either of 
the preceding, only five examples having been recorded up to 
the present time. They form smooth or slightly nodular 
masses in the substance of the gastric wall near the great 
curvature and frequently show signs of cystic degeneration. 
Like the fibro-sarcomata, they may attain enormous 
dimensions, Brodowski having met with one which 
weighed 12 lb. 

4. Angiosarcoma .—This has been recorded twice (Bruch 
and Kosinski). In one case it formed a tumour of the size 
of an infant’s head with many cysts due to interstitial 
hmaaorrhages scattered through its substance. 

Each variety is apt to give rise to secondary growths in 
organs more or less remote from the primary disease, bat the 
round cell is by far the most malignant. Thus out of 
23 cases of the latter in which full details are given, 16 
or 70 per cent, are stated to have exhibited metas- 
tases. In almost every instance the lymphatic glands 
immediately connected with the stomach were enlarged and 
in nearly 50 per cent, they were sarcomatous ; while in a 
few cases the retro-peritoneal, mesenteric, and even the 
mediastinal, cervical, and supra clavicular glands were 
affected. One or both kidneys presented secondary deposits 
in 28 per cent.; the liver, ovaries, pancreas, adrenals, and 
omentum each in 14 per cent..; and the lungs, diaphragm, 
pleur®, oesophagus, intestines, and mesentery in about 7 per 
cent, of the cases. It. is also important to notice that 
nodules of growth were present in the skin of the abdomen, 
thorax, or back in about 12 per cent, of the entire number. 
The spindle-cell variety was accompanied by metast-ases in 
the perigastric glands in 37 per cent, of the cases, and in the 
skin, liver, and diaphragm in about 12 per cent, of the 
cases, while in two out of the five oases of myo-sarcoma 
secondary growths were found in the liver. 

A further study of the morbid phenomena of gastric sarco¬ 
mata brings to light several other points of distinction 
between them and the carcinomata which may prove of 
service in their clinical differentiation. Owing to the infre¬ 
quent infection of the peritoneum there is usually a notable 
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absence of the elongated and nodular epigastric tumour 
which is so often present in cancer of the stomach, owing to 
infiltration and adhesion of the gTeat omentum. Again, in 
about 15 per cent, of the cases of round-cell sarcoma the 
spleen is so much enlarged as to project below the costal 
margin. This increase in size is not due to the existence of 
a morbid growth in its substance, but to congestion and 
hyperplasia of the splenic pulp—a condition which never 
occurs in carcinoma. Kundrat observed enlargement of the 
tonsils with occasional swelling and ulceration of the 
follicles of the tongue, and laid considerable stress upon 
their diagnostic significance. Perforation of the stomach 
followed by general peritonitis occurs far more often than 
in cases of cancer (11 per cent ), owing probably to the 
frequent softening of the morbid growth and to the absence 
of protective adhesions, On the other hand, localised peri¬ 
gastric abscess has not been observed up to the present. 
Death from haemorrhage has only been recorded once 
(Robert), and in one instance the disease gave rise to a 
gastro-colic fistula (Chernjaeff). True carcinoma was twice 
found associated with round-cell sarcoma. 

Secondary sarcomata of the stomach are usually lympho- 
sarcomatous in their nature and have been observed as the 
result of disease in the retro-peritoneal glands (Maier, Perry), 
caecum (Beck), neck, pharynx, gums (Kundrat), rectum, 
suoerior maxilla, and in cases of general sarcomatosis 
(Malmsten, Carry). When the mischief spreads by con¬ 
tiguity the pyloric region is often affected in the same 
manner as in the primary affection, but when the original 
growth is more remotely situated the metastases usually 
appear as rounded tumours or thick wheals in the sub¬ 
mucous tissue. These deposits often soften and ulcerate and 
may even undergo, partial cicatrisation. 

Etiology. 

At present there are few facts that bear directly upon the 
etiology of the disease. The round-cell sarcoma seems to 
affect both sexes with equal frequency and to develop at 
any age. Nevertheless, there is a distinct tendency for it to 
occur at an earlier period of life than carcinoma, since the 
mean age of 29 cases was only 34 years. The spindle-cell 
variety, on the other hand, is five times as frequent in 
women as in men, the average age of the collected cases 
at the time of death being 51 years. The one recorded 
by Finlayson of sarcoma in a male child, three and a half 
years old, appears to be an exception to this rule, but the 
description of the microscopical features of the tumour is 
somewhat vague. The myo-sarcomata were usually met with 
in men in the prime of life. That a sarcoma, like carcinoma, 
is prone to attack scar-tissue in the stomach is well illus¬ 
trated by a case published by Brooks, where a round cell 
growth developed in the cicatrix of an old bullet wound of 
the lesser curvature. In a case which came under the writer’s 
observation a large secondary melanotic growth was found 
in the base of a simple chronic ulcer situated near the 
pylorus. 

Symptoms. 

The general symptoms of sarcoma of the stomach are 
essentially the same as those which accompany other forms 
of malignant disease. One of its earliest and most striking 
features is progressive emaciation with failure of physical 
power. This is usually most conspicuous in young persons 
and in cases where the growth causes early contraction of 
the pyloric orifice. When the neoplasm only affects a com¬ 
paratively small portion of the viscus, as in the spindle-cell 
and myo-sarcomata, the loss of flesh is chiefly observed in 
the later stages of the complaint or after ulceration has 
taken place. Ancemia is always present and gradually 
becomes profound, but if there is continued fever or repeated 
haemorrhage its progress is very rapid. It is characterised 
by a great diminution both of haemoglobin and red 
corpuscles and in one of the cases recorded the 
colouring matter only amounted to 15 per cent’, of 
the normal. Slight leucocytosis may sometimes be observed, 
but the increase of white corpuscles which normally 
occurs after meals (digestion-leucocytosis) is usually absent. 
As a rule the appetite is greatly diminished and there is a 
special distaste to meat, but occasionally the desire for food 
continues unimpaired throughout (Rasch, Baldy) or only 
declines during the last few weeks of life (Maass, Fleiner) ; 
thirst varies with the severity of the anosmia. When the 
neoplasm grows very rapidly or its tissues undergo degenera¬ 
tive changes the patient often exhibits slight but continuous 
pyrexia (from 99° to 101° F.). Albuminuria occurs in about 


one-sixth of the cases and is usually dependent upon 
secondary growths in the kidneys. If vomiting is a pro¬ 
minent feature of the case the bowels may be confined, but 
in many cases of the round-cell type diarrhoea is a notice¬ 
able feature. 

With regard to the local symptoms which accompany 
sarcoma of the stomach it should be noticed in the first place 
that they may be entirely absent during the whole course of 
the disease. In the case related by Baldy the appetite 
continued good and there was no complaint either of pain 
or vomiting, although practically the entire stomach was 
involved in an enormous tumour. In another instance 
(Cantwell) where the growth weighed 12 pounds the 
digestive functions were apparently normal, while in that 
recorded by Robert the first and only indication of an 
extensive growth was an attack of bsematemesis. In about 
76 per cent, of all cases abdominal pain is experienced dur¬ 
ing some period of the disease. It varies greatly, however, 
both in its character and severity. As a rule it does not 
amount to more than a sense of fulness and oppression after 
meals such as ensues from gaseous distension of the stomach, 
but in 15 per cent, of the recorded cases it was described as 
having been severe and increased by the ingestion of food. 
It is interesting to observe that in most of these the body of 
the Btomach was either extensively infiltrated or there was a 
considerable invasion of the pancreas or retro-peritoneal 
glands. The solid tumours (fibro- and myo-sarcomata) are 
more often accompanied by sensations of weight or dragging 
than by actual pain. 

Vomiting is usually a later symptom unless the pylorus is 
contracted. At first it occurs at intervals, but as the stomach 
becomes dilated it is repeated more frequently and the ejecta 
are found to present the usual features which characterise 
stagnation and decomposition of the food. Vomiting 
occurring soon after meals and preceded by pain usually 
indicates ulceration of the growth, while the attacks of 
incessant retching, attended with the expulsion of mucus, 
which are apt to appear from time to time, and are often so 
severe as to preclude the administration of food, result from 
secondary inflammation of the mucous membrane. In the 
case of the large solid tumours vomiting is a less frequent 
phenomenon (48 per cent.) and seldom appears until after the 
lapse of from five months to seven months. Ftecal vomiting 
is usually an indication of a gastro colic fistula. 

Hemorrhage from the stomach is seldom a prominent 
symptom of round-cell sarcoma owiDg to the comparative 
infrequency of ulceration of the growth. It is probable, 
however, that capillary oozing is of constant occurrence, 
since the gastric contents removed by a tube are often found 
to be mixed with coffee-ground material, while careful 
examination of the stools may demonstrate the existence 
of altered blood (Schlesinger). In the spindle-cell variety 
of the disease repeated attacks of hiematemesis were 
observed in nearly half the cases, and in two instances a 
severe haemorrhage was the first symptom to attract 
attention. 

Physical Signs. 

A palpable tumour connected with the stomach is an 
inconstant sign of round-cell sarcoma and was only observed 
in about 30 per cent, of the recorded cases. In most 
instances it is produced by a local thickening of the 
gastric wall in the region of the pylorus, and was 
describ'd as a round or oval mass, occupying the right 
hypochondriac or epigastric region, smooth on the surface, 
somewhat tender upon pressure, and often freely move- 
able. Rapid increase in size can sometimes be observed. 
In other instances the tumour consists of the entire stomach 
and more than once the concomitant enlargement of the 
spleen has been mistaken for a malignant mass. In the 
fibro- and myo sarcomata a tumour is almost always present 
and is often so large as to occupy the greater part of the 
abdominal cavity. If the growth is situated near the 
great curvature it is usually detected in the umbilical 
left hypochondriac or lumbar region, where it forms 
a smooth, firm, painless mass which is dull on per¬ 
cussion and freely moveable in all directions. This 
latter peculiarity affords a marked contrast to the behaviour 
of a carcinomatous growth in the same position, which is 
invariably fixed by extensive adhesions to the neighbouring 
viscera. In two cases where the tumour was attached to the 
posterior wall of the stomach it filled the lesser sac of the 
peritoneum and was consequently covered by the stomach 
and transverse colon, but being somewhat pedunculated it 
could easily be moved from side to side. 





Th* Lancet.] 


MK. K. H. ELLISON: FOREIGN BODY IN THE ABDOMEN. 


[Feb. 16, 1901 465 


Dilatation of the stomach can be detected in every case of 
sarcoma of the pylorus, and when the orifice is contracted 
peristaltic movements of the enlarged vinous are usually 
visible. When the organ is affected by diffuse infiltration 
its cavity is contracted and its outlines are obscured by the 
transverse colon. 

Metastatic deposits in the sltin constitute an important 
feature of the disease. As a rule they appear in the form of 
one or two small nodules in or around the umbilicus, but 
occasionally they are very numerous and are scattered all 
over the abdomen, chest, and back. They vary in size from 
a millet seed to a small bean, and at first are freely moveable 
in the subcutaneous tissue ; but after a time they become 
adherent to the skin and may even give rise to ulceration. 
Enlargement of the supra-clavlcular and cervical glands is 
rarely observed, while sarcomatous infiltration of the tongue 
is still less common. In one case a correct diagnosis was 
made by the discovery of a secondary growth In tbe rectum. 
Generalisation of the disease is occasionally accompanied by 
the symptoms of purpura (Redtenbacher). 

Chemical examination of the contents of the stomach 
affords similar results to those met with in gastric cancer. 
Free hydrochloric acid disappears at an early stage of the 
complaint (Fleiner, Schlesinger) and fermentation of tbe 
food often produces an excess of lactic acid (Dreyer, Maass, 
Hammerslag). Sarcinse may or may not be present and 
Schlesinger was able to demonstrate the presence of the 
Oppler-Boas bacillus which is supposed to occur only in cases 
ot cancer. The sulphocyanide of potassium in tbe saliva 
gradually diminishes as the disease progresses and finally 
disappears about one month before death. 

Duration and Complications. 

It is difficult to estimate the exact duration of a disease 
which commences so insidiously and is often unaccompanied 
by definite physical signs for many months. It would 
appear, however, from a study of the recorded cases that 
although the round-cell sarcomata often ran their course in 
three or four months the average duration of the disease is 
about 15 months; while in the case of the spindle-cell 
and myo-sarcomata life is prolonged on the average for 
two years and eight months. It will be observed that in 
both instances the duration of the disease is greater than 
that of cancer, a result which probably depends upon its 
lesser malignancy and its lesser liability to produce ulcera¬ 
tion of the mucous membrane and stenosis of the pylorus. 
Death usually occurs from exhaustion and is often preceded 
by a semi-comatose state lasting for several days. Perfora¬ 
tion of the stomach followed by general peritonitis occurs 
in abont from 10 per cent, to 12 per cent, of the cases of 
ronnd-cell sarcoma and may even take place in the spindle¬ 
cell form (Ewald), bat owing to the absence of adhesions a 
perigastric abscess is exceptional. Fatal haemorrhage is 
very rare. In two instances general sarcomatosis tended to 
shorten the period of life, while in one an attack of tetany, 
similar to that met with in cicatricial stenosis of the pylorus, 
was immediately responsible for the fatal termination 
{Fleiner). Excessive ascites, albuminuria, portal thrombosis, 
and pneumonia all accelerate the natural course of the 
disease. 

Diagnosis. 

So far as the recognition of the malignant nature of the 
disease is concerned the sarcomata do not offer any particular 
difficulty. The intractable character of the gastric sym¬ 
ptoms, coupled with the progressive emaciation, physical 
debility, and cachexia, indicate a profound disturbance of 
the procesaes of digestion and assimilation, while the dis¬ 
covery of a growing tumour connected with the stomach or 
of metastases in other viscera demonstrates at once the 
■existence of a neoplasm. A more interesting question is 
the clinical differentiation of sarcoma and carcinoma. A 
diagnosis of ronnd-cell sarcoma of the stomach may 
often be made by attention to tbe following facts:— 
1. The disease usually occurs before 35 years of 
age, so that the younger the patient the greater 
the probability that tbe malignant affection 19 sarco¬ 
matous in character. 2. In many cases there is slight 
but continuous pyrexia accompanied by rapid and profound 
aosemia, while in carcinoma fever is always absent during 
the early stages of the complaint and the cachexia much 
more gradual in its development 3 Simple enlargement of 
the spleen is by no means infrequent, but is never met with 
in cancer unless the organ is involved in the growth. 
4. According to Kundrat the tonsils are apt to enlarge and 
the follicles upon the sides of the tongue may become 


swollen or ulcerated. 5. Secondary deposits in the skin occur 
in a notable proportion of the cases and permit of excision 
and microscopical examination. It should be remembered, 
however, that sarcomatosis has been met with in true 
cancer of the stomach (Leube). 6. A large nodular tumour 
due to infiltration of the omentum or a greatly enlarged 
liver with secondary growths in its substance are rarely met 
with. 7. .Persistent albuminuria is often observed in 
sarcoma but is exceptional in cancer. 8 The discovery of 
pieces of morbid growth in the vomit renders the diagnosis 
certain (Riegel, Westphalen). 

The spindle-cell and myo-sarcomata are chiefly charac¬ 
terised by their comparatively slow growth, the smooth, firm, 
and moveable tumour, the frequent absence of pain, vomit¬ 
ing, and anorexia, and tbe tendency to repeated haemorrhage. 

Treatment. 

Many of the recorded cases have been subjected to surgical 
treatment with considerable success so far as the imme¬ 
diate objects of the operation were concerned. Torok, Dock, 
Schopf, and others have removed considerable portions of the 
stomach affected by the round cell growth, and in at least 
one case (Schopf) there was no recurrence at the end of a 
year. The solid tumours are especially favourable for 
extirpation, as they are often pedunculated and involve a 
comparatively small area of the gastric wall. Hartley 
removed a large fibro-sarcoma and Kosinski a cystic angio¬ 
sarcoma with apparent success, while in Cantwell’s case 
the excision of spindle-cell sarcoma weighing 12 lb. gave 
great relief to tbe patient for eight months. If one may 
judge from the morbid anatomy of tbe disease the surgical 
treatment of sarcomata of the stomach will prove far more 
successful than can ever be expected in carcinoma, but it is 
too early yet to discuss the prospects of a permanent cure. 
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FOREIGN BODY IN THE ABDOMEN. 

By ERNEST H. ELLISON, M.A., M.K C.8. Eng.. 
L.R.C.P. Lond. 


As illustrating tbe importance of the well-known axiom 
that all instruments and spouges should be counted prior to 
performing operations in the interior of the abdomen I 
append the following case which occurred in my practice 
recently. 

A man, aged 49 years, sent for me in consequence of severe 
pain which he referred to the region of the umbilicus. This 
on examinati'.n proved to be due to the presence of a foreign 
body which protruded through the integuments about three 
inches below and to the left of the umbilicus. All efforts to 
remove the foreign body without a cutting operation—to 
which the patient refused his consent—being futile I suc¬ 
ceeded in breaking off the most dependent portion of what 
on inspection presented the appearance of being the blades 
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of a pair of catch forceps. The button portion uniting the 
blades was clearly visible, one half of the blades showing 
what I presume to be corrosion from the action of the 
intestinal jnices upon it, and jodgiDg from the worn and 
eaten appearance of the extremity of one of the blades this 
must evidently have occurred. The fact of a foreign body 
of the above description having been discovered in the 
situation described points to an omission on the part 
of some practitioner to count his instruments prior to 
performing an abdominal operation eight and a half years 
ago—this being the period of time, according to the patient, 
since an operation was performed upon him for an internal 
strangulation. The statement seems probable enough from 
the presence of a clearly defined scar situated above 
Poupart's ligament in the right inguinal region. 

Fig. 1. 



Shows the first part of the forceps removed. Exact size. 

I may, in conclusion, add that there is every evidence of 
the remaining part of the forceps being still in the cavity of 
the abdomen ; and meanwhile, in the hope that I may one 
day obtain the patient's consent to remove the shaft and 
handles of such an instrument, I annex a photograph 
showing the exact size of the portion in my possession. 

Fig. 2. 



Shows the second part of the force pi removed. Exact size. 

P.S.—Since forwarding to you the above article I have 
been fortunate in obtaining laBt week another portion of the 
instrument of which I inclose a rough sketch (Fig. 2). 

Syston, Leicester. 


A CASE OF CEPHALHEMATOMA. 

By HUGH HOWIK BORLAND, M B., C M. Glasg., 
D.P.H. Cantab., 

UISTRICT PHYSICIAN TO THE GLASGOW MATERNITY HOSPITAL. 


On April 23rd, 1900, I was called to the third accouche¬ 
ment of a woman, aged 33 years. The first labour pain 
came on at 10 30 p.M. ; two pains raptured the membranes 
with the escape of liquor amnii. Oa my arrival two hours 
later I found the os fully dilated. There was no pelvic 
contraction or deformity. Presentation was first cranial. 
One strong pain set in bringing the head light on to the 
perineum. Forceps were not wed. The labour (two and a 
half hours) was rapid but easy throughout. The child cried 
lustily when born. I saw the infant washed and it looked 
natural and healthy. The scalp showed no caput 
succedaneum or other evidences of pressure. The shape and 
size of the head appeared normal in every way and with no 
trace of injury. The nurse, eight hours later, however, 
observed that the head had become swollen on both sides 
1 found next day a somewhat rounded circumscribed 


swelling over the right parietal bone raised up at and 
bulging over the lambdoidal suture posteriorly and 
limited anteriorly by the fronto-parietal suture. Tbe 
elevated bulk of the tumour was over the posterior 
and superior angle of the parietal bone. Over the 
left parietal region was found another swelling smaller, 
more diffusive, less elevated, and not circumscribed. On 
the second day the child’s face was pale and waxy, the 
lips and conjunctivae were anaemic, and tbe skin was devoid 
of the newly born healthy rosy colour. The two swellings 
bad still further increased in size, the head presenting a 
characteristic bicornate square appearance from the super¬ 
imposed tumours which occupied the greater part of tbe two 
parietal bones respectively. The right tumour exceeded the 
left in length by one and a half inches. Both swellings 
were fuller and more rounded at the outer aspect with a 
gradual symmetrical tapering flatness towards the sagittal 
suture giving rise to a V shaped depression running antero- 
posteriorly. The scalp area, normally situated over the 
posterior fontanelle. was deviated fully one inch outwards 
and forwards ; neither the lambdoidal suture nor the pos¬ 
terior fontanelle conld be demarcated. The right tnmeur 
had a reddish tint with no discolouration ; it was slightly 
tense, rounded, circumscribed, and fluctuant, not increased 
in size when the child cried ; its volume was not diminished 
on pressure, nor were stupor, coma, or convulsions induced, 
but several occipital glands were enlarged from pressure on 
the lymphatics. There was also distinct protrusion of the 
anterior fontanelle. On the third day the presence of a 
bony circle conld be made out at the periphery of the right 
tumour limiting the effusion ; discolouration over this tumour 
had now supervened. The left tumour had no red tint and 
no fluctuation obtained. No bony circle was found but the 
tumour pitted on pressure. Icterus neoDatorum developed. 
On tbe fourth day there was an extension of ecchymosis over 
tbe swelling, which waB smaller, less tense, but more 
fluctuant. The contour of the bead had assumed a more 
natural shape. The left tumour subsequently decreased 
more rapidly than the right and was at no time discoloured r 
the cedematous pitting suggested epicranial cephslbicmatoma 
while tbe tumour on the right was obviously sub-pericranial. 
On the fifth day the protrusion over the anterior fontanelle 
had disappeared but the sulcus in tbe median line was still 
well marked. On the twelfth day the right swelling was 
greatest over the parieto temporal region and was still dark 
in colour and glazed. No effusion crossed the sagittal suture 
but the great veins were now engorged and prominent. By 
tbe eighteenth day the right tumour was only half the size it 
presented on the third day, measuring now five inches 
antero-posteriorly aDd traDBversely four inches. Tbe left 
tumour disappeared entirely on the twentieth day, while the 
right persisted till June 2nd, 40 days after birth, when 
all swelling of the scalp had vanished. 

During tbe first week the child shivered and trembled 
occasionally. There was no development of strabismus or 
paralysis. The treatment was entirely passive, and it was 
noteworthy that the presence of these tumours was seen to 
be quite compatible with tbe health of the child with tbe 
exception of ansemia and constipation. The child slept well 
and fed well. There was no elevation of temperature, no 
dyspnoea, and no cerebral complications. There was no 
history of haemophilia, but the other children are very fair 
and I can only suggest that there may have been tenuity of 
the walls of the blood-vessels and that rupture of these 
occurred when a portion of the head was constricted by tbe 
os uteri and thus eventually led to the effusion of blood 
which I have described. 

Glasgow. 


Freemasonry. —The Rahere Lodge , No. 2546 — 

An ordinary meeting of the Habere Lodge, No. 2546, was 
held at Frascati's Restaurant on >eb. 12th, W. Bro. 
Walter Gripper, M.B.. W.M , in the chair. Bros. Hepburn 
and Bokenham were raised to the third degree, and 
Bros. Ware, Whitaker, and Beadles were passed to the 
second degree. A grant of 15 guineas was made to a pro¬ 
fessional brother in urgent distress, a doDatioD of one 
guinea was given to the maintenance of "Our Brother’s 
Bed ” in the Home for the Dying, and a sum of 20 guineas 
was voted to the Royal Medical Benevolent College at Epsom, 
on the proposition of W. Bro. E C. Cripps. In consequence 
of the much-lamented death of Her Majesty the Qaeen there 
was no banquet after the meeting, but a few members of th& 
Lodge dined together informally. 
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PRIMARY CARCINOMA OF THE AMPULLA 
OF VATER, WITH REPORT OF A CASE 
PRESENTING SOME SPECIAL 
FEATURES OF INTEREST. 

By H. D. ROLLESTON, M.A., M.D. Cantab., 
F.R.C.P. Bond., 

i-H YSICI AN AND LECTURER ON PATHOLOGY AT ST. QKOROR’s HOSPITAL; 
SENIOR PHYSICIAN TO OUT-PATIENTS, VICTORIA HOSPITAL FOR 
CHILDREN. 


Normally, before opening into the duodenum, the common 
bile duct and Wirsung’s duct of the pancreas open into a 
common channel inside the biliary papilla. This short 
duct is called the ampulla or diverticulum Vateri. Normally 
its mucous membrane is rougher and more villous than that 
of the common bile duct, but the so-called ampulla of Vater 
is little, if at all, larger than the common bile duct except 
when pathologically dilated by an impacted gall stone. 
Carcinoma may start in the mucous membrane lining this 
ampulla of Vater, as iu the case I record in this paper. 
Carcinoma may spread into the ampulla from the lower end 
of the bile duct and possibly from the termination of 
Wirsung’s duct. In a paper on primary carcinoma of the 
larger bile ducts published in 1896 1 came to the conclusion 
that most cases of so-called carcinoma of the ampulla of 
Vater origioated in the termination of the common bile 
duct; 1 later in the year R. Durand-Fardel 2 showed 
a specimen supporting this and adopted the same view. 
The clinical aspects of the two are identical and the 
histological structure of the growths in the two situations is 
the same—viz., a columnar-celled carcinoma. Their patho¬ 
logical effects, however, may differ ; thus carcinoma of the 
ampulla of Vater may obstruct Wirsung’s duct and so lead 
to cystic dilatation with fibrosis of the pancreas, while 
■carcinoma of the termination of the common bile duct is 
not so likely to do this. Pic 3 regarded carcinoma of the 
ampulla of Vater as an aberrant form of paocreatic 
carcinoma corresponding apparently to the excretory type 
{Colaamar-celled) of paocreatlc carcinoma described by 
Bard and Pic. 4 This is practically saying that carcinoma 
of the ampulla of Vater is carcinoma of the termination of 
the pancreatic duct. While admitting that carcinoma might 
spread to the ampulla of Vater from the termination of the 
common bile duct or from Wirsung’s duct, Hanot 3 insisted 
on the occurrence of primary carcinoma starting in the lining 
membrane of the ampulla and has described two cases. He 
spoke of it as “cancer du pylore pancr6atico-biliare,” and 
instanced it as an “orificial canctr.” 

Primary carcinoma of the ampulla Vateri, or, as it might 
more conveniently be called, the choledocho-pancreatic duct, 
must be also distinguished from primary carcinoma attacking 
the mucous membrane covering the duodenal surface of the 
biliary papilla. Specimens of this form of duodenal 
carcinoma are to be found in the museums of St. 
Bartholomew’s, Guy’s, and St. Thomas’s Hospitals. This 
lesion seems to be especially prone to lead to infective 
cholangitis and intra-hepatic suppuration. Carcinoma of 
the ampulla of Vater must thus be distinguished from 
carcinoma (1) of the termination of the common bile duct; 
(2) of the termination of Wirsung’s duct ; and (3) of the 
duodenal surface of the biliary papilla. The accompanying 
diagram illustrates these distinctions. Confusion may also 
occur between carcinoma of the head of the pancreas and 
primary carcinoma of the ampulla Vateri. Histologically 
they differ ; carcinoma of the pancreas is spheroidal-celled, 
while carcinoma of the diverticulum Vateri is columnar- 
celled. 

It may be difficult to decide where the growth started 
when the tamour has had time to spread and invade adjacent 
parts. Thus in some instances doubt will arise whether the 
tumour arose in the lower end of the bile duct, in the 
ampulla of Vater, or in the head of the pancreas. In form¬ 
ing a decision from a naked-eye examination in such cases 
it may be pointed out that carcinoma of the ampulla of 
Vater may, when of considerable size, project as a tumour 

* Medical Chronicle, January, 1896. 

* Presse M«*dic«le, June 17th, 1896. 

3 Revue de Medecine, 1895, p. 7. 

* Ibid., 1898, p. 394. 

3 Archives Generates do Medecine, vol. olxxvlil., p. 547, Nov. 1896. 


through the gaping lips of the biliary papilla and be visible 
in the duodenum ; this is not met with in carcinoma of the 
pancreas or of the termination of the common bile duct. 

The clinical characters of primary carcinoma of the 
ampulla of Vater are the same as those of primary carci¬ 
noma of the common bile duct—viz., progressive jaundice 
and wasting, the patient finally passing into a condition of 
cholaomia or biliary toxaemia. It thus very closely resembles 
cases of carcinoma of the head of the pancreas. The only 
difference is that jaundice is exceptionally absent in 
malignant disease of the head of the pancreas. The treat¬ 
ment has so far been palliative except in one case where 
Halsted successfully removed a columnar-celled carcinoma 



Diagram of the ampulla Vateri, showing the various situa¬ 
tions where carcinoma may arise in relation with it ami in 
its neighbourhood, a, Common bile duct, n, Wirsung’s 
duct, c. Duodenum. D, Biliary papilla. 1. Carcinoma 
of the termination of the common bile duct. 2. Carcinoma 
of the termination of Wimmg's duct. 3. Carcinoma of the 
duodenal surface of the biliary papilla. 4. Carcinoma of 
the ampulla Vateri itself. 

of the ampulla of Vater, but the growth recurred in the 
head of the pancreas and in the duodenum, and proved fatal 
within a year of the operation. Busson, 7 in 1890, collected 
11 cases of carcinoma of the ampulla, and in 1896 Vincent- 
Georges,’ 1 a pupil of Hanot, added nine more; later in the 
same year Hanot 9 described another case. Of these 21 
reported cases about seven are above suspicion ; most of the 
remainder are either carcinoma of the termination of the 
common bile duct or of the duodenal surface of the biliaiy 
papilla. It is, therefore, a rare condition. The following case 
is recorded as an example of primary carcinoma of the 
ampulla Vateri with some special points of interest. 

Carcinoma of the ampulla Vateri; dilated common bile and 
Wir rung's ducts; death from hemorrhage into the dilated 
duct of Wirsvng.—A man, aged 66 years, was admitted into 
St. George's Hospital under my care on July 22od, 1900, 
with jaundice, pruritus, weakness, and wasting. Ten weeks 
previously he had considered himself quite well, jaundice 
then appeared quite painlessly, and a month later he got 
weaker and felt drowsy ; six weeks after the on*et of 
jaundice the skin began to itch. There was no history of 
gall-stones. When examined on admission he was deeply 
jaundiced and the skin showed the effects of scratch¬ 
ing ; the liver was enlarged, reaching to the fourth 
rib above and extending two and a half finger-breadths 
below the costal arch in the right nipple line, the 

surface was smooth, and the gall-bladder could be 
indistinctly felt. No splenic enlargement could be 

made out. There was seme abdominal distension but 

no ascites. There was tenderness at a spot over the 

eleventh and twelfth ribs in the right hypochondrium. Per 
rectum nothing but an hypertrophied prostate could be felt. 
The urine contained albumin and bile but no sugar. The 


• Johns Hopkins Hospital Bulletin, No. 106, January, 1S00. 
» Tb6se de Fxris, 1890. 

9 These de Paris, No. 404, 1896. 

9 Loc. clt. 
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patient bad been sent up to tbe hospital as a case of cancer 
of the liver ; it appeared probable, however, that the growth 
was in the hesid of the pancreas. On July 25th there was 
gome diarrhoea; on July 26th he vomited, had a rigor, and 
the temperature fell to 96° F., the pulse was small, and he 
was collapsed. The abdomen moved well and it appeared 
unlikely that perforation of the gall-bladder from over-dieten- 
gion, as in a case recorded by Coats and Finlayson, 10 had 
occurred. Suppuration around the gall-bladder was thought 
of, but his condition precluded any surgical treatment and he 
was given morphia. Death occurred 18 hours after the onset 
of acute symptoms. 

At the necropsy , performed by Dr. W. J. Fenton, the 
peritoneal cavity showed no recent peritonitis but con¬ 
tained two parts of bile-stained fluid. A flat growth was 
found limited to the ampulla of Vater and occluding the 
orifices of both the common bile duct and the duct of 
Wirsung. This growth was not visible from the duodenum 
and was only seen when the papilla was opened up Micro¬ 
scopically the growth was a columnar-celled carcinoma and 
was found to be invading the smooth muscular tissue 
around the ampulla Yateri. The common bile duct was 
greatly dilated with dark bile and was as thick as one's 
thumb. When the finger was introduced into the 
duct and directed downwards towards the biliary papilla 
the common duct was felt to end blindly like a 
test tube. The hepatic, cystic ducts, and the gall¬ 
bladder were greatly dilated; no gall-stones were found. 
The liver weighed 4 lb. ; it was enlarged, smooth on the 
surface, and deeply bile-stained. Microscopically there was 
no cirrhosis, though the atrophied and degenerated condition 
of the liver cells allowed the existing fibrous tissue of the 
rtal spaces to appear more prominent than in health, 
irsung's duct was tortuous and dilated throughout the 
whole of the pancreas ; in the head of tbe gland there was a 
large cystic dilatation of the duct which contained recent 
blood-clot; tbe rest of the dilated duct contained dark 
brown fluid. No calculi were seen. The tail of the pancreas 
was adherent to the stomach by old adhesions, evidently 
the resnlt of past inflammation. To the naked eye 
the pancreas was extremely fibrotic. Microscopically 
the glandular tissue of the organ was widely replaced 
by fibrous tissue and, where it could be made out, was 
much disorganised. Numerous dilated ducts were seen, 
some of which contained microscopic calculi. There was 
some recent small cell infiltration. The stomach and intes¬ 
tines showed signs of recent catarrhal inflammation. The 
kidneys presented senile changes and a few cysts. The 
heart weighed 11 ounces and was normal for the time of life. 
The lungs were emphysematous. No secondary growths were 
found in any part of the body. 

Tbe additional points of interest are:—1. The sudden 
onset of acnte symptoms, followed by death in 18 hours. 
The preliminary diarrhoea, taken in conjunction with the 
signs of catarrhal kflammation found after death, make it 
probable that an infective gastro-enterilie set up inflamma¬ 
tion in the chronically inflamed pancreas, and that acute 
pancreatitis, with tbe resulting haemorrhage into the dilated 
duct, accounted for the severe collapse and death. 2. The 
extremely fibrotic condition of tbe pancreas appeared to be 
too advanced to be accounted for by obstruction of 11 weeks’ 
duration. It is probable that, if the chronic pancreatitis was 
due to obstruction of Wirsung’e duct, the growth must have 
interfered with the duct of Wirsung for a considerable period 
before it set up biliary obstruction. 3. It is noticeable that 
with such extreme fibrosis of tbe pancreas there was no 
glycosuria or diabetes. 

Upper Brook-street, W._ 


ON THE USES OF FORMALIN IN 
GLYCERINE. 

Br ALFRED C. JORDAN, B.A., M.B., B.C. Cantab., 
L.R.C.P. Lond., M.R.C.S. Eng., 

HOUSE PHYSICIAN, ST. BABTHOLOMEw’3 HOSPITAL. 

Formalin is so powerful an antiseptic that its use for 
clinical purposes has tempted many, but in every case, so 
far as I know, the attempt has been abandoned on account 
of the irritating nature of formalin and the pain which its 
use has involved. I have found that this difficulty can be to 
a great extent overcome by using glycerine instead of 

i° Glasgow Medical Journal, vol. xxxiv., August, 1890. 


water as the medium by which to convey the formalin 
to the required part. For 10 months I have used 
a mixture of formalin in glycerine, from 1 to 4 per cent. 
Although the mixture will keep without much diminution in 
strength for several weeks in a well-stoppered bottle in a 
cool place, it is better to prepare it fresh for use each time 
by mixiDg from oce and a half to five minims of formalin 
with two fluid drachms of pure glycerine. This preparation 
is useful in at least four different ways—(1) as an application 
to the throat; (2) as a month-wash ; (3) as an application to 
the skin ; and (4) as a urethral injection. 

1. As an application to the throat .—An ordinary pharvDgeal 
brush is employed. A single application can be absolutely 
relied upon to kill every micro organism with which it comes 
in cootact. My bacteriological examinations prove this. 
The glycerine spreads readily over the surface beyond the 
immediate limits of its application ; it conveys the formalin 
into the follicles of the tomils ana into tbe deeplayeisof 
the mucous membrane. In follicular tonsillitis in the early 
days, while there are no deep collections of pus, formalin in 
glycerine (2, 3, or 4 per cent.) is a specific. After a single 
thorough application the temperature falls to normal within 
a few hours, and remains normal Tbe application is usually 
attended by a little soreness lasting only a few hours. For 
from half an hour to an hour after the treatment the patient 
should not be allowed to drink, the formalin being left 
undisturbed to exert its bactericidal action. After this a 
simple gargle, such as chlorate of potash, is all that is 
necessary. In diphtheria, in cases where the membrane is 
confined to the pharynx, formalin in glycerine is equally 
successful. In most cases, however, there is membrane in 
situations inaccessible to a brush : in the nares or in tbe 
air-passages In such cases formalin in glycerine is of little 
use. In scarlet fever, where the throat condition is but a 
small part of a general disorder, one cannot expect much 
good from formalin ; but even here 2 per cent, of formalin in 
glycerine every second or third day is certainly as good as 
any other local application with which I am acquainted. 

2. As a month-reash .—In aphthons stomatitis and in 
parasitic stomatitis (thrush) a single application of formalin 
in glycerine, 2 per cent., should be made, and followed by 
the use of the glycerinum acidi borici of the British 
Pharmacopoeia. In nlcerative stomatitis a single applies 
tion does not appear to do much good and I am not con¬ 
vinced that formalin always accelerates the healing of the 
ulcers to an appreciable extent. Combined with iodine and 
with 0 eucaine (the latter as a local anaesthetic) in the 
following proportions, a useful mouth-wash is afforded; 
I per cent, of formaliD, 2 per cent, of iodine, and 2 per cent, 
of 8 eucaine, in glycerine. With this and the internal 
administration of chlorate of potash good results are 
obtained. In gangrenons stomatitis (cancrnm oris) I have 
not bad an opportunity of trying formalin, but I believe that 
at the commencement 4 per cent, formalin in glycerine might 
penetiate sufficiently deeply to put a stop to the ditease. 
Tuberculous ulcers of tbe pharynx, mouth, tongue, and lips, 
occurring as they do in tbe broken-down subjects of 
advanced phthisis, are never hopeful cates to treat. They 
are always liable to re-iDfection from tbe lungs and therefore 
repeated applications are necessary. But these repeated 
applications are not well tolerated on account of the great 
tenderness of tbe ulcers. In one case of tuberculous ulcer 
of the lower lip I was able to apply 4 per cent, formalin in 
glycerine very thoroughly twice a week by previously placing 
in contact with the nicer a piece of absorbent wool soaked in 
8 eucaine 4 per cent. In the intervals the ulcer was pro¬ 
tected as far as possible by boric ointment. Considerable 
improvement occurred by the end of a fortnight, bnt I was 
not able to keep the patient under observation. 

3. As an application to the skin .—Formalin may be thus 
employed in all parasitic diseases, but especially in tinea 
tonsurans (riDgworm). The whole area is thoroughly 
cleaned by means ot turpentine, followed by soft soap and 
water to remove grease, and 4 per cent, formalin in 
glycerine is rnbbea carefully in by means of a piece of lint 
suaked in it. If there is much inflammation a piece of lint 
soaked in the formalin and glycerine is simply applied to- 
the surface and left so for a few home, protected by a 
layer of wool. This application never requires to be 
repeated. A little boric or zinc ointment or lead lo ion 
will complete the cure in a few days. I have 
never known this to fail. Some cases of lupns ought 
to be readily curable by a few applications of 4 per 
cent, formalin in glycerine on lint. I have not yet, however, 
had opportunities of testing this important point. 
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4. At a urethral injection. —In one case of acute 
gonorrhoea I injected one and a half drachms of 1 per cent, 
formalin in glycerine, with the result of completely and 
permanently coring the case. Bat for three days after the 
injection there were considerable pain and difficulty of 
micturition, due, no doubt, to swelling of the mucous 
membrane. For this reason I am not confident in 
recommending its general use as a urethral injection. 

Other uses of formalin in glycerine will doubtless suggest 
themselves to the reader. 

St. Bartholomew's Hospital, B.C. 


MATERNAL IMPRESSIONS IN LOWER 
LIFE. 

By ANDREW WILSON. F.R.8. Edin., ice. 


Recent articles in The Lancet have directed attention 
anew to the subject of maternal impressions. I am one of 
those who believe, on scientific evidence, of the possibility of 
the state of the mother mentally and otherwise affecting 


the foetus. Therefore the following incident may prove 
interesting to biologists and medical men at large. 

In a letter dated from Port Elizabeth, South Africa, and 
dated Dec. 15th last, a correspondent, Mr. David Lumsden, 
gives the case of a kid taken from a bush-bock ewe 
(frayelaphvs tylvaticm ) killed in the “elephant bush ” 
1 distant about 40 miles from Port Elizabeth. In this district 
numerous elephants are found. The kid (Fig. 1) of which a 
photograph was inclosed in the letter of my correspondent, 
is seen to possess an elephantine head and proboscis, 
while the tail is also of the proboscidean rather than 
of the antelope type. By way of comparison I have 
reproduced the antelope itself (Fig. Z) from the drawing in 
Wood’s “ Natural History ” If one may suppose that 
the pregnant ewe was frightened by an elephant the 
deformity of the kid may be explained—that is, if we 
admit the possibility of maternal impressions acting on 
the unborn young. Teratologists may be able to refer the 
deformity to some type or other independently of such an 
explanation, but if the maternal impression view be adopted 
the human element, which is credited with explaining 
things on the post hoc principle, must of course be entirely 
eliminated from such a case as that before us. In other 
words, there is here no anxiety about the young before birth 


Fig. 1. 







470 The Lancet ] 


HOSPITAL MEDICINE AND SURGERY. 


[Feb. 16. 1901 


and no discounting beforehand how the young might be 
deformed in consequence of some real or supposed fright 
or injury received by the mother. 

Edinburgh. _ 
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Nulla autem eat alia pro certo noscendi via, nisi quamplurlmas et 
m or bo rum et dissectiouum hlstorias, turn aliorum turn proprlaa 
oollectas habere, et inter ae oomparare.— Morgagni De Sed. et Caus. 
At orb lib. iv., Proctmium. _ 

CHILDREN’S HOSPITAL, BIRMINGHAM. 

A CASE OP CYSTINURIA WITH POBMATIOS OP CALCULI. 

(Under the care of Mr. Gamgee.) 

The presence of cystin in the urine may always be taken 
to indicate the occurrence of an abnormal breaking down 
of albumin, either in the alimentary canal, as in most cases, 
or in the tissues of the body, as occurs in acute yellow 
atrophy of the liver. Cystin calculi are usually single, but 
occasionally, as in Mr. Gamgee's case, many of these calculi 
may be present. 

A boy, aged 12 yea's, was admitted into the Children's 
Hospital, Birmingham, on Oct. 20tb, 1900, complaining of 
the frequent passage of calculi per urethram. The patient 
was sent into the hospital by Dr. E. A. Sadler of Ashbourne, 
who has supplied many details of the history. 

The family history showed that the patient comes of a 
long-lived family. His paternal grandfather died at the age 
of 63 years from heart disease. His paternal great-grand¬ 
father died when he was 80 years of age from " stoppage of 
the water,” but there is no history of there having been a 
vesical calculus present. His paternal grandmother is still 
alive, aged 70 years, and is always in good health. The 
patient’s father has six brothers and four sisters, all alive 
and well. The grandfather and grandmother on the 
mother's side are still living ; they are over 70 years old and 
are always well in health. There Is no history in the family 
of phthisis, gout, or rheumatism, except that a sister of the 
patient’s mother died, when she was 21 years old, her 
relatives saying that at the time of her death she was “a 
bit consumptive." The patient’s father and mother are 
alive and well. 

As regards the patient’s personal history he had bronchitis 
during his lirst dentition and his tonsils have been enlarged 
for some years. He has had no other illness. There is no 
point of importance about the patient's diet. Two years 
ago the patient, for the first time, passed a small stone 
per nrethram, and he has done this four times since, passing 
one stone each time. The father and mother are quite 
certain that the stones passed on these occasions were quite 
different from those passed a few days before the boy was 
admitted into the hospital, for they were very gritty, were 
yellow in colour, and had a rough surface. During the week 
previously to admission the patient passed eight small 
calculi, the passage of them being very palnfnl and causing 
retention of urine. These stones are very small, are 
yellowish-white in colour, have a smooth surface, and 
together weigh two grains. The quantity of urine passed in 
24 hours varied from 34 to 41 ounces and the quantity of 
urea varied from 374 to 484 grains. There was neither 
albumin nor sugar present. On standing the urine deposited 
a slight sediment, which was found to contain many typical 
hexagonal crystals of cystin. 

On Oct. 23rd the patient was sounded and another calculus 
was found. This, after being removed by suprapubic 
cystotomy, was found to weigh eight grains and to be oval 
in shape. Its surface was in one part exactly like those of 
the smaller calculi already described, but the greater pr. t of 
the surface was covered with glistening yellow crystals. 
The patient made a good recovery after the operation. 
Scrapings from the calculi were dissolved in ammonia solu¬ 
tion. On evaporation of the liquid hexagonal crystals of 
cystin were deposited. 

Remarki by Mr, Gamgee.—O ystinuria is undoubtedly in 


some cases hereditary, bat in this instance the family history 
has been inquired into very carefully and no trace of the 
affection in other members of the patient’s family has been 
met with. At times, too, cystinuria is present in patients 
who either are themselves the subjects of tuberculosis or 
who come of a tuberculous family, but here again in the 
case now under review the history is negative. Urine con¬ 
taining cystin is said to decompose rapidly and to contain 
only a small amount of nrea, but rapid decomposition was 
not noticed in this case and, as has been stated, the amount 
of urea passed was well up to the average. The parents’ 
statement as to the character of the calcnli previously passed 
is curious. The passage of cystin calculi usually recurs 
at intervals, and it seems unlikely that this patient passed 
calculi sometimes of cystin and sometimes of some other 
material. The causation of cystinuria is obscure, but the 
condition is probably due to the pretence in the intestines of 
certain specific micro-organisms producing an abnormal 
decomposition of proteid matter. 


DEVIZES HOSPITAL. 

A CASH OF PBRFORATED GASTRIC ULCER WITH OPERATION 
AND RECOVERT. 

(Under the care of Dr. H. MackaY.) 

The manipulations necessary for the suture of a perforated 
gastric ulcer on the posterior wall near the cardiac orifice 
are much facilitated by an additional incision of the abdo¬ 
minal wall towards the left ribs; yet even with this the 
operation is never easy. All records of operation for per¬ 
forating ulcer of the stomach are of value and enable more 
exact ideas to be formed as to the diagnosis and treatment 
of this condition. Dr. Mackay's case recorded below 
illustrates the value of Bponging in removing the effused 
gastric contents. 

A domestic servant, aged 17 years, was seen by Dr. G. C. 
Phillips on the afternoon of Nov. 23rd, 1900. She was very 
ill and complained of severe pain in the epigastrium and 
right hypochondrium. She had been faint and violently 
sick. The pain had come on suddenly while Bbe was at 
work about one o’clock on the same day. With the pain 
came a sudden feeling of faintness and sickness and then she 
collapsed on the floor. Her previous history revealed that 
she had suffered from ansemia and gastric pain for nearly 
twelve months and that she had been under treatment for 
gastric ulcer in the preceding April. Hsematemesis and 
meliena were denied, During the few days preceding the 
present attack she had not felt worse than usual. On the 
evening immediately preceding it she had gone home and 
had a “good" supper of cold roast pork, after which she 
went to bed. She was awakened an hour later by pain in 
the epigastrinm, but she went to sleep again. All the 
following morning she had gastric pain, which was increased 
by her breakfast of bread-and-butter and tea. As already 
stated she was at her work about one o'clock when the attack 
occurred for which advice was sought. 

Dr. Phillips found her in a condition of collapse, 
with a pale, anxious face, shallow, jerky breathing, a small 
rapid, weak, irregular pulse, and cold surfaces and 
extremities. The pain, which was acute, was referred to 
the epigastrium and left hypochondrinm, from which it 
extended up the left side almost to the axilla. The tongue 
was foul. The bowels had acted the day before without 
difficulty. The temperature was 99° K. Physical examina¬ 
tion showed a hard resisting abdomen with slight distension, 
some tenderness in the region to which the pain was 
referred, and a tympanitic note over the whole abdomen 
with complete absence of liver dulness. A diagnosis of 
perforated gastric ulcer was made by Dr. Phillips, and the 
patient's removal to the hospital was recommended. On 
subsequent examination at the hospital, the same physical 
signs being present, it was decided, with the coDcumnce of 
Dr. Phillips and Dr. A. V. Trow, to operate at once. 

The extremities and trunk of the patient being swathed 
in warm Gamgee tissue the abdomen was opened by a three- 
inch incUion in the middle line between the xiphi-sternum 
and the umbilicus. On dividing the peritoneum a gosh of 
tnrbid Quid and gas occurred and the piesence in the llnid 
of minute oil globules like those present on the surface of 
soup was taken as evidence of gastric contents in the 
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abdominal cavity. The stomach and intestines were con¬ 
siderably distended with flatus. The anterior wall of the 
stomach was first examined, bat with negative results. 
The lesser curvature was next explored and on its posterior 
aspect in the neighbourhood of the oesophageal opening 
a round hole was found from which gastric contents 
were escaping. Its position, as near as could be 
judged, was about a couple of inches from the in¬ 
sertion of the oesophagus. Its edges were clean cut and 
its diameter was about seven or eight millimetres. It was 
situated in the centre of a dense round mass of cicatricial or 
inflammatory deposit which occupied the entire thickness of 
the gastric wall. The wall was here of considerable thick¬ 
ness. The area of thickening extended for a distance of 
about one and a half cubic centimetres around the margin 
of the ulcer in all directions and over this area the visceral 
peritoneum was tightly adherent to the subjacent tissues. 
The contents of the stomach having been squeezed out 
through the perforation three fine silk sutures were passed 
as a preliminary measure through the margin of the opening. 
Such was the density of the surrounding tissues, however, 
that on several occasions these sutures tore through 
in the endeavour to approximate the edges of the 
ulcer. Two ridges of peritoneum were then picked up 
as near the perforation as the adhesimi of the membrane 
would permit and an inclosing “ tuck ”Detween five and six 
centimetres in length was brought together by a dozen 
Lembert sutures. The abdominal cavity was then methodi¬ 
cally wiped oat with warm sponges wrung out of sterilised 
water and the gastric contents were as far as possible re¬ 
moved. The various recesses in the neighbourhood of the 
spleen and kidneys were explored, but it was found im¬ 
possible to wipe out the cul-de-sac between the antero- 
superior surface of the liver and the diaphragm. The 

apposing surfaces were here in such close contact, probably 

owing to upward pressure from the distended intestines, 
that a sponge could not be passed without the risk 
of braising or abrading the surface of the liver. Con¬ 
siderable compunction of conscience resulted, too, from 
the fact that it was impossible to perform any kind 
of toilet of the lesser peritoneal sac, notwithstanding 
the presumption that some of the escaped gastric 

contents might have lodged there. Access to this 

region by the route of the lesser curvature was clearly 
impossible. The cavity might certainly have been reached 
and cleansed by dividing the two anterior layers of the great 
omentum, but this was a step which at the time did not 
commend itself to Dr. Mackay. No flushing was made use 
of. Gauze drains were placed leading to the antero-superior 
surface of the liver and to the site of perforation; the 
peritoneum was drawn together by interrupted sutures of 
fine gut and the abdominal parietes with stout gut. A space 
was left in the middle of the wound for the emergence of 
the gauze drains. Dry dressings were applied and equable 
pressure was secured by a many-tailed bandage. 

With the exception of flatulence, abdominal symptoms 
were inconspicuous after the operation. The drains, 
which remained sweet, were removed on the fifth day 
and the sutures on the tenth day, when the incision was 
soundly healed. From the tenth to the twenty- 
first day the temperature was normal and the patient 
was comfortable. There then appenred an irregular 
pyrexia, with an evening rise to 100 4°, slight respiratory 
acceleration, and cough. These signs heralded the appear¬ 
ance of a patch of dulness with fiiction sounds over the 
middle of the lower lobe of the left luog. Frequent ex¬ 
ploration with the needle gave only a little bloody serum for 
result. Finally, on the twenty-ninth day, the temperature 
rose suddenly to 103 6°, and a purulent expectoration, at first 
fairly copious, set in. This continued for four days, then as 
it gradually declined in quantity the temperature fell to 
normal and the cough ceased. The course of events suggests 
that there was a localised septic infection of the dia¬ 
phragmatic pleura conveyed through Recklinghausen’s lymph 
channels from the sub-diaphragmatic area of infection in 
the neighbourhood of the perforation. Pus formation on the 
pleural side appears to have ensued, with subsequent evacua¬ 
tion of the same through the bronchial tubes, bymptoms 
suggestive of pus formation on the peritoneal side were not 
apparent, and the further progress of the patient was rapid 
and uninterrupted. 

Remark* by Dr. Mackay.— Probably every case of opera¬ 
tion for perforated gastric ulcer, successful or otherwise, 
ought to be reported at the present time for purposes of 
criticism and of statistics. This consideration is the 


reason for recording the above case, in which the points 
worthy of notice appear to be the following :—1. The fortu¬ 
nate conditions which rendered possible a prompt 
diagnosis and an early operation, the patient being on 
the table within four hours from the moment of per¬ 
foration. 2. The technical difficulties which attend an 
operation in this region of the stomach. While an area on 
the anterior surface or the greater curvature is easily reached 
and is easily brought into the operation wound and under the 
hands of the operator, one on the posterior surface is reached 
with difficulty, and one in the neighbourhood of the 
oesophageal opening must be dealt with more or less in situ, 
the attachment of the oesophagus preventing any traction 
towards the surface. In this case the necessary manipulations 
were carried on at the bottom of a pit which shelved upwards 
under the shadow of the xiphi-sternum. 3. The probable 
occurrence of a direct transmission of septic infection through 
the lymph channels of the diaphragm, giving rise to a 
purulent accumulation on the pleural Bide, without any signs 
suggestive of pus formation on the peritoneal side. 


JRtbiral Indies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Debate on Arsenical Deer Poisoning. 

A meeting of this society was held on Feb. 12th, Dr. 
F. W. Pavy, the President, beiDg in the chair. 

Dr. E. S. Reynolds (Manchester) illustrated by projec¬ 
tions of photographs of patients the leading symptoms in 
order of time : (1) congestion of the conjunctiva; (2) con¬ 
gestion and oedema of the face and legs; (3) erythro- 
melalgia; (4) papular erythema (the face, the arms, and the 
back); (5) deeper dermatitis simulating late secondary 
syphilis; (6) herpes zoster ; (7) pigmentation of various 
kinds and degrees—deep general, mulatto-like, punctiform, 
patchy, &c. ; (8) unpigmented scars in generally pigmented 
skin ; (9) pigmentation with furfuraceous desquamation ; 
(10) keratosis ; (11) bullce; (12) transverse fu» rows of the nails; 
and (13) purpura (rare). Other photographs illustrated the 
first onset of paralysis which is evidenced by inability 
to appose the thumb and little finger, and a case of total 
paralysis of the diaphragm. Dr. Reynolds also showed (for 
Professor Del6pine) photographs of crystals of Ap 2 0, 
obtained by Reinsch’s test from solutions of 1 in 1,000,000 
in water and 1 in 100.000 in beer (standardised) and from 
commercial beer, glucose, and sulphuric acid. 

Dr Dixon Mann (Manchester) pointed, with regard to 
the clinical features, to some unusual types that occurred in 
the epidemic: (1) casep without neuritis or skin lesions, but 
with perspiration, mental apathy, and a tendency to rambling, 
weak heart, and oedema of the lungs, freedom fiom pain, 
fever of from 1° to 3°, and a tendency to sudden death from 
syncope; and (2) cases marked by tendency to collapse and 
absence of fever, diarrhoea, vomiting, weak heart, and ten¬ 
dency to syncope, as in subacute poisoning from arsenic. 
In the former type a dingnosis of enteric fever had been made ; 
in the latter symptoms might be deferred for from four to 
seven days after tie patient had ceased taking arsenical beer. 
In the matter of chemical observations, arsenic hitherto had 
been regarded as a non-cumulative poison. He (Dr. Mann) 
had shown that half an hour after taking five minims of 
arsenical solution the metal could be detected in the urine. 
In fatal acute poisoning arsenic was not as a rule detected 
when the patient had survived for from 14 to 16 days. It 
appeared that prolonged administration delayed elimination, 
although, unlike lead or other metals, arsenic did not form 
stable combinations with tissue proteids. Thus, in the 
modified conditions of this outbreak arsenic was a 
cumulative poison. Time was not the only factor. In 
ore case in which a woman who had died 21 days 
after admission to hospital had been removed from 
the source of poisoning no arsenic was found pest mortem, 
while in the case of another woman who in the same circum¬ 
stances survived 52 days arsenic was found. The primary 
channels of elimination were the kidneys, but the importance 
of the skin as a secondary channel was very great. He had 
obtained 0*8 milligramme of Ap 2 0 3 from 10 giammes of 
keratosis tissue. The nails contained appreciable quantities 
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of arsenic. As to elimination without symptoms Dr. Mann 
bad fonnd in some surgical patients who drank beer that 
a considerable amount of arsenic was eliminated by the 
urine as though no symptoms of arsenical poisonicg were 
present. 

Dr. Judson S. Bury (Manchester) thought that the 
nature of cases of slight pigmentation must now be more 
closely investigated. He believed that he had seen peri¬ 
pheral neuritis in spirit-drinkers. There was in his expe¬ 
rience no outbreak similar to the recent one. He bad never 
before seen such severe hypermsthesia in the limbs. The 
hypersesthesia was very persistent, remaining months after 
the keratosis or the paralysis. In some cases pain and 
effusion of the joints and tenderness of the bones were 
observed. He thought the paralysis was more wiiespread 
in the arsenical than in most other forms of peripheral 
neuritis. In the hand the paralysis of extension was marked 
and it led to a curved shape of the fingers. 

Dr. Nathan Raw (Liverpool) said that the outbreak did 
not appear to have been so extensive in Liverpool as in 
Manchester. During the last three years out of 12,623 
patients admitted to the Mill-road Infirmary 226 bad alcoholic 
neuritis; of these 147 presented symptoms attributable to 
arsenic. Of the 226 patients 61 died from cardiac failure 
and general asthenia. From his statistics he concluded 
that the contamination of beer commenced in May, 1900. 
Beer and porter appeared to be the usual vehicles. He 
had observed very little peripheral neuritis in Scotland. 
The serious lesions, he thought, were due rather to con¬ 
tinued drinking of moderate quantities than to Budden out¬ 
bursts of deep drinking. Among the symptoms marked 
pyrexia was present in three cases. He found arBenic in 
the urine in five cases out of 33 examined, but in no case 
was he able to find it later than 10 days after admission. 
Dr. Raw referred to the observation made by Osier to the 
effect that liquor arsenicalis when given in brandy had more 
effect than when given in water alone. 

Dr. T. N. Kelynack showed illustrations, photographs, 
and casts of numerous cases. The casts showed the late 
effects. He believed that the alcoholic “vehicle” in the 
form of beer accentuated the toxic effect of arsenic. He 
had observed cases in infants at the breast, and this pointed 
to elimination in milk. He thought the presence of As 2 0 3 
in gluoose was associated with an acid reaction. The amount 
present in different samples of beer varied. In one instance 
there were 1 4 grains of As 2 0 3 in the gallon. 

Sir Laudeb Brunton referred to John Hunter’s experi¬ 
ments on dogs. Hunter found that when dogs were poisoned 
by placing arsenious acid in a wound they died jnst as surely 
as when the poison was swallowed, and after death there was 
evidence of inflammation of the stomach in both cases, but 
it was more marked when the poison was absorbed from a 
wound than when it was taken by the mouth. 

Dr. A. P. Luff had for some years taught that where 
peripheral neuritis of doubtful origin was present arsenic 
was to be suspected. The elimination of arsenic in ponder¬ 
able quantities as described by Dr. Dixon Mann was really a 
new fact. In one case he (Dr. Luff) bad given an adult 
five minims of arsenical solution three times a day for a 
short time when suddenly peripheral neuritis set in. It 
then transpired that the patient was an alcoholic subject. 
He took notes in 40 cases in Manchester and found that 
there bad been vomiting and colic in only 36 per cent., and 
these were cases where large quantities had been consumed, 
go that possibly these symptoms were due to gastric catarrh. 
He had classified the symptoms in 91 cases, and had found 
that pain and tingling in the feet and the calves of the legs 
were a prominent and fairly constant symptoms. 

Dr. F. W. Tunnicliffe, whilst agreeing that arsenic in 
the beer accounted for the chief symptoms, thought its action 
might have been modified by the presence of selenium, 
which he had found in sulphuric acid, glucose, and beer. 

Dr. Frederick Taylor could not quite agree that 
peripheral neuritis with marked tenderness of the calves 
of the legs was practically limited to cases of alcoholic or 
arsenical poisoning or to beri beri. He had observed it 
after typhoid fever and diphtheria and in other conditions. 

Dr. Sydney Ringer thought that the general action of 
arsenic was akin to that of the potassium salts, which 
affected the muscles both of the skeleton and of the heart. 

Sir Dyce Duckworth said that in his experience the 
therapeutic use of even large doses of arsenic was practically 
free from serious consequences as in the cases before the 
meeting. 


Dr. Reynolds, in reply, said that some difficulty of 
separating cases of peripheral neuritis into etiological groups 
was caused by the fact that many spirit-drinkers took large 
quantities of beer. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A clinical meeting of this society was held on Feb. lltb, 
Mr. J. H. Morgan, the President, being in the chair. 

Dr. C. E. Beevob showed two cases of Paralysis of the 
Serratus Magnus and the Lower Half of the Trapezius 
occurring in joiners (occupation paralysis). The two cases 
were identical. One man, aged 27 years, had severe pain in 
August last in the right supra spinous f ossa ; two months after 
he noticed difficulty in raising the arm and two weeks later the 
deformity of the scapula was observed. The other patient, 
a man, aged 18 years, bad severe pain behind the right 
shoulder-blade and along the axilla ; two weeks after he was 
unable to raise the arm above the horizontal line and a 
month later it was observed that he had complete loss of 
power of the right serratus magnus and of the lower half of 
the trapezius. In both cases there was inability to advance 
the arm and carry it upwards beyond the horizontal line, 
and in this attempt the scapula was drawn upwards and its 
posterior border projected backwards owing to the serratus 
magnus being absent. The wasting of the trapezius below 
the level of a horizontal line from the second dorsal spine 
to the spine of the scapula was well shown by making 
the patient carry the arm horizontally backwards against 
resistance. It was pointed out that “ winging ” of 
the scapula might be produced by absence of the 
serratus or of the lower fibres of the trapezius; in 
the former the deformity increased as the arm was 
advanced to the horizontal position, beyond which the 
patient could not raise it, while in paralysis of the trapezius 
without the serratus the deformity increased till the arm 
reached the horizontal line, but above this point the arm 
could be raised and the deformity disappeared. In the 
present cases both muscles were affected, but in the first case 
the serratus had partially recovered and the deformity 
diminished after the arm passed the horizontal line. The 
affected muscles gave no reaction with the faradaic current 
and only a Blight slow reaction with the constant current. 
There was no anaesthesia. Both patients were joiners and 
the muscles affected were those of the right arm, which 
would be most used in planing. It seemed probable that the 
lesion was a neuritis affecting the intra-muscular motor and 
sensory nerves and that the character of the work was a 
determining cause and the cases might be looked upon as 
those of occupation paralysis. In both cases only the fibres 
of the trapezius below the level of the second dorsal spine 
were affected and in several other cases Dr. Beevor had 
found that this was the level of the lower border of the 
unaffected fibres., where the lower half of the trapezius was 
paralysed. The reason of this might be due either to the 
distance of the lowest end of the spinal accessory nerve 
from its trophic centre in the cervical cord or to the part of 
the muscle which escaped being the fibres which are supplied 
by the third and fourth cervical roots as well as by the spinal 
accessory nerve.—Mr. A. E. Barker and Mr. Edmund 
Owen discussed the case. 

Mr. F. C. Wallis showed a young woman who had Con¬ 
genital Synostosis of the Upper Ends of Both Radii aid 
Ulnse and on one side Ischaemic Paralysis (Volkmann) which 
supervened on using Esmarch's band during an operation for 
the relief of the congenital disability. 

Mr. Wallis also presented a second patient who Buffered 
from Pressure Paralysis the result of Tight Splinting for 
Backward Displacement of the Upper End of the Ulna. The 
patient showed atrophy of the muscles of the hand supplied 
by the ulnar nerve. 

Mr. H. Barnard showed two patients—a boy, aged three 
years, and a girl, aged four years—with Typical Ischsemic 
Contraction of the Forearm in each case. The deformity 
was removed by splitting and elongating the flexor tendons 
through a longitudinal incision above the wrist and 
the power of supination was restored by elongating the 
pronator radii teres and detaching the pronator quadratus 
from its ulnar attachment.—Mr. Wallis, in reply, 
said that in cases where no power had returned 
in the contracted muscles he doubted whether much 
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improvement would be obtained by tendon elongation.—Mr. 
Owen congratulated Mr. Barnard on the good results which 
he had obtained.—Mr. Wallis stated the opinion that in 
ischsemic paralysis operations should not be undertaken 
until a fair amount of power had returned in the affected 
muscles. 

Mr. Mabmaduke Sheilo showed a boy in whom after 
failure of the ordinary means he had Kemoved a Halfpenny 
which had Lodged Opposite the Upper Edge of the Sternum. 
The oesophagus, which at the site of operation was covered 
with indurated inflammatory tissue and glands, was incised 
longitudinally and the body grasped with long forceps and 
removed. From the facts that some force had to be used 
before it was dislodged and that the escape of some pus 
followed its removal there was do doubt that the body had 
caused ulceration. The wound was left open and closed 
slowly in spite of the septic conditions.—The President 
said that it would be interesting to "watch the patient with 
a view of ascertaining whether the operation was followed 
by any stenosis of the oesophagus.—Mr. Kellock observed 
that the seat of lodgment of the coin in Mr. Shelld’s case 
was the favourite one and that usually the ‘' coin-catcher ” 
was efficacious.—Mr. Wallis and Mr. Barker had also 
experience of similar cases in which removal was effected 
by the “coin-catcher.”—Mr. Sheild, In reply, said that he 
had removed coins, and also a tooth-plate, withh the “ coin- 
catcher," and in this case he had tried the same means but 
without avail. 

Mr. Sheild also showed a woman after Anterior Gastro¬ 
enterostomy for Pyloric Obstruction. The pylorus was found 
to be thickened and knobby. Murphy’s button was used to 
effect the anastomosis. The patient made a rapid recovery 
and had put on two stones in weight when she left the 
hospital. 

Mr. Sheild also showed a man on whom he had operated 
fora large intermuscular tuberculous abscess of the thigh. 
An incision 24 inches long was made and the large cavity 
was allowed to heal by granulation. 

Mr. Stanley Boyd showed a man, aged 47 years, who 
eight or nine years ago had Severe Pain in the Chest and 
Abdomen after Food. Yomitiog began six years ago in 
attacks lasting from one to three weeks, with intervals of 
from four to six weeks, and had continued up to admission. 
Vomiting usually occurred after lying down at night; about 
three pints of frothy matter were usually brought up. There 
was no h te mate metis but much flatulence. The stomach 
usually felt distended. Vomiting relieved the distension and 
pain. He was admitted on December, 1900, UDder the care of 
Dr. Abercrombie after a month of daily vomiting. He was 
transferred to Mr. Boyd's care on Dec. 27th. Even after a 
fortnight’s rest and treatment, which arrested the vomiting, 
the patient was very thin, pale, and feeble. Abdomen : 
stomach formed a visible tumour in the left hypochondriac 
and lumbar, the epigastric, and umbilical regions. No 
tumour or hard mass could be felt. Splashing was obtained. 
Capacity was nearly two quarts. There was no sarcinae in 
the contents. On Dec. 29th posterior gastro-enterostomy was 
performed. The opening was from one and a half to two inches 
long between the stomach and first loop of jejunum, and the 
edges were secured by three continuous lines of fine silk suture 
on either side of it. The most external held the sero- muscular 
coats, the Becond the cut edges of the same coats, and the 
innermost united the edges of the cut mucosae. With regard 
to the after course the patient vomited once only. Peptonieed 
milk was given by the mouth soon after and was continued 
in increasing quantity. Nutrient enemata were also given for 
two days. Minced meat and-bread were given on Jan. 5th, 
and the quantity was quickly increased, the appetite being 
hearty. The wound healed perfectly. The temperature was 
100° F. on the second evening, 101° on the 3rd and 4th, and 
then practically normal. As to the patient’s weight, nine 
days before operation it was 7 st. 12 lb. ; 12 days after the 
operation it was 7st. 71b.; 26 days after operation it was 
8 st. 7 lb. ; and 40 days after operation it was 9 st. 2 lb.— 
The President had operated both by the anterior method— 
l.e., by bringing the small intestine up in front of the colon 
to the anterior surface of the stomach and using a button— 
and by the posterior method—i.e., by bringing up the 
Bmall intestine through an opening made in the transverse 
meso-colon and making a communication with the posterior 
aspect of the stomach by means of stitches.—Mr. Barker 
said that rapid improvement after gastro enterostomy could 
not be taken to mean that the case was not one of cancer. 
For some years past he had adopted the posterior operation 


and it had not proved to be much more difficult than the 
anteiior method. With practice the operation could be done 
with suturing almost as rapidly as with Murphy’s button.— 
Mr. Wallis said that in some cases the patient did better 
if placed in the sitting position after operation.—Mr Owen 
had found it advantageous to turn the patient face down¬ 
wards after meals when the anterior operation had been 
used.—Mr. Sheild stated that he allowed patients to lie 
in the position they found most comfortable. 

Dr. W. Hunter showed a case of Pernicious Anaemia. 
The patient was a man, aged 37 years, who bad enjoyed 
good health till two years ago when pallor (lemon colour), with 
pain in the mouth and stomach came on ; an inflammatory 
condition of the tongue was present and was relieved by 
the removal of three very bad teeth. The gastric pains and 
anaemia increased, so that he became extremely anaemic, with 
urobilinuria. The blood corpuscles were 27 per cent, and 
haemoglobin 35 per cent, of normal. Suppuration of the 
gums, which had been present for five years, continued. 
The treatment consisted of oral and intestinal antisepsis 
with injections of antistreptococcic serum. In six weeks be 
steadily improved and gained 7 lb. in weight. Liquor 
arsenicalis was then added to the treatment and five weeks 
later he had gained an additional stone in weight and was 
discharged as cured.—Dr. J. F. H. Broadbent referred to 
two cases in which the symptoms of pernicious anaemia had 
been closely simulated by anaemia secondary to other causes. 
The first was a case of septic anaemia and was successfully 
treated by injections of cacodylate of soda, and the second 
was a case of contracted kidney in which there had been no 
clinical evidence of the condition. 

Dr. StClair Thomson exhibited two cases to show the 
desirability in certain cases of Removing the Tonsils by 
Enucleation. The first patient was a woman, aged 38 years. 
In 1894 she was in close attendance on her husband who was 
very ill with tonsillitis and a foul discharge from his throat. 
Soon after she noticed in her tonsils cheesy collections of 
offensive taste and foetid odour. The local conditions were 
very similar to those presented by her son who was the 
second case shown at the same time. For this condition she 
was under continuous treatment for three years. During two 
years sbe attended Dr. Thomson's clinic and was actively 
treated with gargles, paints, lozenges, caustics, the galvano- 
cautery, and incisions laying open the tonsillar crypts. At 
the same time at'ention was given to her digestion and 
general health. She remained unrelieved. Accordingly, two 
years ago the imbedded tonsillar stumps were enucleated 
under chloroform and she bad since been quite free of the 
chronic foetid follicular tonsillitis which bad been such a 
persistent nuisance. There had been some regeneration of 
lymphoid tissue between the pillars of the fauces, but there 
were no crypts in which these cheesy septic concretions 
could form. The patient found that her voice had not in 
any way been injured, but rather improved, fir Binging. 
The second patient was the son of the former one. He was 
a boy, aged lOi years. When four years old his tonsils 
were noticed to be enlarged and they were removed 
at the Throat Hospital. He was not again troubled 
with them until after scarlet fever, at the age of 
six years, when they were again enlarged and were 
removed with the guillotine at the Throat Hospital by Dr. 
StClair Thomson. A few months later cheesy collections 
were noticed in the crypts of the tonsils, and these had since 
continued almost without intermission. He was under 
treatment from September to December last. The chief 
complaint was of his foul breath, which was said to be most 
marked in the morning, but was perceptible when he was 
asleep with his mouth closed. The tonsil stumps were seen 
to be deeply imbedded between tbe faucial pillars. They 
were riddled with crypts, some of which were half an inch 
deep. From these crypts dirty white, fcetid, cheesy matters 
were easily extruded. There were no adenoids. It was 
seen that it was impossible to thread these tonsillar stamps 
into the ring of the guillotine. In the previous case all 
attempts to obliterate the crypts failed The choice of 
treatment, therefore, seemed to lie between punching out 
the remains of the tonsil by vutrcellement or enucleation, as 
in the former case. The mother of the boy was so gratified 
with the result in her own case that she was anxious for him 
to have the same treatment. Tbe operation was performed 
under a general anaesthetic, chiefly by a pair of curved 
scissors and the fingers. 

Dr. J. L. Bunch showed a case of Localised Abdominal 
Swelling. The patient was a child, aged three years, who 
° 8 
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was strong and healthy up to fire months ago, when she had 
bronchitis and was in consequence kept in bed for a fort¬ 
night. When she got about again she seemed rather weak 
and ailing at first. Soon afterwards her mother noticed a 
swelling of the right side of the abdomen, and during the 
last three months this had gradually increased in size. The 
swelling was said never to become appreciably smaller, but 
the mother thought that it wa9 sometimes a little “softer” 
first thing in the morning or after the child had been lying 
down for a considerable time. The child had never been out 
of England. There was now an elastic swelling of about the 
size of a cricket ball in the right hypochondriac and upper 
part of the right lumbar regions, which formed a definite 
prominence when the child stood up. The percussion note 
over the swelling varied. No thrill could be made out. The 
child was apparently in good health. The urine was normal. 
—The President thought that the swelling was due to a 
local weakness of muscle rather than to a definite tumour.— 
Dr. Edmund Oautley had under his care a similar case 
and regarded it as being due to muscular defect. 


CLINICAL SOCIETY OF LONDON. 


Address of Condolence to HU Majesty King Edn-ard VII .— 
Leuoocythamia.—Instantaneous Radiography. 

A meeting of this society was held on Feb. 8th, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 

The proceedings opened with an address of condolence to 
His Majesty King Edward VII. in respect of the death of 
Her Majesty the late Queen and of congratulation on his 
accession to the throne. 

Dr. D. N. Nabarro read notes of a case of Pronounced 
Spleno-myelogenic Leucocythmmia subsequent to an attack 
of Malarial Fever. The patient, a man, aged 23 years, con¬ 
sulted Dr. Thin on account of enlarged spleen on March 28th, 
1900, at the recommendation of Dr. C. H. Perram of Bed¬ 
ford. He went to Vancouver in 1899 and considered him¬ 
self to be then in good health. During April and 
May of that year, which were wet and cold months, 
he felt very tired. In July he was attacked by 
“chills.” The rigors came on about midday, lasting an 
hour, then for an hour he felt hot in the bead, with a 
final stage of perspiration. He was confined to bed for 
four days. Not regaining his strength he returned to England 
in October of the same year. He had noticed that he was 
getting corpulent towards the end of August and thought he 
was getting fat. The abdominal enlargement, however, was 
found to be due to enlarged spleen when the patient was 
first examined by Dr. Perram on Dec. 13th. Dr. Thin wrote 
to Mr. J. A. Pybus for further information regarding the origin 
of the illness, and was informed by him that the patient first 
consulted him on July 5th, 1899, and he was asked to see 
him again on July 11th. He then complained of feeling ill, 
had a quick pulse and a furred tongue, with a temperature 
of 104° F. Under treatment, antipyretics and quinine, the 
temperature sank to 99'5°. and on July 26th he was con¬ 
sidered cured. During August and September he was 
subject to sensations of chilliness but had no rise of 
temperature. When he left for home on Sept. 26th 
he seemed to Mr. Pybus to be suffering from some 
“pernicious toxaemia.” He told Mr. Pybus that while at 
Manitoba, about April 2nd, he stayed two days in a low, 
swampy place, and from July 20th to 27th he camped 
beside a small creek where there were swarms of mosquitoes. 
Mr. Pybus informed Dr. Thin that he saw three other cases 
of fever in a house two miles distant from that in which 
the patient under notice lived. These cases were similar in 
nature and were characterised by high temperature, 104° in 
one case and 106° in a second. The attack in these cases 
lasted 10, 16, and 20 days respectively, and all the patients 
made good recoveries. Mr. Pybus stated that “these 
were the only cases of fever in the district during the 
10 years he had been in practice there and were believed 
to be of a typho-malarial character." On Dec. 13th 
the spleen was found definitely to be the cause of 
the abdominal enlargement. On March 28th, 1900, Dr. Thin 
found the patient to be very pale and ansemic and with a “ very 
large spleen, which descended to the groin on the left side 
and crossed nearly to the ilium on the right side.” No 
malarial parasites or pigmented leucocytes were discovered 
on careful examination, but the white corpuscles were greatly 


increased in number. On May 25th, by the kindness of Dr. 
Thin, the patient was seen by Dr. Nabarro and a complete 
blood examination was made. The spleen was then as large 
as it had been found to be in March and was slightly tender 
about the notch. There was no enlargement of the liver or 
of any lymphatic glands. In September another differential 
count of the leucocytes was made and on Nov. 16th the 
patient was again seen at Dr. Tbin's house and a complete 
blood examination was again made. (The conditions that 
were found at the different examinations are shown in the 
subjoined table.) 


1900. 



March. 

May 23rd. 

Sept. 8th. i 

Nov. 16th. 

Red corpuscles .j 

— 

3,250.000 

_ 

2,966,700 

White „ . 

— 

750.000 

— 

666,700 

Ratio of white to red | 


1:41 

— 

1:4* 

Haemoglobin per cent. 


36-40 

— 

40-42 

Colour.index . 


6 

— 

0-68 

Lymphocytes (small) 

9 per cent. 

6 

1-5 

2*3 

„ (large)... 

10 6 

4 

2-0 

0°5 

Polymor phonuclear- 
leucocytes., 

41 

47 

38 

38-4 

Bosinophilea . 1 

10 

8 

8-6 

10-8 

Myelocytes . 

28 

32-5 

1 46-5 

42 

Basophile . 

1 

2-5 

08 

Very few. 

Nucleated red (per 
1000 white counted) 

13 

51 

10 

20 


Many transitional forms between large lymphocytes, poly¬ 
morphonuclear leucocytes, and myelocytes were seen. The 
films were fixed by immersion in alcohol and ether and 
stained by eosin and bssmatoxylin and by the Ehrlich- 
Biondi triple stain. In November the patient was feeling 
so much better that he was desirous of taking up some 
occupation. The spleen was as large as ever but causing no 
inconvenience beyond a feeling of weight when the patient 
was tired. Treatment bad brought about but little benefit 
as regards the condition of the blood or of the spleen. The 
patient bad had at various times arsenic, iron, quinine, and 
preparations of hemoglobin and bone marrow. There were 
a few interesting points in the case—(1) the antecedent 
history of malaria, almost certainly indicated by the 
“ chills ” described ; (2) the great size of the spleen before 
attention was drawn to it and the slight inconvenience 
caused by it; (3) the condition of the blood showed a great 
diminution in the percentage of lymphocytes (from 20 to 
23 per cent.) and a corresponding increase In the number of 
myelocytes (from 28 to 42 per cent.) between March and 
November, 1900; and (4) in spite of the marked ansemia 
and the large number of white cells in the blood the patient 
was apparently in good general health and was anxious and 
able to follow an occupation. 

Mr. E. W. Shenton displayed a large number of radio¬ 
grams taken with very short exposures, examples of so-called 
Instantaneous Radiography. He explained that the word 
“ instantaneous ” merely conveyed the idea that the exposure 
had been reduced to reasonable limits—i.e., from a fraction 
of a second to a maximum of 30 seconds. This he bad 
been enabled to accomplish by the aid of x ray tubes of 
larger size, whereby not only was the exposure materially 
reduced, but the deeper parts of the body could be readily 
seen on a screen. He described the advantages of these 
tubes in the detection of renal calculus, in the treatment of 
fracture, and in the rapid localisation and extraction of 
foreign bodies. Mr. Shenton then demonstrated a very 
simple and effective method of ascertaining the exact 
position of a foreign object inside the body. When the 
shadows of the body and foreign object were thrown upon 
the screen, on the tube being moved irom side to side it was 
seen that the rate of movement of the two was different 
owing to their different distance from the tube. If a 
probe were placed behind the screen at a distance at 
which its movements approximated those of the foreign 
body, that would be the distance of the latter, and by 
repeating this proceeding in different positions the where¬ 
abouts of the foreign body could be ascertained to a 
nicety. (This was demonstrated by the aid of a lime¬ 
light projection in a perfectly satisfactory manner.)— 
The President said that although Mr. Shenton had not 


•s 

j 


n 

S3 

V 

■£ 

n 

Tj 

Jtt 
Jt 
J '1 

Ik 

.1 

:c 

r, 

& 

i 

't* 

£» 

*r? 

c*j 

'£! 
t?T 

fc; 

Pi? 

41 ! 

Si 


if! 

3 j 

at 

h 


21 

to 

to 

SI 

Sr 

a?r 

ty 

i:; 

*41 

-te 

•4 


Zl 

?*: 


i 


* 

it 

S3 

K 

*1 

|| 

Ss 





Thb Lancet,] 


OBSTETRICAL SOCIETY OF LONDON. 


[Feb. 16. 1901 47 


touched upon cases of mediastinal growth or other internal 
disease, the subject was one which could not fail to interest 
physicians as well as surgeons.—Dr. O. B. Batten said that 
he bad used the rajs very much in his practice and had 
never seen as complete an installation as that of Ur. Shenton 
or any results approaching bis iu clearness and rapidity of 
exposure. He himself had used identical apparatus but bad 
not obtained identical results. With the tubes uted by 
Mr. Shenton things could be seen on the screen which would 
escape notice under other circumstances. They were not, he 
said, what would be called high vacuum tubes, but gave an 
abundance of x-rays. He thought that Mr. Shenton had 
not done himself justice iu that he had cot described the 
details of his method, it being the details which enabled 
him to obtain such admirable resultB. With regard to 
the localisation of foreign bodies he related a case in 
which a young man bad lodged a bullet in his thigh. 
After some search it was made out near the knee, and 
by marking the spots on the knee at which it was seen 
in different positions they obtained an indication of locality 
which enabled the surgeon to remove it almost at once.— 
Mr. Stan let Bor d asked what was the peculiarity of the 
method which enabled it to yield such excellent results 1— 
Dr. Hugh W a wham raised the question whether such short 
exposures were desirable in cases of pulmonary tuberculosis. 
He had failed to obtain a shadow in a case of moderate 
severity which came out with a longer exposure, though he 
admitted the manipulator might go too far in this direction. 
He thought, too, that photographs sometimes revealed 
appearances which would not be seen on the screen.— 
Mr. Campbell Williams asked whether dermatitis had 
ever resulted fiom these exposures, and he mentioned 
two cases in which more or less severe inflammation 
of the dermis had been caused by prolonged exposure.— 
Dr. Eastes asked whether the retinse were affected by 
constant exposure to the rays?—Mr. Shenton, in reply, 
Baid that there was a good deal to be done on the medical 
side. This was a branch at which they were all working at 
present but much remained to be learned. He disclaimed 
any technical knowledge in respect of the manufacture of 
these tubes and his results were merely empirical. He had 
found that the large tubes gave better results. Most 
tubes were made with three electrodes, but he found 
that two sufficed to obtain these results. He pointed 

out that for each case there was a correct exposure and 
any error either way marred the resulte. He thought 
photographs should be used to cod firm what they had seen 
on the screen. Borne things, however, were better seen in 
photographs owing to the fact that screens were made of 
coarse material so that fine details might be overlooked. 
He had seen nothing of dermatitis except what be got on 
his own hands. He bad no knowledge of any effect on the 
retina. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Specimens.—List of Offioers and Council .— 
Annual Address. 

A meeting of this society wae held at 20, Hanover-square, 
W., on Feb. 6th, Mr. Alban Doran, the President, being in 
the chair. 

The following vote of condolence to the Royal Family was 
passed by the Fellows :— 

That the President and Fellows of the Obstetrical Society of London 
humbly beg to express their sincere sorrow at the death of their beloved 
Queen and they further beg to tender to the Koyal Family their deepest 
sympathy and to His Majesty the King the aseuranoe of their loyalty 
and devotion to the throne. 

Mr. Hastings Gilpord showed a specimen of Rupture of 
the Sac of an Early Primary Ovarian Gestation in a woman, 
aged 38 years. Rupture with severe internal haemorrhage 
occurred 14 days after the previous menstrual period. At 
the operation the Fallopian tubes were found to be intact 
and there was a rent in the left ovary, with thin irregular 
edges, with firm clot attached. About two pints of blood 
had escaped from the rent. The firm clot attached to 
the rent was believed to be a " blood-mole.” Mr. 
Gilford argued against the haemorrhage having come from 
either a tubal abortion or a ruptured matured Graafian 
follicle.—Dr. T. W. Eden said that, speaking from a casual 
examination of the specimen, he doubted if it were really an 
example of ovarian pregnancy. On naked-eye examination 
the so-called mole did not show much evidence of being a 


product of gestation at all, but perhaps the presence of 
chorionic villi had been demonstrated by the microscope. 
The specimen differed greatly from the examples of ovarian 
gestation recently shown to the society by Dr. E. 0. Croft 
and from the classical case of van Tussenbroek in the circum¬ 
stance that the ovary was little altered in its outline and 
shape, the cavity in which “ the mole” was contained being 
qnite superficial. One of the essential points in the dia¬ 
gnosis of ovarian pregnancy was the demonstration of 
ovarian tissue in the wall of the gestation sac, and this did 
not seem to be practicable in the case now before the Bociety, 
for the wall of the sac appeared to be an adventitious pro¬ 
duct.—Dr. C. J. Culling worth, speakiDg in reference to 
the condition of the Fallopian tube, said that too much im¬ 
portance should not be attached to this. It bad been shown 
that the tube might very quickly resume its normal Bize and 
appearance after tubal rupture, and it was obvious that 
it would even more readily do so after tnbal abortion. 
He referred to cases repotted by himself, the President, 
and Mr. Bland-Sutton, to prove that the empty condition 
and innocent appearance of the tube were not incompatible 
with the gestation having been primarily tubal.—Dr. 
Heywood Smith asked if ovarian pregnancy bad been 
observed in the lower animals.—Mr. Gilford replied and 
consented to his specimen being referred to a sub committee 
for report. 

A report of the sub-committee on Dr. Croft’s specimen 
of Primary Ovarian Pregnancy waa read, agreeing with his 
view of the case. 

Dr. W. H. Tate showed a Fibroid Tumonr with marked 
cystic degeneration, removed from a patient, aged 63 years, 
in whom both ovaries had been removed 11 years previously. 
The woman suffered from severe menorrhagia due to a fibroid 
which reached up to the umbilicus. After the operation in 
1889, when a tubo-ovarian cyst on the right side and the appen¬ 
dages on the left were removed by Dr. Cnllingworth, she 
remained well till 1896, when hypogastric pain recurred and 
the fibroid was found to be increasing in size. Last month the 
fibroid bad reached 11} inches from the pubes and was evi¬ 
dently cystic. Dr. Tate removed the fibroid by abdominal 
hysterectomy, and the patient recovered. The tumour was 
found to be a fibroid converted into a loculated cavity con¬ 
taining 42 ounces of coagnlable straw-coloured fluid. The case 
proved that degenerative changes in uterine fibroids might 
occur after complete removal of the appendages as well as 
after a natural menopause.—Dr. Cullingworth urged the 
importance of recording all cases bearing on the liability of 
fibroids to increase in size and to undergo serious degenera¬ 
tive changes after the menopause.—After remarks by Dr. 
A. H. N. Lewers and Dr. Herbert Spencer, Dr. O. 
Hubert Roberts asked if the spaces in the specimen bad 
an endothelial lining. He had not fonnd such a lining in 
any cystic fibroids of the uterine body, but the spaces con¬ 
tained an easily coagnlable serous fluid. He thought that 
such spaces were due to retrograde degeneration and were 
not of lymphatic origin. The spaces fonnd in cyBtic fibroids 
of the cervix were not uncommonly lined by epitbelium.— 
Dr. Tate replied. 

Mr. Hughes R. Davies showed Pessaries for nse in cases 
of prolapsed and retroverted uteri. 

The report of the honorary treasurer, Dr. J. Watt Black, 
was then adopted upon the motion of Dr. C. H. F. Routh, 
seconded by Dr. Peter Horrocks. 

The report of the honorary librarian, Dr. M. Handfield- 
Jones, was adopted upon the motion of Dr. A. H. N. Lewers, 
seconded by Dr. Drummond Robinson. 

The report of the chairman of the Board of Midwives, Dr. 
Percy Boulton, was adopted on the motion of Dr. G. E. 
Herman and Dr. C. J. Cullingworth. 

The following List of Officers and Council for the ensuing 
session was then announced. Dr. Edward Malins pro¬ 
posing. and Dr. W. G. Gow seconding, a vote of thanks to 
the retiring Vice-President and members of council:— 
President: Dr. Peter Horrocks. Vice-President® : Dr. John 
W. Byers (Belfast), Dr. William Radford Dakin, Dr. John 
Phillips, and Dr. Edward Malins (Birmingham). Treasurer : 
Dr. James Watt Black. Chairman of the Board for the 
Examination of Midwives: Dr. W. R. Dakin. Honorary 
Secretaries: Dr. Herbert R. Spencer and Dr. Amand Routh. 
Honorary Librarian : Dr. Montagu Hand field Jones. Other 
Members of Oounoil: Mr. Charles Edmund Adams, Dr. 
A. H. Freeland Barbour (Edinburgh), Dr. George Francis 
Blacker, Dr. Robert Boxall, Dr. Henry Briggs (Liver¬ 
pool), Dr. Francis Henry Champneys, Dr. Thomas Vinoent 
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Dickinson, Dr. Charles Owen Fowler, Dr. William John Gow, 
Dr. Walter Spencer Anderson Griffith, Dr. George Ernest 
Herman, Dr. Arthur H. N. Lowers, Dr. Thomas Robert Lombe 
(Torquay), Dr. William Loudon Reid (Glasgow), Dr. William 
Japp Sinclair (Manchester), Dr. Arthur Francis Stabb, Mr. 
John William Taylor (Birmingham), and Dr. Charles 
Percival White. 

The President delivered the Annual Address. He re¬ 
marked that the society, founded in 1859, was within eight 
years of its jubilee and never stood higher than it did at 
present for the high quality of the contributions read at its 
meetings and for the interest taken in its discussions. After 
reviewing the work of the past year, the President announced 
that the council bad appointed a sub-committee to draw up 
an “ index ” founded upon the various systems of terato- 
logical nomenclature at present in use and upon the speci¬ 
mens in the London museums, for it was felt that an index 
of this kind would be of great value to Fellows showing 
specimens before the society and might well become a 
standard system of nomenclature, at least for English writers. 
The President read obituary notices of the five Fellows of 
the society who had died in 1900—namely, one honorary (and 
original) Fellow, Sir W. O. Priestley, and four ordinary 
Fellows, Dr. W. Chapman Grigg, Mr. Claude Clarke 
Claremont, Dr. Horace Howell, and Dr. John Baptiste 
Potter. Finally, the President, in resigning bis office, 
thanked the society for the friendly support which they had 
granted him and congratulated them on their choice of a 
successor.—A vote of thanks to the retiring President for 
his address and for his able chairmanship was moved by Dr. 
F. H. Ohampneys, and seconded by Dr. J. Watt Black, 
and was carried by acclamation.—The President replied. 


SOCIETY OF MEDICAL OFFICERS OF 
HE A LTH. 


Hospital Isolation in Scarlet Fever. 

A meeting of this society was held on Feb. 8th, Dr. 
J. C. McVail, the President, being in the chair. 

Dr. 0. K. Millard, medical officer of health of Burton- 
on-Trent, read a paper on the Influence of Hospital Isolation 
in Scarlet Fever. The influence of hospital isolation on the 
spread of epidemic and infectious diseases could not, he 
maintained, be considered as a whole ; each disease must be 
studied separately, for it did not follow from the success 
attending such measures with small-pox or cholera that 
they were equally applicable to scarlet fever or measles. 
After quoting the opinions expressed by the late Sir George 
Buchanan and Dr. A. Newsholme that such statistics as 
those with which they had at present to be content 
were not conclusive in favour of the influence of these 
hospitals in reducing the prevalence or the fatality of 
scarlet fever, and that they must wait for farther experience 
with the better recognition of factors as yet ill understood 
or undiscovered, he p Anted to the admission of Dr. Wilson 
of Ayr that the decrease in the mortality from scarlet fever 
of late years, though coinciding in point of time with the 
adoption of notification, could not be wholly due to these 
measures, since it had been likewise observed in towns 
where no provision had been made for isolation, In rural 
districts without sanitation, and in the United States of 
America, where isolation was unknown. He quoted also 
the opinion advanced by Mr. E. D. Marriott of Nottingham 
that isolation or, as he described them, aggregation hos¬ 
pitals actually contributed to the diffusion and increased 
virulence of the infection, He then proceeded to give 
an account of his own inquiries. He had obtained from 
113 towns—viz , 31 great towns, 81 smaller towns, and 
the County of London—returns of the population, cases 
notified, cases under five years of age, cases isolated, and 
deaths registered, as well as the personal opinions of the 
medical officers of health as to the value of isolation in 
reducing either the mortality, the prevalence, or the fatality. 
The majority of these were favourable, but apparently mere 
personal impressions not based on strict inquiry. Antici¬ 
pating objections, he maintained that all the requisite 
conditions of a scientific experiment were present; the 
disturbing influence of epidemics and local circum¬ 
stances could be eliminated by grouping towns and 
taking series of years ; and they had control experiments in 
towns that had never attempted isolation at all. The con¬ 
trast between the fearful mortality from scarlet fever prior 


to the years 1875-80 and the insignificant death-rate and 
fatality irrespective of the prevalence in subsequent yearn 
had been ascribed to influence of isolation hospitals, the 
adoption of which coincided with "the great slump,” but, as 
his diagrams showed, it occurred in a large proportion of 
these towns before the erection of the hospitals had been 
begun, and was equally pronounced where there had never 
been any such hospitals. He bad based all his calculations on 
the total populations or in single towns on the actual number 
of cases, since he could not obtain the preferable basis of 
the number of persons under 10 or 15 years of age. In 
Huddersfield with the lowest general death-rate and the 
lowest infant mortality of any of the 33 great towns, with 
notification and isolation carried out for over 30 years, and 
the cases treated in hospital rising from 67 7 per cent, in 
1880-89 to 90 4 per cent, in 1890-99; the average annual 
number of cases had risen from 256 in the former to 427 
in the latter, the mean attack rate having been 4'31 
per 1000 and the fatality 4 49 per cent , as against 
445 and 3 29 in a group of four large towns without 
any isolation. The lower fatality of hospital cases was often 
urged in favour of those institutions, but in Huddersfield 
the difference was so great—viz., 3 18 per cent, for hospital 
cases and 16 91 for home ones in 1890-99, or in the last 
two years 18 and 15 against 18 2 and 28 5—that it could 
not be wholly due to the treatment. He criticised in 
like manner the statistics of other large towns in order 
with like results, the apparent reduction at Derby being ex¬ 
plicable by the actually decreasing birth-rate in an increasing 
population. At Oldham, in consequence of small-pox in 
1892, the hospital was closed to scarlet fever for two years, 
yet during those years and that following there was less 
fever in the town than ever. Swansea, on the other hand, 
a town the sanitary conditions of which were none of the 
best, and where prior to 1880 the mortality in successive 
epidemics bad been frightful, had, without an isolation 
hospital, shared in the general improvement, the attack rate 
for 1891-99 having been 5 74 per 1000. and the fatality in 
1895-99 only 2T9 per cent., and in 1896 three deaths in 549 
cases. Equally negative results were shown by the statistics 
of greater and lesser towns when grouped as those in which 
over 40 per cent., under 40 per cent., and none or practically 
none of the cases were isolated in hospitals, and whether 
the periods taken were 18 or 10 years, and again when the 
Lancashire towns, excluding Manchester, Salford, and 
Liverpool, were compared. They were, he considered, driven 
to the conclusion that the aggregation of cases in hospitals, 
under the name of isolation, developed a type of fever of 
greater persistence and lnfectivity, of which the “return 
cases ” were the product, and which would in course of time 
be felt in a generally increased virulence of scarlet fever 
throughout the land, nor had he any trust in convales¬ 
cent hospitals as a means of avoiding the danger. A 
full and authoritative inquiry was needed. 

Dr. Wilson (Ayr) considered that no decisive evidence had 
been as yet adduced of the beneficial influence of hospital 
isolation, and Sir Richard Thorne, in the Majority Report of 
the Vaccination Commission, admitted this when he ascribed 
the reduced mortality from scarlet fever to a recent change 
of type, and suggested that the advantages of hospital treat¬ 
ment might have been over-estimated, even in the case of 
such diseases as small-pox and cholera. The diversity of 
opinion among experts indicated the need for inquiry with a 
view, not to the abandonment, but to reforms in their 
administration—a matter of great difficulty. Return cases 
occurred as often in private as in hospital practice, and in 
the latter the symptoms often did not develop until after 
the patient had left the hospital. 

Mr. Shirley Mdrphy maintained that the real question, 
what the mortality would have been in the absence of the 
hospital, could not be solved by such statistical methods. 
Inquiry was needed, but the collection and collation of mere 
opinions by a Royal Commission would be useless. It must 
be the Individual observation year after year of the cyclical 
and seasonal prevalence of the disease as well as of casual 
outbreaks, for there were many causes of prevalence and 
means of infection known and unknown, and the provision of 
hospitals could not be expected to alter the laws of natural 
phenomena. The words of Sir George Buchanan as to their 
ignorance of these, even the obvious connexion between 
season and disease, were and would long be as true as when 
uttered. But personal contact was a cause of the spread of 
the disease, and if isolation could not be secured at borne 
it must.be provided in hospital. 
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Dr. P. Boobuyeh (Nottingham) would be the last to defend 
the present management of fever hospitals, which were 
everywhere overcrowded—grossly so at Nottingham ; yet 
in 1899 they had only 16 deaths in 1200 cases, and no 
increase in the mortality outside, which was also the lowest 
on record. There was absolutely no evidence forthcoming 
of the evolution of a new type of infection in hospitals, and 
the equivalents of return cases were at least as frequent in 
private practice, though often unnoticed. 

Dr. A. Nbwbholme (Brighton) considered Dr. Millard's 
statistics for each year most valuable, bnt averages for groups 
of towns were of no practical use. for not only might the 
circumstances, known and unknown, of the several towns 
differ, but the recurrent maxima of prevalence, the meaning 
of which was a great desideratum, falling in different years 
were thereby deprived of all significance. Personal infection 
was, at any rate, one cause, and with the isolation they 
had one cause less. If the mortality in America bad sunk 
without hospital isolation it must be owing to some un¬ 
recognised factor common to both continents and was no 
argument against the adoption of another means in addition. 
Home cases frequently spread the infection after the most 
complete disinfection possible. 

Mr. B. Browning (Weymouth) remarked that home isola¬ 
tion was perfunctory, whereas isolation in hospital was real, 
though too often combined with overcrowding. In bis town 
they had had 127 cases in a single outbreak, nearly all sent 
to the hospital, but no return cases whatever. The cause 
was found to be the milk-supply from three infected dairies 
outside the district. 

Mr. T. Robinson (Leicester) maintained that Dr. Millard's 
method of grouping effaced sanitary conditions, which were 
evidently powerful factors. Why but for such conditions 
had Bolton and Oldham with equal isolation such different 
mortalities, and Wigan and Warrington like mortalities with 
such different proportions of isolated cases 1 

After remarks by Dr. W. A. Bond (Holborn), Dr. E. 
Gwtnn (Hampstead), Dr. C. Sandebs (West Ham), and some 
others Dr. Millard replied, reiterated his arguments, and 
defended his grouping of towns as tending by obliterating 
other differences to emphasise the one in question. He, 
however, would no', ask for the suppression of isolation 
hospitals, but merely for a searching inquiry into, and 
reform of, their administration and he was ready to let go 
his speculations as to an intensification of the infection. 
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Resolution expressive of Condolence with Hit Majeity the 
K’ng on the Death of Her Majesty the late Queen and of 
Attachment to the Throne. 

The eighth ordinary meeting of this society was held on 
Jan. 31st, Mr. Edgab A. Browne, the President, being in 
the chair. At this meeting, which was very largely attended, 
the ordinary business was entirely suspended and the 
members met together to express as individuals and as a 
body their sorrow at the loss of their beloved Qaeen and 
their sympathy with and attachment to the throne. The 
President, Dr. Nevins, Sir William Banks, Dr. W. 
Carter. Dr. Arthur Evans, Professor A. M. Paterson, 
Dr. E. W. Hope, and Dr. Macfib Oamprell made speeches 
referring to the example, beauty, and dignity of onr dead 
Queen's life, and commenting upon the unparalleled 
advances made in all branches of science, and more 
especially with reference to those made in medicine, 
surgery, and public health, during the Victorian era. The 
following expression of sympathy, moved from the chair 
and adopted in silence, the members all standing, was 
directed to be forwarded to the King through the honorary 
secretary. 

To ths Kino's Most Bxckllkht Majhsty. 

The mrmlien nf the Liverpool Medical Institution (founded In 1837, 
the year of the Royal Accession) desire lo record their deep sorrow at 
the death of their belored Queen, who for more than 60 years has not 
only ruled this great Empire with justice and moderation, hut bas 
invariably shown wise and humane sympathy with the efforts of ail 
classes of intellectual workers In the kingdom. 

They desire to offer to Your Majesty their profound sympathy in 
your bereavement and to assure you of their attachment to your persou 
and throne. _ 

Exhibition of a Case .— The After-history of Cates of Uterine 
Cancer treated by Vaginal Hysterectomy. 

The ninth ordinary meeting was held on Feb. 7th, Dr. 
Macfib Campbell being in the chair. 

Mr. G. P. Nkwbolt showed a girl, aged 11 years, upon 


whom he had operated for the relief of deformity caused by 
the fact that the left leg was two and a quarter inches longer 
than the right. By removal of one and three-quarter inches 
of bone from the elongated left femur the two limbs were 
made nearly equal in length and the deformity was cor¬ 
rected. The case was illustrated by lantern slides.—Dr. 
W. Alexander and Mr. Rushton Parker discussed the 
case and Mr. Newbolt replied. 

Dr. H. Briggs read a paper on the After-history of Cases 
of Uterine Cancer treated by him by Vaginal Hysterectomy. 
Between March 24th, 1899, and Nov. 7th, 1900, he bad 
operated on 84 patients. Concerning the after-results, it was 
shown that where recurrence and death occurred in the series 
death was cot later than the end of the fourth year; 
consequently a period of over four years was apparently 
a fair time-test as to radical relief. A report within a 
year on a series of cases was useless. Dr. Briggs for con¬ 
venience had subdivided his cases into three groups. 
Group 1, adapted to the time-test of upwards of four years, 
included the pstients operated upon before the end of 1896, 
33 in number, less one who died from operation and two who 
had escaped observation. Of the remaining 30 six (or 20 
per cent.) were alive and radically relieved (from four and a 
half to 10] years after operation). Group 2, 38 operations 
during three years (1897, 1898, and 18991, two deaths from 
operation, leaving 36 patients, of whom 16 were living and 
known to be free irom recurrence (from one and a quarter to 
three and five-sixths years' interval) and two living with 
known recurrence. Group 3, the cases of 1900, referred to 
13 patients whose after-histories were too recent to be of any 
service ; one patient died—the result of operation. Most 
attention was devoted to Group 1. The cases were described 
and the occasion became the equivalent of an audit, as 
evidence of the character of the uterine growth was pro¬ 
duced. The evidence was (1) a microscopical section for the 
histological structure ; (2) a recent water-colour drawing of 
the growth in situ ; and (3) the preserved specimen of the 
uterus. This threefold evidence was complete in four 
instances and in the other two the absence of the preserved 
specimen was compensated for by the excellence of the artists’ 
reproduction. In none was the evidence of the microscopical 
structure wanting. The proof of radical relief in six cases 
was apparently established. Referring to Group 2 Dr. 
Briggs explained that his object was chiefly to show the 
high ratio of early recurrence. Out of the 71 patients 
operated upon prior to the end of 1899 three died from 
operation, 19 had recurrence and died within the first year, 
and 15 had recurrence and died within the second year. No 
other causes of death were certified. This ratio of early 
recurrence was to be deplored ; it was often noticed in 
published records, but putting Group 1 and Group 2 
together there were 22 patients out of 66 who had been 
traced alive and apparently free from recurrence from one 
and a quarter years to 10 years after operation. In taking 
the causes of early recurrence into consideration Dr. Briggs 
said that they were the same as the causes of incomplete 
operation—delay in diagnosis, the difficulty in ascertaining 
the limits of the growth, faulty methods of operation, and 
restricted limits of operation. Each of these causes was 
allnded to and reference was made to the recent 
revival of the abdominal route for operation. A 
summary was given of the morbid anatomy of the 
84 growths examined after operation; three were sarco¬ 
mata, 15 of the 66 carcinomata were malignant adenomata 
(after Ziegler), and these last-named growths were especially 
apt to be confused with chronic glandular hyperplasia and 
simple adenoma by microscopical methods where the clinical 
signs and symptoms left a doubt. In the body of the uterus 
malignant adenoma was diagnosed often nnder difficulties of 
access to the growth and of structural differentiation under 
the microscope ; the naked-eye features of curetting should 
be noted. Probably the fashion of prescribing medicinal 
styptics was in the absence of a diagnosis to be deprecated : 
it misled patients in many instances into believing that the 
medical attendant really thought that medicine might cure 
them of their ailments. The four deaths in the series of 84 
cases were : one from shock (30 hours), two from peri¬ 
tonitis (on the sixth and eighth days), and one from 
embolic septic pneumonia on the thirty-fifth day. They 
all occurred amongst the more advanced cases of cancer.— 
Dr. E. T. Davies remarked that out of Dr. Briggs’s 84 cases 
there was a primary mortality of 5 per cent, which should 
not be ignored ; that out of 14 cases of cancer of the uterine 
body which Cullen said was three times less malignant than 
cancer of the cervix there was a mortality of 50 per cent. 
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treatment of each cases deprivation was, he thought, better 
than refreshment and he had not found an; good to result 
from the use of astringents. 

Dr. Byrom Bramwki.l said that at first sight it might 
be thought that the surgeon tended to interfere rather too 
much. He hardly thought that modern statistics would 
bear out what Mr. Mayo Robson had stated. The modern 
treatment of gastric ulcer was much more beneficial than 
that formerly employed. He considered rectal feeding and 
prolonged rest the most potent factors in treatment. Per¬ 
sonally, he had never had a case ending fatally as a result of 
gastric ulcer alone. 

Dr. Joseph Bell and Dr. Charles W. MacGillivray 
also spoke. 

Mr. Mayo Robson, in his reply, stated that he had 
employed not antiquated statistics but very recent ones. 
Thus, Rodman (Jane, 1900) had made a very careful analysis 
of deaths from gastric ulcer and found that 8 per cent, were 
due to haemorrhage from such ulcers. Dreschfeld gave 
3) per cent, and Lebert 3 per cent. The statistics he used 
had been obtained from a very large number of cases 
investigated. Taking these all over it might be said that 
from 3 to 6 per cent, died from hemorrhage. 3 per cent, 
died from acute hemorrhage and Mr. Robson did not say 
that these could be saved, but the other 3 per cent, died as 
a result of chronic hremorrhage, and these cases could be 
saved by surgical means. Gastro enterostomy acted as a 
drain to the stomach ; it put a stop to the vermicular action 
of the stomach and checked hyperacidity. The operation 
gave almost absolute physiological rest. 

The President conveyed the hearty thanks of the society 
to Mr. Mayo Robson for coming to Edinburgh and giving 
such an interesting communication. 


British Balneological and Climatological 
Society.—A meeting of this society was held on Jan. 31st 
at 20, Hanover-square, W., Dr. Frederic Bagshawe (St. 
Leonards), the President, being in the chair.—The President 
referred in feeling terms to the death of Her Majesty Queen 
Victoria and proposed the following vote of condolence with 
His Majesty King Edward VII., which was passed unani¬ 
mously : — 

The Fellows of the British Balneological and Climatological Society 
In meeting assembled humbly approach Your Majesty with the ex¬ 
pression of our deep sorrow at the loss sustained by Your Majesty, the 
Royal Family, and the nation by the death of our beloved Sovereign, 
Queen Victoria. 

—Professor Clifford Allbutt, in opening a discussion on 
Anaemia and its Therapeutics, said that he undertook the 
task allotted to him with more than diffidence because 
there were among his hearers many who were far more 
versed in the management of amemias by climatic and 
bath treatment than himself. Nevertheless, he would urge 
that the discussion should be confined to the treatment 
of these diseases by physical means or otherwise it might 
wander over too large a sphere to be useful. What 
latitude was to be given to the name of anaemia? 
The first division Professor Allbutt proposed was that 
into simple anaemias and haemolytic anaemias, the former 
being indicative of some nutritive or physical deviation 
and the latter of the presence of a toxic cause of 
deterioration, such as the cachexias of lead, of tubercle or 
cancer, and so forth. Yet even this distinction could not be 
pressed, as in some anaemias supposed to be simple there 
might be a latent toxic cause, as, for instance, was alleged 
by some observers in chlorosis. In the consideration of the 
simple anaemias they were now deprived of some of the help 
which they believed themselves to possess, for a superficial 
drop of blood as taken for microscopical examination was 
by no means always, or even generally, an average specimen 
of the whole blood. Furthermore, the bulk of the blood 
mass in the body turned out, not unexpectedly, to be a 
factor of considerable importance. At last thiB factor, as 
it would seem, could be measured by the method of Haldane 
and Lorrain Smith, of which Professor Allbutt gave a brief 
account. From these researches it had been stated that in 
all anaemias there was an increase of the blood mass, or in 
all simple anaemias, but to clinical observers this seemed a 
very wide proposition. It was, however, in accordance with 
ordinary experience that the blood mass should prove to be 
increased in chlorosis. Professor Allbutt had been of opinion 
that in ordinary anaemias, such as that of convalescence 
from acute disease, that of haemorrhages, and that which 


was common in (and even characteristic of) ill-nourished 
persons, there was a reduction of the blood as a whole, 
corpuscles and plasma. In chlorosis, on the other hand, the 
dilatation of the heart, and the voluminous, if not high- 
pressure, pulse seemed to signify increased blood bulk. 
How iron cures chlorosis was a deeper mystery than ever, as 
it could no longer be believed that it did so by building up 
haemoglobin, but if an excess of plasma were a fault in 
chlorosis, removal to high altitudes would seem to be a 
better adjuvant In treatment than the use of spa waters, 
which would have the disadvantage of adding to the bulk of 
blood already excessive. Professor Allbutt then drew 
attention to the Interesting work which had just appeared 
by Dr. George Oliver, in which were recorded many long 
and laborious series of observations on t,he composition of 
the blood (as also of blood-pressures) under varying con¬ 
ditions. Among other deductions from his observations was 
an explanation of the well-known apparent increase of 
red corpuscles in persons removed to high altitudes— 
namely, by a concentration of the plasma In this 
view the increase was not absolute but telative. Dr. 
Oliver ascertained that the concentration of the plasma 
was due not to elevation as such, but to a greater 
dryness of climate; and in proof of this position he fonnd 
that further experiments carried on in dry climates such as 
Egypt, though at sea-level, produced the same apparent 
increase of red corpuscles—that was, the same concentration 
of plasma Professor Allbntt urged that chlorosis in the 
discussion should be distinguished from the anaemia of ill- 
nourished or impoverished persons which needed other 
means of treatment. Starvation anaemia was found in both 
sexes, but chlorosis was peculiar to women. It would not 
do, therefore, to take all anaemias occurring in women as 
chlorosis, whereby many mistakes would become current— 
e.g., the anaemia of arterial “hypoplasia” was not 
chlorosis ; it wa9 found in both sexes and was not 
attended by increase in the bulk of the blood.—Dr. G. A 
Leon (Sidmoutb) said that chlorosis was very prevalent 
in the South Devon valleys, where the relative humidity was 
high. The majority of the sufferers were domestic servants, 
but there were also many work-girls and girls living at home. 
No deficiency of light, air, or food was to be noticed in the 
history of the cases. The teeth of the youth of South Devon 
were deplorably defective and no doubt this was a factor in 
the causation of the disease. It was interesting to observe 
the relationship of climate to chlorosis and the haemor¬ 
rhages—e.g., menorrhagia. To both classes of disease 
a damp locality and low altitude were unfavourable, but yet 
the chlorotic patient did not menstruate at all as a rule, 
and if she did the loss was but scanty.—Dr. Sansom said 
that he had seen some cases of chlorosis where the heart 
seemed to be dilated and others in which it was apparently 
diminished, but the physical signs, especially over the 
apex, were the same in both cases. He thought that 
in the majority of- chlorotics the heart was smaller 
than normal. He considered that the pulmonary artery 
was often narrowed by hyperplasia of the vessel and 
said that in such cases climatological and balneological 
treatment would prove useful. Chlorotic patients should 
breathe the best oxygenated air and be induced to practise 
respiratory exercises.—Dr. William Hunter said that 
Professor Allbutt had emphasised the fact of the varia¬ 
bility in composition and constitution of the blood, 
and he (Dr. Hunter) would allude to another feature 
perhaps even more Important—viz., the remarkable 
stability of the blood, not only of its corpuscles but of 
its plasma, under the most diverse and unfavourable 
influences, bo that amentia could be divided into two great 
classes. The first was that associated with all sorts of 
wasting diseases, and in that form the amcmia was very 
slight. Starvation or deprivation of fowl caused little change 
in the blood though it diminished its bulk, as it did that of 
ordinary muscle. The other class of factors affecting the blood 
was that which Professor Allbutt had very properly drawn 
special attention to—changes far in excess af those caused 
by nutritional variations—i e., changes in the proportion of 
corpuscles, in the proportion of haemoglobin, and in the fluid. 
Such amcmia was exemplified by the disease known as chlorosis 
but still more so in the toxic anaemias or hiemolytic anaemias, 
the agencies of which were of a totally different character — 
Dr. Ewart said that clinical confusion was apt to occur 
between the cases of true chlorosis and those of anaemia in 
working girls due to dyspepsia and malnutrition from tender 
sind decaying teeth. The latter form remained refractory to 
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treatment and apt to relapse so long as tire cause was over¬ 
looked and unrelieved. Among the pyrexial cases sometimes 
occurring in young women he had for some years recognised 
two groups; in the much larger group the pyrexia was 
simply due to the results of dental disease, in the much 
smaller group the cause was not obvious and this might for 
the present be distinguished as the group of true pyrexial 
chloro-anmmia.—Dr. Collins and Dr. W. V. Snow (Bourne¬ 
mouth) also spoke.—The meeting was adjourned to 
Uarch 15 th. 

Glasgow Obstetrical and Gynecological 
Society.—A meeting of this society was held on Jan. 30th, 
Dr. Robert Jardine, the President, being in the chair.—The 
President showed a case of Opacity of the Cornea in the 
New Born. After birth the right cornea was noticed to be 
hazy, getting denser towards the centre. The pupil was 
difficult to distinguish, but reacted to strong light. Exami¬ 
nation showed irregularity of surface epithelium of the 
cornea, while the underlying tissue had discrete spots of a 
fluffy appearance closely packed together. No vessels or 
tracts of such were seen. The opacity gradually cleared and 
on the seventh day when shown at the meeting was only 
visible at one side. The condition was probably due to com¬ 
pression of the eyeball during parturition, as the right upper 
eyelid and the right temple were bruised.—Dr. J. Edgar 
showed specimen and read notes of a case of Complete 
Tubal Abortion in which the intact three weeks’ old ovum 
was found lying in the pouch of Douglas. The 
patient, aged 30 years, a nullipara, was admitted to 
the Samaritan Hospital in a collapsed condition and com¬ 
plaining of pain most severe in the left iliac region. 
The abdomen was distended and tender and a soft boggy 
mass was felt per vaginam behind the uterus. The abdomen 
was foil of blood and the left tube was dilated at the outer 
end to the size of the index finger and was patent. The 
patient made a good recovery.—The President and Dr. 
Munro Kerr each read notes of cases of Sudden Death in the 
Puerperium from Pulmonary Embolism. In one case the 
heart was shown with a large ante-mortem clot in the right 
ventricle extending up into the pulmonary artery.—The Pre¬ 
sident read a paper on a rare case of Spontaneous Rupture of 
the Uterus occurring without warning and no obstruction 
to labour. The patient, a woman, aged 32 years, vii.-para, 
was brought into the Glasgow Maternity Hospital at 11 a.m. 
on Jan. 26th, 1900, owing to haemorrhage early in the first 
stage. Dr. Jardine examined her one and a half hours after 
admission. The bleeding had ceased, the pains were good 
and increasing in force, but the patient complained of 
pain low down at the left side of the abdomen. The child 
presented in the first position. The uterus was not over¬ 
distended and showed no signs of internal haemorrhage. 
The cervix was of the size of a crown piece ; the mem¬ 
branes were intact. Labour seemed to be progressing 
naturally, so nothing was done. At 2 P.M., three hours 
after admission, the patient had a violent pain and 
screamed out that something had given way. She bad three 
violent uterine pains in quick succession and then collapsed 
completely. The resident, Dr. W. F. McEwen, found the os 
fully dilated and intact and the bead engaged. He delivered 
with forceps without difficulty and the birth of the child 
was followed by a quantity of blood-clot, the placenta 
being removed at once. A large tear was now noticed 
involving the cervix and extending upwards in the 
long axis of the uterus to near the fundus. The rent 
was plugged with iodoform gauze and a saline infusion 
and stimulants were given, but the patient died in a few 
minutes, just as Dr. Jardine arrived. Dr. A. R. Ferguson, 
pathologist, made a histological examination of the uterus. 
The muscular fibres were degenerated at the seat of the 
rnpture, many being swollen and hyaline in appearance, and 
nuclear staining practically absent. Similar appearances 
were noticed at a distance from the seat of the tear. The 
muscle fibres at the seat of the tear were for the most part 
atrophied and shrunken and in many places showed trans¬ 
verse or irregular fractures of muscle substance, nuclear 
staining being absent. The elastic tissue fibres were rela¬ 
tively scanty near the ruptured edge and stained more 
feebly than elsewhere, whilst many were broken up and 
presented slight irregularity of contour. Dr. Jardine 
referred to a similar case occurring five years ago in a 
nullipara, there being also no obstruction to labour 
to account for the rupture. He also referred to 
a case reported by Dr. Michael Poroschin in the 
Centralblatt fur (ryniikologie, February, 1898, which was at 


first diagnosed as one of accidental haemorrhage. Dr. 
Jardine thought that the haemorrhage in hiB own cate might 
have been due to incomplete rupture, as in Dr. Poroschin's, 
since the patient complained of pain in the left side, and 
that later the tear extended and became complete, the 
involvement of the cervix being due to forceps delivery. A 
case of Hindle’s was reported in the British Medical 
Journal of Feb. 10th, 1894, where the elastic tissue was 
almost entirely absent, and rupture was ascribed to this. 
Such cases of rupture could not be avoided, as there waB no 
obstruction to labour and no warning till it actually hap¬ 
pened.—Dr. A. W. Russell read notes of a case of Placental 
Polypus after Full-time Labour and showed the specimen 
which was of the size of a small hen’s egg. There was more 
or less persistent haemorrhage in the puerperium and the 
polypus being discovered as the cause was removed. 

Sheffield Medico-G’hircrgical Society.—A 
meeting of this society was held on Jan. 31st, Dr. Wearne 
Clarke, the President, being in the chair.—Dr. G. Wilkinson 
showed a boy, aged 10 years, suffering from Spontaneous 
Dislocation of the Hip occurring during enteric lever six 
months previously.—Dr. A. Rayner showed (for Dr. J. W. 
Martin) an Ovarian Sarcoma removed from a girl, aged 17 
years.—Mr. S. Snell introduced a man, aged 36 years, from 
whom he had removed an Encapsuled Spindle-celled Sarcoma 
from the floor of the orbit.—Mr. Snell showed the specimens 
from a case of Sarcoma of the Choroid recurring in the orbit. 
In July, 1897, the sclerotic was punctured for detached 
retina. At this time if a sarcoma was present it must have 
been very Bmall and have escaped detection. In November, 
1898, the patient was again seen, when the eyeball wa6 
filled with an intra-ocular growth (sarcoma). When seen 
next, in the early part of May. 1900, thB growth was 
springing from the orbit, chiefly its floor. This was 
removed and the orbit was cleared out, and chloride of zinc 
paste was applied, since which time there bad been 
do recurrence. The patient was a man, aged about 
60 years. Tbe tumour was a large round-celled sarcoma.— 
Dr. S. White showed the following cases:—1. Two women 
with Unusual Breast Tumour. 2. A woman from whom be 
had removed the Right Upper Maxilla for Sarcoma. 3. A 
youth the subject of Paralytic Talipes Equinus whose tendo 
Achillis had been divided into three vertical slips, two of 
which had been utilised for lengthening the contracted 
tendon, while the third slip was brought subcutaneously to 
the front above the outer melleolus and attached to the 
extensor of the toes. The patient was able to flex the ankle- 
joint and the deformity was entirely overcome. 4. Seven 
cases of Resection of tbe Knee-joint for disease. In each 
case the synovial membrane, the patella, and all diseased 
cartilage and bene were removed and the femur and tibia 
were united by two Bilver-wire sutures. No drainage was 
employed but the posterior half inch of the skin wound on 
either side was left open. Rigid asepsis was enforced and 
in all tbe cases the wound healed without suppuration under 
the first dressing. Bony union had taken place in all. 
5. Three cstsesof Gastro-enterostcmy for Fibrous Stricture of 
the Pylorus with Gastric Dilatation. In all three symptoms of 
obstruction had been present for upwards of two years and had 
been entirely removed by operation. In one case the patient 
had had three attacks of gastric tetany. The method of 
operating had been to implant the upper end of the jejunum 
on the anterior surface of the stomach by simple suturing 
without any mechanical support.—Dr. H. Peck read a paper 
on an Outbreak of Diphtheria inaBoardiDg School considered 
with regard to the Value of Bacteriological Examination. 
The school, which was well situated, dry, and in good 
sanitary condition, had about 50 boarders and 50 day 
scholars. On Oct. 5th two boarders complained of sore-throat 
and bacteriological examination showed the presence of 
diphtheria bacilli. The day school was dispersed and one 
boarder, A B, was allowed to return to her home on the 
understanding that she would not be allowed to return to 
school until swabbings had been taken from her throat and 
found satisfactory. A third case occurred on Oct 8th. 
Swabbings were taken from the throats of all the boarders, 
boarding teachers, and domestic servants, and on Oct. 13th 
all boarders who had shown negative results were removed 
to another house, while the three patients and two who had 
shown positive results, though they exhibited no symptoms, 
were separately isolated. On Nov. 5th all the scholars, with 
the exception of A B, reassembled at the school which had 
been carefully disinfected. All the boarders showed a 
clean bill of health bacteriologically. A B returned on 
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Nov. 12th, went, borne on the 16th, and on the 19th was 
reported to be suffering from diphtheria. It then trans¬ 
pired that this patient’s throat bad not been examined 
bacteriologically, though she bad been using an antiseptic 
throat wash. On the 16th five other hoarders were suffering 
from slight ailments and were removed to the second bouse. 
In these cases bacteriological examination gave three posi¬ 
tive and two negative results. Swabbings were then taken 
from all the boarders and day scholars, with the result that 
28 showed the presence of diphtheria bacilli and the school 
was “ broken up,” only the children who gave positive results 
being detained. Dr. Feck emphasised the immense value of 
systematic bacteriological investigation in cases of suspicious 
sore-throat. It was well known that diphtheria might be 
transmitted by individuals in perfect health but who never¬ 
theless carried the bacilli in their throats. One such case 
occurred in this outbreak. An interesting point was the 
length of the incubation period in the case of A B, which 
was nearly five weeks. 

Otological Society of the United Kingdom, 

—A meeting of this society was held on Feb. 4th, Sir 
W. B. Dalby, the President, being in the chair.—It was 
resolved that the following address be presented to His 
Majesty the King : — 

May It please Your Majesty, we, the President and members of 
the Otological Society oi the United Kingdom, in meeting assembled 
this day, beg dutifully and humbly to offer to His Majesty King 
Edward’ VII., and to the other members of the Royal Family, 
their profound and heartfelt sympathy on the occasion of the death of 
our beloved Queen Victoria, and to assure His Majesty of tbeir feelings 
of loyalty and devotion to his throne and person. 

—Dr. Dundas Grant showed two patients upon whom he had 
performed a radical mastoid operation for Cholesteatoma 
with preservation of the lining membrane and with Korner's 
plastic llap. In the first case, that of an elderly woman, the 
cholesteatomatous debris was scraped away but the lining 
membrane was left. He hoped that the liniDg membrane 
would serve as a fair substitute for the pseudo-epidermic 
lining which they endeavoured to secure in such cases. 
The second case was treated in a similar way.—- 
Dr. Milligan showed a male patient on whom the radical 
mastoid operation had been performed for chronic suppura¬ 
tive disease of the epi-tympauum and adjoining mastoid cells. 
The antro-tympanic cavity had been successfully grafted. 
The result was good, complete healing having taken place 
within four weeks. The amount of improvement in hearing 
capacity was very remarkable, especially in regard to the 
power of hearing conversation.—The President said that the 
result was so excellent as to leave little to be desired.—Mr. 
P. de Santi showed a patient upon whom an operation had 
been performed for cholesteatoma and another patient who 
bad been operated upon for mastoid disease with gangrene 
of the deep Boft structures and emphysema of scalp 
tissues.— Dr. StClair Thomson showed a patient upon whom 
ossiculectomy had been performed for “attic” disease.— 
Mr. C. A. Ballance read the notes of a Fatal Case of 
Temporal Bone Pyaemia. At the necropsy the pars petrosa 
and a portion of the occipital bone were in an advanced 
state of decay No secondary pyarmio deposits were found 
anywhere in the body.—Dr. Adolph Bronner showed a 
Microscopic Section of an Epithelioma of the Cutaneous 
External Meatus which was at first mistaken for mastoid 
disease, aud made some general remarks upon malignant 
disease of the external auditory meatus which he did Dot 
consider to be so very rare as was usually supposed, he 
himself having seen five or six cases within the last few 
years.—Mr. Ballance considered such cases rare, as also did 
Dr. MacNaughton Jones.—The President remarked that he 
had only seen one such case before.—Dr. Urban Pritchard said 
that he had seen very few cases of malignant disease arising 
in the tissues of the external meatus.—Mr. A. H. Cheatle 
and Dr. Milligan showed specimens of Tuberculosis of the 
Middle Ear.—The President related the case of a Bullet 
Wound through the Brain and Cerebellum, leaving no after¬ 
effects beyond loss of hearing upon one side. 

Midland Medical Society.—T he lifth ordinary 
meeting of this society was held on Jan. 30th, at the 
Birmingham Medical Institute, Dr. Jordan Lloyd, the 
President, being in the chair.—Mr. Gamgee showed a girl, 
aged 12 years, who had in the beginning of November, 1900, 
suffered from very severe symptoms, indicating some intra¬ 
cranial mischief due to middle-ear disease. There had been 
suppurative otitis media present for two years. The only 
localising symptom was tenderness over the left mastoid. 


The left side was explored with a negative result. Five 
days afterwards the right side was explored and one 
ounce of pus was let out from between the bone 
and the dura over the right lobe of the cerebellum. The 
patient made a good recovery.—Dr. Tnomas Wilson showed 
a Parovarian Unilocular Cvst with Twisted Pedicle and a 
Ketroverted Myomatous Uterus removed by abdominal 
hysterectomy.—Mr. Haslam showed a Renal Calculus, 
weighing 489 grains, that he bad removed from the right 
kidney of a man, aged 33 years, and one, weighing 1289 
grains, that he had removed two months later from the 
left kidney of the same patient. Symptoms had been 
present fjr 18 years. —Mr J. Fumeauz Jordan showed a 
specimen of Myoma of the Uterus (invading the broad 
ligament) with Hydrosalpinx. The specimen consisted of 
the uterus, containing in its interior a submucous fibroid 
and iu its outer wall a small subperltoneal fibroid, and of a 
large myoma growing from the left side of the uterus, 
spread out on the top of which was a large pear-shaped 
hydrosalpinx. The operation performed was that of com¬ 
bined hysterectomy. On opening the abdomen with the 
patient in the Trendelenburg position the tumour in the 
broad ligament was shelled out from the broad ligament, 
the ovarian and uterine vessels were tied outside the 
tumour, and then the right broad ligament was ligatured 
between the uterus and the appendages. In this way the 
uterns, the myoma, and the hydrosalpinx were removed, 
while the right appendages were left behind. The ligatures 
were cut short and a gauze drain was carried into the vagina. 
The patient, whose age was 39 years, bad been mBrried for 
22 years and bad had two children, the youngest of whom 
was 20 years of age. For the last two years she bad suffered 
from severe haemorrhage aud for five months continuously 
the loss bad never ceased. Latterly there had been con¬ 
siderable pain. She was a very stout nomas, absolutely 
blanched from haemorrhage, and with a small, feeble, rapid 
pulse. Her recovery had not been perfect, as she had a 
stitch abscess. The operation was performed three weeks 
ago and she was now well.—Dr. W. J. McCardie exhibited 
Breuer’s Inhaler for the administration of ethyl chloride.— 
Dr. Stacey Wilson read a paper on Intestinal Obstruction 
Amenable to Non-operative Treatment. 

Royal Academy of Medicine in Ireland.— 
A meeting of the Section of Surgery was held on Dec. 7th, 
1900, Dr. T. Myles, the President, being in the chair.— 
Mr. Alexander Blaney made a communication on the 
Removal of Great Lengths of Intestine. He first detailed 
the notes of a case which had been operated on by Dr. 
P. J. Hayes at the Mater Misericordiaa Hospital. A boy, 
aged 10 years, who was brought to that institntion had been 
run over by a wagon carrying a ton and a half of grain. The 
wheel passed over bis lumbar region while he was lying 
on his face. Laparotomy was performed 17 hours after 
admission. The intestine was found extensively crushed, 
and in addition there was a long transverse reDt in the 
mesentery. The damaged gut was removed and was found 
subsequently to measure eight feet four and a half inches. 
The boy recovered and was exhibited. He now suffered from 
looseness of the bowels and occasional vomiting. His 
appetite was abnormally great. The second part of the 
paper gave the results of experiments on animals in which 
great lengths of intestine had been removed, and an analysis 
of 33 cases in which over one metre of intestine had been 
removed in man. The conclusion drawn from these cases 
was that when the bowel removed was less than 200 centi¬ 
metres (six feet six and a half inches) Intestinal symptoms 
were, as a rule, absent; when more was removed intestinal 
symptoms were present. Children apparently stood great 
resections better than did adults.—The President said that 
the paper was one of the most interesting communi¬ 
cations ever made to that seclion of the Academy. 
If they had not seen the patient they could scarcely 
have believed that a wagon bearing a load of ODe and a 
half tons could have passed over him without crushing 
him to death; yet apparently it produced only laceration 
of the mesentery. The case also illustrated the extreme 
difficulty of accurate diagnosis—a difficulty which was 
increased in the present instance by the fact that the intes¬ 
tine was not ruptured.—Professor E. J. McWeeney said that 
the very swollen appearance of a good deal of the resected 
portion of the gut seemed to be due to harmorrhage into the 
coats, but the microscopio examination showed that the 
haemorrhage was iu reality slighter thaD the naked-eye 
appearance indicated. The microscope Bhowed congestion 
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of both tbe lymphatic vessels and the blood-vessels and the 
most striking oedema of the coats of tbe intestine which he 
bad ever seen. A point which struck him in examining a 
series of sections was what he might describe as tbe 
asepticity of the removed bowel. The micro-organisms were 
few and far between and there was no tendency to migra¬ 
tion into the peritoneal cavity.—Mr. J. Lentaigne, Professor 
White, and others also discussed the case. 

Folkestone Medical Society.— A meeting of 

this society was held on Feb. 1st, Dr. W. J. Tjsod, 
the President, being in the chair. The rules of the society 
were revised and a committee was re-appointed “ to investi¬ 
gate the therapeutic resources of Folkestone with special 
reference to the baths.” Mr. F. A. Osborn of Dover was 
elected a member.—Dr. W. L. Chubb showed a specimen of 
an Anencephalic Foetus.—Dr. Cecil Latter read a paper on the 
Physical Signs of Acute Pulmonary Disease. He drew 
attention to the necessity of differentiating between the 
physical signs in adults and children. The presence of 
fluid, for example, in a child’s pleura was not always accom¬ 
panied by the physical signs produced by pleuritic fluid in 
an I adult. This was especially the case with small 
empyemas occurring in children. They were more often 
deduced from the clinical course of the disease than 
diagnosed by any typical signs. Another point of difference 
between adult and infantile chests was tbe more frequent 
absence of all physical signs in the case of children in the 
earlier stages of acute pulmonary attacks. A child suffering 
from severe ‘broncho-poeumonia might exhibit no physical 
signs until the temperature was normal and the breathing 
was quiet. He next referred io the physical sigDs of pleurisy 
with effusion and their value in determining the proper time 
for aspiration. He strongly advocated the measure while 
the amount of the fluid was still moderate. The paper con 
eluded with an account of some cases at the Victoria 
Hospital (Folkestone) bearing upon the subject.—A discus¬ 
sion followed in which Dr. T. Eastes, Dr. Chubb, Dr. P. G. 
Lewis, Dr. L. Wainwrlght, Dr. A. E. LarkiDg, Mr. W. F. 
Chambers, Mr. W. P. Barrett, and the President took part. 

Anatomical Society of Great Britain and 

Ireland. —At tbe meeting of this society held at Guy’s 
Hospital on Feb. 8th Prolessor A. H. Young, the President, 
before proceeding with the business of tbe meeting, proposed 
the following motion:— 

That the members of the Anatomical Society of Great Britain and 
Ireland desire to record their profound grief at the death of Her Most 
Gracious Majesty Queen Victoria, and their deep Bense of the great 
influence the Queen exercised on alt that made for good and progress. 
In particular the society gratefully recalls the Queen’s interest in the 
advancement of science. The Bociety desires further to offer to His 
Majesty King Edward VII. a dutiful assurance of unswerving and 
devoted loyalty to his throne and person. 

Mr. R. Clement Lucas (Vice-President), in seconding the 
motion, said that in these days of universal grief and of 
national mourning little need be added to the remarks of 
tbe President to express the loss the members of that 
society felt they bad sustained by the death of their beloved 
Queen or to record their respectful sympathy with the 
Royal Family. He had been chosen as a member of the 
staff of Guy’s Hospital to second tbe motion because tbe 
meeting was being held in Guy’s Hospital, a hospital which 
had benefited by the interest His Majesty King Edward VII. 
bad taken in it and by tbe great honour he had bestowed 
upon it by accepting the position of President. The 
members of tbe society were loyally and devoutly attached to 
the throne and he had little doubt that His Majesty tbe 
King would show the same interest in the advancement of 
science as had been evinced by bis revered and Royal 
mother.—The members signified their unanimous accept¬ 
ance of the motion by standing. 

Medical Society of Manchester.— A meeting 

of this society was held on Feb. 6th, Mr Alexander Wilson, 
the Vice-President, being in the chair.—Dr. D. McKeown in 
Onservations on 2000 Operations for the Removal of Post-nasal 
Adenoids pointed out that an exaggerated diagnostic import 
ance was attached to the ‘■ characteristic facial aspect”; 
tl stage should not be the dominating factor in determining 
treatment; that certain symptoms described as reflex might 
be otherwise explained ; that wherever adenoids were found 
with affections dependent on unstable conditions of tbe 
nervous system operation was indicated ; that the rarity of 
incontinence of urine was probably only apparent; that 
“ imperfect aeration of the blood ” was insufficient to explain 


the symptoms pnt to its account; and that tbe teaching in 
regard to auditory results of operation bad to be supple¬ 
mented by two facts—Immediate improvement and a possible 
ultimate impairment.—Mr. C. E. Richmond made a short 
communication on Biliary. Vesical, and Prostatic Calculi, 
showing the specimens, which inclnded a vesical calculus 
weighing nine aDd a quarter ounces.—Dr. Brooke read a 
paper on the Skin Eruptions found in Arsenical Poisoning. 
The paper was illustrated by means of lant ern photographs. 

Rochdale and District Medical Society.— 

A meeting of this society was held on Feb. 7th.—Dr. J. 
Melvin read a paper on Spasmodic Asthma, illustrating 
various points by references to cases in bis own practice. 
He dwelt especially on tbe treatment, pointing out with 
regard to climate ibat a suitable locality for any individual 
case bad to be discovered experimentally. Diet was im¬ 
portant. Many drugs might have to be tried in succession 
ere the most useful was hit upon —Dr. A. Wallace, Mr. G. 
W. Malim, Mr. W. Stanwell, Mr. J. P.[Walker, and Dr.[E. 
Sugden discussed the paper. 


Jriiiftos anb Jtotfos 3Wks. 

Text-book of the Embryology of the Invertebrates. By Dr. E. 

Korschelt of Marburg and Dr. K. Heider of Berlin. 

Translated from the German by Matilda Bernard. 

Revised and edited, with additional notes, by Martin F. 

Woodward, of the Royal College of Science, London. 

Vol. IV. London : Swan Sonnenschein and Co., Limited. 

1900. Pp. 594. Price 18*. 

This authoritative work has now reached its conclusion. 
The present volume, which is the fourth of the translation, 
contains an account of the development of the Amphineura, 
the Lamellibrancbiata, Solenoconcba, Gastropoda, Cephalo¬ 
poda, Tunicata, and Cephalochorda. The descriptions 
given in the text of tbe successive stages of development 
in these groups are exhaustive up to tbe year 1893. Since 
that period considerable additions have been made to our 
knowledge by the labours of many naturalists, with the 
result that it has become necessary to supplement tbe state¬ 
ments made by Professor Korschelt and Professor Heider by 
tbe introduction of footnotes. These have been very 
judiciously added by Mr. Martin F. Woodward, and in some 
instances fill up lacucse which existed when the origina 
was written; in other instances they modify the results 
that had then been obtained ; and in others again substitute 
new and more correct accounts derived from the con¬ 
cordant researches of more recent investigators for the 
older and less accurate observations. Mr. Woodward has 
greatly added to the value of the translation by appending 
to the excellent bibliography given by the authors a 
list of the more important articles that have been written 
since tbe date of publication of the German work. Thus, 
in addition to the 113 articles on the Tunicata supplied by 
Professor Korschelt and Professor Heider in the bibliography 
of that order, Mr. Woodward adds no less than 37 references 
to important articles and treatises that have appeared in the 
course of the last seven years. The student, therefore, will 
have but little trouble in following up certain lines of 
inquiry and completing his knowledge of all that has been 
done up to the end of the last century. 

Tbe general mode of treatment of the subject of embryo¬ 
logy adopted by the authors may best be understood by 
selecting one of the orders, such, for example, as the 
Gastropoda. In dealing with this order Professor Korschelt, 
by whom the description appears to have been chiefly 
written, discusses in succession the opposition and character 
of tbe egg-capsules and tbe egg, in which it is shown how 
in most Gastropoda tbe spawn forms disc-sbaped or long 
hyaline gelatinous masses sometimes inclosing several 
hundred thousand eggs which are fertilised in the body of the 
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mother ; in others the ora are laid singly and are fertilised in 
the water. To this succeeds an account of the cleavage and 
the formation of the germ layers ; then the rise of the larva 
and its relation to the adult form, including the trochophore 
and veliger stage in Patella and the corresponding stages in 
Paludina; then follows a description of the primitive 
kidneys. The development of the external form of the body 
in the different divisions of the Gastropoda, as in the proso- 
branchia, opisthobranchia, pteropoda, &c., is given with the 
formation of the various organs, as the shell, nervous 
system, sensory organs, pedal glands, alimentary, respira¬ 
tory, circulatory, and generative systems. It will be 
seen from the above rttume that the account of the 
development of this order is very complete, and the same 
may be said ef the lamellibranchia, cephalopoda, and other 
divisions of the great class of mollusca. Nothing can show 
better the immense extension of our knowledge of the 
subject of development of late years than a comparison of 
the space occupied in Balfour's well-known Comparative 
Embryology, published in 1880, as compared with that in 
Professor Korschelt and Professor Heider. In the former 
work the consideration of the embryology pf the mollusca 
only occupied 55 pages, whilst in the latter it takes up 
nearly 600 pages. There is, however, still room for 
further investigations. To give an example only, 
are the so-called arms or brachia of the cuttle-fish 
processes of the foot, as Professor Huxley believed, or are 
they, as Grenacher held, representatives of the velum, the 
foot being absent in this group? The question still remains 
unanswered, though the evidence seems to point, upon the 
whole, to the correctness of the view held by Professor 
Huxley. Professor Korschelt, in admitting this, remarks 
that a fact which causes surprise and at first sight is un¬ 
favourable to it is that some of the arms shift to the dorsal 
side of the head, being here found behind the mouth. " This 
makes it difficult to understand how the foot could have 
become transformed in this way, but when we see how 
extremely plastic it is, judging from different transforma¬ 
tions it has undergone in the Lamellibranchia, the Proso- 
branchia, the Heteropoda, and the Pteropoda, further modifi¬ 
cation is not so inconceivable, especially when we find that 
the lateral parts of the foot in certain Prosobranchia (dioto- 
cardia) even develop tentacular structures.” 

The lady, Matilda Bernard, whose name appears on the 
title-page as the translator, deserves great credit for the 
care and fidelity with which she has rendered the original 
into pure and idiomatic English. We have opened the 
volume in many places and compared the translation with 
the original and in no instance have we found any slovenly 
expression or any incorrect rendering of the German. 
The illustrations are not only very numerous but extremely 
good, while the general get-up of the volume in regard to 
paper and print renders it very pleasant to read. 


A Text-book of Practical Medicine. By William Gilman 
Thompson, M.D., Professor of Medicine in the Cornell 
University Medical College, New York City; Physician 
to the Presbyterian and Bellevue Hospitals, New York. 
Illustrated with 79 Engravings. London: Henry Kimpton. 
1900. Pp. 1011. Price 21r. 

The author of this work states in his preface that his aim 
has been to offer to students and practitioners a com¬ 
prehensive review of up-to-date medical practice. He has 
made a special effort to set forth clearly and simply those 
facte and principles which have received clinical proof and 
to avoid those theories which have merely a speculative basis. 
We consider that Dr. Thompson has carried out his objects. 
One of the features which distinguish this text-book from 
those hitherto published is the care with which the treat¬ 
ment of the various diseases is described. This is evident 


throughout the volume. Curative medicine is assumed to be 
the final and avowed object of those who may read this 
work, and the therapeutical sections have therefore been 
made unusually detailed and complete. 

The book is divided into nine parts. Part I. deals with 
Infectious Diseases. It is instructive to note how with the 
publication of new text-books of medicine, or with the issue 
of fresh editions of older ones, the section concerned with 
“ infectious diseases ” is gradually getting larger and larger 
as our knowledge of bacteriology increases. In this volume 
pneumonia, rheumatism, tuberculosis, and gonorrhoeal 
arthritis are all included. Probably Borne of the “diseases 
of the blood ” will ultimately find their way under the same 
heading. The chapter describing Typhoid Fever is a very 
good one, especially that part dealing with the treat¬ 
ment. The author especially advocates hydrotherapy 
according to the method advocated by Brand—that 
is to say, the application of friction to the entire 
body while immersed in the cold water. In this 
country the use of the cold bath in the treatment 
of typhoid fever is very extensively employed, but the 
“ rubbing ” is not so generally used. Dr. Thompson, how¬ 
ever, lays great stress on the importance of this measure 
and considers that Brand’s method would be more appro¬ 
priately termed treatment by “ rubbing ” than by “tubbing.” 
The object of the friction is primarily to apply a mechanical 
stimulus to the cutaneous surface over a large area, thereby 
reflexly stimulating the entire nervous system and also the 
vasodilator nerves of the periphery, which allow of the 
determination of increased supply of blood to the surface to 
be cooled by the water. Dr. Thompson has had most satis¬ 
factory results by employing thiB system of treatment. 

The account given of malaria is very full and complete. 
The varieties of malarial parasites are accurately described 
and the symptoms of the different types of malarial feve 
clearly recounted. Dr. Thompson considers that quinine in 
the treatment of malaria furnishes the best illustration of 
the action of a true specific remedy known to therapeutics 
and he is inclined to agree with the statement made by many 
recent writers that fevers which do not yield to it are not 
malarial. He further states that in no case of malaria is it 
desirable to give quinine during the height of the fever, for 
it may not be then absorbed and is often vomited. 

The author defines pneumonia as “ an acute, infectious, 
febrile disease, caused by inflammation of the lungs, with 
toxaemia.” This is scarcely accurate; pneumonia is now 
regarded as an acute, infectious, febrile disease with local 
manifestations in the lungs, but the pulmonary process is not 
strictly an inflammation, and the disease is certainly not 
“caused by inflammation of the lung," but by a micro¬ 
organism. The clinical description of the disease, however, 
and the treatment are well given. In speaking of the latter 
the author describes some experiments he made to determine 
the penetrating power of local heat and cold ; this was in 
reference to the local measures of treatment sometimes 
adopted in pneumonia—by hot poultices or the application 
of ice. Specially constructed thermometers inserted deep 
into the chest through empyema sinuses were unaffected by 
external poultices or ice-bags. Experiments on dogs showed 
no change in the lung, neither congestion nor anremia, when 
similar applications were applied to the chest wall. 

We particularly commend the remarks on the examination 
of the contents of the stomach in cases of gastric disease. 
In recent years there has been a tendency to trust too much 
to the results of such chemical analysis to the exclusion of 
clinical observation. Dr. Thompson points out very justly 
that analyses of gastric contents are merely of corroborative 
value in connexion with a comprehensive study of each case, 
including the history, physical examination, and general 
symptoms, and he adds, “ attempts to isolate them for 
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positive conclusions as to diagnose or indications for treat¬ 
ment will result in grave error.” We cordially agree with 
the author's remarks. 

Comparative tables are freely used as an aid to differential 
diagnosis; this affords a ready and great assistance for 
reference. The busy practitioner can see at a glance the 
main points that are relied upon in distinguishing from one 
another those diseases which bear mutual resemblances. 

There is one matter in which we entirely disagree with 
the author in his classification of diseases. He has set down 
“jaundice,” “dilatation of the heart,” “dilatation of the 
stomach,” "ascites,” &c., as though they were distinct 
diseases instead of symptoms or the results of diseases. We 
admit that this arrangement is convenient for teaching 
purposes, but the student is always too apt to regard these 
conditions as primary disorders and to forget to search for 
their true origin. 

Report on an Experimental Investigation into Melhodi of 
Inooulation againtt Rinderpest. By Leonard Rogers, 
M.D., B.8. Lond., F.R.C.S. Eng , officiating Imperial 
Bacteriologist to the Indian Government. 

The Government of India have recently issued a report 
on the above subject showing the results of some most 
valuable and painstaking observations which have been 
made by Captain Rogers of the Indian Medical Service 
and his veterinary assistant Lieutenant Walker, A.V.D 
The objects of the investigation were to test different 
methods of inoculation recently adopted so successfully 
in South Africa when dealing with rinderpest outbreaks, 
and to report upon the prospects of practically applying 
similar measures in India. Captain Rogers has entered 
into the subject most exhaustively and has given extensive 
trial to Inoculation with Koch's bile, Edington’s glycerine 
bile, filtered bile, serum alone, Turner and Kolle's method, 
and the Berum re-incculation method. The advantages and 
disadvantages of each are fully discussed and the author’s 
conclusion set out to the following effect. With Koch's 
bile method the principal advantages are that only 
a single inoculation is required, and there is no re¬ 
actionary fever which would be likely to produce Iosb of 
milk in dairy cattle or abortion in pregnant animals. 
The principal disadvantages are, first, the difficulty of 
obtaining suitable biles in sufficient numbers in village out¬ 
breaks, and, secondly, the short duration of the immunity. 
In connexion with the latter it is curious to note that in the 
case of hill cattle the immunity produced did not last even 
for a month in many instances. Again, complete immunity 
is not obtained for ten days after the inoculation,and during 
this time the whole herd may have contracted rinderpest in 
a fatal form. Edington’s glycerine bile method gives an 
immunity of long duration, and the biles can be kept in a 
condition in which they can be used for upwards of a 
year. On the other hand, full immunity is not obtained 
for at least ten days, infection is introduced by this 
method, and a double inoculation is necessary, the latter 
procedure requiring the collection of all the animals a 
second lime. With this method a large proportion of the 
cattle on the plains failed to react, whilst in the hill 
animals it was not only useless but almost always fatal. 
With the filtered bile method a week’s time is gained 
over Edington’s method and biles which have become putrid 
can be utilised. This is also dangerous to the hill cattle. 
The use of serum alone affords immediate and full 
immunity, and will modify an attack of the disease which 
an animal may have contracted one or two days before 
its use. The serum can be prepared in any quantity and 
is well spoken of by the author. To Turner and Kolle’s 
method the most serious objection is that it is useless in the 
Kumaon hill cattle, as in these very susceptible animals the 


results obtained were erratic. The^seium re-inoculation 
method consists in using a sufficiently large dose of serum on 
one side of the animal to counteract a small dose of rinderpest 
blood injected on the other side at the same time. It gives a 
mild and safe reaction, so that even hill animals can he passed 
through a mild attack of rinderpest with little, if any, loss. 
The only disadvantage, a minor one, is that a second inocu¬ 
lation is necessary in some of the animals. In conclusion, 
Captain Rogers states: “While, then, the re-inoculation 
method presents decided advantages in this country, it muBt 
be left to further experience in the field to decide whether 
this advantage is sufficiently great to overcome the greater 
trouble that it involves in the case of plains animals ; but, 
on the other hand, in the case of hill cattle it alone gives 

good and safe results.In the event of sufficient serum for 

carrying out these methods not being at any time readily 
available then the glycerine and filtered bile methods will be 
of the greatest value.” 

Verhandlungen del Congrestei fur Inrure Medicin. (Pro¬ 
ceedings of the Congress on Internal Medicine ) Edited 
by Dr. E. von Leyden and Dr. Emil Pfeiffer. 
Wiesbaden : Verlag von J. F. Bergmann. 1900. Pp. 638. 

This volume contains an account of the eighteenth con¬ 
gress on Internal Medicine held at Wiesbaden from April 
I8th to 2lst, 1900, of which we gave a report in The Lancet 
at the time. 

The opening address bjr Professor Dr. Rudolf von Jakscb 
is reported in full, the title being “ Internal Medicine in the 
Nineteenth Century and its Probable Development in the 
Twentieth Century.” An important discussion took place 
on the treatment of pneumonia, being introduced by 
Professor D. Friedrich von Korargi (Budapest) and Professor 
Dr. P. K. Pel (Amsterdam). A large number of speakers 
subsequently expressed their views on the subject, including 
Professor Nothnagel of Vienna, Professor Senator of Berlin, 
and Professor Baiimler of Freiburg. Another interesting 
discussion was that on Endocarditis and its Relations to Other 
Diseases, introduced by Professor Litten of Berlin, and 
amongst the speakers were Professor von Jiirgensen of 
Tiibingen and Professor His of Leipsic. 

A large number of communications were read, some of 
them being of considerable interest—such us : the Gouty 
Affections of the Stomach and Intestine, by Dr. Karl Grube of 
Nenenahr and London ; the Pathology of Paroxysmal Tachy¬ 
cardia, by Dr. August Hoffmann of Dusseldorf ; on Oyanosis, 
by Professor Hermann Vierordt of Tubingen ; and on Pblor- 
hlzin-Diabetes, by Professor Arthur Biedl of Vienna and Dr. 
Rudolf Kollsch of Vienna. There are upwards of 40 papers 
published. These, with descriptions of certain clinical 
demonstrations, form a valuable collection and the writers 
may be congratulated on having published a volnme which 
is likely to prove of considerable value, especially for 
purposes of reference. 

Diseases of the Heart: Their Diagnosis and Treatment. By 
Albert Abrams, A.M., M.D. Heidelberg, Consulting 
Physician for Diseases of the Obest. Mount Zion Hospital, 
and the French Hospital, San Francisco. Chicago: 
G. P. Engelhard and Co. Pp. 178. Price 81. 

This book will have to undergo a considerable amount 
of revision and alteration before it can be considered a 
reliable work on diseases of the heart. At present it 
is full of inaccuracies and expressions of opinion which 
are far behind the times and which have long been 
disproved by the most competent observers. A few 
illustratioqs will suffice. In speaking of ascites the 
author says: “The chief cause of cardiac dropsy is 
disease of the mitral valve, and especially mitral stenosis” 
(the italics are quoted). Again, in the section on Dilata¬ 
tion of the Heart we find the remarkable statement 
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“ Dilatation of the heart is an evidence of weakness of the 
organ and it usually follows hypertrophy." This is misleading, 
for although dilatation may certainly ensne in a heart which 
is hypertrophied, in the majority of cases dilatation precedes 
hypertrophy. In describing endocarditis Dr. Abrams 
writes: “ The malignant form is of microbic origin and is 
secondary to some infectious disease. The majority of cases 
develop during an attack of croupous pneumonia." We 
differ from both these statements. Primary infective endo¬ 
carditis does undoubtedly occur, and the most common form 
of micro-organisms found in relation with this condition 
belong to the septic and pycgenetic type (streptococci and 
stapby lococci). 

Dr. Abrams has also some original ideas on methods of 
diagnosis. He uses the x rays to diagnose a dilated 
stomach, and by the same means has actually discovered that 
dilatation of the right heart follows severe muscular exertion, 
such as “ century runs ” I The author should make himself 
acquainted with the safety-valve action of the tricuspid 
valve before enunciating as a new fact a condition which 
is known to every senior medical student. Dr. Abrams is 
evidently mnch impressed with the value of the Roentgen 
rays. We do not think the following sentiment will be gene¬ 
rally accepted : “The vast amount of literature that has. 

accumulated has convinced the most skeptical that the 
Roentgen rays are Invaluable in cardiac diagnosis ” ; or that 
his concluding remark on this subject will generally commend 
itself: “ Without a Roentgen ray apparatus no physician 
can lay claims to scientific refinement in cardiac diagnosis.” 

We coaid multiply criticisms similar to the above, but we 
have ad ready allotted sufficient space to a publication which 
we cannot in any way recommend. 


A Practical Guide to Garden Plantt. By John Weathebs, 
F.R.H.S., late Assistant Secretary to the Royal Horti¬ 
cultural Society, Horticultural Lecturer to the Middlesex 
Oonnty Council, Stc. London : Longmans, Oreen, and 
Co. 1901. Pp. xit.-1192. Price 21a. net. 

The chief aim of Mr. Weathers in writing this work “ has 
been to produce a book that will be unique and of real use, 
not only to amateur gardeners, for whom it is particularly 
intended, but also to those engaged professionally in horti¬ 
culture.” The arrangement of the volume is very good. The 
first portion consists of a glossary in which are defined the 
various technical words, &c., used in descriptive botany. 
The explanations given are both numerous and concise ; also 
illustrations are freely used, so that the exact meaning of 
any particular term can hardly be misunderstood. The 
presence of a glossary must not, however, be taken as 
indicative of the occurrence of plant descriptions bristling 
with technical expressions. We are pleased to note that it 
would hardly be possible to describe plants in simpler 
language. 

Part I. deals with the life-histories of cultivated plants; 
it contains much information concerning the nature of 
plants from many points of view. For Instance, structure, 
morphology, and some physiological processes are briefly 
entered into. Propagation is very clearly and fully 
described, and, where necessary, illustrated. A few errors 
may be found in the earlier portions of this section. 
For example, on page 25 occurs the following state¬ 
ment :—“ It (the embryo) may occupy only a very small 
space as in wheat, onion, St c., and remain imbedded 
in a substance at one time called ‘ albumen,’ but now more 
generally called ' peruperm.'” It is hardly necessary to point 
out that it is the endosperm which is synonymous with the 
albumen, and of course endosperm and perisperm are two 
quite different tissues, which, however, fulfil the same 
functions. Then, again, the language is sometimes rather 
loose, thus making some of the statements open to mis¬ 
conception. For instance, on page 30 we read, “It is 


evident, therefore, that the sap from the roots ascends 
by the vessels in the cambium and young wood." The 
presence of vessels in a cambium would indeed be remark¬ 
able. 

Part II. occupies by far the greater portion of the book. It 
enters into the consideration of annual, biennial, and peren¬ 
nial plants. Lists, which will prove of great use, are given of 
annuals, rock-plants, aquatic plants, and ornamental trees, 
together with general directions as to their culture and 
arrangement. As regards the arrangement of plants we 
notice that in some special cases—e.g., rock-gardens and 
flower-borders—articles published elsewhere are made use of. 
The one relating to the “ Formation of a Rock-garden ” is 
particularly instructive. The last section of Part II. gives 
descriptions, mode of culture, and other information of a 
very large number of plants, in faot, over 1000 genera are 
mentioned. 

Parts III. and IV. are concerned with the cnltivation of 
fruits and vegetables respectively. 

In conclusion, the work is extremely good and contains all 
necessary information for the cultivation of plants. To 
amateurs it will prove invaluable. 


LIBRARY TABLE. 

Laboratory Directioni for Beginner! in Bacteriology . By 
Veranus A. Moore, B.S., M.D. Boston: Oinn and Co. 
London: Edward Arnold. 1900. Pp. 143. Price <U. 6d .— 
This book consists of a series of exercises or bacteriological 
experiments for beginners. Step by step the student gradually 
makes his acquaintance with applied bacteriology and his 
attention is drawn to the great importance of bacteriological 
examination as a means of diagnosis. His first exercise is 
directed to the cleaning of glassware, his second to the 
plugging of tubes and flasks and to the sterilising of glass¬ 
ware, his third to the preparation of culture media. In all 
there are 64 exercises, in the course of which the search for 
pathogenic organisms in tissues, in water, and in excretions 
is described. The exercises include the testing of the 
efficiency of disinfectants. We regard the work as tin 
excellent guide for the study of practical bacteriology and 
we know no better method of inculcating practical bacterio¬ 
logical knowledge than by setting a pupil a series of exercises 
on the plan and in the order given in this valuable little 
work. 

An Introduction to Modern Scientific Chemittry. By Dr. 
Lassab-Cohn, Professor in the University of Konigsberg. 
Tianslated from the second German edition by M. M. 
Patterson Muib, M.A., Fellow of Gonville and Calus 
College, Cambridge. London: H. Grevel and Co. 1901. 
Pp. 358. Price 6s.—Concerning the title of this book, 
what Is chemistry if it is not scientific? The superfluous 
adjective is used, perhaps, because the present book is 
written in the form of popular lectures, and thus a 
kind of apology for putting the subject popularly is 
tendered in the word “ scientific.” Surely the science of 
chemistry is preserved even when it is expounded in popular 
language. Dr. Lassar-Cohn is the author of “Chemistry in 
Daily Life," which also was translated by Mr. Muir, and 
the present book is equally successful, we think, in regard to 
its presentation of chemical facts and principles in a popular 
style, although the work before us is more adapted than the 
previous one for the really earnest student of natural science. 
It should prove an excellent companion to a laboratory 
course of elementary chemistry. The book fulfils a distinctly 
educational purpose. A section is devoted to a consideration 
of the classification, composition, and constitution of carbon 
compounds. 

Urinary Diagnoiu and Treatment. By John W. Wain- 
wbicht, M.D. Chicago: G. B. Engelhart. 1900. Pp. 
140. Price SI.—The author has extracted from the literature 
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on the subject the simplest methods of chemioal and mioro- 
scopical examination of urine and the latest theories con¬ 
cerning routine treatment of the conditions found. He 
has certainly reduced the analysis and examination of urine 
to the simplest possible form, and he gives, perhaps, for the 
busy practitioner sufficient information. But the omission 
of certain methods and the details of a few highly accurate, 
though perhaps complicated, processes may in some instances 
lead to the loss of a factor in diagnosis. At the end of the 
book is a series of excellent plates of urinary casts and 
crystalline deposits. 

Appeal Cates under the Sale of Food and Drugs Acts, 
1875 and 1879, and the Margarine Act, 1887. By B. Scott 
Elder. London: Butterworth and Co., 12, Bell-yard. 
1900. Pp. 90. Price 3s. net.—This book consists of a series 
of excerpts from various appeal cases under the Food and 
Drugs Acts, 1875 and 1879, and their selection has been 
undertaken by Ur. Elder, who is the chief inspector of food 
and drugs and weights and measures for the county of 
Durham. Of course, some of these appeals could hardly 
occur now under the new Act of 1899. The case in 
which baking-powder was held to be not an article of 
food is one in point, for baking-powder is now clearly 
included as an article of food in the new Act. The book 
will be consulted with advantage by those who are con¬ 
cerned in the institution of proceedings against presumable 
offenders. 

The Food Inspector’s Handbook. By Francis Vacher, 
F.R.C.S. Edin., medical officer of health of Cheshire. Third 
edition. Illustrated. London : The Sanitary Publishing Co. 
1900. Pp. 210. Price 3s. 6 d .—This is a compilation of notes 
which should be very instructive to the food inspector and 
help him considerably towards the efficient discharge of his 
duties. An account of the food inspector’s qualifications and 
obligations occurs in the first chapter, Mr. Vacher adding 
the attributes which should be possessed by the model 
inspector. The statutory powers are then discussed, while 
the practical side of the subject is approached in Chapter III. 
dealing with animals, carcasses, and butcher’s meat, Ac. 
We do not find any reference to a chemical means for 
identifying horseflesh. It would be interesting to know 
whether the iodine test depending upon the presence of 
glycogen was of any real value. Fish, fruit, vegetables, and 
fowl and preserved provisions form the subject of succeeding 
chapters. The final chapters deal with articles of food 
whioh for the most part come up for inspection and testing 
under the Sale of Food and Drugs Act. It appears to us that 
the food inspector will find in this little book all that he 
wants to know in connexion with the characteristics of 
various foods. 


JOURNALS AND MAGAZINES. 

Nem Zealand Medical Journal .—This periodical, which had 
for some time ceased to appear, was resuscitated in 1900. 
The first number of the new series was published in 
Wellington, New Zealand, in October; the second number, 
which is dated in November, consists of 50 pages and con¬ 
tains six original articles, the text of a proposed new Medical 
Practitioners Registration Bill, editorial paragraphs, and a 
variety of miscellaneous intelligence. In the opening 
article Mr. H. A. de Lautour of Dunedin describes his 
method of using the x rays for the localisation of foreign 
bodies embedded in the tissues. He wraps the sensitive 
plate in opaque paper and places it in a wooden box, the lid 
of which is crossed on the inside by several brass wires and 
on the outside is marked with lines corresponding to the 
wires. The brass wires are reproduced in the radiograph 
and serve to locate the exact centre. The box slides on a 
horizontal graduated steel scale attached to the base of the 
upright which carries the focus tube. When one radiograph 


has been taken the patient crosses over to the other side of 
the table and another radiograph is taken with a fresh plate. 
Tracings of each are then taken on one Bheet of paper, 
always preserving the centre, so that double shadows of the 
foreign body are shown. 

The Journal of the Sanitary Institute, which has just been 
issued, contains a long article by Professor A. Celli of Rome 
on Researches on the Propagation of Malaria and the Pre¬ 
cautions to be adopted in Unhealthy Districts. After de¬ 
scribing some of the opinions of other investigators he gives 
reasons for deciding that the dapple-winged gnat, known 
as anopheles, is the propagating agent. He then describes 
the life-history of the insect, and sets out a series of 
corollaries for the hydraulic engineer, for the sanitary 
engineer, and for the agriculturist, in which are detailed the 
steps that can be taken to prevent the multiplication of the 
anopheles and other measures against the spread of the 
disease. The concluding portion pf the paper gives instruc¬ 
tions for the self-protection of labourers in malarious 
places. The paper is illustrated by some of Professor Oelli’s 
photographs showing methods of protecting houses and 
shelters. The same journal contains papers of Dr. F. 
Tidswell, medical officer of health of Sydney, New South 
Wales, and Mr. S. M. Kaka, medical officer of health of 
Karachi, India, on their personal experiences of the plague 
in Sydney and Karachi, with descriptions of the preventive 
measures adopted. Some microscopic photographs of the 
plague bacilli and dissections of plague-infected rats and 
guinea-pigs appear in tbe paper. 

Mercy and Truth .—The February number contains an 
illustrated description of the Church Missionary Society 
Medical Mission recently established in Riley-street, 
Bermondsey. _ 


JjUto Intentions. 


HALL’S PATENT BATH APPLIANCE. 

We have received from Mr. T. Bernard Hall, 119, Colmore- 
row, Birmingham, a description and drawings of an appliance 
intended for ubs in asylums, infirmaries, hospitals, and 
similar institutions for the purpose of easily lowering and 
raising infirm, bed-ridden, and other invalids in and out of 
baths without distress to the patients or difficulty to the 
attendants. It can be fitted to any existing bath or supplied 
with new baths complete. The special feature of the 
appliance is a wooden grid or carrier on which the patient 
is laid and which is of a size and shape to suit the bottom 
of the bath. Tbis grid is suspended by light galvanised 
wire or other ropes which pass over pulleys fixed directly 
above the bath, and are raised or lowered by turning a band- 
winch provided with a worm and wheel and made fast to the 
wall in any convenient position. When a patient is to be 
bathed the grid is allowed to rest on two strips of wood laid 
across the bath, the patient is placed on it, the grid is 
slightly raised by turning the winch handle to allow the 
removal of tbe strips of wood, and tbe patient is then gently 
lowered into the bath. If the ropes are unhooked from the 
grid it may be used for carrying an invalid to bed or in con¬ 
nexion with an ambulance. The appliance does not in the 
least interfere with the ordinary use of the bath, as the grid 
may at any time be raised up out of the way. Tbe 
invention is ingenious and might be useful in the bouses of 
private patients as well as in the public institutions whose 
possible needs have been specially aimed at. 


Lunacy in Bristol. —At the meeting of the 

Bristol Board of Guardians held on Feb. 7th it was reported 
that on Jan. 1st, 1901, there were 1360 lunatics chargeable 
to the Bristol Union. Of this number 779 were in the Bristol 
asylum, 443 were in workhouses, 43 were in other institu¬ 
tions, and 95 were resident at their homes with relatives. 
The clerk stated that there was annually a steady increase in 
the figures. 
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The New Parliament and 
Domestic Legislation. 

The opening of anj Parliament la always a matter of 
interest, but tbe ceremony of last Thursday was an event of 
exceptional importance to the nation. Parliament was 
opened by a new Sovereign accompanied by his Queen 
Consort with every cironmstanoe of pomp and precedent 
that could give the ceremony weight, and in national 
circumstances which have commanded the attention of 
the world. Some of these oircnmstances have excited 
hostile criticism, as if England were now what Admiral 
OollingwOOD said she was a hundred years ago, “a 
target for all nations to shoot at ”; bat on the whole 
oar relations with foreign States have been notably smooth 
since the death of the Queen moved all civilised nations to 
monro her with us. The change of Sovereigns has evoked 
expressions of sympathy and respect which show that 
despite the different views of different races there is a sub¬ 
stratum of reverence for what is good in all. We recognise 
the underlying hnmanlty that has had its manifestation in 
the unprecedented recognition by all men of the virtues of 
Queen Victoria and in the generous sentiments whioh 
have been expressed towards her son who succeeds to her 
throne. The occasion is one of the greatest impressiveness, 
being the beginning of a new Parliament in a new 
century under a new ruler. The King, the Queen, the 
Ministry, the Houses of Parliament, must feel that it is 
especially incumbent upon them to give the nation a new 
start in all that makes for the welfare of the people and 
for the peace of the world. His Majesty King Edward VII. 
has given clear intimation that he realises the situation 
to which he is called and the duties of it. The British 
nation, subjects of Queen Victoria for 63 years, have 
conceptions of government and of Royalty such as no nation 
in the world have probably bad before, and they look with 
confidence to the King to rule them as they have been 
ruled, discipline being used to maintain and not to curtail 
freedom. Happy is the monarch who succeeds under such 
auspices. 

King Edwabd VII. steps on to the British throne at a 
time when there is a marked competition among the great 
nations for supremacy. The victory may or may not be 
ultimately settled by recourse to arms—God grant no such 
ordeal will be required at this period in the world's history ; 
but military success and territorial aggrandisement are not 
the objects of national rivalry. What the peoples of the 
world seek are markets for trade. And the stress of com¬ 
petition in commerce between ourselves and powerful 
nations will not be without its advantages if it throws our 
statesmen back on the scientific use of the materials at 


hand. Long decades of wealth and luxury and prosperity 
have made us careless of efficiency. The new King begins 
his reign with the discovery, nay, with the demonstration, 
that such conditions of life may be accompanied with much 
that is unhealthy, ignorant, and altogether unsatisfactory. 
The homes of many Eogllsh people are hotbeds of disease 
and death. The education which is supplied to all gratuit¬ 
ously is inadequate for making life bright or for fitting the 
people for doing the best in their various callings. Dr. Oliver 
Lodge, Principal of the University of Birmingham, said 
well to the members of the National Union of Elementary 
Teachers, in his address on “Educational Problems,” 
delivered last week: “ What scope for advance there 
is 1 Walking the streets how seldom one saw an 
educated face. How dull, uninterested, uncultured, and 
uninteresting the mass of mortals were.” These are 
painful words, but as true as they are painful; and 
Parliament will be expected at the turning of a new 
page in history to endeavour strenuously to make of the 
wealthiest nation in the world the healthiest and the 
happiest. They may rest assured that in the King they 
will have a well-informed and hearty coadjutor. It is to 
work with this object that Parliament is called as well as to 
the ending of the South African war in a victory of peace 
such as shall atone for its many horrors and failures. Lord 
Salisbury and many lesser statesmen remind us in a 
somewhat vague formula that the great domestic problem 
before us is the provision of better houses for the working- 
classes. The Premier, in other words, perceives that the 
men who have to fight our battles must be healthy men with 
homes worth fighting for. The Colonial Secretary will 
heartily endorse this view, for is it not the fact that 
we owe to him one of the wisest Acts in our statute- 
book, though, alas, as yet little appreciated, by which 
for a sum not more than his rent the working-man 
may be helped by his municipality to buy in a 
reasonable time the house in which he lives. We could 
wish, indeed, that Mr. Chamberlain’s mind were liberated 
from its present cares to give help in the solution of those 
problems of sanitary, social, economic, and educational pro¬ 
gress on which our ability to hold our high place among the 
nations clearly depends. But other members of Lord Salis¬ 
bury’s administration will be expected to see that legisla¬ 
tion is undertaken to reduce the disease, the drunkenness, 
the ignorance, the incapacity of the nation. A Ministry 
that will not attempt such tasks cannot long retain the 
respect of the constituencies. Epidemics of disease over 
which soience has given us complete control—control whioh 
has been tampered with by what is virtually the present 
Ministry—still threaten us; drunkenness still wastes the 
substance of the people and leads to the starvation of 
children and the wretchedness of homes; large numbers of 
people die without medical oare or attendance; wealth 
monopolises space and land so that poverty in this vast 
metropolis can scarcely find a room in whioh decently to 
live. These are the evils in the remedies for which we 
are most immediately interested, and they are the evils 
which the British people, when their eyes are turned from 
South Africa to the motherland, will certainly insist upon 
having removed. 

The South African war is an illustration of the way in 
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which an imperial question becomes a domestic one. In 
the memory of living persons the nation has not been 
moved to its heart more than by the various vicissitudes 
of this war. The bravery and brilliance of our soldiers 
have been largely neutralised and the reward of 
their militant virtues has been long delayed by 
defects of foresight, of organisation, of education— 
general, military, and scientific—which it must be the 
primary object and duty of statesmanship, rising above 
all party considerations, to supply. The British Empire is in 
need of statesmen of whom it can be said, as it was said of 
Bdrke, “ He saw everything and he foresaw everything.” 
It is easy to be wise after the event. But we have a right to 
expect in our statesmen a more scientific forecast of things 
generally and a more intelligent study of the forces, social 
and political, which are moulding the nations, including our 
own, and which are bound to affect their action and their 
history. 


Inoculation against Enteric 
Fever. 

The general results of a statistical comparison between 
the inoculated and uninoculated British soldiers serving in 
India, so far as an experimental trial has been made of Pro¬ 
fessor Wright’s method of inoculating against enteric fever 
in that country, are stated to have been distinctly in favour 
of the inoculated. The results are, at any rate, sufficiently 
favourable to indicate that a further and more extended trial 
of this system of treatment should be made. An interest¬ 
ing communication from Professor Wright published in 
The Lancet of Feb. 9th, p. 399, furnished the results of an 
officially compiled statistical statement dealing with the 
effects of anti-typhoid inoculations in the case of one corps— 
the 15th Hussars. From this statement it appears that the 
incidence of enteric fever in the inoculated is represented as 
055 per cent, and the mortality 0'27 per cent., while the 
incidence in the uninoculated is 6'14 per cent, and the 
death-rate 3'35 per oent. Although these figures are drawn 
from a comparatively limited number it will be seen 
that so far as they go they are very favourable to 
inoculation. 

Inoculation against enteric fever has also been 
largely resorted to among the troops serving in the 
South African war, and the publication bf the returns 
showing the results is anxiously awaited and should 
soon, we imagine, be forthcoming. The two sets of 
observations—those from India and those from South 
Africa—should furnish reliable data for estimating the 
influence of inoculation in lessening the soldier’s 
liability to contract, or to die from, this form of 
fever, and it is quite possible that the returns from 
South Africa may turn out to be the more valuable of 
the two. According to official reports extending over 
many years it seems to be, statistically speaking, a 
well-eBtablished fact that the susceptibility of British 
troops under a short service system to contract 
enteric fever in India is most marked during their 
first and second years of service in that country, and 
notably during the first year. In the report of the 


Sanitary Commissioner with the Government of India for 
1898, for example, we find that the ratio of mortality from 
enteric fever per 1000 of strength was greatest in the age- 
period 20-25. As regards residence in India, the ratio of 
mortality from enteric fever per 1000 of strength was 
highest in the first year of residence. The total number of 
deaths from enteric fever in the first year of Indian service 
was 236, and 70 out of every 100 deaths from all causes 
were from enteric fever. Out of the total number who died 
at all periods of residence from enteric fever 41 per cent, 
were in their first year of Indian service. These general 
results are, moreover, only confirmatory of those which 
have long, been set forth in the official report* 
of former years. It may be pointed out, therefore, 
that any preponderance of soldiers in their first year’s 
service on one side or the other—inoculated or uninocu¬ 
lated—might prove very misleading. The figures showing the 
results of inoculation might not be fairly representative of 
the advantages it confers where the subjects of inoculation 
were mainly composed of the class most susceptible of being 
attacked by enteric fever ; on the other hand, the figures 
might unduly exaggerate the advantage where the least sus¬ 
ceptible happened to form the majority of the inoculated 
class. It is highly probable, of course, that the troops 
serving in India have not been in any way specially selected, 
but have been taken, indiscriminately and as a mere matter 
of convenience, as they voluntarily offered themselves for 
inoculation ; in which case there would be no such disparity 
between the inoculated and uninoculated as would practi¬ 
cally affect the results of a comparison being made between 
them. The returns obtained from the troops serving in South 
Africa will not be open to any fallacy of this sort. The 
aggregate number of troops is very large ; they are, or were, 
nearly all of about the same length of service in that 
country—that is, in their first year—and have all been sub¬ 
jected to the same or very similar conditions. The troops 
that came from India may, it is true, have already paid their 
tribute and have acquired immunity owing to their having 
been previously attacked with enteric fever whilst resident in 
that country, but the Indian contingents form no prepon¬ 
derating part of the army in South Africa. When all the 
figures bearing on inoculation against enteric fever and 
derived from observations made upon our army in South 
Africa are forthcoming we ought to have a good guide to th 
value of the treatment. 

Supposing the protective influence of inoculation against 
enteric fever to be established as the result of these 
investigations, there still remain several points that will 
have to be determined before it can be generally applied as a 
practical measure—for example the degree of immunity 
which it confers and for what length of time it confers it. 
It need scarcely be said that the subject is not merely one of 
scientific or medical interest. It is devoutly to be wished 
that the evidence of figures and experiments, with which 
we have yet to be furnished, may prove sufficient to 
put the value of inoculation against enteric fever on 
a secure basis as a scientific and successful method 
of therapeutics. If this should turn out to be the case 
Professor Wright will have conferred an inestimable 
boon not on the British army only but on humanity in 
general. 
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A Constant Water Service for 
London. 

We print in another column an account of the progress 
which has been made as to the provision of a constant 
water service for the inhabitants of London. The pro¬ 
gress, it will be seen, has been slow, but it has been 
continuous. The advantages of a constant service were 
Btrongly insisted upon by Sir John Simon over 50 years ago, 
and statutory obligations of increasing stringency have been 
placed upon the metropolitan water companies as a result of 
the legislation of the years 1852, 1871, and 1897. At the 
present time every resident in London has a right to insist 
on receiving a constant supply of water from the company 
in whose area of distribution he lives, and should the com¬ 
pany fail to carry out their duty in this respect they render 
themselves liable to pay a Sne. 

During the past few years some of the companies have 
failed to give a constant supply. These failures have been 
due to three chief causes : — 

1. A company has had an inadequate amount of water 
at its disposal. More than one distressing famine has 
been suffered in the area of the East London Company 
from this cause. At length, happily, arrangements 
have been made by which the other companies can, 
when necessary, supply the deficiency by passing filtered 
water into the mains of the defaulting company. The 
Act passed to legalise this proceeding was the direct 
outcome of the first report of the Llandaff Commission. 

2. A company has failed to give an adequate supply 
of water because it was deficient in legard to its 
means of purifying the river water. The Thames 
water is purified by means of sedimentation in 
reservoirs and afterwards by filtration. 1 The more 
completely the process of sedimentation is carried 
out the less the work the filters have to do and the 
longer they remain efficient. The early summer is the 
time at which the process of filtration causes most 
anxiety to the engineers of such companies as have an 
insufficient number of filter-beds. The surface of the 
sand is then liable to become blocked with a substance 
which is popularly called fish spawn. It will be 
remembered, at any rate by those who lived in the 
district, that some years ago a water famine in the area 
of the Lambeth Company was stated in Parliament to be 
due to the abnormal amount of fish spawn present in the 
river water which “choked” the filters. The fact un¬ 
fortunately is that the reservoir capacity and the filtra¬ 
tion area of the Lambeth Company are deficient, and so 
long as this is the case their customers will be liable 
to be the victims of such an accident. 

3. Companies have failed to give a constant service 
because the water has during a severe winter frozen in 
the mains. This has occurred because the pipes have 
been placed too near the surface of the ground. Since 
the frost of 1894 many of the mains of the London 
companies have been reiaid at a greater depth, but we 
are by no means convinced that they are all laid as they 
should be—that Is to say, so deeply as to ensure that 
the water is in no danger of freezing. 

It is essential for the well-being of the people of London 
that they should have a constant water service. When the 
companies have failed to give a constant supply it has been 
due to some fault or negligence on their part. They should 

1 Except In the case of the East London Company which has no suh- 
•idence reservoirs at its Thames station. 


not be allowed to profit by the faults which they have 
committed in the past, and the people of London should 
make them understand that future negligence, should it 
occur, will be punished in the manner provided for by the 
statutes. Where there is a constant water service domestic 
cisterns are not necessary if the mains are so laid as to 
obviate the effects of frost. It is always preferable to draw 
the water directly from the pipes. The metropolitan water 
companies are now trying to obtain the sanction of the Local 
Government Board to introduce some new regulations in 
regard to domestic fittings. They wish amongst other 
things to re-introduce cisterns into dwelling-houses. If the 
proposed regulations are adopted they will cause great 
expense and great inconvenience to the people of London. 
The water companies have skilfully chosen their time to 
carry out what, for them, would be a veritable coup. This is 
easily seen from the following facts :— 

1. The President of the Local Government Board has 
only recently been appointed and cannot possibly have 
yet grasped all the difficulties of the question. 

2. The Water Examiner to the Local Government 
Board has held office for a brief period only. 

3. The London County Council have been unfortunate 
in their policy in regard to the water question generally, 
hence their opinion on this matter will probably receive 
less consideration than it should. 

4. The new metropolitan borough representatives have 
not yet had time to study the question in detail. 

We are strongly of opinion that the proposed new regula¬ 
tions should not be sanctioned by the President of the Local 
Government Board. The interests of the London water con¬ 
sumers have been unduly neglected. They are a long- 
suffering people, but should the President of the Local 
Government Board consent to the compulsory re-introduction 
of the domestic cistern we are moved to prophesy that the 
Government will alienate some of their best supporters. 


Annotations. 

“No quid nimiu.” 

THE LANCET RELIEF FUND. 

The report of the Almoners of this Fund for the year 1900 
is the twelfth In number, the Fund having come into opera¬ 
tion upon Feb. 1st, 1889. The year 1900 Bbowed, as might 
have been expected from the increase in the cost of living 
caused by the war, an increase in the number of applications 
and of grants. In 1899 the number of applications was 33 
and the grants allotted numbered 24. In 1900 the applica¬ 
tions numbered 42 and the grants allotted numbered 34. In 
1899 there was only one grant which took the shape of a 
loan, all the others being definite gifts, while during the 
past year there were four loans and 30 gilts. The sums 
allotted varied from £6 to £20. It will be noticed that 
although the number of loans is still much less than that of 
the gifts, jet the loans for the year 1900 are more in number 
than the loans for 1899. We are rather glad to see the 
increase in the number of loans, for of the varlons cases 
which are presented for consideration there is none in 
which it is possible to extend a helping hand with a livelier 
sense of satisfaction than the case in which a timely loan 
helps a brother overtaken by adversity to help himself. But 
the form which the grant takes is no great matter. The chief 
thing to be considered is the advantage of the beneficiary, 
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and we as the benefactors can only hope that the grants 
from the Fond take that shape which is the most service¬ 
able for those in whose interest they are bestowed. It is 
again our privilege to make public acknowledgment of the 
generous services rendered to this charity by the dis¬ 
tinguished men who have associated themselves with it in 
the capacities of almoners and of auditor. We refer, of 
course, to Sir William Selby Church, Bart., the President 
of the Royal College of Physicians of London ; Sir William 
Mac Cormac, President of the Royal College of Surgeons of 
England ; Sir William Turner, the President of the Genera] 
Medical Council; and Sir Henry Pitman, for many years the 
Registrar of the Royal College of Physicians of London. 
In presenting to each and all of them our thanks we assume 
to speak not only for ourselves as donors of the Fund, to 
whom its due administration is naturally a matter of 
solicitude, but in the name also of those who beneSt by it 
and whose gratitude, not always articulate, is in not a few 
cases evidenced by expressions which it is a privilege to 
acknowledge but a satisfaction largely alloyed with sym¬ 
pathetic sorrow to receive. The application form of 
The Lancet Relief Fund will be found in onr present 
issue and can be readily detached for use in case of need. 
We again take an opportunity of asking those of our readers 
who may have occasion to assist in furthering any applica¬ 
tion made for relief from this source to note carefully the 
conditions on which applicants become entitled to participate 
in the benefits of the Fund, as it is still found that many 
requests are put forward which are so far outside the objects 
of the benefaction that they cannot be entertained and from 
such applications nothing but disappointment can result. 
All applications should be made on the prescribed form, and 
be sent to the Secretary of the Fund, Mr. Edward Davies, 
The Lancet Offices, 423, Strand, London. 


MEDICAL CERTIFICATES AND THE LONDON 
SCHOOL BOARD. 

Aqaik the old story of the relation of the London School 
Board to medical certificates has come to the front. On 
Jan. 30th a father was summoned by the board for not 
sending his child to school. There was no doubt as to the 
child’s illness but the father did not hand in a medical 
certificate and therefore the magistrate disallowed the 
costs. This seems hard, but of course the father should 
either have procured a certificate or induced his medical 
attendant to give evidence. The question of payment, how¬ 
ever, comes in. No medical man should be required to 
give a certificate without payment, but in many cases the 
parents are too poor to pay for one. Mr. Nelson Hardy, 
writing to the Standard of Feb. 5tb, tells the following 
story illustrative of this point. He was in attendance upon 
one of the School Board teachers, and received a letter from 
a clerk who wrote to him stating that the medical officer 
of the board had asked him to write to Mr. Hardy 
to know if Mr. Hardy would be kind enough to let the 
medical officer have details of the teacher's illness. Mr. 
Hardy thereupon wrote to the clerk asking whether the 
board would pay a fee for professional information. Next 
came a letter from the medical officer himself, “telling me,” 
says Mr. Hardy, “ that it was the duty of a teacher to 
supply the board with full and complete information of any 
ailment from whioh he is suffering, and that he thought it 
only right, in the teacher’s interest, that I, as his medical 
attendant, should have the opportunity of giving the 
opinion he (the medical officer) had asked for.” Mr. 
Hardy’s letter continues as follows: “Of course, 1 sent no 
opinion, but wrote instead asking the medical officer if he 
considered it ethically correct to ask a professional opinion 
from one of his medical brethren for which he knew that bis 
board had no intention of paying, and also was he not well 


aware that the regulations requiring the teacher to supply 
the board with full information as to his ailments gave the 
practitioner to whom the medical officer applied no legal 
claim upon his patient for assisting the medical officer in 
the discharge of his duties. I have received an acknow¬ 
ledgment of this letter from the clerk but no reply to 
my queries from the medical officer.” We do not quite 
see why the medical officer returned no answer and are 
sorry that he is not in a position to say that the usual 
fee, for instance the sum of 2s. 6 d., that was agreed upon by 
the board with regard to revised certificates, should be paid. 1 


THE ILLNESS OF H.R.H. THE DUKE OF 
CORNWALL AND YORK. 

Wh are authorised to make the following statement con¬ 
cerning the recent illnesB of H.R.H. the Duke of Cornwall 
and York. For some days previously to Jan. 24th the children 
of His Royal Highness had been suffering from an ill-defined 
feverish malady, and on Jan. 24th he himself complained of 
feeling ill, although for a few days previously he had 
not felt himself. On Jan. 24th His Royal Highness went 
to Osborne and on arriving there he began to be much 
troubled with cough and took to his bed. His tem¬ 
perature then was 102° F. and his pulse-rate varied from 80 
to 86. On Jan. 26th and 26th he continued in much the 
same condition, the cough being very troublesome. On 
Jan 27th a slight friction sound was detected at the left 
base and the patient bad a very bad night. Throughout 
Jan. 28th he remained very restless and uncomfortable, 
having no appetite, a furred tongue, and pain in the 
epigastric region, which last symptom was probably 
due to the almost continuous cough. He again passed 
a very restless night. On Jan. 29th a slight redness on the 
forehead was noticed, the cough continued to be very 
troublesome, and the patient passed a bad night. On 
Jan. 30th the temperature was still 102°, nausea was 
present, and he complained of a feeling of being unable 
to breathe ; air entered badly and respiration was almost 
entirely abdominal. He had slight delirium, with occa¬ 
sional vomiting, the blush on the forehead was more 
marked, and one gland behind either sterno-mastoid 
was perceptible. On the night of Jan. 30th His Royal 
Highness slept for two hours with the aid of soporifics 
and a definite rash was beginning to appear. At 6 A.M. on 
Jan. 31st the rash was profuse, elevated, and very sensitive 
to the touch; all the glands were enlarged. From this time 
onwards convalescence set in and His Royal Highness rapidly 
improved. The illness was undoubtedly a very severe attack 
of German measles. _ 


MAX VON PETTENKOFER. 

The death of Professor Pettenkofer under tragic circum¬ 
stances removes from among us one of the founders of public 
hygiene. From the first he turned his attention to the 
chemical side of the study of medicine, and he had ample 
opportunities offered him for study at the universities of 
Munich, Giessen, and Wurzburg. Pettenkofer’e views on 
cholera will be found in an original article which he contri¬ 
buted to The Lancet of Nov. 1st, 1884, p. 769. Though at 
one time he held what have since proved to be erroneous 
ideas of the germ theory of disease, yet he was right in main¬ 
taining that pure water and the rational disposal of sewage 
were the most powerful factors towards upholding the public 
health. So strongly was he convinced of the truth of his 
views that he undertook to swallow a cholera broth to demon¬ 
strate the harmlessness of the cultivations. He did it and 
luckily for himself without ill effect, but he must have been 


1 Tub Lancet, Jan. 30th, 1897, p. 331. 
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too much a man of science to have attached any significance 
to his solitary experiment. Bat the story suffices to show the 
intense earnestness of Pettenkofer as an investigator and the 
sincerity of his efforts to throw light apon a terrible Bcourge 
with a view to its prevention. We now know that 
Pettenkofer’s views on sanitation, pare air, and pure water 
are correct and since the time when he expressed his views 
we have had atnple practical confirmation of them. None 
will dispute that with the increasing attention that has 
been given to these specific matters the health of the 
people in all parts of the world has improved or that 
Pettenkofer, though an obstinate sceptic in certain matters, 
was a great sanitarian. Pettenkofer also turned his 
attention to many physiological problems of the utmost 
importance. His famous researches which established 
the quantitative relations between the air inhaled and 
exhaled by animals have been proved to be a valuable 
contribution to our knowledge of the metabolic pro¬ 

cesses of the animal body. Pettenkofer in conjunction 
with Voit made some most important observations on 
the effect of muscular exertion upon the consumption 
of oxygen and the production of carbonic acid. A 
related research was also conducted by these investigators 
on the functions of particular nutritives in the animal 
body which involved laying down a theory of meta¬ 

bolism. In these researches Pettenkofer worked out 
his now classical method for the estimation of car¬ 
bonic acid gas in respired air and in the atmosphere. 
This method, as is well known, depends upon the action of 
carbonic acid upon baryta water, the gas being absorbed 
with the formation of barium carbonate. Doubtless his 
experiments on the processes of nutrition led him to seek a 
means of detecting bile in urine. The Pettenkofer test for 
biliary acids which he subsequently discovered depended 
upon the formation of a train of colours when urine 
containing bile was treated with common syrup and 

sulphuric acid. The most marked colour produced was 

a beautiful purple. The test has since been modified in 
various ways, the most important improvement being the 
use of glucose instead of cane sugar. Glucose does not char 
when dissolved in strong sulphuric acid, whereas cane sugar 
does, and this occurrence is apt to mask any colour that may 
be produced. The various schools of hygiene throughout 
Germany contain professors of public health who were 
formerly pupils of Professor Pettenkofer. The veteran tavant 
died at the age of 83 years and such a great length of life 
was consistent with his precepts. 


THE CRUELTY OF COMPULSORY RETIREMENT. 

A correspondent is moved by “ the lamented death of 
our beloved Qaeen, and upon contemplation of the many 
glorious smd magnificent achievements of Her Majesty’s 
later years,” to write to us upon the subject of the injustice 
and cruelty of compulsory retirement. There is liberty in 
most things, he says, but in the matter of labour liberty is 
in some quarters positively denied. Our correspondent 
further points out that the moment a man suddenly ceases 
from his wonted labour he begins to deteriorate, and 
instances a number of men and women who have done good 
work in old age. There is no doubt that a hard-and-fast 
rule of retirement acts in many cases both unjustly and 
injuriously—unjustly because age has nothing to do with 
a man’s capacity for work, and injuriously because in some 
cases the retirement comes when the ripe experience of the 
worker is at its best. The old proverb, “A woman is as old as 
she looks and a man is as old as he feels,” is a very true one, 
and it is ridiculous to say that no one is fit for work 
after 60. Some men are old at 40 while others are fresh 
and juvenile at 80, and the personal equation must never be 
overlooked. Compulsory retirement, so far as we know. 


only exists in Government offices and hospitals. In trades 
there Is nominally no compulsory retirement, but if an 
artisan is out of work at the age of 60 he will find hardly any 
employer who will give him more work although the same 
employer would probably have no hesitation in keeping on a 
man who had grown up to the age of 60 in his employment. 
In this way retirement is to a certain extent compulsory, for 
if a man cannot get work he is compelled to cease from 
it. But in the liberal professions we think that compulsory 
retirement does in many cases result in harm. Supposing 
that the 65-year rule had obtained in the Church we should 
long ago have been deprived of the services of the present 
Metropolitan, a loss which would have been very great. It 
would be undoubtedly difficult to decide without giving 
offence as to when a man became unfit, but that some modi¬ 
fication should be made in the present inelastic system of 
compulsory retirement is, we think, certain. 


SUTURE OF WOUNDS OF THE HEART. 

The Medital Record of New York recently contained 
an important paper on this subject by Dr. L. L. Hill. 
A wound of the heart may be produced by a stab or by 
a blow upon the chest, especially after a full meal, when 
the distended stomach pashes the heart upwards smd 
forwards and causes a larger area of the organ to come 
in contact with the thoracic wall. When haemorrhage into 
the pericardium is not arrested a fatal result is inevitable, 
for when the limit of pericardial distensibility is reached 
the heart is unable to dilate and the cardiac movements are 
mechanically stopped. Dr. Hill therefore Insists that it 
is the duty of the surgeon to operate in every case of 
wound of the heart. It is as important to do so as 
to relieve a strangulated hernia. In 45 collected 
cases in which injuries caused rupture of the heart 
without opening the pericardium a fatal result always 
ensued. Only one patient survived as long as 14 hours. Of 
patients operated on for heart wounds 41 per cent, have 
recovered, as against 10 per cent, of those on whom no 
operation was performed. Operators agree that for closing a 
wound in the myocardium interrupted sutures are preferable 
to continuous sutures. They should be close together and not 
involve the endocardium. Silk is the best material. The 
needle should be similar to that used for intestinal suture. 
The suture should be passed and tied during diastole. The 
first suture may be used to steady the heart and to facilitate 
the passage of others. Ollier was opposed to the use of a 
general amesthetio, but if the pulse was strong and the general 
condition was good chloroform might be given. Parrozzani 
operated in two cases without anaesthesia and observed only 
slight movement when he cut the skin and when he passed 
sutures into the myocardium. Dr. Hill narrates the twct 
following cases. A girl, aged eight years, carried in her waist 
a needle two and a half inches long which was driven into 
her heart in falling against a tree. She was brought to his 
house with anxious countenance, rapid and weak pulse, and 
laboured respiration. The needle had entered the left fifth 
intercostal space and the head could be seen moving under 
the skin with the cardiac pulsations. 10 drops of a 4 per 
cent, solution of cocaine were injected under the skin and 
an incision an inch in length was made down on the 
needle, which was extracted with dressing forceps. The 
wound was immediately closed. Recovery followed. In 
the second case a man, aged 28 years, received a stab 
in the left fourth intercostal space a little inside the 
nipple. The limbs became relaxed and the pulse was hardly 
perceptible. The sounds of the heart were indistinct 
and the area of cardiac dulness was increased. Evidently 
the pericardium was filling with blood and the heart’s 
action would soon be stopped. External haemorrhage was 
slight. The blood was let out by enlarging the opening in. 
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tha paricardiam and the patient’s condition at once improved. 
He recovered though pericarditis followed. To expose the 
heart for the suture of wounds Dr. Rutter, writing in the 
MUnchener Medicinuche Woch&ruokrift of Jan. 16th, 190J, 
p. 79, has recommended, as the result of experiments on the 
cadaver, that an incision commencing three-fifths of an inch 
from the left edge of the sternum be made outwards along 
the lower border of the third rib for a distance of 
four inches and a similar incision along the lower 
border of the fifth rib for about three and one-fifth 
inches. The external ends of these incisions are connected 
by a third one. The incisions include the whole thickness of 
the thoracic wall and open the left pleural cavity. The fourth 
and fifth ribs are divided and luxated from their sternal 
attachments and the whole flap, including the soft parts 
and the ribs, is turned inwards, like a door on its hinges. The 
only arteries which have to be ligatured are the intercostals. 
The lung projects into the wound and is pushed outwards 
and held aside while the pericardium is opened by an 
incision extending from the upper and inner to the lower and 
outer angle of the opening in the thorax. The heart is so 
completely exposed that even the posterior surface can be 
reached. If still more space is required the third rib may be 
included in the flip. _ 

THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

With regard to this Fund we learn that the honorary 
secretaries are authorised to state that there is no inten¬ 
tion of making any alteration whatever in the title of 
the Fund. Its full title is, it should be remembered, 
“ The Prince of Wales’s Hospital Fand for London to Com¬ 
memorate the Sixtieth Year of the Queen’s Reign.” We 
are glad to have the opportunity of giving publicity to 
the above statement and are equally pleased to see the 
decision which has been arrived at. First of all, there 
is the sentimental reason. As the Preacher remarked, in 
a slightly different sense, “ A good name is better than 
ointment,” and names, without doubt, have a great influ¬ 
ence. The title of the Fund could not be altered with 
any regard to the new position of its Royal founder 
without doing away with the memorial idea Secondly, 
there is the practical side to be considered. The Fund has 
been known under its old name ever since its inception ; 
subscribers have got accustomed to the title, large legacies 
and bequests may have been left to the Fund which if the 
name of the Fund were altered would have to be re¬ 
bequeathed and, therefore, probably legal worries and 
expenses would have to be entered upon. For all these 
reasons we are glad to know that the old title will be kept, 
a title which will ever recall the sympathy of the Heir 
Apparent with the wants of the poor and needy, as well as 
the memory of the gentle, kindly monarch so lately entered 
on her reBt to whom sorrow and suffering never appealed in 
vain. _ 

A METHOD OF DISTINGUISHING THE BLOOD 
OF DIFFERENT ANIMALS. 

In the Deutsche Medioini'chc Wochensehrift of Feb. 7th 
Stabsarzt Dr. Uhlenhuth describes some experiments which 
he has made with human blood and also with that of a 
number of the lower animals, the result being that he 
believes that he has discovered a specific reaction for human 
blood and also for that of the common fowl, the horse, and 
the ox. The process of testing for ox-blood is described by 
him at length as follows. At intervals of from six to eight 
days abont 10 cubic centimetres of defibrinated ox-blood 
were injected into the peritoneal cavity of a rabbit and after 
about five such injections the blood serum of the animal was 
fit for use. In the next place samples of the blood of a 


number of different animals were diluted with about 100 
times as much ordinary water, making pale red solutions 
of about an equal depth of colour. The insoluble stroma 
was removed either by subsidence or filtration. Of each 
of the clear solutions thus obtained about two cubio 
centimetres were put into test-tubes of about a quarter of 
an inch in diameter, and then mixed with an equal quantity 
of a solution containing 16 per cent, common salt—i.e., 
twice the strength of physiological salt solution. It is 
essential to use this particular salt solution, for the normal 
serum of the rabbit mixed with plain water gives rise to a 
turbidity which might interfere with the recognition of the 
specific turbidity. With physiological salt solution the addi¬ 
tion of rabbit’s serum never causes turbidity. Dr. Uhlenhuth 
employed in his experiments both human blood and also that 
of the ox, horse, sbs, pig, sheep, dog, cat, Btag, fallow-deer, 
hare, guinea-pig, rat, mouse, rabbit, common fowl, goose, 
turkey-cock, and pigeon. To each of the test-tnbes there 
was now added from a tube drawn to a fine point six or 
eight drops of the serum of the rabbit which had been 
injected with the blood of the ox, whereupon there 
was seen in the solution of ox-blood a distinct turbidity 
which was very evident by transmitted sunlight. The 
contents of all the other tubes remained perfectly clear. In 
course of time the turbidity increased and ultimately a 
copious fiocculent deposit fell to the bottom. Normal 
rabbit’s serum causes no turbidity in solutions of ox-blood. 
By the addition of a few drops of serum from the injected 
rabbit it was' therefore possible to recognise ox-blood. In 
a precisely similar manner injections of human blood were 
given to rabbits, and serum from the animals was added 
to the 19 specimens of blood above mentioned, 
the result being that the solution of human blood, 
and that alone, became turbid and threw down a 
deposit. All the other solutions remained perfectly clear. 
Normal rabbit's serum causes no turbidity in solutions 
of human blood. This reaction, therefore, enabled human 
blood to be distinguished with certainty from the other kinds 
of blood above mentioned. The reaction was extremely 
delicate, only traces of blood being reqnired for the deter¬ 
mination of the species of animal to which it belonged. 
By it Dr. Uhlenhuth succeeded in recognising samples of 
human blood, ox-blood, and horse-blood which bad been 
allowed to dry on a board and after four weeks were dissolved 
in physiological salt solution for the purpose of examination. 
His experiments were made in the Hygienic Institute of the 
University of Greifswald. If his conclusions are verified the 
reaction will obviously be of great use in medico-legal 
inquiries. _ 

THE WHITE CROSS LEAGUE AND QUACKERY. 

We have received from the White Cross League two 
excellent pamphlets, entitled, “ Quacks and their Advertise¬ 
ments," published at the offices of the League, 7, Dean’s-yard, 
with a view of protecting young persons and others from 
the machinations of a dangerous clasB of impostors. The 
particular quacks aimed at are those who trade upon the 
ignorance and fears of youth, who begin by alluring their 
victims by advertisements of cures for supposed sexual 
weakness or sexual disorders, and “ remedies ” for concep¬ 
tion, and who end by extorting large snms of money either 
by selling sham, and possibly dangerous, medicines, or by 
the simpler and more lucrative process of blackmail. 
The pamphlets in question are not intended for the 
perusal of those liable to fall into the hands of the Bexaal 
quack, but are rather for the instruction and guidance of 
parents, clergymen, and others from whom the word of warn¬ 
ing should most effectively come, but who are often silent 
Bimply because their observation has not been aroused, while 
their knowledge of the dangers to be feared and of the 
means of guarding against them is insufficient. We 
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commend them to the study of medical practitioners who 
cannot be too well Informed as to the methods adopted by 
the quack in order that they may be prepared to counteract 
his influence. Probably not every medical practitioner, for 
example, is aware of the “dodge” of sending to the 
applicant who answers an advertisement medicine calculated 
to produce precisely those symptoms most likely to alarm 
him, while a second instalment of less injurious character 
follows, with the result that the symptoms caused by 
the flrst doses abate and the quack claims (and the 
patient believes) that the treatment has been beneficial. In 
the second pamphlet we note a useful discussion of the manner 
in which dangerous advertisements may, to some extent, 
be put a stop to. These, when they appear in the public 
press, cannot be dealt with under the Indecent Advertise¬ 
ment Act which refers to notices affixed in public places 
or in urinals, and does not profess to purify newspapers. It 
is suggested, however, that in the case of a newspaper a 
letter to the proprietor may satisfy him that an advertise¬ 
ment, even though outwardly harmless, is giving offence to 
a section of his readers. We believe that some good may be 
done in this way, particularly if the persons remonstrating 
are of known position and Influence ; but, on the other hand, 
we cannot forget that advertisements which were patently 
and obviously offers of drugs to be used for the purpose of 
procuring miscarriage were accepted by hundreds of news¬ 
papers in all parts of the country. Until recent prosecutions 
of the advertisers and plainly spoken warnings uttered from 
the judicial bench caused the proprietors of certain news¬ 
papers to realise that their conduct was not only scandalous 
but actually dangerous to themselves the abuse was not 
abated. 

"A FINE FOR DYING." 

At the present day, when so many people spend a portion 
of the year abroad, and particularly when invalids of 
various kinds seek the hotels of foreign resorts in con¬ 
sequence of medical advice, the circumstances related in our 
last issue (p. 444) under the above beading have a wide 
interest. Briefly stated, the matter is this: a gentleman, 
advised by his medical man, goes to Caux and stays in 
a hotel there. He dies and his relatives are charged 
£40 compensation by the hotel. The relatives on their 
return inform the medical man, who sends us their letter 
for publication as a warning to other practitioners. In 
sympathising with people who besides the loss of a relative 
are promptly mulcted of a considerable sum we must not 
entirely overlook the other side of the question. To a 
hotel a death may be a matter involving serious loss of 
reputation and of business. In the particular instance 
which concerns us we have no details of the nature of the 
patient's illness and the manner of his death. Presumably 
there was nothing unusual in either nor anything particularly 
likely to be damaging to the hotel should it become matter 
of common knowledge. Such beiDg the case we think the 
charge made was certainly excessive. Moreover, it seems to 
us a most unreasonable procedure to make a fixed charge 
of £40 in every case where death occurs at the hotel. 
It is easy to imagine cases in which this charge 
would be much under the cost incurred by the hotel, 
just as in the present instance it was probably very 
much above it. In cases of infection, for instance, the 
necessary cleansing, possibly the closing of part or all the 
hotel, might well lead to loss of business far exceeding £40. 
On the other hand, in a case of what we may call ordinary 
death the loss to a well-managed hotel should be little 
beyond a few incidental expenses and should certainly be 
covered by far less a sum than that which was here charged. 
A moral, at any rate, may be drawn from this case. When a 
patient is going abroad obviously it may save his friends 


annoyance if their medical adviser should mention this 
matter to them and be able to give them some idea of what 
is likely to arise in the untoward event of death overtaking 
their sick relative. 


THE COMMUNICABILITY OF GLANDERS. 

Tme President of the Board of Agriculture has appointed 
a committee to conduct experimental investigations into the 
communicability of glanders. The Influence of mallein 
when repeatedly administered in arresting or curing the 
disease is also to be made the subject of inquiry. The 
committee will consist of Mr. A. C. Cope, M.R.C.V.S. chief 
veterinary officer of the Board of Agriculture (chairman); Pro¬ 
fessor J. McFadyean, M.B., C.M., B.Sc. Edin., M.R.C.V.S., 
principal of the Royal Veterinary College, Camden Town, 
London, N.W. ; Mr. William Hunting, F.R.O.V.S., one of 
the veterinary inspectors of the London County Council; and 
Mr. J. McIntosh McCall, M B., C.M. Glasg , M.R.C.V.S., 
assistant veterinary officer of the Board of Agriculture. Mr. 
A. H. Berry, M.R.C.V.S., of the Board of Agriculture, will 
act as the secretary to the committee. 


MR. BURDETT-COUTT8 AND THE REPORT OF 
THE SOUTH AFRICAN HOSPITALS 
COMMISSION. 

As our readers cannot fail to have observed, Mr. 
Burdett-Contts has lost no time in publishing long and 
elaborate communications in which he analyses the 
report of the Royal Commission on the hospitals in 
South Africa and subjects it from beginning to end to a 
very severe and trenchant criticism commenting at the same 
time very adversely on the conduct of the inquiry. We 
may safely leave Lord Justice Romer and his colleagues to 
take care of themselves and their report at the proper time 
and place. The whole question must engage the attention of 
Parliament and we make no doubt that some reply will be 
forthcoming to Mr. Burdett-Contts’s strictures. We hope to 
see the matter fully and fairly discussed, for it is one, if ever 
there was one, which demands to be very earnestly 
and dispassionately considered. We were not among those 
who denied in toto the existence of the state of things 
described by Mr. Burdett-Ooutts. But we wanted to know, 
like everybody else, how far this state was unavoidable 
under the circumstances, or whether it was attributable 
to the negligence, incapacity, or fault of anyone. 
The mere fact of Lord Justice Romer having been 
appointed to preside over the Commission gave ns 
the assurance that the inquiry would be thoroughly and 
dispassionately conducted. The report, which, be it 
remarked, was signed by all the Commissioners, struck us 
as an able and eminently fair public document. Mr. 
Burdetl-Coutts thinks otherwise. He will have none of it, 
and enters a strong protest against it. We must be content 
to await further developments. We may, however, say this 
in the meantime in regard to the war in South Africa, 
because it must be patent to everybody now. Every 
day brings the fact to light more forcibly that neither 
this country nor the Government, nor, indeed, anybody, had 
formed any correct estimate of the very formidable nature 
of the undertaking. The war preparations were designed 
on altogether too small a scale. Medical provision was 
made for an army of some 50,000, whereas it should have 
been, as it turned out, for nearer 250,000. The transport in 
the country at the time of Lord Roberts’s arrival was better 
adapted for peace manoeuvres than for a large war, 
whose operations had to be conducted over an enormous 
extent of territory. But for these facts it seems to us 
that Mr. Burdett-Contts would have found no ground for 
his bitter criticism. In order to obtain a.jcorrect view of 
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this war the military despatches, as well as the report of 
the Commission on the medical service and Mr. Burdett- 
Coutts's comments, require to be studied—a long and some¬ 
what formidable task. The situation set forth in Earl 
Roberts's despatches was an altogether exceptional one. He 
had to undertake and carry out a very rapid plan of campaign 
and in order to do this successfully he bad to incur certain 
risks by setting aside for a time the ordinary rules and pre¬ 
cautions of war, and it was at this time and under these 
conditions that there occurred a very severe outbreak of 
enteric fever. The question is how far was it possible for 
anyone to foresee, and having foreseen it to prevent, the 
sad sequel. _ 

THE ER1TH DISTRICT COUNCIL AND THE 
MEOICAL OFFICER TO THE ERITH 
SANATORIUM. 

Mb. John Elliot, medical officer to, and also founder 
of, the Erith Sanatorium, has been called on to resign 
his post by a majority of one at a meeting of the Erith 
District Council, and. according to a report of the pro¬ 
ceedings in the Erith Times of Feb. 8th, it was on informa¬ 
tion verbally supplied by a subordinate nurse belonging to 
the establishment that this measure was decided upon. 
Needless to say that should such really prove to have been 
the case the intervention of higher authority is urgently 
called for and will no doubt be forthcoming. It is worthy 
of note that among the councillors who opposed Mr. Elliot 
there should be the mover of an amendment objecting to the 
forwarding of a vote of condolence to the Royal Family upon 
recent events. _ 

AN ANOMALOUS CASE OF WORD-BLINDNESS 
WITHOUT APHEMIA OR AGRAPHIA. 

Professor Brissaud of the Salpfitrifere has made an 
interesting communication on the above subject, an account 
of which has appeared in the Arohives de Neurologic for 
January. The case is one of word-blindness where the 
question arose as to whether the cerebral lesion was situated 
in the parietal (angular) region or in the occipital (calcarine) 
region and whether it was cortical or subcortical in 
position. The case was that of a man, aged 57 years, who was 
admitted to hospital for a severe attack of enteritis. His 
friends stated that he had lately failed to recognise ordinary 
objects and was inclined to oddities of conduct. The patient 
seemed to be well behaved on admission and after some 
effort and difficulty he succeeded in giving the following 
history. For a certain length of time prior to admission he 
found himself quite unable to read although he was, and still 
appeared to be, capable of writing. He continued in 
the extraordinary condition of being absolutely unable to 
read his name and address which he bad just written with 
bis own hand. He only saw the black lines of the writing 
on the white background of the paper, but they conveyed 
to him no significance visually. Hemiopia was also found 
to be present, but without hemiplegia. He continued in 
a febrile condition, passed into coma, aud died the same 
day. At the necropsy the following pathological changes 
were discovered—viz., an old cortical softening involving 
the inferior four-fifths of the cuneus and the whole of the 
oalcarine fissure as well as almost the whole of the lingual 
lobule on the left side ; a secondary degeneration of the 
tapetum and of the optic radiations on the same side, but 
without lesion of tbe inferior longitudinal fasciculus or 
parietal cortex or any other subcortical region. The 
degeneration of the tapetum could be traced into the 
splenium of the corpus callosum and thus into the right 
hemisphere where it Beemed to terminate in the tapetum and 
calcarine region of that side without affecting the optic 
radiations or the white substance subjacent to the calcarine 


cortex. The clinical and pathological interest of the case 
lay in the fact that owing to the intact condition of the 
auditory and visual word centres—the superior temporal 
and angular gyri—these centres could incite their respective 
kinasethetic centres of word-utterance and word-writing to 
activity and thus both writing and speaking were possible, 
but the local destruction of the calcarine and adjacent 
cortex on the left side (primary visual cortical centre) pro¬ 
duced not only hemiopia but also sufficient defect and 
disturbance in the secondary visual centre (visual word 
centre) of the same hemisphere to prevent the visual 
recognition of written or printed words. 

ALE AND BEER IN THE SIXTEENTH CENTURY. 


THE composition of ale and beer has always been of 
interest to members of the medical profession. Dr. Andrews 
Boorde, who lived in the reign of Henry VIII., gives a full 
account of the composition of most of the beverages which 
were in use in his own time. He considered that water was 
not “ holsome sole by it selfe for an Englyssheman ” because 
it was “colde, slowe, and slacke of dygestyon.” Ale, he 
said, for an Englishman was the natural drink. It was in his 
time made of malt and water fermented by yeast. It had, 
in his opinion, to be fresh and clear, not ropy or smoky. 
It appears to have been drunk very shortly after it was made, 
for he says that it ought not to be drunk under five days old, 
and that new ale was unwholesome for all men. He 
observed also that sour ale was good for no man, an observa¬ 
tion which has been confirmed by subsequent experience. 
Contrary to the opinion of some modern brewers, he con¬ 
sidered that barley malt made the best ale. He confessed, 
however, that in spite of its good qualities the beverage 
engendered gross humours, but he added that it made a man 
strong. In his description of the composition of ale no 
reference is made to hops and it appears that they were 
not used in the drink which he called ale for be looked 
upon other ingredients except those which he men¬ 
tioned as being adulterations. The composition of beer 
was different. It was made of malt, hops, and water, 
and was, he observed, the natural drink for a Dutchman. 
Of late days it had indeed been used in England 
but unfortunately with detriment to many Englishmen, and 
it was especially harmful to those who suffered from colic, 
“for the drynke is a colde drynke,” he observed. Yet he 
said it made a man fat—a point on which the observer 
could satisfy himself by examining the faces and other 
parts of the persons of Dutchmen. The beverage had, 
however, one good point, which was that if it were well 
served in good condition and not new it qualified the heat 
of the liver. Dr. Boorde was a great traveller and amongst 
other things he especially noticed the condition of the food 
and the drink in all the places which he visited. Of the ale of 
Cornwall he formed a very low estimate ; it looked white and 
thick, “ as if pygges had wrastled" in it, and he gives 
some unsavoury particulars as to the ill-effects of 
drinking this beverage into which, perhaps, it is hardly 
necessary to follow him. In Boorde’s time it does not 
appear that Scotland was celebrated for good ale as a 
general rule. Although fish and flesh were to be had there 
in plenty, tbe ale, he says, was evil, with the sole exception 
of that brewed at Leith. Dr. Boorde was extremely 
severe in the punishments which he thought should be 
meted out to brewers of bad ale and to those who gave 
short measure. He gave it as his opinion that they ought to 
be placed in the Thames up to their chins and three inches 
above, and suggested that when they came out they would 
have to shake their ears as a spaniel that verily came out of 
the water. Dr. Boorde devotes one chapter of his book to 
soups, stews, and other articles of diet which would now be 
classified under the general heading of invalid food. 
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Amongst his recipes he recommended ale brews and candles 
for weak men who conld not eat solid meat. In many 
country districts these old-fashioned compositions are still 
used and sometimes perhaps with satisfactory results. 


THE TRAFFIC IN OLD HOR3ES. 

IN our issue of Dec. 3rd. 1898. p. 1493, in an annotation 
under the above heading, we called attention to the fact 
that an Order had been issued by the Board of Agriculture 
under which it should from Jan. 1st, 1899, be unlawful to 
convey from any port in the British Isles to any place out¬ 
side the British Isles “any horse which, owing to sge, 
infirmity, illness, fatigue, or any other reason, cannot be so 
conveyed without cruelty during the intended passage and 
upon landing.” Offences under this Order were to be dealt 
with as under the Diseases of Animals Act, 1894. On 
Jan. 8th, two men, Ernest Ellis and Charles Wilson, 
were charged at the Thames Police-court with cruelty to 13 
horses by leading them when unfit to travel. One horse was 
so weak and lame that it fell down in the road and the foot 
of another was partly destroyed. The horses were going to 
Rotterdam and had come from Stratford. Inspector Rogers 
said that there was no Government inspector to look after 
such horses. The wharf from which they were to be shipped 
belonged to the London and India Joint Docks Committee. 
They had an inspector, but he never interfered. Mr. Dickin¬ 
son said that the defendants were only the agents of someone 
else and fined them £6 and £2 2a. costs each. We should be 
glad to know why such cases are not dealt with under the 
Order of the Board of Agriculture and the Diseases of 
Animals Act. If the accused, whose delinquency we have 
just described, had been thus proceeded against it seems 
that they could have been fined (apparently, under 
Section 51) a sum of £5 for each animal, or £65 
in all. As we have said upon previous occasions, this 
infamous traffic ought to be stopped altogether. Not only 
does it give rise to gross cruelty, but it must be remembered 
that the flesh of these wretched animals is used for human 
food. Possibly it returns here in the shape of “ delicacies,” 
but even if it does not it is not fitting that we should assist 
in poisoning our neighbours on the other side of the 
North Sea. 


ARSENIC IN ARTIFICIAL MANURES. 

Ik an annotation in The Lancet of Dec. 22nd, 1900, 
p. 1828, we reported the presence of arsenic in artificial 
manures, and the question arises as to whether the quantity 
of arsenic thus present would be absorbed by plants and thus 
afford a possible explanation of the presence of arsenic in 
malt and hops. Our observations have given rise to much 
discussion amongst agriculturists, and especially amongst 
the manufacturers of superphosphate. The opinion 
seems to be generally held by agricultural chemists that 
the quantity of arsenic present in superphosphates might 
safely be neglected as it is so minute. In a communication 
sent to us by a firm of artificial manure manufacturers 
Dr. Stiitzer (the professor of agricultural chemistry at the 
University of Konigsberg) arrives at the conclusion that the 
percentage of arsenic in the soil after 49 years of experi¬ 
ments, as at Rothamsted, would have risen to 0 0002. Of 
course, from these figures it would appear that we have to 
deal with such very minute quantities that there cannot 
be any question whatever of poisoning the plants through 
arsenic. We may point out, however, that this calcula¬ 
tion is based upon the assumption that the quantity of 
arsenic in sulphuric acid is generally from 0 05 up to 
OJO. Now according to the analysis of the sulphuric acid 
concerned in the beer-poisoning epidemic, as given in 
The Lanobt of Dec. 1st, 1900, page 1602, Professor Stiitzer 


will find that the amount of arsenic exceeded 1'4 per'cent. 
In view of this fact his calculations are of no value 
whatever. Professor Stiitzer, however, points out that 
plants, especially in the state of germination, are just as 
sensitive to arsenic as men and animals and no ill effects 
have, as a matter of fact, followed the use of superphosphate 
as a fertiliser. On the contrary, the crops increase under the 
influence of superphosphate. 


THE ALLEGED DRYNESS OF AIR IN ROOMS 
WARMED BY GAS FIRES. 

Complaint is frequently made as to the drying effect of 
gas fires on the air of the room, so that any information on 
the subject calculated to lead to this effect being avoided is 
welcome. According to Mr. Thomas Fletcher, F.C.S., 
a well-known gas-stove maker, the feeling of drynets is 
not due to the reduction of the moisture in the air but to 
some of the products of combustion escaping into the room. 
He regards the unpleasant feeling of dryness in the throat 
and nostrils as being caused by a trace of sulphur 
In the products of combustion escaping, a statement 
which would appear to be verified by the fact that a 
strip of wet blue litmus paper exposed to the air quickly 
reddens, pointing to the conclusion that the alleged fault of 
gas fires is caused entirely by defective flues. According to 
hygrometric measurements he shows that the percentage of 
moisture maintained in a room was much the same with 
a gas fire as with a coal fire. The results are much the same 
whether the stove has an air-warming arrangement or not, 
apart from the radiant heat it produces. The percentage 
amount of moisture was arrived at by using a wet and a dry 
bulb thermometer. The difference in degrees between the two 
thermometers was multiplied by six and the product deducted 
from 100, which was regarded to give approximately the per¬ 
centage of moisture, taking complete saturation as 100. Mr. 
Fletcher states that this method is perfectly reliable for com¬ 
parative observations between the effect of gas fires and coal 
fires at the same temperatures. It is concluded that in an 
inhabited room from 58 per cent, to 72 per cent, of moisture at 
about 62° F. will be pleasant, and this is easily obtained with 
either a coal fire or incandescent gas fire except when the outer 
air is completely saturated with moisture. Apart from the 
observation on the discomfort caused by sulphur compounds 
escaping in the products of combustion the feeling of 
comfort and warmth depends, as we should have supposed— 
although the point has not had sufficient attention paid to it 
in regard to the management of sick rooms and hospitals— 
rather on the amount of moisture in the air than on the 
actual temperature as shown by a thermometer. 


BRAIN INJURY FOLLOWED BY WHISTLING 
SPELLS. 

Db. William Krauss has recorded in the January 
number of the Journal of Nervous and Mental Disease an 
interesting case of brain injury with consequent periods of 
whistling, which attracted much attention at the time and 
also possessed considerable clinical interest. The case was 
that of a man, aged 27 years, of Polish descent, by occupa¬ 
tion a herdsman in the East Buffalo stockyards. He was a 
man of powerful build and physique, about six feet in height 
and weighing nearly 230 lb. Some months prior to the 
accident which brought on his present illness he had had a 
stroke of left sided hemiplegia from which he was recovering. 
He slowly regained the use of the left arm and leg and was 
able to resume his occupation. On the morning of Dec. 30th, 
1898. be was found unconscious and lying along a railway 
line with three scalp wounds, having probably been struck 
by a passing train during the night. On examination there 
was a depressed fracture of the skull three inches above and 
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one inch behind the left ear. No other important injuries 
were noted except a few body wounds of little importance. 
He was immediately trephined and the depressed bone 
was removed. On removing him to bed it was necessary 
to strap his arms as he constantly tried to remove the 
bandages and dressings. About 10 o’clock at night “he 
began to whistle, not the popular songs of the day, but the 
whistle-calls he was accustomed to use in calling or driving 
his flocks. He would continue whistling for about one 
minute, then would cease for five or 10 minutes, and kept 
this up for regular intervals till he died,” four days after. 
The whistling was pitched always in the same key and was 
of the same intensity throughout and at no time was it 
possible to distinguish any melody. It was audible through¬ 
out the ward and attracted the attention of patients and 
nurses. “To the physicians in attendance it was a strange 
experience to hear these whistle-calls coming from a patient 
in a state of unconsciousness.” It was impossible to rouse 
the patient at any time after the accident, and he died un¬ 
conscious but whistling until a few minntes before death. 
He was treated with milk diet and stimulants in abundance 
but never rallied. There was complete loss of control over 
the bladder and rectum ; the pulse was slightly lowered, but 
the temperature was normal. The case is a unique one, the 
whistling spells entitling it to publication, but no explanation 
is advanced to account for this peculiar phenomenon. 


ARSENIC IN BEER. 

Although the history of the beer-poisoning epidemic is 
now pretty well known, yet the able report of Dr. G. S. 
Buchanan which he has just presented to the Local Govern¬ 
ment Board must be regarded as a valuable document on the 
question. It is, up to the date it was issued, a complete 
account of the epidemic. It deals with the number of 
persons attacked by the epidemic, the clinical characters of 
the epidemic malady, and the number of fatalities, and dis¬ 
cusses the technical processes io beer that have led to its con¬ 
tamination. The position, it appears to us, is so clearly 
defined in this report that any further inquiry, relating at 
any rate to the beer-poisoning epidemic, would seem un¬ 
necessary. But, as Dr. Buchanan points out, important 
questions have arisen concerning the safety in regard of 
arsenic of all chemically manufactured sugars used in this 
country for brewing and for all other purposes, and also con. 
cerning the precautions requisite to safeguard the public 
against risk from introduction of arsenic along with chemical 
ingredients of beer and other articles of' food or drink. On 
this account the desirability of expert examination of the 
whole subject of arsenic in relation to food in its medical, 
chemical, and technical aspects becomes apparent, and there¬ 
fore a very wide field of investigation is presented which will 
impose considerable labours on the Commission which the 
-Government has decided to appoint. We have expressed the 
opinion that no further investigation is needed in order to 
decide that increased legislative measures are required 
to provide absolutely against the possibility of beer 
being contaminated with arsenic. Dr. Buchanan’s report 
confirms our view. An abundance of material is already at 
hand which should easily enable the Government to deter¬ 
mine exactly the direction in which legislation could proceed 
with rapid and wholesome effect. By all means let the 
exhaustive inquiry into the presence of arsenic in moBt food¬ 
stuffs proceed, but the public need not wait for the report of 
such a prolonged investigation for legal protection from 
arsenic poisoning in beer. 


At the quarterly meeting of the committee of manage¬ 
ment of the Royal Free Hospital, held on Jan. 30th, the 
following motions, proposed by the chairman, the Hon. Mr. 


Justice Bruce, and seconded by Captain H. M. Jessel, M.P., 
were passed unanimously—viz.:— 

The committee of management of the Royal Free Hos¬ 
pital record their profound sorrow at the death of Her Most 
Gracious Majesty Queen Victoria who, as the Princess 
Victoria, was a vice patron, and during the 64 years of her 
reign was the patron of the hospital, and in 1837 granted to 
it the highly esteemed privilege of being named the Royal 
Free Hospital, and on many occasions has shown acts of 
kindness and generosity to the institution. 

The committee respectfully offer to His Majesty KiDg 
Edward VII., to Her Majesty Queen Alexandra, and to the 
other members of the Royal Family most heartfelt con¬ 
dolence on the loss which they and the empire have sus¬ 
tained, and beg to assure His Majesty, who has for many 
years been the vice-patron of the hospital, of their loyalty 
and devotion to his throne and person. 


A public meeting will be held at the Town Hall, 
Rosebery-avenue, E.C., on Friday, Feb. 22nd, at 8 o'clock i 
to consider the question of the prevention of consumption in 
Finsbury. The chair will be taken by the Mayor of 
Finsbury, who will be supported by Sir William Broadbent, 
Sir James Crichton Browne, Professor MacFadyean, and 
others. Seats will be reserved for ticket-holders up to 
7.45 p.m. _ 


Loyal addresses of sympathy and homage have been ten¬ 
dered to the King by the council of the Prince of Wales’s 
Hospital Fund for London, the council of the Metropolitan 
Hospital Sunday Fund, the members of the Royal Medical 
and Ohirurgical Society, the governors of Middlesex Hospital, 
of the Hospital for Consumption and Diseases of the Chest, 
Brompton, and by many other medical institutions. 


At a meeting of the Metropolitan Hospital Sunday Fund, 
held at the Mansion House on Feb. 7th, Sir William S. 
Church, P.R C.P. Lond., was elected a member of the Dis¬ 
tribution Committee in the place of the late Dr. Sedgwick 
Saunders. 


A telegram from the Government of Mauritius to the 
Colonial Office, dated Feb. 8th, states that for the week 
ending Feb. 7th there were 16 fresh cases of plague, of 
which seven were fatal. 


REFLECTIONS ON THERAPEUTICS. 

By Harry Campbell, M.D., B.S., F.R.O.P. Lond., 

PHYSICIAH TO THK NOKTH-WEST LOUDON HOSPITAL AND TO THE WEST 
END HOSPITAL FOB DISEASES OF THE NKBVOU8 SYSTEM. 


VI. 1 

Some General Principles. 

I MUST now ask attention to certain general principles 
which I have expounded at some length in a work on the 
Causation of Disease, and I shall seek to express myself 
in terms as simple as possible, convinced as I am that a 
thorough understanding of the principles in question is 
necessary to a proper conception of disease and its 
treatment. 

Life a two-sided, process. —First, then, I would ask the 
reader to keep ever before him the fact that life consists of 
the mutual interaction of the individual and his environment. 
In the case of unicellular organisms this truth is mani¬ 
fest, but we must never forget that it applies to multi¬ 
cellular organisms also—to man, to wit. As in the 
case of his amoeboid ancestors inhabiting the salt ocean 
every active living cell in man’s body is bathed in a saline 


I Nos. I., II., III., IV., and V. were published In The Lancet 
of Jan. 5th (p. 51), 12th (p. 122), and 19th (p. 201), and Feb. 2nd 
(p. 348) and 9th (p. 420), 1901, respectively. 
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medium 5 containing nutrient substances and oxygen ; and the 
essential vital changes of the body at large take place 
-between the cells and their environing plasma. It is needful 
to have a clear conception of the term "environment.” In 
the case of a multicellular organism such as man it consists 
of all those influences which operate from without upon the 
organism as a whole (the external body-environment) and 
upon the individual cells from within (the internal cell- 
environment). The former includes the solid external 
world and the atmospheric medium—its condition in respeot 
of humidity and pressure, the solid particles, parasitic and 
others, suspended in it, and the vibrating influences 
operating through it—thermic, actinic, luminous, electrical, 
sonorous, and the rest. It further embraces the macro¬ 
scopic parasites, food, drink, 2 3 and clothing. It is also con¬ 
venient to regard exercise of the muscles as pertaining to 
the environment, and in a measure it is justifiable, since all 
muscle-con traction is essentially a working against external 
force, which at the time of the contraction is thus in¬ 
fluencing the body from without in a specific way. 

These external physical agencies not only act upon 
man In his purely physical aspect : through his organs 
of sense they play upon his mental side also, evoking 
sensations, perceptions, and other psychic states. It is, 
moreover, by means of similar agencies that man is 
influenced by the minds of others, living and dead, such 
influences constituting a mental, as distinguished from a 
merely physical, environment. 

The internal cell-environment embraces the various 
influences which operate upon the Individual cells within 
the body (these influences being, of course, largely deter¬ 
mined by the external environment)—the cell-environing 
plasma, with its oxygen, food-stuffs, salines, effete matters, 
micro-organisms, and the thermic, electrici and other 
vibratory forces, including the nerve-impulses striking upon 
the cell from without. 

Disease a two-sided process. —Inasmuch as life consists of 
the mutual interaction of the individual and his environ¬ 
ment, disease, which is a mode of life, may be defined as 
an abnormal or morbid interaction between these two great 
life-factors. I am aware that to make this definition strictly 
logical it would be needful to define the term “ abnormal.” 
Its meaning is, however, sufficiently clear for my purpose, 
which is to emphasise the two sided character of all morbid 
processes ; each factor— that of the individual and that of 
the environment—shares in those processes, and we cannot 
exclude the one or the other from the causation of disease. 

Heredity plays a part in the causation of all diseases .— 
A due appreciation of this two-sided character of disease 
enables us to understand the important share taken by 
heredity in its causation, for seeing that disease consists in 
a morbid interaction between the individual and his environ¬ 
ment. and that the organisation of the individual depends 
essentially upon heredity—i.e., he is what he is essentially 
by virtue of his ancestry—it follows that we cannot elimi¬ 
nate the influence of heredity from any disease. When an 
individual develops such a disease as granular kidney or 
megrim, independently of any specific environmental agency, 
it must obviously—unless it is a sport of nature, an entirely 
new development—be inherited from some ancestor, 1 but 
when it arises from the action on the individual of some 
specific environment, such as a pathogenic microbe, heredity 
is apt to be lost sight of as a factor. One must, however, 
remember that whether an individual shall, or shall not, 
respond morbidly to a specific environment depends not upon 
that environment only, but also upon the inherited struc¬ 
tural peculiarities of the individual himself. Some animals, 
for instance, are in no way injuriously affected by micro¬ 
organisms which to others are deadly. Thus the carnivora 
are practically immune from tuberculosis, and this immunity 
obviously depends upon organisation, which in its turn 

2 The superficial horny cells of the skin are not thus bathed, but they 
are praotlcally dead and In process of being shed. 

3 Be it observed that the respiratory and alimentary tracts are, 
strictly speaking, external to the body. 

* It is well known to biologists that the mingling of unlike tendencies 
in germ and sperm may lead in the new being to whloh they give rise 
to entirely new oharscters—i.e., characters not belonging to any 
ancestor, duch new characters constitute natural variations ; and It is 
the opinion of Wefsmann that one of the purposes served by sexual 
reproduction is the oreatlon of such varieties, without which evolution 
bv natural selection would he impossible. Now it is possible that 
variations thus arising may occasionally he pathological, and It might 
be argued that they afford Instances of diseases in wblob heredity 
plays no part. It is, however, probable that such pathological varia¬ 
tions, If they do oocur, are rare, and they may lor all practical purposes 
be disregarded. 


depends upon heredity—i.e., these animals are immune 
because of the immunity of their ancestors. Woods 
Hutchinson has suggested that this resistance of the 
carnivora to the attack of the tubercle bacillus has been 
acquired by the survival through ages past of such among 
them as have not succumbed to tuberculosis derived from 
devouring tuberculous animals, and there can be no doubt 
that the different resisting powers of different species, and 
of different individuals among the same Bpecies, to the 
attack of micro-organisms, has been in large measure brought 
about by elimination—by the operation of natural selection.* 
bach being the case, we see how impossible it is to ignore 
the influence of heredity in the causation of any of the 
multitudinous diseases arising from micro organisms, such as 
tuberculosis, ague, rheumatic fever, and malignant tumours. 
And the same remark applies to every disease due to the 
action of a specific environment. .Space does not permit me 
to develop this thesis at length, and for farther arguments 
in its support I must refer the reader to my larger work 
already quoted. 1 am most anxious that this great principle 
should be widely understood ; ignorance of it is checking 
advance in many directions. 

Characters acquired by the individual not inherited. —The 
subject of the inheritability of acquired characters—diseases 
among others—has of late years been brought prominently 
before the profession by Dr. Archdall Reid, and in the contro¬ 
versy which he has provoked much confusion has resulted 
from several of the disputants failing to understand the 
meaning of the term "acquired character.” We must, then, 
first be clear what we mean by it. When germ and sperm unite 
there is started on its career a new being. The conflict of 
unlike hereditary tendencies derived from these two elements 
may lead to the development in the offspring of entirely new 
characters. Such characters, or natural variations as they 
are called, are capable of being transmitted to future 
generations, and it is upon them that natural selection 
operates, producing in the course of generations profound 
racial effects; but they are not acquired by the new being, 
though they are often spoken of as if they were ; they 
develop de novo. Acquired characters are those impressed 
upon the new being by its environment; the organism is 
capable of being moulded by its environment in a multitude 
of different ways, and it is these environmental mouldings, 
as they might be called, which constitute true acquired 
characters. Thus all the changes wrought in the nervous 
system by education are acquisitions, as also are mutilations 
and the hypertrophy and atrophy of organs from use and 
disuse, these being due to peculiar influences working 
through the cell environment. 

Now a careful search by the most eminent biologists 
throughout the world during the last 20 years has failed to 
discover a single unmistakeable instance of such an acquired 
character being inherited. All the valuable acquisitions of 
the brain and nervous system die with the individual; and 
in the same way mutilations, such as the piercing of the 
ears, the circumcision of the prepuce, the docking of tails, 
though continued through many successive generations, have 
no effect whatever upon the offspring. If a man develops 
his biceps muscles to the utmost capacity his children are 
not born in consequence with these muscles larger than 
would otherwise be the case. Similarly, the imperfect 
development of the jaws and teeth among the civilised is 
not due to any hereditary defect consequent upon their 
imperfect use through many successive generations ; it is 
acquired for himself by each Individual and the defect is 
not transmitted. Were the children of parents presenting 
such defects fed from early infancy on coarse food necessi¬ 
tating the thorough use of the jaws and teeth, we should find 
these structures as well developed in them as in the primitive 
savage.' 1 To mention one other case only here—gout is essen¬ 
tially an acquired disease due to a specific environment, and 
because the individual has led a gout-producing mode of life 
his children are not on that account rendered more liable to 
develop the disease, though they may undoubtedly inherit 
from him the tendency to respond in the same morbid 
manner to the same environment if they are exposed 
to it. 

ft I have shown how by the elimination of the susceptible a race 
may beoome adapted to oathogenic microbes, such as those whioh give 
rise to malaria (see p. 231 et teq. “The Causation of Disease," 1889). 
Dr. Archdall Reid has independently advanced the same view (see, 
e.g., his work, “The Present Evolution of Man”). 

• It is, however, possible that sexual selection may have had some 
influence in causing the jaws of the civilised to be smaller among 
civilised than among primitive peoples. 
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face'and strike at the root of the evil by conforming to the 
supreme and inexorable law?” 7 Nothing is more certain 
than that it is only by a ceaseless and vigilant weeding-ont 
of the unfit variations (which even under the most perfect 
system of hygiene must necessarily be bom) that a high 
standard of racial excellence can be obtained. 

Strange, indeed, it seems that this stern elemental truth 
has not been recognised by the pathologist. The explana¬ 
tion lies, I believe, in the fact that, all too intent upon his 
microscope and test-tubes, he has lost sight of the terrible 
potency of heredity. But recognising it, as we now, I will 
suppose, do, how, let us ask ourselves, shall we give full play 
to that searching process of elimination which alone can 
sustain a high level of racial fitness? Let me, in answer, 
repeat what I have already said in another place : “Nature’s 
method of elimination is a merciless one; she uncere¬ 
moniously sacrifices the individual for the benefit of the 
race—' so careful of the type is she, so careless of the single 
life.’ The sole object of individual elimination, racially 
considered, is to prevent the unfit individual from leaving 
offspring to inherit his unfitness, and Nature in her rough- 
and-ready way achieves this object by simply wiping him out 
of existence. The same end can be attained, however, by 
the unfit abstaining from getting offspring and choosing 
to join the ever-increasing army of the non-marrying. 
Elimination from the racial standpoint means not having 
offspring, and all who do not leave offspring are racially 
eliminated—unrepresented in posterity.”* 


OUTBREAK OF TYPHUS FEVER IN 
MANCHESTER. 

By Harold Coates, M.D., Ch.B. Vict., D.P.H.. 

SENIOR ASSISTANT TO THB MEDICAL OFFICES OF HEALTH FOB 
MANCHHSTEH. 


Having been engaged with Dr. James Niven in dealing 
with cases of typhus fever which have occurred in Man¬ 
chester, I beg to forward you the following brief account of 
the outbreak. 

On Jan. 8th the medical officer of health of Manchester 
was informed that several of the women employed at a 
rag-sorting establishment had been attacked by some 
disease about the nature of which there was some 
doubt. These cases were first reported as cases of enteric 
fever, but they all gave a negative reaction with Widal’s test. 
On inquiry it was found that of 14 girls and women who 
were employed in a particular room in this rag-sorting 
establishment seven, together with an office-boy who was 
constantly going to and fro in the room, had been attacked 
by the disease. These women were employed in sorting 
clean woollen “tailors’ clippings” which are collected from 
various tailors' Bhops, chiefly in Manchester, but to some 
extent from other towns. This rag-sorting establishment 
is a small place containing two rooms which communicate 
with each other. All the persons attacked were employed in 
the smaller room where woollen rags are sorted, while not 
one was attacked in the larger room where only ootton rags 
are sorted. Both the cotton and woollen rags are quite 
clean and new, coming only from tailors’ and clothiers’ 
establishments and from warehouses. None of them are 
dirty rags such as are seen in the places of marine-store 
dealers. It was found that all these persons began to be ill 
between Dec. 20th and Dec. 24th, 1900, and when the 
medical officer of health was informed of the outbreak two 
patients bad died, one was moribund, and the rest were 
convalescent. We were, therefore, nnder considerable 
disadvantages in making a diagnosis. 

The following were the principal features of the illness 
in these eight patients : — The onset was sudden, the 
illness commencing with severe headache, pain in the back 
and limbs, chills, and in one or two cases, vomiting. 
The patients were very ill within two or three days of 
the onset of the disease. In four of the cases deafness 
came on about the ninth to the eleventh day. In three 
of the cases a rash described as having been of a 
•• measly” character had been observed in the wrists, arms, 
chest, and face, coming on in one case on the seventh day, 

Hi Campbell: Monogamy In its Relations to Longevity and the 
Diseases of Late Life, The Lancet, June 9th, 1900, p. 1051. 
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in another case on the fifth day, and in the third case at a 
period not defined. Three of the eight patients died. In 
the others the illness terminated by crisis—in one case on 
the twelfth day, in three cases on the thirteenth day, and in 
one case on the sixteenth day. A provisional diagnosis of 
typhus fever was made and subsequent events proved this 
to be correct. 

One of the patients (Kate C-) had been lodging with 

Mrs. F-, and 10 days after the onset of Kate C-'s 

illness Mrs. F- began to be ill and was removed to 

Monsall and tbe typical typhus eruption was observed. 
One of the cases removed to Monsall, but not seen by us 
on Jan. 6th, we fonnd on the 20th to have presented a 

distinct typhus eruption. Another patient (Maggie G-) 

whose illness commenced on Dec. 31st, 1900, was on Jan. 2nd, 
1901, admitted into a general hospital. She was removed 
to the Fever Hospital as soon as the outbreak was dis¬ 
covered and tbe patient could be traced, but in the meantime 
she had infected a nurse, on whom also the typical eruption 
was seen. This girl also infected her father, mother, 
and two younger children. The disease ran a typical 
course in these cases. Two children living next 

door were also infected by Maggie G-. Another 

of the girls from the workshop (Mary McL-) infected 

her mother and brother and two sisters. We were able to 
see these secondary cases at an eariy stage, to follow the 
course of the disease, and thus to place the diagnosis beyond 
doubt. In the course of the investigations we have learned 
that other girls, working under tbe same firm but in 
another warehouse, left off work on account of illness about 
Christmas. These girls, however, were not notified to the 
health office as suffering from infectious disease. Subse¬ 
quently cases have occurred in each house, one of tbe girls 
having infected five persons and the other girl three persons. 
In the Ancoats district, where the workplace is situated and 
where these girls work, five other cases in one family have 
arisen in which no direct connexion with these rag stores has so 
far been traced. Up to Jan. 10th there have been 28 cases 
connected with thi6 rag-sorting establishment, and five cases 
occurring in the neighbourhood in which the source of 
infection is not as yet known, giving 33 cases, the patients 
in eight of which have died. 

On Feb. 1st, a case of typhus fever was notified in another 
part of the city and found to be a typical case of typhus 
fever. In connexion with this case a remarkable history 
has been obtained. It has been traced through a direct 
succession of cases right back to the beginning of June, 
1900. One of the cases, which commenced on July 19th| 
was at the time diagnosed &b typhus fever. Investigations 
made at the time failed to reveal the origin of the disease, 
nor did any subsequent cases come to the knowledge 
of the medical officer of health. There is, however, no 
doubt now about the diagnosis in the series of cases 
extending from June, 1900, to February, 1901, of which the 
above was one, since different observers—the medical officer 
of health, Dr. E. 8. Reynolds, Dr. Marsden, and a medical 
attendant on some of the cases—had either diagnosed typhus 
fever or entertained a strong suspicion of it in one or other 
of the cases. The temperature charts taken in some instances 
at the workhouse hospital are also typical. In some of these 
cases, which occurred about July, August, and September, 
1900, the patients were rag-sorters. None, however, worked at 
the place where the sudden outbreak occurred in December. 
These women were, however, acquainted, and possibly inter¬ 
vening cases connecting the two outbreaks will come to light. 
At the present moment, however, tbe sudden outbreak in 
December is not clearly accounted for. The total number 
of cases so far ascertained is as follows : (a) cases connected 
with the outbreak among rag-sorters in December, 1900, 33 • 
(f>) oases traced from June, 1900, to Feb. 1st, 1901,’ 18; 
(o) a probable case traced, one ; (a) a case reported as pnv 
bably typhus and removed to Monsall, one—a total of 53 cases. 
In addition there have been seven cases reported in which 
there is considerable doubt as to the diagnosis. 

The following iB a brief summary ot the administrative 
measures carried out:—All persons who have been attacked 
have been removed to the Infectious Diseases Hospital, 
and the houses which they occupied and their clothing 
have been disinfected. An effort has been made to induce 
persons who have been in contact with these patients to 
undergo a fortnight's isolation for observation in a 
building speoially set aside for the purpose. 24 persons 
are, or have been, under observation in this manner. 
A house-to-house inspection has been made in the 
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neighbourhood of all the infected houses with a view of 
discovering cases of illness. Every house found in a dirty 
condition has been disinfected. Fortunately, none of the 
rags which had been sorted in the department where the 
outbreak occurred had been sent away. We were thus able 
to disinfect the whole of the rags which could have been 
infected by these girls and women. The workshop also was 
disinfected. All persons who have been in contact and who 
are not undergoing quarantine are being kept under observa¬ 
tion at their homes. 


A CONSTANT WATER-SUPPLY AND THE 
LONDON SANITARY AUTHORITIES. 


Over 50 years ago the City of London Commissioners of 
Sewers received from “ their faithful and obedient humble 
servant, John Simon” (now Sir John Simon, K.C.B., D.C.L., 
LL.D.), a report 1 on the sanitary condition of the City, to 
which he was officer of health. The report dealt with 
questions of drainage, which that year for the first time was 
under municipal control, with offensive trades, with intra¬ 
mural burial, with unhealthy houses, with the social 
oondition of the poor, and with water-supply. At the 
present time cesspools in London have ceased to exist, house 
drainage is universal, offensive trades are placed under 
strict supervision, intramural burial has been abolished 
except at St. Paul's Cathedral and Westminster Abbey, 
large blocks of insanitary houses have been removed, and the 
social conditions of the poor have greatly improved. Uuch 
that is said on these subjects would if stated now be looked 
upon as platitude—so greatly has the level of sanitary 
requirements been raised and universally accepted. The 
water-supply of the City has also been very greatly improved, 
yet the remarks made 50 years ago with regard to the City 
to some extent apply to parts of Water London which are 
still without a constant supply. 

“Iam sure that I do not exaggerate the sanitary import¬ 
ance of water,” wrote Mr. Simon, in the first paragraph of 
his report on water-supply, “when I affirm that its un¬ 
restricted supply is the first essential of decency, of comfort, 
and of health ; that no civilisation of the poorer classes can 
exist without it; and that any limitation to its use in the 
metropolis is a barrier which must maintain thousands in a 
state of the most unwholesome filth arid degradation.” No 
one will be found to disagree with Sir John Simon’s dictum. 
When water is constantly supplied it can be drawn as it is 
required, and there is no reason why it should be stored in a 
house. When the supply is not constant storage becomes 
necessary. On the comparative merits of these two systems 
the report from which we have already quoted contains a 
decided expression of opinion. The words are as follows: 
“ I consider the syBtem of intermittent water-supply to be 
radically bad, not only because it is a system of stint in 
what ought to be lavishly bestowed, but also because of the 
necessiiy which it creates that large and extensvve receptacles 
should be provided, and because of the liability to contami¬ 
nation incurred by water which has to be retained often 
during a considerable period.” We are quite aware that 
many sanitary authorities have spoken in favour of cisterns, 
but this was in the belief that the water companies might 
break down, so that storage at home was necessary. If the 
water companies supply water unfailingly there can be no 
need for cisterns. 

Lord Llandsff’s Commission have lately heard evidence 
given in favour of the rehabilitation of the water cistern 
by Sir William Knight, chairman of the Southwark and 
Vauxhall Water Company and a gentleman who has held 
the position of Lord Mayor of London. The Commissioners 
had also brought to their notice an ingenious cistern which 
was constructed so that a deposit in it was practically 
unknown, because the bottom of it was so arranged that 
the water consumer drank the sediment daily, as it was 
made, a method which rendered any considerable deposit 
a matter of impossibility. Some years ago, when cisterns 
were universal, or at any rate common, in the East-end, 
it was found in one case that the receptacle was used as 
a bath as well as for the storage of water. The house, 
was let out in tenements and the cistern supplying a 


1 Report on the Sanitary Condition of the City of London for the year 
848, by John Simon, F.R.S. The report is dated Nov. 6th, 1849. 


family on one floor was situated in a room hired by another 
family which occupied a room on a higher floor, where it was 
conveniently placed for washing the children. Lord 
Llandafl’s Commission bad amongst other interesting 
exhibits the opportunity of seeing a vessel containing dead 
mice and mud which it was stated bad been removed from 
an East-end cistern. In dealing with similar pollutions Mr. 
Simon went into great detail as to the contamination of 
cisterns in the City 50 years ago and he remarked: 
“ Everyone who is personally familiar with the working 
of this system of intermittent supply, can testify 
to its inconvenience; and though its evils press with 
immeasurably greater severity on the poor than on 
the rich, yet the latter are by no means without expe¬ 
rience on the subject.” In summing up the essential con¬ 
ditions of a good water-supply he insists “that there 
Bhould always and uninterruptedly be a sufficiency of water 
to fulfil all reasonable requirements of the population.” 

Theoretically, Parliament soon became convinced that a 
constant supply was necessary. Practical expression was 
given to this opinion by the Metropolis Water Act of 1852 
(15 & 16 Viet. cap. 84). 

Section XV. of this Act provided that after the expiration of five years 
from that date every company, subject to the provisions of the special 
Act relating to the company, should provide and keep in the district 
mains already laid down or hereafter to be laid down by them 
a constant supply of pure and wholesome water sufficient for the 
domestic use of the inhabitants of all houses supplied by the company 
at such pressure as would make the water reach the top storey of the 
highest of such houses, but not exceeding the level prescribed by the 
special Act of such company. 2 but it was provided that no company 
should be bound to provide a constant supply of water to any district 
main until four-fifths of the owners or occupiers of the houses on such 
main should in writing under their bands require the company to pro¬ 
vide suoh supply, nor even upon such requisition, in case it could be 
shown by the company objecting to the alteration that more than one- 
fifth of the bouses on such main were not supplied with suitable water 
fittings, constructed according to the regulations prescribed either by 
an Act of Parliament or made by the oompany with the approval of the 
Board of Trade; and after any such requisition for a constant supply 
should be delivered to the company it should be lawful for a surveyor, 
acting under the authority of the oompany, between certain specified 
hours, to enter into any house which would be affected by the alteration, 
in order to ascertain whether the water fittings in the bouse conformed 
with the regulations; and it was further provided that any oompany 
might, with the consent of the Board of Trade, suspend the giving of a 
constant supply, or give it in succession to the several districts of the 
company or any parts of such districts as might be found to be con¬ 
venient ; and the company were allowed, after due notice, to abstain 
from supplying or to cut off the communication pipes and withdraw 
the supply of water from any house in which the water apparatus was 
not in conformity with the regulations. 

It will be readily seen that rather cumbrous proceedings 
were necessary to enforce the working of the provisions of 
this Act, and the result was that they were not used, and as 
a matter of fact no requisition for constant supply was ever 
made under the Metropolis Water Act of 1852. A Parlia¬ 
mentary Committee which was appointed in the year 1871 
to report on the Metropolis Water Bill introduced that year 
pointed out that a written requisition of four-fifths of the 
inhabitants of a clearly defined area could not be easily 
obtained even for a good object, but that was not the only 
difficulty in this particular case, because the term “district 
main ” in the Act of 1852 had no clear and definite meaning, 
and therefore the terms of the requisition rendered the 
provision “ wholly nugatory.” Evidently those who framed 
the Act were more to blame in the matter than the 
unfortunate water consumers. 

Between the years 1852 and 1871 questions concerning 
water-supply frequently engaged the attention of Parliament. 

A report of the Royal Commission on the Prevention of the 
Pollution of Rivers appeared in the year 1866, and ultimately 
led to legislation. The outbreak of cholera which was 
traced to the water distributed by the East London Company 
led to the introduction of Bills by that company and these 
were reported on by a committee of the House of Commons 
in the year 1867. Two years later a Royal Commission 
issued a report on water-supply. These reports and other 
evidence led the Parliamentary Committee in 1871 to insist 
on the advantages of a system of constant supply, and in 
consequence of their advice the Metropolis Water Act of that 
year was passed. Under the provisions of this Act the 
matter was placed in the hands of various metropolitan 
authorities—for the Oity their Corporation, for other parts of 


* Tbe Kent Waterworks and the Hampstead Waterworks Company (a 
business afterwards acquired by the New River Company) were not 
required to give a Bupply at any height exceeding 180 feet above 
Trinity high-water mark, nor the East London Water Company to any 
height exceeding 40 feet above the level of the pavement neareet the 
point at which such Bupply should be required 
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the metropolis the Metropolitan Board of Works, and for 
other places the commissioners, local boards, or vestries. 
The sections of the Act which apply to constant service are 
Sections 7 and 8. 

Under Section 7 every company might, and from and after the 
expiration of eight months from the passing of the Act every company 
was compelled, when required so to do, in the manner directed by the 
Act, to provide and keep throughout their water limits a constant 
supply of pure and wholesome water sufficient for the domestic pur¬ 
poses of the inhabitants within those limits constantly laid on at such 
pressure as would make It reach the top storey of the highest houseB 
within the area (but not exceeding the level prescribed by the special 
Act of each oompany), and every such company was required, 
subject to the provisions of the special Act as the same are amended 
by the Act, to five the inhabitants of the area a constant supply for 
domestic purposes in the manner prescribed. Section 8 provided that 
at any time after the expiration of six months from the passing of the 
Act the metropolitan authority should, whenever they were of opinion 
that there should tie in any district a constant supply, make applica¬ 
tion to the c •mpany within the water limits In which the district is 
situated, requiring a constant supply in the district, and any company 
might without any such application propose to the metropolitan 
authority to give a constant supply in any district. 

Sections 26, 27, and 28 dealt with the provision and 
regulation of the fittings necessitated by water supplied on 
the constant system and for the publication in the London 
Gazette of notices of the alteration in the system of 
supply. 

Id the year 1897 a Metropolis Water Act was passed (60 & 
61 Viet. cap. 55) and fresh regulations were made to ensure 
that continuous supply should be given by the water com¬ 
panies. Under the provisions of this Act any consumer or 
any local authority was empowered to bring before the Rail¬ 
way and Canal Commissioners any complaint as to the 
quantity aud quality of water supplied or their failure to 
perform any statutory duty. The Railway and Canal Com¬ 
missioners were empowered to impose penalties and to direct 
the removal of the cause of complaint. Water consumers 
were allowed to have (if they could get it) the assistance 
of the local authorities in obtaining the determination 
of any question of general interest in reference to the 
quantity and quality of the water supplied or the charges 
made by the companies. The local authorities were 
authorised to become parties to the legal proceedings 
and to make themselves liable for costs. Lord Llandaff's 
Commission in their report say they have been struck 
by repeated instances of ignorance or neglect on the part 
of the local authorities and of the water consumers for whose 
benefit these enactments were made, the local authorities 
which are empowered under the provisions of the Metropolis 
Water Act of 1897 to assist any water consumer who may 
feel himself aggrieved are the council of any county, borough, 
or district, for the City the Corporation of London, and 
any vestry, district board, or local board of health in the 
county of London, each authority having such power in the 
district in which the aggrieved water consumer is living 
Under the provisions of the London Government Act, 1899 
(62 Sc 63 Viet. cap. 14) the metropolitan boroughs have been 
entrusted with the powers and duties formerly possessed 
by the vestries in regard to the water-supply. In the 
interests of the people of London it is to be hoped that they 
will exercise their power to ensure a constant service of 
water throughout the whole of London. When there is a 
constant water-supply cisterns are not only unnecessary and 
useless, they are barmfnl, inasmuch as they introduce the 
possibilities of contamination of the stored water 
Enough, we hope, has been said to show that the new 
regulations which the metropolitan water companies wish to 
impose on the people of London ought not to be legalised. 


Foreign University Intelligence. — Basle : Dr. 
Karl Haegler, privat-docent of Surgery, and Dr. Friedrich 
Egger, privat-docent of Medicine, have been appointed 
Extraordinary Professors .—Berlin; Dr. Georg Wetzel has 
been recognised as privat-docent of Anatomy, Dr. Felix 
Klemperer as privat-docent of Medicine, and Dr. Karl 
Bruhns as privat-docent of Dermatology. — Copenhagen 
Dr. J. Fibiger h -s been appointed to the chair of Patho¬ 
logical Anatomy In succession to the late Dr. Lange — Kiel: 
Dr. Theodor Kirchhoff, privat-docent of Psychiatry, has been 
granted the title of Professor .—Leipric : Dr. Richard Burian 
has been recognised as privat docent of Physiology. A 
new dermatological clinic has been opeoed ; It Is replete 
with apparatus for Roentgen rays, for urethroscopy, cysto¬ 
scopy, and the Finsen light treatment, and it is under the 
charge of Professor G. Riehl. 


THE WAR IN SOUTH AFRICA. 


From a medical point of view the most striking news 
from Sooth Africa is the appearance of plague at the 
Cape. The first cases occurred at the Cape Town docks. The 
outbreak has so far been of a very limited extent, but 
the two important points connected with it are the appear, 
ance of some disease among the rats giving rise to their 
wholesale migration, and the spread of the infection as indi¬ 
cated by the occurrence of some cases of plague at other 
places than the docks. It was noticed that the rats at the 
south arm of the docks, where the military transports dis¬ 
charge, were making an exodus and migrating to the military 
camp at Greenpoint at which place they soon commenced to 
swarm. We have said the alleged occurrence of plague 
because Dr. Edington, the Government bacteriologist, main¬ 
tains that the disease from which the city rats are suffering 
is not bubonio plague. On the other hand, medical opinion 
at the Cape declares that there can be little or no 
doubt as to the identity of the disease with bubonic 
plague in the patients under treatment, and stringent 
measures have been, or are being, taken on that assump¬ 
tion with the view of preventing its spread. The local 
Government and the civil and military authorities and 
colonial medical officer of health at Cape Town are acting 
in concert and a crusade is in progress against rats Cape 
Town is below the standard of what it should be accord¬ 
ing to our present ideas of sanitation. The district where 
some of the cases have occurred is densely populated by 
Kaffirs and coloured people. The disease is maioly confined 
to the Kaffirs, but a few cases have occurred in widely 
separated parts of the city and one European has been 
attacked. The existence of plague has, we believe, been 
officially admitted. It cannot be denied that this is a serious 
and embarrassing occurrence, but it does not at all follow 
that, if it be veritably and indeed bubonic plague, it shonld 
assume epidemic proportions. Among the principal measures 
required to be taken are, the prompt isolation of the 
infected, the introdnetion of a system of plague inoculation, 
the wholesale destruction of rats, the evacuation of infected 
houses aud sites, the provision of suitable camping grounds 
and camps, and, as far as practicable, the application of 
those sanitary and hygienic measures which have been found 
generally useful and efficacious in dealing with epidemic 
diseases of any kind. There is no more practical and 
effective measure that a change of eite under such circum¬ 
stances. 

As regards the South African war news, it may be said 
that after a period of inaction the war is being piosecuted 
with energy and with results which, so far as they go, may 
be regarded as favourable to the British forces. It is 
evident that Lord Kitchener’s movements have been, and 
still are, much hampered by the want of more mounted 
troops to follow up any defeats of the Boer forces by actively 
pursuing then when in retreat, capturing their convoys, and 
compelling them to surrender. As Lord Roberts has explained 
in bis despatches, be was fully aware when he undertook and 
successfully carried out his rapid plan cf campaign that he was 
compelled to set aside the ordinary rules of war and accept 
all the risks to which bis strategy laid him open. Although 
the object was attained and the military precautions usually 
adopted were set aside in order to do this, it did not follow 
that the risks were overcome or removed. The tactics 
of the Boer leaders at the present time are to take any 
advantage, to surprise and attack isolated posts and lines 
of communication wherever possible, and thus to prolong 
the war in the hope of “something turning up.” But 
time is nevertheless fighting against them and when large 
reinforcements of mounted troops have arrived Lord 
Kitchener will, it ia to be hoped, be in a position to carry 
on his present system of warfare with redoubled vigour. 
That the Boers are now fighting with something very like 
desperation may be inferred from the large numbers of killed 
on both sidea as compared with wounded which have 
characterised many of their late engagements. 

In addition to the list of casualties attributable to the 
recent fighting in various directions we regret to notice that 
the lists of the sick and dead from enteric fever and other 
diseases continue to be lengthy ones. 
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THE LANCET RELIEF FUND. 

TWELFTH ANNUAL REPORT OF THE ALMONERS. 


The Lancet Relief Fund, which has for its Almoners the 
President of the Royal College of Physicians of London 
(Sir William Selby Church, Bart., M.D. Oxon ), the 
Presidfnt of the Royal College of Surgeons of England 
(Sir William MacCormac, Bart., K.C.V.O., F.RC.S.Eng., 
F.R.C.S. Irel., M.Ch.), the President of the General Medical 
Council (Sir William Turner, K.C.B.. M.B. Lond., 
F.R.C.S. Eng. and Edin., F.R.S.), Mr. Thomas Wakley, 
F.R.C.S. Eng., and Mr. Thomas Wakley, jun.. L.R.C.P. 
Lond., with Sir Henry Pitman, M.D. Cantab., 
F.R.C.P. Lond.. as Honorary Auditor, came into operation 
on the 1st of February, 1889. 

In presenting the twelfth annual report the Almoners 
think it well again to direct attention to the object for 
which the Fund was established. 

The Fund is sustained solely by the Proprietors of The 
Lancet who provide every January the sum of at least £300 
and is administered free of cost, with the object of affording 
immediate pecuniary assistance to registered medical practi¬ 
tioners or to the widows and orphans of members of the pro¬ 
fession in cases of distress and emergency, by the grant of 
money by way of loans free of interest, or gifts, as the cir¬ 
cumstances of the various cases may require. 

When the Fund was inaugurated considerable misappre¬ 
hension existed as to the precise objects for which it had 
been established ; and as a result the majority of the earlier 
applications, being cases of chronic distress, and not coming, 
therefore, under the designation of emergency, could not 
be entertained. Attention was called to this fact in 
The Lancet of Feb. 16th, 1889, in the following words :— 

We are requested by the Almoners to state that, from the character 
of a nmnlier of the applications received, both personally and by letter, 
for relief, It is evident that in many cases the object for which this 


Fund has been established 1 b not quite clearly understood ; and if 
relief had been afforded in the cases of those who suffer from chronic 
distress the Fund would have been completely exhausted within the 
first few days of Us existence- They would therefore be grtatly 
obliged if those readers of Tux Lancet who may he asked to endorse 
applications would carefully peruse the Application Form and explain 
the precise object, of the Fund to those applicants whore cases do not 
seem to come within the scope of the purpose for wlsicb the Fund has 
been eatabliahed, which ia to afford prompt aid to registered medical 
practitioners, or to the widows or orphans of members of the pro¬ 
fession, who, in consequence of the supervention of some unexpected 
emergency, which is not likely to recur, have pressing need of 
immediate and temporary pecuniary relief. 

And who, it may once more be pointed ont, are likely to be 
permanently benefited thereby. 

The balance in band at the end of 1899 amounted to the 
sum of £368 1*. 6 d. Od Jan. 1st, 1900, the Pioprietora of 
The Lancet placed to the credit of the Fund the sum of 
£300. The sum of £305 baa been granted in relief either by 
way of loan or of gilt, leaving a balance of £352 17f. 4r 1. as 
per Statement of Accounts. 

There have been considered altogether daring the 12 
months ending Dec. 31st, 19C0, 42 applications for relief 
(the number the previous year having been 33). In 34 
cases assistance was awarded either as a loan or as a gift, 
according to the request of the applicant, the amount of the 
grants ranging this year from £5 to £20. 

The Almoners are glad to find from the letters received 
from recipients of the Fond that it continues to be of 
service to unfortunate members of the profession and that 
the particular object of assisting cases of emeigency and 
immediate distress has been attained. (Signed) 

William MacCormac W. S. Church. 


(Chairman). 
Wm. Turner. 

Tear ending Dec. Slit, 1600. 


Thomas Wakley. 
Thomas Wakley, Junr. 
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I find by the Bankers’ Book that the actual balance on Jan. 1st, 1900, to the credit of the Fund was £358 Is. 6<f.. 
to which the sum of £300 was added by the Proprietors of The Lancet on Jan. 1st, 1900. 

The balance at the Bank cn Dec. 31st, 1900, was the sum of £352 17s. 4 d. 1 have also checked the receipts tor 
disbursements and find the above account strictly accurate 

January 25th, 1901. Henry A. Pitman, Hon. Auditor 
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ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH OF THE 
ADMINISTRATIVE COUNTY 
OF LONDON. 


II. 1 

Ws now come to that portion of Mr. Shirley Morphy's 
report which deals with the prevalence and fatality of the 
commoner forms of infections disease. For the last two 
years London has been practically free from small-pox, 
only 29 cases having been notified in the year 1899 and 33 
cases in the preceding year. The London death-rate from 
small-pox has been scarcely appreciable since the year 1895 
and throughout the 10 years 1889 98 it has been below the 
rate of Paris, Brussels, St. Petersburg, Vienna, Rome, and 
New York. The fortunate immunity of London from serious 
invasion by small-pox is, however, to be attributed solely to 
the promptitude with which the earliest cases have been 
recognised and isolated. Had it been otherwise the cases 
freshly imported from time to time, few though they have 
been, would inevitably have caused a general prevalence of 
small-pox long before the present time, especisilly in a com¬ 
munity like our own which is so largely composed of un¬ 
vaccinated children. Having regard to the serious epidemic 
of smallpox now existing in Glasgow, between which city 
and the metropolis intercommunication is constant, 
prudent parents will give heed to Mr. Shirley Murphy’s 
solemn warning, which is to the effect that ever 
since the appointment of the Royal Commission on 
vaccination the proportion of unvaccinated children 
in London has steadily increased year after year. 
The figures for years subsequent to 1897 are not as yet 
available, but in that year we learn that the proportion of 
children not finally accounted for as regards vaccination 
amounted to 29'1 per cent, of the total births. It may 
therefore safely be assumed that as the proportion of un¬ 
vaccinated children has steadily increased during the last 
decade at least one-third of the children born in London 
are at the present time suffered to remain unprotected 
against small-pox. 

Judged by the mortality alone London would almost 
seem to have been freer from scarlet fever in 1899 than in 
any previous year since the passing of the Notification 
Act; but on reference to the column showing the number 
of attacks recorded this appears to be due to the excep¬ 
tionally low fatality (2'2 per cent.) among the recorded 
attacks, for the cases of scarlet fever actually notified in 1899 
were relatively more numerous than they had been either in 
the year 1891 or in 1898. The scarlet fever death-rale of 
London last year was lower than that of any of the other 
large English towns except Manchester, Birmingham, 
Bristol, and West Ham, and also lower than that of any of 
the principal foreign cities except Paris, lirussels, 
Amsterdam, and Rome. Mr. Shirley Murphy refers yet 
again in the present report to the occurrence in certain 
London sanitary districts of “ return cases ” of scarlet fever 
—i.e., cases occurring in houses shortly after the return 
home of a previous case which had been discharged 
apparently cured from hospital. In PaddiDgton there were 
nine Buch cases, in Plnmstead 14, in Kensington four, iu 
Fulham 10. and in Stoke Newington three. It appears that 
in most of these cases the child who had caused the mischief 
was found on return from hospital to be suffering either from 
na-ai discharge or from enlarged glands. Mr. Shirley Murphy 
quotes the opinion of the medical officer of health of Stoke 
Newington to the effect that special provision should be made 
for the isolation of such cases as the above or at any rate that 
the medical officer of health should be warned of their return 
home so that they may be watohed. From the present 
report we learn that “return cases” not infrequently occur 
in connexion with the convalescent stage of diphtheria also, 
they are by no means limited to scarlet fever. 

Diphtheria was more prevalent in Loudon during 1899 
than in the preceding year; the reported cases also ex¬ 
ceeded the annual average for 1891-98. The case fatality 
among tbe reported attacks was, however, lower last year 
than in any year since tbe passing of the Notification 

1 No. I. was published in Thk Lasckt of Feb. 9th, 1901, p. 421. 


Act. Compared with 11 of the largest English towns 
tbe London death-rate from diphtheria was higher last 
year than that of any other except Leeds, Sheffield, and 
West Ham, whilst it was higher than that of any of the 
chief foreign cities except Stockholm, St. Petersburg, 
and New York. The use of antitoxic serum is beiDg 
encouraged by the sanitary authorities of many of the 
London districts, some of them charging a fee for the serum, 
whilst others supply it without charge. Mr. Shirley Murphy 
states that this provision for the safety of the public is 
generally appreciated by medical practitioners, who con¬ 
sequently always know where to apply for the serum in case 
of emergency. In Lambeth the use of antitojin appears to 
have been especially satisfactory, for out of 63 cases in that 
parish thus treated the results were successful in 52. The 
reduction in the case fatality of diphtheria in recent years 
is remarkable and highly satisfactory ; it is shown graphi¬ 
cally in a chart contained In the report. The relative 
incidence of diphtheria attack upon London children from 
three to 13 years of age continues to increase from year to 
year. This is shown in a table which we have not space to 
reproduce here. Mr. Shirley Murphy adds some useful words 
of caution with reference to the occurrence of diphtheria 
attacks in undue proportion among children at school ages. 
He states his opinion that, irrespective of tbe general pre¬ 
valence of this disease, be it great or small, in any locality, 
a notable increase in the ratio of attacks at school ages 
should always be taken as the sigDal for special watchful¬ 
ness, because such increase may be due to school attendance; 
and in this way is very likely to be the precursor of a serious 
outburst of tbe disease, although there may be no con¬ 
current excess of attacks at other than school ages. Thus, 
for example, in a particular school cases of diphtheria may 
occur at intervals far apart from each other in point of 
time—so far apart, indeed, as to obscure the share the school 
is taking in spreading the disease. Nevertheless, the suc¬ 
cession between the known attacks may be maintained by 
means of unrecognised cases, although there may exist no 
abnormal general prevalence of the disease to cause alarm. 
The disastrous school outbreak at Lewisham in 1896 is 
quoted as an illustration of the concurrence of a decrease of 
attacks among the general population with a relative 
increase among school children, the latter increase 
culminating in the serious outbreak referred to. We regret 
to learn that during the last two years the percentage of 
attacks among school children at Lewisham has again been 
increasing and that there has been concurrently a serious 
increase in the Dumber of fresh cases of the disease outside 
schools in that district. It would therefore appear desirable 
to inquire, as Mr. Shirley Murphy does inquire very per¬ 
tinently, whether infection at school was once more 
responsible for the large prevalence of diphtheria at 
Lewisham in 1899. 

For several years past Mr. Shirley Murphy has commented 
in considerable detail on the behaviour of typhus fever in 
the older and poorer parts of the metropolis. Within the 
memory of many practitioners still living typhus fever was one 
of the most terrible scourges of certain well-known districts. 
Even so recently as the year 1869 this disease was respon¬ 
sible for a death-rate of 690 per 1.000,000 of the London 
population as a whole, and in the denser and more insanitary 
areas the mortality amounted to many times this figure. 
Throughout the last decade, however, typhus fever has been 
attended by but insignificant fatality in London, the deaths 
in the whole county numbering only two last year and three 
the year before. The parts of London which have in recent 
years been associated with the spread of typhus fever are 
Bermondsey, Rotherhithe, and the neighbouring district of 
St. George-the-Martyr. The frequent recurrence of typhus 
fever in this part of London is noteworthy and the history 
of the cases reported shows how readily the disease may be 
overlooked, especially in its milder forms. There is much 
probability that the disease has retained a foothold 
in these parts through the medium of unrecognised 
cases. It is well known that the severity of typhus 
fever varies greatly and the attacks especially amongst 
children, are often so slight as to amount to little 
more than mere poorliness. “There is, therefore ” says Mr. 
Shirley Murphy, “ no improbability that the disease has 
been maintained in these districts by persons suffering from 
so mild a form of typhus that it is impossible to recognise 
the malady, the cases coming to light being a few of the 
total number who are suffering from more severe attacks. 
If natural causes may reduce the severity of disease tjiey 
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may also increase it, and in that event there is no certainty 
that there will not eventually be much greater prevalence of 
typhus than has been experienced in late years.” 

Enteric fever showed greater prevalence in London last 
year than in any other year since the passing of the Notifica¬ 
tion Act, the reported cases being in the proportion of 1 in 
each 1000 of the population. In several instances Mr. Shirley 
Murphy quote* illustrations of the communication of enteric 
fever from one person to another. Thus, in the district of 
Kensington the illness of one person was followed by that 
of 11 other persons associated with the first sufferer or others 
infected by him ; 10 houses in all were thus invaded. In 
Fulham a series of six cases was reported, and in 
St. Pancras a series of nine cases in a family of 11 persons. 
In yet another district account is given of three similar 
groups in which the number of persons thus infected from 
a common source was respectively six, six, and eight. 
The experience of enteric fever in 1899. as, indeed, in that 
of previous years, points to the spread of enteric fever in¬ 
fection from previous cases of this disease, the nature of the 
illness in the first case not having been recognised It further 
shows the risk of the retention of cases of enteric fever in 
the houses of poor persons when circumstances do notallow 
of efficient isolation The early recognition of enteric fever, 
the use of the Widal test in doubtful cases, the isolation of 
the sufferer, and the employment of nurses beyond middle 
life to attend upon the sick are, in Mr. Shirley Murphy’s 
opinion, the precautions which are needed to limit the 
spread of enteric fever. 

We are glad to note that the interesting diagram showing 
the relation of overcrowding to phthisis mortality—which we 
noticed for the first time in the report for 1898—has been 
repeated in the report before us. The diagram shows that in 
1899, as in the previous year, the mortality from all causes, 
from phthisis, and from diseases other than phthisis, increases 
with overcrowding, and that the maximum increase from 
diseases other than phthisis occurs somewhat earlier in life 
than does the maximum increase from that disease itself. 
Mr. Shirley Murphy's remarks on the relation of the dwell¬ 
ing-house to the production of phthisis are eminently 
practical and he presses them home very effectively with the 
help of the diagram before mentioned. In concluding our 
notice of this excellent report we would especially commend 
this particular part of it to the study of those who are 
interested in the success of the outdoor treatment of 
consumption, feeling confident that it will be found both 
suggestive and profitable reading. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Feb. 7th, 
Sir William MacCormac, Bart., K.O.V.O., the President, 
being in the chair. 

The following Address of Condolence was passed and the 
College seal was affixed :— 

hk Humble Address of the President, Vice-Presidents, and 
Council of the Royal College of Surgeons of 
England to 

HIS MOST EXCELLENT MAJESTY EDWARD VII., 

King of Great Britain and Ireland. 

May it Please Your Majesty,— We, the President, Vice-President*, 
and Council of the Royal College of Surgeons of England, venture to 
approach Your Majesty in order to express our profound grief at the 
death of Your Majesty’s beloved mother, our late revered Sovereign, 
and we humbly solicit Your Majesty graciously to receive our earnest 
and respectful sympathy. 

We desire to record our heartfelt sorrow at the loss of a Sovereign 
whose reign has brought unexampled prosperity to the empire and 
whose dignity of life and unselfish devotion to duty have won the lasting 
admiration and gratitude of her subject*. 

Wise and liberal in her rule and ever solicitous for the welfare and 
happiness of the nation, Queen Victoria will live in the hearts of her 
people the symbol of all that is noble and good. 

We also desire respectfully to express to Your Majesty our dutiful 
allegiance and unswerving devotion, and we fervently pray that Your 
Majesty may long reign in the affections of a loyal, happy, and united 
people. 

In witness whereof, We, Your Majesty’s loyal and dutiful subjects, 
have caused the Common Seal of the College to be hereunto affixed this 
7th day of February, 1901. 

The President reported that owing to the lamented 
death of Her Majesty Queen Victoria it had been determined 
that the dinner arranged in connexion with the Hunterian 


Festival on Feb. 14th f-hould not take place, but that the 
Hunterian Oration should be delivered at 4 p.m. on that day 
in accordance with the terms of the Hunterian Trust. 

On the recommendation of the Museum Committee the 
Council authorised the purchase of two Chinese skeletons 
and of some Chinese skulls. 

The Council passed a vote of thanks to Mr. Alfred Sieve- 
king, of the Uganda Railway Service, for a gift of ethno¬ 
logical specimens from East Africa 

Mr. Thomas Bryant was re-appointed as representative of 
the College on the General Medical Council for a further 
period of three years. 

In response to an invitation from the Chancellor, Council, 
and Senate of the University of Glasgow, the President, Sir 
William MacCormac, the benior Vice-President, Mr. John 
Uangton, aDd Mr. Mayo Kobson were appointed delegates 
from the College on the occasion of the ninth jubilee celebra¬ 
tions of the University in June next. 

The Secretary was authorised to remove from the list of 
Members published in the College Calendar the names of all 
Members admitted before the year 1843 whom he may he 
unable to trace as still living. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6908 births and 4473 
deaths were registered during the week ending Feb. 9th. 
The annual rate of mortality in these towns, which bad 
declined from 19'6 to 16 4 per 1000 in the four preceding 
weeks, rose again last week to 19 8. In London the death- 
rate was 18'7 per 1000, while it averaged 20 5 in the 32 
large provincial towns. The lowest death-rates in these 
towns were 12 3 in Cardiff, 124 in Croydon, 14 4 in West 
Ham, and 15'1 in Bolton and in Bradford ; the highest 
rates were 24 7 in Manchester, 27 5 in Salford, 27 9 in Liver¬ 
pool, and 29 5 in Norwich. The 4473 deaths in these towns 
Included 397 which were referred to the principal zymotlo 
diseases, against 374, 347, and 323 in the three pre¬ 
ceding weeks; of these, 129 resulted from wbooping- 
congb, 101 from diphtheria, 57 from measles, 44 
from “ fever ” (principally enteric), 40 from diarrhceal 
diseases, and 26 from scarlet fever. The lowest death- 
rates last week from these diseases occurred in Brighton, 
Swansea, Norwich, Burnley, and Huddersfield; and tbs 
highest rates in Nottingham, Birkenhead, Salford, and 
Blackbnrn. The greatest mortality from measles occurred 
in Liverpool ; and from whooping-cough in Croydon, 
Plymouth, Bristol, Nottingham, Birkenhead, and Preston. 
The mortality from scarlet fever and from “ fever ” showed 
no marked excess in any of the large towns. The 101 
deaths from diphtheria included 29 in London, 10 in 
Sheffield, eight in Leeds, eight in Liverpool, eight in 
Manchester, seven in Blackburn, and six in Leicester. 
No fatal case of small-pox was registered in any of 
the 33 large towns, and only one small-pox patient 
remained nnder treatment in the Metropolitan Asylums 
hospitals on Saturday, Feb. 9th. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 1963, against 
numbers declining from 2535 to 2037 on the six preceding 
Saturdays; 145 new cases were admitted daring the week, 
against 187, 173, aDd 178 in the three preceding weeks. 
Influenza was certified as the primary cause of 12 deaths in 
London last week. The deaths referred to diseases of the 
respiratory organB in London, which had been 422, 394, and 
323 Id the three preceding weeks, rose again last week to 
397, but were 75 below the corrected average The 
causes of 75, or 1'7 per cent., of the deaths in the 
33 towns were not certified either by a registered medical 
practitioner or by a ooroner. AU the causes oi death were 
duly certified in Croydon, Bristol. Bolton, Oldham, and in 
eight other smaller towns. The largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool 
Blackburn, and Sheffield. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21‘1 and 22‘2 per 1000 in the two pre¬ 
ceding weeks, further rose to 232 during the v-eek 
ending Feb. 9th, and showed an excess of 3 4 per 1000 
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over the mean rate daring the same period in the 33 large 
English towns. The rates in the eight 8cotch towns 
ranged from 14 4 in Leith and 20 3 in Dundee to 25 5 in 
Glasgow a- d 27 4in Paisley. The 726 deaths in these towns 
included 37 which were referred to whooping-cough, 18 to 
diarrhoea 14 to measles, 11 to small-pox, 10 to “ fever,’ 
seven to diphtheria, aod six to scarlet fever. In all 103 deaths 
resulted from these principal zymotic diseases, against 106 
and 126 in the two preceding weeks. These 103 deaths were 
equal to an annual rate of 3 3 per 1000, which was 15 per 
1000 above the mean rate last week from the same diseases 
in the 33 large English townB. The deaths from whooping- 
cough, which had been 39 and 43 in the two preceding 
weeks, declined again to 37 last week, and included 27 in 
Glasgow, five in Edinburgh, two in Dundee, and two in 
Greenock The fatal cases of diarrhces, which had been 

15 and 27 In the two preceding weeks, declined again last 
week to 18. of which eight were registered in Glasgow, 
three in Dnodee, two in Aberdeen, and two in Leith. 
The deaths from measles, which had been 23, 18, and 

16 in the three preceding weeks, further declioed to 14 
last week, and included six in Edinburgh and six in 
Aberdeen. The deaths from small-pox, which had been 
three. 11, and 24 in tho three preceding weeks, declined 
again to 11 last week, and included 10 in Glasgow and one 
in Paisley. The fatal cases of “ fever," which had been 15 
and six in the two preceding weeks, rose again last week 
to 10, of which nine were recorded in Glasgow. The deaths 
from diphtheria, which had been eight and seven in 
the two preoding weeks, were again seven last week, and 
included two in Glasgow, two in Edinburgh, and two in 
Dundee. The six fatal cases of scarlet fever showed an ex¬ 
cess of three over the number in the preceding week and 
included four in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
145 and 123 in the two preceding weeks rose again last 
week to 158, bat were 84 below the number in the corre¬ 
sponding period of last year. The causes of 37. or more than 
5 per cent , of the deaths in these eight towns last week were 
not certified 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 30 4, 28 2, and 
27 4 per 1000 in the three preceding weeks, rose again to 
34 0 during the week ending Feb. 9th During the past fonr 
weeks the death-rate in the city has averaged 30 0 per 
1000, the rates during the same period being 178 in 
London and 21-2 in Edinburgh The 226 deaths belong¬ 
ing to Dublin registered daring the week nnder notice 
were 44 in excess of the nnmber in the preceding week, 
and included 16 which were referred to the principal 
zymotic diseases, against 20 and 18 in the two pre¬ 
ceding weeks ; of these, nine resulted from whooping-cough, 
five from ■ fever,” aDd two from diarrhoea These 16 deaths 
were eqnai to an annual rate of 2'4 per 1000, the zymotic 
death-rate during the same period being 16 in London and 
2'5 in Edinburgh The fatal cases of whooping-congh, 
which had been eight and 12 in the two preceding weeks, 
declined again last week to Dine. The deaths referred to 
different forms of "fever,” which had been six and three 
in the two preceding weeks, rose again to five daring the 
week under notice. The 226 deaths in Dnblin last week 
included 37 of children under one year of age and 61 of 
persons aged upwards of 60 years; the deaths both of infants 
and of elderly persons Bhowed a marked excess over the 
numbers recorded in the preceding week. Eight inquest 
cases and six deaths from violence were registered, and 70. 
or nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of 15, or nearly 7 per cent., of the 
deaths in the city la-t week were not certified. 


Vital Statistics op London during January, 1901. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 borongbs and cities in the county of London. With 
regard to the notified cases of infectious diseases it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 62 per 1000 of the population, 
estimated at 4.651,113 persons In the middle of the year. In 
the three preceding months the rates bad been 10'7, 10 0, 
and 8 0 per 10OO respectively. The rates were considerably 


below the average in Kensington, Westminster, St. Mary- 
lebone. City of London, and Wandsworth; while they showed 
the largest excess in Hammersmith, Fulham, Bethnal Green, 
Poplar, and Deptford. Four cases of small pox were notified 
last month, of which one occurred in Kensington, one in 
Hampstead, one in Stepney, and one in Poplar. Four small¬ 
pox patients were admitted into the Metropolitan Asylums 
hospitals during the month, and three remained under treat¬ 
ment on Saturday, Feb. 2nd. Scarlet fever was considerably 
less prevalent than it bad been during the four pre¬ 
ceding months ; among the various metropolitan boroughs 
this disease showed the greatest proportional prevalence in 
Hammersmith. Fulham. Stoke Newington, Deptford, and 
Lewisham The Metropolitan Asylums hospitals con 
tained 1979 scarlet fever patients at the end of 
January, against 2569, 2659. and 2460 at the end of 
the three preceding months ; the weekly admissions 
averaged 164, against 314 259, and 214 in the three pre¬ 
ceding months. The prevalence of diphtheria also 
showed a marked decline as compared with that recorded in 
recent months; the greatest proportional prevalence of this 
disease occurred in Hammersmith, Fulham, BethDal Green, 
Poplar, and Deptford. There were 1113 diphtheria patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of last moDtb, against 1458 1524. and 1343 at the 
end of the three preceding months ; the weekly admissions 
averaged 129, against 206, 185, and 167 in the three pre¬ 
ceding months. The prevalence of enteric fever last 
month showed a continued decrease from that recorded in 
each of the two preceding months ; amoDg the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Hammersmith, Chelsea, City ol London, Kethnal 
Green, Stepney, and Bermondsey. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which bad 
been 444,436, and 403 at the end of the three preceding months, 
had further declined to 299 at the end of January; the 
weekly admissions averaged 32, against 61, 61, and 51 in the 
three preceding months. Erysipelas was proportionally most 
prevalent in Hackney, Holborn, Shoreditch, Bethnal Green, 
and Deptford boroughs. The 38 cases of puerperal fever 
included six in Islington, six in Camberwell, and three in 
Hampstead. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institu¬ 
tions of London having been distributed amoDg the various 
boroughs in which the patients had previously resided. 
During the live weeks endiDg Feb. 2nd, the deaths of 
7796 persons belonging to Loadon were registered, equal 
to an annual rate of 175 per 1000, against 163, 
16'8, and 16 2 per 1000 in the three preceding months. 
The lowest death-rates last month in the various metro¬ 
politan boronghs were 124 in Hampstead, 13-1 in Stoke 
Newington, 13 4 in Wandsworth, 14 5 in Hackney, and 14 7 
in Battersea; the highest rates were 21 7 in Finsbnry, 22 3 in 
Bermondsey, 228 in Southwark, 23 2 in Bethnal Green, and 
24 9 in City of London. During the five weeks of January 
632 deaths were referred to the principal zymotic diseases; 
of these, 140 resulted from measles, 43 from scarlet fever, 
127 from diphtheria, 180 from whooping-congh, one from 
typhuB, 74 from enteric fever, and 67 from diarrhoea. The 
lowest death-rates last month from these diseases occurred 
in City of Westminster. St. Marylebone, Hampstead, Stoke 
Newington, Lambeth, Battersea, Bnd Woolwich ; aod the 
highest rates in Hammersmith, Fnlham, Bethnal Gieen, 
Southwark, Bermondsey, and Greenwich boronghs. The 140 
deaths from measles showed a decline of 119 from the 
corrected average number; this disease was proportionally 
most fatal in Bethnal Green, Southwark, Bermondsey, 
Camberwell, and Greenwich. The 43 fatal cases of scarlet 
fever were less than one-half of the average number in the 
corresponding periods of the 10 preceding years; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease occurred in Fnlham, St. Pancras, 
BermoDdsey, Camberwell, and Lewisham. The 127 deaths 
from diphtheria were 99 below the corrected average ; this 
disease showed the greatest proportional fatality in Hammer¬ 
smith, Fulham, Stoke Newington, Betlmal Green, and Poplar. 
The 180 fatal cases of whooping-cough were 137 less than the 
average in the corresponding periods of the 10 preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in Fulham Shoreditch. Bethnal 
Green, Southwark, Bermondsey, and Greenwich. The74deaths 
from "fever” showed an excess of 14 over the corietted 
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average; the highest proportional mortality from “fever” 
occurred in Hammersmith, Chelsea, St Pancras, Holborn, 
Finsbury, and City of London boroughs. The 67 fatal cases of 
diarrhrea were equal to the average number in the correspond 
ing periods of the 10 preceding years ; among the various 
metropolitan boroughs this disease was proportionally most 
fatal in Fulham, Holborn, Bethnal Green, Deptford, and 
Lewisham. In conclusion, it may be stated that the aggre¬ 
gate mortality from these principal zymotic diseases in 
London during January was more than 35 per cent, below 
the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 121 per 1000. The lowest 
rates of infant mortality were recorded in Chelsea, Stoke 
Newington, Hackney. Wandsworth, and Greenwich ; and the 
highest rates in Kensington, Fulham, City of London, 
Shoreditch, and Bethnal Green. 


THE SERVICES. 


The Victoria Cross. 

The London Gazette of Feb. 12th announces that 
Lieetenant W. H. S. Nickerson, 11A.M.C.. attached to 
Mounted Infantry, has been awarded the decoration of the 
Victoria Cross for the following act of courage:— 

At Wakkeratroom, on the evening of April 20th, 1900, during the 
advance of the infantry to support the mounted troops, Lieutenant 
Nickerson went, in the most gallant manner, under a heavy rifle and 
shell fire, to attend a wounded man, dressed hb wounds, and remained 
with him till he had him conveyed to a place of safety. 


MENTIONED IN DESPATCHES. 

In the South African despatches which have now been 
presented to both Houses of Parliament the following com¬ 
ments are made and names mentioned for gallantry or 
conspicuous services:— 

From Lord Roberts to the Secretary of State for War, 
dated March 31st, 1900: — 

Surgeon-General W. D. Wilson, M.B., has hart responsible and !m- 
portant duties to perform. The arrangements necessary to provide for 
the wants of the many sick and wounded in South Africa have required 
unremitting care and forethought, and the successful way in which 
they have been carried out reflects the greatest credit on him. 

Colonel W. F. Stevenson, M.B., R A. M.C., has been principal medical 
officer with the force, and I desire to draw attention not only to the 
efficient manner in which he has supervised the working of the Corps 
but also to the assistance I have received from him at all times. I 
cannot speak too highly of the care and devotion shown by the medical 
officers to the sick and wounded, or of the gallant way in which many 
of them have exposed themselves when performing their duties on the 
field of battle. 

Mr. Watson Cheyne, M.B., F.R.S., and Mr. Kendal Franks, M.B., 
F.R.C.S.I., consulting “urgeons, who have accompanied the armv, 
have rendered invaluable service by their advice and assistance to the 
medical officers They have been unwearying in their work among 
the wounded and sick, and, humanly speaking, many a valuable life 
has been saved by their skill. 

Major J. H. Fiaschi, New South Wales Medical Staff Corps, is deserv¬ 
ing of special mention on account of the Assistance which he rendered 
to the tick and wounded, as well as upon the efficient condition in 
which be has kept the ambulance under hiB command, the services of 
which, ever since its arrival, have been most valuable. 

Lieutenant-Colonel W. R. Donovan, R A M C , principal medical 
officer of the Cavalry Divisional Staff and Troops. 

Cape Medical Bearer Company.—Captain J. J. Brownlee and Serjeant 
A. Bet ling ton. 

Bearer i'omjtany, Royal Army Medical Corps.—Major R. H. S. Sawyer 
and Captain P. J. Probyn. 

Maj >r-General Baden Powell’s despatches to Lord Roberts, 
dated May 18tb, 1900, referring to the siege of Maftking :— 

Major Anderson, Royal Army Medical Corps, throughout the 6iege 
showed untiring zeal, coupled with coolness and gallantry in attending 
the wounded under fire in action, in addition to his eminent pro¬ 
fessional ability. Latterly, as principal medical officer, his unfailing 
tact and administrative capabilities rendered his services of greatest 
value. The strain of his devotion to his duty told heavily on his 
health. 

Medical Staff.— I)r. W. Hayes, Surgeon Major Holmden, British 
South Africa Police, and Dr. T. Hayes. All worked with conspicuous 
teal and skill under a never-ending strain of work ; all of them very 
irequently under fire in carrying out their duties, even in their own 
hospital. 

From Sir Charles Warren to Lord Roberts, dated June 29Lh, 
1900, describing the action in the vicinity of Fabers Put on 
if ay 30 th :— 

The main farmhouse was rapidly cleared out and turned into a 
hospital under tire directions of the senior medical officer. All the 
m-dical arrangements were most satisfactory, the following officers 


having done very excellent work, not only in the hospital, but 
also in the field dressing the wounds under heavy fire—viz.: Major 
McLaughlin senior medical officer ; Major Cox, officer command¬ 
ing Cape Field Hospital ; Major Worthington, attached Canadian 
Artillery ; and Captain C. Smith, attached 8th Battalion Imperial 
Yeomanry. 

From Sir George White to the Secretary of State for War, 
dated Ladysmith, Dec. 2nd, 1899: — 

I also desire to bring t-o your notice the following . have 

rendered excellent services.- . Lieutenant-Colonel R. W. Mapleton, 

RA.M.C, 

Royal Army Medical Corp*.— Lieutenant-Colonel P. H. Johnston, 
Major H. Martin, Major M. W. Kerin, and Captain G. S. Walker. 

From Sir George White, dated Cape Town, March 23rd, 
1900 : — 

Colonel R. Exham, Royal Armv Medical Corps, did all that a 
principal medical officer could do in organising the medioal service* 
under circumstances of exceptional difficulty, and with personnel and 
materiel both inadequate for a siege of such long duration, accom¬ 
panied by such a great amount of sickness. 

Lieutenant-Colonel R. W. Mapleton, Royal Army Medical Corps, in 
charge of Intomhi Hospital Camp, was placed in a most exceptional 
position, in charge of a neutral camp where the maintenance of discip¬ 
line in the ordinary way was impossible, but in the face of all diffi¬ 
culties he did everything possible to maintain the sanitation of the 
camp, and to ensure the well-being of the sick and wounded. 

Major F. II. Treherne, Royal Army Medical Corps; Major J. P. 
Bateson, Royal Army Medical Corps. 

Rofjal Army Medical Corps.—Lieutenant-Colonel S. H. Carter, Major 
H. Martin, Major R. L. Love, Major M. W. Kerin, Major 8. Westcott, 
Major D. Bruce, and Captain G. S. Walker (died of enteric fever, 
Feb 23rd, 1901). 

Ratal Volunteer Medical Staff .—Captain H. T. Platt. 

Indian Subordinate Medical Department. — 1st Class Assistant- 
Surgeon J Moore, 1st Class Assistant Surgeon J. B Farrell, 1st Class 
Assistant-Surgeon A. D. McIntyre, 2nd Class Assistant-Surgeon E. 
St. Rornaine, aud 2nd Class Assistant Surgeon V. V. Chiodetti. 

From 8ir Iledvers Boiler to the Secretary of State for 
War, dated March 30tb, 1900 :— 

Medical officer* attached to regiment* and corp*.— Major 8. Butter- 
worth, Major H. B Hinde, Major A. S. Rose (wounded), Captain M. L. 
Hughes (killed). Captain K H. E Holt (killed), Captain N. Tyacke, 
Captain J. H. Campbell (wounded), Captain C. Dalton (dangerously 
wounded), and Lieutenant. H. B. Onraet (killed). 

Medical officer* with bearer companies.- 5th Brigade. Major 8. 
Townsend ; 10th Brigade. Captain C. Martin ; 4th Brigade, Major E. O. 
Milward ; 2nd Brigade, Major J. E. T. Reckett; 6th Brigade, Major T. 
B. Winter; lllh Brigade, Major Haywood; 5th Brigade, Captain 
K. M. Morphew ; and 6th Brigade, Captain J. D. Alexander. 

Medical officer* with field hospital*.—2nd Field Hospital, Major J. T. 
Culling and Captain H. J. Parry ; 4th Field Hospital, Major G. T. 
Goggin, Major F. S. Henston, and Lieutenant and Quartermaster 
R. Adams , bth Field Hospital, Major G. H. Younge, Captain K. M. 
l'ilcher, and Lieutenant and Quartermaster J. Hirst.; 6th Field 
Hospital, Major J. B. W. Buchanan and Captain N. Faichnie; 10th- 
Field Hospital, Major K. R. Cree ; 11th Field Hospital, Major J. D. 
Moir, Captain F. G. Faichnie, and Major A. Fitzgerald ; 2nd Division 
Field Hospital, Major A. Baird ; and 5th Division Field Hospital. 
Major J. Cr. Black. 

Volunteer Ambulance Cory)#.—Major H. Wright, Gordon High¬ 
landers; Captain Lord R. Manners, King’s Royal Rifle Corps; Lieu¬ 
tenant K. M. Baker, Manchester Regiment ; Lieutenant C. W. McD. 
Findlay, Gordon Highlanders; Second Lieutenant J. R. K. Stansfleld, 
Gordon Highlanders; and Second Lieutenant P. D. Stewart, Gordon 
Highlanders. 

Indian Ambulance Corp*. — Mr. Clarence, superintendent; Mr. 
Ghandi, assistant superintendent. 

The medical arrangements have been everything that could I*) 
desired. 1 am sure that I only express the feelings of the whole 
force when I *ay everyone is grateful to Sir William Mac Connac, 
Mr. Treves, and Sir William Stokes, who*e skill has saved several 
lives and mitigated much suffering, and whose knowledge and experi¬ 
ence have ireen a blessing to the sick and wounded. 

Colonel T. J. Gallwey, C.B., principal me«l<cal officer, has devoted 
himself to tns work wit h marked success, and it is largely due to his 
great administrative powers aud forethought that everything haa 
worked so smoothly. 

Colonel J. A Clery, who has been in charge of the general hospital 
at Mool, has displayed great powers of organisat ion and readiness to- 
overcome difficulties. Ills hospital is a source of admiration to a 11 who 
have visited it. 

Lieutenant Colonel W. B. Allin has been principal medical officer of 
the force in the field, and haw had to make all the arrangements for the 
evacuation of hospitals and the removal of the wounded, which have, 
under great difticulties, l>een performed with great regularity, and yet 
with the greatest consideration (or the wounded. • 

Lieutenant-Colonel 1*. H. Johnston has been ino*<t successful in his 
management of the general hospital at 1’ieterroarrt/burg. 

Colonel Gallwey mentions In the highest terms the assistance he hss 
received from his secretary. Major W. Babtie. I have already recom¬ 
mended this officer for the Victoria Cross in recognition of his gallantry 
at Colenso on Dec. 15th. 

Lieutenant E T lnk«on’a name has heen specially mentioned to me 
for having habitually distinguished himself in action and for his care 
of the wounded under lire. 

Where all have worked so well it is difficult to discriminate, but the 
names of the following officers have been specially brought to my 
notice:— 

Line of communication* ho*j>i(al*. — No. 4 Stationary Hospital. Major 
B. Kirk pal rick and Major R. Mallins ; No. 1 Stationary Hospital, 
Major F. A. B. Daly ; and Kstcourt Hospital, Major W. 8. bowman. 

General hospital*.— No. 4 General Hospital, Major T. R. Lucas and 
Maior 8. F. Treyer; General Hospital, Pietermaritzburg, Major A. 
podd and Maior T. Browning. 
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llorpltal trains.— Major Brazter-Creagh and Captain Leumann, 
Indian Medical Service. 

Base Depot Medical Stores.— Major R. J. MacCormaek. 

Hospital ships. — Lieutenant-Colonel F. Hodder (retired pay), Major 
T. P. Woodhouse, Civil Surgeon Brodie, and Civil Surgeon Hamilton. 

The Volunteer Ambulance Corps, under Major H. Wright, Gordon 
Highlanders, have shown great devotion and gallantry, and the Indian 
Ambulance Corps, under Superintendent Clarence, have been most 
careful of the wounded-the conditions of their enlistment did not 
allow them to go under fire. 

From Sir Charles Warren, dated, Hutlings Farm, Feb. 1st, 
1900 : 

With regard to the medical staff, they are deserving of all praise, and 
I do not like to pick out of the principal medical officer's report any 
particular caie when the reports show that all behaved so well. 

From Sir Red vers Buller to the Secretary of State for 
War, dated Laings Nek, June 19th, 1900:— 

Royal Army Medical Corps — Major J. D. T. Itecktit and Major fi H. 
Cree. 

I have to add to these certain officers of my staff who assisted 
General Hildyard in every manner in their power :— 

Lieutenant-Colonel W. B. Allin, Royal Army Medical Corps, principal 
medical officer field force, who was in charge of all the medical arrange¬ 
ments, which were carried out to my entire satisfaction. 

Major J. D. Moir, Royal Army Medical Corps, in charge of 11th 
Brigade Field Hospital, did excellent work after the action at 
Allemann’s Nek. 

Captain C. B. Martin, Royal Army Medical Corps, Commanding 
10th Bearer Company. 

Colonel H. S. G. Miles, M.V.O., chief of the staff. 

Lieutenant-Colonel O. Todd, Royal Army Medical Corps, senior 
medical officer, 5th Division of General Hlldyard’s staff. 

From Sir Redvers Buller to Lord Roberts, Nov. 9bb, 
1900 : — 

Medical Department. 

Colonel T. J. Gallwey, M.D., C.B., has been principal medical officer 
of the Natal Field Force throughout. I believe that he has succeeded 
in maintaining on the lines of communication and at the front a higher 
standard of oomfort in general, stationary, and field hospitals, and a 
better service in bearer companies than has ever before been attained 
with a force in the field. His unbounded energy and his unrivalled 
powers of organisation have aided him in this work, but beyond this 
he has shown a devotion to his work, a grasp of the situation, and a 
capacity of forethought that justifies me in saying that I consider his 
services eminently deserving of the highest consideration that can be 
given to them. 

Colonel J. A. Clery, M.B., principal medical officer of the lines of 
communication is an officer of sound judgment, common sense, and 
high administrative power. In his bauds the hospital at Moot river 
became remarkable as a model of what a hospital should be and since 
that he has done most valuable servioe in supervising the hospitals and 
medical work along the lines of communication in Natal. I trust his 
services may be rewarded. 

Lieutenant Colonel P. H. Johnston, M.D., did admirable work at a 
time of great pressure at the commencement of the campaign, showing 
much foresight and good powers of organisation. 

The following medical officers deserve mention for the excellent 
duties they performed in connexion with general and stationary 
hospitals; Lieutenant-Colonel J. G. MacNeece, No. 7 General Hospital ; 
Lieutenant-Colonel H. Martin, M.B., No. 14 General Hospital; Major 
T. R. Lucas, M B., secretary and registrar, No. 4 General Hospital; 
Major F. A. B. Daly, M.B., No. 1 Stationary Hospital; Major H. H. 
Johnston, M.D., Moot River General Hospital; Major G. W. Brazier- 
Creagh. excellent service with ambulance train ; Major S. Westoott; 
Major R. J. McCormaok, M.D., Base Dep6t, Medical Stores ; Lieutenant 
and Quarter-Master G. H. Paint-on, No. 4 General Hospital; and 
Lieutenant and Quarter-Master F. W. Hall, Howick General Hospital. 

With the lines of communication such a great length the number of 
warrant and non-commissioned officers of the Royal Army Medical 
Corps who have In different places performed work that was locally con¬ 
sidered worthy of special mention is naturally very large, and the same 
remark applies to the Militia and Volunteer Medical Staff Corps and 
St. John s Ambulance Brigade, to the army nursing sinters, to the 
personnel oi the Indian Medical Service (who were attached), to the 
men of the Imperial Irregular Corps and the Natal Volunteers, to the 
large number of civil surgeons engaged in Hngland and locally, and to 
the colonial nurses engaged locally, and from colonies over sea. I 
am quite unable to make a selection of the names that have been 
forwarded to me, and Lave forwarded the list to the Director-General, 
Army Medical Service, begging him to obtain, later, your permission 
to publish such names as he may think desirable, but I wish to record 
here my thanks to all the members of those organisations. 

In dealing with the medical service of the lines of communication, I 
should fail In my duty if I did not express the gratitude of the whole 
force to the following: H.R.H. Princess Christian of Schleswig- 
Holstein for the gift ot a hospital train, which has been the greatest 
blessing to our sick and wounded ; the Red Cross Society, under Sir J. 
Furlev; the Durban Women’s Patriotic League; the Army Hospital 
Aid, Pietermaritzburg ; Mr. A. Mosely for his munificent donation of 
the Princess Christian Hospital, Piuetown ; Mr. F. Stevens, who gave 
the use of his house and grounds for the Princess Christian Hospital; 
Mr. Coope, who gave his yacht Sunrise for the use of sick aud wounded 
officers ; and Sir Samuel Scott who similarly took sick and wounded 
officers on board the Golden Eagle. These cases stand out, but there 
were many other Instances too numerous to mention in which private 
individuals generously contributed to alleviate the sufferings of the sick 
and wounded, and in the name of the Natal Field Force 1 express our 
most grateful thanks to all of them. 

Lieutenant-Colonel S. H. Carter, M B., Royal Army Medical Corps, 
principal medical officer, 4th Infantry Division, has discharged his 
duties to my entire satisfaction. 

Lieutenant-Colonel Ii. L. Love, M.D., Royal Army Medical Corps, 
and Major O. K. A. Juliau; Royal Army Medical Corps, deserve men¬ 
tion for the manner they respectively looked after the 8th Infantry 
Brigade Field Hospital aud Brigade Bearer Company. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Sur¬ 
geons: R. Miller to the Eagle , temporary ; G. Wilson to the 
Arrogant; H. F. Iliewicz to the Cambrian ; H. W. A. 
Burke to the Pembroke; J. L. Barrington to the Man; 
and R. H. J. Browne to the Alacrity, on promotion. Sur¬ 
geons : C. R. Nioholson to the Cambrian; W. P. Dyer to 
the Nile; E. A. Shaw to the Medea ; A. F. Fraser to the 
Resolution ; H. B. Hall to Yarmouth Hospital; E. Graze- 
brook to Hong-Kong Hospital; and H. H. Gill to the Im¬ 
pregnable. 

Volunteer Corps. 

The undermentioned Supernumerary Officers are absorbed 
into the Establishment of their respective Volunteer Corps 
on the disbandment of the City of London Imperial Volun¬ 
teers, with effect from Dec. 1st, 1900, viz. :— Artillery: 
2nd Middlesex : Surgeon-Captain A. Thorne. Rifle: 
16 th Middlesex (London Irish) : Surgeon-Captain E. W. 
St. V. Ryan. 20tb Middlesex (Artists’): Surgeon-Captain 
R. R. Sleman. Royal Engineers: Submarine Miners: The 
Forth Division : Neish Park Watt to be Sur^on Lieut*nant. 
Rifle : 4th Volunteer Battalion the South Wales Borderers: 
Surgeon-Lieutenant H C. Groves resigns his commission. 
1st (Renfrewshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders) : Surgeon-Captain T. 
Philip to be 8urgeon-Major. 

Army Medical Reserve of Officers. 

Surgeon-Major S. P. Smith, having resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve 
of Officers. Surgeon-Major D. E. Flinn to be Sargeon- 
Lieutenant-Colonel. 

An Experience of Anti-Typhoid Inoculation. 

The January number of the Medical Chronicle contains an 
article, 28 pages in length, entitled, “ Six Months with a 
Military Hospital in South Africa,” written by Mr. J. W. 
Smith of Manchester, lately in charge of the surgical division, 
No. 9 General Hospital, Bouth African Field Force. In the 
beginning of February, 1900, the Manchester detachment of 
the Medical Staff Corps was enrolled in the Royal Army 
Medical Corps and transported to Aldershot, and Mr. Smith, 
having been gazetted to a temporary commission in the 
Royal Army Medical Corps, was detailed to the staff of No. 9 
General Hospital and sailed for South Africa early in March. 
The staff of No. 9 General Hospital consisted.of 20 medical 
officers, of whom 13 were civilian surgeons and seven 
belonged to the Royal Army Medical Corps including one 
officer from the London Volunteer Medical Staff Corps and 
Mr. Smith himself. The following is his description of what 
must have been the principal medical event of the voyage :— 

On the voyage out we all underwent the process of anti-typhoid 
inooulation. This is by no means a pleasant experience. Thirty of us 
were done one afternoon, the dose, whioh consists of a sterile culture of 
the typhoid bacillus, being injected under the skin of the flank. 
Within two hours we were all prostrate. The effects came on suddenly, 
so much so that several men fainted, whilst some vomited and the 
majority had a well-marked rigor. The effects are pretty severe for 
two days and then pass rapidly away. On the second day there is a 
plaque of effusion as large as the hand round the point of puncture, 
the skin very red with much subcutaneous effusion and oedema, and 
red lines of lymphatics running upwards towards the axilla and down¬ 
wards to the inguinal glands, which are swollen aud tender. At this 
stage walking is by no means a pleasure, and the erect posture quite 
out of the question. Some had slighter local disturbance, and in them 
the constitutional symptoms were usually more sever**. Personally, I 
had a severe rigor lasting for over an hour and a high temperature all 
night. Next afternoon another slight rigor, the temperature rising to 
over 101°, and on the third afternoon only a slight rise of temperature. 
No one demanded a second inoculation, which is strongly recom¬ 
mended to secure immunity lasting for some time. It is impossible 
to speak of the success of this anti-typhoid Inoculation until 
the statistics of the war have been published. Professor Wright 
has already published them with respect to the Ladysmith garrison. 
In Ladysmith there were in round numbers lO.tOO not inoculated, 
and 170b inoculated. Of the non-inoculated one in seven took enteric, 
of the inoculated one in 48; the proportion of deaths amongst those 
attacked was very nearly the same in the two groups. The general 
impression amongst the medical officers in our hospital was that a 
single inoculation probably did not confer an immunity lasting rery 
long—the length of time differing in individuals ; and also that there 
was a tendency in the cases of enteric in inoculated patients to abort 
at the end of 10 or 14 days. I should say, however, that a very con¬ 
siderable number of our detachment who had been inoculated suffered 
from enteric, of whom four at least died. Of the medical staff 
the only member of tbe junior staff who had not been inoculated died 
of enteric. 

South Afbican Notes. 

Civil Surgeon Kellage was slightly wounded in the railway 
action near Vlakfontem on Feb. 6th. 

A telegram from Krugersdorp, dated Feb. 2nd. states that 
| at an catpost engagement at Modderfonteln on Jan. 31st 
Dr. Walker, who was among the killed, had received three 
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bullet wounds, but was finally despatched by a Boer, who 
battered in bis sknll with a stone. 

The folio»ing have been discharged from hospital to 
duty Captain F. Smith, K A.M.C , Civil Surgeons H. C. 
Adams, W. J. Moir, Brincker, H. Brown, and P. Stewart 
(Jan. 27th). Major W. L. Gray, R.A.M.C., Major 
G. E. Hale, R.A.M.C., and Major R. G. Hanley, R.A.M.C. 
(Feb. 3rd). 

Civil Surgeon John Ironside Brace is reported dangerously 
ill at Newcastle from enteric fever on Feb. 7th. 

Deatbs in the Services. 

Surgeon General Stephen Chapman Townsend, O.B., 
I.M.S., at Exeter on Feb. 9th, aged 76 years. The deceased 
entered the Indian Medical Service in 1852, and was engaged 
in the Buxmah campaign of 1852 3 (medal). He was 
appointed principal medical officer of the Kuran field force 
in 1878 daring the Afghan war, and was chief of tbe 
medical staff under General Roberts in the Cabul expedition 
of 1879. He was severely wounded in the advance through 
the Sbuta<rardar Pass whilst talking to General Roberts. 
From 1868 to 1878 the deceased was civil sanitary com¬ 
missioner ic the Chitral Provinces, and was appointed sur¬ 
geon-general of the Punjab in 1880. On his retirement be 
received the C.B. 

Revaccination in the Royal Navy. 

News was received at Plymouth on Feb. 5th that H.M S. 
Blenheim bad arrived at Port Said from Gibraltar en route 
for China. On the voyage the whole of the ship's company 
and the majority of the officers had been revaccinated. 
This is in accordance with an Admiralty order for ships pro¬ 
ceeding to the China station. 

Inspector-General of Hospitals and Fleets Henry Charles 
Woods has been promoted to a Commandership of his order. 


Comspoitfoita. 


"Audi a It* ram partem." 


“THE SURGERY OF PREGNANCY AND 
LABOUR COMPLICATED WITH 
TUMOURS.” 

To the Editor! of The Lancet. 

Sirs, —In his lecture published in The Lancet of Feb. 
9th, p. 382, Mr. J. Biand-Sutton says: “Some accoucheurs 
recommend in cases where a cyst obstructs the transit of 
the child that it should be emptied through a vaginal 
pnncture (Herman).” I take it that anyone reading this 
would think that I advised tapping as a routine proceeding 
rather than the better treatment advocated by Mr. Bland- 
Sutton. This is not an opinion that I bold or have 
expressed. I therefore asked Mr. Biand-Sutton to correct 
this misrepresentation. I have received from him the 
following reply 

48. Queen Anne-street. CsveiKlIsh-squ&re, W., 
Feb. 11th, 1901. 

Dear Herman, —Being so often misrepresented myself, 1 always 
endeavour to present other men's views osrefully and justly. I 
gathered your views on this matter from the Trans. Obster. Society, 
vol. xl„ p. 8. I have re-read them and find that you do recommend 
the practice aa Btated in my lecture and I fail to find any misrepre¬ 
sentation. I added your name because as a known teacher of obstetrics 
at a London boapltal it gave sanction to the method when adopted by a 
practitioner not skilled in operative surgery. You will, if you read 
carefully, find in the lecture that I particularly criticise palliative 
meaaures instead of placing tbe petieot in skilled surroundings. 

Yours sincerely. 

J. HlaND-Si'TTON. 

P3-— If you make any public reference to this matter also kindly 
include this letter.—J. B.-S. 

I find in the remarks to which Mr. Biand-Sutton refers no 
recommendation of tapping, unless it be inferred from a 
general expression of agreement with the paper UDder dis¬ 
cussion. (In this paper tapping is discussed so fully and impar¬ 
tially that I think it wonld be nnjuBtto tbe author to say that 
be recommends tapping.) On the contrary, I pointed out the 
dangers of tapping, I advised that in circumstances which 
did not permit ovariotomy the cyst should be incised and 
stitched to the vagina, and I said that this sbonld not be 
done when ovariotomy could be performed. 

I would ask those of your readers whom this small ques¬ 
tion may interest to read the remarks referred to by Mr. 


Biand-Sutton, aid judge how far bis representation of them 
is a fair one. I am, Sirs, yonrs faithfully, 

Feb. i4tb, isoi. G. E. Herman. 


“ DIPHTHERITIC PARALYSIS." 

To the EcUtort of The Lancet. 

Sirs, -The interesting case reported by Dr. Rice Oxley in 
The Lancet of Feb 2nd, p. 321, is a good instance of how 
an attack of diphtheria attended by very mild symptoms may 
be followed by paralysis. Such cases are not particularly 
rare and have given rise to the notion that tbe frequency 
of paralysis bears no relation to the severity of the 
initial attack of diphtheria. Thus Gowers states that 
paralysis “ is equally likely to follow attacks that are 
severe as those that are trilling.” This appears to 
have been the general opinion, especially before the anti¬ 
toxin treatment was discovered, although authorities 
were not unanimous on the point. 1 cannot help 
thinking that to a large extent this belief was dne to 
the fact that the severity of the attack of diphtheria 
was often estimated from the history given by the patient, 
the symptoms having been so slight that no medical man 
had been consulted. In other words, the feelings of tbe 
patient and not the extent of the anatomical lesion—the 
symptoms and not the signs—were taken as the criterion of 
severity. It is a commonplace observation that membrane 
extensive enongh to cover a large part of the tonsils may 
exist with only the very slightest malaise. Indeed, in some 
cases the patient may be unaware that tbe throat is 
the seat of the mischief. He may consider himself 
to be only slightly out of sorts, though in reality 
his attack is of quite average severity. Such cases are 
frequently met with among the staff of a fever bospilal, so 
that the only safe rule is never to omit an examination of 
the throat, whatever may be tbe symptoms for which the 
patient seeks advice. In the following taole, taken from a 
paper in the Metropolitan Asylums Board's report for 1898, 
1 have classified 829 consecutive cases of diphtheria un¬ 
complicated by any other infectious disease. The classi¬ 
fication depends entirely ou the amount of the local lesions, 
no account being taken of merely subjective symptoms. 


Nature of 
case. 

1 Total 1 
cases. 

Canes of 
paralysis. 

Percentage 

1 of ! 

paralysis. 

Cases of 
severe 
paralysis. 

Deaths 

from 

paralysis. 

Severe 

223 

64 

28-6 

19 

5 

Moderate ... 

566 

75 

13-2 

7 

1 

Mild . 

40 


1 — 


- 


Tbe first group comprises cases with extensive faucial 
membrane with swelling of the glands and rhinorrhuw In 
the group of mild cases the faucial lesion was slight, the 
diagnosis depending chiefiy on tbe history of exposure to 
Infection, confirmed in every cate by bacteriological 
methods Tbe intermediate group contained cases with a 
moderate amount of membrane, and many of tbim, if 
classified according to the symptoms complained of, would 
have been considered very mild. Of the "severe” group, 
128 patients died before paralysis bad had time to develop. 
Out of the 95 survivors 64, or 67 4 per cent., became 
paraly sed. 

From the above table the following conclusions may be 
drawn: (1) severe attacks of diphtheria are especially liable 
to be followed by paralysis, often of a severe character; 
(2) in less severe attacks paralysis is less frequent; and (3) in 
mild attacks paralysis is improbable. Of course, I do not 
mean to deny that even the mildest attack may be com¬ 
plicated by paralysis, merely asserting that snch an event is 
relatively infrequent. Two sonrees of fallacy are obvious: 
(1) that all exudation may have cleared up before the 
case comes under treatment ; and (2) that membrane, though 
present, may not be visible by the ordinary method of 
examination. Making every allowance for possible errors, it 
is justifiable to conclude that tbe severity of an attark has 
a very definite relation to the frequency and character of the 
subsequent paralysis. Besides tbe amount of membranous 
exudation indications of tbe severity of diphtheria are found 
in tbe urine, the blood, and the heart. Albuminuria, 
anaemia, and disturbance of tbe heart’s action are most 
marked In tbe severe cases, and each one of these signs 
serves as a warning of the possible approach of paralysis. In. 
hospital work we have long been accustomed to estimate on. 
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these lines the likelihood of paralysis supervening, and very 
useful help in treatment is thus obtained. It should be 
mentioned that all the cases in the above table were treated 
with antitoxin. In pre-antitoxic years I believe the ru e 
just stated still holds good, though the problem is compli¬ 
cated by the fact that no treatment was available for pre¬ 
venting a mild case from becoming severe ; and severe cases 
usually died. At the same time the diagnosis was less 
accurate than at present, bacteriological methods not being 
used. As patients wbo survived a severe attack were not 
numerous, a few cases of paralysis occurring among them 
would represent a high percentage. Thus, in the table I 
have given less than half the total paralysis was associated 
with severe attacks of diphtheria, though in consequence of 
the comparatively small number of bach cases the percentage 
of paralysis is decidedly high. In patients at the present 
time admitted to hospital, and in consequence of the mild¬ 
ness of the disease not treated with antitoxin, paralysis is, 
I believe, very unusual. After all, this is only what one 
would expect, since with surfaces of equal absorptive power 
the absorption of toxins would vary directly with the extent 
of the membrane. I am, Sirs, yours faithfully, 

F. J. WOOLLACOTT. 

Eastern Hospital, Homerton, N.E., Feb. 3rd, 1901. 


THE EXCISION OE HAEMORRHOIDS. 

To the Editors of The Lancet. 

Sias,—I was glad to read your criticism of a recent 
publication on ‘Diseases of the Anus and Rectum" in 
The Lancet of Jan. 26th, p. 261, in which you very 
justly comment on the two authors who condemn the 
removal of haemorrhoids by excision. These two authors 
state that their objections to the operation by excision are 
“ that it leads to a severe loss of blood, is tardy in healing, 
and is liable to cause ultimate contraction of the lower part 
of the rectum.” I very much appreciate your remarks when 
you reply that "all these objections are imaginary and 
none of these evils result when operations are carefully 
performed.” 

My experience of excision, which now covers a vast 
number of cases and extends during a period of 25 years, 
has completely convinced me that when the operation is 
performed as directed, and the common intelligent principles 
of general surgery are observed there is no excessive haemor¬ 
rhage. and I can absolutely deny that the slightest con¬ 
traction of the lower bowel ever can or ever does take place. 
Unless some of the skin at the verge of the anus is sacrificed— 
which would be a distinct violation of the instructions given 
for excision—no stricture of the anus ever results. Con¬ 
traction depends entirely upon the removal of skin, and 
the contraction bears almost an exact relation to the amount 
of skin remived. Cutting away the small tabs just outside 
the anus is one of the treacherous snares which is common 
to all operations for hemorrhoids and ought only to be 
resorted tu with the greatest caution and consideration. As 
to convalescence I am positive that it is not only quicker 
but far more perfect than that following any other operation 
for the removal of haemorrhoids. 

I cannot understand how the authors referred to can con¬ 
sider themselves entitled to express their opinions on the 
merits of excision when they so naively boast that they 
never employ any other method than that of the antiquated 
ligature. The patients I operate upon by excision invariably 
have an action of the bowels on the fifth day and after that 
event they are at liberty to return home on the day 
following, and more frequently than not they are quite 
equal to resume their ordinary avocation within a fortnight. 
The ligature as applied to htemorrhoids is after all only a 
relic of the principles which dominated mediaeval surgery 
and cannot compare in rapidity of cure with excision. I 
may go further and assert that I have never after excision 
met with a single one of those numerons complications 
which other authors allege follow the use of the ligature. 
As a matter of fact, it was the tedium of recovery after 
using the ligature which originally induced me to abandon 
that practice for excision. What surgeon at the present day 
ligatures an artery when he can employ torsion? Early in 
my surgical career I recognised the absurdity and incon¬ 
sistency of devising special and exceptional methods for 
removing a simple pathological condition like haemorrhoids 
instead of treating them by the ordinary and rational rules 
of general surgery. 

I am. Sirs, yours faithfully, 

Manchester, Feb. 5th, 1901. WALTER WHITEHEAD. 


“GASTRIC HAEMORRHAGE AND ITS 
SURGICAL TREATMENT.” 

To the Editort of The Lancet 

Sms,—I have read with interest Mr. Robson’s address on 
the above subject published iu The Lancet of Feb. 9ch, 
p. 375. I think that many will agree with me that by including 
stomach cases in which chronic hmmatemesis happened to 
be one of the symptoms before or at the time of operation he 
puts the surgery of gastric haemorrhage in an unduly 
favourable light. “Chronic” hsematemesU, by which we 
mean coffee-ground vomiting, is, after all, only one of the 
symptoms of a disease which may or may not require surgical 
relief. It seems to me that there should be a very clear 
distinction made between operations on stomach cases 
in which chronic btematemesis is one of the symptoms 
and operations undertaken to save a patient's life during an 
attack of gastric haemorrhage—acute bicmatemesis—which 
threatens to be fatal. The question at present vexing the 
minds of the profession is, Given a profuse and oft-recurring 
haemorrhage from the stomach which is threatening life, are 
we justified in operating or should we trust to medical 
treatment 1 In other words, are we to operate for haemor¬ 
rhage per to, apart from the pyloric obstruction and other 
stomach disabilities produced by ulceration ? 

The five cases quoted give us a wrong impression because 
they are not all cases operated on for gastric haemor¬ 
rhage. The first case is a pylorectomy. The chronic 
haematemesis is only an incident in the case, for the 
result would have been the same had it not been 
present. The operation was for pyloric obstruction 
and cannot, therefore, be reckoned as supporting the argu¬ 
ment for the surgical treatment of gastric haemorrhage. I 
may add, for 1 know the case well, that the symptoms of 
pyloric obstruction rapidly reappeared and the patient died 
within the year. The haematemesis, therefore was only an 
incident in the course of a fatal disease which killed by 
symptoms other than bleeding. The second case should cer¬ 
tainly be excluded as the operation was not performed on 
the stomach. Moreover, Mr. Robson is mistaken when he 
says that the patient was “ vomiting bright arterial 
blood.” In his report of the case in the Entish 
Medical Journal, July 10th, 1897, it is only recorded 
that “ the patient was said to have vomited blood 
immediately after the accident.” Now, I personally ad¬ 
mitted the patient into the hospital. His fellow-workman 
told me that he thought blood had been vomited. I therefore 
assumed a “ wound of the stomach.” At the operation there 
was no wound of the stomach and l was therefore interested 
to notice if any sign of gastric haemorrhage appeared subse¬ 
quently. None ever occurred, so that beyond the workman’s 
statement there was no evidence whatever of gastric hsemor- 
rhage. These two cases should therefore be excluded. In 
the remaining three an operation seems to have been done in 
order to prevent a fatal result from a recurring gastric 
haemorrhage, and this is the point that I wish to emphasise— 
namely, that the presence of “coffee-ground” vomiting is 
only one of the symptoms of a disease for which surgical 
interference may be necessary ; but what we want deciding 
is whether we are justified in opening the abdomen on account 
of the sudden occurrence or recurrence of a “ gastric 
haemorrhage ” so profuse as to threaten life precisely on the 
same lines as we have been taught to expose a bleeding point 
in other parts of the body. 

I am, Sirs, yours faithfully. 

Bradford, Feb. 9th, 1901. J. BASIL HALL. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs.— Your leading article in The Lancet of Feb. 9tb, 
p. 410, on the topic of legislation as applied to 
the disease of aleoholism should induce many useful 
thoughts in the minds of those who do not view 
the question from an intemperate standpoint. The facts 
which Dr. Carter has adduced are such as will 
impress the profession that this question must be 
viewed as one of the first importance by those who 
love their country. Personally I have never "signed 
the pledge,” but have the reputation of being "strong 
on temperance ” according to a local publican. Pardon 
me also if I say that I am an active organiser cf 
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more than one branch of athletics. Being thus, perhaps, 
absolved from some of the prejudice which often clings 
around an; man who feels stroDgiy on the alcohol question, 
I would like to point out that for a general practitioner it is 
nopopular to profess a marked adherence to temperance 
principles. The publican’s influence swings against him at 
once ; and that, as everyone knows, means a certain loss of 
practice by no means small, especially if neighbouring 
medical men adopt a laitsez faire attitude on the alcohol 
question. The fact is, that general practitioners have 
more reason than the “front raDk ” men for being shy 
of speaking the plain truth about alcohol. You may say to 
your patient without fear of offence, "You are not taking 
precautions about your sanitary state: your drains smell 
abominably ” ; but you will often give great offence if you 
say, “You are indulging too freely in alcohol: you smell 
badly of your continual nipping." 

It is admitted that the abuse of alcohol is one of 
the worst evils affecting the British nation. No body of 
men know that belter than the medical profession. Further, 
if the proved facts are admitted—if, for instance, It is 
admitted noth that the habitual use of alcohol Is unneces¬ 
sary to most people and harm'ul to many, and that none 
of the alcoholic drinks in common use have any nutritive 
value whatever, surely it is time that we general practi¬ 
tioners should raise our voices loudly and unanimously 
against this national danger just as we have openly and 
emphatically condemned those breaches of sanitary laws 
which have in times past nursed the diseases of small-pox, 
typhus fever, or typhoid fever At present we are not 
decided enough : we are not unanimous enough on the alcohol 
question. I am, Sirs, yours faithfully, 

* Feb. 11th, 1901. A COUNTRY PRACTITIONER. 


MR. VICTOR HORSLEY’S REPORT. 

To the Editors of Thb Lanobt 
Sirs, — I have read Mr. Horsley’s report to the Registered 
Practitioners of England and Wales with rather mingled 
feelings. No one can have a higher opinion than I of my 
friend’s energy, devotion to his constituents, and desire to be 
accurate as to his facts. But here his facts are incorrect 
and his dicta in the highest degree misleading It is as nearly 
as possible the opposite of the truth to say that the repre¬ 
sentatives of the friendly societies would never consent to 
the question of a wage-limit being discussed at the Con¬ 
ciliation Board. On the contrary, this was one of the 
questions which were expressly delerred for discussion until 
such a Board would be formed. 

I am. hire, yours faithfully, 

William Bruck. 

Direct Representative for Scotland on the 
Dingwall, N.B., Feb. 13th, 1901, General Medical Council. 


LEGISLATION FOR THE PREVENTION OF 
VENEREAL DISEASE. 

To the Editori of The Lancet. 

Sms,—I should be most grateful if any of the readers of 
The Lancet would supply me with information, or indicate 
sources of information, concerning the workings of legis¬ 
lation for the prevention of venereal disease both at home 
and abroad ? Is it possible to ascertain what proportion 
of the troops destined for South Africa were rejected for 
venereal disease ? 

I am. Sirs, yours faithfully, 

G. Archdall Reid. 

Netherby, Victoria-road S., Southsea, Feb. 10th. 1901. 


A SAD CASE. 

To the Editifrs of The Lancet. 

Sirs,—A s chaplain to the deaf and dumb at St. Saviour's 
Church, 419, Oxford-street, W., 1 have had applications for 
help in getting work from a gentleman whi se difficulties do 
not really lie within the scope of our work, for the reason 
that the gentleman is able to hear with a tube, being only 
partly deaf, and is not dumb. I write to The Lancet 
Because X, as I will call him, passed the second examination 
in medicine at the Royal University of Ireland in 1884 and is 
now but 35 years of age. Just as he was ready for his final 
scarlet fever partly destroyed his hearing and ruined his 
career. Ever since that X has honourably maintained him¬ 
self as a dispenser until lately, when through the laying on 


of a telephone he has had to give place to another with 
perfect hearing. The situation he now holds at the sum of 
25.«. weekly he must soon give up for good reasons ; mean¬ 
while he bravely holds on, rising at 4 A M. daily to go to this 
work, which is a long way off. Here is an educated man of 
refinement, practically an abstainer, a non-smoker, one who 
is not a broken-down hack or shabby genteel man ruined by 
vice, but one who can to all outward appearances still hold 
his own in society and has a cheerful manner and decent 
coat on his back. Will someone take him on as dispenser or 
clerk?—in a large business there should surely be room for 
one who is quick and full of sense though somewhat deaf. 
The case is fully vouched for by the names hereunder written : 
the late Samuel R. Mason. B.A., M.D. Dub.. ex-Master of 
Coombe Hospital; J. Torrens M.D., M Ch. R.U.I., &c., late 
Demonstrator in Anatomy. Royal College of Surgeons in 
Iieland. 32 Harcourt-siieet, Dublin ; D. M. Greig. M.B Lond. 
Monkridye. Crouch-end-hill, N. (who last employed X) ; 
G. S V. Wills, K.L.S?., Westminster College of Chemistry— 
and by yours faithfully, 

F. W. G. Gilby. 

Chaplain to the Deaf. 

419, Oxford-street, London, W.. Feb. lltb, 1901. 


“THE STATISTICS OF MORTALITY OF 1900.” 

To the Editori of The Lancet. 

Sins,—Will you oblige by publishing next week the birth¬ 
rate, death-rale, zymotic death-rate, and infantile mortality 
figures for the 33 largest towns, the 67 next largest towns, 
and the rest of England and Wales for 1900 1 

I am, Sirs, yours faithfully, 

Feb. 8th. 1901. M. O. H. 

*,* As we have received several inquiries from local 
medical officers of health for the following statistics of 
mortality in 1900 we have decided to publish them for the 
benefit of those specially interested.— Ed. L. 

Birth-rate—England and Wales—289 per 1000. 
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NOTES FROM INDIA. 

(From our Special Correspondent ) 


The Strain on the Indian Mtdical Service.—The Murder of 
Captain Johnston, I.M.8.—Further Development of the 
Hague K'jn.de mi c in Bombay City and Wet tern Bengal — 
The Health of the British Army in India. 

For some few years officers of the Indian Medical Service 
have had hard work and very little leave. The short- 
handedness of the service is at the bottom of the trouble, but 
I understand that proposals are on foot for taking in a 
certain number of men on nomination, lo 1895 there was 
the Chitral campaign, which caused all leave to be stopped 
for many months. In 1897 there was the frontier trouble, 
when not only was all leave stopped but those on leave were 
recalled. In 1899 it was practically only possible for the 
accumulated leave to be taken by the seniors. Last year 
many men, after from 12 to 15 years’ service, went on leave for 
the first time and were recalled later in the year. The China 
war caused all leave to be again stopped and every officer was 
recalled several even on the point of retiring had to come 
out to India again. It is important to note the very large 
contingent sent to China—viz , 130 officers for 17,000 troops 
and 8000 followers. Of these, 122 belonged to the Indian 
Medical Service. On the other hand, there have been in 
Calcutta for the past few months 10 medical officers 
without any patients until recently to look after. The great 
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strata has taken commissioned officers from numerous large 
districts, no less than 50 having been taken from civil to 
military employment. It has been pertinently asked why 
civil sargeons were not sent to China to man the base 
hospitals as was done in booth Africa, instead of crippling 
the medical service of India. These continued difficulties 
have, I understand, led the Government of India to advise 
the admission of “outside" surgeons for certain appoint¬ 
ments. 

The murder of Captain D. C. Johnston, I.M.S., was 
particularly revolting. The murderer, a Gbazi, lay in 
wait near the entrance to the bazaar at Loralai 
armed with a sword and dagger to kill the first 
European be saw. Captain Johnston was going his rounds 
as civil surgeon when the fanatic rushed out on him and 
stabbed him to death in a moment. Captain Johnston was 
senior medical officer at Loralai in the Qaetta command. He 
was only 30 years of age. Several of these outrages have 
occurred, and it is almost invariably the custom not to be 
content with the punishment of the fanatics themselves, but 
to make the community to which they belong suffer also for 
the crime. 

Plague shows a marked increase during the past week. 
For the whole of India there were 2839 deaths, compared 
with 2463 during the previous seven days and with 1279 
during the corresponding week of last year. There were 
575 deaths in the Bombay Presidency, 1863 in the Bengal 
Presidency, 37 in the Madras Presidency, 23 in the Punjab, 
and 341 in the Mysore province. In Calcutta there were 78 
cases with 76 deaths, including 34 returned under the head 
of “suspicious.” In Bombay city there were 293 deaths from 
plague—a considerable increase over the previous week. In 
western Bengal plague continnes steadily to increase. There 
were 1014 deaths in Patna district, 181 in Mongbyr, 357 in 
Saran, and 230 in the Gya district. A slight recrudescence 
is reported in the Punjab and in the Kolar gold-fields it 
continues to increase. Bombay city had a mortality of 1119, 
equal to a rate of 68 97 per 1000 per annum. Of this number 
222 were returned as due to plague, being an increase of 68. 
There is no doubt that the fifth outbreak is now developing 
and the disease is fairly distributed over the city. The 
disease shows the same virulence and lately several dead 
bodies have been found in the public roads. 

The retirement is notified of Lieutenant-Colonel G. M. J. 
Giles, who will be especially remembered in connexion 
with bis investigation of kala a/.ar in Assam, his scientific 
researches on the subject of the deep sea fauna of the Bay 
of Bengal, and more recently with his work on mosquitoes. 

Cases of Malta fever continue to be proved in the north¬ 
western districts of India. Cases of cerebro-spinal meningitis 
have been occurring for some months past in the city of 
Calcutta. It is probable that many of the rapidly fatal 
cases diagnosed as due to cerebro-spinal meningitis were in 
reality due to plague. With the exception of those officers 
engaged on the plague staff very few medical men in 
Calcutta have had any experience of plague, and it is only 
the later cases of cerebro-spinal meningitis which can be 
said to have been proved as due to that disease. This view 
of the history of this outbreak is supported by the fact that 
some of the early cases were recognised by an officer of the 
plague staff as due to plague. 

It is satisfactory to learn from the latest blue-book that 
the health of the European army in India has much im¬ 
proved Bince 1898 There has been a diminution of disease 
under almost every head. Venereal diseases still continue to 
cause the largest number of admissions to hospital. It is 
interesting to note that in Bengal heatstroke, phthisis, and 
dysentery were more common than in the other commands ; 
that in the Punjab enteric fever had the greatest prevalence ; 
and that in Madras hepatic derangements were the most 
noteworthy. The mounted arm of the service appears to 
have the most sickness and the infantry the least. There 
was only one death from cholera. This is a record. Also 
only one death occurred from small-pox. In view of the 
large amount of malaria at Dam Dum and Barrackpore 
it is a question whether these places should not cease 
to be kept for military stations. There was a great 
decrease in 1899 both in the number of cases of enteric 
fever and in the mortality. The admission ratio fell from 
36 9 to 20 6, and the death ratio from 1017 to 514. Perhaps 
this is explained by the much smaller influx of drafts 
from England and that there was no field service. There 
were 1392 admissions and 348 deaths from enteric fever 
alone making 213 men constantly sick and a loss of service 
of 77,818 days. The results of inoculation for enteric fever. 


have not been decisive, but the figures show that the percen¬ 
tage of enteric fever among the inoculated was 20 45 per 
cent, as compared with 22 22 per cent, among the uninocu¬ 
lated of the same corps and with 2514 per cent, in the army 
as a whole. As in former years it is proved that the ages 
between 20 and 25 are the most vulnerable and also the first 
year of residence in India. Seven cases of plague with two 
deaths were reported. In the whole army of India 2142 men 
were invalided, being 31 64 per 1000 of strength as compared 
with 38 09 in the preceding year. This result seems chiefly 
due to the smaller number of men invalided for ague. 

Jan. 17th. 


Further Development of the Plague Epidemic — Native 

Fxpretsiont of Sorrow at the Death of the Queen-Emprett. 

Again this week there is an increase in the plague 
mortality. For the whole of India 3277 deaths are recorded, 
as against 2839 during the previous seven days. The increase 
is chiefly in Bengal and Bombay city. For the Bengal 
Presidency there were 2181 deaths, of which Patna recorded 
1236 and Saran 559 In Bombay city there were 370 deaths 
from plague, while the general mortality rose from 1192 to 
1337. In the Madras Presidency there were 35 deaths and 
in the Punjab also 35. In Calcutta 73 deaths were recorded. 
The mortality in this city continues to be mnch higher than 
it was last year, although at present there is not apparently 
more plague, the exceptionally cold weather of the present 
season, together with an outbreak of small-pox, probably 
accounting for the greater part of this increase. 

It is gratifying to hear that the expressions of regret and 
sorrow for the death of the Queen-Empress are universal. 
From the different communities of the natives have 
been sent messages of profound sorrow, and the greatest 
respect has been shown hy all classes. One hears from time 
to time all sorts of talk about the decline of the British 
power; but under the mournful circumstances of the 
Queen’s loss every section of the people gives utterance 
to its grief. One native paper expresses the general feeling 
admirably: “She had the tenderest regard for her Indian 
children and the people of India gave her a mother’s affec¬ 
tion. We mourn for her as we do for our dearest parent.” 

Jan. 24th. _ 


LIVERPOOL. 

(Fbom our own Correspondent.) 

Salicylic Acid in Fruit Winet: Protecution by the Health 
Committee. 

Messrs. R. Paterson and Son were summoned under the 
Food and Drugs Act at the instance of the Health 
Committee, for selling ginger wine to which was added 
salicylic acid in the proportion of 13 grains to the pint 
and raspberry wine which contained 19$ grains of the 
same drug to the pint. Professor R. W. Boyce, for 
the prosecution, stated that he had fed a kitten exclusively 
on milk containing salicylic acid in the proportion 
in which it was found in the wine, and the kitten 
lost weight and died. In cross-examination he admitted 
that the kitten did not take much of the milk, which it 
appears was curdled by the acid. Mr. F. T. Paul stated that 
in his experience salicylic acid in full doses was 
apt to be attended by serious symptoms. Dr. A. S. F- 
Griinbaum, assistant lecturer on physiological chemistry 
at University College, Liverpool, stated that salicylic 
acid increased the action of the kidneys and led to an 
increase of uric acid—“ the substance which forms 
stone.” Asked whether the mucous membrane of the 
stomach or of the eye was the more sensitive to irrita¬ 
tion, he said that there was no mucous membrane of the 
eye. For the defence Dr. C. J. Macalister and Mr. T. H. 
Bickerton said that they had taken the wines freely and given 
them to their households and that no evil results had been 
observed. Dr.T.R. Bradshaw had taken five grainsof salicylic 
acid daily for a considerable period without any unpleasant 
effects whatever. The wine was meant to be drunk largely 
diluted with water, and he was confident that the presence 
of salicylic acid in the proportions stated was no contra¬ 
indication to its use. Counsel for the defence explained that 
the wines in question, being made from fresh fruit and free 
from alcohol, could not be made with a smaller proportion of 
antiseptio, owing to the tendency of the juices to ferment. 
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The stipendiary dismissed the case. This is the second time 
these manufacturers have been prosecuted within the last 
few months ; last October the case was also dismissed by 
Mr. Kinghorn, the deputy stipendiary magistrate 

The Dangers of Overhead Electrical Wires. 

During a snowstorm last week a bunch of telephone 
wires, becoming overweighted with snow, fell across (he over¬ 
head electrical wires in connexion with the tramway system 
now so general throughout the city. The telephone wires, 
which immediately became charged with electricity, came 
in contact with a number of pedestrians, causing them 
severe electric shocks. Many people became entangled in 
the wires and writhed about in an agony of convulsions for 
a long time before they could be extricated. Unfortunately 
two men were found to be dead upon removal to the hospital, 
whilst 20 or more individuals were taken to the 
Royal Infirmary and were found to be suffering from 
severe injuries, such as burns and extensive lacera¬ 
tions of the integuments, besides injuries to the nervous 
system caused by shock. An inquiry into the circum¬ 
stances attending the two deaths is being held by the 
city coroner. It is sincerely to be desired that the respon¬ 
sibility for the lamentable occurrences may be placed upon 
the proper shoulders. The introduction of the electric cars 
into Liverpool has already been attended by many disasters. 
The proximity of telephone wires to the trolley wires, which 
are charged with a high voltage, is a danger to life which 
should Dot be tolerated, and it is time for the public to 
demand that some degree of safety in the neighbourhood of 
the electric tramway lines be assured to them. 

The Regal Infirmary ; A nnual Meeting ; the Vacant 
Honorary Physiciancy 

The annual meeting was held on Jan. 30th at the board- 
room of the infirmary. The Lord Mayor and the Bishop of 
Liverpool were specially invited to attend. The bishop, 
in proposing a vote of thanks to the honorary physicians and 
surgeons, alluded to Dr. T. R. Glynn’s long services to the 
hospital, which he eulogised in flattering terms His lordship 
said that, as one connected with the medical profession 
all his life, he thought he was justified in saying that the 
part of the work which a doctor liked best was his hospital 
work. Work which was thus well loved was sure to be well 
done, and not only was it well done but it was 
done at the cost of great self-sacrifice. His lordship 
concluded a sympathetic speech by proposing the appoint¬ 
ment of Dr. Glynn as consulting physician, which was 
unanimously carried. The bishop also alluded to the 
generosity of Mr. George Melly, a member of the committee, 
who had provided the installation of the electric light in 
the wards and corridors at his own cost. It is expected that 
Dr. T. R. Bradshaw, the senior assistant physician, will 
have an unopposed election. It is generally recoguised that 
Dr. Bradshaw has earned his promotion to the higher post 
of honorary physician. 

The Royal Southern Hospital. 

At the annual meeting of the subscribers to the Royal 
Southern Hospital on Feb. 11th, the treasurer’s statement 
showed a very unsatisfactory state of things. The debit 
balance, which at the end of 1899 was £4140, had now 
increased to £7170. The president made an earnest appeal for 
funds to support the only general hospital at the south end 
of the city. During the course of the meeting Mr. Alfred 
L. Jones intimated that his film (Elder, Dempster, and Co.) 
would Increase their subscription to £50 a year and also 
give a donation of £500 towards the reduction of the debt. 
It also transpired that a further donation of £500 had been 
received from Mr. F. J. Harrison. Alderman Pauli 
also promised to double his subscription and he appealed 
to others to do the same. There is now every prospect of a 
large reduction of the hospital debt, if not its total 
liquidation, by the assistance which, in due time, it will 
receive from the proportion of the Lord Mayor’s hospital 
century fund, which is progressing satisfactorily, more than 
half the amount asked for by the Loid Mayor having been 
already subscribed. The annual dinner, which had been 
arranged for Feb. 12th, in conjunction with the Liver¬ 
pool School of Tropical Medicine, and which the Duke of 
Northumberland, the Earl of Derby, Professor Ray Lankeater, 
and others had promised to attend, will not take place 
owing to the national mourning and the death in Brazil of Dr. 
Walter Myers. 

Another Disruption at the Cancer and Skin Hospital. 

The income of this charity does not appear to be altogether 


satisfactory. The treasurer’s report states that there is a 
credit balance of £196 16s. Id. as against a debit balance of 
£217 on Dec. 3lst, 1899. This apparently satisfactory result 
had, however, only been arrived at by the expenditure of 
capital. Legacies and donations, instead of being invested, 
have had to be used as current income. An undercurrent of 
feeling appears to exist in the management of the charity in 
spite of the lessons of former troubles. Colonel Pi kington, 
the chairman of the hospital committee (one pf the new 
members elected since the resignation of the old com¬ 
mittee, which has already been recorded in The Lancet), 1 
was opposed by a clique at the annual meeting held 
on Feb. llth and was defeated by a small majority. 
Colonel Pilkicgton accepted a Beat on the committee 
at a time when it was difficult to get anyone to 
serve. I i the words of Mr A. T. Miller, a member of the 
committee, “be had endeavoured to do his duty and had 
had to thwart the designs and ambitions of some people." 
Truly the charity is still in troubled waters. Will this latter 
evidence of discord encourage the Hospital Sunday and 
Saturday Committee to restore to the hospital the grant 
which under pressure of public opinion was withdrawn 
a year ago 1 
Feb. 12th. 


WALES AND WESTERN COUNTIES 

(From our own Correspondents.) 

Plague in Cardiff. 

The suspicion that the man who died from plague at 
Cardiff on Jan. 31st was infected by a plague-stricken rat 
has been verified by Dr. W. G. Savage who has repotted that 
in one rat which he examined plague bacilli were found to be 
present in large numbers. The corporation has announced 
by public advertisement that the sum of 4<f. will be paid for 
every rat guaranteed to have been caught within the borough 
or port sanitary district and delivered at the corporation 
depot. There are three official rat-catchers in the employ¬ 
ment of the corporation and this number has been tem¬ 
porarily increased to six. The practical utility of the Cardiff 
and County Public Health Laboratory is emphasised by 
Dr. E. Walford in his report for the last quarter of 1900 when 
he states that in connexion with the October case of plague 
the facilities offered by the laboratory enabled a provisional 
diagnosis to be given 18 hourB after the patient was seen 
by the bacteriologist. Upon a subsequent page of the 
same report we are told that the cook of a steamship was 
removed on Dec. 3lBt, 1900, to hospital presenting symptoms 
of plague with inguinal and axillary glands on both sides of 
the body slightly enlarged and inflamed. Some blood and 
exudation from the glands were taken for bacteriological 
examination, the results of which were completely negative, 
and the case was treated as one of septicemia. 

Insanitary Houses in Cardiff. 

Although Cardiff is one of the oldest towns in the 
kingdom it did not increase in size to any very considerable 
extent until the latter half of last century. In 1881 the 
population was about 80,000 and it is now estimated at 
200,000. One is not surprised, therefore, to find in a report 
of the medical officer of health presented to the Health 
Committee on Feb. 4tb that there are in the town com¬ 
paratively few slums or courts. The report, which is 
apparently made in compliance with sec. 32 of the Housing 
of the Working Classes Act, 1890, refers to 134 houses in 
different parts of the town containing an aggregate of 331 
rooms and with a total population at the time of inspection 
of 395 persons. Dr. Walford represents that 129 of these 
houses in 28 groups are unfit for human habitation and the 
committee adopted his suggestion that they should be dealt 
with in accordance with the provisions of sec. 32 of the Act of 
1890. The report does not state when the houses in question 
were erected —an omission which is to be regretted in view of 
the fact that until quite recently the building by-laws in 
force in the borough were not by any means based upon the 
most approved lines. 

Remuneration of Colliery Surgeons. 

It has been well known that the colliers in South Wales 
have been earning during the past year unusually good 
wages—10s. a day is said to be the average—and at the 
Merthyr County Court last week it was proved that several 


1 The Lahcxt, August 5th (p. 366) and 19th (p. 515), 1899. 
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defaulting debtors were colliers earning considerably more 
than this sum. It is gratifying to know that those colliery 
surgeons who are paid by a poundage —usually 3d in the 
pound—upon the men's earnings have now an opportunity 
of recouping themselves for the losses which they sustained 
during the recent five months’ strike, when many of them 
received no payment at all although there was no diminution 
in the attendance upon the colliers and their families. 

Rem uneration of Medical Officers of Health. 

Judging from several recent instances the Local Govern¬ 
ment Board seem to have decided that the minimum salary of 
a medical officer of health who devotes his whole time to the 
service shall be £500 per annum. The Merthyr Urban Dis¬ 
trict Council, the medical officer of health having recently 
resigned, propose to pay his successor a salary of £400 per 
annum, rising by annual increments of £25 to £500 per 
annum. The Local Government Board do not refuse their 
sanction to this 6alary, but will not agree to the requirement 
that the officer appointed shall devote bis whole nine to the 
duties, until the salary shall have reached £500. The 
appointment will be for a period of five years and will be 
made on March 6cb next. There is no town in South Wales 
which requires more vigorous sanitary administration than 
Merthyr, and it is a great pity that the Local Government 
Board cannot get the rutrict council to appreciate the full 
extent of their responsibiliiies. 

Liabilities of Medical Officers of friendly Societies. 

A case of considerate importance to the surgeons of 
friendly societies was heard before Judge Owen at the Barry 
County Court on Feb. 5th. A mamber of the Barry lodge 
of the Ancient Order of Foresters who was suffering from 
pleurisy was attended on Nov. 20th, 1900, by Mr. P. J. 
O'Donnell, the surgeon to Ihe lodge, who when he called at 
the man’s house on the following day found the door locked 
and was unable to gain admittance. Later in the day 
and during surgery hoars the patient’s wife asked Mr. 
O’Donnell to visit her husband the same evening. He replied 
that as he had seen the man the previous day and had 
already called at the house once that day he could not see 
him again until the following morning. The woman there¬ 
upon called upon another medical man to attend her husband 
and his fees, amounting to 2U., were sued for in the county 
court. A special meeting of the lodge had been held to 
inquire into the circumstances of the case, and Mr. O'Donnell 
had been exonerated by the members from a'l blame in the 
matter. The county court judge, however, held that he 
should have attended when asked to do 60 by the patient's 
wife, and gave judgment in the man's favour. 

Small-pox at Barry. 

Upon the arrival at B trry of a Spanish steamer from 
Barrow in-Furness, on Feb. 6th, it was found that three 
members of the crew were suffering from 6mall pox. They 
had been vaccinated, together with the remainder of the crew, 
at Barrow a few days before owing to the occurrence of a 
fatal case of small-pox among the sailors on board. A 
fourth case was found on Feb. 9th on a steamship which 
had left Cardiff on the day before. The Barry Urban 
District Council have had plans prepared and have even 
received tenders for a email-pox hospital, but in con¬ 
sequence of the opposition of some of the townspeople 
the erection of tie buildings has been indefinitely postponed. 
Fortunately, however, the town possesses a very well- 
appointed hospital for the isolation of infectious diseases 
other than small-pox and the medical officer of health (Mr 
George Neale) has very properly refused to allow it to be 
occupied in view of a contingency such as the present arising. 
His forethought is now fully justified, for the four men in 
question were promptly removed to this institution. It is to 
be hoped that the opponents of the council will now with¬ 
draw their opposition, which they must see is most ill- 
advised and not at all conducive to the best interests of the 
town. 

Newport Medical Society. 

An ordinary meeting of the members of this society 
was held on Jan 30th, Mr. Walter Basset, the presi¬ 
dent, being in the chair,— The honorary secretary (Dr. J. 
Howard-Jones) was instructed to enter upon the minutes 
of the meeting the profound regret of the society at 
the death of the Queen.—Mr. A, Falconer Hayden ex¬ 
hibited a case of Sarcoma of the Humerus of large 
size and very rapid growth in a girl of 17 years, and 
Dr. A. Garrod Thomas brought before the members a case of 


Infantile Paralysis affecting Muscles around the Shoulder 
Joint. Curiously enough both patients had in the first 
instance been treated by bone-setters for injuries.— Mr. J_ 
Lynn Thomas and Dr. A. William Sheen, two members of 
the society who have recently returned from South Africa, 
gave some details of their experiences, Mr. Thomas with the 
Welsh Hospital and Dr. Sheen with the Langman Field 
Hospital Lime'ight views taken by both the speakers were 
thrown upon the screen, and thev included two photographs 
of the Dutch commander De Wet which had been taken 
by Dr. Sheen. From the remarks that were made it was 
evident that the Welsh Hospital and the Yeomanry Field 
Hospitals were thoroughly efficient. 

South Devon and East Cornwall Hospital. 

The annual meeting of the subscribers of this institution 
was held at Plymouth on Feb. 8th. The medical report 
stated that during 19C0 the in patients numbered 1282. an 
increase of 38 compared with 1899. There were also 2654- 
out-patients treated against 2650 in the previous year. 287 
patients had been sent to the Ptarn Convalescent Home, 
against 253 in 1899. The financial statement showed that 
the income amounted to £6492 and the expenditure to 
£6755. During the past year a donation of £2000 bad been 
received from Mrs. F. Cubitt, and in December last the 
trustees of the late Mrs. E. S. Hains sent £21,000 to form a 
fund to be called the “ Elizabeth Hay Fund.” 

Clifton Dispensary. 

The eighty-eighth meeting of the subscribers of the Clifton 
Dispensary was held on Feb. 5cb under the presidency of the 
Rev. G. Hemming. The medical report stated that 3451 
patients had been treated during 1900, including 73 cases of 
midwifery, as compared with 4203 in 1899. The financial 
statement showed that there was a favourable balance of 
£127. 20 patients had been sent to the Jubilee Convalescent 
Home at Cliftou. 

Feb. llth._ 


SCOTLAND. 

(From our own Correspondents.) 

Royal College of Physicians of Edinburgh. 

A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on Feb. 5th, Dr. Fraser, the Pre¬ 
sident, being iu the cbair. At the commencement of the 
proceedings it was unanimously resolved that the College 
present to His Majesty Kiog Edward VII. an address of con¬ 
dolence on the death of Her Majesty Queen Victoria and of 
congratulation on His Majesty's accession to the throne. 

Dr K. M. Konaldson was introduced and took his seat as 
a Fellow of the College. Mr. Tom Henry Trevetlau 
Frampton was admitted by ballot to the Fellowship of the 
College. On a ballot the following candidates were 
admitted to the Membership of the College after examina¬ 
tion : Dr. Noel Dean Bardswell, Banchory; Mr. Charles 
Plumley Childe, Southsea ; Dr. George William Hamilton 
Cumming, Torquay ; and Dr. Charles Harold Johnson, 
Edinburgh. The Registrar reported that since the last 
quarterly meeting 33 persons had obtained the licence of 
the College by examination. 

The Curator submitted his report for the past year regard 
ing the research and reporting undertaken in the laboratory 
during the year and the expenditure incurred. The report 
showed that 25 workers had been engaged in research, 1122 
specimens had been reported on, and the expenditure bad 
amounted to £822 6s. 10 d. The arrangements which had 
been concluded between the College and the town council, 
by which the bacteriological diagnosis of suspected cases of 
tubercle, diphtheria, and enteric fever occuriing among the 
citizens of Edinburgh is carried out in the laboratory at the 
expense of the town, had been in working order for some 
months. Negotiations were in progress between the College 
and the Local Government Board, whereby it was intended 
that the bacteriological examination of suspected cases of 
plague would be conducted within the laboratory on payment 
of a fee for each report identical with that paid by the 
English Local Government Board. A special department of 
the laboratory, isolated from the rest of the premises and 
judged suitable by the President (Dr. Fraser), bad been set 
apart for the purpose. 

Dr. Alexander Bruce was after examination recognised as 
a lecturer in Practice of Medicine and Dr. William Wood 
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was similarly recognised as a lecturer on Materia Medica 
and Therapeutics, the President conferring on them certifi¬ 
cates of qualification. 

The Parkin Prize, which is in the gift of the College, was 
awarded after competition equally between Dr. W. G. 
Aitchison Robertson and Dr. Noel Dean Bardswell. The 
subject of the essay on tho present occasion was in terms of 
the deed of bequest: “ On the effects of volcanic action in 
the production of epidemic diseases in the animal and in the 
vegetable creation and in the production of hurricanes and 
abnormal atmospherical vicissitudes." 

A letter was submitted from the Principal and Vice- 
Chancellor of the University of Glasgow inviting the College 
to take part in the celebration of the ninth jubilee of the 
University, it was unanimously agreed to accept the invita¬ 
tion and remitted to the council to prepare an address of 
congratulation for presentation on the occasion. 

Aberdeen Royal Infirmary. 

The annual report shows that the total income for the 
year 1900 was £11,708 9s. Qd. and the expenditure 
£12,032 Is. 11 d., leaving a deficit in the year’s work of 
£323 12s. Id. The number of occupied beds has increased 
from 202 3 to 207*5, and along with other institutions the 
hospital has suffered from the high prices prevailing for 
coals, provisions, &c. The cost per occupied bed thus rose 
to £50 13s. 9 d.. compared with £48 0». Id in 1899. The 
donation of £25,000 by Lord Mount-Stephen enabled the 
whole debt on the institution to be cleared off, leaving a 
balance to the good of £11 6s. 5 d. On buildings in 
connexion with the jubilee extension scheme there has been 
a total expenditure of £75,297 7*. 8 d. The revenue for the 
year included £68 10s. lor medical students’ fees. At the 
Convalescent Hospital, Cults, 252 patients were received and 
treated during the year. The total expenditure was 
£612 5 s. 2d., being £24 Or. 7 d. above the income for the 
year. 

Aberdeen Royal Asylum, 

The number of patients in the Royal Lunatic Asylum on 
Dec. 31st last was 887. During last year there were 308 
admissions, 81 discharges, and 81 deaths. The building 
improvements have gone on steadily, and the new hospital 
wings have relieved the overcrowding of patients in the 
main asylum. Additional ground has been purchased in 
Aberdeen, and the branch at Daviot has been restored and 
the furniture which had been destroyed by fire there has 
been replaced. The total income for 1900 was £32,618 5s Id 
and the expenditure was £29,317 7s. 3d., leaving a surplus of 
£3300 17s. 10 d. The report by Dr. W. Reid, the medical 
superintendent, shows that though there were many difficult 
and anxious cases to treat there were no serious accidents 
daring the year. 

Small-pox in Glasgow. 

The number of patients officially reported under treatment 
on Feb. 11th was 436, a number only eight in excess of the 
total a week earlier. Considering the rapid rate of advance 
which maiked the course of the epidemic in its earlier 
phases the record just quoted is relatively satisfactory. But 
it must be remembered that many of the patients admitted 
to hospital during January are now convalescent and are 
being discharged. Thus a mere comparison of the weekly 
totals gives too favourable a few of the facts or the 
epidemic. On the whole, however, the position and outlook 
are improving. The new cases, as the figures just quoted 
show, are only occurring in sufficient numbers to keep the 
total number under treatment substantially the same as it 
was a week ago. With few exceptions, too, the adm s»i ns 
come from the recognised infected areas. Revaccioation 
has become much more popular, and it is only just to the 
public to add that there has been little or no disposition to 
indulge in panic or to listen to exaggerated or alarming 
statements. So far the sanitary authorities have found no 
time to issue a tabulated statement of the details of the 
epidemic. Their energies, as can readily be imagined, have 
been severely taxed, and it is to be hoped that soon they 
will be able to claim that the epidemic is stayed. 

Scottish Triple Qualification. 

The last quarterly conjoint examinations of the Scottish 
Medical Corporations were distinguished by a very high 
percentage of rejections, the significance of which may 
possibly be open to various Interpretations. The facta are 
as follows. At the first examination of 26 candidates nine 
passed ; for the second examination, 35 candidates entered 
and 13 passed ; at the third examination, 22 passed out of 30 


candidates ; and of 74 entrants for the final examination, 35 
were successful. The high percentage of rejections in the 
earlier examinations is noteworthy. 

Return of a Medical Officer. 

Dr. Hugh Colligan Donald has recently received a cordial 
welcome from his numerous friends in Paisley on his return 
from South Africa, where he has been serving for over a 
year. Shortly before he sailed for home Dr. Donald had 
the misfortune to sustain a fracture of the leg, from the 
effects of which, however, he has now practically recovered. 

Professor Cleland on Education. 

At a recent meeting of the Educational Hand-work Asso¬ 
ciation of Scotland an address was delivered by Professor 
Cleland, F.R.S , who discussed the value of the promotion 
of manual dexterity as a means of cultivating the intelli¬ 
gence. Professor Cleland, after alluding to the fact that 
the early mental processes of the child were all con¬ 
cerned with sense impressions or muscular efforts, con¬ 
sidered it was rational that in the training of children 
use should continue to be made of the method by which 
nature had already taught them so much. It was necessary, 
however, that exercises should be chosen which wculd teach 
the child to observe and to think, actions capable of being 
performed by routine having necessarily but little mental 
educational value. Modelling and drawing were commended 
as specially valuable methods of training for children. 

Feb. 12th. 


IRELAND. 

(From our own Correspondents.) 

The Direct Representative for Ireland. 

Sir William Thomson has been re-elected Direct Repre¬ 
sentative for Ireland upon the General Medical Council, 
He received 1130 votes, against 245 given for Mr. T. Laffan 
of Cashel, 

Belfast Medical Students’ Association. 

The fourth annual meeting of this society was held in the 
students’ union of Queen’s College, Belfast, on Feb 5th, 
the President (Mr. Walter Phillips, B.A.) being in the 
chair. The President introduced Mr. J. E. Macllwaine, 
B.Sc., who gave an account of Mb experiences as 
dresser with the Irish Hospital which was sent by Lord 
Iveagh to Booth Africa. The paper, which was admirably 
illustrated by a series of slides prepared from photographs 
which bad been taken in Africa, gave an extremely inte¬ 
resting account of the good work which had been done by 
the Irish Hospital, and, coming from one who took 
such a personal part as the author did in all details 
of the work, it presented a very vivid picture. The 
staff of the Irish Hospital saw little surgery but an immense 
deal of medical ailments, especially enteric fever, whioh 
apparently is almost invariably returned as “simple 
continued fever ” Many of the cases of this disease 
treated were very severe, and Mr. Macllwaine spoke hope¬ 
fully of the results of inoculation against the disease but 
thought that the immunity gained was not a very long one. 
Several of the college medical professors and of the Royal 
Victoria Hospital staff who were present spoke in very com¬ 
mendatory terms of Mr. Macllwaine’s most excellent paper. 

Earth of Ireland Branch of the British Medical Association. 

Tbe adjourned winter meeting (owing to the death of the 
late Queen) was held iD the Belfast Museum on Feb. 7th, 
Professor John W. Byerg, the President, being in the chair. 
Dr. T. S. Kirk showed a girl in whom he had by operation 
restored the nose after Lupus. Dr. J. B. Moore showed 
the specimens from a case of Gastro-jejunostomy. Pro¬ 
fessor T. Sinclair showed a series of Vesical Calculi of 
unusual size removed by suprapubic cystotomy, and a 
number of Gall-stones removed from a case of persistent 
jaundice in a woman. Dr. Moore read notes of a case 
of Perforated Gastric Ulcer successfully operated on; Dr. 
A. B. Mitchell read notes of a case of Hour-glass Stomach 
(the result of cicatrisation following an ulcer) which bad 
been successfully operated on ; and Dr. W. Calwell read a 
paper on When Should a Case of Chronio Dyspepsia be 
Explored by the Surgeon 1 These communications led 
to a most interesting discussion on recent advances 
in the surgery of the stomach in which the follow¬ 
ing took part : Dr. P. Redfern, Dr. A. Fullerton, 
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Dr. A. Dempsey, Professor Sinclair, Dr. J. S. Darling 
(Lnrgan). and the President. It was brought out in the 
debate that the first successful operations in Ireland for a 
perforated gastric ulcer and for hour-glass contraction of 
the stomach were done by two Belfast surgeons, and that 
up to the present date 21 cases of operation for perforated 
gastric ulcer have been done by Belfast surgeons, with 12 
recoveries, within the last three years. 

Portoferry Dispensary District. 

Mr. E. Smyth was on Feb. 9th elected by the Downpatrick 
Board of Guardians as medical officer of the Portaferry 
Dispensary District. 

The Belfast Lunatic Asylum. 

The visiting committee reported to the committee of 
management of the asylum on Feb. 11th that they endorsed 
the statements made by Sir G. P. O’Farrell, the Govern¬ 
ment inspector, in regard to the great insufficiency of 
accommodation, particularly for female patients, there being 
an excess of 228 inmates beyond the certified limits of 
accommodation in the establishment. It would appear that 
out of 322 admissions during last year 188 were received 
from the workhouse, as compared with 72 in the previous 
year. In reply to inquiries as to the cost of construction of 
asylums of various types the medical superintendent, Dr. 
W. Graham, said that at Aberdeen the cost of the villa type 
was £142 per bed, at Berlin £200 per bed, at Leipsic 
£142 per bed, at Birmingham £415 per bed on the 
pavilion or c irridor plan (and this did not include the 
land) ; at Canterbury it was £460 per bed, at Croydon £458 
per bed, and in East Sussex £282 per bed, but none of these 
sums included maintenance. He had no doubt that it would 
be cheaper to erect on the villa colony system rather than to 
build one huge establishment. The proposed asylum for 
Belfast was for 820 patients, and with land, furnishing, and 
equipment it would run to almost £300 per bed. They used 
their land up very largely in this system. A resolution 
approving of the adoption of the villa system as recom¬ 
mended by the medical superintendent was carried ; and it 
was agreed that the surveying of the ground should be 
carried out by the borough surveyor’s department, and that a 
ground plan should be prepared with the advice and 
cooperation of the medical superintendent as to where the 
villas should be placed. 

Feb. 12th. 


PARIS. 

(From our own Correspondent.) 


Alleged Scandal with regard to a Post-mortem Examination. 

A FORTNIGHT ago the daily press discovered an alleged 
scandal which gave the opportunity of writing many articles 
against the medical profession. Last year a police official 

named D-met with a carriage accident. He was laid 

up for some months and was finally admitted to a hospital 
where he died some days after admission. His widow, on 
the advice of her friends, tried to exploit the accident with 
a view to getting damages out of the owner of the carriage 
which was the cause of the accident. The hospital 
authorities certified that the patient had died from alcoholic 
cirrhosis. The presiding judge ordered an inquiry and Dr. 
Socquet was bidden to make a post mortem examination on 
the body which had been buried for nearly a year. According 
to the daily press Dr. Socquet was much surprised to find 
that the body had been disgracefully treated. The skull 
bad been opened and in place of the brain it was found to 
contain some old newspapers and some tow. The viscera 
were missing from the abdomen and the thorax, which cavities 
contained three livers and sundry foreign bodies, such as 
cigarette ends, pipe-stems, string, vegetable peelings, and 
the various rubbish generally found in a room, which had 
apparently been emptied into the body. Of course there was 
a great scandal and interviews were published with the 
Director of the St. Antoine Hospital, with Dr. Gilles de la 
Tourette, in whose wards the man died, with the Assistance 
Pnblique, with the internes, and generally with everybody 
except Dr. Socquet. Well, I leam from him that the whole 
story is an absolute invention, except that he found that a 

necropsy had been held on the body of D-. He knew that 

already, for the post-mortem examination had been held by 
permission of the family of D—— ; the foreign bodies, how¬ 
ever, existed only in the imagination of the reporters. 


Nevertheless, to give some satisfaction, the Director of 
the Assistance Pnblique has revived an ancient regulation 
which has been vigorously put into action as regards the 
hospitals. The result will be the disappearance of patho¬ 
logical anatomy. As it is no post-mortem examination can 
be made without the express permission of the family of the 
deceased, a permission which is more and more rarely given 
But in addition, by the strict letter of the law now applied 
the operating pathologist cannot take away an organ, even in 
a granted post-mortem examination, without a special permit 
for each case which has to be obtained from the Director of 
the Assistance Publique. As a matter of fact, necropsies 
cannot be made within 24 hours of death and burial usually 
takes place as soon as possible after the examination, so 
that the medical man has only about two or three hours 
in which to make his examination. It will therefore be 
impossible for him, if he should come across any interest¬ 
ing pathological condition of an organ, to get the requisite 
permission from the director in the time at his disposal. 
As a rule this regulation is never insisted upon, so that its 
enforcement can only be considered as a pandering to the 
daily press, 'the last meeting of the Society of Legal 
Medicine gave the sequel to the matter. Dr. Gilles 
de la Tourette explained that the post-mortem room at his 
hospital was very small and held only two tables. If there 
happened to be many post-mortem examinations to make in 
one morning it was difficult to keep the various organs 
removed separate, and mistakes easily occurred when the 
post mortem room porter was putting them back. The 
responsibility rested first with the porter, next with the 
authorities for not providing a post mortem room of 
sufficient size for a big bospital, and, finally, with 
the examining magistrate, who should have been 
cognisant of the fact that a post-mortem examination had 
been already performed. Finally, Dr. Gilles de la Tourette 
asked his colleagues to appoint a committee which 
should demand both from the courts and the Adminis- 
tion the favour that post-mortem examinations and their 
results should be absolutely privileged ( secret absoln de 
Vavtopsie). M. Brouardel, who was prevented from being 
present, asked that a second meeting should be held, as he 
bad some important information bearing on the case of 
D-to bring forward. The matter was referred to a com¬ 

mittee consisting of M. Piquet, M. Vibert, M. Lefuel, 
M. Constant, Dr. Gilles de la Tourette, and two other 
medical men versed in forensic medicine. 

Hygiene in the Post Office. 

The Minister of Commerce, Posts, and Telegraphs recently 
set on foot an inquiry into the hygienic conditions of 
post-office employes with special regard to the question of 
tuberculosis. He instructed one of the departmental medical 
officers. Dr. Mignot, to report to him on the matter. The 
report Bhows that tuberculosis is responsible for 36 per cent, 
of the deaths among the staff, a much higher rate than the 
general tuberculosis death-rate for the whole of France. As 
probably the death-rate among the office staff is higher 
than the rate among the out-door staff the Minister has 
adopted the conclusions of the report and has issued three 
regulations relative to (1) the improving from a hygienic 
point of view of post-office buildings ; (2) a medical examina¬ 
tion of applicants for employ in the department; and (3) the 
creation of a committee to investigate the best means of 
establishing a sanatorium for the use of post-office employes 
suffering from tuberculosis. None of the staff is allowed to 
spit on the floor, special spittoons being served out, and all 
floors are to be rubbed over with a damp cloth instead of 
being swept dry. It is much to be hoped that all the great 
State departments will follow the example set by the Minister 
of Commerce. 

The International Psychological Institute. 

Last week the International Psychological Institute was 
founded at Paris, being the outcome of a private society 
which was started with that end in view. The institute is 
directed by an international committee of organisation of 
which the chief members are sis follows Germany: 
Freiherr von Schrenck ; England; 1 America : William 
James ; France: d’Arsonval, Bouchard, Duclaux, Marey, 
Sully-Prudhomme, and Th. Ribot; Italy : Lombroso : Russia: 
Mendeleieff and Ochorowicz; and Switzerland : Th. Flournoy. 
The society is composed of members of thiee classes (1) 

1 The English member of committee was the lste Mr. Frederic 
Myers. 
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foundation members who subscribe 10,000 francs; (2) sub¬ 
scribing members ( donateun ) who give a donation of 
1000 francs or an annual subscription of 100 francs; (3) 
ordinary members who give a donation of 250 francs or 
an annual subscription of 20 francs. The address of the 
institute is 28, Rue Serpente, Hotel des Sociftis 
Savantes. The work of the institute will comprise experi¬ 
mental psychology, the anatomy, physiology, and pathology 
of the nervous system, hypnotism and other psychical pheno¬ 
mena. and social and criminal psychology. It is intended 
that the institute should be an experimental centre where 
savants throughout the world may find laboratories and 
clinical material with which they may pursue their 
researches under conditions of scientific accuracy. The 
first lecture, which was given by M. Duclaux, was a 
great success and bodes well for the future of the new 
undertaking. A notable audience assembled in the lecture- 
room in the Rue Dauton, where many ladies, members of the 
institute, members of the Academy, and members of the 
Academy of Medicine were present. The forthcoming 
lectures should be as good—those of M. Dussaud, Mr. 
Frank Hales (Cambridge), M. Bergson, M. Van Gehuchten 
(Louvain), smd of M. Pierre Janet have been already 
announced. M* d'Arsonval, M. Tardes, M. Ochorowicz 
and M. Bairac will announce theirs shortly. 

Feb. 13th. 


BERLIN. 

(From our own Correspondent.) 


The Public Health Sere tee in Prussia. 

Thf. public health service in the kingdom of Prussia, 
which in the opinion not only of the medical profession but 
also of the general public is no longer in accordance 
with modern requirements, will now be reformed. The 
present state of this service and the reforms proposed by 
the Royal Commission have been described in former 
numbers of The Lancet. 1 Unfortunately, the thorough 
reform so much desired by public opinion did not 
meet with the approval of the Prussian Parliament 
for political reasons which it would take too long 
to explain to foreigners. It will be remembered that the 
Royal Commission proposed the formation of a board of 
health in every district and circuit and the providing of a 
laboratory for hygienic work in every province. The medical 
officers to circuits (Arms), who had hitherto been receiving 
small salaries and were thus compelled to engage in 
private practice, ought, in the Commission's opinion, to be 
made fully-salaried Government officials and to be de¬ 
barred from private practice. In Parliament, however, 
the majority of these proposals were not accepted, 
and there is no longer any question either of labora¬ 
tories or of boards of health for districts or of the 
general appointment of fully-salaried medical officers. 
The “ reform, ' in fact, is limited to the institution of local 
boards of health, where they are desired by the local 
authorities, whilst the appointment of medical officers’with 
adequate salaries and no private practice will only take 
place in those districts where there is a great amount of 
work. Except in a very few of the larger towns the medical 
officers will continue to act as medico-legal experts. The 
hopes once entertained as to the goodwill of the Govern¬ 
ment in this matter have been small enough since the 
Bill became law, and they have been additionally 
disappointed by the new Budget for the financial 
year beginning on April 1st. The Government asks for 
funds for the appointment of only 21 fully-salaried medical 
officers out of 499 at present employed. The salaries 
when private practice is not allowed are very small, begin¬ 
ning with 3600 marks (£180) and rising to 5700 marks 
(£285) Moreover, they receive a sum for house rent and 
are entitled to pensions when they retire, and in the event 
of their death pensions will be granted to their widows 
and children. The second class, the medical officers 
with permission to practice, will form the great majority. 
Hitherto they have been receiving the ridiculous sum of 
900 marks (£451, but now they will have from 2250 marks 
(£112 10i.) to 4200 marks (210), but no pension. Special 
medical officers to law conrtB are to be appointed in 15 cases 
only The Deutsche Medieinitche Wockensehri ft, in criticising 
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the Government proposals, states that the expenses of the 
“reformed,” public health service are only 500,000 marks 
(£25,000) higher than they were before the reform. Dr. Wal- 
lichs, the district officer of health at Altona, forcibly remarks 
in the Aerztliche Vereinsblatt that care for the public health in 
Prussia continues to he a matter of secondary interest. He 
says that owing to the inadequate salaries paid to the 
medical officers who are debarred from private practice the 
great majority will prefer not to belong to this category but 
will rather remain in the second class with a still lower 
salary where they will have at least an opportunity of 
earning a livelihood by private practice. No reform at all 
would have been better than this “torso,” which will for 
many years to come continue to be the organisation of the 
public health service in Prussia. Undoubtedly in this 
matter, so important for the public welfare, the leading State 
of Germany lias been outdone by a good many of the smaller 
States where the sanitary organisation has been brought up 
to date. 

Plague-infected Rats on Board Ship. 

Some anxiety was felt lately at Hamburg when the port 
sanitary authorities fouDd many dead rats on board the 
steamer Pcrgamon, and bacteriological examination showed 
that the animals had suffered from plague. The steamer and 
the cargo were therefore thoroughly disinfected and every¬ 
thing that the rats had gnawed was burnt by the fire brigade. 
No case of plague has subsequently occurred among the 
ere* and the steamer has been allowed to leave for Italy. 

The Imperial Council of Hygiene. 

The regulations for the new ReichBgesundheitsrath 
(Imperial Council of Hygiene) have been published by the 
Federal Council. The council has been instituted in con¬ 
formity with the new laws relative to epidemic diseases to 
be a consulting body In connexion with the Imperial ![ealth 
Office. The members are elected by the Federal Council 
and the president and vice-president are appointed by the 
Imperial Chancellor. The membership is an honorary 
office and is tenable for only five years, after which 
time fresh elections will take place. The Imperial 
authorities and also the authorities of the individual 
confederated States have the right to send representatives 
to the meetings. The council is authorised to send 
commissioners to make inquiries in any part of the empire 
where intervention in hygienic matters seems to be neces¬ 
sary. There will be nine special committees of the council, 
the functions of which will be to take cognisance of the 
following subjects : (1) public health, including hygiene of 
dwellings, ventilation, Ac. ; (2) hygiene of food; (3) water- 
supply ; (4) hygiene of factories; (5) epidemic diseases ; 
(6) hygiene of hospitals; (7) the pharmacopteia; (8) hygiene 
of shipping ; and (9) veterinary hygiene. The “plenum ” of 
the council will meet only when convoked by the Imperial 
Secretary of State for the Interior. The proceedings are not 
public. It remains to be seen whether this programme will 
be realised and how often the Imperial Government will think 
it requisite to convoke the council. Care must be taken to pre¬ 
vent the council from coming into collision with the medical 
departments of the individual States which are very anxious 
to maintain their prerogatives in this respect, and whose 
infinence is the greater as the executive is entirely under 
their control, whilst the Imperial Council of Health is only 
a consulting body without executive functions. Of the 
members of the council the following prominent names may 
be mentioned : Professor von Bergmann, honorary F.R.C.S. 
Eng,, the well-known professor of surgery in Berlin Uni¬ 
versity ; Professor Binz of Bonn ; Professor Bnchner of 
Munich : Professor Fliigge of Breslau ; Professor Friinkel of 
Halle; Professor Gaffky of Giessen; Professor Gerhardt of 
Berlin ; Professor Robert Koch, the bacteriologist; Professor 
Lufflerof Grelfswald ; Professor van Noorden of Frankfurt; 
Professor ltubner of Berlin; Professor von Ziemssen of 
Munich ; and many others. 

Statistics of German Universities. 

The number of students registered at the German Uni¬ 
versities this winter is 34,368. as compared with 27,784 in 
the winter of 1894-95, so that an increase of 20 per cent, has 
taken place during the past six years. The attendance of 
students at the various universities is as follows :—6673 In 
Berlin, 4184 in Munich, 3584 in Leipsic, 1917 in Bonn, 1731 
in Halle, 1638 in Breslau, 1350 in Tubingen, 1317 in 
Giittingen, 1230 in Heidelberg, 1218 in Freiburg, 1264 in 
Wurzburg, 1132 in Strassburg. 1053 in Marburg, 967 in 
Erlangen. 874 in Kbnigeberg, 847 in Giessen, 780 in Kiel, 
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733 in Munster, 726 in Greifswald, 681 in Jena, and 512 in 
Rostock. As regards attendance in the various faculties 
there are 2327 students of Protestant theology, 1584 of 
Roman Catholic theology, 10,511 of law and national 
economy, 7113 of medicine, 5200 of philosophy and history, 
4722 of mathematics and natural science, 1157 of 
pharmacy, 1512 of agriculture, and 448 of dental surgery. 
Moreover, at the University of Giessen there are 126 students 
of veterinary medicine, but in other parts of Germany 
veterinary medicine is taught at special colleges not belong¬ 
ing to the universities. These figures, compared with those 
of the previous year, show that the students of Protestant 
theology have decreased by 86 and the students of medicine 
by 430. The students of other branches have increased con¬ 
siderably, especially the students of law, where the increase 
has been 47 per cent, during the past 10 years. At the 
University of Berlin there are 366 students registered in the 
faculty of theology, 2359 in tne faculty of jurisprudence, 
1312 in the faculty of medicine, and 2636 in the faculty of 
philosophy. With respect to nationality, 4679 Btudents 
come from Prussia, 994 from the other States of the empire, 
and 714 from foreign countries. Of foreigners of European 
origin the majority (318) come from Russia, 112 from 
Austria, 88 from Switzerland, 62 from ’Hungary, 32 
from Great Britain and Ireland, 22 from Italy, 20 from 
France, 20 from Roumania, 17 from Turkey, 17 from Servia, 
16 from Bulgaria, 15 from Sweden, 15 from Greece, 12 from 
the Netherlands, 11 from Luxemburg, five from Belgium, four 
from Spain, three from Denmark, and one from Portugal. 
Of foreign students from distant parts of the world 114 come 
from America, 62 from Asia, three from Africa, and one 
from Australia. Berlin University is therefore in reality 
cosmopolitan. In addition to the duly registered students 
there are 5466 persons who are entitled to attend the 
lectuas there; for instance, the students of the technical 
and other academies and others to whom this right has been 
granted by a special decree of the Senate of the University. 
The number of female students is 439. 

Feb. Uth. 


ROME. 

(Fbom our own Correspondent.] 


Mortality atul Serum Treatment of Diphtheria in Dome. 

A paper by Dr. Spolverini in a recent number of the 
Policlinic o 1 on the mortality from diphtheria in Rome shows 
that a remarkable increase occurred last year both in the 
number of cases and in the death-rate of that disease in 
this city. The period studied (from July 1st, 1895, to 
May 31st, 1900) covers the time following the introduction 
of the serum treatment. During each of the first four years 
of that period the average mortality was only 16 per cent., 
whereas previously it had ranged between 60 and 70 per 
cent. From July 1st, 1899, to May 31st, 1900, howe\er, 
the cases were much more numerous than in the four 
preceding years, whilst the death-rate was almost doubled, 
reaching no less than 28 per cent. To explain such a sodden 
and exceptional rise various factors must be considered, 
chief amongst which is the occurrence of previous febrile 
diseases, more especially of measles. This complaint was 
indeed very prevalent in Rome from November, 1899, till the 
end of the following May, and an analysis of the cases 
treated in hospital during that time shows that out of a total 
of 56 cases 20 had a history of an attack of measles pre¬ 
ceding the diphtheria. Amongst these same cares there 
were 16 deaths, of which 12 occurred in children who had 
suffered from measles not long before. The localisation of 
the false membrane is always a powerful factor in deter¬ 
mining a high rate of mortality in diphtheria. This is well 
seen from the following analysis of the 985 cases notified 
to the authorities during the years under consideration :— 


Localisation. 

Cases. 

Deaths. 

Mortality 
per cent. 

Pharynx. 

538 

78 

1449 

Larynx . 

447 

112 

2505 


1 Pollclinico, Sezione Pratica, anno vli., f&sc. 5. 


This cause operated still more fatally in children the 
resistance of whose tissues had been weakened by preceding 
attacks of measles, for of the 133 laryngeal cases which 
occurred between Jnly 1st, 1899, and May 31st, 1900, no 
less than 44 (33 83 per cent.) were fatal. Over the 
same period intercurrent acute affections (which invariably 
swell the rate of mortality in diphtheria) were exactly double 
the average of the first four years and the death-rate was 
increased to a corresponding degree. The paper concludes 
with remarks on the serum treatment, which Spolverini 
regards as unfailing if employed on the first day of an 
attack of diphtheria, but as next to useless if delayed until 
the third or fourth day, as happens only too often in a 
hospital, to which the most desperate cases are usually sent, 
very frequently late in the course of the disease. A quantity 
of serum varying from 3000 to 4000 units was used, and the 
first signs of improvement were generally noticed after 24 
hours from the time of injection. No bad results are 
attributed to the administration of the serum and in those 
cases treated early all the patients recovered completely 
without ever presenting any complication. 

Proposed. Laro for the Prevention of Malaria. 

The text of this Bill as drawn up by T)elli and others 
has been published. It consists of five articles, the first 
of which provides for the official declaration of affected 
zones, and the second for the gratuitous distribution of 
quinine to the poor by municipal authorities and the taxa¬ 
tion of the property for the purpose of raising the necessary 
funds. Article 3 makes it incumbent upon the Governmental 
department or Government contractor responsible for the 
execution of any public works which give rise to the occur¬ 
rence of malarial fevers to supply quinine gratuitously, and 
requires that if any person dies or becomes permanently 
disabled from malaria whilst employed on such works the same 
indemnity must be paid as that established for persons 
under the Employers’ Liability Act of 1893. Article 4 enjoins 
the protection against the entrance of insects to all houses 
within the malarial zone inhabited by persons employed in 
the public service and on public works from the beginning 
of June till the end of December, and offers rewards not ex¬ 
ceeding 1000 lire (£40) to proprietors and manufacturers who 
do the like for the houses of their employ 6s and of the peasants. 
Article 5 empowers the Government to take whatever further 
measures may seem necessary for the carrying out of the 
provisions of the law after such measures have been 
approved by the Superior Council of Sanitation and by the 
Council of State. 

The Foreign. Practitioner Question. 

On coming up for discussion in the Chamber of Deputies 
the Bill proposing amendments in the law regulating foreign 
practice in Italy, the text of which I gave in my last letter, 
was, at the request of its sponsor, Dr. Santini, referred back 
to the Parliamentary Committee which drew it up. On 
account of the change of Government now taking place a 
considerable time must elapse before the measure can be re¬ 
introduced, and hopes are entertained that it will be 
abandoned altogether. 

Feb. 9th. 


NEW YORK. 

(From our own Correspondent.) 


Elmira Reformatory, Neve York State. 

In this large reformatory there has been within the past 
year and a half a complete change in management with a 
corresponding somewhat radical alteration in the methods 
pursued. Mr. Brockway, the late superintendent, had been 
at the head of the institution for a number of years, and 
although the means followed by him to preserve discipline 
among and to educate the inmates had for a considerable 
time been harshly criticised in the lay papers as unneces¬ 
sarily severe, it must in his favour be said that his results 
were on the whole satisfactory and met with the general 
approval of the majority of the medical journals of 
America. The twenty-fifth annual report of the board of 
managers has recently been presented to the New York State 
Legislature, and referring to methods of administration 
the report says : “ The radical difference of views which had 
existed between the remaining members of the old board 
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and those more recently appointed by Governor Roosevelt 
bad made harmony of action impossible and it was not until 
the beginning of the year 1900 that the latter were able to 
undertake and enforce the measures for improvement. For 
a number of years tuberculosis has been an increasing and 
dangerous feature among our prisoners. Many have it upon 
arrival in a more or less advanced stage ; others develop it 
under the trying conditions of prison life and association 
with those already affected. The management farther 
became convinced, by carefnl scrutiny extending over many 
months, that prisoners healthy on arrival became affected. 
There was marked absence in the medical department of our 
predecessors of full and detailed records both as to cases of 
ordinary disease and of insanity." Under the head ‘'dis¬ 
cipline" the report says : “Since the statement in the last 
annual report that dogging had been abandoned at Elmira 
some sincere friends of the reformatory have expressed the 
fear that its discipline would deteriorate. The board has not 
shared that fear.” The maintenance of the educational 
system by the present board has been seriously questioned by 
those who profess to see in the withdrawal of -Mr. Brockway 
the first step towards the destruction of the fabric which be 
has laboriously created. The board finds in this system much 
to admire and uphold, something to criticise and modify, and 
something to condemn. The gross number of inmates who 
have been on the books during the past 12 months is 2050, of 
whom 666 were received during that peri'd and 774 were 
dismissed, producing a dally average of 1365. The efficient 
control of so large a reformatory is an undertaking which 
will tax the brains and energies of the most active and 
intelligent superintendent and staff. It remains to be seen 
how the new methods will work. The result will be a 
matter of much interest to philanthropists everywhere. 

Dental Surgeons in the United States Army. 

The new Army Bill before Congress has the following pro¬ 
vision : The Surgeon-General of the Army, with the approval 
of the Secretary of War is authorised to employ dental 
surgeons, to serve the officers and enlisted men of the 
regular and volunteer army, in the proportion of not 
exceeding one for every 1000 of said army and not exceeding 
30 in all. The said dental surgeons shall be employed as con¬ 
tract dental surgeons under the terms and conditions appli¬ 
cable to army contract surgeons, and shall be graduates of 
standard medical or dental colleges, trained in the various 
branches of dentistry, and of good moral and professional 
character, and shall pass a satisfactory professional examina¬ 
tion. It is also provided that three of the number of dental 
surgeons to be employed shall be first appointed by the 
surgeon-general, with the approval of the Secretary of War, 
with reference to their fitness for assignment under the 
direction of the surgeon-general, to the special service of 
conducting the examinations and supervising the operations 
of the others, and for such special service an extra com¬ 
pensation of $60 per month will be allowed ; also, further, 
that dental college graduates now employed in the hospital 
corps, who have been detailed for a period of not less than 
12 months to render dental service to the army and who 
are shown by the reports of their superior officers to have 
rendered such service satisfactorily, msy be appointed con¬ 
tract dental surgeons without examination. 

Vaccination in Alaska. 

The Yukon Council, the legislative body of the region, 
has passed an ordinance requiring all persons in Yukon 
Territory, extending from White Horse to Forty Mile, to 
be vaccinated as soon as the vaccine arrives. This order 
affects from 10,000 to 15,000 persons. The Council has 
appointed the six Dawson physicians to make a house-to- 
house visitation throughout Dawson and along all the 
Kiondyke creeks and to vaccinate all persons who have not 
been vaccinated within the last seven years. The Govern¬ 
ment bears all cost of vaccination under this compulsory 
order and the operators are paid 830 a day for their services. 
A mounted policeman will accompany each physician to see 
that his mission is not abased. Anyone refusing to submit 
to vaccination will be liable to a fine of $250 or three months 
in jail, and anyone not reporting a case of rash or anything 
looking like small-pox will be subject to a much heavier 
penalty. 

Notification of Tuberculosis. 

Dr. H. M. Biggs, of the Board of Health of New York 
City, in a recent address referred to certain English writers 
who had argued against the notification of tuberculosis, among 
whom was the late Sir Richard Thorne. To Dr. Biggs it 


seemed incomprehensible that a tuberculous person should 
he permitted to live in a crowded workroom where he would 
be a menace to all about him. Tuberculosis, while it is a 
highly infectious diseat e, in his opinion should be put in a 
class by itself. As to the means of limiting its spread, the 
best plan is compulsory notification aDd registration. The 
New York Board of Health has not classed it as a “con¬ 
tagious disease ” but as a “ communicable ” disease. When a 
report comes into that department notices are at once sent 
out to the physician and to the patient giving proper instruc¬ 
tions as to preventive measures. Another important thing 
is that it is not necessary for the general public to be aware 
that a case of tuberculosis has been reported to the Board of 
Health ; the records are simply for the use of the depart¬ 
ment. It was from fear of publicity that a strong protest 
was made against compulsory registration in New York. At 
this time in New York, where there is compulsory registra¬ 
tion, about 10 000 cases are reported annually, excluding 
duplicates. It has been found that a man suffering from 
the disease goes from institution to institution, thus being 
reported as many as 15 or 20 times. City hospitals for 
advanced cases and country hospitals for 1 incipient cases 
seem to Dr. Biggs to be the ideal plan. 

Jan. 18th. 


AUSTRALIA. 

(From our own Correspondent.) 


The New Medical Act, New South Wales. 

The first prosecution under the new Medical 1’ractitloners 
Amendment Act took place at the Central Court, Sydney, on 
Dec. 28th, 1900, when Charles Saunders was charged that, 
“not being a legally qualified medical practitioner within 
the meaning of the Medical Practitioners Act, 1898, or 
entitled to be registered as a legally qualified medical prac¬ 
titioner within the meaning of the Medical Practitioners 
Amendment Act, 1900, he did on Dec 12th u«e the title 
• Doctor,l implying that he was a legally qualified medical 
practitioner.” The proceedings were taken by the police and 
conducted by the Crown law officers. Evidence was given that 
suspended from the balcony of defendant’s residence in Pitt- 
street, Sydney, was a lamp with “ Dr. Saunders” printed on 
it, and on the window was printed, “ Advice and medicine 
free.” The defendant was not registered and he admitted that 
he intended the letters “ Dr." to mean “ doctor,” though he 
was merely a chemist. He was fined £50 and costs with the 
alternative of a month's imprisonment.—The Council of the 
New South Wales Branch of the British Medical Association 
has passed the following resolution with reference to Mr. 
Meagher, M.P., who took charge of the Medical Act in the 
Legislative Assembly :— 

The council desires to convey to you its high appreciation ot yotir 
endeavour to improve the legislation governing the relations between 
the medical profession and the public. 

Election of Dr. James Graham as Mayor of Sydney. 

On Dec. 13tb, 1900, was held the first meeting of the new 
council of the city of Sydney and oDe of its first acts was 
to elect Dr. James Graham as mayor. The Sydney City 
Council has of late tome in for very searching criticism for 
its lax conduct, especially of the financial and sanitary 
affairs of the city. A party of reform was instituted which 
took active measures when the plague broke out, a vigilance 
committee being appointed to inquire into sanitary defects. 
Dr. Graham took a very leadiDg part in this relorm move¬ 
ment and was chairman of the vigilance committee. In 
this capacity he gave a great deal of time and labour to the 
work and roused the civic authorities out of their lethargy. 
The value of his services to the community in this respect 
can hardly be over-estimated and it is gratifying to find that 
they have been rewarded. The Dew mayor premises to do his 
utmost for the reorganisation of the health department 
of the city. The medical officer of health of Sydney will in 
future be required to give his whole time to the duties of his 
office with a reorganised and enlarged staff of competent 
inspectors. The new mayor will also endeavour to conduct 
the business of the council on more orderly lines and to have 
the exact financial position of the city made clear. The past 
career of Dr. Graham both in the profession and in public 
life is a warrant that he will be successful in carrying out the 
proposed and necessary reforms. He is a native of Edinburgh 
and is 44 years of age. He graduated as M.A. and M.D. at 
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Edinburgh, gaining the gold medal for his thesis on 
“Hydatid Disease in Australia.” He was for some years 
medical superintendent of the Prince Alfred Hospital and 
was also on the honorary staff. He is now a director both of 
the Prince Alfred Hospital and the Sydney Hospital and was 
the founder of the Women’s Hospital. For seven years he has 
been the Parliamentary representative of the Belmore 
electorate in the Legislative Assembly. He entered the city 
council two years ago and, as stated, from the first he was the 
leader of the Reform party. In his profession he has been 
very successful and is very popular. His election as mayor 
has given great satisfaction to the medical profession. 

The Sydney and Suburban Provident Medical Association. 

Rule 24 of the Sydney and Suburban Provident Medical 
Association is to the effect that “ a general meeting of the 
profession shall be held once a year to receive a report on 
the working of the association.” Such a meeting was 
recently held. Dr. P. Sydney Jones presiding. The report 
showed that the association had met with a fair measure of 
success and that the working expenses were about 17 per 
cent. This was a little higher than those of the similar 
association at Eastbourne, but the large area embraced by 
the Sydney association increased the cost of working. 

Experiences of Australian Surgeons in the South African 
War. 

The Australian surgeons who went to South Africa either 
as consultants or with the various contingents are now 
returning and describing their experiences. In the 
Intercolonial Medical Journal of Australasia for December 
appear two papers, one by Sir T. N. Fitz-Gerald, 
who went from Melbourne as consulting surgeon, and 
the other by Mr. A. Honman, medical officer in 
charge of the second Victorian contingent. Sir 
T. Fitz-Gerald was appointed to inspect Natal and he 
gives an account, necessarily brief, of the military hospitals 
there—at Pietermaritzburg, Mooi river, Estcourt, Lady¬ 
smith, and Newcastle. He speaks in the highest terms 
of the work done both by the Royal Army Medical 
Corps and the army nursing service, but he says that 
the instruments supplied to the various hospitals were 
of a very obsolete kind and reminded him of the anti¬ 
quated cases provided by economising governments for 
the emigration service 50 years ago. The only exception 
was the x ray apparatus, which was complete and very 
successfully used, though in many cases the results obtained 
by it in locating bullets were misleading. He narrates 
several interesting cases that came under his observation. 
He found generally that wounds healed much better at the 
camp than at the base hospital, that there was not much 
difference between the effects of the Mauser bullet at long 
and short ranges, and that the wounds of entry and exit 
gave little information as to the extent of the injury. The 
amount of splintering of bone probably depended upon the 
angle at which it was struck or was due to an expanding 
bullet, the apex of which had been purposely divided. 
Mr. Honman also discusses in some detail the effects of the 
Mauser bullet at different ranges and quotes a number of 
cases to show the extreme diversity of the nature of the 
injuries inflicted, especially on bones. The chief impression 
left was “that however shattered a bone may be it may 
marvellously recover ” and that the conclusions as to the 
effects of bullets derived from experiments on dead bodies 
had not been borne out by actual results. As a regimental 
surgeon whose duty it was to follow on with the troops he 
had not much opportunity of watching the progress of 
wounds, but of those he did see few went wrong. The first- 
aid dressing that every soldier carried with him, gauze, 
gauze tissue, and jaconette, was sufficient for most cases, and 
it was astonishing how quickly wounds healed and how soon 
wounded men rejoined their regiments. Dr. A MacC'ormick 
of Sydney, who went with the New South Wales Army Corps, 
has just returned. He accompanied the troops rid Stormberg 
to Bloemfontein, where the corps was divided and Dr. 
MacCormick with half a company joined the troops under 
Ian Hamilton via Kroonstad and Lindley to Heilbron 
and then to Pretoria and Diamond Hills. He was 
several times under fire, but he says that enteric 
fever was far more disastrous to the troops than was 
the enemy. Major Fiaschi, who was with the New 
South Wales Army Medical Corps No. 1 Field Hospital, 
has also returned to Sydney and speaks in the highest 
praise of the men of his corps, who have been nearly 
all the time under fire since they arrived at the front 
twelve months ago. The corps was first sent to the Orange 


river and then accompanied Lord Roberts's column up 
to the Modder, Jacobsdal, and Paardeberg. They were 
present at the storming of Cronje’s laager and at the 
battles of Poplar Grove and Abram’s Kraal. They were in 
the advances on Johannesburg and Pretoria, then to Middle- 
burg, where they got the worst cases from General Buller. 
Finally they accompanied General Hutton to Kaafsche Hoof 
and then retired to Heidelberg. Major Fiaschi considered 
the New South Wales Field Hospital as good as any in the 
war, but its equipment was not sufficient and the military 
orders want remodelling. If the surgeons had not taken 
their own instruments with them many an operation would 
have been unsuccessful or impossible. Major Fiaschi was 
personally complimented by Lord Roberts at Bloemfontein, 
and General French spoke in warm eulogy of the services 
of the New South Wales Army Corps. 

Perigastric Adhesions. 

Mr. Fred. D. Bird contributes a long and interesting paper 
to the Intercolonial Medical Journal for December on the 
subject of Perigastric Adhesions, dealing, not with the denser 
forms to which attention has been drawn by others, but 
to very slight forms which are apt to be overlooked in an 
operation unless the operator specifically searches for them. 
Some are secondary to healed gastric ulcer, but most, he 
believes, are in the neighbourhood of the bile-ducts, due to 
a cholangitis from bacterial infection. The adhesions are 
not dense and widespread but thin and wiry. The main 
symptom is epigastric pain, started or increased by food and 
not relieved by medical treatment. Mr. Bird quotes a 
number of cases in support of his views. 

Successful Suturing of the Ends of a Destroyed Median .Yrrrr 
to the Ulnar Nerve. 

In the same number of the Intercolonial Medical Journal 
Dr. W. Moore records a very interesting case. A boy aged 14 
years was admitted to the Melbourne Hospital suffering from 
a gunshot wound of the forearm which exposed the flexor 
muscles, while the median nerve was seen as a dark cord on 
the wound surface and sensation in the fingers supplied by it 
was completely gone. Ten days after the injury four inches 
of the exposed nerve separated as a slough. Five weeks 
after the injury, when the wound was a uniform granulating 
surface, an operation was undertaken for the repair of the 
nerve. The two ends of the median nerve were dissected 
free and the ulnar nerve was then exposed at the wrist and 
at the upper part of the forearm. The divided ends of the 
median nerve were freshened, the sheath of the ulnar nerve 
was opened opposite them, and the ends of the median were 
attached to the ulnar by fine catgut passrng through the 
whole thickness of the median and through a few fibres of 
the ulnar, and by catgut sntures bringing the sheaths of the 
nerves into accurate apposition. The surface of the wound 
was covered by a skin flap from the upper abdomen against 
which the arm was fixed. A month later the wound was 
soundly healed and sensation had returned in the parts of 
the hand supplied by the median. 

.Tan. 10th. _ 



LESLIE OGILVIE, B.Sc., M.B. Edin., M.R.C.P. Lond. 

The death of Dr. Leslie Ogilvie, which took place at his 
house in Welbeck-street on the evening of Feb. 2nd, must 
have come as a painful shock to his numerous friends, many 
of whom had seen him apparently as strong and vigorous 
as usual only a few days before. He first became ill on the 
morning of Sunday, Jan. 27th, and symptoms of pneumonia 
of a peculiarly sthenic type soon became manifest. It was 
no doubt on account of his fine bodily health and his strong 
constitution that he was able to maintain the fight against 
the disease as long as he did. 

Leslie Ogilvie was born in Glasgow in 1853, the son of a 
man remarkable even in Glasgow for his energy and enter¬ 
prise and no less for his high standard of business rectitude. 
He was educated at Gilbertfield House, Hamilton, and at the 
High School of Glasgow, and he went to Edinburgh University 
in 1868. He was keenly interested in natural science and at 
first devoted himself to this and took his B.8c. degree. He 
was particularly fascinated by geology, then taught in 
Edinburgh by Mr., now Sir, Archibald Geikie, his favor rite 
professor, and ever since a most cordial friend. Like so 
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many men who, in those days especially, went to Edinburgh 
with other views, he was caught in the vortex of 
medical interests and drawn into the curriculum. He 
took excellent places in his classes and during one 
session he acted as prosector in anatomy to Professor 
(now Sir William) Turner. Still maintaining his interest 
in natural history he also at this time dissected a 
shark to illustrate Professor Turner's monograph on the 
Elasmobranch fishes. After taking his medical degree in 
1876 he studied in Paris for a time but returned to Scotland 
to act as locum tenens for Dr. David Stirling of Perth, one of 
the best known and most highly esteemed practitioners in 
Scotland. He afterwards went abroad for two years, study¬ 
ing in Vienna and elsewhere, acquiring a good knowledge of 
French, German, and Italian, languages from which he subse¬ 
quently derived much literary pleasure. He came to London 
in 1879 and commenced practice. Very soon after his arrival 
he, along with Dr. G. L. Laycock, Dr. Colcott Fox, and others, 
became interested in a somewhat languishing dispensary 
then known as the Bell-Btreet Dispensary for Children. 
Thanks to their combined labours it soon became so much 
appreciated that it seemed justifiable to associate beds with 
the out-patients’ work and it was converted into a hospital, 
the now well-known Paddington-green Children’s Hospital, 
of which he was senior physician at the time of his death. 
For many years he devoted much time and energy to his 
work here, and those who knew bis cordial and genial 
"inner will understand how much his work was valued both 
bj patients and colleagues. Latterly his chief interest was 
in insurance work. He was medical referee to the Standard 
and Scottish Life Companies and a paper read by him 
a few years ago before the Edinburgh Society of Actuaries 
is one of the most thoughtful and important contributions to 
the medical aspects of life insurance in recent years. He. 
became M.R.C.P. in 1889, and two yeais ago was elected a 
member of the Athemeum Club. His social gifts imposed many 
duties upon him. For nearly 15 years he was a most popular 
secretary of th^ Edinburgh University Club of London, and 
he was for several years President of the Burns Club. He 
was married a few years ago and leaves a widow and three 
children. 

Such was Leslie Ogilvie’s career as it appeared to the 
public. To a large circle of friends, however, he was much 
more than such a bare outline would seem to indicate. His 
was one of those rare fine natures which attract to them¬ 
selves the devoted allection, one might almost say the love, 
of those who know them well. It was not only that 
he was genial, kind-hearted, and open-handed almost 
to a fault, but he possessed also that singular personal 
attractiveness which attached to him in a peculiarly 
close way those who knew him well and induced mere 
acquaintances to enrol themselves in the tanks of his 
friends. He was fond of music and literature, especially 
poetry, and he had a peculiarly fine literary instinct which 
a busy life left him too little opportunity of exercising. He 
was also fond of outdoor amusements; for maDy years lie was 
an ardent member of the London Ncottish, and up till the last 
a keen and good golfer. Such are but a few of the facets of 
a many-sided and lovable nature. His death will be deeply 
mourned by many who knew him only slightly ; to those 
who knew him well it is nothing less than an irreparable 
calamity. 


gtfbifal jtefos. 


Royal College of Surgeons in Ireland : 
Examination fob Registered Practitioners. — Mr. 
Thomas Blanchard Sellors, L.S.A. Lond., having passed the 
necessary examination has been admitted a Licentiate in 
Surgery of the College. 

Methods of Vaccination.—A t the meeting of 

the Devonport Board of Guardians held on Feb. 4th it was 
decided, upon the suggestion of the Vaccination Committee, 
to draw the attention of the Local Government Board to 
the fact that a private medical practitioner might legally 
vaccinate a person in one place only and certify that such 
person had been successfully vaccinated, whereas a public 
vaccinator must vaccinate in four places. The guardians 
consider that a child ought to be vaccinated in more places 
than one, and they therefore urge the Local Government 
Board to endeavour to get the law altered. 


Bath Royal United Hospital—T hrough the 
liberality of two members of the committee of tnis hos¬ 
pital a bacteriological laboratory has been added to the 
institution. 

From a return presented at the last meeting of 

the Leicester Board ot Guardians it appears that during the 
year 1900 there were 446 cases of successful primary vaccina¬ 
tion in the borough as against 219 for the year 1899. 

Medical Services Appreciated.—A t a meeting 

held on Feb. 7th of the Stratford-on-Avon Board of 
Guardians, Mr. C. Coucbman (the vice-chairman) proposed 
a motion, which was unanimously adopted, tendering 
grateful thanks to Mr. James Arthur, M.H.C.S., on his 
resigning the post of medical officer and public vaccinator of 
the Wootton Wawen district of the union, after 35 years’ 
efficient performance of the duties attached to the office. 

A Handsome Bequest.—P robate has been 

granted iu the Gloucester Registry of the will of the laie 
Mr. John William Ormond Howes, a retired Cheltenham 
tradesman, who died about a month ago and whose estate 
has been proved at just under £14,800. After payment of 
personal bequests to the executors, solicitor, ana house¬ 
keeper, amounting to £1200, the residue is bequeathed to 
the Cheltenham General Hospital, which will receive the net 
sum, after payment of legacy duty, of about £11,500. 

University of Cambridge.— Dr. A. W. Ward, 

Master of I’eterhouse, has been elected a member of the 
council of the Senate.—Professor A. Macalister has been 
appointed an elector to the chair of Chemistry, Professor 
Newton an elector to the chair of Anatomy, Professor 
K. Liveing an elector to the Downing chair of Medicine, Dr. 
F. Darwin an elector to the chair of Zoology and Com¬ 
parative Anatomy, Dr. Pye-Smith an elector to the chair of 
Physiology, Dr. D. MacAlister an elector to the chairs of 
Surgery and of Agriculture, and Professor Allbutt an elector 
to the chair of Pathology.—Mr. Clinton T. Dent has been 
appointed an Examiner in Surgery in the place of Professor 
Chiene, resigned.—Cains College will elect to a Shultlewortli 
Scholarship in Botany and Comparative Anatomy, value £55 
per annum for three years, next March. Candidates must 
be medical students ot the University of at least eight terms' 
standing. Applications are to be sent to the senior tutor 
before March 2nd.—At the congregation on Feb. 14th, Mr. 
E. S. Verdon, M.A., M B. Cantab., was admitted to the 
degree of M D. in abtentia. Dr. Verdon is resident at the 
Court of Morocco. 

Leicester Borough Asylum: Opening of New 
Buildings. —On Feb. 8t.h the extensive new buildings 
of the Leicester Borough Asylum, which, exclusive of the 
land, have been erected and furnished at a cost of 
£94,743, were formally opened. The extension, which is 
to the east of the old buildings and comprises a com¬ 
plete asylum for males, provides accommodation for 335 
patients. The total number of bedB now provided in the 
whole institution is 855, which is greatly in excess of 
the present requirements of the borough. In the mean¬ 
time the surplus accommodation will be used by out¬ 
side patients and will, it is hoped, prove to be a 
source of revenue to the institution. From an exterior 
point of view the new extension presents no striking 
features, the severe red brick beiDg relieved by a dressing 
of stone only. The wards have been arranged in blocks 
in echelon, but as a continuous building, with a main 
corridor in the rear, giving a separate approach to each 
ward. The formation of the site, which slopes consider¬ 
ably to the south, made this arrangement necessary, and 
as a result the whole of the wards face the south and 
receive much more sunshine than would otherwise be the 
case. The wards have a bright and cheery appearance and are 
lofty, well lighted, well ventilated,and comlortably furnished. 
The recreation hall, in which a weekly entertainment will 
be given to the inmates, is a very fine building with a stage 
at one end and dressing and property rooms and other 
accessories for theatrical performances. The administrative 
buildings have been excellently arranged and include a 
spacious and handsome committee-room. The whole of 
the buildings are heated by steam on the most approved 
principle and electrically lighted throughout, the total cost 
of the installation for the latter being no less than £4000. The 
buildings are also fitted with fire-alarms, and oy a most 
ingenious tell-tale clock the superintendent will be able to 
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see at what hour the wards and dormitories are visited by 
the attendants, each visit being automatically registered by 
the clock. The plans for the extension were prepared by 
Mr. Hine of London, consulting architect to His Majesty’s 
Commissioners in Lunacy, and Messrs. Moss and Sons, 
Limited, of Loughborough, secured the building contract, 
the work being commenced in the autumn of 1897. The 
old asylum, with its administrative block, was built to 
accommodate between 300 and 400 patients, and that the 
institution has not been extended much too soon is 
evidenced by the fact that the number of patients is now 
no less than 576. The opening ceremony was performed by 
Alderman Dr. Clifton, the chairman of the asylum com¬ 
mittee, in the presence of the mayor and corporation and 
representatives of the local public bodies. 


BOOKS, ETC., RECEIVED. 


Allkn, George, Charing-cross-road, London. 

Helwfin and the Egyptian Desert. By W. Page May, M.D., B.Sc., 
M.R.C.P. Price 3s. 

BaELLI^RB ET FlLS, PariP. 

L’Avortemenfc. By P. Brouardel. Price 7 francs 50 cent*. 

BATLLifcRE, Tindall, and Cot, King Wllliam-atreet, Strand, and 
Henrietta-street, Strand, London. 

The Asphyxial Factor in Anaesthesia, and other Essays. By 
H. Bellamy Gardner, M.R.C.S. Eng., L.R.C.P. Lond. Price 3.*. 
net. 

Mock Nurses of the Latest Fashion, A.n. 1901. By F. J. Gant, 
F.R.C.S. Second edit ion. Price 3$. 6d. net 

The Practical Guide to the Public Health Acts. By T. W. Hime, 
B.A., M.D. Second edition. Price 15s. net. 

Physical Diagnosis of Diseases of the Chest. By Richard C. Cabot, 
M. D. Price 10s. 6d. net. 

Baitkrmkistkb, Glasgow. 

Gren/.fragen des Nerven- und Seelenlehens. VI.-VII. : t T ber 
Wabnideon im Volkerleben. By Dr. ta. Friedmann. Price 2s. 3d. 
VIII. : U her den Traum. By Dr. Sigm. Freud. Price Is. 3d. 

Atlas der Nasenkrankheiten. Lieferungen Dritte und Vierte. 
Price 6s. each. 

Cassell and Co., London. 

Difficult Labour. Bv G. Ernest Herman, M.B. Lond., L.R.C.P 
New and revised edition. Price 12s. 6 d. 

Churchill, J. & A., Great Marlborough-street, London. 

Diet and Food Considered in Relation to Strength and Power of 
Endurance, Training, and Athletics. By Alexander Haig, 
M.D. Oxon., F.R.C.P. Third edition. Price 2s. 

Davis Company, Philadelphia, New York, and Chicago. 

A Pract ical Treatise on Materia Med lea and Therapeutics. By 
John V. Shoemaker, M.D., LL.D. Fifth edition. Price 16s. net. 

Fowler and Co., Imperial-arcade, Ludgate-circus, London. 

Perfect Health : How to Get It and How to Keep It. By One Who 
Has It. Price 2s. 6 d. net. 

Gkoroi, Arthur, Leipsic. 

Die Therapie beim engen Becken. By Dr. B. Krtfnig. 

Hutchinson and Co , Paternoster-row, London. 

Disciples of JEsculapius. By Sir Benjamin Ward Richardson, M.D. 
F.R.S. With a Life of the Author l>y his Daughter, Mrs. George 
Martin. In two volumes. Price 36?. 

Kimpton, Henry, Farrival-street, London. 

A Manual of Otology. By Gorham Bacon, A.B., M.D. With an 
Introductory Chapter by Clarence John Blake, M.D. Second 
edition, revised and enlarged. Price 10?. 6<L net. 

A Treatise on Mental Diseases. By Henry J. Berkley, M.D. Price 
21?. net. 

A Practical Treatise on Medical Diagnosis. By John H. Musser, 
M.D. Fourth edition, revised and enlarged. Price 28?. net. 

A Practical Treatise on Genito-Urinary and Venereal Disease and 
Syphilis. By Robert W. Taylor, A.M., M.D. Second edition, 
thoroughly revised. Price 25?. net. 

Lf.hmann, J. F., Mttnchen. 

Atlas und Grundrlss der Pathol ogischen Anatotnie. II. Band. 
Harnapparat., Geachlechtsorgane. Nervensyatem, Knochen, 
Gelenke. By Dr. O. Bollinger. Price 12 marks. 

Atlas und Grundriss der Speciellen Pnthologiachen Histologic. 
II. Band. Leber, Harnorgane, Geschlechtsorgane, Nerven- 
syatem, Haut. Muskeln, Knochen. By Dr. Hermann Diirok. 
Price 1L marks. 

Atlas und Grundriss der Traumatlschen Frakturen und Luxationen. 
By Dr. H. Helferlch. Price 12 marks. 

Atlas und Grundrias der Orthopiidischen Chirurgle fiir Studierende 
und Aertze. By Dr. A. Liining und Dr. W. Scliulthess. Price 
16 marks. 

Lippincott Company, London and Pldladelphia. 

Photographic Atlas of the Diseases of the Skin. Parts I., II., 
and III. By George Henry Fox, A.M., M.D. Price 6**. each 
part net. 

Maloink, Rue de 1’iJcole de Medecine, Paris. 

La Surdi-Mufcite. By Etienne Saint-Hilaire. 

Murray, John, Albemarle-street, London. 

Comparative Physiology of the Brain and Comparative Psychology. 
By Jacques Loeb, M.D. Price 6«. 


New Sydenham Society, London. 

The Fundamental Data of Modern Pathology History, Criticism?, 
Comparisons, ApolicHtlnns. By Dr. Achille Monti. Translated 
by John Joseph Eyre, M.R.C.P., L.R.G.S.I., D.P.H. Camb. 

Putnam’s Sons, London and New York. 

The Laws of Scientific Hand-reading: a Practical Treatise on the 
Art commonly called Palmistry. By William G. Benhain. 
Price 18a. 

Rkbma.v, Limited, Shaftesbury-avemie, London. 

A Dictionary of Medicine and the Allied Sciences. By Alexander 
Duane. M.D. Third edition, enlarged and revised. Price 
14«. net. 

Normal Histology. By Edward K. Dunham, Ph.B., M.D. Second 
edition. Price 12?. net. 

Tbe Practice of Medicine. By James Tyson, M.D. Second edition. 
Price 24?. net. 

Laryngeal Phthisis : or. Consumption of the Throat. By Richard 
Lake, F.R.C.S. Price 7s. 6d. net. 

Saunders, W. B., and Co., Strand, London, and Philadelphia. 

The International Text-book of Surgery, by American and British 
Authors. Edited bv J. Collins Warren, M.D , LL.D., and 
A. Pearce Gould, M.S., F.R.C.S. In two volumes. Price 
42?. net. 

The American Illustrated Medical Dictionary. By W. A. Newman 
Dorland. AM.. M D. Price 19?. net. 

A Text-book of Obstetrics. By Barton Cooke Hirst, M.D. Second 
edition. Prlee 21?. net. 

A Text-book of the Diseases of the Nose and Throat. By D. Braden 
Kyle, M.D. Second edition. Price 17?. net. 

Atlas and Epitome of Special Pathologic Histology. By Dr. 
Hermann Dvirck. Edited by Dr. Ludvig Hektnen. Price 
13?. net. 

A Text-book of the Practice of Mpdicine. By James M. Anders, 
M.D., Ph.D., LL.I). Fourth edition, revised. Price 24?. net. 

Scientific Press, Limited, Southampton-street, Strand, London. 

The Nursing Profession : How and Whereto Train. By Sir Henry 
Burdett, K.C.B. Price2a.net. 

Simpkin, Marshall, and Co., London. 

Practical Household Cookery Recipes. By A. M. Westcott, L.C.A. 
Price 1?. net. 

Urban and Schwarzenberg, Berlin and Wien. 

Functionelle Nierendiagnostik. mlt besonderer Beriioksiektigung 
der Nierenchirurgle Bv Dr. Leopold Casper and Dr. Paul 
Friedrich Richter. Price 4 marks. 

Virtue and Co., Ivy-lane, London. 

The Convalescent’s Diet: How to Provide and Prepare It. By 
Lucy Helen Yates. Price 1?. 

Vogel, F. C. W., Leipsic. 

Lehrbuch der Physiologic des Menschen. Erster Band. Sinne, 
Nerven, Muskeln, Fortpflanrung in Achtundzwanzlg Vortriigen. 
By G. von Bunge. Price 10 marks. 

Williams and Norgatk, London, Edinburgh, and Oxford. 

A Topographical Atlas of the Spinal Cord. Bv Alexander Bruce, 
M.A., M.D., F.R.C.P.E., F.R.S.E. Price 42s. net. 

Wilson, Effingham, Royal Exchange, London. 

Cordingley’s Guide to the Stock Exchange. By W. G. Cordingley, 
Price 2s. net. 


^prinlmfnts. 

Successful applicants for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable jor this column, ore 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Anms, E. G., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health for the Borough of Huddersfield. 

Authomas, G., M.B., M.C., has been re-appointed Ophthalmic Surgeon 
to the Oldham Infirmary, and has also been re-appointed Oph¬ 
thalmic Surgeon to the Workhouse Infirmary, Oldham. 

Ayvdry, Walter Robert, M.B.Durh., M.R.C.S., has been appointed 
Honorary Surgeon to tbe Berkeley (Gloucestershire) Hospital. 

Batten, Raymond WiXTKRnoi HAM, M.D., F.11.C.P. Lond., M.R.C.8., 
J.P., has been appointed Consulting Physician to the Berkeley 
(Gloucestershire) Hospital. 

Bkachckoft, F. S., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Acts for the Petworth 
District of Sussex. 

Buodrick, Charles Cumberland, L.K.C.P.. L.R.C.S., L.M. Kdin.. 
has been re-appointed Medical Officer and Public Vaccinator for 
the Whitchurch and South Lydford Districts of the Tavistock 
Union. „ . 

Brown, R. K, M.B., B.Ch. Irel., D.P.II., has been appointed Medical 
Officer of Health for the Borough of Bermondsey. 

Brown, Warburton, L.R.C.P., M.K.C.S., L.D.S., has been appointed 
Junior Dental Surgeon to the Seamen's Hospital Society, Green 
wlch, S.E. , , . 

Cam midge, P. J , M.R.C.S. Eng , L.R.C.P. Lond., baa been appointed 
Bacteriologist on the staff of the County Medical Officer for tbe 
We6t Riding of Yorkshire. . 

Cole-Baker, Lystf.r, B.A. Dub., M.D., B.Ch., has been appointed 
Honorary Assistant Physician to the Royal Portsmouth Hospital- 

Comiton, M. W., L.R.C.P. Lond., M.R C.S., has been appointed Certliy- 
ing Surgeon under the Factory Acts for the Keyingham District oi 
the East Riding of York. , __ ... 

Crocker, J. Hkdlky, M.D. Viet, D.P.H., baa been appointed Medical 
Officer of Health of Richmond, Surrey. 
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Dingwall, A., M.B., Ch.M. Aberd., baa been appointed Certifying 
Surgeon under tbe Factory Acta for the Presteigne District of the 
County of Radnor. 

Duckworth, Sir Dyck, M.D., F.R.C.P. Loud., has been appointed 
Consulting Physician to the Italian Hospital, Queen-aquare, 
London. 

Elder, George. M.D. Glasg, haa been appointed Consulting Surgeon 
to tbe Samaritan Hospital for Women, Nottingham. 

E5SOK.C.A., L.H.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Fnctnrv Acts for the Tbhury District of Wilts. 

Fletcher, James, M.B., C.M. Aberd., D.P.H.. has Iteen appointed 
Resident Medical Officer to the City Fever Hospital, Ham Green, 
near Bristol, vice F. P. Mackie, resigned. 

Ford, Rosa, M.B. Lond., haa l>een appointed Resident Medical Officer 
to the York Dispensary. 

Fowler, R G., M.R.C.S., L.R.C P., haa been appointed House Phy¬ 
sician at the Leeds General Infirmary. 

Goadby, Kenneth W.. M.K.C.8., L.R.C.P., L.D.S. Eng., has been 
appointed Senior Dental Surgeon to the Seamens Hospitals, 
London. 

Handley, W. Sampson, M.S., M.D. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to Out-patients at the Samaritan Free Hospital 
for Women and Children, Marylebone-road, N.W. 

Hodgson, J. F., M.B.. Ch.B. Viet., has been appointed. Senior House 
Surgeon to the Oldham Infirmary. 

Johnston, L. A W„ M R.C.S., L.K.C.P. Lond.. has been appointed 
Assistant Medical Officer to the City Fever Hospital, Lo<lge-road, 
Birmingham. 

Scorr. D. Wolsxlhy, L.R.C.P.. L R.C.S. Kdin., L.F.P. & S. Glasg., has 
been appointed Medical Officer to the Hendreforgan and other 
collieries, G-uys, near Swansea. 

South, P. C.. M.D. Glasg., D.P H. Camb., has been re-appointed 
Medical Officer of Health for the Borough of Wandsworth. 

Stenhousk, J. W., M.B., C.M. Kdin., L K.C P. Lond., M.R.C.S., has 
teen appointed Surgeon-in-ordinary to Henshaw'a Blind Asylum, 
Old Trafford. 

Williams, Thor., L.R.C.P., L R.C.S. IreL, haa been appointed Certify¬ 
ing Surgeon under the Factory Acte for the Masharn District of 
the North Riding of York. 

Worgkr, Richard George. L.R.C.P. Lond.. L.S.A., M.R.C.S., has been 
appointed Medical Officer for the Kilmersdon District of the 
Frome Union, vice T. H. Worger, resigned. 


$araitrws. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital.— Senior House Surgeon. 
Salary £65 per annum. Also Junior House Surgeon. Salary £60 
per annum, with board, lodgings, and attendance. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer. Salary £60, with board, washing, and 
attendance. 

Borough Hospital, Birkenhead.— Senior and also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 
board and w ashing. 

Brighton, Hove, and Preston Dispensary.—Two House Surgeons. 
Salary £160 per annum, with coals, gas, apartments, washing, and 
attendance. 

Bristol Royal Infirmary.— Resident Obstetric Officer. Salary £40 
per annum, with board, lodging, and washing. 

County Asylum, Whittingbam, Lancashire.—Senior Assistant Medical 
Officer. Salary £225 per annum, rising to £250 at the end of 12 
months, with board, lodging, washing, and attendance. 

District Infirmary, Ashton-under-Lyne.—House Surgeon. Salary 
£100 a year and board and lodging. 

East London Hospital for Children and Dispensary for Women, 
Shailwell, K. —House Surgeon. Board, residence, &c., and hono¬ 
rarium of £25 after completion of six months’ approved service. 

9 Also Casualty Medical Officer for six months, renewable. Salary 
at the rate of £100 per annum. 

Evelina Hospital for Sick Children, Southwark-brldge-road, 
S.E.— Junior Resident Medical Officer and Registrar. Salary £50, 
with board and washing. 

Guildford, Godalmino, and Woking Joint Hospital Board.— 
Medical Officer for the Isolation Hospital at Woodbridge, 
Guildford. Salary £175 per annum. 

Guildford Rural District Council.— Medical Officer of Health. 
Salary £250 per annum, which will include travelling and all other 
expenses. 

Hrigham Hall Asylum, Norwich.— Assistant Medical Officer. 

Hospital for Sick Chiijjrkn, Great Ormond-street, London, W.C.- 
Two House Physicians, unmarried, for six months and nine 
months respectively. Salary £20, with board and residence in the 
hospital. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£40, with board and lodging. 

Islands of Sanday and North Ronaldshay.— Resident Medical 
Officer. Salary £80 per annum, with dwelling-house, offices, 
garden, and ten acres of ground, subject to annual rent of £22. 

Kent County Asylum, Banning Heat h, Maidstone. —Fourth Assistant 
Medical Officer and Pathologist. Salary £175 per annum (rising £5 
a year), with furnished quarters, attendance, coal, gas, garden 
produce, and washing. 

King's College, London.— Sambrook Surgical Regietrarship (open to 
King’s College students only). 

Lambeth Infirmary, Brook-street, Kennington-road, S.E.—Second 
Assistant Medical Officer for six months. Salary at the rate of 
£80 per annum, with board, lodging, and washing. 

Litkrpool Infirmary for Children, Myrtle-street.—House Surgeon. 

Salary £85 per annum, with board and lodging. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £80 
per annum, with board, residence, and washing. 


Manchester Clinical Hospital for Women and Children, 
Cheetham Hill-road.—Honorary Physician for Diseases of Children. 

Metropolitan Borough of Bermondsey.—A nalyst. 

North Riding Asylum, Clifton, York.—Assistant Medical Officer, not 
more than 30 years of age. Salary commencing at £125, rising to 
£175, and £10 in lieu of liquor, with board, lodging, washing, and 
attendance. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100, with board, lodging, and washing. Also Assistant House 
Surgeon. Salary £100 per annum, with beard, lodging, and 
washing. 

Owens College, Manchester.—Junior Assistant to the Professor of 
Obstetrics and Gynaecology. 

Royal Alexandra Hospital for Sick Children, Dyke-road, 
Brighton.—House Surgeon. Salary £80, with board, lodging, and 
washing. 

Royal Pimlico Dispensary, Buckingham Palace-road.—Resident 
Medical Officer and Secretary. Salary £100 and house. 

Royal Sea-Bathing Hospital, 'Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

St. Pancras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer. Salary £105 per year, with residence and attend¬ 
ance. 

Salford Royal Hospital. —House Surgeon, salary £100 per annum; 
also House Physician, salary £80 per annum ; also Junior House 
Surgeon, salary £70 per annum, with board and residence in each 
case. 

Sheffield Royal Infirm ary.— House Surgeon. Salary £120 pci* 
annum, with board, lodging, and washing, with an advance of £10 
for the second and third years. 

The Chief Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acts at RawtenMall. in the 
County of Lancaster, and at Kirkpatrick Durham, in the County 
of Klrkcudbright. 

Township of Manchester. —Y’isiting Surgeon for Workhouse Infir¬ 
mary at Crumpsall. Salary £160 per annum. 

Warnkford Asylum, Oxford.—Assistant MedicAl Officer, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

Warrington Infirmary and Dispensary.— Senior Resident House 
Surgeon, unmarried. Salary £120 per annum, with furnished 
residence and board. 

West Bromwich District Hospital. — Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodgings, washing, 
and attendance. 

West Khnt General Hospital. Maidstone.—Honorary Surgeon. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six months. Honorarium at the rate of £75 
per annum and board, lodging, and washing. 

Woolwich Infirm ary.— Assistant Medical Officer (single, not over 
30 years of age). Salary £150 per annum, with apartments, rations, 
and washing. 

York County Hospital. —Resident Assistant House Surgeon. Salary 
£60 per annum, with board, attendance and washing. 


®arriagts, aitir feat (is. 


BIRTHS. 

Hewlett.—O n Feb. 7th, at Lyddon House, Southfield*. S.W., the wife 
of R. Tanner Hewlett. M.D., M.R.C.P.. of a son. 

Kent.— On Feb. 11th, at Holland House, Paignton, S. Devon, the wife 
of R. T. Kent., M.A. Oxon., F.R.C.S.. of a son. 

Reid.—O n Feb. 5th, at Broc Hill, Milford, Stafford, the w ife of George 
Held, M.D., of a son. 

Voelckkr.—O n Feb. 9th, at Harley-street, the wife of Arthur Francis 
Voelcker. M.D., F.R.C.P., of a son. 


MARRIAGES. 

Roukbtson—Holl St. AlbanV, Acton-green, on Jan. 31st, bv 

Rev. Bernard Spink. W. J. Robertson. M. R.C.S. Eng.. Lit.Cl. 
Lond., eldest son of W. Robertson, M.D., of Glanton House, 
Northumberland, to Theodora, eldest daughter of W. J. Holloway, 
Esq., of Mia Gunyah, Bedford Park, W. No cards. 

Talbot—Gibson.— On Feb. 6th, at, St George’s, Bloomsbury, Alfred 
George Talbot, M.B , M.S. Kdin., of Richmond, Nelson, New 
Zealand, to Beatrice Bather, second daughter of Frederick Denhame 
Gibson of Christchurch, New Zealand. 

White —M egret. —On Feb. 12th, at the lloxburghe Hotel, Edinburgh. 
T. B. White, M.B. Kdin., Moffat, to Constance, daughter of 
AdcUphe M egret, No. 68, Rue de Crenelle, Paris. 


I DEATHS. 

Barnett.- On Feb. 6th, at The Brook House, Leominster, Hereford¬ 
shire, Samuel Barnett, M.R.C.S., J.P., aged 80 years. 

Baylky.—O n Jan. 12th, at Johannesburg, Richard King Bayley, 
L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., second son of W. H. 
Bayley, solicitor. Basingstoke, aged 30 years. 

Culkarp. — On Feb. 9t.h, at Dunkehi, John C. Gulbard, M.D,, M.R.C.S. 

Jones.— On Feb. 11th, at Sheep-street, Northampton, Arthur Henry 
Jones, M I). Lond. aged 48 years. 

RUGG.— On Monday, Feb. 11th, at. Avenue Lodge. Wood Green, Baron 
Alfred Hugg, L.R.C.P. Lond., M. K.C.S., aged 53 years. 

Scratchlky. —On Feb. 6th, at Pelham House, Poole, Dorset, Henry 
William Scratchley, L.R.C.P., M.R.C.S., aged 38 years. 


N.B.—A jeeof 5s. is charged for the insertion of Notices o] Births* 
Marriages* and Deaths. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Feb. 16,1901. 


itflfes, Sjfffrt Ccmmeirfs, aito Jnsfars 
to Corresponhitts. 

THE FEES OF A MEDICAL WITNESS. 

Mr. Justice Ridlky allowed himself to speak in terms almost of 
stricture because a consultant medical man demauded 20 guineas 
for giving medical evidence. The witness explained that to 
attend the court was a serious inconvenience, and that evidence 
might well have been given by a practitioner whose time was, 
perhaps, not so valuable. Mr. Justice Ridley would find it difficult 
to explain why, In these circumstances, there was anything extor¬ 
tionate or even inconsiderate in the price fixed by the medical 
witness for his services. Practising barristers could tell his lordship 
stories of the fees demanded and exacted by experts in other pro¬ 
vinces of art and soience that would make the 20 guineas asked by 
the medical expert seem boundlessly moderate. 

MEDICAL SUPERSTITIONS. 

To the Editors of The Lancet. 

Sirs,—C ould you or any of your readers recommend me a book to 
refer to for a popular lecture on medical superstitions ? Thanking you 
n anticipation. I am. Sirs, yours faithfully, 

Feb. Ufch, 1901. M.B. Lord. 

We take it that our correspondent requires literature on super¬ 
stitions connected with medicine. Almost any book on folk-lore 
will give him information on the subject—e.g.. Henderson’s “Folk 
Lore of the Northern Counties of England.” Gould’s “Anomalies 
and Curiosities of Medicine” will also help him, and a mine of wealth 
as to drugs and the medicinal properties of animals is to be found In 
“ The History of Four-footed BeaBts,” by Topsell, a sixteenth-century 
writer. If our correspondent has time he might study the works of 
Sir Thomas Brow ne and Sir Kenelra Digby. Anti-vaccination litera¬ 
ture will also be found fruitful, especially in its early days when It 
was stated that any child who was vaccinated developed horns and 
a tail. Perhaps some of our readers can suggest other works of 
reference.—E d. L. 

A MISTAKE SOMEWHERE ? 

To the Editors of The Lancet. 

Sirs, —Surely the report of Lord Lister’s speech at the York- 
road, Lambeth, Hospital as it appeared in the Standard cannot 
be correct. Speaking of certified midwrives, he is credited with these 
words in oratio obliqua : "The inmates of that institution are far 
better off than the middle classes who had to trust to the ‘general 
practitioner,’ who hitherto had not, on the average, been persuaded 
of the enormous importance of antiseptic precautions.” 

I am, Sirs, yours faithfully, 

Feb. 6th, 1901. H. W. 


much exercise, and ha6 good digestion. There is chronic 
constipation, which at one time occasioned a serious obstruction; 
there are slight varicose veins and many dilated venules on the legs- 
The slightest injury produces extensive ecchymosis. Is the condition 
due to toxic or mechanical effects of constipation? It is not relieved 
by ordinary laxatives. Or is It a nervous condition and beyond 
treatment ? 

Dr. II. J. Gardiner. —The question of medical certificites for a school 
board is a thorny one. For various points connected with the sub¬ 
ject we would refer our correspondent to The Laxcet, vol. ii., 1895, 
pp. 48, 165, et seq.; to vol. i., 1896, pp. 1511, 18C8, 1823; to vol ii., 1896', 
pp. 259, 330, et seq.: and to vol. i., 1897, p. 331. The chief points to be 
noted are these. A school board has no right to demand a medical 
certificate, but it has a right and a duty to see that children attend 
school. If the parents or guardians of the children cannot show a 
reasonable excuse the board can summon them and the magistrate 
can demand a certificate. The medical man can, if he likes, give a 
certificate gratis, or he may prefer to attend the police-corn and 
give evidence on behalf of the child. 

A. R. perceives, as no one can help perceiving, the possible awkward¬ 
ness of the position. We strongly advise him to avoid the appear¬ 
ance of connexion with an unqualified dentist that must follow upon 
the use of a common room on the same premises. No enalty 
can follow if he can prove that he has clean hands, but why 
incur the chance of a complaint being made to the General Medical 
Council ? 

J. II. H. —1. In our opinion the whole club shoull subscribe fora 
medical man. The fact that many of the members belong to other 
clubs does not free them from the obligation of helping to support a 
medical man for the benefit of their fellow-members who do not 
belong to other clubs. 2. Not less than l£d. per head per week. 

Enquirer. —We have never heard of " Zox ” powders. From the label it 
would seem that they are ordinary quack remedies advertised to cure 
all sorts of things of different origin. A specimen of the powder* 
can be sent for analysis. 2. We do not know what “ Tatcho” is or what 
claims are made for it in the advertisements. 

Litson. —The graduate in question may be somewhat improperly 
described in the paper. But there is no reason to suppose that he 
wrote the paragraph himself, and the editor of a lay journal 
cannot be asked to observe the minutiae of .medical titles. Who, then, 
are we invited to put the blame upon ? 

M.R.C.S. (1).—The communication is founded upon a misreading of 
our article. 

M.R.C.S. (2).—We will endeavour to be of assistance. 

G. A. F. should disregard the matter entirely. 

Ward should consnlt his medical man. 


3Pebi:al for % ensuing 

OPERATIONS. 


LANTERN SLIDES FOR THE PASSION PLAY. 

To the Editors oj The Laxcet. 

Sirs, —Your correspondent “ G. P., M who asks in The Lancet of 
Feb. 9th, p. 444, where he can obtain slides, Ac., for a lecture on the 
Oberammergau Passion Play, can purchase a lecture and hire slides 
from E. G. Wood, 1 and 2, Queen-street, Cheapside, E.C. The slides, 
however, illustrate only the performance of 1890, not that of 1900 ; 
elides of the latter are very expensive. 

I am, Sirs, yours faithfully, 

Feb 8th, 1901. j. W. C. 

“CHRONIC DIARRHCEA: SUGGESTIONS FOR TREATMENT 
DESIRED.” 

To the Editors of The Laxcet. 

Sir?,— In reply to “Perplexed” the chronic diarrhera may be due to 
want of complete evacuation of the bowels in an aged person. I suggest 
enemata of warm injections with oil and some turpentine twice or 
thrice a week. The diarrhoea may yield to the following: one and a 
half ounces of sulphate of magnesia and one ounce of sulphate of soda ; 
mix, take a teaspoonful In half a tumbler of hot water every morning 
before breakfast. It might be well to explore the rectum. 

I am, Sirs, yours faithfully, 

Jan. 29th, 1901. Lieutenant-Colonel, R.A.M.C. 


H. M. W. D. writes:—l should be glad of suggestions as to cause and 
treatment in the following case. The patient, a lady, married, aged 
40 years, no children, suffers from what ehd well describes as 
uncontrollable fidgets. The attacks come on every evening with 
more or less severity ; the disturbance is In the lower limbs only and 
begins with i ain and tingling; she is quite unable to keep the limbs 
quiet or sit still; the condition passes off during the night. The 
trouble has existed for some years, but is becoming much worse and 
iB a source of distress to herself and friendB. A sister and brother 
deceased were affected in the same way. The condition 
causes insomnia. The patient lead*. an active life, takes 


METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.j, Royal Orthopaedic (2 p.m.). City Orthop«dic (4 P.M.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). „ , 

TUESDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Gay # 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 
2.30 p.m.). 

WEDNESDAY (20th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 P.M.), Middlesex (1.30 p.m.), Channg-croM 
(3 p.m.), St. Thomas’s (2 P.M.), London (2 p.m.), King’s College (2 P.M.), 
St George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 a.m. &nd 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.). Cancer (2 p.m.) 

THURSDAY (2l8t).—St. Bartholomew’s (1.30 p.m.), r 8t ThomMi 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.), King’s College (2p.m.), Middlesex 

.1 tr. ! n. .. » jr\ lA _ .. V O __- /O n w k 


St Mark’s (2 p.m.), Samaritan (a30 A.M. and 2.30 p.m.). 

FRIDAY (22nd).-London (2 p.m.), St Bartholomew's (1.30 p.m.). St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.), King’s College (2p.m.), St Mwy 1 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). 

SATURDAY (23rd).—Royal Free (9 a.m. and 2 p.m.), Middlesex £.30 p.m.). 


I V AVA X [Miu;.—uujfM 11 TO BUU u f - - 

St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.;, 
Charing-cross (2 p.m.), St George’s (1 p.m.), St Mary’s (10 PJL), 


London Throat (2 p.m.). 
At the Royal Bye Hospil 
10 A.M.), the Royal West 
Central London Ophthalmic 
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THE LANCET, February 23, 1901. 


% Clinical Jcrlure 

OIC 

A QUIET EFFUSION INTO THE KNEE- 
JOINTS OCCURRING IN WOMEN AND 
YOUNG GIRLS. 1 

Delivered at St. George’* Hospital 

By WILLIAM H. BENNETT, F.R.C.8. Eng., 

SEXIOR SURGEON TO THE HOSPITAL ; M RM HKit or THE COURT OF 
EXAMINERS, ROYAI, COLLEGE OF SUHUEOKS OF ENGLAND, &C. 


Gentlemen, — I am anxious to-day to call your attention 
to a very interesting condition of the knee-joint about 
which I do not think there is anything to be found 
in your text-books ; it is, however, not uncommon, 
and as it is from a practical point of view of 
importance it is naturally worthy of some consideration. 
The condition is, so far as 1 can judge, one of passive 
effusion into the joint; it rarely occurs in any other joint 
than the knee, although I have seen it on one occasion in 
the ankle. The joints of the opposite sides are usually 
involved at the same time, but the effusion is, as a rule, 
much more marked on one side than on the other, that on the 
right side being generally the greater. There is rarely any 
pain unless some injury has been received ; beyond a feeling 
sometimes of weakness there is nothing to attract attention 
to the matter—indeed, a considerable percentage of those 
who suffer from the complaint are unaware of its existence 
unless attention is called to it accidentally. It is limited to 
girls and women and is always associated with menstrual 
irregularity or uterine trouble. It occurs mainly at two 
periods of life—viz., at the time of puberty, when the 
catamenial affairs are establishing them.elves, and at the 
climacteric time when menstruation begins to cease. It 
may, however, occur at any intermediate period if there is 
menorrhagia, excessive haemorrhage from the uterus, or 
great irregularity and difficulty in connexion with the 
menstrual affairs. 

My attention was first attracted to this affection some 
years ago when I met with several cases of painless and 
unnoticed effusion into the knee-joints of girls of 12 and 
13 years of age ; and I found upon examining a number 
of girls who were attending as out-patients at St. George's 
Hospital that a certain number bad painless swell¬ 
ings of the knees of which they and their parents were 
unaware. In all these cases there was delayed onset of 
menstruation. Upon inquiry it was found that in some of 
them, although neither the children nor their parents were 
aware of anything being wrong, the children tired easily 
and in some cases were prone to fall down or “ double ’’ up 
without any obvious cause. The character of the joint is 
peculiar ; although containing a considerable amount of 
fluid it is never tense excepting after superadded injury. 
The fluid, if the patient is standing, sinks to the lower part 
of the joint cavity and sometimes leads to a pouch-like over¬ 
hanging of the synovial membrane at its lower anterior 
aspect. 3 In the older subjects the aspects of the condition 
are similar, the main points being the absence of tension 
and heat and the freedom from pain. The patients are 
usually ansemic but not invariably so. 

As already mentioned, the common cause of the discovery 
of the condition Is an injury, generally very slight, such as a 
twist or fall; the occurrence of an injury and the existence 
of effusion naturally lead to a diagnosis of traumatic syno¬ 
vitis, which being apparently of a very chronic nature and 
occurring in subjects of a delicate type is sometimes mis¬ 
taken for tuberculous disease, a mistake of some importance. 
Any error in diagnosis can usually be avoided by noticing 
the character of the swelling, the existence of effosion on 
both sides (that on the uninjured side being painless and 


1 The Lecture is published as it »»s delivered excepting the omission 
of some elementary details which would here be superfluous. 

> It may be pardonable to remark here that a small quantity of fluid 
In the kriee-joint w hich when the joint is flexed or If the patient la 
lying down can only he detected by very expert observers becomes 
quit* obvious on placing the patient in the standing position. 

NO. 4043. 


without heat), and the coincidence of marked menstroal cr 
uterine trouble. . 

In accordance with my usual custom in these lectures let 
me bring to your notice the following practical illustrations 
of the condition of which I am speaking, because, as I have 
often mentioned to you before, a characteristic case of any 
kind affords a much more perfect picture of the true aspect 
of things than abstract descriptions, even if they be perfect 
in their way. 

.Case 1.—A girl, aged 14 years, was brought to me who a 
few months previously whilst walking across the room hid 
knocked her knee against a chair She complained of 
nothing at the time of the injury, but on the 
following day, as she seemed to walk a little lame, 
her mother noticed that the right knee was held rather 
stiffly. Upon examination she found it swollen but not 
tender. Professional advice was sought and effusion into the 
knee was diagnosed. The usual treatment by rest was 
adopted for some weeks without any material benefit. 
Further advice was therefore taken, a somewhat grave 
opinion being expressed in respect to the possibility of the 
case being tuberculous, and I was assured that this opinion 
was given without a previous examination of the opposite 
knee. Whether this was really so or not I cannot of course 
say. but at all events further treatment on the lines 
previously adopted produced no good result. Later I saw the 
patient with her medical attendant and upon investigation 
found that both knees contained a good deal of fluid; neither 
joint was tense but on the contrary was rather flabby ; tbrre 
was no pain or tenderness ; the local temperature on the side 
which had been injured was, however, certainly rather more 
than on the other. The girl was amende ar.d of a 
delicate aspect. She bad not yet menstruated, but 
certain pains and symptoms of irritability clearly indicated 
that menstrual developments were tending to come about. 
Under the circumstances, judging by my previous experience 
of similar cases, I ventured to predict that the trouble would 
subside upon the establishment of the catamenial function 
and advised the discontinuance of rest and splinting, which 
had made the Injured joint already somewhat stiff, sub¬ 
stituting exercise and massage, with as much fresh air as 
possible. The menstrual affairs, although much delayed, 
occurred later with great profusion. From the moment of 
the onset of the catamenial discharge improvement com¬ 
menced and at the end of a fortnight after the second 
catamenial period the knees were both entirely normal and 
lemained so subsequently. 

Case 2.—A well-developed woman, aged 24 j ears, met with 
a slight injury to one of her knees. She took little notice of 
the injury, but on the following day, upon getting up in the 
morning, she noticed some stiffness in the injured knee, and 
upon examination found it swollen. Fora fortnight, as the dis¬ 
comfort was but slight, no further attention was paid to the 
matter, but then, as the swelling persisted, a surgeon whose 
name were I to mention it would be a sufficient guarantee 
of his capacity was consulted. He took a rather serious 
view of the condition and urged immediate splinting of the 
part and rest in bed for at least a month. As the patient 
was ODe of those people who live in the open air—hutting, 
golfing, Ac.—this recommendation was regarded with dis¬ 
may, especially as beyond the swelling little or no discomfort 
was present. She was then brought to me as an alternative 
opinion. Upon examination the left knee was considerably 
swollen from effusion ; it was not tense. In the erect position 
the synovial membrane tended to drop forwards and to over¬ 
hang the part below the joint. Beyond a feeling of slight stiff¬ 
ness, which was not enough to produce anything like a notice¬ 
able limp, the symptoms were negative. The opposite knee also 
contained fluid which, although not obvious when the pa'ient 
was sitting in a chair, became at once manifest in the stand¬ 
ing position. This knee had received no Injury nor was the 
patient aware of the existence of the fluid ; indeed, she was 
certain that the injured kDee was also free from fluid before 
the injury, this being clearly an error on her part. Upon 
inquiry it appeared that her menstrual affairs had always 
been irregular and very painful and at the time of her 
coming to see me she had not menstruated for two months, 
although at the last normal date she had felt ill and irritable 
and suffered from distressing bearing-down [.Bins. Judgirg 
from the general aspect of the case I came to the 
conclusion that it was one of the kind now under 
observation. I therefore felt compelled, in spite of 
the opinion already given, to oppose the use of spliLts 
and rest in bed, the latter of which seemed to me 

It 
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likely to be extremely disadvantageous to a patient 
of such habits and disposition as this one possessed. 
I therefore recommended massage, moderate exercise in the 
open air as much as possible, and the resort to some 
obstetric authority with a view to the rectification of the 
menstrual defects. Two opinions so exactly opposite 
naturally necessitated the reference of the case to a third 
surgeon, a man of eminence and great discretion, who, 
adopting very wisely a strictly judicial attitude, declined to 
commit himself unreservedly to either view, but went so far 
as to say that confinement to bed in a temperament like that 
of the patient was to be avoided if possible The treatment 
on the lines of my opinion was therefore adopted, and with 
the onset of regular menstruation, which happily followed a 
little later, the knee trouble entirely disappeared, although it 
recurred temporarily before two successive menstruations. 

Case 3. —This patient was in St. George’s Hospital under 
the care of Dr. W. R. Dakin. She was a married woman, aged 
26 years, who was admitted on July 8th, 1898 Since her 
first confinement, six years previously, she had suffered at 
menstrual times from great abdominal pain. The catamenia 
had been extremely profuse and exhausting. For two or 
three years she had been continually ailing, and latterly any 
attempt at getting about or doing her ordinary work caused 
intense malaise. For 18 months the knees had been “stiff 
and hot” before the menstrual times, but she had noticed no 
swelling either of the knees or of the legs. On admission the 
patient was found to be ansemic and she seemed ill. There 
was tenderness over the right ovary on deep pressure. The 
right knee, she said, was stiff and uncomfortable. There 
was considerable effusion in the joint which was, however, 
flaccid—not tense ; there was neither tenderness nor any 
increase of local heat. The limb below was perfectly 
normal. The opposite knee contained also a little fluid. On 
July 16th the effusion in both knees had subsided a little; on 
the 18th it had increased considerably ; and on the 19th 
profuse menorrhagia with large clots and much pain occurred. 
Considerable hffimorrhage continued, being profuse until the 
27ch when it diminished somewhat. The effusion in the 
knees during this time rose and fell from time to time; 
sometimes it was slight, sometimes great, but at no time 
did the joints on either side become tense nor was any other 
joint than the knee involved. On August 8th the uterus was 
curetted ; on the 10th all hasmorrhage ceased, and by the 
19th both knees were perfectly normal. The patient reported 
herself for examination on Oct. 1st and she was then 
perfectly well ; the knees bad given no trouble of any kind 
and upon examination they were found to be normal in all 
respects. A more conclusive case than this it would be 
difficult to find. 

Case 4.—A married woman passing through the 
climacteric period wrenched her right knee in getting 
out of a cab. The injury was very slight and she thought 
nothing of it until the following day, when on rising from 
her bed in the morning she found the knee a little stiff and 
upon inspection saw that it was considerably swollen. She 
therefore sought advice. On examination the knee was 
found to be swollen and it contained a considerable amount 
of fluid; the joint was not in any Bense distended— 
on the contrary, the capsule was rather flaccid ; the 
fluid in the standing position gravitated to the lower 
and anterior aspect of the joint, causing some slight 
“sagging” of the kind which I have previously referred to. 
The other knee contained almost as much fluid and presented 
the same characteristics as the injured joint. Of the exist¬ 
ence of anything abnormal on the uninjured side the patient 
was entirely unaware until it was pointed out to her. 
On inquiry she then stated that the “change of life "had 
commenced about six months previously, and at times very 
free loss of blood had happened ; after these considerable 
losses she now remembered that she generally felt very tired 
upon much exertion, and that on two occasions she had felt 
a tendency when walking for her knees to “give way.” Of 
this she thought nothing, as she attributed it merely to 
weakness from pain and loss of blood. She was kept under 
observation, and during the whole of the climacteric period, 
which extended over about 18 months, the knees contained 
fluid, sometimes a little and sometimes quite a large quantity. 
The increase in quantity usually, but not always, followed 
increased pain or extra blood flow. The fluid could be 
almost entirely removed at any time by a week’s massage, 
but it immediately recurred upon the cessation of the treat¬ 
ment. At the end of the climacteric period both joints 
became normal, and they have never shown any indication of 


recurrence of the effusion since. The noteworthy points in 
this case,.as in the otberB, are : (1) the escape of the con¬ 
dition from observation until attention bad been attracted 
to it by injury; (2) the almost rhythmical rise and fall In 
the quantity of the effusion; (3) the absence of tension in 
the joint which was replaced by the peculiar flaccidity; and 
(4) the spontaneous return to the normal state upon the sub¬ 
sidence of the uterine irregularities. 

It is hardly necessary to weary you with descriptions of 
further clinical examples excepting one (Case 5) very briefly 
in order to show how important a knowledge of these cases 
may be. 

Case 5. —The patient was a girl, aged 14 years, who was 
suffering from the troubles which sometimes arise at that 
period of life from delayed or painful menstruation. After 
a slight iDjury the right knee was found to be swollen con¬ 
siderably. Prolonged splinting with complete rest failed to 
affect the condition in any noticeable way; the child, on 
the other hand, began to fail in health from confinement to 
the house and want of exercise. It was then found that 
the opposite knee contained fluid in considerable quantity, 
and it was thought that this effusion in the hitherto sound 
knee was sudden. The onset of the menstrual period was 
imminent; the knee was rather hot to the touch, and the 
temperature was 101°F. ; at times the girl felt “shivery” 
but had no actual rigor. The question therefore arose as to 
the possibility of the apparently sudden effusion into the 
knee being a secondary pysemic condition or something of 
that kind. There appeared to me no doubt, however, that 
the case was one of the sort under discussion and that the 
febrile and general disturbance was merely due to catamenial 
causes. The case was treated on this supposition ; splints 
were omitted, massage and exercise in the open air as much 
as possible being substituted. Immediate improvement 
followed and with the gradual spontaneous rectification in 
the menstrual irregularities, which ensued in the course of 
18 months, the knee trouble entirely disappeared. It is 
obvious in this case that the knowledge of the occurrence 
of these conditions was of vital importance for the proper 
treatment of the patient. 

I am unfortunately unable to say how many cases of effu¬ 
sion into the knees of this kind I have seen, for of the earlier 
cases I kept no memoranda; during the past four years, 
however, I have seen 20 typicail examples in all of which the 
trouble bad been attributed to wrong causes. In three cases 
I withdrew fluid from the knee by means of an exploring 
needle ; in two of those the fluid was ordinary synovia, in 
the other it contained a considerable amount of blood. 
Whether this was an accidental occurrence or whether it had 
any pathological bearing upon the mechanism of the effusion 
I cannot say. In only one case have I seen the effusion 
occur in any other joints than the knees ; in the exception 
mentioned effusion occurred into the left ankle in a very 
rheumatic subject. The causes assigned for the condition 
were in order of frequency, injury, tubercle, rheumatism, 
bnamophilia, and “ blood poisoning.” In no case did 
recovery occur when the uterine or catamenial irregu¬ 
larities continued ; in every case, on the other hand, so far 
as my memory serves me, correction of these irregularities, 
whether spontaneously or by treatment, was followed by 
complete disappearance of the tendency to effusion into the 
knees. 

Some of you may at this stage naturally begin to speculate 
as to the practical bearing of these cases which I have 
related. The practical bearing of the cases is of much 
moment in diagnosis,, treatment, and prognosis. First, with 
regard to— 

Dicujnotit .—When called upon to examine a case of a 
woman or girl suffering from painless effusion into the 
knee, especially if she be at the period of the onset 
of the catamenial flow—i.e., from the ages of 11 to 14 
years—or at the climacteric, never omit to inquire into 
the state of the uterine functions, and never omit 
the ordinary surgical routine of examining both knees 
although the patient may ascribe the effusion to a distinct 
injury of only one of them. If there be the functional 
irregularities to which l have referred you will as a rule 
find fluid in both knees, generally in excess on the right 
side, and although the patient may be convinced that the 
condition is due to recent injury it may be concluded for 
purposes of treatment that the injury is only an incident 
which has called attention to the effusion, but that it is not 
primarily responsible for it—in other words, that the case is 
one of the kind which we are considering. In the absenoe 
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of catamenial irregularity or uterine disorder some other 
reason must, on the other band, be Bought for the local 
condition. 

Treatment .—In the matter of treatment a correct interpre¬ 
tation of these cases is of vital importance, especially in 
young subjects in whom the chronicity of the condition and 
the ofttimes delicate aspect of the patient suggest tuberculous 
disease if the attention be too much concentrated on one 
knee only, and may lead to a treatment by splints and com¬ 
plete rest which in the oatamenial and uterine cases is the 
very worst for adoption and should be rigorously avoided. 
The primary treatment Bhould be directed to the correction 
of the faulty functions, whilst moderate exercise and 
massage for the knees, combined with the healthiest of out¬ 
door lives, are collateral indications—beyond everything, 
splints of any kind should be avoided, and on no account 
should the patient be allowed to lead an invalid's life unless 
the loes of blood, pain, 4cc., render this absolutely unavoid¬ 
able. In the absence of acute symptoms arising trom injury 
the condition of the knees need lead to no restriction in the 
exercise of an ordinary person. 

Proffnotu. —The prognosis in these cases, if treated on the 
lines indicated. is always good, provided that the primary 
cause of the effusion can be cured, in which case recovery 
invariably follows unless the condition has persisted so long 
as to produce permanent changes in the joint. If the 
primary condition proves intractable the effusion will occur 
continuously or recurs at intervals. In cases where the 
(fusion is continuous or is constantly recurring an increasing 
veakness of the knees occurs and in the later stages, when 
the health becomes broken down by frequent loss of blood 
or great pain, (edema of the legs sooner or later follows, but 
in this there is no specific meaning since it is merely the 
result of continual exhausting illness. 

Such, gentlemen, are the main points in connexion with 
this interesting condition to which I am anxious to direct 
your thoughts. So far as l know the affection is not one 
which is commonly recognised, although, of course, it may 
be well known to some people. Since, however, a well- 
known obstetric physician assured me some time since in 
conversation that the subject was new to him I presume 
that it cannot be altogether familiar to the generality of us. 
This amongst other reasons must be my excuse for occupy¬ 
ing so much time to-day in considering the matter. 

Note .—Since the delivery of this lecture the following 
striking case amongst others has* come under observation. 
A woman, aged 47 years, had up till quite recently been 
menstruating with exceptional regularity ; she had always 
been in good health and very active in her habits, taking 
much bicycle and walking exercise. The last two “ periods ” 
had been very profnse and were followed by an. almost con¬ 
tinuous flow which was very obstinate to treatment. A short 
time before the case came under my notice the nurse in 
charge of the case called attention to the existence of 
swelling of both knees. The patient was amende 
and at times lost much blood ; both knees were 
swollen from effusion, the joints being bagey—not dis¬ 
tended ; there was neither local heat nor tenderness— 
indeed, beyond a feeling of weakness nothing abnormal was 
complained of by the patient. The well-marked point in this 
case was the singular way in which the effusion rose and fell 
in relation to the occurrence of the uterine haemorrhage. 
The greater the loss of blood the greater was the amount of 
effusion in the knees. Upon the cessation of the haemorrhage 
for a few days the effusion would almost disappear only to 
reappear in the usual quantity with the recurrence of the 
uterine flow. In this case as usual the effusion was confined 
to the knees. At the termination of the climacteric the 
knees recovered spontaneously and have given no sign of 
trouble since. 


Torquay Hospital and Provident Dispen¬ 
sary.— The fifty-seventh annual report of this institution 
shows that during 1900 the in-patients numbered 389, against 
356 in 1899, and that 692 out-patients were treated com¬ 
pared with 518 in the previous year. This is exclusive of 
591 patients who were treated in the ophthalmic department. 
In the provident dispensary 196 new members were admitted 
and 228 were removed from the books. The financial state¬ 
ment showed that the expenditure amounted to £2246, and 
the income from all sources was £1938. A special appeal 
has been made for funds, with the result that £324 have 
been already received. 
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LECTURE III. 1 

Delivered on Jan. teth. 

Pregnancy complicated by Cancer op the Neck op 
the Uterus; Tumours op the Pelvis; Mis¬ 
placed Viscera ; Sequestered and Quick 
Extra-uterine Fcetusbs. 

Gentlemen,— We will begin this lecture with the con¬ 
sideration of what to my mind is the most appalling of all 
the complications of pregnancy—namely, caDcer of the 
neck of the nterus. One of the most significant clinical 
features in regard to cancer of the neck of the uterus is the 
fact that it is almost exclusively confined to women who 
have borne at least one child. In 100 women with cancer 
of the cervix which I carefully investigated in regard to 
this point there was only one exception, and she was 
married. Even in this case a miscarriage could not with 
certainty be excluded. Czerwenka has recorded an interest- 
ing observation bearing on this subject. A woman, 35 years 
of age, had a double uterus with cancer of the left cervix. 
This uterus was removed by panhysterectomy. The vagina 
was doable ; coitus was practised in the left half. The left 
cervix had become cancerous, the corresponding uterine body 
contained two small fibroids, and the left Fallopian tube bad 
become a pyosalpinx. , 

It is somewhat difficult to understand how a woman with 
cancer of the uteruB can conceive, bat it is quite certain that 
it happens, and even when the disease is well advanced; 
further, it is by no means easy in the early stages to detect 
the complication, because in many cases cancer of the 
cervix leads to enlargement of the uterus. Dr. Playfair 
exhibited a nterns at the Obstetrical 8ociety of London 
in which he had performed vaginal hysterectomy for 
cancer of its neck, and to his astonishment he 
found that it contained an embryo of the second 
month. 9 I feel convinced that in some cases cancer of the 
neck of the uterus grows more rapidly than some of us 
realise, and it is not beyond the bounds of reasonable 
probability that this woman’s cervix was healthy at the 
time she conceived, and the amount of diseased tissue 
present at the time of operation represented two months' 
growth. It is consistent with what we know of the growth 
of cancer in the breast, for in this situation carcinoma 
increases with extreme rapidity during lactation. Judging 
from my own observations I think that cancer of the neck 
of the uterus is not an uncommon complication of 
pregnancy, but I believe that cases in which uterine 
cancer offers obstruction to delivery are rare, and 
this for two reasons : cancer of the neck of the uterus 
predisposes to abortion, and when it has advanced to such 
a stage as to occupy the vagina with an obstructive 
moss the effect of it upon the patient is such sb endangers 
and ofttimes kills the feetus. Indeed, it may be laid down 
as a principle that when considering the question of Cesarean 
section ujxm a woman with cancer of the cervix the intend¬ 
ing operator should first satisfy himself that the child is 
alive. The following case not only illustrates this fact 
but will serve to demonstrate that it is a fortunate 
circumstance that in many cases in which this dreadful 
combination of cancer of the cervix and pregnancy exists 
that there is a great tendency for abortion to occur. A 


1 Lectures I. and II. were published In The Lanckt of Heb. 9th 
(p. 382) and 16th (p. 462), 1901. 

* Transactions of the Obstetrical Society, vol. xxxrll., p. 198. 
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poor womao about seven months pregnant was admitted into 
the Chelsea Hospital for Women with the hope that I would 
perform Caesarean section. On examination the extensive 
nature of the cancer clearly barred any operative measures 
for its relief, and although there could be no doubt that the 
uterus was gravid there existed a good deal of doubt about 
the vitality of the foetus. I decided to watch the case and 
await events, and if we obtained clear evidence that the child 
was viable we could then take steps for deliverance unless 
miscarriage happened, and there were threatenings of such an 
event. About five days later abortion occurred and a dead, 
shrivelled foetus escaped from the uterus. There was very 
little bleeding and in due course the uterus settled down and 
eventually the woman returned to her home and died some 
month later. 

Now and then it will happen that such cases urgently 
demand surgical treatment and the surgeon will have to 
exercise his mind as to the best method of dealing with the 
complication. I was on the horns of this dilemma in 1899 
when a woman, 33 years of age. and mother of several 
children, was transferred from Queen Charlotte’s Hospital 
to the Chelsea Hospital for Women under my care. The 
poor patient was eight months advanced in pregnancy and 
had extensive cancer of the neck of the uterus. It sur¬ 
rounded the vaginal portion of the cervix like a ring, 
but did not invade the vaginal walls or infiltrate the 
broad ligaments. Although the conditions as to remote 
results were not too propitious operation was possible and 
the immediate outlook was not too bad. The case was the 
subject of a very anxious consultation and there were three 
courses suggested : (l) induce labour and remove the uterus 
after the puerperium ; (2) amputate the cervix and let labour 
follow ; and (3) abdominal panhysterectomy. I deliberately 
chose the third course, as it would enable me to rescue a 
viable child and at the same time remove the cancerous 
uterus. The operation was carried out in the following 
way: the patient was etherised and the abdomen was 
freely incised in the middle line. The broad ligaments were 
clamped with forceps and cut ; the uterine arteries were 
exposed and clamped and the uterus with its contents was 
cut away from the cervix and handed to an assistant. Thus 
whilst I was occupied in securing the vessels an assistant 
openei the uterus and extracted the child. This is as far as 
I know the first record of a child being delivered alive from 
a uterus detached from* its mother. Having secured the 
vessel I then removed the cancerous cervix, having taken 
the precaution to protect the intestines by sterilised towels. 
The vaginal edges were sutured and the peritoneum closed 
over it, and the abdominal incision secured as usual. The 
patient did not rally well from the operation and paresis of 
the intestines supervened and she died on the fourth day. 
The child flourished well during many days in an incubator ; 
then he began to waste and died when about 14 days old. 

It occasionally happens that even when the child is dead 
cancer may induce such changes at the neck of the womb as 
to render surgical interference indispensable. In 1891 a 
woman, 35 years of age, mother of six children and known 
to have cancer of the neck of the uterus, was taken in labour. 
Until the onset of “ the pains ” no one suspected pregnancy. 
On examination a hard cancerous infiltration of the cervix 
was found and the umbilical cord had prolapsed and ceased 
to pulsate. The woman was admitted into the Middlesex 
Hospital; 48 hours later Dr. W. Duncan performed Ccesarean 
section and extracted a dead and putrid child with its 
placenta. The patient died 41 hours after the [opera¬ 
tion.* 

A study of the literature, which, by the way, chiefly con¬ 
sists of isolated records of cases, indicates that the course 
usually followed when pregnancy, complicated with cancer 
of the cervix, goes to term is to perform Caesarean section, 
especially as the cancer is, as a rule, too extensive to permit 
radical surgical measures. When the cancerous condition of 
the cervix is detected before the mid-period of gestation 
it would be desirable to empty the uterus and perform 
vaginal hysterectomy if the disease is not so extensive as to 
preclude the hope of a successful issue. On the other hand, 
when cancer of the cervix is detected in the late stages of 
pregnancy the cervix may be removed without disturbing the 
pregnancy. In one successful case, performed in the 
seventh month, pregnancy went to term and labour occurred 
naturally. A year later there was extensive recurrence 
(Wallace). A study of the records indicate that the best 


3 Middlesex Hospital Reports, 1891, p. 159. 


operative results have followed radical operations by the 
vaginal route. 

Cancer of tlie rectum and pregnancy .—Of this unusual 
complication and obstruction to delivery I only know of 
one example. The patient was in the Middlesex Hospital 
Cancer Wards, under the care of the late Mr. J. W. Hulke in 
1894, for cancer of the rectum for which colotomy bad been 
performed. On admission the patient was found to be 
pregnant, “ and when the full time came that she should be 
delivered ” Mr. Hulke transferred the patient to the ward 
for the diseases special to women, and Dr. Duncan success¬ 
fully performed Csesarean section. 1 

Tumours of the pelvic bones .—Among the rare obstructions 
to labour must be reckoned tumours of the pelvis 
other than those which arise from the uterus, ovary, or 
Fallopian tubes. In the text-books of midwifery a chondroma 
arising from the pelvic bones is nearly always mentioned ; it 
is an extremely rare tumour independent of pregnancy and 
when it complicates this condition it offers a formidable 
obstruction to delivery. The remarkable effects which such 
tumours produce on the pelvic viscera are shown in Figs. 7 
and 8, taken from a specimen in the museum of University 


Fig. 7. 



Pelvis with a large chondroma arising irom the sacrum and 
complicating pregnancy at term. (Museum of University 
College, London.) 


College, London, obtained from a woman, 21 years of age, 
who was admitted to the hospital in 1893 in labour. The 
patient came under the care of Dr. Herbert Spencer who 
performed hysterectomy and saved the life of the child. 
The mother died on the ninth day after the operation. 
The parts concerned are shown in sagittal section; it 
will be seen that the tumour is intimately connected 
with the third, fourth, and fifth sacral vertebras and 
that it has utilised all the available space in the true pelvis 
and has displaced and compressed the rectum, vagina, and 


* Middlesex Hospital Report, 1893, p. 215. 
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urethra against the pobes. The ovoid shape of the tumour, 
sud in consequence its elliptical outline, is characteristic 
of all tumours which mould themselves in the true pelvis— 
e.g., the pelvic segments of large ovarian cysts and cervical 
ti broids and the head of the foetus after a long labour. 
The most lethal effect of the tumour even more than the 
obstruction it offered to delivery is the insidious change it 
produced on the ureters, for both were dilated and the pelvis 
of each kidney contained pus. A perusal of the clinical 
post-operative history indicates that she probably died 


Fig. 8. 



Toe pelvis in the preoeding drawing In sagittal section. The 
dark patches are spurious cavities due to softening of the 
cartilage. 


in consequence of the great disorganisation of the kidneys. 
The tumour is a chondroma, part of which has ossified ; 
it has a firm fibrous capsule. The spaces in the 
tumonr are spnrious cavities due to myxomatous changes in 
its tissne. This woman was known to have a tumour in her 
pelvis seven years previously to her tragic death. The 
structnre of the tumour is consistent with such a history. 

Asomewhat similar though not so severe a case was placed 
under my care in the Chelsea Hospital for Women by Dr. W. 
H. Fenton. The patient, a married woman, 32 years of age, 
mother of two children and five months pregnant, was found 
to have a tumour in the pelvis which so narrowed the outlet 
that delivery by the natural channel would be an impossibility. 
On carefnl examination the tumonr was thought to be an 
ovarian dermoid incarcerated in the pelvis and it was decided 
that an attempt should be made to perform ovariotomy. 
There were other features in the case which demanded con¬ 
sideration ; the urine contained albumin (about one-half) 
and the uterus was so large as to raise the suspicion of 
hydramnion. The general aspect of the patient was not 
good. However, the case demanded surgical intervention 
and I performed cceliotomy ; instead of an ovarian dermoid 
I found a large, hard, Bolid tumour growing from the anterior 
face of the coccyx and lower Bacral vertebras extending 
almost completely across the pelvis. I had no alternative 
but to perform hysterectomy, although this was a serious 
operation in view of the albuminuria. Fortunately, the 
patient made one of the most rapid recoveries I have 
ever known after hysterectomy and she left the hos¬ 
pital convalescent in 14 days. She reported herself 
at the end of three months and an opportunity was 
taken to examine the urine ; the amount of albumin had not 
altered. We kept in touch with the patient and learned that 
she died two years after the operation from pneumonia. 

Pott-rectal dermoids .—In considering pelvic tumours it is 
well to bear in mind that dermoid tumours may occupy the 
hollow of the sacrum behind the peritoneum and the 
rectum and be absolutely independent of the ovaries; 


this is proved by the fact that they occur in men as 
well as in women. A case was carefully observed in tbe 
Royal Infirmary, Newcastle-on-Tyne. The patient, a 
woman, 49 years of age, was under the care of Mr. 
Frederick Page and he removed the tumour through 
the perineum by means of a transverse inciBion 
between the anus and the coccyx. He extracted the 
puitaceous matter with a spoon and then enucleated the wall 
of the dermoid. The woman recovered. The contents of 
the tumour weighed three pounds ; its walls were furnished 
with hair and tbe tumour resembled a pumpkin in contour 
and in size. The best-known example of a post-rectal deimoid 
in a man is recorded by Ord. I collected all the records of 
post-rectal dermoids I could find and drew attention to them 
in my book on “ Tumours.” The latest contribution to this 
subject is an article by Skutsch, 5 and be gives an account of 
two cases under his own care in women. One of them is 
especially interesting in association with tbe subject of this 
lecture because tbe patient, a woman, 28 years of age, was 
pregnant at the time she came under observation. This 
woman had had three children previously and a miscarriage. 
At the time she came under Skutsch's care she was five 
months pregnant and had difficulty with the bladder and 
rectum. He succeeded in evacuating the cyst contents 
through a transverse incision in the perineum. The tumour 
extended as high as the pelvic brim and he succeeded in 
extracting a portion of the wall and draining the cavity. The 
mother recovered from the operation, the pregnancy was net 
disturbed, and she was delivered at term without difficulty. 
The cyst wall was carefully investigated microscopically and 
determined to be dermoid. 

Kidney in the hollom of the sacrum .—It is necessary for a 
tumour to be composed of very substantial tissues to offer au 
effective bar to delivery, and, as I pointed out in dealing 
with ovarian tumours incarcerated in the pelvis by a gravid 
uterus, in the majority of instances those which proved the 
most formidable were in nearly all instances dermoids. I 
am cognisant of one case in which a kidney occupied the 
hollow of the sacrum and did not oppose delivery, and in its 
turn the passage of the foetus does not appear to have 
affected it injuriously. The facts of the case are not 
without interest. The patient, a woman, aged 33 years, was 
known to have a painful swelling behind the uterus and of 
a character which suggested a distended Fallopian tube. 
Cceliotomy was performed by Dr. Heywood bmith, and when 
the parts were exposed we found tbe uterus to be of the 
unicorn variety and to possess one Fallopian tube and a well- 
developed ovary on the right side. The left side of the 
uterus was smooth and rounded and lacked a broad ligament 
ovary and Fallopian tube and anything representing the left 
round ligament. Knowing that this malformation of the 
internal genital organs is usually associated with defective 
development or misplacement of the kidney, corresponding 
to the defective half of the uterus, l was allowed to make a 
careful examination of the renal organs. The right kidney 
occupied its proper position ; the left one lay in the hollow 
of the sacrum behind the peritoneum and proved to be tbe 
body which we had recognised behind the uterus and 
thought to be an enlarged Fallopian tube or ovary. The 
abdominal incision was closed and tbe patient made an un¬ 
interrupted recovery. About 14 months afterwards the 
patient conceived and had the satisfaction of beiDg 
delivered etsily at full term of a fine child. 8 

Many years ago I prepared a specimen of a kidney occupy¬ 
ing the hollow of the sacrum and placed it in tbe museum 
of the Middlesex Hospital (Fig. 9). The parts were 
obtained from a man, and at the time I drew attention to 
the fact that a kidney in such a situation in a woman 
would constitute a clinical puzzle. It is a remarkable fact 
that within the space of three months I received for 
examination and report two kidneys removed from tbe 
hollow of the sacrum by the same operator from women. 
One of these kidneys was hydronephrotic. Thus I have 
knowledge of four cases in which the kidney was a pelvic 
organ, three in women and once in a men. In one of the 
instances it was associated with pregnancy and an unimpeded 
delivery. 

The spleen .—One of the rarest complications of pregnancy 
among tbe class we are considering is an enlarged and 
moveable spleen. In May, 1900, a woman, 34 years of age 
mother of seven children and two months pregnant, was 


5 Zeitschrift fiir G-eburtshutfe and Gymikologie, Band xl., 353. 
8 Thk Lanckt. April 16th,' 1S9S, p. 1051. 
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placed under my care on account of a very mobile, painful, 
and troublesome swelling in the left iliac fossa, which 
furnished the physical Bigns and possessed the shape of a 
spleen. I performed cueliotomy and the diagnosis proved 
correct; the spleen was removed and the patient made a 
quick and uneventful recovery. In December the child was 
born and the mother reported herself in excellent health not¬ 
withstanding that she lacked a spleen. The full details of 
this case will be found in the Transactions of the Clinical 
Society of London, vol. xxxiv., p. 26. I have not been 
able to find another record of splenectomy during pregnancy. 

A little reflection on the subject of these lectures makes 
it clear that tumours which may complicate pregnancy 


Fig. 9. 



constitute a formidable list, and there are occasions when it 
becomes a matter of great difficulty to determine the nature 
of an obstructing tumour. I remember on one occasion 
being present at an operation which was undertaken for a 
suspected tubal pregnancy, but, strange as it may seem, both 
Fallopian tubes were converted into large sacs of pus and 
the uterus was gravid. But the enlarged tubes were removed 
and abortion occurred a few days after the operation. The 
pregnancy had advanced to the third month. The patient 
recovered. 

A very remarkable case in which the uterus containing 
several fibroids simulated retroversion of the gravid uterus 
has been recorded by Cullingworth. Eventually operative 
interference was undertaken and a foetus of four and a half 
months which had developed in the Fallopian tube was 
found in addition to the fibroids. 7 

In many instances, of course, tbe determination of the 
precise nature of the obstructing tumour is not of any 
serious moment, in others it is all-important, and I am sure 
that many of us, when face to face with some of these difficult 
cases, have felt like the Prince of Morocco when, hoping to 
choose the casket containing “fair Portia’s counterfeit,” 
he says:— 

“Some god direct my judgment!” 

I have thought it desirable, although not strictly in accord 
with the title of the lectures, to briefly mention a serious, 
though fortunately a very rare, complication of labour— 


1 Transactions of the Obstetrical Society, vol. xl., p. 285. 


namely, the presence of a fully-developed extra-uterine foetus 
in the pelvis. I am persuaded to do this because on one 
occasion a solid ovarian tumour incarcerated in the pelviB by 
a gravid uterus led the physician in charge of the case to 
regard it as an extra-uterine child ; also because a seques¬ 
tered extra-uterine foetus constitutes in some conditions a 
very formidable obstruction to delivery. 

Labour complicated with tequetttred and nUh “quick" 
extra-uterine children.—U is a well-established fact that 
uterine and tubal pregnancy may run concurrently and both 
go to term ; this may be described as the most dangerous 
combination to which child-bearing women are liable. The 
particular form of this combination to which I wish to draw 
especial attention is that where the woman has an extra- 
uterine pregnancy which goes to term and then the fcetus is 
sequestered in the pelvis. The nature of the case has not been 
recognised and in the course of time is almost forgotten. 
It is a fact that a woman with a foetus thus sequestered may 
subsequently conceive in her uterus. Stcnham made a post¬ 
mortem examination on a woman, 43 years of age, who died 
from bronchitis when seven months pregnant. In the right 
mesometiium he found a sequestered fcetuB partly macerated' 
and partly in the soapy condition known as adipocers. The 
uterus contained a fcetus at about the seventh month of 
gestation.' Leopold has recorded a very remarkable case 
concerning a woman wbo bad bad seven children. After tbe 
fourth child she had, according to the evidence, an extra- 
uterine pregnancy, then three more intra-uterice children, 
and lived to the age of 70 years; at the necropsy a 
sequestered foetus which she had carried 36 years was found.* 
This case, and others which could be quoted if necessary, 
serves to show that a sequestered fcetus is not necessarily an 
impassable barrier to the child. To Worrall of Sydney 
belongs the credit of not only correctly diagnosing a seques¬ 
tered fcetus as a complication of pregnancy, but he success¬ 
fully removed the extra-uterine feetns which had been dead 
about two years by cceliotomy. The intra-uterine child was 
born tbe day following the operation, but in spite of every 
care it died in a few hours. The mother recovered. 10 

In dealing with tbe question of concurrent intra- «nd extra- 
uterine gestation the cases require consideration in three 
categories. 1. Cases in which uterine pregnancy supervenes 
on a quiescent (sequestered) extra-uterine foetus and goes to 
full term. In these circumstances it may end happily and, 
as in Leopold’s case, be successfully repeated. 2. An extra- 
uterine and a uterine pregnancy begin simultaneously, but 
tbe complication is recognised in the early months and 
terminated by surgical intervention (Walther, Hermes, 
Strauss). 3. Uterine and extra-uterine pregnancy running 
concurrently to term. All the recorded examples of this 
extremely rare combination have, with one exception, ended 
in disaster to the mother. 

In order to show what a disastrous conjunction a com¬ 
bined intra- and extra-uterine pregnancy is at term, with two 
“ quick ” children, I have drawn up a table of some records 
easily accessible to English readers which plainly 6hows 
how deadly it is for the mothers and it also sets torth the 
fate of the children. To these cases I have added the year 
of record smd it will be seen with satisfaction how rarely 
this deadly combination runs to term. There is one bright 
feature disclosed in the table, and that is the good fortune 
which fell to Ludwig, for he not only had the satisfaction of 
saving the life of the mother, but the intra- and extra- 
uterine children were also successfully rescued—a feat in 
obstetric surgery of which any man may justly feel proud. 


Table thowing Cates of Concurrent Tntra- and Extra-Uterine 
Pregnancy running to lr r>n. with the bate of the Mother 
and Children. 


Kecorder. 

Year. 

Fate of 
mother. 

Intra-uterine 

child. 

' 

Bxtra-uterine 

child. 

Cooke . 

1863 

Died. 

Died. 

Died. 

Sale . 

1871 

tI 

Lived. 

Lived. 

Galabin. 

1881 

lt 

Died. 

Died. 

Wilson. 

1880 

,, 

.. 

Lived. 

Franklin . 

1893 

„ 

Lived. 

Died. 

Ludwig. 

1896 

Lived. 

„ 

■ 

Lived. 


s Transactions of the Pathological Society, vol. xxxvlit. p. 
s Archlv fur GynSkologie, Baud xix., 210.1882. 
to Medical Press and Cueular, 1891, vol. I., 296. 

























The Lancet,] MR R. M0R1S0N: ABSCESS IN CONNEXION WITH THEVERMIFORM APPENDIX. [Feb. 23,1901. 533 


THE DIAGNOSIS AND TREATMENT OF 1 
ABSCESS IN CONNEXION WITH 
THE VERMIFORM APPENDIX. 

By RUTHERFORD MORISON, F.R.C.S.Kng. & Kdin., 

SU HO BO If TO TH K XKWCiSTLE-OSTYNK ROYAL INFIHMAHY. 


Much controversy still exists as to the treatment, opera¬ 
tive or otherwise, of cases of appendicitis, bat all authorities 
agree that the presence of pas makes operation imperative. 
The diagnosis of abscess in connexion with the appendix 
becomes in consequence one of signal importance. The 
ordinary signs of pus formation are no useful guides : a rigor 
or pus temperature, redness and oedema in the light iliac 
fossa, or the presence of deep fluctuation, if found, are one 
and all suggestive of the presence of pus ; but these signs 
are so exceptionally present that if a diagnosis is to be based 
on them it will seldom be made. A rigor is rare ; as a well- 
marked and remembered sign it has only occurred in three 
of my tabulated cases. A pus temperature—that is, a 
temperature low in the momii.g and high in the evening, 
followed by night sweats—is the most constant and 
important of the signs mentioned and is not often absent. 
Redness and oedema in the right iliac fossa only occur when 
pus has made its way through the abdominal wall and the 
abscess is about to open externally, a rare terminaion. 
Fluctuation can occasionally be found in neglected abscesses 
which have been allowed to attain to a large size. It Is a 
fact, and it is of overwhelming importance to know it, that 
an abscess may be present and all of these signs may be 
wanting, and that with a large and dangerous abscess the 
patient may appear to be convalescent. I have notes of four 
such cases on which I have operated during the past year. 
The following will suffice as an example. 

Case 1.—A patient under the care of Dr. A. Campbell. Monkwear- 
xnoutb, was admitted to the private hospital on July 27th, 1900. Ten 
days previously he had been suddenly seized with acute abdominal 
pain and vomiting. Similar attacks had troubled him before. He had 
to go to bed and was feverish and III for five days, when the pain 
became localised in his right iliac fossa. During the past five days his 
temperature and pulse were normal. He regarded himself as con¬ 
valescent, and he walked from the cab upstairs to his room. When 
seen there he was dressed and going about and said that be felt well. On 
bl-manual examination (one hand on the abdomen and a finger in the 
rectum), a large tender mass was found on the right side of his pelvis. 
Operation disclosed an abscess containing about three ounces of foul 
pus and a perforated appendix hanging over the brim of the pelvis. 

The two essentials for diagnosis are: (1) the history; 
that of a sudden severe attack of abdominal pain gradually 
becoming localised in the right iliac fossa, attended by 
vomiting and fever, and followed by an abdominal illness; and 
(2) the discovery of a definite tender tumour, with usually 
rigidity of the abdominal muscles, in the neighbourhood of 
the appendix. The diagnosis of appendicular abscess made 
on these grounds will less often be wrong than any other 
in abdominal surgery, aud every such case should be 
operated upon. 


these five situations surrounded by a localised collection of 
pus produces characteristic physical signs by a careful study 
of which, in the great majority of cases, the position of the 
appendix and the relations of the abscess can be, and are 
in my wards, correctly foretold. Soch refinement of 
diagnosis does net meet with great encouragement at the 
present day, but considering the difference in prognosis of 
an abscess on the inner and one on the outer side of the 
ciecum, and the advantage to the surgeon of knowing 
where to look for the appendix in a difficult case, complete 
diagnosis must be regarded as a valuable aid both to pro¬ 
gnosis and to treatmeut. 

The commencement in the greater number of cases of 
appendicular abscess is by a sudden severe paiD, otten 
waking the patient from sleep in the early morning. (See 
paper previously mentioned.) The pain at first cannot be 
definitely localised, but it is fiequently referred to the epi¬ 
gastrium ; later. It descends to the right iliac fossa and con¬ 
tinues there long enough as a rule to prevent the patient 
from sleeping for two or three nights, it then gradually sub¬ 
sides, leaving marked tenderness behind. The pain is imme¬ 
diately, or shortly, unless in exceptional instances, followed 
by vomiting and a febrile illness of such severity as to con¬ 
fine the patient to bed for some days. If due importance is 
not attached to the early history and the presence of an iliac 
swelling be overlooked, it is not surprising to learn that 
typhoid fever has been suspected. 

The diagnosis of a case which is so acute as to develop 
an abscess in 24 hours, and a recognition of the appro¬ 
priate treatment—immediate removal of the appendix—are 
both easy. It is especially to the more difficult questions 
of the diagnosis and treatment of the less acute forms that 
my present paper is meant to draw attention. 

1. The position of appendicular abscess inside of the 
csecutn is indicated in the diagram (see Fig. 1). The walls 
of the abscess are usually constituted of colls of small intes¬ 
tine and the roof of omentum. When acute tenderness has 
subsided, sach an abscess may be fairly moveable in all 
directions, and this mobility may raise difficulties in its 
diagnosis. A small ovarian cyst with twisted pedicle and 
fixed by adhesions produces symptoms and signs very 
similar. 

2. With an appendicular abscess on the outer side of the 

csucum the swelling will be found to commence in the right 
iliac fossa above the anterior superior spine. As it enlarges 
it hugs the iliac crest and extends upwards to the ilio-costal 
space (see Fig. 2). It is quite fixed, and when large makes 
a definite palpable lumbar swelling. If the appendix in that 
position happens to be long it reaches upwards into the 
hepatic pouch, and when inflamed it frequently ruptures at 
the tip and causes a swelling there, which is generally 
mistaken for a liver or kidney tumour ( see Fig. 3 ). _ 

3. If the inflamed appendix hangs over into the pelvis, the 
resulting abscess may be found as (a) a limited swelling 
fixed to the pelvic brim and most readily discovered by 
bi-manual examination (the hand on the abdomen and a 
finger in the rectum); or ( b ) the pus may fill the pelvis in 
varying degree till the recto-vesical or recto-uterine pouch, 


Fig. 1. 



Fig. 2. 



Fig. 3. 



Fig. 4. 



Fig. 5. 



In a previous series of papers on Appendicitis, published 
in the Kdinhurgh. Medical Journal for March, April, and 
May, 1897, I drew attention to the clinical importance of 
the anatomical position of the appendix, and again wish to 
point out its diagnostic and prognostic significance. For 
surgical purposes the anatomical positions of the appendix 
may be described as: (1) on tbs inner side of the csccum 
and pointing upwards into the area occupied by the small 
intestine ; (2) on the outer side of the cmcum, and pointing 
to the gutter on the outer side of the ascending colon which 
leads above into the hepatic pouch; (3) below and internal 
to the csecutn and pointing into the pelvis ; (4) behind the 
ctecum in the sub-ctecal foesa; and (5) behind the ascending 
colon and resting upon the peritoneum and fascia, or fascia 
alone, covering the psoas muscle. An appendix in either of 


distended by pus and roofed over by intestine and omentum, 
comes to resemble a distended bladder or an ovarian cyst 
(see Fig. 4). 

4. An abscess in the subcajcal pouch pushes forward the 
caecum, which may be felt gurgling over it, or giving a 
resonant note on light percussion. This abscess is usually 
small, occasionally it is a little moveable from side to side, 
and lies deep in tbe Iliac fossa. It may be confounded with 
the more chronic and less tender tuberculous or malignant 
tumour at the ileo-csecal valve (see Fig. 5) 

5. An appendicular abscess behind tbe ascending colon 
and lying on the psoas muscle produces a lumbar tumour and 
flexion of tbe corresponding thlgb (see Fig. 6). 

The difficulty of diagnosis in pelvic cases, especially in 
women, requires special mention. The combination of 
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ovarian cjst with appendicitis is not rare, and the difficulties 
of diagnosis are thereby increased. As a typical and not 
very rare example of this combination I may quote an old 
case. 

Case 2.—A. woman, aged 31 years, a patient under the care of Dr. A. H. 
Davis, Sunderland, on the evening of April 4th, 1895, felt a pain in the 
abdomen, but not severe. She took an aperient pill and at 2.30 a.m. 
was awakened with severe pain. A dose of saline aperient and the 
application of hot flannels relieved her. In the morning she took a cup 
of tea, which she vomited. She had hiccough and her bowels were not 
moved. On the 15th. at 10 a.m.. Rbe was seen by Dr. Davis, who found 
her with a pulse of 80 and a temperature of 100° F.. and complaining of 
ener&l abdominal pain. Her cheeks were flushed, her feet were cold, 
er knees were drawn up, her mouth was dry, and she was very thirsty. 
The al*domen was generally tender, but this was most marked in the 


Fig. 6. 



hvpogastrlum. An enema given in the evening had no aperient 
effect, but was followed by intense pain and a feeling of faint¬ 
ness. She vomited once. The temperature was 101 "2° and the 
pulse was 90. There were occasional chills. On the 16th the pain 
became more definitely referred to the right side of the abdomen, 
which was swollen, rigid, and tender. On the 17th Dr. Davis found a 
lump in the right iliac fossa; on the 18th a consultation with Dr. D. 
Drummond was held, and a pelvic swelling was found in addition to 
the tumour in the right iliac fossa. I saw the patient first on the 19th 
(15 days after theillness had commenced). Previously she had alw ays had 
excellent health . now she was pale and ill-looking ; her tongue was red 
an«i moist; her pulse was 100, and her temperature was 100°. In the 
right lumbar region, and extending into the right iliac fossa, a tender, 
resisting, ill defined swelling was felt. Per vaginam the pelvis was 
tilled with firm exudate fixing the uterus. A temperature chart kept 
since the beginning of the illness was strongly suggestive of the pre¬ 
sence of pus. 

Operation was performed on April 20th. The abdomen was opened 
by an oblique iueision in the direction of the external oblique fibres with 
its centre over the cjecum. The ca?cum was found to be glued down 
over a ma^s in the right iliac fossa. The pelvic brim was covered by 
adherent intestines, beneath which a fluctuating swelling was felt 
filling Douglas's pouch. The intestines above the cscum were free from 
adhesion. The abdomen was packed and covered with an antiseptic 
towel and tne patient was pieced in the lithotomy position. After 
vigorous cleansing of the vulva and vagina an incision was made in 
the posterior vaginal fornix close behind the cervix uteri and about 
one drachm of purulent fluid escaped. A pair of forceps pushed closed 
into the opening and drawn out open led to no further result. Between 
one haud on the abdomen above and a finger in the vagina wound below 
a cystic swelling could be distinctly felt. The patient was now replaced 
on her back with an antiseptic towel over the vulva, and the abdominal 
wound was prolonged backward to the loin and forwards to the 
middle line, the deep epigastric artery being secured before its 
division. After separating the adherent intestines the cystic swelling 
in the pelvis was now seen to be ovarian. It was tom out whole and 
the oozing bed in which it had been adherent was immediately packed 
with sponges. The remainder of the abdominal cavity was also packed 
off with sponges and the separation of the cacum from the parietes on 
the outer side undertaken. On tearing through the outer layer of the 
mesocolon an abscess containing at least two ounces of stinking pus 
was evacuated. The appendix was searched for by raising the whole of 
the caecum from the outer side. It was seen and felt firmly adherent to 
and flattened on the under surface of the exposed caecum, where it was 
left after an attempt to separate it showed that this was unlikely to be 
acc xnpllsbed without tearing t he intestine. The appendix cavity was 
sponged dry and carefully packed with iodoform gauze strips, the' ends 
of which were left hanging out from the loin end of the wound. The 
sponges packing the abdomen and pelvis were next removed and all 
oozing was found to have ceased. A second cyst was now found in the 
pelvis and removed. The left ovary and tube were found in their 
normal position and seemed healthy, though adherent. They were not 
interfered with. A pair of long clamp forceps were introduced 
through the abdominal wound down to the opening in the upper part 
of the vagina, and, guided by Dr. Davis's finger in the vagina, were led 
outside the vulva, where they were opened and made to seize a thick 
strand of iodoform gauze, the upper end of which was drawn in so 
that it just reached into the pelvis, the lower end lying within the 
vulva. The entire abdominal wound was closed with silk except where 
the gauze drain and an india-rubt>er tube were left projecting behind. 
The first cyst removed was an ovarian dermoid of the size of a cocoa- 
nut, the second was a parovarian cyst of the size of a turkey’s egg. The 
patient made a good recovery, but lU months later 1 had occasion to 
open a second acute appendicular abscess. Since that time Bhe has 
remained well. 


Further difficulties in pelvic cases are illustrated by the 
following examples. 

Cask 3. Pelvic appendicitis in a female; pus draining through the 
Fallopian tube.—A single woman, aged 27 years, was admitted to the 
Royal Infirmary, Neweustle, on Sept. 26th, 1899. Oil the 21st, while 
in bed. she felt a sudden pain about the stomach and vomited. On 
the 22nd she took castor oil, which was vomited. An enema 
administered later brought away some fa;cal matter. On the 23rd 
the pain settled in the right iliac region and she continued to 
vomit. On the 24th and the 25th she had difficulty in passing 
urine but her bowels were moved. The pain and vomiting con¬ 
tinued. On the 26th she was admitted to the infirmary at 9 a.m. On 
admission she was flushed, had n coated tongue and a temperature 
of 100 8° F. and a pulse of 120. The whole abdomen was slightly dis¬ 
tended, tender, and rigid The note over the lower abdomen w as doll 
on light percussion. Per rectum nothing was found. The patient was 
menstruating and passed through a normal period. After her admission 
the pain abated, the vomiting ceased, and four days later her tempera¬ 
ture became and remained normal. On Oct. 5tb. 10 days after her 
admission, as a pelvic swelling was still palpable from the abdomen, 
sbe was examined under an anrathetic. An indefinite firm mass was 
felt in the left iliac region. Per vaginam the hymen was found to be 
intact and the vagina virginal. A soft fluid immoveable swelling, 
apparently of the size of a foetal head, bulged into and tilled the anterior 
and lateral vaginal fornices. The bladder was emptied by a catheter 
and the swelling found to be entirely in front of the uterus. This was 
confirmed by the uteriue probe. On withdrawing the uterine probe 
some foetid pus escaped from the cervical canal. The diagnosis sug¬ 
gested was that of suppurating dermoid ovarian cyst ruptured into & 
Fallopian tube. 

Operation was performed on Oct. 10th. The abdomen was opened 
from the umbilicus to the pubes, when the pelvis w*s seen to be filled 
by a mass covered by adherent intestine. The abdominal cavity wa& 
packed with sterile gauze and the patient was placed in the Trendelen¬ 
burg posture. On separating the intestinal coils a large quantity of 
very offensive pus escaped and was quickly mopped up. The pouch of 
Douglas was practically a large abscess cavity and the abscess extended 
upwards into the left iliac fossa. A ficcal concretion was found lying 
at the bottom of the pelvis, and on drawing the adherent caecum 
forward a sloughy opening of the size of a sixpenny piece was 
found in it at the position occupied by the insertion of the appendix. 
The whole appendix had sloughed off. The right side of the abscess 
had been drained by the right Fallopian tube, which was slightly 
thickened but pervious, and had stinking pus In its lumen. The 
opening in the ciroum was sutured, the right Fallopian tube was 
excised, and a large drain opening was made from the bottom of 
Douglas's pouch into the vagina ; the abdominal wound was entirely 
closed except at the lower end. where a glass tul>e was left. Cultiva¬ 
tions from the gauze drain removed on Oct. 14th, four days after the 
operation, showed the bacillus coli communis only. On the 18tb, eight 
days after the operation, there was a tree discharge of fa*cal matter and 
pus from the vagina, and the temperature rose to 102°. This discharge 
continued, and on the 24th she was very ill, with a profuse di*chargr of 
ffeces and pus from the vagina and from the lower part of the abdo¬ 
minal wound, and a temperature of 103° in spite of frequent douching 
through a tubs introduced into the vaginal opening. Constant irriga¬ 
tion was now adopted, and the cavity was flushed through from the 
vagina to the abdominal wound with sterile hot saline solution dayand 
night. If the irrigator was stopped for a few hours her temperature 
rose and the irrigator had to he restarted. It was continued until 
Nov. 9th. She was discharged nearly healed on the 20th. In September, 
1900. she returned to have a small ventral hernia, of the sire of the 
drainage-tube, at the lower part of the ventral scar, operated upon. 
She was in good health, and bimanual examination could discover no 
sign of adhesions or any other abnormality in the pelvis. 

Cask 4. Pelvic abscesses in a male simulating distended bladder; 
abscess opened and drained through the abdomen ; subsequent rupture 
into the rectum; sinus persisting.—A young man, aged 18 years, was 
admitted to the Royal Infirmary, Newcastle, on May 9th, 1900. He was 
in good health until 10 days previously, when he was aw akened out of 
sound sleep at 2 a.m. with a severe pain all over his abdomen and vomit¬ 
ing. Since that time he had slept little on account of the pain, bad 
perspired profusely at nights, and had frequently vomited. He had 
had no urinary trouble. On admission he was slightly jaundiced. His 
pulse was good (77), and his temperature was 100'2°I^.; his tongue was 
coated with a thick brown fur. The pain came on in paroxysm*, making 
him cry out. His abdomen was enlarged above the pubes by a rounded 
elastic^ swelling resembling a distended bladder (6ee Fig. 4). The 
bladder was emptied by a catheter, but this made no change in the 
swelling. Per rectum the pelvic floor wa* bulged down by a tender 
swelling which felt like a cyst projecting against the anterior wall 
and continuous with the suprapubic swelling. Distinct intestinal 
movements could be felt in the right iliac legion. 

The abdomen was opened from the umbilicus to the pubes. Some 
free clear fluid escaped on opening the peritoneum. The intestinal 
coils in the lower part of the abdomen were congested and matted 
together with purult-nt lymph. The cseoura was so covered up by 
adherent intestine that it. was considered to be too dangerous to 
search for the appendix. The upper portion of abdomen was packed 
off and the patient was turned over on his side. By separating tne 
adherent intestine above the pubes a large collection of foul pus was 
tapped and a glass tube was introduced into the cavity and 
round with Iodoform gauze. The entire wall of the abscess was formed 
by adherent intestinal coils. The bladder was protected by adberen 
small intestine from contact with the pus, hence the absence oi 
bladder symptoms usual in pelvic peritonitis from this or other cause. 
On May 13th, three days after the operation, he was much better, nu 
still slightly jaundiced. The gauze packing was removed; to 
discharge from the wound was faecal. On the 20th his tempersti 
was 102°. He was complaining of abdominal pain and of r?c 
tenesmus. On the 22nd a distinct soft bulging was felt In • 

anterior wall of the rectum. The rectal mucous membrane over 

was u>rtematous. He i-till had tenesmus. On the 23rd it was deci ^ 
open the abscess in the recto-vesical pouch through the anterior wwj. 
the rectum and an enema was given. A quantity of pus was i 
with this and relief followed. Nothing further was done and D 
the infirmary on June 10th in good health, but with a sinus a 
lower end of the abdominal wound, which Btill persists (Septembe )■ 
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The importance of bi-manual examination in the male may 
be illustrated by the following case :— 

Cask 5.—A man, aged 41 years, was admitted to a private hospital 
on June 20th, 1900. He had previously had many slight attacks similar 
to the present. On June 13th, at 3 a.m , he was awakened by a violent 
pain, which did not pass off as others had. The following morning he 
was seen by Dr. McBean, who found tils temperature raised. He had 
vomited, hut only slightly. An enema which was administered moved 
his bowels and gave him considerable relief. He was kept in bed, as 
the abdomen remained tender in the right iliao region. During the 
14th he was a little sick, the pain was less, his bowels were moved, but 
the temperature continued at 100° to 101 u F. On the 15th the questiou 
of operation being raised, he was seen in consultation with Mr. W. G. 
Klchardson, who then found him lying In bed comfortably on his back 
with his legs fully extended. He could move freely in bed ; there was 
no sickness ; the tongue was dirty ; the temperature was 99" and his 
pulse was 90. He looked well. Iu the right iliac region there was a 
distinctly tender point, but no lump to be felt, and palpation was easy. 
On the 20th, the day of admission, the patient, a stout, robust man, 
was not looking so well. The tongue was dirty ; the temperature was 
100°; there were more local tenderness and rigidity in the right iliac 
fossa, but uo definite swelling. Bi-mauually (a finger of the right baud 
in the rectum and the left hand on the front of the abdomen) a definite 
tender tumour of the size of a large orange oould be felt hanging Into 
the pelvis and fixed to the pelvic brim. 

Operation was performed on June 21st. On opening the abdomen 
the caput caecum was seen to be adherent low down to the brim of the 
-pelvis with a loop of ileum, which was congested and dilated. The 
abdominal incision was extended from the back of the Hio-costal space 
to one inch above the symphysis pubis, the deep epigastric vessels being 
clamped before their division. The peritoneal and pelvic cavities were 
then packed off with gauze and an abscess containing gas and stinking 
pus was easily opened by separating some flimsy adhesions in the angle 
between the cxcum and ileum. The abscess was cleansed and the 
appendix was Been hanging over the brim of the pelvis. It was yellow 
and entirely gangrenous ; it only required to be pulled off the cicoum like 
a slough. The abscess cavity was drained into the loin and packed with 
iodoform gauze, which was brought out there. The pelvic cavity was 
drained by a glass tube in the middle line in the inner angle of the 
wound, in case any infection of the pelvis had occurred before or during 
the operation. The wound between the drains was entirely closed. 
Two days after the operation the pelvic tufM! was removed. On 
July 18th, a month after the operation, the patient went home with 
two small granulating sores. Three months later, these surfaces never 
having been quite healed, he did not feel so well as usual. He was sickly 
and off his food. When lying in bed he smelt a strong odour and 
found that warm fluid was trickling down his side. On examination it 
wats discovered that an abscess had opened at the outer angle of the 
wound, which had been healed for two months, an exit thus being 
.given to about one ounce of pus. 

Many patients with appendicular abscess (more than is 
generally admitted) recover if left alone, and the majority 
<io so by a discharge of the pus into the intestine, the 
ceecucn, or the ileum, close to the ileo-csecal junction, being 
the seat of election. The quantity of pas escaping from the 
abscess may be so large as to be recognisable by anyone 
when it has been discharged from the bowel, or it may be 
«o small and undergo such changes in its passage as to elude 
skilled observers. I have on many occasions whilst operat¬ 
ing demonstrated the communication between the abscess 
cavity and the interior of the bowel by passing an instrument 
into the latter (see Case 6, Case 8, and Case 11). 

The discharge of an abscess through the abdominal 
parietes appears to be usually considered the most ordinary 
method of spontaneous cure of the abscess, but allowing due 
deductions to be made for preventive operation it is com¬ 
paratively rare. Every such case is recognised, but the dia¬ 
gnosis of pus discharging into the bowel can seldom be made 
on account of the difficulty in its recognition except by 
operation or by post-mortem examination. ( have previously 
recorded (in the Edinburgh Medical Journal) a case in which 
an appendicular abscess discharged externally and into the 
bladder with the result that the patient recovered, and in 
“the same paper 1 report a case in which the abscess dis¬ 
charged into the pleura with a fatal result, though it is 
possible for a cure to be brought about in such instances by 
the discharge of pus either through the lung or the chest 
wall. I have also observed several caseR of pelvic abscesses, 
probably the result of appendicitis, cured by the discharge of 
pus through the rectum or vagina. 

When the tender swelling has been recognised a sudden 
return of severe pain, followed by collapse, sometimes fatal 
in a few hours (as in a case recorded in the paper before 
mentioned), and followed by symptoms and signs of general 
peritonitis, indicates rupture of the abscess into the general 
peritoneal cavity. The following case illustrates some of 
these points. 

Cask 6 —A man, aged 23 years, was sent by Dr. P. R Ingram of 
’Wallaend to a private hospital on March 15th, 1900. When at work on 
March 3rd he felt pain in his abdomen and went home. Dr. Ingram 
saw him and sent him to bed. On the following day I>r. Ingram found 
a definite swelling in bis right iliac fossa, and from the symptoms and 
signs recognised the case as one of severe appendicitis and advlted 
immediate operation. The patient and his friends resented this sug¬ 
gestion and the ordinary methods of medical treatment were adopted. 
The patient progressed favourably ; indeed, he seemed so well as to be 


convalescent, until March 13th, when reaching out of bed to get some¬ 
thing he was suddenly seized with Intense abdominal pain. Dr. Ingram 
saw him short ly after and found him in a condition of collapse, with cold 
extremities, teeble rapid pulse, and frequent vomiting. On the following 
day 1 saw him. He then had all the symptoms and signs of general 
peritonitis. We discussed the question of operation, but, recognising 
the grave condition of the patient, the seriousness of an operation in 
his condition, and the improbability of any good result, we decided 
to wait and watch for further attempts at localisation of the pus 
which we felt sure was present. On the following day he was driven 
carefully in an ambulance bed to the private hospital. On admission 
nis condition was found to be no better t han on the previous day. On 
March 16tb, at 2 P.M., the patient appeared to be dying and there 
were signs of a large quantity of fluid in his abdomen. With just 
sufficient chloroform to dull his sensibility a short incision was made 
above the pubes through which a glass drainage-tube was introduced 
Into the pelvis. A large quantity (about a quart) of pus and stinking 
fluid escaped. He died at. 4 P.M. 

Post-mortem examination showed general peritonitis. There was a 
large quantity of pus in the pelvis, with much lymph and matting of the 
whole intestines. The left side of the abdomen was least involved and 
thbre was no fluid there. The hepatic pouch w as a large abteess cavity 
filled with pus and altered blood. The cavity was lined by soft lymph and 
extender! as far down as the brim of the pelvis. On tne outer side of 
the caecum and the ascending colon there were several (five or six) 
perforations from a quarter to three-quarters of an inch in diameter, 
which appeared as if caused by the escape of pus in the bowel. The 
inside of the caecum and colon was ii, flamed and the caecum con¬ 
tained blood little altered. The Inflamed appendix lay along the outer 
side of the ascending colon with its tip extending into the hepatic 
pouch. The tip was sloughing and perforated. Xo enterolith was 
present. 

The abscess, although of appendicular origin, may be in 
a position remote from the appendix and may show itself at 
a considerable distance of time alter the original attack 
(Case 5). The following cases will illustrate this point and 
also prove that general septic peritonitis can be spontaneously 
recovered from, a fact perhaps not sufficiently recognised. 

Cask?. Appendicitis and fieneral peritonitis; recovery from general 
peritonitis ; death Jrom peritoneal abscess due to localisation of a 
general infection.— A girl, aged 19 years, was admitted to the Royal 
Infirmary, Newcastle, on August 30th, 1900. She was in her usual 
good health until 11 days before, when she was suddenly seized with 
a very severe pain in the right iliac region which made her sweat 
and vomit.. She had had similar attacks previously, but not so 
severe, and they had always passed off in a few days. On this occasion 
the pain had got less, hut had never left her. She had painful frequent 
micturition, but no retention, and her bowels acted regularly every day 
with out diarrhoea or tenesmus. Her abdomen swelled and was very tender 
especially at the lower part- She had gradually got weaker, because, 
as she said, sbe had had no sleep at all since her illness commenced and 
had not been able to take any food. On admission she looked very ill ; her 
face was flushed and slightly cyanotic (suggesting pneumonia), her pulse 
was 100 and soft, and her temperature was 99■6° F. The upper part of 
her abdomen moved freely with respiration ; below the umbilicus there 
was no movement and there was a definite swelling like a b!x months’ 
pregnant uterus. A catheter drew off four ounces of urine but did not 
affect the swelling. No definite mass or tumour could be felt. The 
hypogastric tumour and the right flank were dull on light percussiou ; 
both were resouant on strong percussion. No bulging could be felt per 
rectum or per vagin&m. 

On opening the abdomen the omentilm was exposed adhering to the 
right side of the anterior pelvic peritoneum. Behind it were matted 
small intestines extending down to Poupart's ligament. An opening 
was made by separating a coil of small intestine from the brim of the 
pelvis when foul pus and gas began to escape. This was mopped away 
steadily as it appeared and took some time to discharge, as 30 or 40 
ounces were estimated to be present. When the discharge finally 
ceased the cavity was freely opened up and packed with gauze. It 
occupied the whole available pelvis. The appendix was found lying 
on the outer side of the cifcuni and was there adherent. It* was 
gangrenous at its tip which was lying loose. In close relation to it 
was an enterolith. The appendix was removed and the al»domen was 
about to be closed when pus was seen oozing from above. A collection 
was then discovered in the liver pouch. This was mopped up and the 
pelvis and this cavity were drained by large indiarubber tubes and 
gauze brought out at t he back. The patient was very ill immediately 
after the operation but rallied completely iu four hours. 10 hours after 
the operation sbe died. 

On post-mortem examination the opening on the right side made at 
the operation led into Ihe large abscess cavity formed by the pelvis and 
roofed in by matted small intestine and omentum. Under the right 
lobe of the liver there was a granulating cavity with a trace of pus In 
it. The rest of the peritoneal cavity was free from pu«, but every¬ 
where there was a little sticky lymph aud some recent flimsy adhesions 
(evidence of recent general peritonitis). The margin of the right lobe 
of the liver was adherent to the parietal peritoneum, and on tearing 
through these adhesions a large quantity (fully two pints) of very foul 
pus similar to that found in the pelvis escaped. This sub-diaphragmatic 
abscess had pushed the diaphragm to the level of the upper border of 
the third rib anteriorly ami laterally. Below.it was confined to the 
right lobe of the liver. There was some clear fluid in the left pleural 
cavity. 

Cask 8. Appendicitis: general peritonitis, uhich had become 
localised ; abscess , acute scpticicmia ; death —A female, nged 51 
Years, was admitted to the Hoyal Infirmary, Newcastle, on Sept.. 1st, 
1900. She was perfectly well until six weeks before, when her illneAs 
commenced suddenly with pain in the rigid side and vomiting. A bad 
attack of "inflammation of the bowels" followed this and for some days 
she was very ill. Site gradually improved until t wo weeks before her 
admisMon, when ehe had another attack of pain. The lump in the side 
was only noticed two days before. On admission she looked ill and feeble, 
her ternperature was l6l°F.. her pulse was quick, and her abdomen 
was distended. In tlie right loin there was a large swelling like a 
kidney tumour, which projected anteriorly and extended inwards 
close to the umbilicus downwards as far as the anterior superior 







536 The Lancet,] MR R. MORISON: ABSCESS IN CONNEXION WITH THE VERMIFORM APPENDIX. [Feb.23. 1901, 


iliac spine, and upwards as far as the costal margin. On percussion 
the swelling was dull in the loin and over the greater part of the front. 

Operation was performed on Sept. 1st. On opening the abdomen 
the colon was found to be densely adherent to the parietes. In front 
of the colon and lying between it and the anterior abdominal wall 
immediately below the liver a large collection (two pints ?) of pus was 
opened. No prolonged search was made for the appendix. The abscess 
was drained with a large tube and gauze. On the 2nd, the day 
following the operation, in the morning she was fairly well; her pulse 
was 128 and her temperature was 99 6°. About mid-day she became 
delirious. From this time her temperature gradually rose, the delirium 
increased, and symptoms of acute septic poisoning developed. She , 
died on the 6th with a temperature of 106°. 

At the post-mortem examination the abscess which had been opened 
lay on the hepatic flexure of the colon and was limited above by the 
liver. There was no collection of pus in the liver pouch, which was 
obliterated by dense adhesions. The pelvic cavity was filled with pus 
and liquid freces and was shut, off from the rest of the abdomen by a 
roof of matted small intestine. The general peritoneal cavity was 
obliterated by adhesions, most marked on the right side and diminish¬ 
ing towards the left. The small intestines were universally adherent 
by long flimsy adhesions, producing an appearance as if the intestines 
were wrapped up in a network of fine cord with meshes. Both liver 
and spleen were fixed by firm adhesions. The appendix was lying on 
the outer side of the cjpcara ; there wap an old perforation within half 
an inch of its caeca! attachment. On the lower part of the caecum 
there was a perforation three quarters of an inch in diameter, which 
looked as if it was due to ulceration from without into the bowel. 
There was marked colitis but no ulceration of the colon. 

Cask 9. Appendicular abscess opened and drained: general peri¬ 
tonitis ; recovery ; (tenth from residual abscess.—A miner, aged 24 years, 
was admitted into the Royal Infirmary, Newcastle, for the last time 
on Dec. 5tb, 1899. Seven months before he had been in the Infirmary 
under Mr. Morison’s care for acute appendicular abscess. He was very 
ill at that time, and it was doubtful whether the peritonitis was still 
localised or had then become general. On May 25th, 1899, w'itb a 
minimum of anasthetic his abdomen w r as opened on the right side and 
a large quantity of pus escaped. He was discharged well 23 days 
afterwards and went to work six weeks later. For six months he felt 
quite well and did his work, which was heavy (hewer In the pit), 
regularly, and he was often drunk. Two months before he had 
been found asleep and drunk on the railway, where he had 
probably been lying for some hours, and was very cold when 
discovered. Next day be did not feel well, was sickly, and vomited 
after taking an aperient. After staying in bed for a fortnight he 
noticed a small lump of about the size of the end of his finger near the 
middle of the old scar. This burst and flatus escaped from it. On 
admission he was much emaciated and anaemic, with a weak pulse and 
a temperature varying from 99° to 102 - 6° F. There was a faecal fistula 
at the centre of the old incision discharging a quantity of pus and 
fluid faecal matter. No mass was to be made out and nothing further 
w&s discovered on bi-manual or rectal examination. He continued 
steadily to lose ground and had a regular mornihg fall and evening rise 
of temperature, with profuse uight sweats, but no definite indication 
for operation could be found. On Dec. 17th (12 days after admission) 
he was suddenly seized with a sharp pain in his right chest and diffi¬ 
culty in breathing. He was much collapsed and looked as though he 
would die. Next day all i he physical signs of consolidation were found 
and acute lobar pneumonia was the diagnosis made. During the 
following days hi* general condition improved and his temperature 
and other symptoms and *igns entirely accorded with the diagnosis. A 
crisis occurred on the 22nd and the temperature rapidly declined, 
becoming subnormal on the 25th, when he died unexpectedly. 

Post-mortem examination showed that the focal fistula led down 
into the pelvis and its internal orifice was found to open into the 
ileum about three inches from the lleo-cfecal junction. The appendix 
was discovered on the inner side of the cfccum, pointing inwards and 
upwards, and close to it an enterolith was lying free. There were cica¬ 
tricial changes in the appendix and a perforation was discovered in it 
when surrounding adhesions had been separated. There was no pus and 
there were few adhesions in the neighbourhood of the appendix. In the 
rest of the abdomen the intestines were all matted by old firm adhesions, 
especially marked in the pelvis ; between the adherent coils there were 
numerous small pockets of pus: The whole of the organs in the upper 
abdomen were densely adherent. In separating the right lobe of the 
liver an immense abscess was opened into ; it was founded on the 
inner side by the liver, on the outer by the chest wall ; below, it had 
gone through the right kidney capsule and destroyed Boifie of its 
substance (it had not invaded the liver); ah ive. it had gone through 
the diaphragm by a sloughy opening large enough to admit a finger, 
and there was fully a quart of pus in the right pleura. The lung was 
compressed but was not solid as had been supposed. 

Treatment .—Operative treatment alone requires considera¬ 
tion. It is dangerous and neglectful to leave pus alone in 
the peritoneal cavity. In the case of pelvic abscess thought 
to be due to appendicitis, if the pus can be liberated per 
rectum in the male and per vaginam in the female this is 
undoubtedly the safest measure and should consequently be 
the method of choice. If there be a painful bulging into the 
anterior wall of the rectum of the male, and there is cedema- 
tous raucous membratle over it, and if these are accompanied 
by rectal tenesmus and passage of mucus, or if in the 
female the posterior vaginal wall above, in contact with the 
pouch of Douglas, is distended, this plan is indicated. This 
operation l have done many times and find that it is both 
simple and safe. Its ooe drawback is that the appendix is 
left ^nd in a considerable percentage of cases causes further 
trouble. Of this fact the patient should be warned. and 
told to come back for the removal of the appendix at the 
earliest period if the pain recurs. 

The operation —With the patient under an anaesthetic and 
in the lithotomy posture the skin surrounding the anus and 


genitals should be cleansed, shaved, and antisepticised. In 
the case of a male patient the anal sphincter is next dilated 
and the rectum is cleansed with boric lotion. The upper 
part of the rectum is then packed with iodoform gauze, 
which is secured by a pair of forceps or silk. With a Sim’s 
vaginal speculum the posterior wall of the rectum is 
retracted and the index finger of the left band of the 
operator feels for the most bulging cedematous spot on the 
anterior rectal wall. A metal catheter in the bladder 
empties it and serves as a useful guide as to the position of 
the prostate, above which the rectal puncture has to be 
made. A long strong hypodermic needle is guided by the 
finger in the rectum up to the spot indicated and is pushed 
through into the swelling. If pus can now be withdrawn, as 
is generally the case, a director is forced into the abscess 
guided by the needle, and the latter is then taken out. A 
pair of forceps pushed along the director and dragged out 
open makes a large hole for the pus to escape. The forceps 
should be dragged out in such a way as to make the opening 
vertical. If it is made transverse the large vessels running 
vertically downwards may be torn across and cause serious 
haemorrhage. During this time the director should be held 
in position in the abscess cavity to serve as a guide for a 
strand of iodoform gauze, one end of which should be left 
in the abscess and the other outside of the anus. The protect¬ 
ing iodoform ping should then be removed from the rectum 
and the operation is complete. The after-treatment consists 
in keeping the external parts clean, dusting with boric 
powder, and the frequent renewal of an antiseptic pad. In 
48 hours the gauze-plug is removed by drawing on the out¬ 
side end. In females by the same manoeuvres the pouch of 
Douglas is drained through the vagina. The following case 
illustrates such treatment in a virgin female. 

Case 10.—A girl, aged 19 years, was admitted to the Royal Infirmary, 
Newcastle, on August 14th, 1899. Five weeks t»efore, at 10.30 a.m., .die had 
a severe attack of cramp-like pain across the lower part of the alxlomen 
which doubled her up and made her feel so ill that she was at once 
obliged to go to bed. As soon as she got into bed she vomited. She 
had to stay in bed for three weeks, and her pain was only relieved 
when she got “pills.” She had had no bladder or rectal trouble and 
her bowels had been regular. She had been treated during the last 
two years for anaemia and had seldom menstruated. On examination 
of the abdomen a tender indefinite mass could be felt filling the hypo- 
gastrium. Per vaginam the vagina was small and virginal. The 
posterior fornix was bulged downwards by a tender swelling, tilling the 
pouch of Douglas, and a uterine probe showed the uterus to be lying 
afove and pushed forward by this swelling. The diagnosis arrived at 
was that of ovarian cyst inflamed and impacted in Douglas's pouch. 
The abdomen was opened between the umbilicus and pubes and the 
pelvis was found to be hidden by inflamed adherent intestinal coils. 
The patient was next placed in the lithotomy posture and a hypo¬ 
dermic needle was guided through the vagina into the swelling behind 
the uterus. This demonstrated the presence of pus. The vagina snd 
its outlet were enlarged by an incision in the ischio rectal fossa of the 
same sort as is made in lateral lithotomy, and a further incision in the 
posterior, fornix allowed of the escape of about a pint of pus. The 
cavity was packed with iodoform gauze and the abdominal wound was 
entiiely closed. On Oct 3rd, 1899, she returned to report herself aa 
entirely recovered. 

In women the catheter should be passed every six or eight 
hours till the plug is removed, and as this causes no per¬ 
ceptible irritation it can be left for a longer time than it can 
be in the rectum where it is apt to give rise to some dis¬ 
comfort. The after-treatment is otherwise similar. No 
douching is necessary. 

Ia my previous paper in the Edinburgh Medical Journal , 
already referred to, the following sentence occurs : “ My 
position with regard to appendicitis with abscess is this: 
that in the majority of instances the appendix should be 
removed at the same time that the abscess is evacuated, and 
that this can be done without risk and with great advantage 
to the patient, hut that in a minority of cases the operation 
should be confined to the treatment of the abscess.” Since 
this was written the minority has dwindled, and at the 
present time I advise the removal of the appendix in nearly 
every case, feeling that where it has been left the operation 
is an incomplete one (Case 2). The following case is also a 
striking example. 

Cask 11.—A man, aged 23 years, was admitted to the Royal Infir* 
mary, Newcastle, on Dec. 23rd, 1899. Three years before the patient bad 
an acute attack of “ inflammation of the bowel*,” followed by &t*ce68. 
The attack came on suddenly with pain all over the alwlomen, becoming 
localised in a few days in the right iliac region, where a swelling 
appeared. At the end of five weeks he was very ill and Mr. Morison 
was called in and operated at once, letting out a large quantity oi 
matter. A tube was left in for three weeks and the wound healed in 
two months. At the end of three months from the commencement 
his attack he went to work feeling quite well. Six months after in 
operation the patient had another similar attack and a lump fortnea 
in the same position as before. After two weeks the swelling 
got so large that another operation was advised by bis medical ma • 
Immediately afterwards he had a copious loose motion containing 
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Urge quantity oi yellow mutter, and by the next day the awelllng 
was ((one and he was ahle to get up. Since that time he had had four 
or five attacks at intervals of a few months, never lasting more than 
a few days and never severe. Three days before admission his last 
attack commenced and on the second day he observed a swelling. On 
admission his temperature was 99° F. and his pulse was 99. The scar of 
the old Incision was seen In the right iliac region. His abdomen was rigid 
and tender on the right side, and in the right iliac region there was a 
definite swelling. It was immedlately above the centre of Poupart’s 
ligament, was resonant on light percussion, and was of limited area. At 
the operation, after the evacuation of some pus, the perforated appendix 
was found lying in the sub-c*cal pouch and was densely adherent. 

The operation should be done with the object of draining 
the abscess and removing the appendix and to do this 
safely undoubtedly requires great care and some practice. 
It also demands that the patient should not be too seriously 
ill to tolerate a fairly long operation ; that skilled assistance 
shall be available; and that the surroundings can be so 
adapted as to approach a hospital standard. 

Preliminary treatment .—Except in acnte and urgent cases 
five grains of calomel should be given by the mouth and five 
hours later a pint enema of salt water. During this time 
the skin of the right side of the abdomen and back can be 
prepared as for an ordinary operation, bearing in mind the 
fact that rough scrubbing may cause diffusion of a localised 
collection of pus. The patient, surgeon, assistants, nurses, 
instruments, &c., are prepared with the same care as for any 
other operation. The incision (for advantages of this see my 
previous paper in the Edinburgh Medical Journal) is made 
on a line drawn from the back of the right ilio-costal space 
at its centre to one inch above the symphysis pubis (see 
Fig. 7). is commenced in the middle third of this line, 

Fig. 7. 



and the abdomen is, when possible, opened here for about 
three inches. In ordinary abscess cases it is then prolonged 
to the back of the ilio-costal space and in difficult cases 
anteriorly to the linea alba. In dividing the abdominal 
wall branches of the circumflex iliac artery will be 
encountered behind and in front, close to the edge of the 
rectus muscle, the deep epigastric vessels are met with ; as a 
rule the incision stops here, but should they require division 
it is important to expose them by dissection with the knife 
from the front and to clamp before catting them, as if the 
abdominal wall is divided with scissors and the vessels 
are not seen and secured they retract as soon as cut 
into the loose sub-peritoneal tissue and are difficult 
to find. Throagh the preliminary short incision the 
peritoneum in ordinary cases is opened and the dia¬ 
gnosis and position of the abscess are verified. Wheo 
the abscess is adherent to the abdominal wall the muscles 
overlying it are cedematous, and as the pus is approached the 
tissues become more infiltrated and dense. Instead of opening 
the abscess by a continuation of the dissection I prefer at 
this stage to extend the incision to the back, to open the 
peritoneum where it is free posteriorly, and to pack off the 


peritoneal cavity all round the adherent abscess before open¬ 
ing it from the outer side. When the abscess is lying on the 
ontside of the caecum or ascending colon it is opened by this 
incision and can be fully exposed from the back and ooter 
side, allowing the appendix to be excised without disturbing 
surrounding adhesions or opening the general peritoneal 
cavity. In very acute cases the cellular tissue and muscles 
of the abdominal wall will be cedematous even though the 
abscess is not adherent to the parietes. In some cases the 
caecum and colon are adherent to the parietal peritoneum and 
without due care may be injured in dividing the anterior 
abdominal wall. This is to be avoided by recognising the 
peritoneum when reached and by pinching it up between 
the fore-finger and thumb. A non-adherent peritoneum rolled 
between them feels thin, can be drawn forward, caught by 
two pairs of haemostatic forceps and opened. If the bowel 
is adherent underneath the peritoneum cannot be drawn 
into a thin fold and must be opened by careful dissection. 

In all cases when the abdomen has been opened fully the 
first step is to pack the peritoneal cavity with long thick 
strips of sterile gauze wrung out of normal saline solution 
(see Fig. 8). Need I add that two responsible persons should 

Fig. 8. 



1, Gauze In general peritoneal cavity. 2, Gauze In hepatic 
pouch. 3, Caecum. 4, Abscess. 5, Omentum. 6, Gauze in 
pelvis. 

count these strips independently ; that the number should be 
written down before the operation ; that strips must never be 
cut; and that when the operation is finished the strips of 
gauze should be again carefully counted ? The packing must 
be done with great care to avoid the separation of adhesions 
and possible escape of pus, and this is best accomplished by 
opening the wound and drawing forward the anterior 
abdominal wall with retractors. 

The chief object of this operation is to carry out every 
step with the parts to be manipulated well exposed to’view, 
and until this can be done satisfactorily the operation wound 
must be enlarged By the aid of suitable retractors, and with 
the incision previously mentioned carried as far forward as 
the middle line, the most difficult conditions in the lower 
abdomen or pelvis may be dealt with (see Case 2). When the 
peritoneal cavity has been folly protected as described the 
next step is »o empty and to cleanse the abscess. This is to be 
entered from its outer side by pushing the caecum and 
ascending colon inwards, and upwards, too, if needful. A 
steady aDd slow separation with the fingers allows the pus to 
escape gradually and it can be mopped up with gauze as 
soon as it appears (see Fig. 9). If there is a large collection 
of pus its escape is expedited by turning the patient over 
towards the right 6ide and enlarging the opening. As soon 
as the pus ceases to flow from the cavity the abscess is more 
fully exposed by the separation of adhesions. Its cavity is 
wiped out with gauze and the appendix is searched for. It 
may be seen at once or may be most difficult to discover 
even after a prolonged search. Occasionally it may be felt 
when it cannot be recognised, its appearance being much 
altered by the conditions present. The superior longi¬ 
tudinal band of the ciecum leads to its base, but this cannot 
always be followed. A stercorolith in the cavity of the 
abscess is usually lying close to a perforation in the appendix 
and may guide to it. A rounded thick body felt between 
the finger and thumb may turn out to be the appendix. 
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With due care it can very rarely remain undiscovered. Then 
the abscess cavity is to be packed with clean gauze and 
the appendix is excised. The method of accomplishing 
this varies with the conditions found. The appendix may 

Fig. 9. 



1. Gauze in general peritoneal cavity. 2, Gauze in hand. 3, 
Ca-cum. 4, Abscess. 5, Omentum. 6, Gauze in pelvis. 

be thickened and densely adherent to the surrounding tissues 
throughout or entirely gangrenous and lying almost loose in 
the centre of the abscess confined by the flimsiest adhesions 
In the case of the former its removal is attended by difficulty 
and danger; in the latter it is easy and safe. Ordinary 
adhesions are most readily separated by tearing with dissect¬ 
ing forceps, always bearing in mind the risk of an injury to 
the adherent bowel and that damage to the appendix need not 
be feared as it is about to be removed. As a rule the abrupt 
closed end of the appendix will be a suitable place to 
commence separation, but occasionally it is easier to divide the 
appendix between two clamp forceps at its cascal attachment 
and leave its extremity to the last. In cases with dense adhe¬ 
sions (as in Case 2) I have since then divided the peritoneal 
coat of the appendix and without further difficulty or risk 
have shelled out the whole of its inner coats, thus obviating 
further appwndicular trouble. When the appendix has been 
separated its mesentery must be divided and the vessels 
secured either after or before division, setting it free up to 
the caacal attachment. When the whole appendix and its 
mesentery are involved in the abscess the mesentery and 
vessels may be so sodden and so friable that no ligatures 
will hold. Gauze packing is then to be relied upon for the 
arrest of bleeding. A strong ligature is tied tightly 
round the base of the appendix, which is firmly held between 
a finger and thumb above to prevent the escape of its con¬ 
tents, and it is cut through, leaving about one-eighth of an 
inch beyond the ligature. The mucous membrane of the 
stump is next rubbed with pure carbolic acid and dried and 
if the wall of the caecum surrounding it is not inflamed and 
friable the stump can be pressed into the caecum where it 
is retained by a purse-string suture as in ordinary non¬ 
suppurating cases. When the caecal wall is thickened 

from inflammation sutures as a rule will not hold and 
gauze packing and free drainage must provide for leakage. 
Ligatures and sutures for this purpose should be of catgut 
and digestible, as it is impossible to avoid infection of them. 
The temporary gauze packing is now removed from the 
abscess cavity and replaced by an indiarubber drainage-tube, 
the inner end of which lies in the abscess, the outer in the 
back of the wound, and by a gauze packing (iodoform or 
gauze wrung out of corrosive solution and sprinkled with 
boric powder), so arranged as to check all oozing from the 
cavity, to depress the stump of the appendix, and to protect 
the general peritoneal cavity. At the same time it is well to 
remember that the gauze has to come out before the tube, 
and the ease with which this is effected is in propor¬ 
tion to the care and method bestowed upon its intro¬ 
duction. When this is all accomplished there is a general 
washing uo of the patient, and fresh towels are placed 
over the soiled ones. The peritoneal gauzes are now removed 


with the exception of the piece last introduced. All are 
counted, and the suturing of the wound is taken in hand. 
To this I attach very great importance, for unless it is 
properly carried out a hernia of the scar may be expected. 
If it is done in the manner about to be described this is 
most unlikely to occur. I cannot in this connexion give any 
exact figures, but what I know sufficiently justifies, 
I think, an even stronger statement than that which 1 
have made. Of considerably over 100 patients on whom 
I have operated for abscess of the appendix six have 
returned to consult me concerning a hernia. Three of 
these had small scars in the linea semilunaris and one in the 
linea alba, from which abscesses had been drained. None of 
them, with the exception of the last (Case 3), had had the 
appendix excised. The two remaining cases were operated 
upon by the method I have described, and both had an 
inguinal hernia on the same side as the scar which I scarcely 
doubt was a result of the diminished elasticity of the 
abdominal wall on that side. None that I have seen (and 
many of them have come for examination) or heard of have 


any hernia of the scar. 

The whole wound is closed except for one inch behind, 
unless in exceptional instances (Case 5). The first row of 
sutures (all are of catgut) includes the peritoneum trans- 
versalis fascia and transversalis and internal oblique 
muscles, and is interrupted. When this row is completed a 
paste made of iodoform powder and corrosive lotion (1 in 
1000) is rubbed into the wound, which is cleared of all 
excess by thorough mopping with sterile gauze. The next 
layer of sutures, also interrupted, brings together the divided 
edges of the external oblique. A third row of interrupted 
sutures tacks the subcutaneous fat and deep layers of the 
skin to the external oblique muscle ; and a fourth buried 
continuous subcuticular suture of fine catgut brings the 
skin edges into perfect apposition, except posteriorly, where 
one or two silkworm gut interrupted sutures are used (see 
Fig. 10). 

Fig. 10. 



After-treatment .—The dressing should be renewed fre¬ 
quently until free discharge has ceased. Every two hours 
is my rule for the first 12 hours after operation. In doing 
this it is unnecessary to disturb the gauze on the anterior 
part of the wound if it has been kept separate from the 
portion surrounding the drains behind. As soon as the 
serous oozing has ceased dressings should be less often 
disturbed unless a faecal fistula develops, when a return to 
more frequent dressing iB needful. On the evening of the 
operation day, if the patient be an adult, one-third of a 
grain of morphia is given hypodermically as in all of my 
abdominal cases. Until flatus has been voided—and this 
is aided by the passage of a tube into the rectum and 
by the administration of calomel (one grain hourly up 
to eight grains), and failing these by the administration 
of a turpentine enema (one ounce of turpentine and one 
pint of soapy water) on the second day—no nutriment 
is allowed by the mouth, nothing but sips of hot water 
being given. In a feeble patient nutrient enemata (two 
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ounces of milk, two ounces of beef-tea, and half an ounce 
of whisky) are administered during this time. On the 
third day a movement of the bowels is secured by the 
administration of an enema (one pint of salt water). On 
the fourth day the gauze, drain is removed and care must be 
taken in doing this not to pull out or disturb the tube, 
through which a long strong probe may be inserted to 
prevent kinking whilst the outer end of it is steadied and 
held in place. On the sixth day, if the discharge is quite 
small in quantity, the tnbe can be withdrawn for half its 
length smd cut off. In another few days, depending upon 
the amount of discharge, it may be altogether dispensed 
with. 

A fsecal discharge from the wound is usually preceded 
by a rise in temperature. Neither require any special treat¬ 
ment unless in exceptional instances (Case 3), and the wound 
heals steadily if kept clean by frequently changed dressings. 
If the appendicular abscesB has occupied a position in the 
abdomen internal to the csBcom drainage should be aided by 
tilting the patient over towards the right side. This is 
readily and comfortably done by placing a pillow lengthwise 
under the left side of tbe back when the patient is moved off 
the operating table into bed. No abdominal belt is needed 
after the wound has healed. 

Tbe mortality of this operation is small, and I cannot 
recall a single instance in wbich death could be attributed to 
it. At the present time and for this part of tbe country I 
would give the mortality of appendicular abscess at 8 per 
cent, of operation cases. This will diminish in the same 
remarkable way as that for strangulated hernia has done so 
soon as practitioners become more skilled at early diagnosis 
and realise more fully tbe need for operative treatment. 


List of Cates of Abscess in Connexion with the Appendix 
Vermiformis. 


Sex. 

Date. 

Condition. 

Appendix. 

Result. 


1899. 




F. 

July 18th. 

Abscess. 

Removed. 

Recovered. 

M. 

August 6th. 

,, 

„ 

„ 

F - 

„ 14th. 

Pelvic abscess. 

Not 

removed. 


M. 

Oot. 5th. 

Abscess. 

Removed. 


P. 

„ 10th. 

Pelvic abscess. 

„ 


M. 

„ 25th. 

Abscess with pelvic 
peritonitis. 

- 

■■ 

M. 

Nov. 7th. 

Abscess. 

„ 


M. 

.. 7th. 

,, 


‘ 

M. 

„ 16th. 


• • 


M. 

Dec. 13th. 




M. 

ff 23rd. 
1900. 


” 


F. 

Jan. 18th. 

,, 

•• 

,, 

M. 

„ 29th. 

Abscess and pelvic peri¬ 
tonitis. 


•• 

F. 

Feb. 14th. 

Abscess. 

•• 


M. 

„ 21st. 

„ 


<i 

F. 

„ 24 th. 

„ 



F. 

May 7th. 

„ 

•• 

» 

F. 

„ 9th. 

Abscess and suppura¬ 
ting ovarian cyst. 

" 


M. 

„ 10th. 

Pelvic abscess. 

Not 

removed. 

With a 
sinus. 

M. 

14th. 

Abscess. 

Removed. 

Recovered. 

F. 

26th. 

„ 

,, 

It 

M. 

| J une 21st. 

Abscess with perito¬ 
nitis. 

- 

.. 

M. 

, t 29th. 

Abscess. 

„ 


F. 

July 27th. 

„ 

„ 

„ 

M. 

„ 29th. 


„ 

,, 

F. 

August 7th. 

•• 

! 

•• 


Conclusions. 

The early diagnosis of abscess in connexion with the 
vermiform appendix is of great importance. 

A dangerous abscess may be present without any of the 
ordinary symptoms or signs of pus formation. 

The diagnosis is based upon the history of an acute attack 
of appendicitis and the presence of a definite tender lump. 


Tbe position of the appendix and the relations of the 
abscess may be foretold by a careful study of the tumour. 

The diagnosis of pelvic cases in women is attended by 
special difficulties. In men and women bimanual examination 
mar clear up an otherwise doubtful case. 

Spontaneous relief and possible cure may follow the 
discharge of pus into adjacent bowel. 

An abscess, though of appendicular origin, may be remote 
from the appendix and maybe residual. Many of such pus 
collections are due to the localisation of a general peritoneal 
infection which has been recovered from. 

Early operation is the proper treatment and with few excep¬ 
tions the vermiform appendix should be removed at the same 
time as the abscess is drained (pelvic cases form the chief 
exception to this rule). 

The abdominal opening should be large enough to permit of 
perfect inspection of all manipulation and tbe abscess should 
be drained from behind. 

To Mr. G. G. Turner, surgical registrar te the Royal 
Inlirmary, Newcastle, I am indebted for an appended list of 
all cases operated upon by me at the infirmary and private 
hospital in which pus was found in connexion with the 
vermiform appendix during the past consecutive working 12 
months. I am also indebted to him for the notes of the 
cases related. Mr. W. G. Richardson, assistant surgeon to 
the lioyal Infirmary, Newcastle, has kindly supplied me with 
drawings made by himself to illustrate tbe positions of the 
varieties of appendicular abscess and the different steps of 
the operation described. 

Newcastle-ofi-Tyne. 


POINTS IN THE CLASSIFICATION AND 
DIAGNOSIS OF SOME JOINT 
AFFECTIONS. 

By GILBERT A. BANNATYNE, M D. Glasc.., 

M R.C.P. Edin., 

HONORARY PHYSICIAN TO THE ROYAL MINKHAL WATER AND ROYAL 
UNITED HOSPITALS, BATH. 


During the course of a year in Bath, as in most other 
balneological resorts, one is brought face to face with 
many difficult problems in respect to the classification and 
diagnosis of joiDt affections. And this is comprehensible 
when one considers how little is really known as to tbe 
etiology and pathology of most of them. lam writing this 
paper with the idea of drawing attention to certain points 
which have struck me as of Importance and value, and as being 
of interest to others working Id the same branch of medicine 
and also with the hope that by the exchange of views we 
may be enabled to come to some common understanding on 
various vexed points For the present no two men seem to 
agree as to the diagnosis in certain classes of disease ; for 
example, and to show how chaotic our ideas are, take that 
most common generic name “rheumatic gout.” To judge 
from the number of patients labeled as suffering from that 
disease one would think it was the most common of all joint 
affections ; yet what is tbe nature of “rheumatic gout”? Is 
it gout or rheumatism, rheumatism in a gouty subject, 
gout in a rheumatic, a disease per te, or rheumatoid 
arthritis I Such are a few of tbe questions which arise on 
seeing a case so labeled. On investigation such cases 
almost invariably can be placed in some more definite and 
scientific category than that of “ rheumatic gout," whose 
one virtue seems to be that it covers a multitude of sins and 
errors in diagnosis, but whose entity as a separate disease is 
doubtful. This looseness in diagnosis in all joint affections 
arises not so much from want of knowledge cr care on tbe 
part of those making the diagnosis as from tbe confusion 
of ideas which exists, more or less, in all our minds as 
to certain forms of disease. On reference to most text¬ 
books one is struck by the unanimity with which joint 
diseases are desciibed as they have been described for 
years, irrespectively of the advance of science, and the 
absence of method in classing them according to their mode 
of origin. Now it seems to me that most arthropathies can 
be referred to several great classes : (I) the bacterial or 
toxic arthropathies; (2) the nerve arthropathies; and (3) 
the senile degenerative arthropathies. But besides placing 
all arthritic cases in these classes it is also possible further to 
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differentiate between the essential arthropathies—i.e., 
those in which the joint tronbles form the principal 
symptom of the disease, and the accidental arthropathies 
—i.e., those which occur with a certain amount of 
regularity but are not essential symptoms of the disease 
in which they arise. Thus I should class as essential 
arthropathies rheumatism, rheumatoid arthritis, gout, 
senile arthritis, and pulmonary osteo-arthropathv, 
whereas gonorrhoeal, scarlatinal, malarial, and nerve arthro¬ 
pathies are accidental but integral symptoms of some 
specific condition. I should also explain that by the expres¬ 
sion “toxic” I do not wish to confine the meaning of the 
word to the products of bacterial activity only, but desire to 
include all products, whether elaborated by specific bacteria 
or arising from the tissues themselves or by chemical 
processes. Thus, I am enabled to place gout in a class with 
other diseases presenting many similar points of interest. 

In studying joint diseases one sees how opinion has altered 
with regard-to their origin. A few years ago the nervous 
origin of most of them was firmly believed in, yet now they 
can, to a great extent, be marshalled into the bacterial or 
toxic category. Whilst admitting that pure nerve arthro¬ 
pathies exist, yet from what we know of bacterial activity 
it certainly seems more reasonable to suppose that they or 
their products are the cause of most joint changes, rather 
than that some obscure nerve degeneration or reflex action 
should be so. As the specific cause in more and more 
diseases is found to be bacteria or their products, so does it 
become more likely that such micro-organisms are the cause 
of nearly all of them. 

According to our present knowledge the more common 
arthritic troubles may be classed as follows 1. Bacterial or 
toxic arthropathies : (a) bacterial—rheumatism, rheumatoid 
arthritis, gonorrhoeal and scarlatinal arthritis (and probably 
malarial arthritis); and (>) toxic—gout and pulmonary osteo¬ 
arthropathy. 2. Nerve degenerative arthropathies, such as 
occur in tabes, ataxic paraplegia, Jtc. 3. Senile degenerative 
arthropathies, such as senile arthritis or malum coxse 
senilis. Malarial arthritis may be classed provisionally as 
bacterial, for I take it that the malarial parasite may be 
regarded in its action as to all intents and purposes a 
bacterium, although differing considerably in its life-history. 

Another point to notice is that the j ilnt changes in any of 
the above complaints are not complications, but are all true 
manifestations of their separate disorders. They are not 
secondary or separate infections or diseases, but some doubt 
may still exist whether in a disease having a bacterial 
causation the bacteria themselves or their products are the 
cause of the symptoms. Some observers hold that it is the 
products which give rise to them, whilst others maintain that 
it is the micro-organisms themselves, and with these latter 
I side myself. What evidence we have is in favour of this 
view; for have not the micro-organisms of rheumatism, 
rheumatoid arthritis, and gonorrhoea been found in the 
joint structures and joint fluids? In diseases having 
constant and well-marked changes it is perhaps only natural 
to expect that the materies morbi itself should be found at 
the seat of greatest mischief. And if the changes were only 
caused by products elaborated elsewhere surely they would 
be much more amenable to treatment, more evanescent in 
their course, and more unstable in their character. And 
what better nidus could be found for any micro-organic 
growth than a joint, surrounded by a fluid medium 
richly-endowed with nutriment suitable to their growth ? No, 
I cannot but feel that most forms of arthritis, whether 
the primary and principal manifestation of a disease or 
secondary and unimportant, mast have bacteria as their 
provocative agent. So far science, in some conditions, has 
not found the bacterial agent, but all the same the infective 
character of most of them is manifest, and so, until more 
perfect and fuller knowledge is ours, one must rest content. 

In considering various points of interest in the various 
diseases 1 have attempted to classify, one’s attention is first 
turned to rheumatism. It is a big field and a big question 
for observation, but is much simplified if we consider all its 
forms and modifications as only so many different manifesta¬ 
tions of one and the same poison. If this is not done, and 
if we look on them as due to secondary or separate 
infections—a condition of things of which there is no 
proof—a very large question for speculation is opened out. 
So far all positive proof lies on the side of one poison 
capable of affecting many and various structures, and from 
this standpoint I wish to study certain points. 

The first point I wish to direct attention to is the 


occurrence of swellings or nodules in various structures—of 
these there are four separate kinds which come under notice 
with considerable frequency. The first of these is seen in 
muscular rheumatism, a disease which at one time was 
regarded as possibly a separate disorder, but which now, I 
think, is generally acknowledged to be only one of the mani¬ 
festations of the rheumatic poiBon. In this form of rheu¬ 
matism, especially in those who have had repeated attacks, 
one’s attention is frequently attracted to masses or indurated 
patches in certain muscles pointing to an inflammatory in¬ 
filtration of the muscle substance. These patches in them¬ 
selves give no pain and the patients themselves are usually 
unaware of their presence. The masses are the result of an 
interstitial myositis, probably brought on by toxic action—at 
least, that is the idea of those who have studied the question 
(Leube and Adler). 1 Patients who present these changes 
not infrequently develop later arthritic changes and endo¬ 
carditis. These patches are distinct from the subcutaneous 
nodules so often noted in rheumatism, rheumatoid arthritis, 
gout, &c., and which appear to be entirely formed of fibrous 
structure, thus differing from those already mentioned. 
These subcutaneous nodules have been looked on as being 
of important diagnostic value, as it was at one time thought 
that they only occurred in rheumatism and that therefore 
all cases in which they were seen were cases of that disease. 
But they have been observed fairly often in rheumatoid 
arthritis and they occur less frequently in gout, syphilis, 
influenza, &c. Dr. Hawthorne, 3 whose able paper on this 
subject has done much to bring the question prominently 
before the profession, contends that the mere presence of 
such tumours is no proof of rheumatism. With this I 
fully agree, for numerous instances of subcutaneous 
nodules have come under my observation in gout and 
rheumatoid arthritis and once in gonorrbceal arthritis. 
They also occur in Maltese fever, a disease which often 
presents arthritic charges. As one would expect from the 
nature of the disease, those seen in rheumatism are more 
transient in nature and smaller than those seen in rheumatoid 
arthritis. In this latter complaint they are most often seen 
in the chronic and later stages. 

While on this subject there are yet two other forms of 
swellings in connexion with arthritis which well repay study. 
One of these is due to the swelling of bursas in connexion 
with joint affections and is most frequently seen in chronic 
gout or chronic rheumatoid cases, and occasionally in 
rheumatism. Many of these swellings are merely enlarge¬ 
ments of normal bursae and having an intimate connexion 
with a joint, whilst others have apparently no connexion 
whatever with one and may even be situated at some distance 
from any joint. Both kinds are liable to chronic in¬ 
flammatory changes and may even contain foreign bodies 
of a cartilaginous nature. They seldom suppurate—never 
in rheumatoid arthritis—and only as the result of secondary 
pyogenic infection. I remember one marked case occurring 
in rheumatism, the patient being a woman, and who, sub¬ 
sequently to her second attack of acute rheumatism, de¬ 
veloped an enlarged bursa over the left olecranon. The bursa 
enlarged rapidly, causing considerable pain, but on treatment 
subsided almost as rapidly. Some months later she had 
another attack of rheumatism, less acute than the other, 
daring which she had a similar enlargement on the other 
side, and which also subsided rapidly. The other and last 
class of nodular enlargement to which I wiBh to draw attention 
is that described by Heberden This form has often been 
considered to be merely a form of rheumatoid arthritis and 
to be only seen in that disorder. But, common as it may be 
in chronic rheumatoid arthritis, I have seen nearly as many in 
chronic gout. Of this I am certain—these nodes are osseous 
in character and arise principally from the ends of the 
phalangeal bones. They are permanent in nature, although 
sometimes an apparent diminution may be noted under 
treatment owing to the superimposed tissues being reduced 
in size. 

It is of interest to consider the development and diagnostic 
value of these nodular enlargements, but with regard to the 
latter I fear it is small, and this is obvious when we consider 
that they must all originate through some irritation of the 
different structures involved. This irritation may be due to 
micro-organic activity or it may be due to some toxic action, 
but the result is the same—namely, a chronic intersiitial 


1 Medical Record, 1900, lvii., p. 529. 

2 Rheumatism, Rheumatoid Arthritis, and Subcutaneous Nodule*, 
p. 26. 
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change, resulting In one case in bony nodes, in another in 
bursal enlargements, in another in fibrous nodules, and in 
yet another in muscular masses. The explanation of these 
manifestations is therefore simple. Dr. F. J. Poynton and 
Dr. A. Paine having isolated their diplococcus in rheumatic 
nodulee strengthens my chain of argument. 

As aids to diagnosis 1 should say muscular swellings are 
most often due to rheumatism, small subcutaneous nodules 
also to rheumatism, larger ones to rheumatoid arthritis, 
bursal enlargements to chronic gout, rheumatoid arthritis, 
or rheumatism, and bony nodes to chronic gout or chronic 
rheumatoid arthritis. 

Rheumatism has long been looked upon as an infective 
disease, but many and various have been the micro-organisms 
found. The researches of Dr. Poynton and Dr. Paine 3 go 
far to settle the question, but they are not conclusive, for 
it is too early to say whether the organism isolated by them 
is the only cause of rheumatism or whether it is only one 
of several which may give rise to rheumatic symptoms; 
and while we are still much in the dark as to mixed 
infections and what influence one micro-organism has upon 
another in determining its virulence and mode of growth, 
from the nature of the symptoms seen in rheumatism I feel 
sure only one organism is the cause. It seems evident 
that if a certain one is a constant feature in a certain 
disease or group of symptoms it must have some im¬ 
portant bearing in its causation. A fact of importance 
from my present point of view is that Dr. Poynton and 
Dr. Paine have been able to demonstrate the presence 
of their diplococcus in the joint fluids and structures as 
well as in other sites and by inoculation have been 
able to reproduce the disease in animals. The inocula¬ 
tions gave rise to arthritis, bursitis, and teno-synovitis, 
as well as other symptoms, and from each of these 
inflammations they were able to isolate again the same 
diplococcns. The chain of evidence seems to me complete, 
but whether their organism will prove to be the only cause 
in all cases of pure rheumatism future scientific investiga¬ 
tion alone will show. I cannot think that a disease with 
such well-marked and constant symptoms can be caused by 
more than one species of bacterium, although this one mast 
have varying degrees of virulence, and its action must be 
governed by the attacked individual's power of resistance— 
the different sets of symptoms arising through the fact that 
the structures affected are influenced by those peculiar 
forces "natural selection" and “susceptibility of parts." 
What those forces are is not known, but it is a well- 
recognised fact that the various tissues of the body respond 
in different ways to different causes of disease, and that the 
same cause will affect different structures at different times 
under apparently similar circumstances, and even in the 
same person, in different ways. 

On the subject of rheumatoid arthritis I feel strongly. 
One of the principal points in this disease which strikes an 
observer is that apparently under this name we have two 
conditions, one acute and the other chronic. The acute 
form of the disease is seen principally amongst children 
and in the comparatively young. It is not a comnjon 
disease of later middle life or of old age. it is 
more common in females than in males and Is the 
sequela, as a rule, of some other infective disorder, such as 
influenza, rheumatism, or tonsillitis. It is accompanied by 
a rise in temperature and swelling of the joints, which 
become tense from synovial distension or else soft and 
doughy, but with no cartilaginous or bony outgrowth; in fact, 
the joint presents an almost pathognomonic soft spindle- 
shaped enlargement. The extremities are cold and sweating 
and present a livid mottling, while numerous small freckles 
or patches of pigment appear on the skin and there may 
also be other vaso-motor or trophic changes. There may be 
great pain or almost none. Mnscular atrophy is always 
present and shows marked selection in the muscles or group 
of muscles affected. Glands proximal to the affected joints 
are often enlarged, whilst anaemia may be a marked feature. 
Patients show a loss of fat and vital energy and usually 
present a peculiar facies which once seen is seldom forgotten. 
On the other hand, in the chronio cases, which may be 
chronic from the first or else which may be the later stages 
of an acute attack, the joints show a progressive crippling 
which becomes more and more marked as the disease 
advances. It is most frequent in middle life and in 
females, is accompanied by no fever, and the general 

1 The Lancet, Sept. 22nd (p. 861) and 29th (p. 932), 1900. 


health suffers little; it may affect only a few joints 
but more often many ; it is very chronic in its course 
but is progressive with exacerbations. If chronic from 
the outset it usually begins in one small joint as a slight 
enlargement, which in time increases in size, and the disease 
then spreads to other joints until it may become difficult to 
move any joint, from stiffness, pain, and deformity. It is 
accompanied by much crepitation, usually of the coarser 
variety, and cartilaginous and even bony outgrowths appear 
round the margin of the joints as well as in the tendons, 
burs®, tco. The movements of the limb may be much inter¬ 
fered with by adhesions, bands, and thickenings, whilst, in 
very advanced cases, even dislocations may occur. As a 
sequela of an acute attack, as the acute symptoms subside, 
the joiots become more irregular, more crippled, and in fact 
come to present all the characteristics just described. It is 
not within the province of this paper to consider the patho¬ 
logical changes in the joints, but I would mention that the 
main points are, in tty acute form, an inflammatory condi¬ 
tion marked by ulceration and destruction of the joint 
tissues with no outgrowth or lippings, whilst the chronic 
form is characterised by hardening and thickening and with 
cartilaginous and osteophytic outgrowth and lippings. 

I have so often insisted on the bacterial origin of the 
disease that I will not do so further here, beyond mentioning 
that it may be of interest to some to know that some little 
time ago Von Duugoru and Schneider 3 succeeded in 
isolating a small micro-organism which, on injection, repro¬ 
duced the disease in animalf. Their micro-organism was 
found in the joints and gall-bladder. I have not had an 
opportunity of comparing it with the micro-organism found 
by Dr. A. 8. Wohlmann and myself, but it helps to prove 
that the disease is due to bacterial infection. Further scien¬ 
tific research will show whether it is due, as I believe, to 
one specific bacterium and that one the one found by Dr. 
Wohlmann and myself 5 or to other and mixed infections. 
As in the case of rheumatism we must wait for further proof. 

The other point with regard to rheumatoid arthritis that I 
wish to touch on is the muscular atrophy so often seen. 
There are seemingly two varieties, one, exhibiting a selective 
affinity in its distribution for certain muscles or group of 
muscles, is seen in the acute forms; the other, as seen in 
chronic cases, being apparently merely due to disuse. In 
the acute form the atrophy is bo acute and occurs so soon 
after the onset of the disease and whilst the joint changes, 
may be, are extremely slight and is so selective in character 
(the extensors and interossei being principally, tut not 
exclusively, affected) as to preclude the possibility that it is 
the result of disuse only. It may affect one muscle only or 
a whole set, but it affects the whole muscle and not a part of 
it only, it often affects muscles proximal to the joint 
disease and the tendon reflexes are in most cases exaggerated. 
In the chronic cases the atrophy affects only those muscles 
not employed and in direct ratio to the amount of disuse and 
there is no increase in the tendon reflexes. It has been argued 
that the form seen in the acute cases, especially by reason of 
the exaggerated reflexes, lends conclusive support to the 
dystrophic theory of the origin of rheumatoid disease. But 
this does not follow, for we know other arthritic lesions may 
produce muscular wasting having similar characters. All 
it proves is that this particular form has all the characters 
of an atrophy due to nerve (probably spinal) irritation. Some 
hold that this irritation is set up by reflex action, but to my 
mind it is more probable that it is the result of toxic 
poisoning. We have no proof that bacteria themselves act 
on the central nervous system, but the whole nervous system 
seems to be peculiarly liable to the action of their poisons. 
For example, take the case of diphtheria or tetanus ; or, 
again, certain toxins are known to act on the vaso-motor 
system and also on the trophic nerve condition of various 
structures. Thus tachycardia has been caused, according to 
Bezancon, by toxins. Bouchard obtained from tuberculin a 
substance causing dilatation of the blood-vessels, whilst 
Gharrin and Gley obtained toxiDS with similar properties 
from the bacillus pyocyaneus, as also did Arloing from the 
staphylococcus aureus. Vier-rdt has reported a case of 
phthisis with neuritis of the vagus, and Semmola men¬ 
tions the action of the influenza toxins on the vaso¬ 
motor centre. In no case of rheumatoid joint disease 
do the nerve troubles precede the joint manifestations ; 
therefore they must in all probability arise secondarily 


4 Milnchener Mehicinische Woohenschrifr. 1898. v.i'rt XU\, p. 1369. 
s The Lancet, April 26tb, 1896, p. 1120. 
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to them. Bat it has been argued that if muscular atrophy 
can, or does, arise through refisx Impulses, so also may some 
peripheral irritation, say, from such an organ as the uterus, 
cause impulses capable of originating not only the muscular 
atrophy but also the joint lesions. This I cannot agree 
with. I do not deny that it is possible for reflex impulses to 
alter the nutrition of certain muscles and thus atrophy, but 
that they can give rise to grave organic changes of an acme 
and severe character seems to me impossible without at the 
same time producing some alterations in the nervous centres 
or in the nerves themselves easily recognisable on micro¬ 
scopic examination. Such changes have not been found, 
and until they are I cannot believe that reflex irritation 
alone can cause joint changes of the character seen in 
rheumatoid disease. In this disease, unless distinct nerve 
lerions are proved to exist, the theory of infection seems the 
more probable, the more easily understood, and the more 
true to clinical experience. 

Gonorrhceil arthritis presents several points of interest 
from a diagnostic standpoint. The arthritis is always 
secondary to a gonorrhoeal attack elsewhere, but it does not 
always imply that the primary attack is in the urethra. A 
considerable number of cases have followed infection of the 
conjunctiva, and this is peculiarly noticeable in children. 
The joint troubles are caused by the presence of the gono¬ 
coccus in the joints, and it can be isolated and cultivated 
from the joint fluids. It is only found, however, with 
certainty in the early stages of the arthritis. The time of 
onset of the joint changes may vary: sometimes they 
occur within a week of the infection, but more often not 
until after three or four weeks. Cases have even been known 
to occur many months after the primary infection and when 
only a slight gleet has existed at the original seat of 
inoculation. The severity of the joint troubles, therefore, 
has no relationship to the severity of the primary trouble. 
It iB most liable to affect the larger joints, especially 
the knees and the joints of the lower limbs rather 
than those of the upper. For the severity of the 
symptoms there is an indication in the great effusion 
of fluid, but the skin is seldom reddened. The 
pain experienced is not so severe as in a similar con¬ 
dition due to rheumatism. Cardiac disease is rare but not 
unknown. I remember well a case which in many respects 
resembled one of ulcerative endocarditis, and the nature of 
the disease was not cleared up until the occurrence of 
arthritis in both knee-joints many weeks after the patient 
was brought under observation. This case was also rather 
peculiar in the fact that the gleet was of the very slightest 
and that the joint troubles only came on as the temperature 
was falling and as the cardiac and general symptoms were 
improving. As a rule a gonorrhoeal discharge renders the 
diagnosis easy, but in women this may not be so, as the 
import of a vaginal discharge may readily be overlooked or 
misinterpreted. It is most often mistaken for true 
rheumatism but the comoarative absence of fever and its 
refasal to yield to the salicylateB usually point out its true 
nature. Sometimes it may be confused with rheumatoid 
disease, more especially should it affect, as it may rarely do, 
the temporo-maxillary joints. It must not be forgotten also 
that in gout there may be a urethral discharge of a non¬ 
specific nature. However, aB a rule, the joint trouble is so 
distinctive as to lead to little or no confusion. 

Scarlatinal arthritis is a type of arthritis seen in several 
other infectious diseases. It is usually seen in severe cases 
and in adults and appears most often just as the rash is 
disappearing. It may affect several joints and may be so 
severe as to suppurate, but this is not common. The elbows 
and knees are the joints most frequently affected, and it has 
a greater tendency to affect the smaller rather than the 
larger joints and those of the upper rather than those of the 
lower extremities. As a rule the disease yields rapidly to 
the salicylates. This infectious form of disease is not one 
often seen at a balneological resort, but now and then we 
come across cases which have their origin in the poisons of 
infectious fevers and which have persisted for long periods. 
It is also of interest on account of the frequency with which 
scarlatinal and rheumatic patients develop chorea, possibly 
pointing to an intimate relationship between the two diseases. 
If we accept the discovery of a diplococcus (by Dr. W. J. 
Class*) as the specific cause of scarlet fever one is tempted to 
ask what is the relationship of this diplococcus to that of 
rheumatism as described by Dr. Poynton and Dr. Paine. 

Thk Lxxckt, Sept. 29th, 1900, p. 927. 


It would be of great interest to know what their reaction is 
one upon another and what their influence .was on each 
other’s growth and virulence, and what influence they had 
on the production of chorea. Do their toxins when 
inoculated into the central nervous system produce choreic 
movements ? Given a micro-organism as the cause of scarlet 
fever it is probable that the joint troubles are originated by 
the organism itself. Where suppuration occurs we know 
that pyogenic organisms must have reached the joints. If 
they, why not the others ? If suppuration occurs it is almost 
certainly due to secondary infection and it is in such cases 
that the streptococcus pyogenes has been found. Class’s 
micro-organism does not cause suppuration and it seems 
almost certain that the streptococcus is only an accidental 
secondary infection. 

Malaria, to turn to a subject which is exciting at present a 
good deal of interest, is frequently associated with arthritio 
changes. In malarial cases I have seen joint troubles 
in two forms—one obviously due to true rheumatism and con¬ 
tracted probably at the same time as the malarial poison; 
the other form is rarer and occurs apparently as an integral 
part of a malarial attack. Two cases of the latter variety 
some time ago presented themselves to me. Both patients 
were in the army and their malaria bad been contracted in 
Burma. They had never served in the Mediterranean. When 
first seen there were no arthritic symptoms, but they were both 
subject to malarial attacks at more or less irregular intervals. 
They had for some time past been subject to joint pains 
during these attacks and had therefore come to Bath to see 
what we could do for them. Soon after coming under 
observation they had attacks of ague, going through the cold, 
hot, and sweating stages, but as the temperature fell the 
patients complained of pains in the limbs and joints, the 
joints most affected being the knees, elbows, wrists, and 
ankles. The joints became somewhat swollen and painful 
and remained so for possibly two or three days. Muscnlar 
pains accompanied the joint ones but were not so severe or so 
marked. There were no cardiac troubles but there was anemia 
and splenic enlargement. During the time they were under 
observation each patient had from three to four such attacks 
and on each occasion presented somewhat similar symptoms, 
but towards the end of their term here the arthritic sym¬ 
ptoms did not seem quite so marked or so severe. However, 
they were by no means cured and I found treatment unsatiB 
factory. As the occurrence of joint troubles in malaria is, I 
believe, somewhat rare, the question arose as to the exact 
nature and cause of the attacks. In neither case was there 
any suspicion of Maltese fever and the history of the onset 
of the disease in Burma was quite distinct. As we know that 
in Maltese fever joint troubles occur due to the micrococcus 
melitensis it occurred to me that possibly a somewhat 
similar condition might exist in Burma, but I can find no 
history of any such disease. The attacks in my patients 
differed to what occurs in Maltese fever, where the joints 
are only affected some time after the onset of the fever and 
where they are also associated with a good deal of muscular 
pain and neuralgia. 

Another point of interest is that the malarial poison seems 
to affect adversely the curability of both gout and rheuma¬ 
tism. These two diseases, when seen in malarial subjects, 
usually present themselves in most intractable forms. Often 
a gouty attack will determine one of ague and vise versa. 
Another thing I have noticed is that in some cases, if 
quinine be freely administered for the ague, it seems to bring 
on an acute attack of gout. So much so is this that many 
patients tell me they can never take quinine without bring¬ 
ing on gouty symptoms. This is especially marked with 
the sulphate and hydrochlorate of quinine, much less so with 
the salicylate. The reason for all this seems quite unknown 
and I merely mention my own observations in the hope of 
drawing attention to certain points worthy of further 
investigation. 

A disease, pulmonary osteo-arthropathy, may give rise to 
some little difficulty in diagnosis, principally owing to its 
rarity. It is most likely to be confounded with acromegaly, 
but in the latter disease there is no alteration of the 
nails nor are the finger-ends clubbed nor the carpus and 
metacarpus much thickened. The chief characteristics of 
the disease are great enlargement of the hands, wrists, feet, 
and ankles, associated with, and secondary to, some chronic 
pulmonary affection, such as phthisis, chronic bronchitis, 
and empyema. In the joints the changes are effusion with 
enlargements and ulceration of the cartilages and articular 
ends of the bones. Marie is of opinion that these changes 
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are due to toxic poisoning, but Tborburn looks on them as 
tuberculous. The evidence either way Is slight and 
indefinite. 

Recent research in gout seems to have done little bat 
upset all our former ideas as to its pathology and origin. 
Not so long ago it seemed as if we bad arrived at some 
common agreement on the subject, but every division of it 
has recently been re-investigated, with the result that all our 
old theories have been found wanting, and the new ones 
brought forward are so diverse and uncertain that it is appa¬ 
rently impossible to formulate any satisfactory theory. After 
perusing mnch literature on the subject I find that about 
tbe only fact which seems tolerably certain is that uric acid, 
or its derivatives, is tbe immediate cause of tbe joint troubles. 
But why uric acid should be deposited in these positions, 
why there should be an excess of uric acid in tbe blood, if 
such excess exists, and why it should not be excreted as is 
done in other conditions, seem to be still tub judicc. It 
appears to me that something more than excess ot uric acid 
is necessary, and the theory of a toxic condition of the 
blood or tissues beiog the determining agent. Beems from 
one’s experience to be tbe most likely solution of the 
difficulty. All experiments on the healthy subject have 
failed to bring about the gouty state, and therefore it seems 
as if in gout the blood or tissues acquired some peculiar 
characteristic, with the result that some ingredient of the 
blood which in the natural state would be excreted without 
any symptoms becomes a poison capable of causing acute 
joint troubles. 8o much, however, is pure speculation that 
I do not care to enter further into the subject here. 

Questions of diagnosis between certain irregular and 
chronic forms of gout and some forms of rheumatoid arthritis 
and subacute and chronic rheumatism offer tbe most 
common difficulties we who practise at bathing resorts have 
to consider. The acute forms of the various diseases are so 
characteristic as to give rise to no trouble. It Is as gout 
passes from the acute into the chronic and more irregular 
forms, or where it has never been acute, that diagnostic 
difficulties arise. Especially is this so in middle-aged or 
elderly women, and it is often only after prolonged and 
patient observation that a definite diagnosis is possible. Yet 
from the point of view of treatment this is all important. 
Gout is mure common in men, bnt a certain number of cases 
occur in women, usually of a chronic irregular form. It 
mostly occurs in the well-to-do and well-nourished. In 
irregular cases it does not occur suddenly, nor is the onset 
acute, but possibly there is tbe previous history of such an 
acute attack. It is seldom symmetrical, almost never affects 
tbe temporo-maxillary joints or back of tbe neck, and is 
much more liable to affect the joints of the lower limbs than 
those of the upper. Owing to the deposits of the biurate in 
the joint structures the latter are oflen irregular in size and 
shape, sometimes being nodular, but. they may present 
almost any appearance. There is no tendency to destino¬ 
tion of the tissues. It is often associated with digestive 
troubles and irritability of temper, as well as marked depres¬ 
sion of spirits. The teeth are usually ground down, whilst 
the nails may be cracked and marked longitudinally. 

Chronic rheumatoid arthritis is more common in women 
than in men, ana amongst the poor and badly-nonrished. It 
usually begins insidiously in one of the metacarpo-pfaalangeal 
joints and is not associated with redness or great tenderness. 
It rapidly spreads to many other joints, giving rise to much 
crippling and deformity. It is specially liable to affect the 
temporo-maxillary joint and the back ot the neck. There are 
marked muscular atrophy and often pigmentary and vaso¬ 
motor changes. Once a joint is affected there is little 
tendency to improvement. There is marked symmetry in 
tbe joints attacked, but the first symptom can usually be 
traced to one side. There are no biutate deposits, although 
lipping and outgrowths may be mistaken for them. The 
cartilages are ulcerated and there may be much coarse 
grating. It is not readily affected by tbe salicylafes. 
Chronic rheumatism never affects the temporo-maxillary 
joints and is not associated with the formation of bony or 
cartilaginous deposits in the joints. It exhibits little sym¬ 
metry and is not progressive. It is usually associated with 
rheumatic pains and yields to the salicylates in a marked 
degree. 

In certain nerve diseases arthritic changes are noticed and 
of these tabes may be taken as a type. These changes do 
not give rise to much trouble in diagnosis, and it is more 
from the point of view of origin that they are of interest. 
In them tbe joint troubles are tbe result of trophic influences, 


which alter the joint’s nutrition to such an extent as to give 
rise in some cases even to acute inflammation, but more fre¬ 
quently only to a chronic condition characterised sometimes 
by much tenderness, at others by none, by nlceration of the 
cartilages, by fibrous adhesions, and by alterations in the 
articular ends of the bones. In all such cases a condition of 
nerve degeneration exists, tbe result of some serious organic 
lesion of the nervous system. This degeneration has been 
found in every case in which it has been looked for, and it 
has even been found in the nerves of the joints themselves. 
It was the absence of these changes which first threw doubt 
on tbe origin of rheumatoid arthritis, and it appears to me 
that this in itself is so strong an argument that one can 
positively say that rheumatoid disease, in the absence of 
nerve lesions, must originate in some other way. 

Senile degenerative arthritis is essentially a monarticular 
disease, although in some few cases we see two or more 
joints affected. It is seen in elderly people, especially men, 
and in most cases as the consequence of some injury more 
or less trivial. Tbe joint changes are unaccompanied by 
any vaso-motor or trophic cb&Dges, except such as are the 
result of general malnutrition or disease. Atrophy of the 
muscles of a limb may often be marked, but we never see 
any reaction of degeneration, and the muscles usually 
respond quickly to treatment. This, however, I am sorry to 
say, is not the case with tbe arthritis, which is persistent 
and, if left alone, progressive, ending in the loss of the use 
of the affected limb. Tbe joints most frequently affected 
are the larger ones, especially the hip and the shoulder. 
The movement of tbe affected joint being limited and 
painful, the patient is inclined to save it as much as 
possible. There is grating almost invariably and often 
shortening. There is little or no swelling visible and no 
redness. Deep pressure always elicits pain, in the case of 
tbe bip most pain being felt in the groin and in the shoulder 
either in front or on tbe outer side of the joint. The 
joints show thickening and chronic inflammatory changes 
of the synovial membrane, whilst tbe articulating surfaces 
are worn down, the cartilages being destroyed in patches 
and the bone being soft and yellowish from fatty degenera¬ 
tion and absorption of its structuie. It presents all tbe 
characters of a local progressive degeneration. 

It will thus be seen that as our knowledge at present 
stands arthritic troubles arise in a great variety of ways. 
There are those due to (1) bacteria themselves acting on the 
joint structures; (2) bacterial poisons (pulmonary osteo¬ 
arthropathy) ; (3) toxic poisons of as yet an undetermined 
character (gout); (4) nerve degenerations ; and (5) senile 
degenerations. Of these Nos. 2 and 3 will probably be 
referred to some other category as further scientific data 
become available. 

Bath. 


ON PROTECTIVE INOCULATION AND 
SERUM-THERAPY.' 

By J. L. BUNCH, M.D., D.Sc., M.R.O.P. Lond. 

In speaking to-night of the subject of serum-therapeutics 
I am speaking of a subject which is now essentially practicsd 
—a subject which is no longer of exclusive interest to the 
bacteriologist and to the purely scientific worker, but one 
which is of far-reaching importance both to the medical 
practitioner and to the patient. Within the last few years 
the treatment of some of the acute infectious diseases has 
undergone considerable modification and augmentation, with 
the result that the prognosis has been greatly improved and 
the mortality, more especially in diphtheria, to a marked 
degree diminished. 

By the injection of certain antitoxic sera it has been 
found possible to render less fatal and to cut short the 
attacks of some of the most dreaded diseases, and even, 
by the methods of protective inoculation, to render the 
individual insusceptible to certain diseases and artificially 
to confer on him a more or less permanent immunity. Such 
immunity or power to withstand the attacks of certain 
infectious diseases which to others are destructive belongs 
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from birth to some individuals and to some species of animals, 
and such an inherited or congenital immunity is to be dis¬ 
tinguished from the artificially produced or acquired im¬ 
munity. Thus congenital immunity against syphilis, scarlet 
fever, and measles is possessed by all animals except man ; 
in other words, man is the only animal which is susceptible 
to these diseases. Again, fowls, rats, and pigeons are 
immune to anthrax, dogs are immune to tuberculosis, and 
rabbits to glanders. A still minuter subdivision as to 
susceptibility is seen in the case of mice, inasmuch as white 
mice and house mice are absolutely immune to tuberculosis 
and to glanders, while field mice are highly susceptible to 
both these diseases. In human beings every epidemic Bhows 
that some individuals, although equally exposed to infection 
with others, are not susceptible to certain diseases Buch as 
small-pox, measles, or scarlet fever, and it is well known 
that negroes are less liable to contract malaria and yellow 
fever than are the white races, though they are more sus¬ 
ceptible to small-pox and tuberculosis. 

This immunity can, however, be diminished or abolished 
experimentally. Thus, mere artificial disturbance of meta¬ 
bolism is capable of making animals otherwise immune to 
certain diseases susceptible to these diseases. It has been 
shown by Oharrin and Roger that rats, which are usually 
immune to anthrax, lose this immunity after they have been 
sufficiently fatigued by forced treadmill work. Pasteur and 
Wagner demonstrated the fact that by artificially lowering 
the temperature of hens and pigeons, whose body temperature 
is normally 107° F., by means of baths, they became sus¬ 
ceptible to anthrax, while, on the other hand, Gibier showed 
that by placing frogs in a bath heated to 95° they became 
liable to infection by anthrax, to which they were otherwise 
immune. Disturbance of metabolism by starving pigeons 
either before or directly after inoculation renders them also 
susceptible to anthrax. If the pigeons are starved for a 
period of less than eight days and then fed again on their 
normal diet they regain their lost immunity. In human 
beings great disturbance of nutrition, whether due to starva¬ 
tion or mental anxiety, also renders them liable to contract 
contagion in the course of epidemics, and to the latter 
cause we may also, perhaps, ascribe the frequent occurrence 
of tuberculosis among prisoners. 

Acquired immunity to some diseases can be attained by 
passing through an attack of the disease, and it is frequently 
observed that an abortive or very trivial attack often confers 
immunity as well marked as that following a severe attack. 
Experimentally this has been often confirmed, and it has 
been shown that inoculation with a weak culture protects 
against subsequent inoculation with a virulent culture. The 
duration of the acquired immunity varies considerably and 
lasts a considerable time in the case of small-pox, scarlet 
fever, and measles, whereas in the case of diphtheria, 
pneumonia, and gonorrhoea, one attack gives, so far as we 
know, no protection against subsequent Infection with the 
same disease, and in the case of malaria one would be 
disposed to say that each attack renders the patient more 
liable to subsequent infection. 

As to the causation of immunity many theories have been 
advanced, and one of the earliest is that of Pasteur and 
Klebs, which assumes that in the first attack of the disease 
the substances in the body which are necessary for the 
growth of this particular organism are used up, so that 
similar bacteria which secure an entrance subsequently find 
none of the medium present which is necessary for their 
development Against this theory are the facts that the 
fluids of a naturally or artificially immune animal frequently 
form an excellent artificial medium for the growth of the 
special micro-organism to which that animal is immune, and 
that sera which contain no bacteria are, when inoculated, 
capable of producing similar immunity. 

The theory of Chauveau and Wernich assumes that micro¬ 
organisms during their growth produce substances which 
hinder their further growth and so not only bring the 
disease to an end but render the patient insusceptible to 
further invasion by the same bacteria. But the fact that 
Immunity may persist for such long periods renders this 
theory also improbable. 

A third theory, the theory of Buchner and Wolfifberg, is 
based on Darwin’B theory and makes the assumption that in 
small pox and other infectious diseases the weaker cell- 
elements are destroyed and only those which are able to 
resist the specific organism which has caused the disease 
survive, and, further, that these cells transmit their acquired 
properties to their offspring, the organism, as a whole, being 


thus rendered capable of resisting further attacks of the 
specific disease. 

A more widely held theory is that of Metschnikoff who 
first published his phagocyte theory in 1883. According to 
this theory certain white corpuscles of the blood and other 
cells derived from the mesoblast can take up and devour 
within themselves the invading bacteria. Thus, in the frog 
anthrax bacilli were seen to be taken up by the cells and to 
undergo peculiar changes quite different from ordinary 
degenerative changes, and Metschnikoff was able to obtain 
a culture from an anthrax bacilluB which had thus been 
taken into a cell, the culture proving to be quite virulent. 

He found, too, that in immune animals when the bacilli 
were introduced beneath the skin but protected by means of 
a cotton-wool covering from the attacks of the phagocytes, 
they increased in numbers, whereas those bacilli which 
escaped from the protecting covering were, promptly con¬ 
sumed. He assumed that as soon as any infection-producing 
organism attains access to the body it produces positive 
chemiotactic substances which attract the bacteria, but in 
proportion to its virulence it generates poisonous substances 
which paralyse the activity of the phagocytes and prevent 
them from devouring the bacteria. When an animal has 
been rendered artificially immune its phagocytes are able to 
resist this poisonous substance and to devour the bacteria 
before they have produced any considerable amount of 
poison. 

In direct opposition to Metschnikoff’s theory a theory has 
been advanced which ascribes to the cell-free plasma and 
serum of the blood bactericidal properties. Nuttall showed 
that not only the blood, but also pericardial fluid and 
aqueous humour of dogs have the property of killing anthrax 
bacilli. Behring further proved that anthrax bacilli grow < 

well on the blood-serum of animals which are susceptible to 
anthrax inoculation but cannot be got to grow on the serum 
of white rats which have been rendered immune to anthrax. 


He also showed that while one particular serum is fatal to c 

certain varieties of micro-organism it is powerless to inhibit c 

the growth of certain other organisms, and that a definite 
amount of serum is only capable of dealing with a certain 
definite number of bacteria, so that if bacteria in excess of 
this number are introduced they grow and multiply actively. 

In other words, the immunity thus conferred depends upon 
the ratio between the number of micro-organisms and the 
quantity of the substance inimical to their growth contained 
in the fluid. The nature of these poisonous substances or 
“ alexins ” is but little known. They are extremely unstable 
and cannot be kept intact outside the body for any consider¬ 


able time, and they are easily decomposed by sunlight and by 
warming. These alexins, or at any rate the serum which 
contains them, have a destructive action not only on bacteria 
but also on red corpuscles and on leucocytes of other species 
of animals. From these and other characteristics it seems 
probable that alexins are of the nature of proteids. Accord¬ 
ing to Ehrlich the action of antitoxins is brought about by 
their chemical combination with toxins, much as an acid 
combines with a base. The French school, on the other 
hand, hold that the action is essentially a “vital ” one. 

Ehrlich has described the existence of a series of bodies or 
“toxoidB,” which, like toxins, have an affinity for antitoxin, 
but which differ from toxin in their valency for antitoxin. 
These toxoids can be divided up into three classes—the 
epitoxoid or toxone, in which the valency for antitoxin is 
less than that of the toxin ; the syntoxoid, in which it is 
equal; and the protoxoid, in which it is greater. An 
attempt has been made to combine this last humoral theory 
with the phagocytic theory of Metschnikoff by supposing 
that the phagocytes do not themselves directly take into 
their substance and devonr bacteria, but that they secrete 
the poisonous materials which are capable of inhibiting their 
activity and ultimately bringing about their death. Some 
experiments of Buchner afford strong confirmatory evidence 
of this theory. By suitable chemical stimulation be was able 
to cause the secretion into the pleural cavity of rabbits and 
dogs of leucocyte-containing exudations which possessed 
bactericidal powers stronger even than those of the blood or 
serum of the same animal. Under these conditions however, 
phagocytosis could be observed to be proceeding actively, and 
the question immediately arose as to how far the bactericidal 
qualities of the fluid depended upon phagocytosis and how 
far npon the contained alexins. This question was settled 
by freezing the fluid, and by this meanB killing the leucocytes 
but not injuring the alexins, and then again testing its 
bactericidal powers. These were found to be in no way 
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diminished, and, inasmuch as the leucocytes had been killed, 
the capacity of the fluid to destroy bacteria must necessarily 
depend upon the contained alexins. But even if phago¬ 
cytosis is merely a secondary phenomenon, and the 
destruction of bacteria is brought about by poisonous sub¬ 
stances circulating in the fluids of the body, there is a 
considerable amount of evidence which goes to show that 
these poisons are secreted by leucocytes. The influx, 
therefore, of these white corpuscles to an infected area 
means an increased secretion of substances poisonous to the 
invading micro-organism and increased powers of resisting 
disease, but according to this theory it is immaterial to the 
patient whether the disease be combated by thus inducing 
an active leucocytosis or whether a sufficient supply of the 
bacterium-killing substance which is normally manufactured 
by leucocytes be directly introduced into his tissues. 

In discussing the practical application of these principles 
to the treatment of disease 1 would lay stress on the 
fact that the advances of science, like those of nature, 
are slow, and that the marvellous discoveries which are only 
introduced to the public in their completed form, and 
then appear, like Pallas Athene, to have leapt fully developed 
from the head of their creator, can, on closer examination, 
be traced through all the stages of their gradual develop¬ 
ment. Though, to the romantic imagination, the falling of 
an apple, the swinging of a church lamp, and the flowing of 
water from a bath revealed to Newton, to Oalileo, and to 
Archimedes respectively the secrets of nature, nevertheless 
truth compels ns to recognise that these secrets were only 
unravelled by ceaseless striving and by strenuous work, and 
that only by such means can future advances in the field of 
research be accomplished. Thus we can trace back to far 
distant times the first attempts at preventive inoculation. It 
was early recognised that certain diseases only occur once in 
the life of the individual and that he is in future protected 
against attacks of the same disease. From this it was but a 
short step to the artificial production of such diseases, 
especially when it was found that in the case of small-pox a 
mild form of the complaint could be induced by the inocula¬ 
tion of the contents of a pustule in a healthy subject, and 
that such an inoculation was as effectual a safeguard against 
the possibility of contracting the disease in future as a 
severe attack of small pox resulting from contagion. It is 
probable that this method of artificially inoculating small¬ 
pox was known and practised thousands of years ago by 
the Indians and Chinese, and in the Middle Ages it was 
certainly a common practice. It was not, however, until 
the year 1721 that the method was introduced into 
England from Turkey by Lady Wortley-Montagu, the wife 
of the then English ambassador to Constantinople. It met 
with very considerable opposition, and rightly, for, in 
spite of its undoubted protective powers, individuals thus 
inoculated, even if they themselves only experienced a mild 
attack of the disease, formed each a focus from which 
others might become infected, and in these latter there was 
no certainty that the complaint would always run a favour¬ 
able course. In 1798, however, Jenner published his account 
of the protective action of cow-pox against small pox, a 
method which was already fairly well known, and of which 
a description had been given by Fewster and Sutton, but 
which had not as yet met with general acceptance—and it is 
well known that the application of this method as a result 
of Jenner's teaching has practically stamped out small-pox 
in those districts where the practice has been universally 
carried out. It must, nevertheless, be always remembered 
that the protection thus obtained is not permanent. The 
essential principle which underlies such vaccination is that 
when the disease is passed through animals which are little 
susceptible to it a vaccine is obtained which causes but 
slight reaction in the first species of animal and yet 
protects against the disease. In an exactly similar way 
to Jenner’s small-pox method the virus of the swine 
fever when passed through rabbits gives rise to an 
attenuated virus which in swine is protective against swine 
fever, and the employment of this vaccine has enabled 
epidemics of swine fever in some localities to be stamped 
out. Attenuated cultures which can be used as vaccines 
can also be obtained by exposing the cultures to tempera¬ 
tures above those at which they grow best, by exposing 
them to sunlight, increased pressure, or electricity, or by the 
addition of chemicals such as carbolic acid. Thus anthrax 
vaccine is obtained by growing the cultures for different 
periods at a temperature of 43° C., and inoculating first a 
weak culture and then more virulent ones. By this means the 


mortality from anthrax for two corresponding periods of three 
years was in one country reduced from 2 3 to 0 6 per cent. 

The method of attenuating cultures by meanB of drying is- 
made use of in the treatment of rabies. Pasteur showed 
that the introduction of a portion of the central nervous 
system of a mad dog beneath the dura mater induced rabies,, 
also that the unknown virus could be increased in virulence 
by passing through rabbits. After a virus of maximum 
virulence has been obtained it is attenuated by drying over 
caustic potash and for each day of drying it loses an 
appreciable amount of virulence the extent of which can 
be foretold. Thus an emulsion of a spinal cord which has 
been dried at a temperature of 72° C. for from one to four 
days causes rabies seven days after inoculation ; a cord which 
has been dried for five days does not produce aDy symptoms 
until after a still longer period ; while a cord which has 
been dried for 14 days produces no symptoms. The patient 
under treatment is first inoculated, if the case is not an 
urgent one, with a weak virus, and afterwards with vaccines 
of increasing virulence, so that he becomes immune against 
subsequent inoculation with even large doses of the same 
virus and against subsequent manifestations of symptoms of 
rabies even if he had become infected before the treatment 
was commenced. 

Instead of inoculating with attenuated cultures of micro¬ 
organisms protective inoculation can in some cases be 
attained by injecting the products of metabolism of these 
micro-organisms which are formed during their growth, or 
again by inocnlating bacteria of a different kind or even 
extracts of the bacteria themselves. Of the latter the best 
known is tuberculin, which is essentially a watery or 
glycerine extract of tubercle bacilli and contains bacterial 
proteins. The bitter disappointment to which tuberculin has 
given rise depends largely on the fact that its action is not 
specific, but merely resembles that of proteins obtained from 
other bacteria. This action has been described by Buchner 
as consisting of cell proliferation, leucocytosis, increased 
lymph secretion, and, in man, of inflammation either round 
the site of inoculation or, in the case of the easily absorbed 
tuberculin, round those spots where a considerable number 
of tubercle bacilli happen to be situated. Not only can such 
a reaction be obtained by the injection of proteins other 
than those derived from tubercle bacilli, but also from 
bodies varying largely in chemical composition, such 
as kreatin, kreatinin, acetone, and taurin. A farther 
proof that the action of tubercnlin is not specific is 
that it produces the same local reaction in infectious 
diseases which are not tuberculous in origin, such as 
actinomycosis and leprosy. Tuberculin has, of course, a 
certain favourable action on some cases of tuberculosis, 
inasmuch as it induces inflammation round already diseased 
foci, and so leads to the death of the tubercle bacilli, but 
this is in most cases not sufficient for the cure of lung 
tuberculosis, because the infection is a mixed one, and 
streptococci and other organisms are also present. In fact, 
the latter stages of lung tubercle are practically stages of 
septicaemia. Streptococci and staphylococci are present in 
large numbers in the blood and the case is far beyond the 
power of tuberculin or anything else to cure. As a method 
of diagnosing tuberculosis in cattle tuberculin has been 
freely used. Bang of Copenhagen reported that in Denmark 
out of 8401 animals 3362 reacted to tuberculin, but, as it 
was impossible to kill off all the infected animals the 
method was adopted of taking the calves from their mothers 
and from the stalls as soon as they were born and feeding 
them on boiled milk. Injections of tuberculin some weeks 
afterwards gave no reaction in these same calves, so it seems 
that the remedy was effectual. As to how much importance 
we must attach to the question of the conveyance of tuber¬ 
culosis by milk I do not now propose to inquire, but in this 
connexion I may quote a recent statement by Dr. Poore, 
that in a herd of cows belonging to one of the most 
illustrious families of the kingdom 38 out of 40 cows 
were found to be tuberculous, and yet there are three 
generations of this family living, and no family is more free 
from the infection of tuberculosis. A protein body similar 
to tuberculin is mallein, which is obtained from the bacillus 
of glanders and is used in the diagnosis of glanders in 
animals. Here, again, its action, like that of tuberculin, is 
not specific, as has been abundantly shown experimentally. 

The attempts to bring about satisfactory protective inocu¬ 
lation which have attracted most attention recently are 
undoubtedly those connected with typhoid fever. In the 
case of soldiers proceeding to the Cape it was certain that 
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many of them would be exposed to infection from enteric 
fever, and by inoculation of a small amount of a dead 
culture of the typhoid bacillus it was hoped that they would be 
protected against infection from enteric fever and an ‘ 1 active ” 
immunity to the disease established. The following method 
was employed by Wright of Netley. A virulent broth 
culture of the bacillus is grown at 37°C. for about a fortnight 
and is then kept at a temperature of 60°C. or more until it is 
sterilised, and a quantity of lysol added equivalent to 0 5 
per cent. On decanting the contents of the flask a clear 
sterile fluid is obtained which contains the soluble more 
or less poisonous substances formed by the bacteria 
during their growth and also the soluble remains of 
the bacteria themselves. Subcutaneous injection of five 
cubic centimetres of this fluid will kill a guinea-pig weighing 
250 grammes in less than 20 hours. The amount used for the 
inoculation of human beings is two-fifths of the quantity 
which would be fatal to a guinea-pig weighing 250 grammes. 
A second dose of double the quantity may be given a week 
afterwards. The injection may be given in any spot where 
the subcutaneous tissue is loose, and Foulerton recommends 
keeping the patient at rest for the next 24 hours after 
inoculation. The symptoms following inoculation he 
describes as consisting of frontal headache, shivering and 
even rigors, syncope, and shooting pains. The lymphatic 
glands enlarge, and there are oedema and cellulitis round the 
site of inoculation, coming on about 18 hours after vaccina¬ 
tion at the time when the ether symptoms are disappearing. 
The temperature rises very soon after the injection and 
attains its maximum about 12 hours afterwards, but it very 
soon falls again to normal. In a patient, on the other hand, 
who had been already infected with typhoid fever five days 
before vaccination only an insignificant rise of temperature 
occurred as a result of the vaccination. Such an injection, 
then, of a dead culture of the specific bacillus protects 
against subsequent infection with the same bacillns, and the 
serum of the inoculated person acquires at the end of the 
week curative powers, and also agglutinative powers greater 
than those conferred by passing through an attack of 
typhoid fever. Thus, the agglutinative action can be 
.obtained with the serum of an artificially immunised animal 
even when it has been diluted 1000 times, while the 
serum of a patient who has recently recovered from an 
attack of typhoid fever will not react when it is diluted 
more than 300 times. It has also been shown that the 
serum of a patient convalescent from enteric fever has less 
power to confer passive immunity on a guinea-pig than the 
serum of an artificially immunised animal. When a patient 
has been inoculated, his serum should be ex^cined a week 
afterwards, and the inoculation cannot be comddered satis- 
factoiy unless clumping occurs quickly with a dilution of 
1 in 50. l-oulerton found that 45 per cent, of some cases 
which he examined as long as two years after inoculation 
still showed a definite reaction. 

The statistics dealing with the results of anti-typhoid 
inoculation are as yet very meagre. Wright published last 
year a report dealing with some 11,295 individuals in ludia, 
of whom a quarter of the number were inoculated against 
typhoid fever. Of the inoculated, 0-95 per cent contracted 
typhoid fever, as against 2 5 percent, among the uninocu¬ 
lated ; the mortality among the inoculated only amounted 
to 0 2 per cent., while among the uninoculated it reached 
0 34 per cent. On Feb. 9th, 1901, Wright published the 
official report dealing with the effects of anti typhoid 
inoculations in the 15th Hussars, stationed in India between 
October, 1899, and October, 1900. 539 out of 718 were inocu¬ 
lated, and among these the incidence of typhoid fever was 
represented by 0 55 per cent, and the mortality by 0 27 per 
cent. ; while the incidence in the uninoculated was 6T4 per 
cent., and the death-rate was 3 35 per cent. Assnming that 
some of the inoculations were unsuccessful, as they almost 
certainly were, these figures are distinctly in favour of 
inoculation, but there is still a certain lack of unanimity in 
praise of the treatment, and Ryerscn has reported the case of 
an officer at the Cape who was inoonlated twice and yet 
developed the disease. In any case further statistics are 
necessary before aDy definite conclusions can be satisfac¬ 
torily arrived at. 

Various methods of protective inoculation can, then, be 
employed, some with greater success and some with less, but 
the “active immunity” which is thus brought about is not 
an instantaneous affair—it requires a certain time for its 
accomplishment, it cannot be hastened, and it must be per¬ 
formed before the patient has become infected with the 


disease. In the case of rabies it is trne that the disease can 
be arrested if protective inoculation is employed dnriDg the 
incubation period, bnt the method of action of the inoculaled 
virns is totally unknown and we are absolutely in the dark 
as to how far this method is analogous to the others which 1 
have described. 

It is, however, the question of core or arrest of an already 
developed infectious disease which to us has the greatest 
interest, and it is with the name of Emil Behring tbat we 
must associate the chief advance in this direction. Other 
observers, and notably in our own country Sidney Martin, 
have advanced our knowledge of serum therapeutics very 
considerably, but it was in 1890 tbat Behring first published, 
in conjunction with Kitasato, bis researches on diphtheria 
immunity. He showed that the blood and cell-free seium 
of animals which had been artificially rendered immune to 
diphtheria and tetanus possessed the power of rendering 
harmless the poisons which these bacilli generated in their 
growth. Thus the serum of a rabbit which had been rendered 
immune to diphtheria by infection of attenuated diphtheria 
cultures was able to protect other animals against diphtheria 
even when they had developed marked symptoms of the 
disease. The action of this antitoxin was so undoubted, 
the method so simple, that its application to diphtheria in 
man followed quickly, and the work of Ehrlich and others 
soon made it possible to calculate the potency of the serum 
and the exact amount of the dose necessary. Although the 
antitoxin was capable of neutralising the toxin generated by 
the bacilli and circulating in the blood-stream it bad do 
power to destroy tbe bacilli; these still grew at the point 
of infection, bnt the changes which had been brought 
abont by the injection of the serum caused tbe localised 
process to be shut off from the possibility of spreading and 
the animal to become insnsceptible to the action of the 
diphtheria poison. It is of the greatest importance to 
remember that antitoxin serum has no reparative acticn, 
nor can it regenerate cells which have already undergone 
katabolic pathological changes, and, moreover, that a certain 
amount of antitoxin can only neutralise a certain fixed 
amount of toxin. It follows from this that it is necessary 
to commence the treatment at the earliest possible moment 
when there is a minimal amount of toxin already in the 
circulation, and seeing how innocuous its employment is, a 
large dose of serum should be given at tbe earliest possible 
moment in every case of diphtheria. An initial dose of rot 
less than 6000 units should be injected subcutaneously, 
with, of course, antiseptic precautions, and this should 
be followed by a second dose if necessary. Roux and 
Martin showed tbat if streptococci were injected with 
tbe diphtheria serum tbe disease ran a far more deadly 
course, and, in the case of animals, if treatment was not 
commenced within six hours of the onset of this mixed- 
infection. the animal infallibly oied. Where, however, pure 
anti-diphtherittc serum was employed, and a sufficient dose 
was injected into the animal, it was found to be absolutely 
protective agaiost subsequent infection wi-th diphtheria, at d, 
even if the dose of serum was too small to be quite efficient, 
the disease took longer to develop and the animal only died 
at the end of several weeks. In man the employment of 
anti-diphtheritic serum has given excellent results. Thas 
Sidney Martin and Hunt showed that in University College 
Hospital, for the years 1896 and 1897 its use had reduced the 
mortality of diphtheria from 28 per cent, to 17 per cent, 
and the report of the Metropolitan Asylnms Board for Ihe 
year 1899, dealing with some 7000 cases in the year, gave 
the mortality of cases treated with antitoxin as 15 38 per 
cent., and of all diphtheria cases, both those treated with 
antitoxin and those not, as only 14 05 per cent. 

The treatment of plague by means of antitoxin serum has 
proved most successful in the bands of Calmette and some 
other observers. Thus, at Oporto duting September, October, 
and November of last year 142 patients were treated with 
seium and only 22 died. The mortality amongst those 
treated with anti-plague serum was therefore only 15 per 
cent., as compared with 63 per cent, among those not so 
treated. The serum used was obtained by injecting into 
horses first cultures of plague bacilli killed by heat and 
afterwards living and virulent cultures. After an active 
immunity had been established in the horse some blood was 
drawn off and the serum was heated for a time to 58° C. 
The alexins of the serum are destroyed by this temperature, 
so that only the “reacting substance” is injected into the 
patient, which acts upon the leucocytes in proportion as the 
seium is absorbed, in conjunction with the natural alexins 
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of the body. But it is very important that these two pro¬ 
cesses shall go on at the same time and as rapidly as 
possible, so Calmette insists on the necessity of injecting 
the serum directly into the circulation. 20 cubic centi¬ 
metres of anti-plague serum are injected into a superficial 
veto of the patient's hand, forearm, or leg as soon as a case 
of plague is suspected without waiting for the results 
of bacteriological examination. If the fever does not 
subside completely in 24 hours, and if the diagnosis 
is confirmed, another injection of 20 cubic cen'imetres 
of serum must be given into a vein. These iojections 
are absolutely harmless, and if care is taken to warm the 
serum to body-temperature before injection the patient 
experiences no discomfort from the injection. Serum 
iojection is equally efficacious for the prophylaxis of plsgue 
in localities already infected, but unfortunately the pro¬ 
tection afforded is not a very lasting one, and the injection 
most be renewed at the end of a week. Prophylactic 
injections need not, however, be given intravenously; a 
simple injection of 10 cubic centimetres under the skin of 
the abdomen is qoite efficacious. Above all, the serum 
presents the immense advantsge of conferring immunity in 
a few hours, so that we have here a method of treatment 
which may not only prove to be of great service in the pre¬ 
vention of plagne, bat also in arresting its progress when it 
has already developed. 

Antitoxin treatment bas also proved of service in tetanus, 
typhoid fever, and snake-bite, and there is every reason to 
hope that in the futnre we shall, by its means, be still 
further able to control and cure those few cases of infectious 
disease which have not been entirely prevented by suit¬ 
able protective inoculation. 

Wimpole-street, 


PERSISTENT METRORRHAGIA . 1 

Br J. INGLIS PARSONS, M.D. Durh., M.R.C P. Lond., 

PHYSICIAN TO THK CHELSEA HOSPITAL FOE WOKEN. 


Thebe are certain well-recognised causes for metror¬ 
rhagia, such as fibro-myoma, polypus, retained products of 
conception, diseased appendages, cancer, &c. These cases 
are usually recognised and their treatment is fairly well 
defined if some differences of opinion are allowed for. It is 
cot my intention to discuss these obvious causes now, but to 
consider another class of case which is not very uncommon 
ana about which very little is said in the text-books—I mean 
metrorrhagia which is not brought about by any of these 
causes and for which, in fact, there is no obvious cause. 
Even when we examine these patients under an anaesthetic 
we fail to find anything wrong in the pelvis, and when we 
dilate the uterus there is nothing apparent to account for so 
prominent a symptom. 

Under these conditions the indication is to use the curette. 
If the endometrium which is scraped off is found to be 
thickened the curetting does good and the metrorrhagia 
usually stops, at any rate for some months. On the other 
band, in a certain nnmber of cases we find very little 
thickening of the endometrium, and then the metrorrhagia 
will often persist and perhaps be worse after the curetting 
than before. In such cases I have been able to stop the 
biemorrhage permanently by the use of the constant current. 
I wish to advocate this method of treatment in prefer¬ 
ence to the risk and mutilation involved by hysterectomy. 
As I have never removed the uterus for this condition I 
cannot say much on the pathology of the subject beyond 
some observations on the morbid anatomy of the endometrium 
obtained by curetting. 

With the first class of case, which is the most common 
and which usually gets wells after curetting, we find under 
the microscope that the endometrium is considerably 
thickened by an excessive glandular proliferation. With 
the second class of case, which I am more particularly 
dealing with and where the metrorrhagia persists after 
curetting, we find a proliferation of the connective tissue 
in the endometrium, while the glands may be decreased in 
number. The condition, in fact, corresponds to that de¬ 
scribed by Wyder of Berlin as "interstitial endometritis" 


i A paper read before the Harvelan Society of London on Feb. 7th. 
1901. 


and which he found to ba present in the endometrium of 
bleeding myoma. 

When curetting, the use of ergot, and other methods of 
treatment failed L decided to try the effects of the constant 
current before doing hysterectomy. As I have seen some of 
the worst cases of haemorrhage trom fibro-myoma become 
perfectly regular and remain so for } ears from tbe use of 
electricity properly applied I expected and obtained just as 
good results in these cases. The similarity in the morbid 
condition of tbe endometrium to myoma rendered it probable 
that electricity would be effective. Another reason in its 
favour was that the cavity of the uterus is not distorted in 
shape as it often is in lioro-myoma, consequently it is much 
easier not only to pass tbe electrode but also to apply it 
thoroughly to tbe cavity of tbe uterus. In tbe two esses 
which I briDg before you as examples the bsemorrhage was 
completely stopped by the constant current, although 
curetting and ail other treatment bad entirely failed. 

The applications are made by means of a platinum 
electrode, with a moveable insulating sheath. This is passed 
up to tbe fundus of the uterus, while the insulating sheath 
is adjusted so as to reach just beyond the internal os. As 
the bleeding comes from tbe body of the nterus it is abso¬ 
lutely essential to success to see that the current comes off 
in the body of the uterus and not in tbe cervix. A clay 
pad is placed on the wall of the abdomen just above 
the pubes and connected to the negative pole, while the 
intra-uterine electrode is connected to the positive pole. At 
the first application only a mild current shonld be used, not 
more than 50 milliamperes, subsequently it can be slowly 
raised until tbe galvanometer indicates from 75 to 100 
milliampvres. This is kept on for 10 or 15 minutes. 
The patient need not lay up during the treatment and 
except in extreme cases can come to her medical man's 
house for tbe treatment. Tbe applications are made twice 
a week. An antiseptic vaginal douche shonld be used every 
day, morning and evening. I need hardly say that the 
electrode must be absolutely clean and should be placed 
in an antiseptic solution like any other instrument before 
being used for operation. 

The number of applications required will vary according 
to the severity of the case. Whatever the number required 
to reduce tbe loss to normal proportions, half that number 
must in addition be given in order to produce a permanent 
result. The trea'meut is suspended for a week during men¬ 
struation and if at the end of that time the loss has not 
stopped it should be disregarded and the treatment con¬ 
tinued. Income of these cases where tbe loss is persistent 
and never stops there is some difficulty in knowing the 
proper date for menstruation. By closely questioning the 
patient we shall generally elicit tbe fact that for one week 
every month the loss is greater than during the other 
three weeks. We may take, that as an indication of 
the normal time for menstruation. As a rale no im¬ 
provement begins until several applications have been 
made, then tbe loss begins rapidly to diminish. With a 
current of 75 milliamprres properly applied and slowly raised 
the patient feels very little, if any, pain. The sensitiveness 
of the uterus which is usually piesent at first goes off after 
two or three applications. 

Case 1.—A womst. aged 32 years, was admitted into the 
Chelsea Hospital for Women on Deo 17th, 1898, complaining 
of profuse loss at tbe periods, which bad so weakened her 
that she was unable to earn her living. She bad bad one 
child five years before and up to that time there was no diffi¬ 
culty with menstruation. Since the birth of the child the 
loss had gradually increased until she used from 30 to 40 
diapers, while the interval was less than formerly. There 
was practically no pain during menstruation. She had never 
had a miscarriage. Her general health was good except that 
she felt very weak from loss of blood and was incapable 
of much exertion, although she used to lead a very active 
life, ''n examination the heart and lungs were fouDd 
to be normal. The right kidney was slightly moveable. 
The uterus was found to be in position and not enlarged, and 
the mobility was unimpaired. The cervix was slightly 
eroded, with more discharge than usual. The appendages 
appeared to be healthy. On Dec. 22nd, under ether, 
the uterus was curetted and swabbed over with solution 
of perchloride of iron and tincture of iodine. On tbe 
24th the loss still continued. On the 29th tbe loss 
stopped. On Jan. 9th, 1889, menstruation began, when tbe 
loss was worse than before and showed no signs of improve¬ 
ment. On Feb. 16th the first application of the constant 
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current was made, 65 milliamp&res being used for 15 minutes 
with the positive pole in the uterus. In all 12 applications 
were made, the strongest current used being 100 milliampfcres 
and the weakest current 50 milliamperes. In April for 
the first time for many years the patient had a normal period. 
It lasted only four days and she only used 10 diapers. She 
has remained up to this date perfectly well; she is in good 
health and is able to earn her living, and she never loses 
more than normal. 

Case 2.—A single woman, aged 35 years, was sent to me 
by Dr. J. Thoresby Jones in July, 1899. She had never had 
a child or a miscarriage. In 1898 she began to lose more at 
the periods and also had some loss between them. This 
continued to increase until she found it necessary to have 
something done. She was taken, in October, 1898, to one of 
the leading specialists in London who curetted the uterus. 
The loss stopped for two weeks and then went on as before. 
She waited for eight months, but as there was no improvement 
and she was becoming worse she consulted Dr. Jones who 
brought her to see me. I found her a stout, healthy, 
well-grown woman who had enjoyed good health until 
the metrorrhagia began. On examination the uterus 
was found to be in position and to be normal in size, the 
sound passing for two and a half inches without pain. 
There was no tumour to be found and the appendages were 
normal. There was no erosion of the cervix and very little 
white discharge. The bowels were sometimes confined. 23 
applications of the constant current were made with the 
positive pole within the uterus, with an average strength of 
75 milliamperes, for 10 or 15 minutes at a time. The loss 
had completely stopped after 15 applications. Experience, 
however, has taught me that in these cases, as well as 
in haemorrhage from fibro-myoma, it is necessary after 
the loss is stopped to go on with the applications for a 
month or so if we wish to produce a permanent result. After 
the treatment was finished menstruation ceased for three 
months and she had no loss at all. Since then she has 
been quite regular and loses very little. 

I will not weary you with any more cases, as these two are 
typical of the condition. The cause appears to be obscure. 
I was at one time inclined to think that the disease dated 
from a miscarriage, but the patient in Case 2 had never had 
a child or a miscarriage. There is, however, one factor in 
common with all these cases—viz., that the patients are 
either single or that, if married, they have remained sterile 
for some years. Now this is what we also find precedent to 
the appearance of fibro-myoma. In fact, my colleague, 
Mr. J. Bland-Sutton, states that there is an excess of fibrous 
tissue in the walls of the uterus although there are no actual 
fibroid tumours. 

The constant current would appear to stop the basmor- 
rhage by means of its caustic action on the endometrium 
and the haemostatic effect of the positive pole. If a small 
current is applied with two fine needles to the web of a 
frog's foot and watched under the microscope coagulation 
and stoppage of circulation can be seen in the capillaries 
round the point of the positive needle, while at the negative 
pole nothing is to be seen beyond a collection of hydrogen 
bubbles. In addition to this haemostatic action the 
muscular wall of the uterus is toned up by the current 
just as much as the voluntary muscles are when electricity 
is employed to restore their tone after temporary paralysis. 
In connexion with this it may be worth while to mention 
that several patients have remarked to me voluntarily that 
after the course of electricity the constipation from which 
they had previously suffered had disappeared, although the 
treatment had been given solely with the purpose of stop¬ 
ping menorrhagia. 

There is one other course of menorrhagia which I should 
like to refer to—viz., retroversion. On several occasions 
patients have been brought to me for menorrhagia which 
persisted after curetting, and having found the uterus retro- 
verted I replaced it and kept it in position with a well¬ 
fitting Hodge pessary. At the end of two or three months the 
menorrhagia disappeared without anything else having to be 
done. There are, of course, many cases of retroversion which 
give rise to no symptoms and require no treatment, but, on 
the other hand, there are also many cases where the condi¬ 
tion makes a woman’s life a misery to her. She complains 
of constant pain in the back, worse on walking, and if there 
is much standing with bearing-down pain. During menstrua¬ 
tion the uterus is very tender and she can hardly bear 
to be touched and she often has a sickening pain 
when the bowels act. In addition to this in about 


30 per cent, of these cases there is menorrhagia. To 
my mind if there is no erosion and nothing else to account 
for the hsemorrhage the first indication iB to replace the 
uterus in its proper position and keep it there. With the 
large majority of patients the menorrhagia will then cease in 
two or three months ; if it does not then curetting should be 
done. But I maintain that it is of no use to curette a retro- 
verted uterus for menorrhagia unless we keep the uterus in 
its proper position afterwards. 

Queen-street, W. 
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ABSCESS DUE TO APPENDICITIS SIMULATING 
STRANGULATED INGUINAL HERNIA. 

By J. B. Pike, M.R.O.S. Eng., L.R.O.P. Edin., 

HONORARY SURGEON TO THK LOUGHBOROUGH GENERAL HOSPITAL. 


Late in the evening of Jan. 7th I was requested by 
Dr. G. Cardno Still of Shepshed to meet him in consultation 
as to a oase of abdominal obstruction. I am indebted to 
Dr. Still for the history of the case up to that time and for 
permission to send it for publication. 

The patient was a fairly-nourished man, aged 35 years. 
About three years ago he had a bad attack of pain and 
vomiting, a repetition of previous slighter attacks, and some 
six months after this, when he had been sneezing, he noticed 
a lump in the right groin, which receded when he lay down, 
unless he happened to be lying on his right side. On 
Jan. 5th he was seized with severe pain and vomiting, which 
during the next day became stercoraceous. This continued, 
with complete obstruction, until the afternoon of Jan. 7th, 
when after an injection he passed some scybalous masses, 
fluid faeces, and wind. On the evening of this day, when I 
saw him. he was lying fiat on his back, had a very quick 
running pnlse, a distended and somewhat tender abdomen, 
and a distinct fnlness in the right ingninal region. The 
external ring on that side could not be distinctly felt and 
the canal gave the impression of being filled with a 
small oblong mass with rounded edges along which 
no impulse was conveyed on coughing. It seemed im¬ 
perative to explore this tumour, and for that purpose 
the patient was removed to the Loughborough Hospital. 
Ether was given and it was now possible to make out the 
external ring and that some substance was blocking the 
canal. The right side of the scrotum was noticed to be 
reddened. The condition of the patient now became so 
alarming that operation was reluctantly abandoned, and, 
fully recovering from the anaesthetic, he died a few hours 
after. 

A partial post-mortem examination was made with the 
following result. The inguinal fulness and the scrotal blush 
still remained. On laying open the ingninal canal a some¬ 
what dense sac was found, and on this being opened pus 
flowed out in large quantity. The sac was occupied by the 
thickened and infiltrated spermatic cord and there was no 
trace of bowel or omentum. Through the internal ring there 
was a communication with a large perityphlitic abscess, 
evidently due to appendicitis. There was general peritonitis 
and it was evident that a perforation bad taken place on 
the 5th, which admitted pus into the peritoneal cavity. 
The sequence of events was therefore appendicitis, chronic 
abscess bursting into the inguinal canal and simulating 
hernia, perforation, and peritonitis. 

The case is chiefly interesting from a diagnostic point of 
view. The anomalous points were that the swelling recurred 
on lying on the right side and that symptoms were not much 
relieved by the effect of the injection. These were, so 
far as I can see, the only things which made strangulated 
hernia improbable, as latterly the swelling was irreducible. 
No doubt the recurrence of swelling when lying on the right 
side was due to the pus gravitating down the canal when 
it became a low-lying point. Whether I should be able to- 
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diagnose a second case of this Dature I doubt, out I thin k the 
history of it gives some points of diagnostic value. 

Loughborough. _ 

A CASE OF AUTO-VACCINATION. 

By George H. Obmsby, M.R.C.P. Ibel., Ac. 

The accompanying illustration shows a novel effect of 
vaccination on a patient at present under my care. 

A married man, aged 45 years, while at work on Sept. 14th, 
1909, got a slight scratch on the outer angle of the right eye. 
About a week previously I had vaccinated his child. His 
wife being ill he was obliged to take the child at night, 
the result being that matter from the arm inoculated the 
scratch. 1 first saw him on Sept 24tb and the following 
day had a photograph taken, His eye was completely closed 


40 



and was very painful and irritable. His symptoms the 
same night were so suggestive of septic poisoning that 
I asked Mr. F. MacDougall to see him with me. By the 
following morning, however, he was much better and 
continued to improve steadily. The dark riDg round the 
eye is owing to its being painted with iodine. 

Mr. MacDougall tells me that during his extensive 
experience as “public vaccinator" he has never seen a 
similar case. 

Runeom. _ 

NASAL DIPHTHERIA MASKED BY MEASLES. 

By William Wyllys, M.R.O.S. Eng., L.R.O.P. Lond , 
L.S.A. 

I have had under my care a patient whose illness in some 
respects resembled the case of diphtheritic paralysis reported 
by Dr. A. J. Rice Oxley ' where only a slight sore-throat had 
been complained of and some difficulty had been experienced 
in diagnosing the condition of the patient. My patient, a 
boy aged five years, had been suffering from a typical attack 
of morbilli, his little sisters, aged three and two years 
respectively, being at the same time similarly affected. 

i The LiHOBT, Feb. End, 1901, p. 3£1. 


The only suspicious circumstance was the protracted and 
obstinate nature of the nasal catarrh, which was purulent, 
and in the case of the elder girl had existed for two weeks 
prior to the appearance of the measles rash. In no instance 
was sore-throat complained of nor was any membrane found 
in the fauces. The two girls made a perfect and permanent 
recovery, bat the boy about a week after the subsidence of 
all symptoms and Bigns of measles became so weak and 
debilitated that I ordered him back to bed. In a few days, 
however, he appeared better and was allowed to get up, and 
as the weather was fine he was able to go out of doors abont a 
week later, when he walked to my bonse though still obviously 
weak. Ten days afterwards his father cariied him to me, as 
he said that the child seemed to have lost the nse of his legsf 
toppling abont when trying to walk, and that his head 
drooped to the left side. I accordingly once more ordered 
him to bed, and on my visit next day I found that he had 
a cough of a clashing, hollow character, which was quite 
ineffective in bringing up any phlegm, though after 
repeated paroxysms he retched and expelled mncns and food 
through his nose. My suspicions being aroused I examined 
his palate and found it to be paralysed as were also the 
muscles of extraordinary expiration. The patellar tendon 
reflexes could not be elicited and his pupils were dilated and 
sluggish to light. His expression was vacant and there was 
left internal strabismus. Bronchitis supervened, and though 
of itself not of a serious character it was rendered so by 
the impaired expiratory power. The boy’s condition soon 
became critical, the repeated paroxysms of congh, coupled 
with the sitting posture occasioned by orthopnuea, telling 
severely upon the circulatory system. The treatment con¬ 
sisted of gradually increasing doses of liquor strycbnise 
and liquor ferri perchloridi three times a day and friction 
of the chest muscles with camphorated oil. Under it the 
child’s condition improved so much that in three weeks be 
could sit up comfortably in bed and play with his toys, 
iwo further attacks of catarrhal bronchitis occurred and, 
though obstinate, were satisfactorily dealt with by stimulant 
expectorants and the use of the steam-kettle. The boy’s 
hearing was markedly impaired on both sides daring con¬ 
valescence, but gradually impioved, as did his power of 
deglutition, and the “ twangy ’’nature of Mb voice diminished. 
As paresis of the chest muscles persisted and the legs were 
much wasted, and the knee-jerks were still absent at the 
end of six weeks, massage for 30 minutes followed by 
galvanism was employed once a day for a fortnight and a 
rapid improvement was soon manifest, the boy’s respiration 
becoming more natural, aril, the use of his legs returning, 
he was able to walk a little, though in a tottering way. A 
year has elapsed, and he now enjoys very fair health except 
for occasional bronchitic attacks. He walks and runB well, 
his hearing is normal, he speaks with but a slight nasal 
twang, the thoracic movements are good, the knee-jerks have 
returned though only in a minor degree, and the strabismus 
is only obvious when he is over-tired. 

The chief interest in this case centres in the fact that the 
patient undoubtedly bad nasal diphtheria coincidentiy with 
measles, and that although his sister had a far worse 
purulent nasal discharge both during and before her attack 
of measles she developed no post-diphtheritic paralysis. The 
rarity of the concurrence of diphtheria with measles makes 
these notes worth publishing. 

Great Yarmouth. 


Infectious Diseases Notification Act.— At 

Falmouth on Feb. 11th a man was fined £1 3s 6 d. for not 
notifying that his child had scarlet fever. The medical 
officer of health stated that three other cases of fever were 
traced to this one. The defence was that a medical man 
was not required for such a trifling case. 

Plymouth Milk supply. — At the meeting of 

the Plymouth Borough Council held on Feb. 11th it was 
decided that the medical officer of health be authorised to 
issue annual certificates to dairy farmers residing either 
within or without the borough who supplied milk, cream, 
and butter to the inhabitants of Plymouth and who were 
willing to have their farms inspected. A list of dairy 
farmers to whom certificates shall have been granted will be 
published for the information of the residents of Plymouth 
every three months. This seems a wise decision of the 
council, for the recent typhoid fever outbreak at Plymouth 
was traced to contaminated milk. 88 cases occurred, 11 of 
which terminated fatally. 
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Null* aufcem eat alia pro certo noseenrti via, nisi quamplurimas et 
morborum et disaectlonum historias, turn aliorum turn proprias 
oollectas habere, et inter ee comparare.— Morgagni De SecL et Cau8. 
Morb., lib. iv., Procemium. _ 


ST. MARY’S HOSPITAL. 

TWO CASES OF “ INTBRSCAPULO-THOBACIO ” AMPUTATION 
FOB SARCOMA OF THE SHOULDER. 

(Under the care of Mr. H. W. Page.) 

The chief value of Berger’s method of complete removal 
of the upper extremity with the scapula consists in the early 
ligature of the subclavian artery, by which the loss of blood 
is minimised, and therefore the amount of collapse resulting 
from the operation is greatly reduced. For to collapse and 
to sepsis must be attributed the very heavy mortality which 
formerly followed attempts to remove the scapula with the 
arm, and of these two causes the collapse was probably the 
more potent. The mortality of interscapula-thoracic ampu¬ 
tation is not very great; Berger 1 has collected 46 cases in 
which the operation was performed for malignant disease of 
the upper end of the humerus, and only two of the patients 
died in consequence of the operation, a mortality of less than 
5 per cent. 

These two cases were in the hospital about the same time 
and had so many points of resemblance that they may be 
fitly recorded together. 

Case X.—A man, aged 40 years, was admitted into 
St. Mary’s Hospital on Dec. Xlth, 1899. Over the outer end 
of the spine of the right scapula was a soft fluctuant 
swelling of the size of a small orange. It was painful and 
tender and the skin was much inflamed. The history was 
one of indefinite pain in the region of the shoulder for 
something like two years with a small swelling, which bad 
latterly increased in size, for the past four months. Only 
recently had it become red and tender. In early life he had 
had an attack of acute rheumatism, and rheumatic pains 
had troubled him from time to time since, so that the 
diagnosis with which he came to the hospital from tbe 
medical man who sent him—viz., of inflamed bursal cyst 
connected with the joint—seemed entirely reasonable. To 
this at first Mr. Page inclined, but it was an ominous fact 
that the edge of the scapular spine was at one point 
deficient as if from erosive destruction. It was thought, 
moreover, that a tuberculous element might possibly be 
present in the inflammation, the patient's father having 
died from phthisis. On Dec. 12th the tumour was laid open 
by free incision and there was evacuated from a cavity 
with distinct wall or capsule between the trapezius 
and supra-spinatus muscles a soft, friable, exsanguine sub¬ 
stance, pale in colour, the nature of which it was impossible 
to determine by naked-eye appearances. Some thought it 
looked like degenerating tuberculous granulation tissue, 
others that it was unquestionably sarcoma. In favour of the 
latter view was the destruction of the bone, but against it 
was the singular absence of bleeding at the operation. The 
wound was closed and quickly healed, but tbe microscope 
having revealed a round-cell sarcoma the necessity for early 
amputation was submitted to the patient. He declined any 
interference before Christmas and returned on Jan. 8th, 1900, 
with a condition of things much altered for the worBe. A few 
days after leaving the hospital on Dec 23rd he had noticed 
a small lump at the site of the operation scar, and this had 
steadily increased so that there was now a definite tumour 
over the spine of the scapula measuring two and a half 
inches in the vertical by three and a half in the transverse 
direction. No glandular enlargement was to be found. 
Further delay was out of the question, and accordingly on 
Jan. 9th, with the help of his colleague, Mr. A. J. Pepper, 
Mr. Page removed the whole upper extremity by the method 
of Paul Berger. The upward extension of the 'growth 
involved the necessity of prolonging the incision over the 
trapezius, but with this exception the operation followed the 
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llneB laid down by Berger. There bad been no difficulty id 
securing the subclavian vessels after resection of an inch 
of tbe centrfc of tbe clavicle and tbe remainder of tbe 
operation was free from haemorrhage. Towards the 
close it was deemed advisable to give a subcutaneous 
injection of strychnine and braDdy by the rectum, 
but tbe patient really bore tbe operation wonderfully well 
and neither then nor afterwards was there any degree of 
shock sufficient to excite alarm. For several hours be 
suffered intense pain from the divided nerves and it was 
imperative to give him morphine. The wound healed by 
first intention and the temperature was throughout normal. 
As regards the operation this may further be said, that a 
considerable portion of the trapezius muscle was removed 
and likewise every particle of adjoining fascia. Very careful 
inspection, moreover, was made of all the exposed tissues 
and there was no suspicion of any growth having been left 
behind. Nevertheless, the poqr fellow wae not loDg free 
from trouble. As early as Jan. 24th there was a suspicion 
of one or two small nodules being present in the quondam 
eupra-clavicular iossa, and accordingly as much of the 
original wound was laid open as to enable examination of 
the divided trapezius and neighbouring parts to be made. 
One small lymphatic gland was taken out, some more of the 
cervical fascia, and a further portion of the trapezins muscle. 
Again the wonnd healed well and tbe patient left tbe hos¬ 
pital on Feb. 5 f .b, in himself well and free from aDy indica¬ 
tion of local recurrence. One tbiDg, however, had Dot been 
liked about him, and that was that be had been suffering a 
good deal of pain in the left hip. He himself thought 
that it might be due to the constrained posture of lying 
on his left side so long in bed, and it waB hoped that 
it might disappear when he began to move about again. 
Unhappily, it continued to increase and presently he was 
lame. He was seen from time to time and Dothing was to 
be felt until March 30th, when he returned to the hospital 
and showed a distinct bony swelling below and in front of 
the great trochanter. There could be no questioDwbat.it 
was aDd that surgical intervention was impossible. Now 
also were found two small nodules at the site of the opera¬ 
tion, bat these also it was resolved not to touch in presence 
of the secondary extension to other parts. He therefore 
left tbe hospital on April 4th and the next heard of him was 
that on the 13th his leg had given way and broken near 
the hip. Further recurrences took place at the right 
shoulder and “ affected,” so ran a letter about him, "both 
his head and his side lower down." After great suffering 
he died at borne on May 19th. 

Case 2.—A pale, delicate-IookiDg country girl, aged 19 
years, was admitted into St. Mary’s Hospital on March 3rd, 
1900, with a tumour on the right shoulder. She bad bad 
rheumatic fever rather more than a year before and soon 
afterwards had noticed a small slightly painful lump on the 
shoulder. At first it had grown slowly, but during the last 
four months more rapidly. Over the apex of the shoulder, 
occupying the region of the supra-spinatus muscle, was a 
distinct, tumour, of the size of a large hen’s egg, giving 
a sense of deep-seated fluctuation and feeling mnch 
like a distended bursa. The skin over it was un¬ 
altered. The gravest fears were felt that the case 
was one of sarcoma, although the history suggested the 
possibility of an enlargement of one of the bursat in con¬ 
nexion with her attack of rheumatic fever. On March 6tb 
an exploratory operation was undertaken, at first with a 
needle and then by free incision through skin and muscle 
down to tbe site of the tumour. Blood alone escaped in con¬ 
siderable quantity and no new growth was actually seen, 
the blood presumably obscuring the tissues. Tbe wound 
was closed, but because of the continuous oozing of blood it 
was necessary to insert a drainage-tube, and when two days 
afterwards the dressings were changed it was obvious that 
there had been septic invasion. Oozing of blood cont'nued, 
and when on March 19tb she wae again put under an 
anaisthetic for farther examination, distinct masses of a grey 
jelly-like material were seen projecting into tbe wound. 
Portions of this were submitted to examination, the verdict 
of the microscope being “mixed-cell sarcoma.” Day by day 
the gelatinous material protruded in larger volume from the 
wound aDd it was obvious that tbe Barcoma was now in¬ 
creasing by leaps and bounds. Consent for previous 
operations had been obtained with difficulty and that 
for amputation was not had before March 25tb, when, 
Mr. Quarry Siicock kindly helping him, Mr. Page- 
removed the whole upper extremity. The operation 
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was an exact counterpart of tbat on the first patient and 
calls for no special remark save tbat daring it a small deep- 
seated abscess was opened and probably infected tbe wound 
area. Shock was considerable towards the end of tbe 
operation but the patient soon rallied after return to bed. 
For tbe reason already named healing was not as good as 
could be wished and stitches bad to be taken out earlier 
than usual. Nevertheless, there was at no time any collec¬ 
tion of pas and only the margins of the wound gave trouble. 
The temperature was normal on the seventh day. She was 
then np and about the ward, gaining strength daily, and all 
pain had practically ceased. Suspicion ot local recurrence 
on April 24th led to a farther exploration, and a tiny nodule 
of growth, together with much thickened fascial structures, 
was taken from the divided edge of the trapezius and the 
whole upper part o( the wouud area was freely scraped so as 
to impart to it a healthier tone. Thereafter healing was 
more kindly, so tbat when 6he left the hospital on May 30th 
she might be pronounced quite well. Certainly there was 
at tbat time no sign of local recurrence, but a letter from 
her father iu mid-December caused grave doubts on this 
point and tbe patient was urged to show herself at the 
hospital. At last, after much persuasion and entreaty, she 
consented to appear at the end of January of this year, but 
then only after definite promise that there should be no 
operation. A fluctuant subcutaneous lump of tbe size of a 
Tangerine orange was found over the right side of tbe spine 
at tbe level of the second, third, and fourth dorsal vertebrae, 
and this, it was urged, should be immediately removed, fur 
careful examination failed to discover any other indication of 
recurrence either locally or in the internal organs. In herself 
the patient seemed wonderfully well, but there was a good 
deal of nervous hyperesthesia over the whole shoulder region 
although no bulbous nerve ends could be felt. Accordingly 
she returned to the hospital and on Feb. 1st tbe tumour on 
the back was freely removed. It consisted of soft sarco¬ 
matous structure and one large cyst. There had been no 
invasion of muscular structures. From this operation she is 
now (Feb. 19th) on the road to early recovery, with some 
prospect, how faint cannot be known, that she may continne, 
well. 

Remarks by Mr. PAGE. — I have thought these cases worthy 
of publication, not because there is anything specially new 
in them, but to emphasise my agreement with Dr. Russell 
8. Fowler of New York, who in an exhaustive paper in tbe 
Annait of Surgery for January aDd February, 1900, urges 
that all cases ought to be recorded. The first case 
exemplified in a remarkable degree some of the peculiarities 
of Barcoma—its insidious origin, its early quietude and slow 
rate of growth, its sudden outburst of extreme malignancy, 
and the difficulty of its diagnosis. More deceptive indications 
could hardly have been found than tbe duration of tbe 
swelling and the strange simulation of an abscess. Then, 
moreover, tbe surgical interference with the tumour seemed 
■ to determine, as has so often been noted, a fresh malignancy 
of singular violence, so that one would almost think that 
sarcoma in some of its forms is of all new growths the 
moet malignant. One cannot help feeling that, after all, 
perhaps tbe man had better not have teen subjected to 
operation, and it may well be doubted whether his life 
was prolonged by a single day. Wide dissemination of 
sarcoma soon followed the major operation, and as general 
tuberculosis is known to follow operations on local tuber¬ 
culous diseases, so perchance it may be tbat the spread of 
sarcoma is likewise determined. The second case was clearly 
the less malignant of the two and there is no evidence that 
operation was in any way answerable for spread of the 
disease, even though the wound was septicand here it 
Beems justifiable to assume that removal of the extremity 
has secured both freedom from suffering and prolongation 
of life. 

Serions shock was not pronounced in either care, 
attributable to a large extent, of course, to preliminary 
ligation of vessels and the avoidance of loss of blood. I do 
not doubt that it is a wise course to pursue in all cases in 
which the position of the growth, or other reason, does not 
render it impossible. In both cases it was perfectly easy to 
secure the subclavian vessels, while the operations as a 
whole were singularly free from those difficulties which may 
beset tbe surgeon in the removal of huge tumours, cbondro- 
mata, and the like, which have been from time to time 
recorded and successful operations on which may be rightly 
regards i as veritable triumphs in surgery. 

My thanks are due to my house sirgeon, Mr. A. G. Wilson, 
for invaluable help in the treatment of these cases. 


CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL. 

A SUCCESSFUL CASK OF GASTROTOMY FOR IMPACTED 
FOREIGN BODY IN THE (ESOPHAGUS. 

(Under the care of Mr. Fi.avell Edmunds.) 

When a foreign body is impacted in tbe lower portion 
of the oesophagus and cannot be displaced by the use of 
bougies three conrses are open to the surgeon. He may, 
firstly, open the cesophagus in the neck and endeavour to 
remove the foreign body by forceps; this is the oldest 
method, and is not unlikely to prove successful unless the 
body is situated very low down. The second method is to 
perform an iutra-mediastioal cesophagotomy; this is an 
operation extremely difficult and dangerous in itself, and it 
has, bo far as we are aware, never been successful. E. 
Forgue 1 has described a case in which be attempted to per¬ 
form this operation for an impacted coin, but he was obliged 
to desist on account oi temporary cessation of breathing, 
and a fortnight later he was able to remove tbe coin 
through the mouth by means of a coin-catcher. In tbe third 
method, which is especially suitable when the foreign body 
is impacted near the cardia, a gastrotomy gives the surgeon 
access to the lower part of tbe oesophagus, whence the 
impacted body is removed by means of a fiDger or forceps. 
In a case recorded by Mr. D. Wallace 1 of Edinburgh an 
cesophagotomy was first performed for the removal of an 
impacted tooth-plate, but the forceps introduced could not 
dislodge It, so a gastrotomy was tried and the plate was 
successfully removed by means of a pair of forceps. The 
diagnosis in such cases as these can be much facilitated by 
skiagrams. Mr. Fiavell Edmunds is to be congratulated on 
the successful issue of his interesting case. 

A man, aged 45 years, on April 10th, 1900, went to sleep 
as usual without removing his plate of false teeth (consisting 
of three teeth with three hooks), but awoke about midnight 
feeling suffocated. HU wife fetched him a drink which he 
swallowed and immediately felt a certain amount of relief 
in hisdyspncea, the plate evidently passing from the pharynx 
into the gullet. He was admitted into the Chesterfield and 
North Derbyshire Hospital early in the mornirg of tbe 11th 
feeling fairly comfortable and having little pain. Dr. A. G. 
Naylor, the house surgeon, attempted to remove tbe foreign 
body by means of a horse-hair probang but was unsuccessful, 
although on the first occasioD the probang was felt to catch 
the plate. Mr. Edmunds Baw the patient later in tbe day 
and passed a probang into the stomach without meeting 
with any obstruction and a further attempt later in the day 
met with no success. At this time it was thought tbat the 
plate bad passed into the stomach. On the following day, 
however, the man suffered acute paroxysms of pain referred 
to tbe epigastric region with excessive tenderness over that 
area, but no vomiting occurred ; it pointed to the conclusion 
that tbe plate was impacted at tbe cardiac orifice of the 
stomach. After a consultation with Mr. W. S. Symes and 
Dr. A. Green Mr. Edmunds decided to attempt to remove the 
foreign body through an opening in tbe stomach. Half an 
ounce of castor oil was given that night and an enema next 
morning, and just before the operation tbe stomach was well 
washed out with boric solution. On passiDg tbe tube for 
tbis purpose Dr. Naylor distinctly felt an obstruction before 
the tube entered tbe stomach. 

An oblique incision two and a half inches long was made 
about one inch below the costal border to the left of the 
middle line. Tbe stomach was found without difficulty and 
was held up into the wound by two silkworm-gut sutures 
passed through the serous and muscular coats only. Having 
packed it well round with sponges to prevent any fouling of 
the peritoneum, Mr. Edmunds made sn incision through the 
wall of tbe stomach, transversely to its long axis, sufficiently 
large to admit the finger, but no trace of the plate could be 
felt in the stomach by fiDger or probe. The opening in the 
stomach wall was enlarged to about four inches, sofficient to 
admit the hand, which was inserted, and on passing the 
index finger into the oesophagus one of the hooks of the 
plate could be felt about two inches above the cardiac 
orifice. The plate was firmly fixed by means of two of the 
hooks to the oesophageal wall, but manipulation with long- 
curved forceps passed along the finger released it and it 
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was removed through the stomach. The opening in the 
stomach was closed by a long continuous suture of-fine silk 
for the mucous membrane alone, and the serous and 
muscular coats were brought into apposition by means of 



The plate, showing the three teeth and three books. 


between 30 and 40 Lembert’s sutures also of fine silk. The 
parietal incision was closed by means of silkworm-gut 
sutures through the whole thickness of the wall. 

For three days following the operation no food whatever 
was given by the mouth, thirst, which was a very trouble¬ 
some symptom, being allayed by means of ice. The 
patient’s strength was maintained by nutrient enemata which 
were continued for six days. Hypodermic injections of 
morphia were needed to procure sleep. On the fourth day 
after the operation half an ounce of peptonised milk was 
given hourly by the mouth and on the following day 
(April 17th) one ounce of peptonised milk and half an ounce 
of bovril were given alternately every two hours. On 
the 30th (17 days after the operation) the patient was taking 
middle diet consisting of minced meat with bread-and- 
butter, &3., and during the following week he was taking 
ordinary meat diet. The temperature for the first 10 days 
alternated between 99° and 100° F. and after that fell to and 
remained normal. The wound was firBt dressed on the sixth 
day and healed by first intention save for two small sutural 
abscesses which caused no trouble. 

Remark* by Mr. Edmunds. —The above case seems to 
be worthy of record as, according to Mr. Treves’s 
recent edition of *• Operative Surgery,” in the only two 
similar cases published the operation was performed by 
American surgeons (Dr. Bull of New York and Dr. 
Richardson of Harvard) in 1886 and 1887. The remark¬ 
able feature of the present case to me is that sub¬ 
sequently to the operation no pain whatsoever was com¬ 
plained of, either gastric or peritoneal, and the patient was 
entirely free from vomiting or any dyspeptic symptom what¬ 
ever, and seven weeks after the operation he was following 
his occupation and felt in perfect health. The success of 
the operation was largely due to the constant attention of 
Dr. Naylor and to his efficient nursiDg staff. 
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Condition of the Renal Arteriolel in Chronic Bright's 
Disease.—Toxins of the Pneumococcus .— Congenital Mal¬ 
formation of the Vesical Orifice of One XJreter. — Exhi¬ 
bition of Specimens. 

A meeting of this society was held on Feb. 19th, Professor 
W. Watson Cheyne, the President, being in the chair. 

Dr. W. P. Herringham read a paper od the Condition of 
the Renal Arterioles in Chronic Bright’s Disease. After re¬ 
capitulating the descriptions given by various authors he 
suggested that their extreme discrepancy arose from the 
want of a standard of health and of accurate numerical 
measurement in disease. He had endeavoured to supply 
these defects. The changes described were periarteritis, 
hypertrophy of the muscular coat, and endarteritis. The 
existence of the first two, at any rate, was by many authors 
denied. He himself had found it impossible to form any 
standard of the adventitia in health, and in disease he had 
found it to vary, not with the condition of the other 
arterial coats, but with that of the general interstitial tissue 


of the cortex. He held that it should be considered as a 
part of this rather than as a coat of the artery, and 
could not support the use of the term “periarteritis”' 
as a separate condition. For the middle coat he used two 
measurements, the first transverse, by which in an artery cut 
transversely the relation of walls to lumen and the thick¬ 
ness of the various coats was determined ; the second longi¬ 
tudinal, by which in an artery cut along its long axis the 
nuclei of the muscular coat could be examined and counted. 
Some test of the condition of the muscular coat was re¬ 
quired, and he considered the number of nuclei present to 
be less liable to error than other criteria. When a set of 
standards drawn from six healthy kidneys were compared 
with a series of 34 cases of various forms of Bright’s disease 
no instance occurred in the latter of true hypertrophy or of 
hyperplasia of the muscular tissue ; but, on the other hand, 
whenever change occurred it was in the direction of 
thinning of this coat and diminution of its nuclei. 
Numerical tables were shown to illustrate this point. 
This was the case, not only when the disease was 
advanced, but even when it was in so early a 
stage as to be unrecognisable by the naked-eye. Fibrosis 
of the media was not uncommon id these arteries. 
Changes in the intima were also very common. He 
found the descriptions of endarteritis given in text-books 
faulty, since they omitted to notice the increase of elastic 
tissue which took place in the larger arterioles. He showed 
photographs of the concentric elastic rings found in these 
cases and argued that the specimens showed the earliest 
stage to be a swelling of the elastica with subsequent 
splitting into layers between which cells derived from the 
original membrane lay. Hyaline swelling appeared to be the 
form of endarteritis proper to the smaller arterioles, and he 
considered this condition to be probably the same process in 
some way varied by the size of the vessels. It always 
occurred in these cases along with fibro-elastic endarteritis in 
the larger arterioles. Besides these two forms he described a 
third, in which in the larger arterioles a cellular increase, 
probably formed from the endothelium, though circular fD 
character, was found inside the ordinary fibro-elastic form. 
The cases in which this occurred showed some evidence, 
though not conclusive, of syphilis. With regard to the views 
(1) that Bright’s disease was caused by endarteritis and (2) 
that arterial disease was the result of chronic inflammation 
of the surrounding renal tissue, he thought that each was 
probably true of some cases ; but that the consequence was 
not in either case necessary he proved (1) by bringing 
forward two cases in which marked disease existed in the 
arteries though the renal tissue was not affected, and (2) by 
calling to mind the many cases of Bright’s disease in young 
people which showed no arterial change. He thought that 
for the majority of patients the two diseases were separate 
and almost independent. The chief factor in the production 
of arterial disease appeared to be the age of the patient. No 
connexion could be traced between the degree of arterial and 
the degree or variety of renal disease. Looking upon arterial 
sclerosis as an almost universal form of degeneration he 
held that where Bright’s disease was connected with it it 
was rather as a predisposing cause from its effect upon the 
general nutrition than as a direct excitant by mechanical 
obstruction or chemical irritation of the vessels. He dis¬ 
believed the theory which referred the high tension pulse to 
increased obstruction in the peripheral vessels and looked 
upon it as the effect of disease in the larger arteries by 
which the function proper to these, that of elastic reservoirs, 
was perforce transferred to arteries of smaller size.—Dr. 
J. Rose Bradford agreed with Dr. Herringbam as to the 
fundamental points. It was impossible to correlate the 
arterial and the parenchymatous changes. With regard to 
high arterial tension it was not necessarily related 
to local arterial changes in the kidneys, nor was it 
settled that the cardiac hypertrophy was attributable 
to increased resistance. Something might still be said 
in favour of the old view that the cardiac hypertrophy 
was of a toxic nature and the renal were secondary to 
the cardiac changes.— Dr. A. G. Auld agreed with Dr. 
Herringham that the elastic tissue of the arteries in chroDic 
nephritis underwent a process of splitting. Similar changes 
had been observed in Bowman’s capsule.—Mr. S. G. 
Shattock asked whether any precautions had been taken 
to ensure that the arteries examined had been exposed to 
equal pressure.—Dr. Herringham, in reply, had found that 
it was safer to rely on obtaining an average by making a 
great number of observations upon arteries removed from. 
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the body 24 hours after death than by making injections at 
given pressures. One objection to tbe latter proceeding was 
that the normal average blood-pressure in tbe renal arteries 
was an unknown quantity. 

Dr. Auld read a paper on Additional Remarks on 
tbe Toxins of tbe Pneumococcus. Experiments he bad 
described on a former occasion were to tbe effect that 
infection of the pneumococcus toxins, instead of conferring 
any active immunity, only served to render the animal more 
sens’tivfe to the toxins themselves and also to the organism. 
A'tJiUoaal experiments had shown that the sensitiveness 
t iled a long time, at least for eight months. Such a 
/aenomenon as supersensitiveness was met with under many 
conditions, but in the experiments described it seemed 
constant. The work of Issaeff had thrown light on the 
subject. He found that rabbits made completely refractory 
v t' e pneumococcus itself nevertheless remained highly 
«'o»it!v* to its toxins, much more so than normal rabbits. 
I: uce he concluded that no antitoxin was formed by the 
pne imococcus. Issaeff’s results were in entire harmony with 
those of Dr. Auld—that was to say, in both cases no anti¬ 
toxin was present. In Dr. Auld's experiments the toxins 
were alone injected, and the only anti-bodies which they 
could call forth were the antitoxins. As they failed to do so 
the sub-equent inoculation of the toxins themselves or of the 
virus must necessarily be ineffective. Not only so, but such 
toxins < ould only be a source of injury and so the increased 
sensitiveness. They had to look, therefore, in immunity from 
the pi.oumococcus to anti-bodies produced by the bacteria 
. icmfclves, or, according to the side chain theory of Ehrlich, 
; ,e immunising serum produced by the bacteria contained 
a boly which had two haptophore groups, one which 
combr.ed with the bacterial cell and the other, or grap¬ 
pling rm, that which attached to the ferment which dis- 
- Iv.,.i the cell. The simple albumoses were useless in im- 

t ag against pneumonia. The questions arose. Why was 
no- .itoxin produced? and What was the immediate cause 
of die sensitiveness? These phenomena were mutually 
dr.indent. There must be an excessive accumulation of 
aid? chains in the susceptible cells and the failure to cast 
them off into tbe blood as antitoxins. Such overloading of the 
ce'ls would tend to injure them and render them more sus¬ 
ceptible. Dr. Auld adduced considerations as to why the 
ami toxins were not thrown off. Finally, two facts might be 
exfiained. One related to the frequency of recurrence of 
pneumonia ; the immunity produced by the “anti-bodies” 
mu short, while tbe action of tbe toxins was long. This 
erolained the phenomenon. The other question referred to 
th: failure of serum treatment of pneumonia in man. This 
wss to be accounted for by the fact that the “ anti-bodies” 
ir the immunising sera were only capable of exercising their 
inmunising properties on individuals of the same species. 
Fence the curative serum would be got from immune human 
tubga or possibly from apes. 

Mr. Raymond Johnson exhibited the Genito-Urinary 
ijrvans of a Female Infant in which there was a very 
Umsnal Malformation of the Vesical Orifice of the 
Left Ureter. From the normal position of the latter a 
rased column attached to the wall of the bladder ran 
foiwards and ended in a bulbous enlargement which 
prstrided through the dilated urethra, forming a closed 
cyst which emptied spontaneously on the sixth day 
after birth. In addition to this malformation the left 
kidney was imperfectly divided into two portions, each 
hermg a separate ureter, the two ureters uniting at a 
poht just above the bladder. The right kidney and 
its ureter were normally formed, but the latter was 
dinted. Tbe genital organs and the large intestine 
»-e-e normal. The infant from which the specimen was 
i>. tained had died on the thirteenth day, evidently as the 
risilt of urinary infection. Before its rupture the distended 
uiweral orifice had projected through the urethra and 
he: -*eu the labia as a small egg-shaped tumour. A similar 
niformation had been previously described and must be 
Difirred to an early error in development. It was probably 
dejeudent upon a failure in the natural separation which occurs 
between the lower extremities of the ureter and the Wolffian 
dud. The nreter was thus drawn downwards during the 
forention of the septum, dividing the urogenital sinus so 
that it came to open in the floor of the urethra.— 
V-} Douglas Drew referred to a case in which a child lived 
tluye weeks with a similar condition of the nreters.—Dr. 
A. r. Voelcker referred to an example of the condition in 
the museum of the Middlesex Hospital.—Mr. Shattock 
agrv i with Mr. Johnson as’ to the origin of the defect. He 


(Mr. Shattock) had termed the condition a reversion to a 
reptilian type of structure. 

Mr. Drew showed a specimen comprising the Kidneys, 
Ureters, and Bladder removed from the body of a woman, 
aged 39 years. Above the middle of the left nreter a 
rather large calculus was impacted and the part of the 
ureter above it was stenosed. Tbe left kidney was hydro- 
nephrotic and contained a large pear-shaped stone. Tbe 
patient died suddenly from nriemla and was admitted with 
hsematuria of ten davs’ duration. 

Mr. A. Corrie Keep showed a Hydronephrotic Right 
Kidney which contained 25 ounces of thick pus and some 
blood-clot and a small uric acid stone. The patient had had 
no rise of temperature and very little pain. 


LIVERPOOL MEDICAL INSTITUTION. 


Report on the Outbreak of Arsenical Poitoning in Liverpool 
amongst Beer-drinkers. — Appendicitis. 

The tenth ordinary meetiDg of the session was held on 
Feb. 14th, Mr. Edgar Browne, the President, being in the 
chair. 

At an ordinary meeting of the institution held on 
Dec. 20th, 1900, a discussion took place on an Outbreak of 
Arsenical Poisoning amongst Beer-drinkers, and at the close 
of the meeting a sub-committee was formed to consider tbe 
matter and to report to the institution. This report was 
now made to the meeting. It re-established the fact 
that during the last six months a considerable increase 
of cases usually described as alcoholic neuritis had been 
observed by medical men in Liverpool. These had in 
the majority of cases been limited to the poorer classes, 
hence the best opportunity for observation bad been 
in the union hospitals and general infirmaries. On care¬ 
ful inquiry into the histories of those attacked it bad 
been found without exception that they had !>een in the 
habit of drinking beer, generally of a cheap quality, either 
in small quantities or to excess. The explanation of this 
sudden increase in the number of cases of neuritis and tbe 
presence of some unaccustomed symptoms was afforded on 
Nov. 22nd, 1900, by the discovery of Dr. E. S. Reynolds of 
Manchester that arsenic was present in the beer consumed by 
the patients. In Liverpool the matter was investigated by the 
medical officer of health, who caused samples of the sus¬ 
pected beer to be taken and subjected to analysis. The 
result of these analyses showed in a number of cases serious 
contamination with arsenic. Further investigation showed 
that the source of the arsenic was impure sulphuric acid 
which had been used in the manufacture of glucose and 
other sugars. These sugars were employed as brewer's sub¬ 
stitutes in the manufacture of beer. The arsenical sulphuric 
acid was made from arsenical pyrites, whereas nothing but 
pure sulphur should be used in the preparation of acid which 
was destined to be employed in the preparation of food 
products. The analyses showed that in some samples as 
much as one and a half grains of arsenic were found to a 
gallon of beer—a very serious and dangerous contamina¬ 
tion. The number of persons attacked had been con¬ 
siderable, certainly several hundreds, and of this number 
many died. A table of 116 cases occurring in Liverpool 
and Birkenhead which admitted of easy verification had been 
drawn up and were appended to the report. Of the 116 cases 
nine persons died and five were inquest cases. The com¬ 
mittee were aware of a large number of cases occurring in 
other institutions and in private practice. The withdrawal 
and destruction of the contaminated beers in Liverpool was 
followed almost at once by a great diminution of cases of 
neuritis and it was satisfactory to record that the epidemic 
had been overcome. Tbe possibility of an article of such 
general consumption as beer being contaminated by a 
deadly poison such as arsenic bad caused widespread alarm 
to the community and to the medical profession, and the 
committee felt that it was necessary that some prompt steps 
should he taken by the legislature to obviate any such 
serious dangers to the health of the public in future as. 
considering the prevalence of chemical methods of manu¬ 
facture deleterious substances, might at any time be 
introduced. Upon the facts as set before them the com¬ 
mittee unanimously made the following recommendations :— 

(1) That means be taken to secure purity of beer; (E) that a 
strict supervision of the materials seleoted for use in the 
manufacture of beer was necessary; and (3) that all beers sho uld bo 
labeled by the brewers showing their exact composition. 
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Mr. F. T. Paul and Mr. R. W. Murray introduced 
a discussion on Appendicitis. Mr. Paul’s paper was 
chiefly concerned with treatment especially as regards 
the value of early operation. He endeavoured to show 
from past clinical and post-mortem records that the 
mortality in acute attacks never had been hub, probably 
not more than 6 or 7 per cent., the deaths then, as now, 
being mostly due to septic peritonitis. Early operation 
as a general rule of treatment could only be accepted 
if it lessened the direct mortality dne to acute attacks. 
The prospect of a recurrence was no argnment in favour 
of it, as this could be treated with much less risk 
after convalescence. Nor should the fear of septic peri¬ 
tonitis encourage hasty operations. This dangerous 
complication was usually established from the first, 
whilst many surgeons operated because there was a lump 
and they were afraid it would burst into the peritoneum. A 
lump was not a source of danger, but an evidence that a 
danger had been averted, and even although an abscess 
might form the peritoneal cavity was the last place into 
which it was likely to discharge. So far as he coaid judge 
the mortality from early operation was much greater than 
the mortality from the disease as it occurred in England. 
Mr. Paul recommended operation at once in septic peritonitis 
or in abscess as soon as a definite collection of pus was 
recognised and in attacks which did not clear up — 
relapsing appendicitis. Otherwise the operation Bhould 
always be postponed till after convalescence, when it might 
be undertaken iu children after a first attack, as the mortality 
was almost nil, but in adults it Bhould not be undertaken 
unless a second attack supervened. He recommended that 
an ordinary acute attack of appendicitis should be treated by 
rest, local warmth, starvation, and opium with discretion, 
and considered purgatives and milk diet as responsible for 
many disasters. Finally, he referred to various details which 
he believed contributed to the success of the operation. His 
mortality in operations undertaken during a quiet interval was 
at present under 2 per cent. Mr. Murray in his paper, after 
reviewing the evolution of the gastro-intestinal tract, said 
that the teaching of comparative anatomy pointed to the 
vermiform appendix being the remnant of a greater caecum. 
Though many of the lower animals possessed a long and 
pointed caecum they Beldom suffered from an affection at all 
akin to appendicitis, the probable explanation being that in 
them it served a definite physiological purpose. The greater 
frequency of appendicitis amongst civilised nations was no 
doubt due to their more complex diet. The anatomy and 
histology of the appendix was mentioned and the probable 
sequence of pathological events which led up to, and termi¬ 
nated in, an attack of appendicitis was explained. The clinical 
symptoms which corresponded to these pathological changes 
were commented upon, especially those symptoms which 
pointed to commencing bacterial invasion of the general peri¬ 
toneum, for in such caseB early operative interference was 
urgently called for 

Sir William M. Banks considered that many of the 
cases that were called mild appendicitis nowadays were 
really cases of typhlitis and perityphlitis ; these were of the 
mildest nature and recovery without operation was almost 
invariable. Appendicitis proper he considered in three 
stages: (1) pre-suppurative; (2) suppurative; and (3) 

quiescent. 1. The pre-suppurative stage was one from 
which recovery might be expected in many cases without 
operation, the treatment being starvation with fomentation 
of the flank. He deprecated the use of opium as a routine 
treatment, as it was apt to mask the symptoms of the disease 
and produce symptoms of its own. The signs of danger 
were a slight rise of temperature, a rapid pulse, an 
increase in the amount of swelling, and drenching 
sweats. 2. As soon as the suppurative stage had 
been diagnosed the pus should be evacuated, when the 
appendix was practically destroyed, and such patients 
had no return of appendical trouble. 3 In the quiescent 
stage a valuable advance had been made by the removal of 
the appendix in cases of recurring appendicitis. He would 
let the patient have three attacks before removing the 
appendix, because the second attack was often a very mild 
one and only a recrudesence of the original one which had 
not quite cleared away. 

Mr. W. Thelwall Thomas considered operative interfer¬ 
ence necessary if in 48 hours the symptoms and signs did not 
decrease. Well-defined induration in the iliac fossa persist¬ 
ing after that time indicated the presence of pus and being 
separated from the general peritoneal cavity by recent soft 


adhesions tended to burst in that direction. He deprecated 
the routine use of opium in acute abdominal affections and 
found that the application of collodion and belladonna to the 
iliac fossa under bot fomentations soothed pain best; but if 
after 24 hours these applications increased the pain suppura¬ 
tion was probably present. In relapsing cases operation was 
always necessary and was certainly indicated in recurrent 
cases if after two or three attacks the patient was incapa¬ 
citated from exercise or if the attacks became more severe. 
Ia such cases pathological changes were always found in the 
excised appendage. 

Dr. Macfib Campbell, considering the subject from the 
general practitioners’ side, said that he alwayB gave opium or 
morphia, as the immediate relief of pain was necessary and 
helped towards a more accurate diagnosis. Hia experience 
of its use «as most favourable. Poulticing was valuable iu 
relieving pain and as a diagnostic agent between congestion 
and suppuration. Operation was advisable in recurring 
cases. 

Dr. GeorgbG. Hamilton did not consider the tempera¬ 
ture an important sign, for the abdomen might be full 
of pus and the intestines all matted together after a 
perforated appendix or typhoid ulcer and yet there might 
be little rise of temperature. He had seen appendices five 
and six inches long causing obstruction to the ascending 
colon and rectum respectively. 

Dr. Arthur Evans referred to a very acute case of 
appendicitis in a child who was operated upon within half 
an hour of the appearance of first symptoms and the 
appendix was found to be bnlbous and to contain pus. He 
also related a cate of gunshot wound of the abdomen (which 
he bad seen in South Africa) where the signs and sym¬ 
ptoms produced were those of perforative appendicitis, and 
it was found that the appendix had been wounded by the 
bullet. 

Dr. F. S. Pitt-Taylor thought starvation a bad pre¬ 
paration for a serious operation. He emphasised the fxct 
that in raw eggs well beaten up in water they had a perfect 
food, always liquid and capable of almost complete 
absorption. 

Dr. William Carter and Mr. Rushton Parker slso 
spoke and Mr. Paul and Mr. Murray replied. 


LEEDS AND WEST RIDING MEDICO 
CHIRURGICAL SOCIETY. 


Plague.—Proteids in the UrineExhibition of Drainngt 
and Specimens. 

A pathological meeting of the above society was held 
on Feb. 15th, Dr. Gordon Black, the President, being ip 
the chair. Before proceeding to the business of the evening 
the President referred in a few well-chosen words to the 
death of Her late Majesty Queen Victoria. 

Dr. E. F. Trevelyan read a paper based upon a bacterio¬ 
logical investigation of the recent cases of Pneumonic 
Plague in Hull. The morphological and cultural peculiarities 
of the bacillus pestis weie first described and illustrated fcy 
specimens, preparations, and drawings. In discussing the 
bacteriological diagnosis Dr. Trevelyan thoogbt that if tke 
luDg contained large numbere of a micro-organism with 
morphological and staining peculiarities of the plague 
bacillus a positive diagnosis should certainly be givtp 
without awaiting confirmation by cultivation and experi¬ 
ment. This had been done in the first two of ihe 
Hull cases. As regards the sputum, a careful and ofttn- 
repeated examination had been made in four of the cases, 
the results being controlled by inoculation experiments. 
None of the sputum received from these cases presented in 
cover-glass preparation a pure culture of the plague tacnlis. 
In fact, there were so many micro-organisms present that 'he 
examination was often rendered very difficult. Cultivation 
of the sputum in broth at 22° C. in two instances had proved 
of no real service. The sputum received was nearly always 
viscid and more or less rusty in appearance. Blood had been 
examined from three cases and the plague bacillus v.as 
readily found by cover-glass preparation in two cases and 
by cultivation in all the cases. The examination of the bleed, 
although of distinct service in one case, is usually rendered 
of less value from the diagnostic point of view from the fict 
that the bacilli are not likely to be found until late in She 
disease. In the confirmatory inoculation experiments more 
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satisfactory results had been obtained with guinea-pigs than 
with white rate. In conclusion, Dr. Trevelyan thought that 
the danger o( investigating plague material could be over¬ 
stated, although, of course, careful precautions must be 
taken, especially in keeping the inoculated animals, in not 
di-ectly handling them or their tissues, in immediately 
sterilising all instruments, &a., used, and in cremating the 
carcasses.—Dr. POWELL White and Mr. Cammidge took 
part in the discussion, and Dr. Trevelyan replied. 

Mr. P. J. Cammidge read a paper on the Significance of 
103 * forms of Proteid found in the Urine in Bright’s 
Disease. After briefly referring to the methods of separating 
and estimating serum, albumin, and globulin in the urine Mr. 
Cammidge showed, by means of the lantern, a nnmber of 
charts illustrating the daily variations in total and per¬ 
centage proteid excretion, alto the relation between the 
albumin and globulin passed in various forms of nephritis, 
including the alonminurla of pregnancy and eclampsia. 
Reference was made to the influence of paracentesis, to the 
indoction of premature labour, aud to the rise of temperature 
on the excretion of these substances. Most of the cases had 
beeo under observation for several weeks, some for two or 
three months, and in all a daily examination of the urine, 
inclu ling proteid estimationa, had beeu made. Alter con¬ 
sidering the cases in detail Mr. Cammidge stated that he 
believed the percentage, or better the total amount, of serum 
globulin present in the urine in a case of nephritis was the 
surest indication of the severity of the di-ease of the kidney. 
In estimating the globulin, however, it was important to 
eliminate the influence of mucus (nucleo proteid) on the 
result as far as possible by tbe use of the catheter in women, 
especially those who were pregnant, and the lack of this 
precaution might account for tbe generally accepted state¬ 
ment that the globulin exceeded the albumin in amount in 
eclampsia—a statement with which he did not agree.—A 
discussion followed in which the President, Dr. Long, Dr. 
A. G. Barbs Dr. T. W. Griffith, and Dr. J. B. Hellish 
took part, and Mr. Cammidge replied. 

Dr. J. Kerr (Bradford) showed a nnmber of drawings 
from cases of Vascular Obstruction in tbe Retina. In four 
cases of embolism of the central artery small macular twigs 
bad escaped and a minute, nearly central, portion of tbe field 
persisted. Ia ODe of these cases streaming movement of the 
blood in the veins was seen for nearly a week from the onset, 
and in another broken-up pulsating venous columns were 
noticed for several days. 

The following specimens were shown :— 

Mr. Cammidge: (I) A Colloid Carcinoma of the Omentum; 

(2) a Carcinoma of the Hepatic Flexure of the Colon ; and 

(3) (with Dr. A. L. Whitehead) Tuberculous Iritis, showing 
Tubercle Bacilli. 

Dr. Priestley Leech (Halifax): (1) A large Chronic 
Ulcer of the Stomach ; and (2) a New Growth and Cirrhosis 
(?) of the Liver. 

Mr. Secker Walker : A specimen of Intra-ocular 
Hicmorrhage after Cataract Extraction. 

Dr. Hbllier : Specimens from cases of Carcinoma Uteri 
treated by Hysterectomy. 

Mr. W. H. Brown : Myoma Uteri removed by Abdominal 
Hysterectomy. 

Mr. Walter Thompson: Fibro-myoma of the Uterus 
(uudergoiog sarcomatous degeneration ?). 

Dr. GRIFFITH: (1) Embolism of the Cerebral Arteries ; and 

(2) the Heirt and Pancieas from a case of Diabetes Mellitus. 

Dr. Bronner (Bradford) : Microscopic specimen of a 

small Sarcoma of the Upper Turbinated Bone, which caused 
Epietaxis for one and a half years (death). 

Mr. H. J. Roper and Mr. Lawfobd Knacgs: Bladder 
and Kidneys from a case of Kolarged Prostate, showing 
enormous dilatation of ODe ureter and kidney. 

Mr. Lawford Kn.vggs : Malignant Disease of the Rectum 
(perforation of the caecum). 

Mr. B. G. A Moynihan : (1) (wiih Dr. W. H. M. 
Telling) A Rectum with Ktecal Concretions in Appendices 
Epiploicae, giving rise to Inflammatory adhesions and 
obstruction of the small gut; (2) Keloid of the Breast ; and 

(3) Cystic Disease of the Kidneys and the Liver. 

Dr. E. Ward : (1) Epithelioma of the Soft Palate ; and 
(2) Growth of the Jaw. 

Mr. Mayo Robson: (1) Malignant Disease of the Crncum 
(excised) ; and (2) Carcinoma of the Stomach (excised). 

Dr. Trevelyan and Mr. Cammidge showed 40 specimens 
recently added to the School Museum, including amongst 
others: an Infarct of the Spleen with Aneurysm of the 


Splenic Artery ; a large Compound Ganglion of the Wriat; 
Two Bronchial Cysts, one from tbe parotid region the other 
from the neck ; a Lipoma of the Small Intestine causing 
intussusception ; a Sarcoma of the Testis with Hydrocele ; a 
Cystic Papillomatoni Growth of the Left Ovary, the right 
having been removed six weeks before for a similar disease ; 
a large Hydatid Cyst of the Kidney from a boy, aged six 
years ; a Sarcoma of the Liver and Left Axillary Glands 
(the liver weighed 17 lb; no other growth was found); a 
large Fibroma of tbe Cervix Uteri from a woman, aged 23 
years (the uterus appeared as a small knot on tbe summit 
of the growth); and a Cystic Omentum which microscopi¬ 
cally proved to be a Lymphangioma. 


West London Medico-Chirurgical Society.— 

A meeting of this society wsb held on Feb. 8th, Dr. F. F. 
Scbacbt, the President, being in the chair.—It was unani¬ 
mously resolved— 

That an address of sympathy and cmdolence, conveying the society’s 
expression of loyalty and respect, be sent to His Most Excellent Majesty 
the King. 

—Dr. Campbell Pope then read a psper on the Feeding of 
Infants in Health and Disease. He said that the problem 
as presented by nature was one of extitme simplicity, but 
advanciog civilisation had added great complexity to it In 
rases where artificial feeding was imperative he recommended 
tbe system of physiological feeding as advocated by Holt 
and Kotch in America end supported by Cautley, Pritchard, 
and others in this country. For tbe well to-do the neces¬ 
sary modification of the milk to the varying standard of 
human milk at different periods was ably carried out by 
the Walker Gordon milk laboratories. For others in less 
favoured circumstances Pritchard’s tables for home use 
supplied the necessary information. He then described 
milk prescriptions for the modification of milk in accordance 
with the various failures in digestion of fats, proteids, or 
carbohydrates, as evidenced by a critical examination of the 
stools. The prevention of rickets and scurvy was alluded 
to and special reference was made to virol as being useful 
from contaiDiDg citrate of lime. After discussing the sub¬ 
jects of overfeeding and weaning Dr. Pope described the 
various pollutions which accrued to milk under present con¬ 
ditions in its transit from the cow’s udder to the mouth of 
the Infant and strongly advocated more method and 
simplicity. Most sanitary evils could be avoided by bottling 
at well-inspected farms and tbe universal adoption of the 
physiological method of feeding would introduce simplicity 
instead of complexity and confusioD. He hoped the time 
would come when municipalities would see that nurse children 
under their supeivision in homes, oreshes, or institutions 
were afforded the benefit of properly modified pure milk.— 
Dr. Harry Campbell insisted upon the advisability of feeding 
children after weaning on hard, coarse foods needing pro¬ 
longed mastication He regarded the present plan of feeding 
children upon soft, pappy foods as most pernicious and as 
being the chief cause, from want of proper nse of the 
masticatory apparatus, of deDtal caries and adenoids.—Mr. 
T. R. Atkinson said that he did not think that the want of 
bard food for children after weaning was the cause of caries 
of the teeth and adenoids.—Dr. Leonard Dobson saicl that 
feeding-bottles must be used in many cases, and he advocated 
the “Allenbury” as being the simplest and most easy to 
keep clean. He considered Dr Pope’s tables ard methods 
of preparing milk food admirable, but applicable to but a 
limited class. He was certain that the average nurse or 
mother of the middle classes could not be trusted to 
carry out daily accurate measurements of the quantities 
required and efficient sterilisation of the apparatus. 
Something simpler was required and he had found 
tbe Aylesbury Dairy Co.’s humanised milk to be a 
most satisfactory preparation. It was sterile, contained 
the right proportion of fats, proteids, and carbohydrates, 
and if considered too rich the cream, which always rose to 
the top of the bottle, could easily be reduced in quantity. 
If this was considered too expensive then he suggested tbe 
use of their sterilised milk, which was but little dearer than 
ordinary milk. If for various reasons it was necessary to 
use tinned milk, then he suggested that Ncstle’s sterilised, 
unsweetened, condensed milk was the best. In all cases of 
diarrhica and vomiting he stopped the use of milk altogether 
for two or three days and used a simple mixture of white 
of egg in boiled water, with the addition of a few drops of 
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meat-juice. He urged that infanta when ill should be given 
plenty of plain boiled water to drink and not such large 
quantities of their usual food.—Dr. J. B. Ball said that be 
could not agree with Dr. Campbell that the want of 
hard food with infants was the cause of adenoids. He 
bad repeatedly seen infants of from one to four months 
old with adenoids.—Dr. Langdon-Down said that he 
had carried out in his own family the recommendations 
described in Holt’s work. He used Hawkslcy’s apparatus 
for pasteurising the food.—Mr. W. Milner Burgess said that 
he used Aymard’s steriliser with great success in the feeding 
of infants.—Dr. Twynam pointed out the value of citrates as 
preventing rickets, and he suggested that fresh orange juice 
or lemon juice should be given to the infant or to the 
nursing mother. 

Bournemouth Medical Society.— The members 

of this society have recently acquired rooms in the Shaftes- 
bury-hall Chambers, 74, Old Christchuroh-road, for their 
library and to hold their meetings in. The committee have 
incurred considerable expense in the ventilating and heating 
arrangements of the rooms, in installing the electric light, 
and in providing the necessary fittings and furniture. 
Nearly all the medical men practising in Bournemouth and 
its neighbourhood are members of this society. The library 
contains a large number of medical and Burgical works of 
reference besides weekly and monthly periodicals. The 
members held their first monthly meeting in their new rooms 
on Feb. 13th, when there was a large attendance, Dr. Arthur 
Ransome, the President, being in the chair. The President 
said, before having the minutes read, that there were two 
things which he wished to allude to. The first and most 
important was the death of the Queen. It was not neces¬ 
sary for him to say anything about the illustrious example 
set by the late lamented Sovereign, he would simply quote 
the words of Vaughan : 

" She has now gone into the world of light 
And we alone sit lingering here ; 

Her very memory is warm and bright. 

And our dull thoughts doth cheer.” 

The second thing which he wished to allude to was that that 
was the first meeting of the society in the new rooms. He 
thought that the society was to be congratulated on having 
acquired a fixed abode so that it was no longer a peripatetic 
body. He congratulated the members on the way in 
which they had responded to the appeal made to them 
for funds to meet the special expense involved in pro¬ 
viding furniture and fittings, &c.—The minutes of the 
special and ordinary meetings held on Jan. 9th were 
read and signed.—Dr. Percy J. Duncan showed a 
child, aged 11 months, with an Inflammatory Swell¬ 
ing on the Left Buttock and a Nsevus on the 
Right Buttock which was stated to be increasing and 
asked the opinion of the members in reference to the 
nsevus, especially as to treatment.—The President brought 
before the society a communication as to the British Con¬ 
gress on Tuberculosis to be held in London in July, 1901. It 
was resolved “ that the matter be referred to the committee 
to consider.”—Dr. G. E. Grallan read a paper on Delirium 
in General Diseases. He said that delirium might be defined 
as a perversion or loss of control of the mental processes 
which might be manifested in speech or action. The charac¬ 
teristic of healthy mental processes was that they were in 
harmony with the actual sensory impressions of the present 
and with the memory of those of the past. In delirium this 
concord was lost and mental processes ceased to correspond 
to realities ; firstly, there were false ideas—that was, 
•'delusions ”; secondly, sensory images arose without 
sensory impressions from without—that was, “hallucina¬ 
tions ”; and thirdly, actual sensory impressions from 
without excited erroneous sensory images—that was, 
“illusions.” The term “delirium” was usually confined to 
temporary mental derangements occurring in connexion with 
disease which was otherwise recognisable. A similar mental 
state occurring apart from such recognisable diseases was 
regarded as insanity. Delirium might be quiet or active. In 
quiet delirium there were delusions and hallucinations which 
dominated the patient’s ideas. He often talked almost 
continuously in a low monotonous voice with the words 
imperfectly articulated—a condition termed " low muttering 
delirium.” In active delirium the patient tried to act 
according to his erroneous and distorted ideas, such as 
getting out of bed, running about, smashing things, or 
trying to jump out of a window. He mentioned the 
diseases in which delirium occurred as a symptom, its 


etiology in these conditions, and its diagnosis and treat¬ 
ment, in the course of which he narrated some interesting 
cases.—The President congratulated Dr. Crallan on his 
excellent summary on this interesting subject and 
mentioned some cases which had occurred in his own 
practice.—Dr. Alderson, Dr. Vernon, Dr. Simmons, Mr. 

T. F. Gardner, and Dr. Hyla Greves took part in the dis¬ 
cussion and Dr. Crallan replied. 

Pathological Society of Manchester.— A 

meeting of this society was held on Feb. 13th, Dr. A. T. 
Wilkinson, the President, being in the chair.—Dr. E. F. 
Trevelyan (Leeds) read a communication on Some Tnmours 
of the Dura Mater. He first referred to the minute 
structure of the dura mater. Of three specimens of 

psammoma shown two originated from the falx cerebri 
and the remaining one from the dura mater over the 
Rolandic area. A fourth psammoma, of which sections 
only were shown, started from the meninges of the 
base. All these tumours were of small size with the 
exception of one of those which sprang from the falx. The 
other tumour growing from the falx was hard and contained 
much calcareous material, whereas the growth over the 
Rolandic area was quite soft. Both these tumours only con¬ 
tained well-formed fibrous tissue in addition to the psammoma 
bodies. The remaining two tumours belonged to the endo- 
theliomata. Dr. Trevelyan thought it more useful to 
classify these growths according to the preponderating 
tissue present—e g., psammo-fibroma, Sec. The so-called 
psammoma bodies were not peculiar to tumour forma¬ 
tion, for as far as the dura mater alone was concerned 
they had been found in pachymeningitis (Ribbert) and even 
in the normal dura mater (Ford Robertson). The micro¬ 
scopical sections seemed to favour the view that the con¬ 
centric bodies originated from aggregated endothelial cells, 
but numerous rod-like and needle-Bbaped structures were 
sdso present. The large tumour was directly responsible for 
death, whereas the basal tumour was an accidental find at 
the necropsy. The patient with the psammo-fibroma over 
the Rolandic area fell downstairs probably in an attack of 
vertigo and sustained a fatal fractqre of the base. The 
only symptoms present here during life were two or three 
attacks of fainting or vertigo during the last few weeks 
of life. Dr. Trevelyan referred to another case of a small 
fibro-sarcoma of the dura mater indenting the temporo- ’ 

sphenoidal lobe in which death was sudden and no other 


lesion was found in the body. Of two specimens of 
osteoma of the dura mater the one showed several email 
growths on the outside of the dura mater, and the other, a 
simple growth, proved to consist of pure bone and pre¬ 
senting the shape of a limpet-shell. A specimen of Multiple 
Tuberculous Growths from the dura mater in the posterior 
fossa was also shown, as well as a Gummatous Growth of 
the Meninges over the arm-centre in which the pia-arachnoid 
appeared to pass beneath the growth.—Mr. Montgomery J 

described a case of Growth of the Aryteno-epiglottic -t 

Fold.—Dr. J. H. Ray showed and described three specimens a 

of Acute Intussusception. 1. Acute ileo-csecal intussuscep¬ 
tion of at least five days’ duration, presenting two rents in a 

the intussuscipiens near the apex of the “ tumour,” which > 

was four inches long, irreducible, and was excised during 
life from a male child, aged seven weeks, in whom end-to- 
end anastomosis was then carried out. Microscopic sections 
revealed submucous haemorrhages, increase in number of a 

goblet cells, and marked oedema of the circular muscular >i 

tissue. 2. A reduced ileo-caecal intussusception of 24 m 

hours’ duration from a male child, aged seven months. The 
patient lived five days after operation and the bowels were c 


moved four times. He eventually died from paralytic 
obstruction of the small bowel. In the caput caeci a sub¬ 
mucous hemorrhage was to be noted. 3. A reduced colo- 
colic intussusception from a male child, aged four years, 
in whom symptoms had existed for at least 14 hours. The 
apex of intussusception was on the anterior surface of the 
transverse colon and still showed as an oval patch, one 
inch by half an inch of marked congestion and extravasa¬ 
tion. The microscopic appearances were similar to those in 
the first of the three cases.—Dr. E. S. Yonge made a short 
communication on Simple Growths of the Tonsil. 


Sheffield Medioo-Chirurgical Society.—A s 

meeting of this society was held on Feb. 14th, Dr. E. Wearne s 

Clarke, the President, being in the chair.—Mr. 0. Atkin 
showed a patient upon whom he bad operated for symptoms 1 

of Acute Intestinal Obstruction caused by pressure of a large t 

I 
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hydronephrosis. The right kidney, absent from its normal 
position, presented in the epigastric region, pressing forward 
the transverse colon and stomach. On scratching through 
the omentum a cyst of the size of a cocoa-nut was discovered 
and it was tapped. The patient, a youth, aged 19 years, 
though in extremit, recovered perfectly and six weeks later 
had had no signs of recurrence.—Dr. D. Burgess showed 
the following'specimens : (1) the Organs from a case of 
Lardaceons Disease without apparent cause ; and (2) Exten¬ 
sive Cerebral Softening due to Thrombosis of the Middle 
Cerebral Artery from a case of Senile Diabetes.—Mr. 
H. A. Mason (for Mr. A. J. Hall) showed two cases 
of Aortic Stenosis in young women and Extreme 
Clubbing of the Fingers in a case of Phthisis.— 
Mr. A. K. Oale and Mr. H. Hallam reads notes of eight 
cases of Peripheral Neuritis accompanied by Pigmentation 
of the Skin occurring among Beer-drinkers. The cases com¬ 
prised six women and two men. In the majority the illness 
commenced with digestive disturbance, numbness, and 
sensations of “ pins-and-needles ” in the hands and feet, 
soon followed by loss of power in the arms and legs. They 
all presented the following physical signs: (1) varying 

degrees of peripheral neuritis up to complete loss of power ; 
(2) brown pigmentation of the Bkin all over the body, most 
marked on the abdomen and chest, followed by desquama¬ 
tion ; and (3) thick desquamation of the skin and redness of the 
palms of the hands and the soles of the feet. In all but one 
case, a known alcoholic, the mental condition was perfectly 
good. The beer—a light ale—taken by four of the patients 
was pronounced by the Derby county analyst to contain 
arsenic in dsmgerous quantity.—The President, Dr. Burgess, 
Dr. S. White, Dr. R. Gordon, Mr. E. Skinner, Mr. R. J. Pye- 
Smith, Mr. Atkin, Dr. F. H. Waddy, and Dr. J. 8orley 
ioined in the discussion. 

Harveian Society of London.— A meeting of 

this society was held on Feb. 7th, Dr. D. B. Lees, the Presi¬ 
dent, being in the chair.—Dr. Inglis Parsons read a paper 
on Persistent Metrorrhagia, which is published in the present 
issue (p. 547).—The President suggested that some of these 
uterine haemorrhages might be due to very small abrasions, 
as was sometimes the case in haemorrhage from the stomach, 
and that others might be due to constitutional causes, such 
as increased arterial tension.—Dr. Davson remarked that he 
had listened with much attention to the paper read by Dr. 
Parsons. It had given him further insight into the treatment 
of menorrhagia which on several occasions had baffled all 
the ordinary treatments. It was presumable that those 
■ patients who did not yield to treatment within a given time 
did so only from persistency in treatment and the constant 
recumbent position. He had had cases where curetting 
had failed, and no doubt had he known of the electric treat¬ 
ment suggested and used by Dr. Parsons the patients would 
have made a speedy and successful recovery. He would 
certainly on the next opportunity give it a trial.—Dr. Inglis 
Parsons, in reply, said that any battery would do provided 
that it had sufficient output to give the necessary strength 
of current. By the use of the galvanometer they could give 
a fairly exact dose. With regard to the use of steam they 
had to wait to see if the result would be permanent. He 
would much prefer its use to electricity if the hsemorrhage 
could be stopped with one application. Some of bis cases 
of fibro-myoma had now kept free from hsemorrhage for 10 
years and he therefore felt that he could rely on electrioity. 
Sclerosis of the uterine arteries would not explain the 
persistent menorrhagia in his cases because the patients 
were mostly women under 40 years of age. It was quite 
exceptional for sclerosis to occur before middle life. 

North-East London Clinical Society — A 

meeting of this society was held at Tottenham Hospital on 
Feb. 7th, Dr. E. Hooper May, the President, being in the 
chair.—Dr. Tresilian showed a case of Myopathic Paralysis 
and a case of Congenital Facial Diplegia.—Dr. 8. E. Dore 
showed a boy, aged 15 years, with innumerable Subcutaneous 
Nodules, presenting microscopically a Fibrous Structure. 
The skin was markedly elastic and there was a tendency to 
subcutaneous haemorrhages. The boy had also congenital 
heart disease. All his joints showed over-free mobility and 
he had an old-standing injury to the left elbow.—Mr. 
Douston showed a case of long-standing Fixation of the 
Mandible the result of rheumatoid arthritis.—Dr. R. 
Murray Leslie showed : (1) A case of Congenital Heart 
Disease; and (2) a Specimen of Malignant Disease 
of the Omentnm and Gall-bladder removed poet 


mortem from a woman who had been in the hospital suffer¬ 
ing from Chylous Ascites.—Dr. Arthur Giles showed : (1) A 
Dermoid Cyst of the Ovary removed by Abdominal Section ; 
and (2) a Uterus with several Fibroid Tumours removed by 
Abdominal Hysterectomy.—Dr. Chappell showed: (1) A 
Tumour of the Pons removed post mortem from a child (who 
had previously been shown to the society) who had presented 
unusual focal phenomena; and (2) an (Esophageal Growth 
with microscopical section showing it to be of a sarco¬ 
matous nature.—Mr. Carson showed a Scirrhus of the 
Pylorus removed by Pylorectomy and Gastro-duodenostomy 
by Kocher’s method.—Dr. Meachen showed a microscopical 
specimen of Ringworm showing the large-spored fungus.— 
Dr. Meachen also read notes and showed a water-colour 
drawing of an Anomalous Form of Quinine Eruption. 

South-West London Medical Society.—A 

meeting of this society was held on Feb. 13th, Dr. M. G. Biggs, 
the President, being in the chair.—Miss C. M. Parker, of the 
Ealing Training College for the Deaf, gave a demonstration 
on Lip-reading, illustrating it by means of a deaf mute. Miss 
Parker, after explaining the method of teaching lip-reading 
and showing the readiness with which it was acquired, spoke 
as to its value not only to those who were entirely deaf but 
also to the partially deaf, enabling such to follow conversa¬ 
tion, the play, and the like, the greater part of which wa% 
usually lost to them, thus giving them an Interest in their 
surroundings. It also avoided the necessity of loud speaking, 
especially to the detriment of the voices of children. The 
pupil had made remarkable progress and had none of the 
dull and apathetic appearance so common in the deaf.—Mr. 
Cecil Lyster showed some cases of Rodent Ulcer and of Lupus 
treated by the X Rays which bad been very markedly 
improved by repeated exposures. A large tube was used 
for not more than ten minutes at a time at a distance 
of not less than six inches About seven exposures 
appeared to be sufficient to produce a good scar, the 
surrounding healthy tissue being protected by lead foil. 
Occasionally with too long or too close exposures a temporary 
dermatitis was produced. He considered that the best results 
were obtained by using a Wimshurst influence machine for 
producing the rays. 

Hunterian Society.— At the annual meeting, 

held on Feb. 13th, the following officers were elected for the 
ensuiDg year :—President: Dr. J. Dundas Grant. Vice- 
Presidents: Sir Hugh Beevor, Bart., Dr. Patrick Manson, 
Mr. H. J. Sequeira, and Mr. F. R. Humphreys. Treasurer: 
Dr. R. Hingston Fox. Trustees: Dr. H. I. Fotherby and 
Mr. F. M. Comer. Honorary librarian: Dr. T. H. Arnold 
Chaplin. Orator: Dr. A. T. Davies. Secretaries : Mr. J. H. 
Targett, and Dr. T. Glover Lyon. Editorial secretary: Dr. 
W. Rawes. Council: Dr. W. A. Dingle, Dr W. J. Ettles, 
Dr. Fortescue Fox, Mr. A. W. Galloway, Dr. D. W. Goodall, 
Dr. Harold J. Johnson, Dr. W. H. Kelson, Mr. W. C. 
M'Donnell, Dr. J. W. Oliver, Dr. F. J. Smith, Dr. J. H. 
Sequeira, and Dr. T. G. Stevens. Auditors: Mr. F. Gordon 
Brown, Mr. Hope Grant, Dr. S. H. Appleford, and Dr. W. 
Rawes. After the annual meeting Mr. John Poland 
delivered the society’s Oration, bis subject being “A Retro¬ 
spect of Surgery during the Last Century.” 

Wigan Medical Society.— The annual meet¬ 
ing of this society was held on Feb. 14th. Dr. Blair 
was voted to the chair.—A vote of condolence to the King 
and the Royal family was passed.—A vote of condolence 
to the relatives of the late Mr. G. Morris of Skelmers- 
dale was also passed.—The following were elected office¬ 
bearers for the ensuing year:—President: Mr. William 
Latham. Committee : Mr. Latham, Mr. Mitchell Roocroft, 
Mr. Brady, Mr. Blair, Mr. Benson, Mr. Graham, Mr. T. M. 
Angior, and Dr. R. P. White. Honorary treasurer: Mr. E. H. 
Monks, J.P. Honorary secretary : Mr. William Berry —The 
annual dinner was afterwards held and there was a very 
good attendance of members and visitors, including Sir 
William Mitchell Banks, Dr. J. Barr (Liverpool), Mr. 
D. A. O’Sullivan (Southport). Dr. T. E. Hayward 
(Haydock), and Dr. J. Reid (8t. Helens). 

Bristol Medico-Chirurgical Society.— The 
fifth meeting of the session was held in the Medical Library 
of University College on Feb. 13th, Dr. D. S. Davies, the 
President, being in the chair.—Dr. W. H. C. Newnham 
showed two specimens of Fibroid Tumour removed by intra- 
peritoneal hystereotomy.—Dr. Aust Lawrence, Mr. Munro 
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Smith, Mr. R. Williams, Dr. W. C. Swayne, Mr. Paul Bush, 
aud Dr. W. K. Wills spoke od the subject.—Dr. F. H. Edge- 
worth read a paper on a case of Purpura Haemorrhagioa.— 
Dr. T. Fisher, Mr. J. Ewens, and Dr. Swayne commented on 
the paper.—Dr. H. Waldo read notes on a fatal case of 
Hsematoporphyrinuria.—Professor Stanley Kent remarked on 
the case.—The President made a communication relating to 
Plague and introduced to the society Professor Stanley 
Kent who spoke on the subject and showed Microscopic 
Specimens and Cultures. 

Mirfield and District Medico-Ciiirurgicai, 

Society.—A meeting of this society was held at the Memorial 
Hospital, Mirfield, on Feb. 13th, Mr. J. A. Erskine Stuart 
being in the chair.—Dr. A. G Barrs (Leeds) read a paper 
on the Minor Degrees of Circulatory Failure and their Treat¬ 
ment, in which he discussed the possibility of many disturb¬ 
ances at present attributed to high arterial tension being 
really due to the opposite condition. He also called attention 
to the circulatory origin of many symptoms which were 
usually ascribed to defects in the nervous and digestive 
systems.—Dr. Stuart, Dr. Sproulle, Dr. Tait, Dr. btewart, 
and Dr. Milne discussed the paper, and Dr. Barrs replied. 

Society for the Stddy of Disease in 

Children. —At a meeting of this society, held at Paddington 
Green Children's Hospital on Feb. 15th, Mr. Watson Cheyne 
being in the chair, 32 new members were elected, while the 
names of 20 candidates for membership were submitted to 
the meeting as having been approved by the council. A 
loyal address to the King, expressing the respectful sympathy 
of the members in the loss sustained by the death of 
Her Majesty Queen Victoria, was passed, the members all 
standing. 


$ebiffos Mb Jtfltms 


Twentieth Century Practice: an International Encyclopanlia 
of Modern Medical Science. By Leading Authorities of 
Europe and America. Edited by Thomas L. Stedman, 
M.D. Volume XX.: Tuberculosis, Yellow Fever, and 
Miscellaneous. London: Sampson Low, Marston, and 
Co. 1900. Pp. 906. 

With this volume the Twentieth Century Practice reaches 
its appointed end ; it now forms a vast work presenting an 
excellent summary of our present knowledge of medical 
science. We do not pretend to give an exhaustive review 
of the volume now before us, but we wish to draw attention 
to some of its leading features in the way that we have done 
in dealing with its predecessors. 

The subject of Tuberculosis is divided into four sections, 
each by different authors. The first deals with its bacterio¬ 
logy, pathology, and etiology and is written by Dr. A J. 
Lartigau of New York. After an interesting historical 
survey the author proceeds to give a very complete account 
of the bacillus tuberculosis, its tinctorial reactions, morpho¬ 
logical characters, biology, and cultural characteristics, and 
then describes the distribution of tuberculous lesions in the 
body, the histogenesis of the tubercle, and the general 
pathology of pulmonary tuberculosis. It is most diffi¬ 
cult to arrange a satisfactory classification of the 
various types of pulmonary tuberculosis. The disease 
may present itself under so many different guises that 
any classification based on sharp distinctions must neces¬ 
sarily not include a large series of intermediate forms 
in which are often seen the characteristics of several types. 
For the sake of simplicity and clearness Dr. Lartigau con¬ 
siders tuberculous inflammations of the lungs under two main 
headings, miliary tuberculosis and tuberculous pneumonia or 
11 phthisis.” This requires several subheadings and con¬ 
sequently the arrangement is not always very clear, but 
nevertheless after a perusal of the pages devoted to this 
subject the reader should be possessed of a concise idea of 
the various pathological changes which may be brought 


about by the presence of the bacillus of tuberculosis in the 
lungs. 

The remarks on Modes of Infection of tubercle will 
doubtless receive a considerable amount of attention and we 
would especially draw attention to the section beaded 
“ Inhalation Tuberculosis.” The experiments of Villemin, 
Cornet, and Tappeiner, among others, are considered ; the 
results of some of these would appear to be contradictory, 
but it is shown that not only can infection be conveyed by 
the dry sputum carried into the air in the form of dust, but 
the act of coughing on the part of a consumptive patient is 
sufficient to contaminate prepared glass slips placed in his 
neighbourhood. 

The symptomatology of tuberculosis is well described by Dr. 
H. W. Berg of New York, and the diagnosis, prognosis, 
prophylaxis, and treatment by Dr. J. A. Knopf of New York. 
The hygienic treatment is minutely detailed and is considered 
by the author to be the one which has thus far proved 
the most efficacious and which can be carried out in nearly 
all climates. Most physicians will agree with the author's 
remarks on the drug treatment of pulmonary tuberculosis 
when he says: “There is hardly any substance in the materia 
medica which at some time or other has not been recom¬ 
mended as an anti-tuberculous remedy. While I do not 
believe in going to extremes, saying that we can treat 
pulmonary tuberculosis without any medicinal substances, 
I think, nevertheless, that we may reduce their number to 
relatively few.” Such is probably the result of all those 
who have had a large experience in the therapeutics of this 
disease. Symptomatic treatment Btands on rather different 
grounds and good results may be obtained in correcting 
ansemia, indigestion, diarrhoea, and in relieving pain and 
cough. 

The article on Yellow Fever is by Dr. Wolfred Nelson of 
New York. The remarks on bacteriology are instructive. 
The author has taken much trouble in collating the work 
which has been done with a view to isolate the patho¬ 
genic organism of this disease. After a review of the results 
published by various investigators he is forced to agree with 
Agramonte, who is of opinion that the pathogenic micro¬ 
organism of yellow fever still remains unknown, notwith¬ 
standing the reports of observers who believe they have dis¬ 
covered it. He believes that the icteroid bacillus of Sanarelli 
has no further connexion with it than the bacillus coli com¬ 
munis, and gives his reasons for arriving at a conclu¬ 
sion which is contrary to the beliefs of many competent 
authorities. Some of these reasons would appear to be 
powerful oneB; for instance, he Btates that the icteroid 
bacillus has been found in the tissues of individuals who 
died from other diseases distinct from yellow fever. If 
this can be definitely established it would, of course, 
directly discredit the bacillus as being the essential factor in 
the causation of yellow fever. Further, Agramonte maintains 
that the bacillus of Sanarelli does not agglutinate the serum 
of patients or of convalescents from yellow fever, and that 
the serum of convalescents from yellow fever does not 
protect against infection by the icteroid bacillus. It is 
evident that new methods and new media must be employed 
in future investigations before the bacteriology of this disease 
can be definitely established. 

Dr. Thomas R. Brown writes an interesting paper on 
Poisoning with Snake Venom. He attributes death in 
snake poisoning to the following causes: (1) general 

paraljBis, especially of the respiratory centres; (2) paralysis 
of the heart by tetanic arrest of cardiac action, probably due 
to the action of the venom upon the cardiac ganglia; (3) a 
combination of these causes ; (4) haemorrhages in the medulla; 
and (5) possibly the inability of the red blood corpuscles to 
perform their function. With regard to the treatment of 
snake-bite by antivenene Dr. Brown believes that the 
practical results so far obtained are of great promise and 
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thinks it quite possible that a real antidote to snake poison 
has at last been foand. 

A short article by Dr. Beaumont Small of Ottawa on 
Mushroom Poisoning is well worthy of pernsal, as is one by 
Dr. James E. Newcomb of New York on Diseases of the 
Uvula, Soft Palate, and Faucial Pillars. 

The final contribution is by Dr. Francis Warner, on Neural 
and Mental Defects in Childhood. Dr. Warner's valuable 
investigations on this subject are well known in this country 
and the present article summarises his views, which have bad, 
and will continue to have, great weight in all milters dealing 
with education. 

The volume terminates with a general index to the 
whole work, and in the preface to this volume the editor 
thanks Dr. Emma E. Walker of New York for the valuable 
assistance she has rendered in this part of the work. 
The amount of work entailed in the preparation of this 
index may in some measure be estimated by the fact that it 
occupies over 300 pages. We congratulate the editor of the 
“Twentieth Century Practice of Medicine” on the com¬ 
pletion of his task. The whole work has been carried out 
in an admirable way and will form one of the most import¬ 
ant medical works of reference in the English language. 


Modern Surgery , General and Operative. By John 
Chalmers Da Costa, M.D., Professor oi the Principles 
of Surgery and of Clinical Surgery, Jefferson Medical 
College, Philadelphia; Surgeon to die Philadelphia 
Hospital. With 493 Illustrations. Loudon and Phila¬ 
delphia : W. B. Saunders and Co. 1900. Pp. 1118. 
Price 21*. 

Wb reviewed the second edition of this work in 1899 and 
we can speak even more favourably of the present issue. It 
contains 200 more pages and 100 more illustrations, and 
may be said to be fully abreast of the knowledge of 
to-day. The increase in extent has enabled the author 
to describe more fully many subjects and numerous 
small alterations have been made whloh considerably 
improve the text. The addition of so large a number 
of illustrations accounts in part for the general increase in 
the size of the volume ; they are judiciously selected and 
will prove useful to the student. A few of the illustrations 
are unsatisfactory; for instance. Fig. 430 on p. 1053 is 
supposed to represent compression of the aorta by an 
assistant. If the figure shows anything it certainly shows 
compression of the external iliac artery immediately above 
Poupart’s ligament, or even compression of the common 
femoral. The point compressed is altogether too low for 
even the bifurcation of the aorta. 

A very good though brief account is given of Gunshot 
Wounds, and we would especially praise the section on the 
Use of the Roentgen Rays, in which the author describes 
Sweet's apparatus for localising foreign bodies. This is a 
good method, but it involves more trouble than that intro¬ 
duced by Davidson. The index is elaborate and, so far as 
we have tested it, exact. 


A Manual of Midwifery. By Alfred Lewis Galabin, 
M.A., M.D.Cantab. Illustrated with 298 Engravings. 
Fifth edition. Crown 6vo. London : J. 4c A. Churchill. 
1900. Pp. 870. Price 16s. 

The appearance of a fifth edition of this well-known 
Manual of Midwifery is to be welcomed. In so widely read 
a book as this it is essential that successive editions should 
follow one another with sufficient rapidity to prevent its 
becoming out of date. The fact that the first edition only 
appeared in 1886 shows that in the present instance this has 
been done. The book retains all its prominent features. 
We imagine the various sections upon the mechanical action 
of the sacrum, the development of the pelvis, and the 
laverage action of forceps, containing, as they do, many 


mathematical considerations, will continue in the future, as 
in the past, to be skipped by the average student. None 
the less, they are of great interest and have always been 
one of the features of the work. The chapters in the 
present edition that have required most alteration are these 
upon Extra-Uterine Fcetation, Septicaemia, and Deciduoma 
Malignum. It is interesting to note that Dr. Galabin’s 
opinion that ovarian gestation is possible may be held to be 
proved by van Tussenbroeck's case. The classification of 
ectopic gestation has not, we think, been altered since the 
first edition, and possibly in time all the forms recognised by 
the author maybe demonstrated as undoubtedly occurring, 
although even now there are many who question the posti- 
bility of primary abdominal fcetation. The bacteriology of 
puerperal septicaemia is fully considered and the chapter is 
a good resume of the most recent work upon the subject. 
We are glad to see that curettage after delivery is con¬ 
demned and that the performance of hysterectomy in cases 
of septic infection is regarded with doubt. The author 
conclusively shows by the mathematical doctrine of 
probabilities that there is a definite causal relationship 
between cases of hydatidiform mole and cases of deciduoma 
malignum. He points out that the nucleated masses of 
protoplasm seen in some cases of sarcoma of the testis do 
not form the branching reticulated processes, resembling the 
proliferating syncytium of villi, which are figured in cases 
of deciduoma malignum. He considers that the cells of the 
growth, as well as the protoplasmic masses, arc derived 
from the syncytium of the villi, a view held by Whilridge 
Williams. This is the more probable, since in many instances 
there is no absolute demarcation but rather a gradation 
between syncytium and plainly discrete cells. Some very 
interesting micro-photographs are given, showing a possible 
gradation between portions of retained placenta, vesicular 
mole, and deciduoma malignum. 29 new figures have been 
added. The whole book shows evidence of careful revision 
and is well calculated to maintain the high reputation gained 
by the previous editions. 


Atlas Seltener Ophthalmoscopischcr Be/unde zugleich Er- 
gdnzungstafeln zu dem Atlas der Ophthalvwscopie. Von 
Hofrath Dr. J. Oeller, Professor an der Univrrsitiit 
Munchen. Erste Lieferung. 5 Tafeln mit Text. (Alhit 
of Rare Ophthalmoscopic Conditions and Supplementary 
Plates to the Atlas of Ophthalmology. liy Holrath (Privy 
Councillor) Dr. J. Oeller, Prof* ssor in the University of 
Munioh. The text translated into English by Thomas 
Snowball, M A., M.B. Aberd. Part I., 5 plates with 
text.) Wiesbaden : Verlagvon J. F. Bergmann. Glasgow: 
Obtainable from F. Bauermeister. 1900. Price 8s. 

In the course of last year Professor Oeller completed an 
atlas of the ordinary diseases of the fundus of the eye, 
exhibited in 75 plates. The present part is the first 
of a volume intended as a supplement to that work, 
which will run to about five parts, each containing five 
plate9. The parts are to be published at irregular intervals 
as material accumulates and will contain accurate repre¬ 
sentations of rare and exceptional forms of disease. The 
divisions of the work will be understood when it is said 
that the plates will comprise the appearances presented 
by the normal fundus, the diseases of the optic nerve, the 
diseases of the retina, the diseases of the choroid, and, 
finally, congenital anomalies. The plates are very beautifully 
executed in chromo-lithography and display very minute and 
delicate details. The first plate is one showing apoplexy 
of the retina with endarteritis obliterans, thrombosis of 
the inferior temporal vein, and retinitis circinata. It is of 
particular interest because it depicts the later condit on of a 
patient whose eye had already been drawn in the atlas of 
Professor Oeller. Such supplementary illustrations are rare 
and for that very reason extremely valuable. They give the 
information which it is particularly desirable that the 
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ophthalmic burgeon should possess. A considerable number 
of practitioners, thanks to the excellent cliniqnes attached to 
most of onr medical schools, are quite competent to reco¬ 
gnise the actual conditions that are present in any particular 
case, but they look to the professed ophthalmologist to give 
them a reasonable or probable forecast of the future, and to 
give this he must be guided by his own notes or drawings, 
or if he be unable to sketch from nature by the illustrations 
of so accomplished a draughtsman as Professor Oeller, by 
whom all the plates in this part have been made. In each 
case, after the description of the appearances presented is 
given in German, a faithful translation follows by Dr. 
Snowball of Aberdeen. The first plate affords strong 
evidence that degeneration of the vascular walls con¬ 
stitutes an important factor in the development of 
retinitis circinata. The second plate exhibits strise and 
detachments of the retina and of the vitreous humour 
following a wound implicating the sclerotic, ohoroid, 
and retina and succeeded by a hremorrhage, the 
appearances presented being those seen in the inverted 
image after the haemorrhage had undergone absorption. 
Professor Oeller considers that the strise, which form a 
marked feature of the drawing, are formed from individual 
folds of a previously detached retina which have never 
become quite smooth but have degenerated into connective 
tissue. The third plate exhibits the aspect of a case of 
chorio-retinitis albuminurica. The fourth is a case of 
staphyloma p09ticum congenitum with a remarkable vena 
vorticosa which is lost to view in a groove situated in the 
white staphylomatous crescent. The last of the five plates 
is a representation of a disc with an optico-hyaloid cone 
projecting from it. It appears to be stationary, as no 
change has been observed in it for several years. If the 
promised parts contain drawings of equal interest with 
those now issued the volume will prove a very valuable 
accession to ophthalmoscopic literature. Messrs. Bergmann 
may b9 complimented on their fine reproductions of 
Professor Oeller's delicately finished coloured drawings. 
Is it impossible to get such plates executed in England ? 


LIBRARY TABLE. 

B'itriuje zur Beurtheilung der Bedeutung der Vagina ten 
und Sucra/cn Total-Extirpation del Uterus fur die Raiical- 
heilung des Oebiirmutterffebscs. Yon Prim. Dr. HERMANN VON 
Erlach und Dr. Hans R. von Woebz Wien : Seidel und 
Srbn 1901. Pp. 112. 8vo. ( Contributions to the Dis¬ 
cussion of the Value of Vaginal and Sacral Total Extir¬ 
pation of the Uterus for the Radical Cure of Cancer of the 
Uterus .)—Dr. Hans R. von Woerz records the results of 131 
vaginal hysterectomies for carcinoma of the uterus. 10 
patients, or 7'6 per cent., died as a result of the operation. 
Of the remaining 121 he was able to trace 115. Of these 62, 
or 53 9 per cent., were alive and well at the time the figures 
w re collected. Four had died from other diseases and 49, or 

42 6 per cent.., had died from recurrence. No recurrence 
had occurred in any case after the lapse of three and a half 
years from the time of the operation. Of the cases which 
had remained well in 30 a period of more than three and 
a half years had elapsed since operation. The frequency of 
recurrence in cancer of the porto-vaginalis he found to be 

43 7 per cent., in cancer of the cervix 50 per cent., and 
in cancer of the body of the uterus 18'2 per cent. Dr. 
Hermann von Erlach in his paper gives the results of 27 cases 
of cancer of the uterus operated upon by the sacral method. 
Five patients died as a result of the operation, four could not 
be traced, and one died from tuberculosis. Of the remaining 
17 patients 10, or 59 per cent., died from recurrence, while 
seven, or 41 per cent., remained alive and well. Of these 
in four cases more than three and a half years had elapsed 
Biace operation. Toe indications for and against vaginal 


hysterectomy and the sacral operation are discussed by the 
authors. 

Sanity of Mind : a Study of its Conditions and of tne 
Means of its Development and Preieruation. By David F. 
Lincoln, M.D. New York and London : G. P. Putnam's 
Sons. 1900. Detny 8vo. pp. 184. Price 5s.—This is a 
type of book of which the present day is peculiarly pro¬ 
ductive, but, unlike many others of its kind, it deserves 
notice, both for the matter which it contains and for the 
form in which it is presented. It deals in a somewhat dis¬ 
cursive but suggestive way with the important problems of 
education, heredity, mental degeneracy, and insanity. The 
theme is presented in such a form that it can be readily 
apprehended and appreciated. There is something in the 
mental attitude of our day which makes it easier to discuss 
the problems touched upon in this book than it was a 
generation ago. We have outlived the period of meta¬ 
physical analysis and classification ; we have begun to study 
iosanity, not merely as philanthropists, but from the point 
of view of husbanding the State’s resources and of ex¬ 
tinguishing the evil by practical legislation. This attitude 
is shown throughout the book. The subject of de¬ 
generacy is especially well treated by the author and many 
judicious observations are made on education and mental 
development. The concluding chapter deals with social and 
civic duties. This little work deserves careful reading ; it 
appeals alike to the cultured layman, the psychologist, and 
the physician as the product of a thoughtful mind keenly 
alive to the medico-psychological and social problems of the 
day. The writing is throughout marked by lucidity and even 
grace. 

St. Bartholomew's Hospital R-ports. Vol. xxxvi., 1900. 
Edited by Norman Moobe, M.D. Lond., and D’Arcy Power, 
F R.C.S. Eng. London : Smith, Elder, and Co. 1901. Pp. 
350 -|- 240.—The volume of these reports for 1900 opens with 
two obituary notices, the one by Mr. Howard Marsh of Sir 
James Paget and the other of Sir R. Thorne Thorne. In 
all there are 19 original articles, of which perhaps the most 
striking are that by Mr. D’Arcy Power entitled "The Lessons 
of a Year’s Surgical Experience”; a Case of Landry’s 
Paralysis, by Mr. J. Preston Maxwell ; and a Case of 
Myasthenia Gravis with Autopsy, by Dr. F. E. Batten and 
Dr. H. Morley Fletcher. Mr. Preston Maxwell considers 
that the case reported by him supports the view that 
Landry’s paralysis is due to a toxin acting upon the motor 
neurons of the spinal cord. The case was that of a Chinese 
woman, aged 62 years, who took to opium smoking for the 
relief of pain and who, although she had never smoked before, 
began with half a drachm a day, a dose which was continued 
for 10 days when itching of both feet and obstinate constipa¬ 
tion ensued. She had felt no narcosis, but the pipe was 
stopped and two days later she began to lose power over her 
feet. The usual statistical tables and details of additions to 
the museum make up the volume. 

Chirurgie du Rein tt de T Uretire. Par le Professor 
James Israel, chirurgien principal de PHopital Israelite 
de Berlin. Traduction du Dr. Guillermo Rodriguez, 
de Valparaiso. Preface du Dr. J. Ai.barran, professeur 
agr6g£ A la Faculty de Mddeoine de Paris. Avec un 
rGiurne de 230 operations rAnales, 2 planches en couleur, 
et 2 gravures intercalers dans le texte. {The Surgery of the 
Kidney and the Ureter.) Paris: Socifi’.fi d’ii litions Scien- 
tifiques. 1900. Pp. 210. Price 7 fr. 50 c.—Professor Israel's 
‘ Surgery of the Kidney and Ureter ” is well known to all 
who have especially devoted their attention to this subject, 
but its value would have been more extensively appreciated 
if more surgeons in this country were able to read German. 
Therefore we welcome the appearance of this French 
version, for the latter language is more widely understood. 
The work is based on 81 operations on the kidney and ureter 
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performed daring the 10 years 1882 to 1892, and complete 
tables are supplied containing particulars of all these cases. 
All the opinions expressed are those held by Professor Israel 
himself, for very little space is devoted to the discussion of 
controverted points. The translation is good and the book 
should prove of interest to many readers. 

Practical llmiiehold Cookery Recipet. By A. M. 
Westcott. London : Simpkln, Marshall, Hamilton, Kent, 
and Co. 1900. Pp. 94. Price Is.—This little book contains 
household recipes, most of which seem very good. There 
is a section which more nearly concerns medical readers— 
namely, that beaded “ Invalid and Convsdescent Cookery.” 
In this good recipes are given for such dishes as the 
various forms of beef-tea, barley-water, lemonade, and 
other suitable foods for invalids. With regard to the recipe 
for lemonade, we think that the juice of one lemon is 
a rather small allowance for one and a half pints of 
water, although lemons are not uniform in size ; also, in our 
opinion, it is better, in order to get the Savour of the oil of 
lemons, to gTate the peel after the lemon has been washed 
than to pare it off with a knife. If pared the lemonade is 
almost sure to have a slight flavour of the steel knife and it 
is difficult to avoid getting some of the white portion of the 
peel which makes the lemonade taste bitter. 

The Contaleecent'i Diet. By Leer Helen Tates. London 
Virtue and Co. 1901. Pp. 96. Price 1*.—This is a sensible 
little book and the introduction is practical. On p. 19 we 
find the following, which at first sight is startling: “We 

find iron very largely in spinach . mercury also contains 

it.” It would be as well, we think, in future editions to 
substitute the words “herb mercury ” and explain what herb 
mercury is. We suppose that Miss Yates means the Cheno- 
podivm Bonue-Henrieus, or Good King Henry, which is 
sometimes used as a substitute for spinach. The Mercurialie 
which belongs to the Eupkorbiaccie is not, so far as we know, 
used for food. The recipes seem very good, but we cannot 
agree with the statement on page 9 that rabbit is digestible, 
home persons can digest it and some cannot, the ability to 
do so being a matter of idiosyncrasy. 


JOURNALS AND MAGAZINES. 

In the Medical Magazine for February Mr. J. Foster 
Palmer concludes his articles upon Modern Epidemics and is 
hopeful that in the future typhoid fever will be abolished to 
the same extent that typhus fever has been. His sanguine 
expectations are based more upon the efficacy of general 
sanitation than on the influence of personal measures such 
as inoculation, though with regard to the latter he holds 
definitely favourable opinions. Mr. Edmund Owen con¬ 
tributes a short but discursive article on Srme Tuber¬ 
culous Affections of Children and Dr. Alldhin continues 
at some length to consider the reconstruction of 
the University of London. Another university, that of 
Oxford, is pleasantly, but without much profit, considered 
by Mr. J. H. Crespi, who discusses this ancient seat of 
learning as an entrance to the medical profession. The 
matter is not very deeply entered upon, as the writer strayB 
easily into pleasant quadrangles and is drawn away by 
the social fascination* of undergraduate existence. The 
Suppression of Malaria is the subject of cm article by Dr. 
Arthur R. Waddell, who makes interesting obrervations upon 
this problem as it affects the enormous areas of Asia and 
the more confined ones of European malarious districts. 

In accordance with the methods laid down for its future 
in the January number of the Practitioner, one special 
■abject is considered in all the chief original articles of the 
February issue, the subject being Medical Examinations for 
Insurance. Dr. T. Colcott Fox considers the special 
functions of the medical examiner and bis conclusions are in 
the main the same as those arrived at from the opposite 


point of view by Mr. James Chisholm. Both are undoubtedly 
right in affirming that what is wanted from the medical 
examiner is a record of: (1) facts of the patient’s esse 
from all medical points of view ; and (2) the impressions 
of the examiner. Mr. Chisholm, however, thinks 
that no judgment is required as to expectation of 
life, this being left to the combined judgment of the 
chief medical officer of the company and its actuary. Mr. 
Chisholm’s long article will be read with much benefit by all 
medical men who are called on to make these examinations. 
He thinks that it is unwise for the usual medical attendant 
to be an examiner of his patient. We quite agree with him. 
Dr. T. Glover Lyon gives model furms for life assurance as 
drawn up by the Life Assurance Medical Officers' Associa¬ 
tion. Dr. J. J. Perkins discusses the purely medical 
aspects of life assurance in a comprehensive article, 
and Mr. J. Jackson Clarke deals similarly with the 
surgical side of the matter. Some cf Mr. Clarke's deduc¬ 
tions, if carried to their logical limit, seem to us hard 
upon candidates. In his view hammer-toe, for instance, as 
an indication of rheumatoid arthritis would considerably 
prejudice a “life.” Thomas Sydenham, as the Medical Hero 
of the Month, is the subject of an attractive little article that 
is in the main abstracted from Dr. J. F. Payne's admirable 
book on the famous physician. Dr. Arthur Newsholme’s 
conclusion on the Influence of Soil on the Prevalence of 
Pulmonary Phthisis is that this influence is limited to the 
action of wet soils as a predisposing came through the 
tendency to catarrhs of respiratory mucous membranes that 
such soils occasion. Dr. H. D. Rolleston discusses Recent 
Literature on Diseases of the Digestive Organs—congenital 
pyloric obstruction, tumours of the appendix, and chronic 
pancreatitis being the most important cc niitions referred to. 


JUfo Infenthms. 


SANITARY PAVING MATERIAL. 

We have received specimen blocks of a sanitary paving 
material for which several important claims are made. 
Already this material has been employed in many large and 
busy streets with satisfactory results after several years’ 
trial. We have carefully examined specimen blocks taken 
up from a busy thoroughfare in London where they had been 
laid down in 1897. From a section of one of these blocks 
it is quite clear that the material is absolutely non-absorb¬ 
ing. The “business” surface of the blocks was just 
veneered With a film of the usual road deposit which readily 
detached on passing a stream of water over it, leaving 
it quite clean. The blocks are exceedingly heavy and ate 
denser than the hard woods commonly employed for the 
Bame purpose. They appear to consist of small pieces 
of granite fixed in a bitumen-like bed. The compost is 
nearly black and the surface practically radiates no light or 
heat. Apparently the blocks never wear smooth to a 
slippery degree and thus they afford an excellent foothold for 
the horses while at the same time they become sufficiently 
smooth to render traffic as silent as possible. The surface 
is easily cleansed. It is stated that the blocks being 
laid closely together the small space between them is scon 
closed by compression under traffic which prevents the 
ultimate absorption of noxious liquids. It seems to us 
that any noxious liquid that might leak in at first would 
be enclosed by the same process. However, an examination 
of blocks that have been in use for three years scarcely 
justifies the view that liquid sweepings are thus enclosed, 
but rather that the spaces are so quickly closed as to 
avoid this possibility. The material is exceedingly durable 
and, as far as we are able to judge, excellently adapted for 
the purpose, chiefly because of the cleanly state of the street 
which its use as a paving roadway should secure, assuming 
that the blocks are properly laid. I's properties are such 
as to reduce to a minimum the formation of mud and dust. 

I The Sanitary Block and Tile Pavement Company. Limited, 

1 of 17, Yictoria-street, Westminster, supply the blocks. 
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The Constitution of the British 
Medical Association. 

It has been apparent for some time past that the British 
Medical Association is not in a state of rest. It is 
prosperous in the sense of numbers, its annual meetings 
are successful, and its journal maintains its high character. 
But for various reasons there has been a feeling of antagonism 
between the executive of the Association—i.e., its Council— 
and a considerable section of the members of the Associa¬ 
tion. The dissatisfied members have complained of absence 
of sympathy on the part of the Conncil with the views 
and wants of the rank and file of the Association, and 
also of the need of effective means for bringing the Conncil 
more into contact with the members and for subject¬ 
ing it more effectively to the wishes of the members 
in the promotion of their views of policy. This antagonism 
came to a crisis in July last, when it was proposed to make 
the Council as far as possible the only authoritative body in 
the Association under a new set of articles of association. 
This proposal of the Council failed to secure support at an 
extraordinary general meeting of the Association ; and at 
a general meeting held at Ipswich daring the annual 
congress of the Association a strong committee was 
appointed to consider and to report upon the “ best means 
of reorganising the constitution of the British Medical 
Association." 

The provisional report of this committee, known as the 
Constitution Committee, is given in the form of a supple¬ 
ment to the Brit'th Medical Journal of Feb. 16th. 
To understand its essential proposals it is necessary to be 
familiar with the existing constitution of the Association. 
This cannot be set out in the course of an article, while it is 
familiar to most of our readers. It will be sufficient to recall 
the salient features. The present working organisation of 
the British Medical Association consists practically of the 
Council and the branches. The Association is believed to 
have over 17,000 members. Only two-thirds of these are 
members of the branches. The Association is actually a 
limited company and its Council practically a board of 
directors. The majority of the members of the existing 
Council are elected by the branches, but Vice-Presidents and 
officers add materially to its composition. The branches 
are of varying size and cover areas of varying size. They 
are often referred to by the Council for their opinion, but 
their decisions need not be followed by the Council. An 
annual meeting is held, and the time is mostly occupied 
with scientific discussions and social functions. But three 
general meetings of the members are also held during the 
annual congress, and at these the business of the Associa¬ 
tion is discussed upon the presentation of the annual report 


and the statement of accounts. Resolutions are passed by 
the members at these general meetings and, according to 
counsel’s opinion, the Council is bound to give effect, as a 
general rule, to such resolutions if due notice be given of 
the motions from which they arise. The counsel of the 
Association, Mr. Francis B. Palmer, in April of last 
year expressed the opinion that to give such powers to 
general meetings, which are often small and fortuitously 
composed, is “ unsuited to a concern of this magnitude 
and exposes the interests of the members at large 
to grave peril.” Both the Council of the Association 
and the members who most actively resented the new 
articles suggested by the Council seem to have agreed 
that the general meetings of the Association were not 
suitably organised for the expression of the views of the 
great body of members. The perception of this by two parties 
in the Association, taking for the most part different points 
of view, has led to the chief suggestions of the Constitution 
Committee. 

The Constitution Committee in their report propose a 
scheme of which the following is a summary. They 
contemplate a change in the constitution of the 
Conncil, reducing the number of ex-officio members, 
and making it more representative of the rank and 
file of the Association. Units of local organisation, 
corresponding for the most part to Parliamentary 
divisibns, and so covering areas of moderate extent, 
are to be created, and the divisions are to be grouped 
to form branches. Henceforth there are to be no 
unattached members of the Association, but every member 
of the Association is ipso facto to be a member of the 
division in which he resides and will have no excuse for 
not attending the meetings of that division. The most 
striking recommendation of the Constitution Committee has 
reference to the means for giving importance to the opinion 
of divisions. Obviously the divisions are too numerous to 
send representatives to the Conncil. But each division is to 
be empowered to elect annually a delegate, who will 
represent the division at a meeting of delegates to be 
held annually at the same place and time as the annual 
general meeting of the Association. This meeting of 
delegates is to have special charge of medico-ethical ques¬ 
tions and will have to consider reports of the Council and 
other matters connected with the business side of the 
Association, finance and the editorial management of the 
journal being expressly placed without its jurisdiction. 
Much is expected of the delegates under the new scheme. 
They will be required to vote on every question in accordance 
with the views of their constituencies expressed in resolutions 
at divisional meetings within a period of three preceding 
months. The delegate is to have a vote according to 
the numbers of his division, so that one delegate will 
differ from another delegate in importance. The quoram 
of the annual meeting of delegates is to be one-half of 
the total number of delegates, and their resolutions to 
be binding on the Council must be carried by a majority 
of two-thirds. The vote of the annual meeting of delegates 
on the subjects within their competence is to be guiding 
as a matter of policy on the Council, who, however, 
are to be given a power of referendum where it is of 
opinion that the delegates have exceeded their powers or 
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have recommended a coarse that would be injurious to the 
interests of the Association. The travelling expenses of 
delegatee in attending the annual meetings will be paid out 
of the funds of the Association and will come to a very 
considerable sum—perhaps £3000 per annum. 

Working constitutions are not made by abstract resolu¬ 
tions, and we heard with concern of the duty imposed on 
some two dozen gentlemen to reorganise the constitution ” 
of the British Medical Association. According to our view, a 
constitution has to be evolved, to grow, to be altered 
and adapted from time to time to meet new circum¬ 
stances. The question is whether the scheme of the Con¬ 
stitution Committee of the British Medical Association is 
one of natural evolution. We doubt it. We are impressed 
with the boldness of those who have cast the constitution 
of a prosperous Association into the melting-pot. But we 
hasten to say that the report of the committee and the 
discussions which led up to it are imbued with moderation 
and a sense of responsibility. A respect for the views of 
others is shown that is worthy of the occasion and forms 
the best argument for the committee's recommendations. 
We hope that the report will be considered carefully by 
the branches and that, it the scheme of the Constitution 
Committee is adopted in whole or in part, the innovations 
will be given a trial in the same spirit of moderation as that 
in which they are put forward. Otherwise we should expect 
the executive of the Council to suffer and in time to be com¬ 
posed of inferior men, who would be the willing victims of 
dictation and delegation. It is this aspect of the report 
which most demands attention. 


The Housing of the Working 
Classes in London. 

The housing of the working-classes is not only one of 
the most urgent questions from a medical point of view now 
clamouring for attention from the Legislature, but it is 
also a question in which the King takes a deep personal 
interest. The London County Council has attempted to 
put before the public a complete history describing what 
has been done in the metropolis for the h using of the 
working-classes, and in view of the reference made to 
the whole matter in the Speech from the Throne the 
action of the Council is seen to be very opportune. The 
volume published by the Council formed the basis of a 
series of articles which we recently published. 1 But the 
subject is so complicated and of such extreme medical 
importance in so many directions that we make no 
excuse for recurring to it. Its difficulty is well proved 
by the fact that even Mr. C. J. StkwaBT, the 
clerk of the Council, Mr. W. J. Russell, and Mr. 
M. H. Cox, LL.B. Lond., who together prepared the 
volume in question, had great difficulty in obtaining 
correct fignres, especially in regard to the actual numbers 
of persons for whom new and better dwellings have been 
or will be provided. So many records have been kept, 
drawn up at different times by different authorities aud 
embracing various schemes or sections of schemes, that the 
figures given fail to agree. Indeed, it was not until after 

1 The Lancet, Jan. 12th (p. 124) and 19th (p. 206). and Kelt. 2nd 
(p. 351), 1901. 
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the bulk of the work had gone through the press that 
a final and corrected set of figures was obtained and 
added in an Appendix. Hence the statistics given in 
different parts of the book do not tally, the fignres, for 
example, on page 328 do not agree with the figures pub¬ 
lished on page 43. If those who are at the very fountain¬ 
head of information may thus be led into error it is no 
wonder if outside critics are at fault. Yet if we abstain from 
detail and content ourselves with a broad generalisa¬ 
tion the position becomes sufficiently clear for prac¬ 
tical persons to discuss it, and the acrimony that has been 
imported into the question by some seems to us quite 
unnecessary. To recapitulate the facts briefly, the 
Metropolitan Board of Works cleared 51 acres of insanitary 
areas on which 29,056 persons were living. It did not 
itself attempt to re-house these persons, but sold the land 
to artisans’ dwellings companies for some £377,000. 
This left a loss on the cost of the clearances of £1,605,088, 
money which the ratepayers have to pay ami for which no 
direct financial return will be obtained, though indirectly, 
there will accrue all the advantages which result from a 
general Improvement in the public health. The companies 
to whom the Metropolitan Board of Works sold this land 
re-housed 27,780 persons. When in 1889 the County 
Council replaced this authority the artisans’ dwellings 
companies had exhausted their powers of action, and no 
one could be found to purchase the land on which 
clearances had been or were to be made for the carrying 
out of the legal obligation to build only workmen's 
dwellings. Therefore the County Council had to replace 
private enterprise and itself build and let out in tenements 
the required dwellings. At a dead loss of £1,045,050 the 
County Council cleared 31 more acres and the local 
vestries nine more acres, making, with fractions added, 
a total clearance since 1875 of 94 acres. The County 
Cruncil have rehoused or provided for the re-housing of 
34,196 persons and the vestries have similarly dealt with 
2452 persons, giving (with the 27,780 persons mentioned 
above) a grand total of 64 428 persons who have been or 
will be re-housed by the schemes adopted since 1875 
and up to March, 1900. Since then further schemes have 
been adopted by which probably some 3000 more persons 
will be housed. More land is being purchased for this 
purpose. 

Such are the facts, and though they represent a very vast 
undertaking its insufficiency to deal with the problem of 
housing the London poor is painfully evident. The popula¬ 
tion of London is said to have increased to the extent of 
700,000 since 1881. This means a “submerged tenth" 
amounting to 70,000. There must be in the metropolis by 
this time some 500,000 persons who cannot afford to pay a 
sufficiently high rent to secure healthy houses. The common 
lodging-houses may provide for from 28,000 to 30,000 of 
these, and the workhouses and workhouse infirmaries for 
a larger number. The number of paupers in the metro¬ 
polis during last year was estimated at 125,000. Still a 
formidable balance remains. To put the matter crudely, 
the question is whether the ratepayers of London are 
going to pay a portion and in some instances the whole of 
the rent for the housing of about 500,000 persons. If not, 
bow are these people going to be compelled to live in healthy 
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homes ? The position seems hopeless if only because 
of the extravagant cost of effect 1 ng the clearances and of 
purchasing land and houses. With the exception of the 
inmates of the workhouses and those few who contrive to 
sleep on doorsteps, in the parks, in passages of houses, or 
in unlet vacant houses, all these extremely poor people not 
only pay rent but, in comparison with the accommodation 
given, very high rent ; while all enterprise directed 
towards providing them with decent accommodation at 
moderate prices is handicapped by heavy initial expenses. 
For clearances effected under Part 1. and Part II. 
of the Housing of the Working Classes Act of 1890 
there are clauses tending to reduce these expenses, 
but the places cleared must first be condemned as in¬ 
sanitary ; and the land must be sold though there may be no 
purchasers forthcoming even when the land is offered at a 
quarter or a third of the cost of effecting the clearance. 
When purchasing land under Part 111. of the Act 
the local authority may retain it in perpetuity, but 
then the system of compensation is that set forth by 
the Lands Clauses Consolidation Act of 1845. This 
means that unless a friendly agreement is made each 
side nominates an arbitrator. Both arbitrators receive 
a fee of 50 guineas for valuing the property and in¬ 
variably they disagree. Then they appoint an umpire who 
charges 50 guineas a day. Expert witnesses are called 
and they cost about £40 each. The total expenses, with 
the solicitors’ fees, rarely amount to less than £1000, 
and the entire property may not be worth more than 
£3000 or £4000. There is an unwritten law which 
sanctions an addition of 10 per cent, on the estimated 
value as a sort of compensation for disturbance. Thus it 
may safely be said that if a local authority wishes to buy 
under Part III. of the Act a property worth £4000, and fails 
to effect a friendly agreement, it will have to pay in all some 
£5000. Evidently there is need here for further legislation. 
The great cost of arbitration might be avoided by simply 
taking the rateable value of the property to be purchased as 
the basis of the compensation to be paid, but this is a drastic 
suggestion not likely to be followed unless the owners of 
London house property find their pockets actually afiected 
by the difficulties arising out of the housing of the poor. 
The compulsory purchase at a very low price of such 
property as has become so degraded as to constitute a real 
danger to the public health ought, however, to be a 
legal possibility. When the speculator on the extreme 
misery of the poor has allowed his property to degenerate 
into a public nuisance and danger, what right has he to 
receive handsome compensation ? On the other hand, seeing 
that the local authority can no longer sell the land it 
purchases under Part I. and Part II. of the Act, it should be 
officially recognised that it has the right to keep such land 
just as if it had been purchased under Part III. of the Act. 
Such powers would greatly lighten the difficulties of 
municipal enterprise, and it is all the more necessary 
to demand these facilities, as municipal enterprise is 
now the only form of enterprise which in London shows 
any disposition whatsoever to deal with the question. 

If we have spoken at such length on the financial diffi¬ 
culties it is because they constitute the main obstacle to the 
housing of the poor and of the working-class. ! Though these 


are matters that should, strictly speaking, be dealt with by 
political economists, still the sanitary reformer is invariably 
met with financial objections raised against his proposals. 
So far as the purely sanitary aspect of the question is 
concerned there are no difficulties any loDger. On the 
contrary, every metropolitan borough now possesses an 
able medical officer of health receiving a salary that 
secures his independence. All there sanitary officials have 
gone through the same training and possess a uniform 
and special technical knowledge of the laws of hygiene. 
So far as the work of the medical profession is 
concerned, all competent medical officers of health 
can speak out as with one voice. The conflict of opinion 
arises only when we quit the domain of sanitation to tread 
on the uncertain ground of political economy. Unfortu¬ 
nately the two are inextricably linked together. It does not 
suffice to condemn overcrowding, bad drainage, and in¬ 
effective ventilation. It does not suffice to say how houses 
should be built and drained. The money must be found 
before these improvements can be effected, and that 
is why the progress realised has been slow as com¬ 
pared with the necessities of the case. But it is satisfac¬ 
tory to feel that in future there will be no delay due to 
the health service of the metropolis. The London local 
authorities no longer content themselves with merely pre¬ 
tending to observe the law by paying a nominal salary to a 
medical man who best satisfied bis employers when he did 
as little as possible. London can now boast of a really 
efficient staff of independent medical officers of health, and 
it will not be their fault if greater progress is not more 
rapidly accomplished than heretofore. 


Some Points in the Metropolitan 
Water-supply of 1900. 

The December report on the condition of the metro¬ 
politan water-supply presented by the Water Examiner to 
the Local Government Board has just been published. The 
Thames water at Hampton, Molesey, and 8unbury was in 
good condition during the greater part of the month, but 
from the 1st to the 6th and from the 9th to the 28th days of 
the month it was more or less turbid. The engineer of the 
Chelsea Waterworks Company keeps a daily record of the 
state of the river at the intake of that company, and as the 
amount of water supplied to their customers is less than that 
which they are authorised to draw they tire able when the 
river is in an unsatisfactory state to close their intake for 
several days at a stretch. According to the report of the 
engineer of the Chelsea Company the state of the water was 
“indifferent” on the 6th, 8th, and 29th days of the month, 
and “ bad ” on the 30th and 31st, and on four days during 
the month no water was taken from the river by the com¬ 
pany. The East London Waterworks Company have an 
intake from the Thames and usually abstract from the river 
about 8,000,000 gallons per day. There Is no reservoir for 
the storage of this water, and it therefore follows that 
water described by the Chelsea Water Company's engineer 
as “indifferent” and “bad” was presumably taken by the East 
London Company and allowed to pass straight to their filter- 
beds without undergoing any process of sedimentation. The 
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Water Examiner says in bis report that all the samples of the 
water collected at the works of the companies were efficiently 
filtered. It is not, however, stated that the chemist employed 
by the Local Government Board collected any of the water 
which was obtained from the filter-beds of the East London 
Company during the time at which the natural river water 
was in an Indifferent or bad condition. We should be 
interested to learn what the quality of tbe filtered water 
was on these occasions. It may, perhaps, be well again 
to point out 1 that the water from the Thames station of 
tbe East London Company passes through a main about 
19 miles in length to a covered reservoir situated in Finsbury 
Park, and that the same reservoir iB supplied also from the 
Lee Bridge station of the company. Armed with this know¬ 
ledge the Water Examiner and chemist appointed by the Local 
Government Board will be able to see in what manner they 
can best obtain accurate information as to the state of the 
Thames-derived water supplied by the East London Company. 
It is true that neither the Water Examiner nor the chemist 
have any right of entry into the premises of any one of the 
metropolitan water companies, but it has many times been 
stated that no impediments have ever been placed to their 
access to all parts of the companies’ works. It does not 
appear, therefore, that there is any reason why this 
matter, to which we have before called attention, should 
not be investigated at the earliest opportunity ; that is to 
siy, during the next period at which the water is turbid. 

Daring the year 1900 little progress has been made by 
some of the metropolitan water companies towards giving a 
continuous supply of water to all their customers, a duty 
which they are now under a statutory obligation to perform. 
The Chelsea and Grand Junction Companies profess to give 
a constant supply to all their customers, and the East London 
Company to 99 per cent, of theirs. The Kent Company at 
the end of the year 1900 supplied 92 per cent., which 
may be compared with 91 per cent, supplied at the end of 
the year 1899. The Kent Company, it is fair to point 
out, supply a number of people who live at high levels on 
hills scattered over a considerable area. This cannot be 
said in the case of the Lambeth Company. At the end 
of the year 1899 this company gave continuous supply to 
only 75 per cent, of their customers, and at the end of 
the year 1900 they supplied only 76 per cent. It is much 
to be hoped that the local authorities, or the customers 
themselves, who now have power to insist on having a con¬ 
tinuous supply, will use their privilege in this respect. The 
customers of this company cannot be congratulated on the 
way in which they allow themselves to be treated. Month 
after month we find that the water supplied by the Lambeth 
Company, as compared with the water of the other 
companies, exhibits the deepest average tint of brown, a 
fact which points to inadequate treatment of the Thames 
river water. It cannot be pleaded on behalf of the company 
that they are not sufficiently paid, for the charges which the 
company sme allowed to make are higher than those allowed 
in the case of any other company. During the year 1900 
the New River Company have extended their constant 
service to the extent of 3 per cent, of the total supplies— 
that is to say, 95 instead of 92 per cent, of all their 
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customers now have a constant supply. It may be remem¬ 
bered that parts of the City of London had a short 
time ago only an intermittent supply, but it was stated 
that constant service was being largely extended. 
During the year no improvement in this respect has 
been made in tbe case of the Southwark and Vauxball Com¬ 
pany—93 per cent, of their customers had constant service 
at the end of December, 1899, and tbe same proportion at 
the same date in the year 1900. Of all the metropolitan 
companies the greatest improvement in regard to the giving 
of a constant service has been made by the West Middlesex 
Company, of whose customers 98 per cent, instead of 93 
per cent, are now constantly supplied, an improvement of 
5 per cent, of the total number. 

The report of the Water Examiner shows that the 
tint of the water supplied by the companies has 
varied within considerable limits ; the proportion of 
brown tint as seen in a two-foot tube ascertained by 
comparison with tbe standard tint of brown has ranged 
from 4 degrees to 18 degrees. Dr. Thorpe, the chemist 
appointed by the Local Government Board, reports that 
all the samples taken from the mains of the Chelsea, 
West Middlesex, Southwark and Vauxball, New River, and 
Kent Companies were clear. One sample each of the East 
London and Grand Junction Companies, and two samples of 
the Lambeth Company's water, contained a few particles of 
iron rust, and a sample of the Lambeth water taken at 
Brixton was finely opalescent and contained a minute trace 
of suspended inorganic matter and a few infusoria. It would 
be well if the Local Government Board were to make pro¬ 
visions by which their water analyst would be enabled to 
make a much larger number of examinations than he does at 
present. Any so-called economy displayed by the Local 
Government Board in declining to provide sufficient 
money for the proper payment of their skilled analyst 
would be a great mistake. It is essential for the 
interests of the water consumers of London that a 
thorough examination should be constantly made of 
the water which is supplied to them, and under the existing 
conditions the officers of the Local Government Board are 
allowed facilities for visiting the companies’ works which 
are not possessed either by the County Councils or by any 
other metropolitan authority. Up to the present time we 
understand that no difficulties have at any time been made 
by any of the companies as to a thorough examination of 
all their works by the officers of the Local Government 
Board. It is hardly to be supposed that they would now 
adopt so unwise a course, but should they do so the 
President of the Local Government Board would not have the 
slightest difficulty in passing those further measures of 
control which have already been recommended by two Royal 
Commissions and which we think should be embodied in a 
Bill and passed without delay. 


Plymouth Borough Infectious Diseases 
Hospital. —At the meeting of the Plymouth Borough 
Council held on Feb. 12th it was decided to enlarge the 
Borough Infectious Diseases Hospital at an estimated cost of 
£8512. At present the hospital contains only 32 beds ; the 
additional accommodation will consist of two pavilions con¬ 
taining 10 and 22 beds respectively. 
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THE ROYAL COMMISSION ON THE SOUTH 
AFRICAN HOSPITALS. 

The report of the Royal Commissioners upon the South 
African Hospitals appeared at that sad moment when all our 
thoughts were fixed upon the historic event taking place at 
Osborne House. The report did not, therefore, immediately 
receive the attention that was its due, but such attention will 
no longer be withheld from it. It is abundantly clear from 
the discussions which have taken place and which will con¬ 
tinue to take place in both Houses of Parliament, and from 
the correspondence in many journals, that the public are 
awaking to the conclusion that the report is an ex¬ 
ceedingly interesting document. Its importance may be 
gauged from the character of some of the criticism 
with which it has met. We begin this week to lay 
a full abstract of the report before our readers. Parts 
I. and II. of the report, which lend themselves to greater 
condensation than the remainder of the report, will be found 
on pige 573 of the present issue, in abstract. The gist of 
Parts III. and IV., which will have to be published at gieater 
length, will appear next week. We shall then proceed to 
deal with the report. _ 

THE RELATION OF CRIMINALITY IN THE OFF¬ 
SPRING TO ALCOHOLISM IN THE PARENTS. 

Dr. L. Rohinovitch, formerly assistant physician at the 
St. Anne Asylum, Paris, contributes to the December, 1900, 
number of the Medico-Legal Journal of New York a paper on 
the above subject and makes an attempt to trace the 
“extent to which alcoholism in the parent is responsible for 
that psycho-pathology in the offspring which manifests 
itself in criminality.” The clinical material examined con¬ 
sisted of the histories of persons sequestrated in asylums and 
prisons. In order to avoid confusion, however, it was neces¬ 
sary to exclude from consideration those persons whose 
mental condition made them wholly irresponsible for their 
acts, such as those who had committed crimes under 
the influence of insane impulses and delusions in all 
their varieties, or who were the subject of organic 
mental derangements or chronic alcoholic insanity, or 
who exhibited symptoms of congenital mental and moral 
deficiency. In a word, those persons were excluded “ whose 
vicious deeds were committed without intention or fore¬ 
thought of malice and intent.” Thus of 50 criminals 
admitted to the St. Anne Asylum during the two years 1898 
and 1899 and fulfilling the above conditions the clinical 
histories were characteristic, and the following may be 
quoted as a typical case. A man, 27 years of age, 
was the son of a drunkard. The father was addicted to 
the use of absinthe and was a man of abusive and violent 
disposition towards his wife, the latter being a woman of 
normal disposition and of good bodily health. There were 
seven other children of the marriage in addition to 
the patient. Of these, one, a girl, was feeble-minded and 
became the mother of an illegitimate child, one boy was 
timid and odd in condact, while another boy and a girl were 
dull and incapable of earning a living. The patient’s 
paternal aunt was melancholic and suffered from attacks of 
depression and crying, and his uncle was insane. His grand¬ 
mother on the mother's side was markedly irritable and 
suffered from intense mental depression. The patient was 
born at full term, walked at the age of three years, and 
began to talk at the age of five. At the age of 16 he began 


to exhibit vicious propensities, frequented disreputable 
places, and was convicted of attempts at rape on young 
children. At the age of 18 he enlisted as a volunteer but 
was discharged afterwards for larceny. He took to drinking 
and was placed as a patient in an asylum, whence he 
escaped shortly after admission. “ From that time on 
he continued gravitating from asylum to prison and back 
again.” After every discharge he would commit a crime, 
be caught and sent again to prison. He was addicted to 
absinthe-drinking and suffered now and then from epilepti¬ 
form attacks. He was, moreover, an expert simulator 
of these convulsions and had succeeded in deceiving 
physicians. He passed successively through the asylums 
of Villejuif, St. Anne, Ville Evrard, and Bicetre as a patient 
and was detected in the practice of unnatural sexual crimes. 
When living outside he consorted with prostitutes on whom 
be depended for maintenance. He associated with thieves, 
and attempted murder, and was eventually placed in the St. 
Anne Asylum. Degenerate, depraved, with perversion of 
both instincts and moral sense, his life was one continuous 
manifestation of criminality and vice. He was arrested more 
than thirty times and his admissions to asylums were still 
more frequent. In a second case, that of a boy, aged 10 
years, the Bon of an alcoholic father, the symptoms were 
excessive passion and temper, destructiveness, and attempts 
at arson, all manifested in childhood. He contracted 
vagrant habits when a boy and attempted to kill another boy, 
lying in wait for 12 days near the latter’s residence. From a 
detailed statistical analysis of such histories Dr. Robinovitch 
concludes that in the vast majority of cases (over 90 per 
cent.) alcoholism existed only on the father's side. Of a tot®l 
of 127 children 60 were fit for asylum or prison and formed 
the material for the present study, 40 died in infancy or prema¬ 
turely, and 37 were living. Of the 37 living, 27 were in good 
physical condition. The rest suffered from meningitis (four 
cases), convulsions (three cases), or other forms of disease, 
and one of them was beginning to manifest criminal instincts. 


THE MEDICAL OFFICER OF HEALTH AND THE 
PLAGUE AT HULL. 

At a meeting of the Hull Sanitary Committee held on 
Feb. 15th a gratifying communication was read from the 
Foreign Office stating that the foreign representatives in 
London of the parties to the Venice Convention had been 
notified that the plague at Hull had now ceased. Mr. W. 
Holder said that he thought that the fact of the prompt 
stamping out of the plague, the saving of probably hundreds 
of lives, and the conserving of the trade of the port 
should not be allowed to pass without the committee 
marking in some way their appreciation of the energy 
and services rendered by the medical officer of health, 
Dr. John Wright Mason. Dr. Mason of recent years had 
had to meet in behalf of the city of Hull assaults 
of cholera, small-pox, and plague, and he considered 
that Hull was deeply indebted to him. A sub-committee 
was appointed to consider what form the testimonial 
should take. We congratulate Dr. Mason most warmly 
both upon the success which has attended his efforts 
to arrest the plague and also upon the fact that 
his services are duly recognised by those whom he serves 
—a state of matters which is not so common as it should be. 
The post of a port medical officer of health is nowadays 
singularly arduous and responsible. Owing to the facilities 
which modern invention gives for intercommunication among 
the nations the march of epidemic diseases is infinitely more 
rapid than it used to be. For us in these islands infection is 
always at our doors. The “shuttles of an empire’s loom 
weave their web across every sea and ocean, and there is 
always the chance that plague, yellow fever, or cholera may 
accompany their course. Coincidently with Hull being 
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declared free from plague a Peninsular and Oriental mail- 
steamer came into Plymouth repcrting that one of her crew 
had died from plague before the vessel left Bombay. No 
fresh cases bad occurred, but all the passengers and crew 
were carefully inspected and the names and addresses of 
those who wished to disembark were recorded, bo the work 
goes on—attack and repulse follow one another all round the 
coast; therefore let us remember with gratitude the unweary¬ 
ing watchfulness of our port medical officers. 


THE CASE OF HENRY DAVIS. 

On Feb. 15th, Henry Davis of 309, Portobello-road and 
25, Oxford-gardens, was convicted on a summons charging 
him with wilfully and falsely pretending to be and using the 
title of “ Doctor,” thereby implying that ho was a registered 
medical practitioner. Hr. Curtis-Bennett, a London magis¬ 
trate of long experience, according to the report before us 
described the case as the worst be had ever had before him 
and lined Davis £20 with 10 guineas costs. The nature of 
“ Dr. Davis’s ” business had been folly explained to the 
learned magistrate ; his excuse for using the title " Doctor” 
was said by his counsel to be a diploma from Berne 
University, but the exposure of his methods by the prosecu¬ 
tion somewhat discounted the value of this statement. 
A bottle of sham “ medicine,” for instance, sold by Davis 
as of special virtue for 17s. was practically the same as 
another sold by him for 4s., while full explanation was given 
of his traffic in “ pills a boon to womankind.” “ Dr. Davis ” 
is one of the oldest and most constant advertisers of these 
(alls. In our series of articles on Quacks and Abortion 
we dealt with his good* in detail 1 giving their analysis. 
This certainly did not prove them to be effective abortl- 
facieots, bat the literature which accompanied them showed 
that they were sold, and likely to be taken, as such. They 
were “Famous female pills,” “the most effective in the 
world." There was the usual indication of the character 
claimed for them supplied by the warning that they 
were not to be taken by those expecting to become 
mothers, and on the same sheet of paper was the advertise¬ 
ment of a book invaluable for women, entitled, " How to 
Limit yonr Family and Woman her Complaints." While 
to some extent the business of Henry Davis may suffer by 
his being obliged to drop the title “ Doctor,” and while the 
proceedings taken may to some extent act as a deterrent to 
him, it seems to us a matter of regret that such a trade as 
bis should be permitted to continue without more direct in¬ 
terference by the police. No one can accuse him of conceal¬ 
ment. Mr. Cartis- Bennett seems to bare said that happily 
advertisements such as those which bad been referred to 
before him were now refused by most of the newspapers. 
The particular newspaper to which reference was made 
before Mr. Curtis-Bennett as giving publicity to the trade 
of “Dr. Davis’s Famous Pills," “a boon to womankind," 
was the People. In a recent issue of the People the 
advertisement of Davis does not stand alone. We note on 
another page that of Martin who offers “ Ladies' apiol and 
steel pills, a remedy for all irregularities, superseding bitter 
apple, pill cocbia, pennyroyal, Ac.” Tbe.-e advertisements 
appear to us to be tolerably plainly worded and to indicate 
without much concealment the nature of the goods off t red 
by the advertisers. We dealt, however, with Martin's 
pills, as well as with those of Davis, in the issue of 
The Lancet referred to above and our articles were 
forwarded to the tewspapers which we then named as 
containing objectionable advertisements. We have always 
expressed the belief that these advertisements bad only dis¬ 
appeared for a time and that they would gradually be seen 
again, and their reappearance in the People confirms our 
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view. Perhaps, however, the attention of its proprietor or 
proprietors may not have been called to the matter. We are 
strongly of opinion that it is one worthy of the notice of all 
newspaper proprietors who are concerned with their personal 
honour as well as with the honour of the newspaper press. 


‘‘PURE BEER.” 

The “Pure Beer” party were lucky in the ballot on 
Monday, for Mr. Purvis, the Member for Peterborough, who 
takes a keen interest in the movement, secured the fourth 
place. A Bill was accordingly read for the first time on 
Tuesday dealing with the subject on the lines of the Bill 
brought in by Sir Cuthbert Quilter in 1886. Recent events 
have certainly increased the chances of the movement, but 
we still regard them as very slender. 


MEDICAL REPORTS OF THE CHINESE MARITIME 
CUSTOMS. 

The medical reports of the Chinese Maritime Customs for 
i be half-year ended March 31st, 1900, published in London 
by Messrs. P. 8. King and Son, consist of articles by Dr. 
O. F. Hal), Chungking; Dr. J. A. Lynch, Cbinkiang; Dr. 
W. H. Park, Soochow ; Dr. H. J. Hickin, Ningpo; Dr. 
H. M. McCandliss, Hoibow and Kiungchow ; and Mr. A. S. 
Deane, Pakhoi. All these gentlemen describe the health of 
the foreign residents in their respective towns as satisfactory. 
Dr. Hall says that in Chungking “opium-smoking is very 
common and many women as well as men are enslaved to 
the habit. Its effects are bad beyond description, yet vary 
greatly in different cases.” Among some portraits of patients 
appended to bis report is one of a woman who, he says, “is 
77 years old and has used opium daily for 47 years ; she 
began for pleasure and has never been sick in any way; 
she shows no symptoms of debility from opium poison. 
She has broken off the habit and remains cured.” Dr. Park 
mentions that he had recently used for impacted frnces “ an 
injection of peroxide of hydrogen and the effect was all 
that could be desired.” Dr. Hickin describes a case of 
malarial colic which lasted from the middle of September, 
1899, to the end of January, 1900, and was then speedily 
removed by a few doses of quinine. 


DECREASE OF GENERAL PARALYSIS IN ENGLAND 
AND WALES 

Dr R. S. Stewart of the Glamorgan County Counoil has 
furnished an Interesting paper in the January number of the 
Journal of Menial Science dealing with the statistical records 
of the Commissioners in Lunacy with reference to the pre¬ 
valence of general paralysis. In their fifty-third report the 
Commissioners conclude that general paralysis is “ not in¬ 
creasing among the general population.” Dr. Stewart com¬ 
pares the two halves of the decade 1888-97 and tabulates 
them as follows in order to show the percentages of general 
paralysis in patients admitted to asylums :— 

Years. Males. Females. Total. 

1888-92 . 14-7 ......... 3-4 . 8 9 

1893-97 . 13 1 . 2-8 . 7 8 

The conclusion is that the diminution in general paralysis 
affects both males and females. In only one class of society 
is there an exception to this, and that is the one which 
provides the private male general paralytic. “ The pro¬ 
portion in this class continues to increase, though at a 
slightly diminishing rate, until now it has arrived at that 
point that the proportion of private male general paralytics 
overtops that for male pauper patients. The steady progressive 
decline of general paralysis among private female patients 

. is continued and nnless some material change takes 

place . the disease will apparently be extinct in half a 

century from the present.” All age-perieds are not affected 
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alike in the general decrease which has taken place. The 
greatest decrease takes place at the age-period of 46-54 years 
of age, whereas if regard be had to general paralysis in 
youths and young adults there is an actual increase. 
Different counties show different results, increase being 
shown in the industrial and coal-mining counties and 
decrease in rural districts. _ 

BRITISH MEDICAL BENEVOLENT FUND. 

The annual meeting of subscribers to the British Medical 
Benevolent Fund was held at 84, Brook-street, W., on 
Feb. 12th, the President, Sir William Broadbent, Bart., being 
in the chair. The treasurer’s financial statement for 1900 
and the report of the committee were presented and they 
recorded steady and satisfactory progress. In the annuity 
department the capital has been increased by the purchase 
of £1600 Paisley Corporation 3 per cent, stock. The income 
from investments, all of which are in securities authorised 
by the Trustee Acts, amounted to £2355 13s. 3d., of which 
£2213 6s. 8 d. were paid away in annuities. During the 
year 16 vacancies were caused by death and they were 
promptly filled from the reserve list. The annuitants now 
number 111. In the grant department the subscriptions 
amounted to £1110 9>. id. and the donations to £773 7 s. 6 d. 
These figures are an increase upon those for 1899 but 
in the case of the donations the difference is due to 
two special gifts of 200 guineas and 100 guineas respec¬ 
tively. The grants made amounted to £1549, which snm was 
distributed to 165 cases in sums varying from £5 to £20. 
The accounts have been as usnal subject to a searching 
investigation by a chartered accountant who in bis report 
draws attention to the smallness of the working expenses, 
which were again less than 5 per cent. Hearty voteB of 
thanks were passed to the President and to the treasurer, Dr. 
S. West, who with the remaining officers were unanimously 
re-elected. As in former years many distressing and well- 
recommended cases have had to be passed over in favour of 
still more urgent ones, and where aid has been given the 
sum granted has often been miserably inadequate, though all 
the Fund could afford. The applications reveal a depth of 
poverty which few can realise and which probably none 
suspect until the facts are put before them. The committee 
earnestly and confidently appeal to the profession to make 
the work of the fnnd and its claims for increased support 
more widely known. _ 

THE PROPHYLAXIS OF MALARIA IN THE 
ITALIAN NAVY. 

The Annali di Medicines Navale for January, which, out 
of sympathy with our great national loss, is published with 
a black border, contains an important contribution on the 
Prophylaxis of Malaria by Dr. R. Procaccini of the Italian 
navy. It is illustrated by five maps and a graphic picture 
representing a detachment of investigators slumbering peace¬ 
fully alfresco in low iron-strutted hammocks with their heads 
enveloped in bags and all other parts that are vulnerable to 
the anopheles and its congeners protected in a similar way. 
The article in the first place contains a brief but clear 
account of the present state of our knowledge regarding the 
nature of malaria and the best means of warding off its 
assaults. This ground has now been gone over a good 
many times, but the author’s patriotism must excuse him. 
England and Italy, exclaims the author in his exordium, 
were the first among the nations to take an interest in 
the great question, but after a brief interval their good 
example was followed by Germany, next by France, and 
finally by Belgium. In the second place Dr. Procaccini 
relates the history of some experiments which were 
carried out by an expedition under Government auspices 
in one of the most malarious districts of the kingdom. 


The locality selected consisted of the extreme north of 
Sardinia, together with the islands of Maddalena and 
Caprera, the last named, it is scarcely necessary to 
say, having been the home of Garibaldi. The details 
of the story are full of interest. The expedition was sent 
out with special reference to prophylactic measures in the 
naval and military services. Out of 104 men forming the 
expedition 103 escaped malaria entirely. The 104th man 
was attacked, but it was ascertained on inquiry that he 
was in the habit of displacing his protective mask at night 
in order to smoke. If a mask is a sine qua non a difficulty in 
this connexion at once arises with sentries, whose vision 
naturally should be as unobstructed as possible, but who 
require protection from malaria as much as the rest of the 
forces of war. Dr. Procaccini observes, ‘‘where there's a 
will there’s a way,” but the means to overcome this objec¬ 
tion will take some finding. Serious difficulty in carrying 
out prophylactic measures in the services, both in Italy and 
in other countries, lies in the fact that soldiers and sailors 
are hardly made to understand the value of hygienic pre¬ 
cautions. There is room for hope that as education advances 
this source of trouble will be eliminated. 


THE BIRMINGHAM CONSULTATIVE MEDICAL 
AND SURGICAL INSTITUTION. 

It will be remembered 1 that the General Medical Council 
at its last session in November, 1900, had before it the 
case of Dr. Henry Ward Irvine, the consultant to the 
Birmingham Consultative Medical and Surgical Institution. 
The Council came to the conclusion that the charges 
against Dr. Irvine of advertising were proved, but gave 
him until May, 1901, to reconsider his position. This 
action seems to have vexed the committee of the Con¬ 
sultative Institution, and a largely attended meeting was 
held on Feb. 13th to consider the action of the Council. 
Mr. Arthur Chamberlain was in the chair. Mr. Councillor 
Nettlefold rose to propose a motion of confidence in the 
institution, a motion which had been drafted by the com¬ 
mittee. In the course of his speech he remarked that if the 
institution were not in existence the class of people for whom 
it was called into existence would have one of three courses 
open to them. They would have to go to a “ street doctor," to 
the hospitals, or to a consulting physician who would charge 
very high fees. If Dr. Irvine was struck off the roll of his 
profession what did it matter to them 1 He would not be able 
to sue for fees, but they were business men and they got 
their fees in advance. He would not be able to Bign death 
certificates, but they did not intend him to kill his patients. 
After other members had spoken Mr. Arthur Chamberlain 
addressed the meeting and in the course of his 
speech said that if the General Medical Council at the 
meeting in May should think that they were justified in 
depriving a fellow-practitioner of his means of living, 
the feeling of that committee would be to appeal to a 
High Court of Justice. With regard to the admission of 
persons to the benefits of the institution there should be no 
tests whatever, and even if all the consultants in the city 
agreed to make concessions with regard to fees to 
poor people, it would be wise for working men to have 
some arrangement of their own. The motion, which ran 
as follows, was carried with enthusiasm :— 

“ That this meeting is of opinion that the scheme of the 
Consultative Medical and Surgical Institution, Birmingham, 
for providing facilities for obtaining the advice and opinion 
of properly qualified phy slcians and surgeons at a fee within 
the means of people of limited income is of great advantage 
to the class affected, is calculated to materially reduce the 
abuse of hospital charity, and as it cannot possibly be an 
injury to anyone does not justify the opposition and abuse 

1 Tux Laxckt, Dec. 8th, 1900, p. 1688. 
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'with which it baa been met by certain members of the 
medical profession. This meeting accordingly requests the 
managers of the movement to proceed with their work and 
assures them of its continued confidence and support.” 

The committee is evidently very angry with the General 
Medical Council and with the Birmingham medical practi¬ 
tioners. Mr. Councillor Nettlefold's remarks are simply 
silly. He seems to imagine that no patients of a medical 
man die unless the medical man kills them; and as for 
bis asking “ what will it matter it Dr. Irvine is struck off the 
roll,” he will find it will matter a great deal both to the 
Consultative Institution and to Dr. Irvine, who will be 
ill-advised to run contrary to the views of the highest 
tribunal of the medical profession and to the general opinion 
of his professional brethren. With regard to the advertise¬ 
ment cards which formed the basis of the complaint laid 
before the General Medical Council, Mr. Councillor Nettle¬ 
fold, writing to the Birmingham Daily Mail of Feb. 15th, 
says that the committee have done their best to withdraw 
them. This is as it should be, but the system of the 
institution is, as we have pointed out previously, the chief 
matter for condemnation. _ 


TRAFFIC IN CHILDREN. 

The dangers which beset the lives of infants who are 
made the subject of baby-farming are frequently and forcibly 
brought home to medical men practising among the poor, 
and it is useful to them to be aware of the law upon the 
subject. In one particular they are directly concerned in 
its enforcement, for under the Infant Life Protection Act 
of 1897, in the case of the death of an infant in the custody 
of a baby-farmer working under the Act, the medical man has 
to decide by withholding or giving his certificate whether 
an inquest shall or shall not take place. Should he refuse 
the certificate the coroner has no discretion but to hold the 
inquest. A case recently brought before a London magis¬ 
trate, under another portion of the statute referred to, is an 
illustration of how, although passed with the best inten¬ 
tions, an Act of Parliament may to a great extent be 
unwieldy and ineffective in practice. A woman named 
Herbert had received a lump sum of £20 to take charge 
of an infant until it should be old enough to take care 
of itself, and had adopted the rather obvious, if dis¬ 
honest. course of sub-farming the child, presumably for 
a small weekly sum, to an old woman, in whose custody 
it was suffering considerably from neglect. The fifth 
section of the Infant Life Protection Act provides that a 
person thus taking a lump sum for the bringing up of 
an intant under two years of age, if it be a sum not exceed¬ 
ing £20, shall give notice to the local authority in order 
that the future upbringing of the child may be subject to 
inspection. Herbert had not given this notice and so was 
summoned under the section referred to. Her first answer 
was that she bad been paid £24 for taking the child, 
and had she been able to prove this, or indeed that she 
had taken £20 Os. Id., she would have been safe from 
tt)e Act, which limits its protection, as we have stated, 
to children for whose rearing a sum not exceeding £20 is 
paid. She could not, however, establish this defence and so 
Bhe was convicted, upon which there followed the question 
of how she was to be punished. The Act apparently only pro¬ 
vides for the forfeiting of the money received in such a case, 
and Herbert had none of it left so she could not pay forfeit. 
The magistrate doubted whether, as there was no provision 
in the Act for this contingency, he could order imprison¬ 
ment as an alternative for the money payment, and it looked 
as if there would be no possibility of inflicting any 
penalty at all. It happened, however, that in obtaining 
the child Herbert had produced a testimonial to her 
own merits which she had herself written, and she was 
charged with obtaining money by false pretences, pleaded 


guilty, and was sent to prison. ThlB was, no doubt, a 
desirable termination to the case. But if a woman, who for 
a time had looked after the child for 5». 6 d. a week and 
had grown fond of it, had not informed an inspector of 
the county council of its removal from her care, and if 
the inspector had not been active in tracing it, Herbert 
might have realised a substantial profit on her deal 
owing to the premature death of the infant. Again, 
having been detected and her method of doing business 
exposed, she came near to escaping without punishment, 
while she was not eventually punished under the Infant 
Life Protection Act at all. Perhaps those who framed the 
Act intended that those who trangress it by not giving 
notice of their transactions under the fifth section of it should 
be punished by fine or imprisonment, as for an offence under 
the Act, and should not only be ordered to forfeit the 
sum received by them. The learned magistrate, however, 
does not seem to have taken this view, and certainly the 
section ordering the forfeiture of the money paid does 
not allude to the imposition of any other punishment as 
well. _ 


SANITATION AT STEVENAGE. 

The life of a medical officer of health of a small district 
is nut altogether an easy one. In the pursuance of his 
duties he is almost sure to come into contact with conflicting 
interests. If he is allowed to be in private practice as well 
as to hold his post of medical officer of health he not infre¬ 
quently may be compelled to run counter to his brother 
practitioners ; but perhaps his position is most difficult when 
he has to point out to the members of the urban or rural 
sanitary council, whose servant he technically is, sanitary 
defects in their property. Such a case has arisen at Stevenage, 
as instanced In the report of Dr. R. A. Dunn, the medical 
officer of health of the Stevenage Urban District, a report 
which has been commented upon in an open letter to the 
ratepayers published in the Hertfordshire Express of 
Feb. 15th. The passage in the report, a copy of which lies 
before us, to which allusion is made is as follows :— 

‘‘On looking through the inspector s journal I notice that 
he has made upwards of a hundred visits. As a result of 
these he brought to jour notice some 28 pit or pail closets, 
only a few of which have been done away with ; seven cases 
in which house property was not connected with the sewer ; 
in most of these cases the work has been done, but in two 
cases, both, I am sorry to say, the property of members of 
your council, for a very long time our complaints were 
without avail, although the statutory notices werp served. In 
one of these the work has not even yet been done. Let me 
point out the extremely bad effect this has in carrying out 
necessary improvements. Defaulters who are well aware of 
these and similar cases have more than once said to me : • If 
we were only on the council wo should not be compelled to 
do this.' Such a state of affairs brings your authority into 
contempt and acts as a grave obstacle to any reform.” 

This is undoubtedly a very grave Btate of matters and we 
certainly hope that the ratepayers will see to it in future 
that only men are elected on the council who will do their 
duty to their neighbour even if it be to their own hindrance. 
Dr. Dunn has, we think, put bis finger upon the most 
harmful result which such jobbery on the part of the council 
brings about—namely, that other defaulters shelter them¬ 
selves behind the evil deeds of defaulting councillors. Dr. 
Dunn also points out that his report and that of the sanitary 
inspector upon house connexions and that upon dairies and 
milkshops have received practically no attention from the 
council whatever. Well may he add that “ this apparent 
apathy on the part of the council tends to cause its officers 
to lore that keenness and interest in their work which it is 
so important for them to have.” We trust that before the 
next election of councillors those in fault will have seen 
the error of their ways and that the ratepayers will take 
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note of Dr. Dunn's remarks. In the meantime we con¬ 
gratulate him upon the stand which he has made for the 
purity of municipal life. _ 

THE BEER-POISONING EPIDEMIC. 

The medical officer of health of Manchester, Dr. James 
Niven, has presented a report upon the outbreak of arsenical 
poisoning, a copy of which we have recently received. It 
deals exhaustively with the many aspects of the outbreak. 
Dr. Niven suggests that the recent occurrence does not 
stand quite alone and that previous mischief in con¬ 
nexion with alcohol has occurred in an epidemic fashion. 
It is possible that there may have been arsenic present 
in the beer formerly. Therttis, indeed, reason to suspect, 
according to Dr. Niven, that the same phenomena may 
have been going on for years, though in a slighter 
degree. This, he adds, would justify some delay in 
recognising the nature of the disease, since the cases would 
be regarded as ordinary alcoholic cases of a recognised type, 
with an unusual proportion of certain striking though not 
unknown features. We are glad that some stress is made in 
the report upon the advisability of instituting quantita¬ 
tive analyses. There is a slip in the report on p. 21 
where in describing Marsh’s test it is stated that the 
hydrogen evolved is passed through chloride of lime to dry 
it. Chloride of calcium is, of course, meant, as bleaching 
powder would most probably destroy arseniuretted hydrogen. 


THE COMMUNICABILITY OF GLANDERS. 

We announced last week that the President of the Board 
of Agriculture has appointed a committee to conduct experi¬ 
mental investigations into the communicability of glanders. 
An official inquiry into the subject cannot be other¬ 
wise than beneficial to practitioners, both medical and 
veterinary, and particularly to those who make a special 
study of public health. Glanders is one of the most 
terrible of all the diseases which can be transmitted from 
animals to man, and every year instances occur in which 
human beings become infected from contact with glandered 
horses. Only a few days ago there was an illustration of 
this in the Fulham coroner's court, when an inquest was 
held on the body of a man who had died from the disease. 
The exact date and source of the infection were not 
ascertained, as the deceased was an erratic worker, but his 
occupation was that of a groom or odd man abont cab- and 
omnibus-yards—work that continually brought him into 
contact with horses and harness. It is well known 
that glanders exists principally in London, Liverpool, 
and Glasgow, and that stables belonging to cabmen are 
those in which the disease is most frequently detected. The 
conditions under which the majority of cab-horses live are 
especially favourable for its spread ; hygienic arrangements 
are often almost absent, the horses are crowded together in a 
totally inadequate amount of cobic space, and the manger 
is usually a loDg troogh with no divisions in it to keep the 
food given to one horse apart from that of his fellow. Even 
if the divisions are provided they are so close that a horse 
has only to stretch out his neck in order to put bis nose into 
his neighbour's share. As a rule, too, the hones drink out of 
one tank. This habit cannot be too mnch condemned ; it is 
even questionable whether the street driDking fountains do 
not often do more harm than good by disseminating 
glanderous material. At almost any time of year, but 
particularly in the summer, nasal mucus can be seen 
fioating on the surface of the water in these drink¬ 
ing troughs and at any time this may be from the nostril 
of a glandered animal. The Stationary tap and 
bucket system aifords much more sa r ety. Since the 
discovery of mallein the authorities have had on their 


hands an almost infallible means whereby glanders can 
be detected. As a diagnostic agent its properties leave 
nothing to be deBired. The committee which has just been 
appointed will inquire into the influence of this agent to 
check or cure the disease. Many experiments have been 
made in Great Britain and abroad to test this question, which 
was first raised by M. Nocard, but almost the whole of the 
evidence has gone to prove that as a curative agent mallein 
is of no value. It is true that many horses will refuse to 
react when tested again and again, but it is also well 
known now that glanders is by no means absolutely bound 
to run a rapid and fatal course in the horse, and 
cases of recovery without any treatment at all are not 
uncommon. In making equine post-mortem examinations 
in London the veterinary practitioner frequently finds 
old-standing lesions of glanders which have been spon¬ 
taneously cured, a fact which has been confirmed by micro¬ 
scopical and other tests. Under strict veterinary inspection 
at regu'ar intervals it would be quite possible to stamp 
out glanders completely in England. If when a case was 
reported iD a stable the whole of the animals in that stable 
or stud were subjected to the mallein test and those that 
reacted were isolated from the healthy there is no reason 
why they should uot do useful work again. It would be 
necessary to test them again and again and upon the 
slightest clinical manifestation to insist upon slaughter at 
once. Many would completely recover. On no account 
should the animals be sold or lost sight of. The 
immediate slaughter of all the reacting ones would, 
of coarse, settle the case at once and thus end 
sill fear of contagion from them, but the ques¬ 
tion of compensation would here have to come in and 
the cost of such a scheme would necessarily be great. 
Possibly the new committee may be able to bring forward a 
scheme which will satisfy everybody. At any rate a most 
valuable report should result, for the names of those 
appointed upon the committee show that it will include 
observers who have had unique opportunities for testing their 
views. _ 


PROTECTIVE INOCULATION AND SERUM- 
THERAPY. 

In another column we publish a paper read before the 
North London Medical Society by Dr. F. L. Bunch on the 
above subject. Although the paper contains nothing very 
new it forms an admirable rctumc of our present know¬ 
ledge on a difficult subject. The majority of practitioners 
have neither time nor opportunity to study elaborate records 
of research works and will welcome such a concise pre¬ 
sentment of the itatus quo as is given in this paper. 
Immunity is a condition which has only comparatively 
recently been investigated. Several theories have been 
advanced to attempt to explain the forces acting within 
the body which tend to produce tbe required resistance 
to disease. Some of these forces are natural ; others 
are acquired or artificially introduced into the organism. 
The chief of these theories Dr. Bunch explains and criticises. 
Tbe methods employed in attenuating cultures are also 
described. The bitter disappointment to which tuberculin 
gave rise is commented on, and the attempt to bring 
abont satisfactory protective inoculation in connexion with 
typhoid fever receives due attention. Here, like other 
pathologists, Dr. Bunch is forced to conclude that iurtber 
statistics are necessary before any definite conclusions can 
be arrived at. To the practitioner the question of cure 
or arrest of an already developed infectious disease, will prob¬ 
ably have the greatest interest. The investigations of Behring, 
Kitasato, and Sidney Martin in the serum-therapeutics of 
diphtheria are briefly described. Dr. Bunch lays stress on 
one point which has hitherto not received the attention it 
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merits—namely, that antitoxin serum has no reparative 
action. It cannot regenerate cells which have already 
undergone k&tabolio pathological changes, and, further, 
a certain amount of antitoxin can only neutralise a 
certain amount of toxin. It follows from this that 
it is necessary to commence the treatment at the 
earliest possible moment, when there Is a minimum 
amount of toxin already in the circulation, aod we agree 
with Dr. Bunch that, seeing how innocuous its employ¬ 
ment is, a large dose of serum should be given at the 
earliest possible moment in every case of diphtheria. Some 
authorities, especially in the United States, recommend 
that all patients suffering from suspicious sore-throats should 
receive a full dose of the antitoxin. We do not go quite so 
far as this, but undoubtedly valuable time is often lost in 
suspicious cases waiting for a bacteriological diagnosis which 
may then be only a doubtful one, the toxin meanwhile in¬ 
creasing in the body aod the prognosis in a similar ratio 
becoming more grave. _ 

RINGWORM IN WORKHOUSE SCHOOLS. 

The Metropolitan Asylums Board has made a new 
departure in the arrangements for the treatment of cares 
of ringworm under the care of the metropolitan boards of 
gnardians. The Asylums Board has opened at Witham, in 
Essex, a building which will accommodate 180 children 
suffering from ringworm. During their s'ay in the school 
the children will receive education just as if they were 
healthy children in an ordinary Poor-law school. The 
school was opened on Feb. 12th, and Dr. T. Colcott 
Fox 1ms been appointed to make arrangements for the 
treatment of the cases. The results of the treat¬ 
ment of ringworm amongst children in workhouses are 
so unsatisfactory that this new plan deserves to be 
welcomed, especially as the Metropolitan Asylums Board 
has appointed a dermatologist to superintend the treatment 
who has done a great amount of original work on the fungi 
of ringworm. We understand that this school is merely 
temporary, but if it proves successful we have no doubt that 
it will be continued so long as it is needed. That the 
children under this arrangement do not have to miss their 
school training is an additional argument in favour of the 
judicious action of the Metropolitan Asylums Board. 


A NEW TEST FOR MASTOIDITIS. 

In the Journal of tho American Medical Asiociation of 
Jan. 26th Dr. A. H. Andrews has described a new test for 
mastoiditis, which is performed by placing a vibrating 
tuning-fork over the antrum and listening to the sound over 
the tip of the mastoid with a small belled stethoscope. If 
the mastoid is filled with pus or granulations, or dense from 
obliteration of the air-cells, the sound is loader than on the 
opposite mastoid. Care must be taken not to stretch 
the skin between the stethoscope and the tuning-fork, 
for this increases the audibility of the sound. In 
40 patients without mastoid symptoms Dr. Andrews has 
found no perceptible difference between the two sides; 
in fonr cases of mastoid disease the sound was louder 
on the affected side. The following case is an example. A 
woman, aged 40 years, had had suppurative disease of the 
left ear with occasional attacks of acute paiD for 15 years. 
During three weeks she had suffered from a dull pain in the 
ear and mastoid regioD, which sometimes extended over the 
side of the head and as far forwards as the eye. The mem. 
brana tympani had almost disappeared and the ossicles could 
not* be seen. A cholesteatomatous mass occupied the attic 
and the upper part of the middle ear. When portions of this 
mass were removed the surface beneath was found covered 
with normal granulations. The temperature varied between 


normal and 101°F. Deep pressure over the mastoid was painful. 
When the bell of the stethoscope was placed on the tip of 
the mastoid with the handle of the tuning fork over the 
antrum the sound was much louder than on the right side : 
on the left side the fork was heard for 30 seconds, on the 
right for 16. The usual poet-auricular incision was made and 
the mastoid cortex was found to be of ordinary density. The 
air-cells were small and filled with granulations. The cavity 
was cleared of diseased tissue, the posterior wall of the 
auditory canal and the outer wall of the attic were chiselled 
away, aDd the granulations and cholesteatoma were removed 
from the attic. The facial nerve was found exposed above 
the fenestra ovalis and sponging the cavity caused spasm 
of the left eyelid and side of the face. The fork which Dr. 
Andrews uses for this test is C 512, so constructed that it can 
be heard by the normal ear for about 35 seconds. 


THE BACTERIOLOGY OF YELLOW FEVER. 

The Liverpool 8chool of Tropical Medicine is to be con¬ 
gratulated on the encouragement which it has given to 
original research, the benefits accruing from which may be 
of incalculable value to mankind. The work performed by 
the Malaria Commission is well known, and we now 
publish an abstract of an interim report on yellow fever by 
the Yellow Fever Commission of the School. The report 
bears the names of Dr. Herbert E. Durham and the late 
Dr. Walter Myers. The completion of the report, of which 
this is an abstract, was unfortunately interrupted by the 
onset of attacks of yellow fever in both of the investigators 
and the lamentable death of Dr. Myers ; it was therefore 
deemed advisable to submit for the time being for publica¬ 
tion a shortened report only. Several micro-organisms 
have been credited with a causal relationship to yellow 
fever, but none of these has been generally recognised 
as satisfying all the requirements of a pathogenic 
organism. Dr. Durham and Dr. Myers describe a 
fine small bacillus which they found in all the fatal 
cases of yellow fever which they examined They 
consider it probable that this same bacillus has been met 
with, but not recognised, by three other observers. They 
likewise consider that it is probable that recognition 
has not been previously accorded to this bacillus by reason 
of the reluctance with which it takes up stains and 
establishes growths in artificial media. These laboratory 
difficulties, however, were overcome by the two observers. 
Search was made for parasites of the nature of proto¬ 
zoa, but it was concluded that yellow fever is not 
due to this class of parasite. The report considers that 
the evidence in favour of the etiological importance of 
the fine small bacillus Is stronger than any that has yet 
been adduced for any other "yellow fever germ." The 
abstract is too brief for us to form any decisive judgment 
upon the work, but we await the full report of the brave and 
able investigators with interest. 


As all our readers know, the metropolitan water com¬ 
panies propose to enforce new regulations with regard to 
water fittiDgs, aDd an inquiry has been instituted into the 
matter by the Local Government Board, who have appointed 
Mr. l’errin, their water examiner. Dr. Theodore Thomson, 
one of the medical inspectors, and Mr. E. A. Fawcett, to 
make a report on the matter. With one aspect 
of the new regulations we dealt last week. The 
present time, in our opinion, is not opportune for any 
alteration in the regulations of the metropolitan water 
companies. Efficient control over the companies is more 
strongly indicated than is control over the metropolitan 
water consumers by the companies. We feel sure that the 
representatives of the metropolitan boroughs will take this 
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view at the inquiry, but unfortunately the cost to the rate¬ 
payers for the payment of counsel must necessarily be 
considerable. _ 

Sir William Mitchell Banks will deliver the Second 
Hunterian Lecture of the Hunterian Society on Wednesday, 
Feb. 27th, 8.30 P.M., at the London Institution, Finsbury- 
circus, E.C. Subject, the Neglect of the Actual Cautery 
in Surgery and its Value in the Treatment of Pruritus Ani. 
All members of the medical profession are cordially invited. 


Several important committees of the General Medical 
Council are summoned to meet next week. The Executive 
Committee will meet on Monday, Feb. 25th, at 1.30 p.m., 
and the Penal Oases Committee on the same day at 
4 P.M. The Dental Committee will meet on Tuesday, 
Feb. 26th. 


Miss Lillie Emma Vahine e-tua Savilie, L.S.A.Lond., 
M.D. Brux., of the London Mission, has received from the 
King the decoration of the Royal Red Cross in recognition of 
services at the International Hospital during the siege of the 
Legations at Pekin._ 

A conference of representatives of the medical profession 
and of certain friendly societies has been held at the offices 
of the British Medical Association. The medical representa¬ 
tives maintained the view that wage-limits should be 
enforced. 


The lecturers and honorary staff of the Dental Hospital 
of London have generously contributed a special donation of 
£2000 towards the buildiDg of the new hospital in Leicester- 
square, which is now nearing completion. 


Sir Hugh Reeve Beevor, Bart., M.D., F.R.C.P,, 
L.S.A. Lond., has been re elected the representative of the 
Society of Apothecaries of London on the General Medical 
Council for one year from Feb. 6th. 


The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms of the Hotel Mctropole 
on Friday, March 8th, at 7.30 P.M. 


Sir James Reid, Bart., K.C.B., Physician to Her late 
Majesty the Queen, has been appointed a Knight Grand 
Cross of the Royal Victorian Order. 


ABSTRACT OF AN INTERIM REPORT 1 ON 
YELLOW - FEVER, BY THE YELLOW 
FEVER COMMISSION OF THE 
LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

By Herbert E. Durham, M.B., B.C. Cantab., 
F.R.C.S. Eng., 

AND 

The late Walter Myers, B.Sc. Lond., M.B., B.C. 
Cantab., M.R C.S. Eng., L.R C.P. Lond. 


1. Sufficient search reveals the presence of a fine small 
bacillus in the organs of all fatal cases of yellow fever. We 
have found it in each of the 14 cadavers examined for the 
purpose. In diameter the bacillus somewhat recalls that of 

I The completion of the interim report of which this is an abstract 
was interrupted by the onset of attacks of yellow fever in both of us. 
The loss of ray much lamented colleague renders it advisable to 
submit this shortened report only, for the time being. 


the influenza bacillus; seen in the tissues it is about 4 m 
in length. 

2. This bacillus has been found in kidney, in spleen, in 
mesenteric, portal, and axillary’ lymphatic glands, &c., 
taken from yellow fever cadavers directly after death. In 
the contents of the lower intestine apparently the same 
bacillus is found often in extraordinary preponderance over 
other micro-organisms. Preparations of the pieces of 
“ mucus,” which are usually, if not always, present in 
yellow fever stools, at times may almoBt present the appear¬ 
ance of “ pure culture.” 

3. Preparations of the organs usually fail to show the 
presence of any other bacteria, the absence of which is 
confirmed by the usual sterility of cultivation experiments. 

4. It is probable that this same bacillos has been met 
with, but not recognised, by three other observers. Dr- 
Sternberg 3 has mentioned it; and he has also recorded the 
finding of similar organisms in material derived from Dr. 
Domingos Freire and Dr. Carmona y Valle, but he did not 
recognise its presence frequently, probably on acconnt of the 
employment of insufficiently stringent staining technique. 

5. It is probable that recognition has not been previously 
accorded to this bacillus by reason of the difficulty with 
which it takes up stains ^especially methylene blue) and by 
reason of the difficulty of establishing growths on artificial 
media. 

6. The moat successful staining reagent is carbolic fuchsin 
solution (Ziehl) diluted with 5 per cent, phenol solution (to 
prevent accidental contamination during the long staining 
period), immersion for several hours, followed by differentia¬ 
tion in weak acetic acid. Two hours’ staining period may 
fail to reveal baoilli which appear after from 12 to 18 hours. 
The bacilli in the stools are often of greater length than are 
those in the tissues and they may stain rather more easily ; 
naturally the same is true of cultures. 

7. Since the bacilli are small and comparatively few in 
numbers they are difficult to find. To facilitate matters at 
our last two necropsies (the fourteenth and fifteenth) a 
method of sedimentation has been adopted. A considerable 
quantity of organ juice is emulsified with antiseptic solu¬ 
tions, minute precautions against contamination and for 
control being taken ; the emulsion is shaken from time to 
time and allowed to settle. The method is successful and 
may form a steady means of preserving bacteria containing 
material for future study. The best fluid for the purpose has 
yet to be worked out; hitherto normal saline with about 
l per cent, sublimate has been employed. 

8. Pure growths of these bacilli are not obtained in ordinary 
aerobic and anaerobic culture tubes. 

9. Some pure cultures have been obtained by placing 
whole mesenteric glands (cut out by means of the thermo¬ 
cautery) into broth under strict hydrogen atmosphere. 
Investigations into the necessary constitution of culture 
media for successful cultivation is in progress. 

10. Mnch search was made for parasites of the nature of 
protozoa. We conclude that yellow fever is not due to this 
class of parasite. Our examinations were made on very 
fresh organ jnice blood, &c., taken at various stages of the 
disease, with and without centrifugalisation * and on 
specimens fixed and stained in appropriate ways. We may 
add that we have sometimes examined the organs in a fresh 
state under the microscope within half an hour after death. 

11. The endeavonr to prove a man-to-man transference of 
yellow fever by means of a particular kind of gnat by the 
recent American Commission is hardly intelligible for 
bacillary disease. Moreover, it does not seem to be borne 
out by their experiments, nor does it appear to satisfy certain 
endemiological conditions. It is proposed to deal more fully 
with the endemiology and epidemiology of the disease on a 
later occasion. 

12. We think that the evidence in favour of the etiological 
importance of the fine small bacillus is stronger than any 
that has yet been adduced for any other pretended “ yellow 
fever germ.” At the same time there is a much further 
work to be done ere its final establishment can be claimed. 
The acquisition of a new intestinal bacterinm would explain 
the immunity of the "acclimatised.” 

Para, Brazil. 


3 We find these constantly enlarged and much injected, though 
whether this is specific we are not aide to say. 

3 Report on Etiology and Prevention of Yellow Fever, 1890. 

4 We have found this sometimes useful In examining the blood of 
ague patients. 
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THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 


I. 

Wl have already Id oar issue of Feb. 2nd, p. 349, given a 
brief Tttumi of the report of the Commissioners and we now 
proceed to consider the report in detail. Passing over Part I. 
of the Report, which contains a brief account of the 
proceedings by which the Commissioners were enabled to 
discharge their duties, together with some observations upon 
the evidence and the work done, we come to Part II., which 
deals with particulars of complaints made as to the treatment 
of the sick and wounded and certain conclusions arrived at 
by the Commissioners of a general character. Firstly comes 
the question of 

The Insufficiency of the Royal Ahmy Medical 
Corps. 

The Commissioners say :— 

The military and medical authorities oertainly never anticipated when 
this war became probable that It would be of the magnitude it has since 
attained. The Royal Army Medical Corps was wholly insufficient In 
6taff and equipment for such a war, and it was not so constituted as to 
have means provided by which its staff ©ould I** very materially enlarged, 
or its deficiencies promptly made good. These deficiencies were felt 
throughout the South African campaign, as will more clearly ap}>ear 
when we deal in detail (in Part III.) with the complaints which have 
been made in respect of the care of the sick and wounded. 

The deficiency in the staff of the Royal Army Medical Corps before 
this war was not the fault of the Director-General and the staff of officers 
associated with him. They had for a considerable time before the 
outbreak urged upon the military authorities the necessity for an 
increase of the corps, but for the most part without avail. 

The Commissioners proceed to give an account of “ unit 
allowances,” or the ordinary provisions for the care of the 
sick and wounded of an army on active service at the 
front:— 

One medical officer is allotted to each regiment and to each brigade 
of artillery. He accompanies his regiment and carries with him on 
service bis medicines and medical and surgical appliances. These regi¬ 
mental medical officers are not now, as was once the case, attached in 
times of peace to particular regiments ; the result t)eing that when war 
commences the medical officers are not personally acquainted with the 
men of the regiments to which they are attached. The question 
whether this ought to be remedied to any extent, and if so in what 
manner, should, we think, be made one of the subjects of inquiry when 
this war ia ended. 

In mentioning field hospitals they say that numeroua 
complaints aroae from the fact that under certain circum¬ 
stances field hospitals bad to be largely used as fixed hos¬ 
pitals. Tbe ambulance wagons supplied to the bearer 
companies are, in tbe opinion of tbe Commissioners, heavy, 
jolty, and uncomfortable. The type in use, they think, could 
be and should be improved. 

Stationary and General Hospitals. 

With regard to these hospitals the Commissioners point 
out that the type of marquee in use should be improved. 
This, they say, ia a matter for military experts. The Com¬ 
missioners also note that as fixed hospitals are not generally 
furnished with their own transport delay often occurs in 
removing patients from railway or other stations to the 
hospital. They consider that the nse of bearer ambulances 
should be largely extended. 

Nurses. 

As to nurses, by which term is meant female nurses, the 
Commissioners consider that their use should be largely 
extended and that they certainly ought to be employed for 
enteric and other fever patients. The objection taken to tbe 
employment of local nurses was not well founded. 

Deficiency in the Staff and Equipment of the 
Royal Army Medical Corps. 

With regard to this most important point tbe Com¬ 
missioners say. 

At the outbreak of the war there were only available staff ami equip¬ 
ment for two army corps. An army corps is (approximately) compose*! 
of three infantry divisions of 10,000 men each, and 6000 corps troops 
(cavalry, artillery, engineers, Ac.). Even the two army corps which 
were first employed in the war could only be staffed and equipped with 
difficulty, as it appears from the evidence of Major Bedford that for 
the 6th Division the reservists had to be used, and a mixed personnel 
employed. It further appears from the evidence before us that, after 
providing for the first two army corps, there was existing only a 
reserve of equipment sufficient to furnish one general hospital ami two 
stationary hospitals. The explanation given for so small a reserve of 


equipment l>eing kept is, that improvements were being so often made 
in various articles that it was undesirable to keep a large stock of what 
might ultimately prove to be out of date and useless. Although this 
explanation baa some force in it, it does not appear wholly satis¬ 
factory. With regard to staff, the evidence given by Surgeon- 
General Jameson, the Director-General of tbe Army Medical Service, 
shows that the strength of the Royal Army Medical Corps both in 
officers and men was completely exhausted in providing the medical 
attendants for the first two army corps in South Africa, and the 
general and stationary hospitals 'which w r ere required in connexion 
with those two corps. During the year 1900, and especially during 
the first four months, further troops were rapidly poured into 
8outh Africa, and it consequently became necessary for the 
Director-General at home and the Surgeon-General at the Cftpe to 
make provision for the medical service for these troops. The colonial 
troops, the militia, and the volunteers brought with them only their regi¬ 
mental medical officers, and the whole burden of supplying them with 
field and base hospitals fell upon the Imperial Government. The only 
exceptions being, that the Imperial Yeomanry were to a certain extent 
separately provided with a base hospital, which was stationed at Deel- 
fontein, and subsequently with a branch hospital, which was stationed 
at Pretoria ; and that the New South Wales contingent brought with 
it the half of an ambulance oompany which was subsequently, at 
Surgeon-General Wilson's request, doubled. 

The Commissioners then describe how the deficiencies 
were met. 

Having regard to the deficiencies and circumstances above mentioned 
the difficulties of supplying the army in South Africa with sufficient 
medical aid became very great, increased as those difficulties were by 
the enormous range over which the military operations were carried on, 
and the great length of the lines of communication. As the war pro¬ 
gressed and losses occurred in the medical staff, much difficulty was 
experienced in providing an adequate Btaff of doctors and orderlies in 
South Africa. To a great extent this was met by the employment of 
civil surgeons and untrained orderlies. But the pressure was so great 
that a special reduction had also to be made in the unit allowances of 
the field hospitals at the seat of war. The original divisions which 
came from Great Britain arrived with tbe proper allowance of these 
hospitals. But the 9th and 11th divisions were formed in South Africa, 
and though it was found possible to supply locally these divisions with 
bearer companies, it was not found possible to supply them with field 
hospitals. The field hospitals were only supplied by taking away from 
each of the other divisions its divisional field hospital, and a so (though 
this is not quite so clear on the evidence) the extra field hospital which, 
as previously stated, is by allowance allotted to each army corps. In 
other ways the army corps unit allowance of field hospitals was reduced 
from nine or 10 to six. Major Bedford states that owing to this the 
field hospitals in South Africa were 10 Bhort of the proper number. This 
shortage was never made up, and undoubtedly caused a strain through¬ 
out the w hole of the campaign. While willing to make every allowance 
for the many difficulties which the medical authorities in South 
Africa had to contend with in supplying the local ly-constitu ted 
divisions with field hospitals, it seems strange that when it became 
evident that it would l>e necessary to abstract field hospitals from units 
already organised a demand was not made by the Surgeon-General in 
South Africa upon the War Office to till up the blanks that were thus 
left. There is no evidence to show that this was done. At the same 
time we have to acknowledge that a field hospital to be efficiently 
worked must !>e staffed by a sufficient proportion of trained officers 
and trained orderlies of the Royal Army Medical Corps. It is only 
some posts in these hospitals which can l>e satisfactorily filled by civil- 
surgeons, and at the time we are now dealing with it was very doubtful 
if a sufficient numlier of officers was available for the purpose of giving 
to the personnel of the 10 field hospitals required the necessary pro¬ 
portion of Royal Army Medical Corps men. Certainly it does not 
appear to have lieen practicable to obtain in sufficient quantities a 
supply of trained orderlies. 

The great need of staff of the Royal Army Medical Corps is ex¬ 
emplified by the fact that when No. 5 General Hospital arrived in South 
Africa on Jan. 20th, 1600, its personnel bad to be severed from its 
equipment and used for the hospitals at the front; its equipment was 
temporarily stored at Woodstock and was subsequently used for other 
hospitals. Fortunately, the supply of civil surgeons in the United 
Kingdom willing to help in the campaign was abundant and, as a rule, 
of excellent quality, but of necessity some time elapsed before these 
civil surgeons could lie obtained and forwarded to the seat of war. 
Surgeon-General Wilson in South Africa also enlisted there the services 
of local practitioners, but the supply of these was very limited. In 
forming fresh hospitals and utilising these surgeons it was found 
essential to have a certain number of doctors of the Royal 
Army Medical Corps in each hospital and an army d< ctor 
at the head. The reason for this could not be lietter stated 
than in the words of Mr. Bowlby, senior surgeon in charge 
of the Portland Hospital:—"It Is, however, a great mistake to 
suppose that civilian surgeons, however skilful, can satisfactorily 
supplant the army surgeons beyond certain limits, and it is 
certainly my opinion that this limit lias been passed a long time ago. 
Some of the more recently formed general hospitals have had only 
three or four Royal Array Medical Corps officer* for the organisation of 
the whole (XX) beds, or, as at Bloemfontein, 1500 or more ; and, ns a 
result, matters have not worked as well as they might. It must lie 
remembered that a young surgeon with civilian training, however 
brilliant, cannot know anything about such matters as camp sanitation, 
the duties of ward-masters or stewards, disinfection of clothes and stools, 
pitching of camps, inspection of food, what orderlies know and can do, 
and what orderlies do not know and cannot do, and a hundred other 
things which every physician and surgeon would think of. I am quite 
certain that the working of these hospitals was made still more difficult 
by the deficiency in numliers of officers of the Royal Army Medical 
Corps, and it is my opinion that in ail departments of the Royal Army 
Medical Corps there has been verv great personal strain because the 
work has had to be done with a staff insufficient in numbers." 

Tbe difficulty of supplying orderlies accustomed to or fit for hospital 
work w&n much greater than the difficulty of finding civil surgeons, 
and in fact was never overcome. Surgeon-General Wilson in his evi¬ 
dence put the position tersely, though perhaps too strongly, when ho 
said that he was obliged to take all ,who offered themselves. A good. 
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orderly must be trained, and the training takes some time and clearly 
ought not to be obtained at the expense of patients In a crowded hos¬ 
pital. Some orderlies were obained from the St. John’s Ambulance 
Association These men, though as a body they worked well, were to 
a great extent untrained and quite unused to hospital work, and some 
of them appear to have been rough and unfitted for the purpose of 
tending sick men. Ordinary regimental privates were also largely 
employed. Some of these privates were soldiers who, though not fit 
for duty at the front, w»-re able to be about and look after others, and 
others were convalescents, sufficiently recovered from their illnesses to 
be able to do nursing duties in the hospitals. There is much difference 
of opinion in the evidence before us as to whether convalescents 
should be employed at all for hospital purposes. We see no objection 
in times of great pressure, when trained orderlies cannot be obtained, 
in convalescents being employed to assist in hospital work, provided 
that the convalescents be carefully selected and are found to be in 
a state of health which renders them able to assist in the work 
without injury to themselves. But, undoubtedly, they should be used 
sparingly and only as assistants where there are trained orderlies 
sufficient and able to properly supervise them. Surgeon-General 
Wilson, in a circular addressed to the medical officers of the hospitals 
in South Africa, pointed out the advisability of their employing, when 
necessary, as assistant orderlies, men who were lit for garrison duty 
rather than convalescents from fever or other serious disease. But 
convalescents have been employed in this war at times of pressure. 
We find cases where It is suggested that men employed as orderlies 
were not perfectly convalescent or fit to act. It is difficult to say how 
far this suggestion is well founded. Possibly there may have been cascs 
of the kind, but we have no sufficient reason for thinking that they 
weie at all numerous. 

The general work done by the authorities in providing a supply of 
doctors and orderlies as the war went on appears from the following 
figures which may lie taken to be approximately accurate, though 
owing to the cMouial levies and the temporary employment of local 
medical men, precise figures are not available. 

In the early part of October, 1899, there ware in South Africa about 
20 000 British troops. By the end of October a further 14,000 men had 
arrived. During the following six months to April, 1900, reinforce¬ 
ments were poured into the country at the average rate of about 30.0C0 
men a month. During May, June, and July, the reinforcements 
amounted to about 11,000 men a month. The total number of troops 
landed between September, 1899, and July. 1900, did not fall short of 
the aggregate of 230,000 men. At the beginning of September there 
were in the country about 30 medical officers and 270 hospital subor¬ 
dinates. During September and October, 1899, about 50 medical 
officers, 1000 hospital subordinates, and 12 nursea arrived, and during 
the following six months about 600 medical officers (including civil 
Burgeons), 5000 hospital subordinates, and 275 nurses were landed. In 
all there were landed in South Africa during the period from Sep¬ 
tember to July about 900 medical officers (including civil surgeons), 
400 nurses, and 6000 non-commissioned officers and men of the 
Royal Army Medical Corps and St. John’s Ambulance Brigade. At 
the time of the greatest pressure, which occurred at the end of the 
month of March, the total force then engaged being about 207,000 men. 
there were about 800 medical officers (Including civil surgeons), 6000 
hospital subordinates, and 800 nurses In the country. In July there 
were remaining available for duty about 224,000 men in the army and 
the medical staff consisted of about 1000 medical officers (including 
civil surgeons), 7000 hospital subordinates, and 900 nurses. It must be 
remembered that although these figures fairly represent the amount of 
medical aid available in the country generally it does not follow that it 
was distributed in proportion to the needs of particular localities. The 
movements of troops were often rapid and unexpected. Transport was 
generally difficult and had in many cases to be utilised more with a 
view of supplying the necessities of the fighting line than for the 
purpose oi rendering medical aid, which was therefore often lacking to 
a more or less extent. These difficulties were very conspicuous at 
Bloemfontein during the mcnths of April and May, hut existed to a less 
extent at other places and on other occasions. 

With regard to the nurses, there was no difficulty found in obtaining 
a sufficient number of suitable persons, nearly all of whom were properly 
trained. 

With reference to the dispatch of general and stationary hospitals 
and their equipment of medical and surgical stores, necessaries, and 
hospital comforts, we consider that, from the time the true position of 
affairs was realised the home authorities did all that was practically 
possible in procuring and forwarding them to South Africa. 

Details as to the hospitals sent out from this country to South 
Africa and the dates of their arrival there appear in the Appendix 
{vide Appendix —Bedford 2), which also contains a statement showing 
at various dates between the 2nd October, 1899, and the 16th July, 1900, 
the strength of the Army in South Africa and the corresponding 
strength at those times of the medical personnel (vide Appendix— 
Jameson 4). 

Speaking generally, we may say that all requisitions from South 
Africa concerning the care of the Bick and wounded there were 
romptly met by the home authorities, and that no delay occurred 
ere in meeting those requisitions, excepting in forwarding a few 
things, such for example as ambulance wagons and marquees and 
some special articles not usually kept in store, and which could not be 
purchased or obtained quickly. 

The efforts of the home authorities were ably supported by the autho¬ 
rities at the base in South Africa, who worked well In procuring local 
supplies and In forwarding what was required to the front. In these 
ways there were soon established in South Africa ample supplies of all 
necessaries and medical comforts, but owing to the difficulties of trans¬ 
port and the large extent of country to which they had to be supplied, 
ft was often found impossible, especially In the case of the advance of 
the army of Lord Roberts to Bloemfontein and Pretoria, to get neces¬ 
saries or oomforts which existed in sufficient quantities in South 
Africa, to the exact 6pot where, or at the exact time when, they were 
urgently needed. And, accordingly, at certain places and times, there 
was a want of certain articles required for the sick and wounded. 
These will be found more particularly dealt with by us in Part III. 
The only general remark that we need make here is, that throughout 
the campaign (until quite recently) there was a deficiency of bed-panB 
and commodes, the lack of which often caused considerable discomfort 
and even suffering on the part of patients. The great necessity for 
such articles, especially in a country like South Africa where dysentery 


and enteric fever are rife, appears not to have been adequately reco¬ 
gnised by the medical authorities and was certainly not sufficiently 
provided for. 

Various complaints, often of a sweeping character, have been made 
on various grounds against the Royal Army Medical Corps in this war. 
Like every large body of men, the Royal Army Medical Corps has its 
unlit or bad members, but the evidence justifies us in saying that in 
this war the proportion of such members to the whole body of the 
Royal Army Medical Corps is very small. Speaking of the officers as a 
whole, their conduct and capacity deserve great praise. Their 
devotion to their duties both at the front and in the fixed hospitals, 
and the unselfish way in which they have attended to the sick and 
wounded, often at the risk of life, have been recognised by all 
impartial witnesses. The number of those who have died during this 
war in discharge of their duty is unfortunately lsrge. 

There were, of course, a few exceptions to the general efficiency, and 
cases of roughness and inattention to the wants ot patients on the part 
of a few officers will be found referred to when we deal in detail with 
complaiuts in Part III. Such few cases naturally led to mischievous 
results and gave rise to much complaint, and patients who thereby 
suffered, or persons who saw the suffering, were sometimes apt 
(perhaps not unnaturally) to judge the Royal Army Medical Corps as a 
body by those cases, and to make geueral charges against It. 

»»*»»** 

But in connexion with the subject of the general efficiency of officers 
of the Royal Army Medical Corps we must refer to a fact which ought 
not to be ignored, either in the interests of the Royal Army MediCal 
Corps itself or of the army generally, and that is the existence on the 
part of many military officers of a reeling of distrust of the skill and 
professional experience of doctors of the Royal Army Medical Corps as 
compared with civil doctors. To a great extent we believe this mistrust 
to t»e ill- founded. That it is not wholly unfounded is to be explained by 
the difficulties under which the offleers'of the Royal Army Medical Corps 
have hitherto laboured. 

Complaints concbbnlng Officers of the Royal Army 
Medical Corps. 

As regards this question the Report states : 

The Royal Army Medical Corps has been undermanned even In times 
of peace, and its staff much overworked. In consequence the majority 
of the officers have bad no sufficient holidays or leave of absence, 
and no proper opportunities of studying or of keeping abreast with 
recent advances in the practice of medicine and surgery. The 
authorities have experienced, probably to some extent in con¬ 
sequence of the above facts, a difficulty in obtaining inen of good 
professional standing to join the Royal Army Medical Corps, and the 
insufficiency of officers has occasionally led in the present war to men of 
the Royal Army Medical Corps being employed who were not properly 
fit for the due discharge of the duties cast upon them. Some few officers 
who had retired, or practically retired, and who were not lilted for 
active work, have been employed. Some of these, being senior men, 
were put in charge of important hospitals ; for In the Royal Army 
Medical Corps the practice of appointing men to the more important 
posts according to mere seniority appears to be too rigidly adherei to. 
The result of such appointments has been that the hospitals to which 
they were appointed as chiefs have not been properly organised or 
superintended, and the hospitals have suffered in consequenoe. It 
should be clearly understood that th°se exceptional Instanoes were but 
two or three in number. 

We think that steps should be taken immediately after this war is 
ended, or at some other suitable time, whereby (1) the staff of the 
Royal Army Medical Corps may be permanently enlarged, and due 
provision may be made for its further necessary and speedy enlarge¬ 
ment in times of great wars ; (2) inducements may be offered to ensure 
a continuous supply to the corps of sufficient men of good professional 
attainment; and (3) the men who have joined may be kept as a body 
thoroughly acquainted with the general progress made in professional 
subjects and at a high professional standard of efficiency. 

The means by which the above results can be best attained require 
careful expert investigation and consideration and cannot be adequately 
dealt with by us. They should form the principal subject for considera¬ 
tion on the part of the departmental or other committee whose consti¬ 
tution is recommended by us at the end of thlB report. 

As regards the complaints that the officers of the Royal 
Army Medical Corps are too military in their habits and con¬ 
duct the Commissioners observe that it must be remembered 
that all their patients are soldiers, but they go on to say :— 

We think that occasionally the military tone of the hospitals has been 
hard on the ordinary private soldier who is really ill and might well 
expect when in hospital to be treated very much as a patient would in 
an ordinary civil hospital. And no doubt the fact that, even while in 
hospital, be has to regard his doctor as his superior officer has tended 
to increase his dislike of making complaints even when they might be 
well founded. We think that this should be remedied, as could easily 
be done if the views we are expressing were brought to the attention 
of the officers of the Royal Army Medical Corps and were duly appre¬ 
ciated by them, as no doubt they would be. 

As certain attacks have been made against the principal medical 
officer and head medical staff in South Africa for want oi organising 
powers, and generally for the way in which the campaign In South 
Africa has been managed from a medical point of view, we must state 
our views upon this matter. 

In South Africa the territory occupied by the troops is vast. In this 
territory numerous armies or bodies of men have been continuously and 
rapidly changing their positions. Often the army movements have 
been extremely sudden aud no notice of them could be given beforehand 
to the medical staff. The medical arrangements for all these armies 
and troops had to be considered and provided for. In addition the 
medical staff had to consider aud provide for the placing and shifting 
of the various hospitals on the lines of communication and the establish¬ 
ment of the hospitals at the l*ase and the supply and care aud transport 
of all the numerous requisites for sick and wounded men throughout 
the country occupied by our soldiers. 

Of course, judging from events, we know that mistakes have been 
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made by the staff in the oourae of this war and that tilings have not 
been foreseen which might have been. We have pointed out in dealing 
with complaints in Part III. instances of such mistakes and over¬ 
sights. But taking tbeir work as a whole and considering the 
difficulties they have bad to contend with we think that the principal 
medical officer and his bead staff have done excellent work. They 
have never spared themselves and have shown a great devotion to 
their duty and every desire to make due provision for the care of the 
sick and wounded, and when their conduct is fairly judged we think 
that they deserve great praise. The organisation of the field and 
stationary and base hospitals for the colonial troops, t he militia, and 
volunteers fell upon the medical staff In South Africa, and in our 
judgment they met the difficulties presented to them with singular 
ability and success. 

Civil Subcrons: Complaints against Orderlies. 

The Commissioners find that the work of the civil surgeons 
was, as a whole, well done, and as for the orderlies the way 
in which these men as a body discharged their duties has 
deservedly been the subject of high prai.e from many 
witnesses of experience. Some of the untrained orderlies 
who bad to be hastily obtained to suppl* deficiencies were 
inattentive, rongb, and occasionally brutal to patients. But 
these men were not the trained orderlies of the Royal Army 
Medical Corps. The report proceeds : — 

There are two other matters of importance to »** mentioned. We 
refer to the existence In places amongst the oiderlies of the crime 
of stealing the stimulants and comforts—and even the money and 
other property—of patients, and also of the practice of taking 
bribe* from the patients for the supply of comforts or for ren¬ 
dering the assistance due to them. There have been too many 
complaints on these head* brought to our notice for us to consider 
the cases in which the ill-practices in question have occurred as so 
exceptional as not to demand serious consideration, though we have no 
sufficient reason to justify us in concluding that they prevailed to any 
very large extent. The medical officers do not appear to have been 
sufficiently awa*e of their existence. This is to be regretted, for other¬ 
wise steps no doubt would have been taken to remedy the evils in 
question. We think it advisable that the attention of the medical 
officers of the various hospitals should be specially and speedily called 
to these matters, with a view to their instituting searching inquiry and 
stamping out the Hl-practJces so far as they exist in their hospitals. 

Private Hospitals and Charitable Societies. 

The various private hospitals did excellent work, as well 
as the Red Cross Society and sundry charitable persons. 

But there must have been some waste owing to the overlapping of 
the various charities and charitable gifts, and to the difficulty of 
properly distributing the same amongst those who needed them. In 
future wars it would be advisable. If possible, that some provision 
should be made by which all charitable gifts should be received and 
dealt with by one organised body. 

Railway Transport. 

Considering that the railways were, as a rule, only single 
line, of a small gauge, and had only a small rolling stock, 
the difficulties of transport were overcome in a most 
creditable manrer. 

Administrative Duties of the Royal Army Medical 
Corps and “Red Tape.” 

The Commissioners do not think that the admir istrative 
duties of the Royal Army Medical Corps could l>a lightened 
by the employment of civil administrators, and with regard 
to “ Red Tape ” the Commissioners state :— 

We believe, shortly speaking, that what is meant from a practical 

S oint of view by the use of the term an applied to the lioyal Army 
ledical Corps Is : (1) that there are numerous unnecessary returns and 
records to be filled up and kept by the principal medical officer ; and 
(2) that difficulties and delays ensue from the necessity nasi upon the 
officers of hospitals by the military regulations in respect of the 
requisitioning of necessaries. 

With regard to the first point, no doubt the returns and other docu¬ 
ments are numerous. To a certain extent they cannot be avoided. For 
instance, records of admissions to the hospital, and discharges from it, 
and also of complaint* of the patients, must be kept . 

So long as the medical officers are expected ami required hi answer 
promptly all inquiries concerning wounded or sick soldiers, the necessity 
for several full returns and records being kept must be admitted. 
We do not ourselves feel justified in attempting to point out 
what returns or records could in time of war be dispensed with ; 
except that In the case of general hospitals we cannot, see the 
necessity for three records being kept, as is ordinarily the case— 
namely, one by the principal medical officer of the surgical division, 
one by the principal medical officer of the medical division, and the third 
by the chief principal medical officer of the hospital. It is possible, 
however, that the documents might properly l»e shortened in several 
respects, and the question as to how this could lx? effected might also 
usefully form one of the subjects to be inquired into by the Committee 
we have already mentioned. We should, perhaps, add that in this cam¬ 
paign civil surgeons were, as a rule, only required to fill up the diet 
Bbeets, which, in our opinion, of necessity should be kept by them. As 
to a complaint that has been made against the c'ansificatioti of diseases 
in the returns we cannot think that this is well founded. The classifi¬ 
cation In question is that of the Royal College of Physicians, the Royal 
College of Surgeons, and is that adopted by the Registrar-General of 
Mortality In Kngland. 

With regard to the second point, it is true that the medical officers 
have to get supplies for their hospitals, including medical comforts, 
from the Army 8ervice Corps, and such things as beds, mattresses, Ac., 
from the Ordnance officers. This no doubt does on some occasions 


cause delay. Whether this can to any and w'bat extent be avoided 
with practical advantage by permitting the Royal Army Medical Corps 
to have sole possession of and control over all hospital necessaries (other 
than ordinary food and ordinary clothing), including such things as 
t>eds, mattresaes, and hospital clothing. Is a question which should be 
oonBidered by the Committee which we have already mentioned. 

Except in respect of special drugs or medical comforts not ordinarily 
used, and in cases of urgency, tbe hospital should and in ordinary 
cases would be properly provided with all requisites, and the medical 
officers in charge as they fell short of any requisite would requisition 
for a supply in time, ami we believe that apart from special cases 
those requisitions would lie complied with without any unreasonable 
delay. But In cases of special medicines or instruments, or In cases 
of urgency, undoubtedly there might be delay, and the difficulty 
could only be met by giving the medical officers in command of the 
hospitals full power to order and buy on tbeir own responsibility at 
the expense of the State. Naturally, such a power is one liable to l»e 
abused, and ought, to be exercised with great care, but there certainly 
should be such a power given to the officers, arid It should be freely 
used without liability on their part to censure, except in case of abuse. 

As a matter of fact, in this war such a power has been exercised 
to a large extent by many of the medical officers. There is a Genera! 
Regulation of the Koval Army Medical Corps which points in this 
direction, but it ia limited in scope and not quite explicit enough. 
Some of the medical officers in South Africa apparently did not 
know that they bad this power, and accordingly did not exercise it. 

In Natal Colonel Gallwey expressly Issued a circular which dealt 
with the buying by officers in cases of necessity, and that notice was 
very efficacious and was promptly acted upon by the medical officers 
there. In otheis parts of 8outh Africa an express circular of the 
kind was not isauert, and It would have been better if it had been. 
Surgeon-General Wilson did send a circular pointing out generally 
that medical officers in cases of emergency should take the initiative in 
procuring what was necessary, and stated that he would support them 
in their acts, but he did not specially refer to the question of buying. 
It appears from his evidence, however, that he did speak to the 
principal medical officers on the subject, and told them to exercise 
the power of buying freely. 

Transport of the Royal Army Medical Corps. 
With regard to the suggestion of the Royal Army Medical 
Corps haviDg its own transport, the Commissioners consider 
that there are difficulties in the way of this suggestion being 
carried out. But they think that general and stationary 
hospitals should have tbeir own transport which should not 
be taken away from them. 

Sanitation. 

In an ordinary hospital the Commissioners consider that the 
principal medical officer should look after its sanitation. 

But when there is a question of the sanitation of a town, or of a large 
camp, where hospitals exist, we think it is advisable that there should be 
a special sanitary officer who should be charged with the various larger 
duties appertaining to sanitation, such as the location of proper camping 
grounds for the various regiments, fixing sites for hospitals, providing 
suitable sites for hospitals for sick horses, making arrangements for the 
removal of refuse and the discharge of the latrines of the hospitals, and 
bo forth Occasionally in this war special sanitary officers have been 
appointed in large centres, as, for example in Bloemfontein and in 
Pretoria, eases which are specially referred to in Part III. But 
difficulty has l*een experienced in finding suitable men for such posts. 
We think that it is preferable that the men to be appointtd should l»e 
officers of the Royal Army Medical Corps, and that it is advisable, in 
order that duly qualified special sanitary officers should be forthcoming 
in future wars when required, that, as part of the organisation and 
working of the Royal Army Medical Corps, certain members of that 
body should be specially selected to uudectake sanitary duties. 

(To be continued.) 


THK WAR IN SOUTH AFRICA 


SOUTH A erica has been tbe graveyard of man; reputa¬ 
tions and the war has given rise to no end of contentions 
criticism. Tbe public can now read the South African 
despatches covering the whole period and giving in effect a 
historical and, in a sense, official outline of the events of tbe 
campaign. The stud; of them is of general interest and 
does not concern militar; readers onl;. The; serve to 
clear up man; points which unquestionably needed ex¬ 
planation and to set forth the nature and difficulties of 
an expedition which has so severely strained and tested, 
not onl; tbe medical, but ever; branch of the service. 
The medical service bad, of course, in common with the rest 
of tbe arm;, to take its fnll share of those difficulties 
which were brought about b; tbe exceptional nature of the 
campaign and the untoward occurrences which arose in tbe 
course of it. How far, however, these could and should 
have been foreseen or guarded against and provided for b; 
time); and adequate hospital arrangements is a question 
which is boned to be threshed out in Parliament during the 
present session. 

Cases of plague still continue to make tbeir appearance 
at Cape Town, but the disease has not happily shown 
an; signs of rapid extension. The cases have been few- 
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bo far and the disease is stated to be of a much less 
severe type than that which prevailed in Bombay, but the 
local authorities fear that some cases are being concealed. 
Be this as it may, the outbreak is very embarrassing in that 
it seriously interferes with the employment of native 
labourers and with the work at the Cape Town docks, in 
addition to causing a certain amount of anxiety inseparable 
from the mere fact of its presence. 

The war news from South Africa is, on the whole, 
satisfactory- There is great activity on the part of the 
British in pursuit of the Boer forces. The sweeping method 
adopted by Lord Kitchener's policy is being systematically 
pursue!. The object is appirently, as we have said, to drive 
the Boars into certain positions and localities where, deprived 
of cattle, horses, forage, ammunition, and supplies gene¬ 
rally, they will have to fight in order to live, 
instead of, as has been hitherto the case, living 
in order to fight. It appears at the moment of writing 
that both Botha’s and De Wet’s forces are in tighter situa¬ 
tions than they have hitherto been. Those of the British 
and colonial troops who have been for a long time in the 
field are all more or less fatigued and getting what is termed 
stale. We may feel confident of their determination, how¬ 
ever. to spare no effort to bring the war to an end. All this 
desultory fighting in various directions on a small scale 
adds to the number of wounded who are admitted to the 
surgical side of hospitals, but it is on the medical side and 
chiefiy from enteric fever and other forms of disease that the 
sick lists are maintained. 


“RETURN” CASES OP SCARLET FEVER 
AND DIPHTHERIA. 


In February, 1900, the Metropolitan Asylums Board asked 
the Rjyal College of Physicians of London for an expression 
of opinion as to certain cases of scarlet fever and diphtheria 
which had been discharged from the Board’s hospitals las 
recovered but had nevertheless been alleged to prove sources 
of infection on returning home. 1 The reply of the College 
was considered by the Board at its meeting held on Feb. 2nd ; 
it contained the three following recommendations, which the 
medical superintendents of the Board’s hospitals have been 
authorised to carry into effect:— 

1. That In each hospital a couple of wards identical in respect to 
cubic space per bed, &c , should be set aside and administered on a 
different principle, the sex of the ohildren being the same, and the age 
as far as possible ; that in one ward the cases subject to muoous dis¬ 
charges from nose or ear be rigorously excluded ; that immediately on 
the appearance of any such discharge the patient should be removed, 
and that ail nozzles of syringes should be kept in antiseptic solutions. 
In the other ward no special attention should be paid to these dis¬ 
charges other than that hitherto adopted. The incidence of either 
rhinorrhcea or otorrhcea should be compared. Cases of ‘‘septic scarlet 
fever” should be excluded from both. 

2. That, if possible, in certain hospitals, with the approval of the 
medical superintendent, two or more rooms previously disinfected 
be reserved for the isolation after six or eight weeks' detention of single 
patients who are suffering from rhlnorrhtea or otorrhcea, but whose 
desquamation is completed. Each patient so secluded should be kept 
for 10 «lays or a fortnight before returning home. During this period 
of detention the affected parts should be regularly irrigated or 

with Borae antiseptic, and great care should !>e taken 

that the nozzle of the apparatus be kept In a germicidal solution. On 
the expiration of the quarantine the patient should be sent home 
whether the discharge has ceased or not. and the room should be dis¬ 
infected prior to the reception of another patient. The subsequent 
history of the case should be investigated. 

3. That the inquiry into the facts connected with the incidence of the 
return cases at the managers’ hospitals should be continued for a period 
of 12 mouths, and that the scope of the inquiry should include the 
history of the cases discharged under the conditions mentioned. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6853 births and 4408 
deaths were registered during the week ending Feb. 16sh. 
The annual rate of mortality in these towns, which had 
been 16 4 and 19‘8 per 1090 in the two preceding 
weeks, declined again last week to 19 5. In London the 
death-rate was 19'3 per 1000, while it averaged 19 6 in 


i Tsi Lancet, April 21st, 1900, p. 1162. 


the 32 provincial towns. The lowest death-rates in 
these towns were 11-7 in Burnley, 13 3 in Bradford and in 
Huddersfield, 13'9 in Cardiff, and 14 3 in Preston; the 
highest rates were 22 7 in Birkenhead, 22 8 in Birming¬ 
ham, 25 1 in Plymouth. 27 3 in Norwich, and 28 8 
in Liverpool. The 4408 deaths in these towns in- 
cluded 348 which were referred to the principal zymotic 
diseases, against 323 ana 397 in the two prece¬ 
ding weeks ; of these 105 resalted from whooping- 
coagh, 78 from measles, 71 from diphtheria, 35 from 
diarrhoeal diseases, 32 from "fever" (principally enteric), 
and 27 from scarlet fever. No death from any of these 
diseases occurred in Hnddersfield; in the other towns they 
caused the lowest death-rates in Croydon, Norwich, Bradford, 
and Newcastle, and the highest rates in Bristol, Birkenhead, 
Liverpool, Manchester, and Salford. The greatest pro¬ 
portional mortality from measles occurred in Liverpool 
and Bolton ; and from whooping-cough in Plymonth, Bristol, 
Birkenhead, and Salford. The mortality from scarlet fever 
and that from “fever” showed no marked excess in any of 
the large towns. The 71 deaths from diphtheria included 
20 in London, six in Salford, five in Manchester, five in 
Leicester, and fonr in Leeds. No fatal case of small-pox 
was registered last week in any of the 33 towns, 
and only one small-pox patient remained under treat¬ 
ment on Saturday last, Feb. 16th, in the Metropolitan 
Asylums hospitals. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 1876, against numbers declining from 
2535 to 1963 on the seven preceding Saturdays ; 142 new 
cases were admitted daring the week, against 172, 178, and 
145 in the three preceding weeks. Influenza was certified 
as the primary cause of 16 deaths in London last week. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 323 and 397 in the two preceding 
weeks, farther rose last week to 420, but were 68 below 
the corrected average. The causes of 62, or l - 4 per cent., 
of the deaths in the 33 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were dnly certified in Cardiff, 
Salford, Bradford, Leeds, and in nine other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Blackburn, Sheffield, Gateshead, and Newcastle. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 1, 22 2, and 23'2 per 1000 in the three 
preceding weeks, declined again to 226 during the week 
ending Feb. 16th, but showed an excess of 31 per 1000 over 
the mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
18 0 in Aberdeen and 19 7 in Dundee to 25'2 in Glasgow 
and 26'9 in Perth. The 710 deathB in these towns in¬ 
cluded 33 from whooping-cough, 25 from measles, 20 from 
small-pox, 10 from diphtheria, 8 from diarrhoea, six from 
scarlet fever, and fonr from “ fever.” In all, 106 
deaths resulted from these principal zymotic diseases, 
againBt 126 and 103 in the two preceding weeks. These 
106 deaths were equal to an annual rate of 3'4 per 1000, 
which was 19 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whoopiog-coagh, which had been 43 and 37 in 
the two preceding weeks, further declined last week to 33, 
of which 23 occurred in Glasgow, six in Dundee, and two 
in Paisley. The deaths from measles, which had declined 
from 23 to 14 in the fonr preceding weeks, rose again to 25 
last week, and included 15 in Edinburgh and seven in 
Aberdeen. The fatal cases of small-pox, which bad 
been 11, 24, and 11 in the three preceding weeks, rose 
again last week to 20, and were all registered in Glasgow. 
The deaths from diphtheria, which had been seven in each 
of the two preceding weeks, increased to 10 last week, 
and included six in Glasgow. The fatal cases of diarrhoea, 
which had been 27 and 18 in the two preceding weeks, 
further declined last week to eight, of which six occurred in 
Glasgow. The Bix deaths from scarlet fever corresponded 
with the number in the preceding week, and included four 
in Glasgow, where three of the four deaths from “fever," 
were also registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 123 and 
148 in the two preceding weeks, declined again last week 
to 153, and were 172 below the number In the coiresponding 
period of last year. The causes of 29, or more than 4 per 
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cent., of the deaths in these eight towns last week were not 
certified. _ 


HEALTH Of DUBLIN. 

The death-rate in Dublin, which had been 274 and 34.0 
per 1000 in the two preceding weeks, further rose to 34 3 
during the week ending Feb. 16th. Daring the past four 
weeks the death-rate in the city has averaged 310 per 1000, 
the rates daring the same period being 179 in London and 
20 5 in Edinourgh. The 228 deaths belonging to Dublin 
registered daring the week ander notice were two in excess 
of the number in the preceding week and included 10 which 
were referred to the principal zymotic diseases, against 
20, 18, aDd 16 in the three preceding weeks ; of 
these, three resulted from whooping-cough, two from 
scarlet fever, two from “ fever,” two from diarrhoea, 
and one from measles. These 10 deaths were 
equal to an annual rate of 15 per 1000, the zymotic 
death-rate during the same period being 15 in London 
and 2 7 in Edinburgh. The fatal cases of whooping-cough, 
which had been 12 and 9 in the two preceding weeks, 
further declined last week to three. The deaths from 
“fever,” which had been three and five in the two 
preceding weeks, declined again to two last week. The 
228 deaths in Dublin last week included 31 of children 
under one year of age and 71 of persons aged upwards of 
60 years ; the deaths of infants showed a decline, while 
those of elderly persons exceeded the number in the pre¬ 
ceding week. Six inquest cases and three deaths from 
violence were registered ; and 83, or more than a third, of 
the deaths occurred in public institutions. The causes of six, 
or nearly 3 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet Surgeon 
H. Todd to the President for course of hospital study. 
Staff Surgeon H. W. Macnamara to the Ophir. Surgeons : 
P. N. Randall to the Duke of Wellington; W. R. Knightley 
to the Harrier; R. Hill to the Ophir; W. H. Daw to the 
Rambler ; and A. H. Prichard to the Antelope. 

The following qualified candidates for the Royal Navy 
Medical Service have been appointed to be surgeons in His 
Majesty’s Fleet:—Edmund Cox, John Macdonald, Arthur La 
Touche Darley, William Edward Ruttledge, Thomas Francis 
O'Keeffe, Charles Edward Cortis Stanford, Ernest Fitzgerald 
Ellis, August Joseph Wernet, George Charles Cumberland 
Ross, Percy Francis Alderson. Douglas Victor Lowndes, 
John Thornhill, Henry Constantine Woodyatt, and Arthur 
Richard Thomas. 

Royal Army Medical Corps. 

Lieutenant C. H. Furnivall is to do duty at the Station 
Hospital, Poona. Lieutenant A. M. Sparkes is detailed to 
assist the Embarking Medical Officer at Southampton. 
Major R. P. Bond is posted to the Western Heights, Dover, 
for duty. 

The undermentioned officers retire on retired pay :— 
Lieutenant-Colonel J. G. W. Crofts and Major J. Harran. 
Captain T. H. M. Clarke, D.S.O., is seconded whilst 
his services are placed at the disposal of the High Com¬ 
missioner of Crete. The undermentioned Lieutenants to 
be Captains:—H. 0. B. Browne-Mason, F. S. Penny, B. 
Watts, H. G. Martin, J. G. Berne, F. F. Carroll, J. D. G. 
Macpherson, W. P. Gwynn, S. de C. O’Grady, A. H. O. 
Young, E. A. Bourke. M. M. Lowsley, A. C. Lupton, G. B. 
Carter, N. H. Ross. P. H. Collingwood, and C. J. O’Gorman. 
Civil Surgeon R. McKenzie Skinner, serving in South Africa, 
to be Lieutenant. 

The following candidates were successful at the Royal 
Army Medical Corps examination recently held in London 
lor commissions :—F. W. Lambelle (2750 marks), L. J. S. 
Cahill (2649 marks), W. 0. Stevenson (2258 marks), M. C. 
Beatty (2220 marks), K. L. Hagger (2171 marks), H. W. 
Long (2098 marks), and J. R. Welland (1905 marks). 

India and the Indian Medical Services. 
Lieutenant-Colonel Charles Little, Madras Establishment, 
is promoted to Colonel. 


At the Indian Medical Service examination held in London 
on Feb. 8th the following candidates were successful:— 


Name. 

Marks. 

A. G. McKendriek ... 

.. 3449 

G. K. Charles. 

.. 3392 

J. W. Little . 

.. 3090 

D. St. J. Moses 

.. 3003 

N. E. H. Scott 

.. 2911 

H. B. Foster . 

.. 2882 

G. B. Butt . 

.. 2842 

C. E. Southon. 

.. 2788 

H. R. Nutt . 

.. 2780 

J. K. S. Fleming ... 

.. 2740 

H. W. Illlus . 

.. 2704 

F. W. Sumner. 

.. 2703 

J. A. Barnes . 

.. 2700 

J. HuBb&nd . 

.. 2627 


Name. 

Marks. 

C. B McConaghey... 

.. 2611 

W. D. Ritchie . 

.. 2691 

G. C. L. Kerans 

.. 2590 

E. W. Browne . 

.. 2675 

E. C. Hepper . 

.. 2567 

F. T. Thompson 

.. 2486 

j. w. mins . 

.. 2478 

J. B. Christian ... 

.. 2417 

L. P. Brasaey . 

.. 2391 

G. Fowler . 

.. 2357 

A. Murphy . 

.. 2219 

S. Bose . 

.. 2212 

P. L O’Neill . 

.. 2133 

C. F. Marr ... ... 

.. 1895 


Militia Medical Staff Corps. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains : A. H. Benson and W. Fletcher. The transfer of 
Surgeon-Lieutenant W. E. M. Corbett from the 2nd Volunteer 
Battalion the Devonshire Regiment is cancelled at his own 
request. 

Volunteer Corps. 


Rijle: 1st Cadet Battalion the Queen's (Royal West 
Surrey Regiment) : Acting Surgeon Arthur Charles Elliman 
to be Surgeon - Lieutenant. 1st Cadet Battalion the 
Baffs (East Kent Regiment) : Acting Surgeon Charles- 
Walter Scott to • be Surgeon-Lieutenant. 4th Volun¬ 
teer Battalion the Bedfordshire Regiment: The under¬ 
mentioned gentlemen to be Surgeon-Lieutenants: Edward 
John Cross and William Fellowes Fisher. 2nd (Berwickshire) 
Volunteer Battalion the King’s Own Scottish Borderers: 
8urgeon-Major R. S. Gibb resigns his commission and is 
granted the rank of Surgeon-Lieutenant-Colonel, with per¬ 
mission to wear the uniform of the battalion on his retirement. 
2nd Volunteer Battalion the Welsh Regiment: Surgeon- 
Lieutenant D. L. Davies to be Surgeon-CaptaiD. 


Volunteer Medical Staff Corps. 

The Aberdeen Company : The undermentioned gentlemen 
to be Surgeon-Lieutenants (Supernumerary): William. 
Archer Irvine Fortescue, Francis Kelly, Alexander Ogston, 
and Thomas Fraser. 


South African Notes. 

Lieutenant J. Matthews, R.A.M.G., reported missing, is 
believed to be a prisoner (Belfast, Feb. 13th). 

Lieutenant J. J. W. Prescott, R.A.M.C., is reported to 
have broken his collar-bone through a fall from his horse, 
near Knelfontein (Feb. 3rd). 

Progress Report.—Civil Surgeon Bruce, improving (New¬ 
castle, Feb. 14th). Civil Surgeon Williams, progressing 
favourably and convalescent (Feb. 15tb). Lieutenant 
Forbes-Winslow, R.A.M.O., rather better, and Civil Surgeon 
Mowatt, no change, Pretoria (Feb. 16th). Civil Surgeon 
J. J. O'Reilly, dangerously ill (Kimberley, Feb. 16tb). 

The following officers were discharged from hospital to 
duty lor the week ending Feb. 10th :—Major R. Holyoake, 
R.A.M.C., Civil Surgeons A. C. Hunter, G. R. Thompson, 
and Lieutenant 5V. H. S. Nickerson, R.A.M.C. 

Inspector-General of Hospitals and Fleets Henry Charles 
Woods, M.D., M.V.O., has been promoted to a Commander- 
ship of his order. 

Surgeon-Captain A. Mackenzie of the 4th Battalion the 
Somerset Light Infantry (Militia), Taunton, has been recom¬ 
mended for the Royal Humane Society’s medal for 
endeavouring to save a Swede from drowning at East 
London, South Africa. 


Royal College of Surgeons in Ireland: 
Dental Examination. —The followiDg candidates having 
passed the necessary examination have been admitted 
Licentiates in Dental Surgery of the College : Mr. Henry 
Earith Hayes and Mr. Daniel Leveck Rogers. 

Vaccination at Exeter.—A t the meeting of 
the Exeter Corporation of the Poor held on Feb. 12th it 
was reported that during the half year ended Dec. 31st, 
1900, there were 476 births registered, 342 cases of successful 
vaccination were certified, 17 certificates of conscientious 
objection were granted, 51 children died unvaccinated, and 
the vaccination of 48 was medically postponed. The average- 
of conscientious objections was below that for the corre¬ 
sponding half of 1899. 
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Correspnhnre. 


“Audi alteram partem." 

“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs,— Dr. William Carter, having collected facts which 
prove that a high mortality is caused by excessive indulgence 
in alcohol, demands that something shall be done. 
The Lancet endorses his views, " A Country Practitioner” 
endorses The Lancet, and I am happy to endorse “ACountry 
Practitioner.” But the difficulty is to know what to do. We 
are hardly pioneers. The discovery that alcohol is the cause 
of many ills has been made some thousands of times during 
(historically) at least 5000 years, and some hundreds, if not 
thousands, of attempts have been made to deal with the 
evil—to do something. Some of these attempts have been 
more or less successful. Occasionally despotic power has 
succeeded. But despots do not live for ever, and despotic 
power is apt to change its objects. Occasionally religious 
fanaticism has succeeded, but only when it has limited inter¬ 
course with more free if more drunken communities to 
such an extent that its adherents are made barbarous 
as well as sober. The Turks are a case in point, aDd 
tbeir temperance propaganda has been assisted by such 
persuasive means as the pouring of molten lead down the 
throats of drunkards. We who live under civilised con¬ 
ditions have a harder task. It is admitted on all hands that 
the difficulty of the temperance problem increases, propor¬ 
tionately with the density of the population. It is greatest 
in towns. Now the least populated English county (West¬ 
moreland) has 84 inhabitants to the square mile, and England 
is studded with great cities. Many attempts at temperance 
reform have been made in civilised countries—the United 
States, Canada, Scandinavia, Australia, and New Zealand, 
for example. Will Dr. Carter or anyone else tell us of a 
single instance in which they have been successful in a town 
of even so few inhabitants as 10,000, or in rural districts 
when the density of the population was half that of West¬ 
moreland, Nay, can they tell us oF an instance when public 
law-breaking resulting in public degradation (including in¬ 
creased drunkenness) has not followed on such an attempt. 
No doubt we could by Act of Parliament instantly make 
England more sober than at present. But only for a time. 
The open sale of drink would be disorganised, and men 
perforce would be temperate till the secret rale were 
organised. Then, following the rule elsewhere, they would 
be more drunken than ever, and the secret drinkiDg and law¬ 
breaking would have their other attendant evils. 

I am, Sirs, yours faithfully, 

Southsea, Feb. 16th, 1901. __ G. ARCHDALL ReID. 


To the Editors of The Lancet. 

Sirs, —The medical profession and the public generally 
owe to you a debt oF gratitude for your very able and 
interesting leadirg article on “ Legislation against National 
Intemperance.” If such views reflected the judgment 
of the medical profession as a whole a volume of example 
would be set up that would do more to dimioish intem¬ 
perance than 50 years of legislation. Cannot some 
effort be made to establish a common doctrine in the pro¬ 
fession '! The modern view, in my opinion, is : (1) alcohol is 
not a stimulant; (2) alcoholism is a defect of will in relation 
to intoxicants (e g., alcohol in England, &c. ; ether in 
Ireland, where vast quantities are taken ; opium amongst 
Mohamedans, who are forbidden alcohol); and (3) the 
predisposing cause of alcoholism is nervous instability of 
every kind. The children of parents with physical weakness 
take to narcotics like ducks to water. If the public were 
aware of this, playing with fire would not be so lightly 
risked. Alcoholism can no more be cured by imprisonment 
than can morphinism.—I am. Sirs, yours faithfully, 

Aspinall Marsdkn, M.R.C.S. Eng., &c. 

LlghtclifTe, Yorks, Feb. 18tb, 1901. 

To the Editors of The Lanokt. 

Sirs,—M ay I express a hope that your powerful leading 
article and the correspondence it will call forth may result 


in some organised effort on the part of the medical pro¬ 
fession to educate public opinion in this matter of serious 
national importance? I quite agree with the remarks of a 
“ Country Practitioner" with the exception that I find it quite 
po-tible to be candid on the question of tbe abuse of alcohol 
and at tbe same time retain publican patients, many of 
whom are perfectly conscious of the evils of their trade 
and are temperance reformers at heart. Now that the great 
body of our profession, consultants and general practi¬ 
tioners, are alive to the evils resulting from the habitual 
abuse of alcohol, while we constantly have evidence of the 
hopelessness of expecting the two great political parties in 
the state to treat, the subject on non-party lines as one of 
national urgency, I would suggest that we do, as we have 
done in other matters of grave importance to tbe public 
health, force the questions upon tbe public and so in time 
upon the slate. Several of our most influential consultants 
are known to be in favour of temperance reform and a 
strong council for the “promotion of legislation against 
national intemperance ” could easily be formed. 

Only tbe other day the manager of one of the largest 
public-houses in my district told me that women were his 
best customers and that they were not the wives of the 
lowest class of men but of skilled mechanics earning from 
£2 to £3 a week. All of us in general practice in London 
must constantly see small babies in perambulators blocking 
up the doorways of the public-houses as late as 11 and 12 
o’clock at night and their brothers and sisters playing hide 
and seek round the different bars whilst their mothers are 
inside drinking. The sending of children to public-houses for 
drink is an evil, but tbe evil of allowing mothers to take their 
children with them and keep them in the physical and moral 
atmosphere of a public-house up to 12 o’clock at night is one 
attended with more far-reachiDg consequences. Educated 
public opinion has compelled the State to interfere in many 
ways between parent and child in the interest of the latter, 
so surely it could do something to put a stop to this most 
pernicious form of cruelty. 

lam, Sirs, yours faithfully, 

London, W., Feb. 17th, 1901. M.D., B.S. Lond. 


“ THE SURGERY OF PREGNANCY AND 
LABOUR COMPLICATED WITH 
TUMOURS.” 

To the Editors of The Lanokt. 

SirS,—A ll obstetricians must have read with great interest 
Mr. Bland-Sutton's excellent lecture on ovarian tumours 
complicating pregnancy and labour. It seems to me that 
all of them will not accept the very decisive conclusions at 
which he arrives. That the proper practice when an ovarian 
tumour is detected during pregnancy is. to remove it by 
ovariotomy is consistent with modern opinion, and no one, 
nowadays, I think, would recommend any other treatment. 
That cceliotomy 1 b the only admissible procedure when an 
ovarian tumour is impacted in front of the foetal head in 
actual labour and that puncture of the tumour is always bad 
practice te, I venture to think, a sweeping conclusion which 
iacts do not jastify. If in every such case the services of a 
skilled gynecological surgeon, expert in all the details of 
modern abdominal surgery could be obtained I do not 
doubt that coeliotomy would be the most hopeful procedure. 
But consider how exceptionally such expert attendance, with 
all the necessary appliances, can be had. I can imagine few 
conditions more trying for the practitioner, or more hope¬ 
less for the patient, than such an abdominal section performed 
on the spur of the moment by a man who has not previously 
had the opportunityof practising this sort of work. 

Nor do I see that Mr. Bland-Sutton has at all proved 
that puncturing the tumour impacted in front of the 
presenting part is either an unscientific or a hopeless 
procedure. The tumour in such a case is necessarily 
very small. If it had been large it would have risen 
into the abdominal cavity with the enlarging uterus. 
A Bimple aspiration, therefore, with proper antiseptic pre¬ 
cautions would, under such circumstances, 1 submit, be a 
comparatively safe procedure, which might avert such a 
formidable operation as was found to be necessary in one of 
Mr. Sutton’s cases in which tbe impaction of tbe total bead 
in the pelvic brim necessitated a Ciesarean section as well as 
an ovariotomy. In McKerron’s paper 43 cases are tabulated 
in which this practice was adopted, in which eight of the 
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mothers died, a mortality large beyond doubt, bat much lees 
than that following either re-position or allowing the head 
to squeeze past the undiminiahed tumour. It is to 
be noted, moreover, that in moat of these cases re¬ 
position had previously been attempted, so that the 
tumour bad necessarily been subjected to mechanical 
injury, and also that most of them occurred many years 
ago before the days of strict antisepsis. It is difficult to see 
why a simple aseptic puncture should be branded as "an 
unsurgical procedure,” since it may not only obviate the 
necessity of a Caesarean section, but of the almost more for¬ 
midable danger of an ovariotomy by unskilled hands during 
the actual prrgress of labour. If the contents of the tumour 
were found to be of snch a character as to prevent its col¬ 
lapsing, then, of course, ovariotomy must at once be pro¬ 
ceeded with. 

In some of these cases, since the tumours are necessarily 
small and generally with long pedicles (Mr. Bland-Sutton 
says: “As is always the case in such circumstances it had 
a long and slender pedicle”) vaginal ovariotomy might 
possibly be successfully practised. McKerron gives three 
cases in which this alternative was adopted, in all of which 
the mothers recovered. 

While 1 do not question that in such hands as Mr. Bland- 
Sutton's ccelio'omy is the practice which should be adopted, 
he has not convinced me that I was wrong in writing of 
these cases in the last edition of my book on midwifery : 
“ It is to be noted, however, that accurate diagnosis as to 
the character of the tumour is not generally possible and it 
seems to me that, with careful antisepsis, a preliminary 
puncture is the simplest and probably the safest procedure." 

I am. Sirs, yours faithfully, 

Grosvenor-street, W„ Feb. 15tb, 1901. W. S. PLAYFAIR. 


To the Editor t of The Lancet. 

Sirs, —If you will print the inclosed remarks made by Dr. 
Herman before the Obstetiical Society in 1898 your readers 
will be able to read for themselves hU advocacy of vaginal 
tapping. I am, Sirs, yonrs faithfully, 

Carendisb-square, W., Feb. 18th, 1901. J. BLAND-SUTTON. 
[Isclosurk.] 

Adjourned Discuseion on Dr. .VcKemm's Paper on "The Obstruction 
oj Labour bp Ovarian Tumours in the Pelvis." 

Dr. Herman said that Dr. McKerron’s paper was the fullest account 
of the complication of labour with ovarian tumours that bad vet been 
given. He (Dr. Herman) agreed In the main with Dr. McKerron's 
advice, but there was one method of treatment, the credit 
of which he believed Dr. McKerron had given to Fritech, 
which be thought deserved fuller consideration and commenda¬ 
tion than Dr. McKerron bad given to it—viz , the making 
an incision into the evst through the vagina and stitching 
the opening In the cyst to the margtos of the vaginal incision. 
In this way the emptying of the eyBt contents outside the peri¬ 
toneum was secured. If the cyst were a dermoid, as many of the 
cysts which obstructed labour were, simple tapping was attended with 
much danger of the cyst contents escaping into the peritoneal cavity 
and setting up peritonitis. (Of the 43 cases in Dr. McKerron's paper 
Reared by tapping or incision 24 died.) This danger was avoided by 
Fritscb's procedure. He (Dr. Herman) did not advise this for tumours 
that could be pushed up, nor for those which came under the care of 
experienced operators in circumstances suitable for the performaurc of 
ovariotomy. But many of the cases occurred in the practice of 
accoucheurs having little or no experience in ovariotomy. The time at 
which the reposition of an ovarian tumour became impossible was In the 
second stage of labour, when the tumour was driven down by theadvanc- 
tug presenting part of the child. At this time prompt treatment was 
needed ; there was not time to place the patient under the care of an 
experienced surgeon. In such circumstances he thought incision and 
suture was the best course which an accoucheur Inexperienced in 
operating could follow. If such a case came under the care of an 
experienced operator he inclined to agree with Professor Spencer in 
thinking the abdominal mode of operating better than the vaginal. If 
the tumour was driven down into the pelvis there was usually tension 
Of its pedicle; and tension of the pedicle called for extreme care in 
tying it, produced risk of the knots slipping and the compression of 
the vessels being Imperfect, with bmmorrhsge as the result, and such 
after-hamorrhage it would he almost impossible to stop by vaginal 
treatment. 


“MR. VICTOR HORSLEY’S REPORT.” 

To the Editors of The Lancet. 

Sms,—I have read Dr. Bruce’s letter io your last Issue 
with feelings of astonishment and regret. Without com¬ 
municating with me previously he tells you and through you 
my constituents that my last report to them was incorrect 
and “ my dicta in the highest degree misleading.” After 
this grave general charge against my accuracy he goes on to 
state that “ it is as nearly as possible the opposite of the 
truth to say that the representatives of the friendly societies 


would never consent to the question of the wage-limit 
being discussed at the Conciliation Board. On the contrary 
this was one of the questions which we (sic) expressly 
deferred for discussion until such a board would be formed.” 
Dr. Bruce thus raises a plain issue. Although be doeB 
Dot make the direct statement the reader of his letter can 
only assume that the committee of the General Medical 
Council, of which Dr. Bruce is a member, had at one time 
or another agreed with the representatives of the friendly 
societies that they should defer the discussion of the wage- 
limit question to the meeting of the Conciliation Board. As 
1 knew that no arrangement of this kind existed in the 
official documents on this subject open to me 1 telegraphed 
to Dr. Bruce and asked him to give me reference to the 
record of this transaction which he advanced in your last 
issue and on which he founded his charge against the 
accuracy of my report. 1 was not in the least degree 
surprised to receive the following telegram from him : 
“ No record published agreed to first sitting.” We 
are, therefore, to take it that some secret meeting 
took place and that we are indebted to Dr. Bruce's memory 
alone for what passed at that meeting. 1 must now prove, 
first, that Dr. Bruce’s memory has played him false ; second, 
that it is not my facts which are incorrect, but his ; and 
third, that it is not my statements which are misleading, 
but his own. As reported in the minutes of the General 
Medical Council, 1899, p. 530, the Committee of the General 
Medical Council on Medical Aid Associations, of which 
Dr. Bruce is a member, held a formal conference with the 
representatives of the friendly societies on May 4th, 1898. 
A verbatim shorthand report of this conference was issued 
to the members of the Council on June 5th, 1899. At this 
conference the question of the wage-limit was brought up. 
The hostility of the representatives of the friendly societies 
to it was both unanimous and extreme, with the result that 
the question was finally and absolutely put into the back¬ 
ground. From beginning to end of the conference in 
question there was not a single word said about this matter 
being deferred for discussion at the Conciliation Board. On 
the contrary it was expressly declared from the chair before 
the formation of a board was raised tbat the question of 
wage-limit was disposed of. Whatever Dr. Bruce may 
remember as having occurred at some previous secret 
conference of which according to his own statement do 
record is open to myself or others of his colleagues, that is of 
necessity entiiely obliterated by what passed at the subse¬ 
quent conference on May 4th, 1898. As we ate in possession 
of a verbatim printed report of the proceedings of that 
meeting there is no room for any misunderstanding or lapses 
of memory as to what waB the attitude of the representatives 
of the friendly societies on the question of wage-limit. Dr. 
Bruce makes a kindly reference to my anxiety for the 
interests of my constituents, the registered practitioners of 
England and Wales. 1 should be betraying those interests if 
I failed to report accurately and faithfully as known to me 
the facts bearing upon questions towards which I am placed 
in a judicial and fiduciary position. I have had to bear what 
I suppose is an average number of misrepresentations of my 
public acts since my election to the General Medical Council, 
but this charge of inaccuracy now formulated by Dr. Bruce, 
the Direct Representative of Scotland, is not only the most 
painful but the most untrue of them all. 

I am, Sirs, yours faithfully, 

Victor Horsley 

P.S.—Since writing the above Dr. Bruce has sent me the 
following by letter in response to several telegrams from me 
asking him whether May 4th, 1898, or what was the precise 
date on which bis imaginary arrangement with the friendly 
societies' representatives was arrived at. “It is terrible to 
be pelted with telegrams with no records to refer to. 

‘ May 4th, 1898,’has receded into the utterly hezydistame 
with me. Why not try Glover? He mu6t have some sort of 
journal. I never kept anything of the kind.” To comment 
on Dr. Bruce and his methods of conducting the public 
business of the profession would be waste of your readers' 
time. _____ 

THE OUTBREAK OF DIPHTHERIA AT 
OLD HEATH. 

To the Editors of The Lanobt. 

Sirs,—Y our article In The Lascet of Feb. 9th, p. 426, 
upon the outbreak of diphtheria at Old Heath, Colchester, 
describing the attitude taken up by Dr. George Brown, the 
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medical officer of health of Colchester, opens up more than 
one question of some importance. Even those of us whose 
experience agrees with that of Mr. E. A. Hunt in the treat¬ 
ment of diphtheria by means- of the injection of antitoxin 
cannot admit that any practitioner should be coerced into 
using it. At the same time, as Dr. Brown has stated that be 
possesses a remedy for the disease which is of greater 
value than antitoxin and that the results of his method of 
treatment "are incomparably superior and more satisfactory 
than those given by the serum treatment,” he must surely be 
in a position to prove his statement and only good could 
arise by permitting others to know of the details of his 
method. Indeed, in view of the fact that the patients of 
other practitioners are admitted to the fever hospital, the 
latter are certainly entitled to have demonstrated to them 
that the treatment in the institution will be satisfactory to 
them; otherwise it is hardly to be expected that they will 
advise the removal of those under their care, and the 
community for the well-being of which the medical officer 
of health is responsible will necessarily suffer. 

I am, Sirs, yours faithfully, 

Herbert Jones, 

Medical Officer of Health, Herefordshire 
Hereford, Feb. 16th, 1901. Combined Districts. 


“ARSENICAL BEER POISONING." 

To the Editors of The Lancet. 

Sirs,—P ermit me to point out that in your report of my 
contribution to the discussion on this subject at the meeting 
of the Royal Medical and Chirurgical Society on Feb. 12th 
my opening remarks are not quite correctly reported in that 
they perhaps seem to cast an element of reproach on my 
Manchester confreres for not detecting the cause of the 
epidemic earlier, whereas nothing could have been further 
from my intention than to imply any such reflection. Those 
who were present at the meeting will bear me out that after 
speaking in terms of high praise of Dr. Reynolds's discovery 
of the cause of the epidemic I somewhat playfully remarked 
that in a certain work on forensic medicine, the author of 
which I stated should be nameless, there occurred the state¬ 
ment that "in cases of peripheral neuritis of doubtful 
origin it is advisable tc caretully examine the urine for 
arsenic.” I, in common 1 am sure with many others, have 
nothing but admiration for the skill with which the mystery 
of the epidemic has been elucidated by Dr. Reynolds, 
Dr. Dixon Mann, Professor Delepine, and others. 

I am, Sirs, yours faithfully, 

Weymouth-street, W., Feb. 19th, 1901. ARTHUR P. LUFF. 


THE COVENTRY DISPENSARY. 

To the Editors of The Lancet. 

Sirs, — I am sure that your readers will agree that the 
profession of medicine is much indebted to the Birmingham 
and Midland Counties Branch of the British Medical 
Association for their attitude in refusing to give professional 
recognition to the medical officers of the Coventry Dispensary 
until they either bring their institution into line with pro¬ 
fessional opinion or resign the appointments they hold. 
Out of some 110 members present at the meeting there were 
but six dissentients, and it is gratifying to find that in such 
a meeting so many men were banded together in the common 
interests of reform. 

If other cities were to take a decided stand against such 
institutions there would be less heard of professional abuse, 
and medical attendance upon any and all-comers irrespec¬ 
tive of their means and position for so paltry a sum as that 
often offered would cease to exist. At the same time the 
fact would be brought borne to medical men that in visiting 
members of dispensaries and benefit clubs financially they 
(the medical men) would be the losers, for it is absolutely 
impossible that a few shillings a year would repay the 
medical man for serving a lay committee. He must sooner 
or later recognise that he is "farmed" by such committee 
of laymen or that he is willing to give his services for 
philanthropic motives. 

My suggestion is that immediate steps should be taken in 
other localities, through the British Medical Association and 
the press, to condemn any medical practitioners holding 
appointments in institutions not conducted upon lines in 
accordance with professional opinion, supposing, of course, 


due and sufficient warning had been given to them. After 
such condemnation, a reasonable time being allowed for 
alteration of their conduct, any practitioners transgressing 
should be indicted before the General Medical Council as 
being the servants of laymen who exploited them for 
pecuniary gain, and, if I mistake not, their positions would 
be analogous to that of Dr. Irvine and the Birmingham 
Consultative Institute.—I am, Sirs, yours faithfully, 

Coventry, Feb. 19th, 1901. EDWARD PHILLIPS. 


SCARLET FEVER AND HOSPITAL ISOLA¬ 
TION. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to correct the report in 
The Lancet of Feb. 16th, p. 477, of my remarks at 
the meeting of the Society of Medical Officers of Health 
on Feb. 8th 1 I said a good deal more than is reported, 
but with this I shall not deal. I did not say that isola¬ 
tion hospitals were everywhere overcrowded—this we know 
is not the case. What I did say was that they were 
very commonly too small for the requirements of the districts- 
to which they belonged, and frequently overcrowded, which 
is a very different thing. Again, I did not say that our own 
hospital was grossly overcrowded, but that it had at times 
been greatly overcrowded in the attempt with inelastic 
accommodation to meet the requirements of epidemic con¬ 
ditions. It is certainly not overcrowded at the present time. 

I am, Sirs, yours faithfully, 

Nottingham, Feb. 16th, 1901. PHILIP BOOBBYER. 


“MEDICAL CERTIFICATES AND THE 
LONDON SCHOOL BOARD.” 

To the Editors of The Lancet. 

Sirs, —It is surely obvious that the certificate system of 
the School Board wants alteration and I wonld suggest 
that some such arrangement as the following should 
be agreed upon. In the case of a child or of a 
teacher, if the patient or the patient’s legal guardians 
can pay for a certificate let them do so. If they 
are too poor, and the medical man in attendance likes 
to give one out of charity let him do so, but if not, 
when a patient under the board cannot get a certificate the 
fact might be reported to the board. The medical officer 
might then write to the practitioner in attendance and in¬ 
form him that it is his duty to Bee the patient and he should 
ask the practitioner to fix a time when they could meet over 
the case. If the practitioner cbose to attend he should get 
a fee of, say, 1*., after the scale for notification of infectious 
disease as regards a patient connected with a public institu¬ 
tion. If he did not choose to attend be would get no fee 
and the medical officer of the board would be in a perfectly 
correct position. The medical officer draws a large salary 
and it seems to me that it is bis plain duty to sign medical 
certificates for the board when required. The shilling should 
be paid by the board, for I do not fancy that many cases 
would arise where the above arrangement would have to be 
carried out. I am, Sirs, yours faithfully. 

Interested. 


NOTES FROM INDIA. 

(Fbom our Special Correspondent.) 


Reforms and Improvements in the Indian Medical Service .— 
Further Increase of the Plague Epidemic.—Miscellaneous 
News. 

In order to relieve officers of the IndiaD Medical Service 
proceeding on furlough the Government of India have 
sanctioned the engagement of 20 private medical prac¬ 
titioners. In addition to this temporary measure I under¬ 
stand that it has been practically settled to increase the 
permanent strength of the service, and in addition also to 
create an asylum service, which will be open to officers 
who have had special experience of the insane. The pay for 
this branch also will be sufficiently attractive to draw in 
men from outside. I understand also that tbe jail service 
will be improved so that those officers who wi6h to devote 
their energies in this direction for a long period will be duly 
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rewarded. The long-looked-for re-opening of leave is daily 
expected, as in addition to the assistance sanctioned from 
outside 20 officers have returned from China. It is said that 
the constant work of the past few years has caused officers 
to break down at their posts and that the amount of invalid¬ 
ing is becoming serious. The private medical practitioners 
will be engaged for one year. The pay offered is Rs.600 a 
month for those holding a diploma in public health and 
Rs.500 a month for others not so qualified. 

The plague deaths throughout India have again increased 
in number this week—viz., from 3277 to 3396. The increase 
is entirely in Western Bengal and Bombay city. The figures 
for Bengal are 2261 against 2161 last week. Patna returns 
1231 deaths ; Saran, 543; Hongbyr, 284 ; Gya, 181; and 
Calcutta, 54. In Mysore there is a decline from 367 to 272, 
and in the Punjab from 55 to 23. In Bombay city, however, 
there has been a great rise. Last week 308 deaths were 
recorded, whereas the deaths to-day are put at 427. There 
are six European cases in hospital, all mild. Of the total 
deaths from plague last week there were only seven children. 
Since these figures were published the mortality has risen 
still further, the deaths for Jan. 30th alone having exceeded 
100. The general mortality of the city is very high, 1419 
deaths having been reported during the past week—a 
rate of 89 per 1000 per annum. During the past week 
plague has threatened to break out in two other quarters— 
viz., at Karachi and at Benares. In the district of the 
latter city several cases apparently occurred before the 
disease was recognised. Two villages are infected. Karachi 
city is once more threatened. An indigenous case is reported 
and large numbers of dead rats have been found in the 
market quarter. 

The hospital ship Carthage has just arrived from Taku 
after a splendid voyage, bringing three medical officers in 
charge of 82 native invalided soldiers and about 100 
followers. The alterations in the hospital ship Gwalior 
having been completed she will leave Calcutta for Hong- 
Kong on March 6th. 

A severe outbreak of beri-beri has continued in the 2nd 
Madras Infantry for some time, causing sickness in about 
25 per cent, of the regiment. The mortality has been low 
and most of the men have been able to return to duty. 

Feb. 2nd. 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

History and Formation of the Northumberland and Newcastle 
Medical Association .— The Amalgamation with the New¬ 
castle Medical Ethical Society. 

A few months ago the dissatisfaction of the Tyneside 
colliery surgeons reached an acute phase and consequently 
a desire to organise was. manifested by various practitioners 
of the county of Northumberland. Close by, on the other 
side of the Tyne, at Gateshead, the parent association for 
this part of England, the union of the medical men of that 
town had given the example of useful and successful 
organisation. There was also at Newcastle a medical 
ethical society, but the idea then germinating was in favour 
of the more widespread organisation of a county rather than 
that of a mere local society. For this there was also an 
example close at hand in the County of Durham Medical 
Union. On the other hand, the latter society was naturally 
particularly anxious to see their nearest neighbours organise 
on similar lines to themselves. Indeed, this is how the 
movement is likely to spread. First the practitioners of a 
town form a union, then they find that their efforts are 
likely to miscarry because the practitioners in the outlying 
districts and surrounding country have not adopted the same 
principles and policy as themselves, consequently efforts 
are or will be made to bring the whole county into union. 
But hardly is this achieved than the county, as a unit, feels 
itself at a disadvantage if the neighbouring counties are not 
likewise organised, and thus the movement, to be thorough 
and absolutely effective, must spread from county to county 
till the medical men in all parts of the kingdom are united 
together for the maintenance of the same principles, the 
enforcement of the same means of action, and the defence of 
the same interests. 


In Northumberland matters were brought to a head by 
difficulties which arose between the Backworth miners and 
the colliery surgeons of that district. The County of Durham 
Medical Union thought that the psychological moment had 
arrived when something might be done to crystallise the 
somewhat vague aspirations of the Northumberland medical 
practitioners. They consequently arranged to hold a meet¬ 
ing at the County Hotel, Newcastle-upon-Tyne, on 
August 23rd, 1900, and inserted advertisements in the 
local press inviting medical men to attend. The response 
was not very encouraging, for only a few practitioners were 

resent. This, it should be noted, is what very generally 

appens. The first step is always the most difficult, and 
no experienced organiser would allow himself to be dis¬ 
couraged because the earlier efforts meet with but slight 
support. The meeting, though small, did good work. They 
determined to form a society and appointed Mr. Rutherford 
Morison as the President pro tern. They also selected a 
secretary, decided that a draft of rules should be prepared, 
and circulars were sent to all the practitioners inviting them 
to another meeting at which the union should be definitely 
constituted. This convocation differed from most of the 
other similar efforts that have been made, for it not only 
urged the advantages of organisation, but proposed imme¬ 
diate action and took the form of a plebiscite. With the 
circular there was a card which was to be returned 
to the secretary with answers to the following ques¬ 
tions :— 

1. Are you In favour of an Increase of the rate of professional 
remuneration from 6d. to 9cf. per fortnight for every adult workman ? 

2. Will you support a oomhined effort on the part of the medical 
profession to obtain this object ? 

The second meeting was held, in the library of the Royal 
Infirmary on Sept. 6th and this time there was a good 
attendance. It was then definitely decided to form a 
medical union, and a committee was appointed carefully to 
examine and revise the proposed rules and to study the 
questiou of the remuneration for contract work according to 
the information that was now coming in from all parts of 
the country. Then a third and final meeting was held on 
Sept. 20th when the rules were adopted and the society was 
definitely constituted. The adoption of rules often causes 
much discussion and loss of time. In this case, however, 
the precedent established in the county of Durham served as 
a guide and it required hardly more than an hour to explain 
and vote upon the rules. Thus it will be seen that as 
experience extends the work of organisation becomes 
simplified. The dispute with the Backworth miners and the 
programme for future action was not so readily settled ; but 
it was very generally felt that it was absolutely necessary to 
fix definitely a minimum rate of remuneration for colliery 
contracts ; that not only must all members pledge them¬ 
selves to observe this role, but that it was necessary 
to create a fund to compensate those who might be 
victimised in this effort to improve the position of the pro¬ 
fession. For the general purposes of the medical union each 
member was called upon to pay an annual subscription of 
half a guinea; but the indemnity fund, as it is called, 
is maintained by supplementary and voluntary subscrip¬ 
tions collected as the emergency arises, according to 
the necessities of the case and the means of the sub¬ 
scribers. 

The next step was to effect an amalgamation with the 
Newcastle Medical Ethical Society, which had been in 
existence for more than a year and which had done excellent 
pioneer and educational work. This society was, however, 
limited to the town of Newcastle, and both organisations 
felt that it would be to their mutual advantage to 
amalgamate, and this was effected on Nov. 6th. The rules 
were slightly modified so as to comprise the principles of the 
two organisations and the amalgamation thuB brought about 
is entitled the Northumberland and Newcastle Medical 
Association. Its object ss the rules now stand is :— 

To protect the interests of members of this association generally, but 
more particularly from unfair competition and fr«>m any attempts that 
may l>« made to induce or compel medical practitioners to accept insuf¬ 
ficient remuneration for professional services. To establish and maintain 
minimum rates of payment for medical contract work in relation to all 
classes of workmen, members of friendly societies, sick and other clubs, 
lodges, insurance and other companies, and societies. To cooperate 
with and assist, (when requested) the membere of all approved local 
medical associations in oarryiug into effect any of the resolutions 
passed by such associations as may lie approved by a majority of the 
members of this association in general meeting assembled. 

On Deo. 20th another general meeting was held and a 
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standing sob-committee was then appointed to which all ques¬ 
tions in relation to medical ethics might be referred. While 
this question of building up a constitution was progressing 
the more practical work of enrolling members was also 
actively pushed forward. In this the association and indeed 
the profession generally, are much indebted to Mr. Ruther¬ 
ford Morison, who Dot only lent the influence of his name as 
president of Ihe association, but has devoted a great amount 
of time and personal effort, not merely in presiding over the 
meetings, but in writing, telegraphing, and in travelling long 
distances so as to interview and persuade various practi¬ 
tioners who were hesitating to join and work with their 
colleagues in the profession. As one of the leading operating 
surgeons in the north of Eogland Mr. Rutherford Morison 
has no personal interest to serve, and therefore his opinion 
acquires the weight rightly attached to all disinterested and 
altruistic endeavours. It is estimated that there are about 
350 medical men in actual practice in the county of North¬ 
umberland and the town of Newcastle. In answer to 
circulars sent to all these practitioners and in response to 
the letters which had to be written to some of them and to 
the personal persuasion that in some instances had to be 
brought to bear 142 practitioners have joined the association 
and most of them have signed the following form :— 

I desire to become a member of the Northumberland and Newcastle 
Medical Association and I undertake, if elected, to observe and con¬ 
form to the rules, regulations, and decisions of the association. I 
agree also 

(a) To accept no rate of remuneration for professional services lower 
than that approved by the association. 

(1>) Not to assist by consultation or otherwise (except in emergency) 
any practitioner in the counties of Newcastle-upon-Tyne or Northum¬ 
berland who is declared by the above association to be opposed to the 
objects of the association. 

At the time of the amalgamation the Newcastle Medical 
Ethical Society had 92 members, and the majority became 
members of the Northumberland and Newcastle Medical 
Association. Bat such union is not without its difficulties, 
for the interests and the position of the town practitioner 
differ widely from those of the rural districts, who, for the 
most part are colliery surgeons. It was at the commence¬ 
ment of 1899 that Dr. Alfred Cox, as secretary of the Gates¬ 
head Medical Association, urged that a similar organisation 
should be formed on the Newcastle side of the river Tyne. 
Dr. J. a. McCracken, agreeing, called an informal meeting of 
the Newcastle west-end practitioners in his own. house. 
This was on Jan. 24th, 1899. 30 invitations bad been 

sent out and no less than 23 praotitioneis attended. A com¬ 
mittee was at once elected to organise a large meeting to 
which all the practitioners of Newcastle would be invited. 
This meeting was held at the Royal Infirmary on Feb. 15th 
following and was remarkable for its large attend¬ 
ance. It is estimated that there are about 140 practi¬ 
tioners in Newcastle aod that quite 100 were pre¬ 
sent. Mr. J. Ackworfh Angus was in the chair 
and the meeting unanimously and enthusiastically decided 
to form an association, to which they gave the title of 
“ Ethical 8ociety," and appointed a committee to frame a set 
of rules. These rules dealt with the future more than with the 
past—that is to say, their practical effect was to prevent the 
increase rather than to secure the abolition nf old-established 
abuses. From the very beginning the association made a firm 
stand against the National Deposit Friendly Society. Of all 
snch organisations this is probably the best, but it was new 
and if it gained a footing in the town then there would be 
yet another medical aid society to contend against. Also, 
there was a great objection to a lay society of this 
description dictating its terms even though these terms 
were fairly liberal. The National Deposit Friendly 
Society offered the Newcastle medical practitioners 
a 2r 6 d. fee for every other day and 1». for the 
intermediary days. Thus if a patient required three visits 
in the course of six days there would be three fees of 2*. 6 d. 
each, but if it was necessary to visit the patient every day 
then there would be three fees of 2s. 6 d. each and three of 
Is. each. This arrangement, it will be seen, is a great im¬ 
provement on the system of weekly subscription paid whether 
well or ill. The medical attendant gets a much better fee, 
the society guarantees that the fee will be paid, and he is 
paid iD due proportion to the work he does Nevertheless, 
the Newcastle Medical Ethical Society decided to have 
nothing to do with the National Deposit Friendly Society. 
They would not allow the society to advertise any of their 
names and the only approach to a concession made was that 
of giving patients a detailed bill, which, of course, any 
patient has a right to claim. 


While the Newcastle Medical Ethical Society was thus 
waning against the comparatively liberal terms of the 
National Deposit Friendly Society some of its members were 
taking the miserable allowance of 3s. 6 d. per head per annum 
from members of the local medical aid association. There 
are also many friendly societies that do cot pay more. But, 
worse still, it was now stated that, at least one society 
intended to reduce the fee from 3s. 6/1. to 3s. per annum and 
that both juvenile and female lodges were to be created. 
Consequently, and to meet this, the members of the New¬ 
castle Medical Ethical Society decided that they would 
resign if any snch alterations were made, and so that 
their position sbonld not be occupied by others they 
resolved : “ That no member accept a friendly society lodge 
at a less rate than was paid to the previous doctor" ; and 
also, “that no juvenile lodge or juvenile members be ac¬ 
cepted under 4s. per member per annum ; also that no female 
lodge or member be accepted by any member of this society." 
It will be seen, therefore, that if little or nothing was done 
to remedy existing grievances the action taken was fairly 
energetic so as to prevent the extension of snch abases. The 
efforts made by the National Deposit Friendly Society and 
the Medical Aid Association to implant themselves in New¬ 
castle were frustrated, as also the attempts of the friendly 
societies to lower the rate of subscription and to create 
female and juvenile lodges. One female lodge existed before 
this attempt at medical organisation ; it still exists to-day ; 
but its medical officer will resign when he receives a formal 
letter from the Northumberland and Newcastle Medical 
Association calling on him to do so. Up to the present the 
latter and more recent organisation has had its time absorbed 
dealing with the difficulties of the colliery surgeons, hot at 
the next general meeting the interests of the town practi¬ 
tioners will be taken in hand. The Newcastle Medical 
Ethical Society, it has been seen, was constituted in 
February, 1899 and by amalgamating with the Northumber¬ 
land Medical Association in November. 1900, ceased to exist 
as a separate body, and the joint organisations now took 
the title of the Northumberland and Newcastle Medical 
Association. 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 

Overcrowding and Homing. 

A conference on the housing problem was held in Man¬ 
chester on Feb. 9th. The chairman in a vigorous speech 
gave it as his opinion that “ insanitary property should be 
condemned and compulsorily closed.” A city councillor 
urged the local authorities “to vigorously use the powers 
they already possess under the Housing of the Working 
Classes Act, 1890.” The president of the Trades Council 
said that “ something of a definite character should be 
done." The conference was rich -in such phrases which 
sound well and commit nobody. In April last a 
similar conference was held in a cooperative hall in 
this city, the only outcome of which was the passing 
of a resolution approving of the formation of a “ Man¬ 
chester, Salford, and District Housing Reform Council," 
and the bodies convening the meeting were asked to 
“ appoint a council with power to add to their number.” But 
amid all the vaporous rhetoric too often leading to nothing 
practical some facts were stated by Mrs. Clay, a lady well 
known for her woik among the poor in the Hulme district, 
which show the pressing need for action in addition to talk. 
Speaking from an expeiience of nearly 20 years, she says 
tbat “the people are obliged to herd together without regard 
to health or decency.” In one house with kitchen, scullery, 
and two bedrooms there are three families—six adults 
and eight children. In another house one room is »be 
dwelling-place of a sandstone hawker, his wife, and 
three children. One of the children died and lay there for 
a week, the rest of the family liviDg, eating, and sleeping 
in the room as usual. In another house with five rooms 
and a scullery there were 19 persons, and 16 in one of the 
same size close by. Not a stone's throw from these were 
two houses, each with one small bedroom, in which were 
two families, one of six and the other of seven children ; 
the eldest of each family was a girl of 15 and 16 respectively. 
The family income of each was 18s. and the rent was 4*- As 
Mrs. Clay says, “habits of morality, decency, cleanliness 
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were, under such conditions, an utter impossibility.” The 
difficulties in solving this problem are very great. Private 
enterprise is slow to come forward. The city council 
receives more abuse than thanks when it closes insanitary 
dwellings or clears them away. The builders of cottage 
property who sail close to the wind as regards the 
"building by-laws,” and have reduced jerry-building to 
a fine art, are loudest in their denunciations of the 
corporation if they erect “ barrack dwellings ” or any other 
dwellings for the working classes, and say the corpora¬ 
tion are becoming “ speculative builders." But the corpora¬ 
tion buildings in Ancoats appear to have brought down the 
death-rate in places by over 40 per cent. Our freedom, which 
is sometimes licence, would perhaps rebel against the pro¬ 
ceedings said to be taken against dirty people and dirty 
houses in Berlin. There the former may be removed to a kind 
of workhouse in which they are detained while their houses 
are thoroughly cleaDsed and they themselves instructed in 
cleanly habits. A certain stratum of our population will 
always be filthy unless compelled to be clean, and is thus a 
constant danger to those around. Various schemes for 
spreading the people wider apart are at present in the 
"talked-of ” stage, and may perhaps get no further. 

Hospital Sunday. 

The amount collected at the various churches aud chapels 
on Feb. 10th.—Hospital Sunday—has not yet been pub¬ 
licly announced. It is stated that the various hospitals 
of Manchester and Salford bad last year an aggregate 
deficit of £12,310. Still their work increases and some of 
them, rather than curtail it, are driven deeper into debt. 
In addition to the increased calls on the people in connexion 
with war and famine, which have no doubt diverted money 
that might have gone towards the support of the hospitals, 
another factor in the case has been the higher cost of coals 
and provisions, which has made hospital expenses heavier. 
The need, therefore, for large collections is manifest, but the 
experience of past years is not encouraging. In 1874 
a sum of £6248 was collected, while last year it was only 
£3893. If all attending the various places of worship gave 
a trifle a larger sum than this should be obtained. But what 
is done by the great multitude who do not go to church 1 

Hotpital for Skin Disrate. 

At the annual meeting of the Manchester and Salford 
Hospital for Skin Diseases held on Feb. 8th it was 
announced that a room was being built where the “ light ” 
treatment for skin diseases can be carried out. Towards 
this object the chairman, Mr. W. C. Jones, promised to 
defray the cost of the building and the necessary instru¬ 
ments to the extent of £500. Dr. H. G. Brooke visited 
Copenhagen last summer and was very favourably Impressed 
by the excellent results of this treatment in the hands 
of Professor Finsen. 

More Bacteria Beds. 

The Rivers Committee of the Manchester City Council 
have resolved to extend their experiments with the bacterio¬ 
logical method of treating the sewage of the city. Hitherto 
they have had at Davyhulme two beds of half an acre each. 
They are now going to construct ten half-acre beds, 
which may be taken to mean that the two experimental 
beds have done their work satisfactorily. By gradually 
extending the bacterial beds the committee will be 
able to “test the efficiency of the system ere they commit 
the work absolutely to it.” It is calculated that to deal with 
the whole of the sewage 46 acres of beds will be required. 
In the meantime this method is carried on alongside the 
chemical precipitation method, which has been in use for 
some years. 

Typhus Fever in A ncoats. 

At the meeting of the Manchester City Council on Feb. 6th 
Councillor Dr. C. H. Braddon moved the reception of a report 
from the medical officer of health respecting the recent out¬ 
break of typhus fever in Ancoats. He gave an interesting 
sketch of a severe outbreak of the disease in the winter of 
1862 3 when he had charge of the Workhouse Hospital in 
Bridge-street, together with the FeverHospital near Strange- 
wajs. Since that time he had not seen a case of typhus 
fever and “ he believed that few medical men of the present 
generation had seen a case of real typhus.” Daring 
that epidemic the late Sir William Roberts had a 
severe attack of the disease and nearly lost bis life. Dr. 
Braddon said- that care had been taken to disinfect every 
house in which the disease had been found, and beside 


the cases in hospital between 20 and 30 individuals 
were isolated at Clayton, where they were kept in 
quarantine. “The epidemic seemed likely to afford 
another instance of the vast importance of the sanitary 
powers which were exercised by local authorities in these 
days.” In one house a man and two children were found 
" down with typhus,” the wife having been previously taken 
to the hospital. Both parents died. The chairman of the 
sanitary committee said that the medical officer found the 
house locked and got in through the window, and that “the 
action of the medical officer of health in connexion with 
the outbreak was worthy of the highest praise.” 

Memorial to the late Professor Tom Jonet. 

The amount promised towards the memorial to the late 
Professor Tom Jones is already over £600. There has been 
no systematic canvassing, as it is desired that all dona¬ 
tions should be the result of the personal wish of the givers 
to share in this tribute to the memory of a valued and 
lamented friend. The form of the memorial cannot be 
determined till the amount of the fund is known, but it may 
probably be decided that an exhibition or prize will be the 
most fitting mode of commemorating the work to which 
he devoted his life. 

Fete 19th. _ 


WALES AND WESTERN COUNTIES. 

(From oub own Correspondents.) 


Precautions against Plague, 

At a meeting of the West of England and South Wales 
branch of the Incorporated 8ociety of Medical Officers of 
Health held at Newport on Feb. 14th the area of the branch 
was defined to inclnde the counties of Hereford, Gloucester, 
Somerset, Monmouth, Devon, Cornwall, the northern portion 
of Wiltshire, and the six South Wales counties. The next 
meeting of the branch will be held at Plymouth on April 11th. 
Dr. Edward Walford of Cardiff introduced a discussion upon 
the desirability of uniformity of action by port sanitary 
authorities with respect to methods of dealing with cholera, 
yellow fever, and plague under the Local Government Board 
order of Nov. 9th, 1896. In the course of this discussion It 
was made apparent that the only means of ascertaining 
which foreign ports were infected was by a careful study of 
the columns of the daily papers and that each port medical 
officer of health made out day by day his own list of infected 
ports and was guided by this list in deciding which vessels 
should come under the Board’s regulations. Dr. D. S. Davies 
of Bristol pointed out that the plague regulations of 1896 were 
practically the cholera regulations of 1892, and that whereas 
cholera is a human disease the infection of plague may be 
transmitted by rats or fleas, and that although a ship may 
have left an Infected port a considerable time beyond the 
Incubation period of plague in the human being, yet there 
may still be danger from rat infection when the cargo is dis¬ 
charged. At Bristol every vessel from an infected port is 
kept 10 feet from the wharf, planks to the vessel are all taken 
up at night, and the ropes connecting the ship to the wharf 
are guarded with thin iron collars. At the close of the 
discussion it was resolved to request the council of 
the society to represent at an early date to the Local 
Government Board the urgent necessity for a revision 
of the existing plague regulations in view of the special 
cbarac eristics of plague, the method of its spread and intro¬ 
duction by infected animals, and the possible spread of tbe 
disease from one home port to another. Dr. J. Howard-Jones 
of Newport and Dr. W. H. Symons of Bath, at the close of 
the meeting gave very instructive details of the card system 
of tabulating statistics and general information which they 
have each had in operation for some time. 

Isolation Hotpital Accommodation in Carmarthenshire. 

The county of Carmarthenshire is very ill provided with 
the means of isolating cases of infectious disease. Appa¬ 
rently there is no fever hospital in the entire county, 
which has an area of nearly 600,000 acres and a popu¬ 
lation of 150,000 people. The house committee of the 
Carmarthenshire Infirmary have drawn the attention of 
the Carmarthen Town Council to the importance of estab¬ 
lishing a suitable hospital for the borough and at the 
last meeting of the council the medical officer of health 
and the borough surveyor were asked to report upon tbe 
whole question. As there is a population in the county 
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town of only a little over 10,000 persons it seems a pity that 
a scheme for the whole county, or at any rate for those 
districts immediately surrounding Carmarthen, should not 
be formulated. 

Cardiff Police Surgeons. 

For nearly 20 years Dr. Thomas Wallace has held the post 
of police surgeon to the Cardiff Corporation and, as already 
stated in this column on Jan. 26th, the watch committee 
recently decided to appoint three surgeons, allotting to each 
one a separate district. On Feb. 18th Dr. James Joseph 
Buist was elected to the central division, Mr. Harmaduke 
Pittard to the Grangetown division, and Mr. J. Llewellyn 
Treharne to the Roath division. Mr. Treharne, who is 
the surgeon to the prison at Cardiff, was elected chief 
surgeon and will be required to examine recruits, lunatics, 
&c. Dr. Wallace was a candidate for the central division. 
The duties of the police surgeons include attendance upon 
the constables and firemen at a fee of 4«. 6 d. per annum 
for each man, a sum which is considejed by many medical 
men in Cardiff to be quite inadequate to the services 
rendered. 

Deaths under Chloroform. 

Two deaths occurred in South Wales recently during the 
administration of chloroform. On Feb. 12th a married 
woman at Swansea, who was about to be operated upon at 
her own house for varicose veins, died under the anaesthetic, 
and on Feb. 15th a girl, 15 years of age, died under similar 
circumstances at the Cardiff Infirmary, where she had been 
attending as an out-patient. She had come on that day from 
her home to have her tonsils excised. In the latter case, 
although there were attempts at vomiting at the beginning 
of the administration of the anaesthetic, there was found 
on post-mortem examination to be no food in the stomach, 
and the other organs were in a normal condition. 

Queen Victoria Convalescent Home, Bristol. 

The convalescent home at Bristol, which was opened in 
November, 1899, by Queen Victoria and which was intended 
primarily to relieve the wards of the Royal Infirmary and of 
the General Hospital, has never, owing to lack of funds, been 
fully occupied. The treasurer of the home, Mr. P. Vaughan, 
has therefore offered to contribute the sum of £10,000 
conditional upon an additional £20,000 being raised by the 
end of March next, and it is anticipated that this amount 
will enable the governors to make the fullest use of the 
institution. The citizens of Bristol are so noted for their 
philanthropy that there ought not to be any doubt as to the 
fulfilment of Mr. Vaughan's munificent offer. 

Bath Bye Infirmary. 

The annual meeting of the subscribers of the Bath Eye 
Infirmary was held on Feb. llth. The medical report 
showed that the in-patients numbered 282, as compared with 
268 in 1899, and that there were 2047 out-patients as against 
2117 in the preceding year. The average period of residence 
of each in-patient was 12 days, and the daily cost for mainten¬ 
ance was 8id. The financial statement showed a favourable 
balance. The best thanks of the committee were awarded 
to Mr. W. M. Beaumont, the honorary medical officer. 

Taunton and Somerset Hospital. 

The annual meeting of the governors of the Taunton and 
Somerset Hospital was held on Feb. 14th, under the pre¬ 
sidency of Mr. H. J. Badcock, J.P. The medical report 
stated that 846 in-patients had been admitted against 824 in 
the previous year. The daily average number of in patients 
was 846 and the average duration of their stay was 32 7 days. 
The out-patients numbered 4191, as compared with 3968 in 
1899. The President reminded the subscribers that the King 
was a life governor of the institution by virtue of a consider¬ 
able contribution which His Majesty, when Prince of Wales, 
gave towards the Victoria Jubilee Nursing Institute in 
connexion with the hospital. 

Conference upon Housing Reform. 

One of the most gratifying features of the present agita¬ 
tion in favour of improved housing accommodation for the 
working classes is the activity which is being displayed in 
the direction of improvement by the leaders of the working 
classes themselves. On Feb. 16th a conference consisting of 
191 representatives of trades unions and similar organisa¬ 
tions was held at Bristol to consider what practical steps 
could be taken to secure housing reform in the west of 
England and south Wales. The members of the conference 
were drawn from an area extending from Swansea to 
Swindon and from Cheltenham to Exeter. Mr. W. Thompson, 


a member of the Richmond (Surrey") Town Council, gave an 
account of the municipal cottage dwellings which have been 
erected in Richmond. The Bristol corporation are now 
building 34 cottage houses, but it is not anticipated that the 
rentals received from them will, as at Richmond, be suffi¬ 
cient to pay the interest and repayments upon the capital 
outlay. All the speakers at the conference who were at all 
conversant with the subject urged the desirability of 
increasing the period for the repayment of loans contracted 
under Part III. of the Housing of the Working Classes Act, 
1890, to at least 60 years. 

Feb. 18th. __ 


SCOTLAND. 

(From our own Correspondents. j 

Preparations for a Small pox Epidemic in Edinburgh. 

Edinburgh as yet presents a clean bill of health as far as 
small-pox iB concerned. The public health authorities, how¬ 
ever, have issued a circular to the medical men in the town 
recommending a general revaccination. They undertake to 
supply lymph to medical men free of charge, and to make an 
allowance of 2 s. for every person successfully vaccinated. 
Cases of small-pox continue to occur in various towns near 
Glasgow. A few fresh cases have appeared in Dundee. 
The medical officer of health of Aberdeen reports to the town 
council that in the past month four cases of small-pox 
occurred within the city. The first two cases had been 
infected in Glasgow, and these led to the infection of two 
other cases. One was the case of a porter in the service of the 
sanitary department who, beiDg only temporarily employed, 
had not been revaccinated, but who in the absence of the 
greater number of the staff on New Years’ Day at the time 
of admission of the first case had inadvertently been 
permitted to assist in the removal of the infected clothing. 
The other case was that of an unvaccinated child in the 
hospital who lay in the scarlet fever ward nearest 
the small-pox pavilion, the ward and the pavilion being 
separated by from 40 to 50 yards of open space. 
This case appeared to have originated by aerial infection. 
In acknowledging the receipt of the report on this case the 
Local Government Board stated •• that it seems to the Board 
to point to the necessity of entire structural and adminis¬ 
trative severance of the treatment of small-pox from that of 
any other disease.” The hospital authorities are advised that 
even substantial barricades, cutting off all communication or 
intercourse between pavilions in the same enclosure used 
for other diseases and pavilions used for small pox in bulk, 
with complete administrative adjuncts and staff attached, 
do not prevent the invasion of small-pox. 


Blasgon University. 

The February meeting of the University Court was largely 
occupied by a discussion on the form in which the University 
accounts have been kept and presented. At a previous 
meeting Dr. D. C. McVail had adversely criticised tbe 
manner of keeping the accounts and bad insisted that this 
was not in accordance with the terms of the legal ordinance. 
As a consequence the whole matter was remitted to the 
Finance Committee, which at the current meeting reported 
that “ the accounts are in order and in proper form. IM 
court adopted this decision though Dr. McVail maintained 
his position and entered his dissent. He took the same 
position in reference to a proposal to erect a room for the 
accommodation of students in the cloisters. The Finance 
Committee reported against this suggestion on the ground ot 
the expense and the court agreed to their recommendation, 
Dr McVail again dissenting.—The celebration of the ninth 
jubilee of the University which is to be held in June next is 
causing much activity in academic circles, and elaborate 
arrangements are being made to make the various ceremonies 
worthy of the event. A large number of representatives 
from home and foreign universities and scientific corpora¬ 
tions have been invited, and the occasion is likely te be one 
of much interest. The fact that the International Exhibition 
is also to be held during the summer will make the city 
specially attractive for visitors.-Tbe free lectures have 
been continued during the season and have as before secured 
large audiences. 

University of St. Andrews. 

The University Court has made the following apP 0 *”*’ 
ments: Dr. Robert Thornton to be assistant in the depM 
ment of medical jurisprudence and public health in the piac 
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of Dr. Robert Mowat who ban resigned ; Mr. Sydney A. Kay, 
E.Sc., to be lecturer on chemistry ; and Mr. R. C. l’uuett, 
B.A., to be lecturer on natural history. At the spring 
graduation ceremony the University is to follow the pre¬ 
cedent recently established by the University of Edinburgh, 
the Senate having Intimated its intention to confer the 
honorary degree of LL.D. upon two members of the gentler 
sex. 

Handsome Gifts to Hospitals. 

Mr. Q. J. Kidston of the Clyde Shipping Company haB 
given a donation of £5'jOO to the Glasgow Kiyal Infirmary, 
£5000 to the Western Infirmary, and £2500 to the Victoria 
Infirmary. These handsome sums are specially opportune at 
a time when, in common with other charities, the infirmaries 
are feeling the financial strain induced by the claims arising 
out of the South African war. 

Small pox in Olasgim. 

The official bulletin issued on Feb. 18th leaves 387 persons 
under treatment in hospital. This is a reduction of 49 on 
the previous week s statement. New cases, however, continue 
to be admitted, but the dismissals far more than compensate 
for these. The new cases, too, show a diminishing rate, 
though the total is still considerable. During the fortnight 
ending Feb. 16th the admissions numbered 202. as compared 
with 350 during the previous fortnight. In his last report 
Dr. A. K. Chalmers announces that a careful record of the con¬ 
dition of the vaccination mark in all patients is being kept, 
and that tbe results will be dealt with in a subsequent report. 
The observations, it is satisfactory to know, are being made 
and recorded with critical minuteness, so that instead of a 
rough classification of "vaccinated’' and "unvaccinated” 
details will be given of the size and character of the 
scar, tbe age of the patient, the severity of the attack, and 
the interval between its occurrence and the date of vaccina¬ 
tion. An analysis of the small-pox records of tbe city 
during the last decade has recently been made by Dr. 
Robert S. Thomson. Dealing with the area of tbe vaccina¬ 
tion scar in relation to the degree of protection afforded by 
the operation, it is shown that of all cases of small-pox 
occurring which presented a scar area of less than a quarter 
of a square inch 84 per cent, were discrete in type, but of 
those presenting over half a square inch of scar area 97 per 
cent, were of this character. In tbe first-class 14 6 per cent, 
of the patients died, while of the second only 16 per cent, 
were fatal cases. As to tbe value of revaccination, the 
experience of the small-pox hospital during the 10 years 
under review is very striking. 1 n that time 595 persons not 
suffering from the disease were, by reason of their duties or 
for educational purposes, brought into contact with infection 
in the wards of the hospital, but not one who had been 
successfully revaccinated contracted the disease. The same 
truth is illustrated by the age distribution of the disease in 
the cases occurring during the past fortnight, which show that 
it is mainly on persons from 25 to 35 years of age that the 
incidence of tbe disease falls. 14 only of the 202 cases were 
in children under 10 years, and of these 11 were unvac¬ 
cinated, six being babes varying in age from two weeks to 
seven months. AH six were unvaccinated and five died, as 
did also an nnvac lnated girl of two years. The age of the 
other unvaccinated children ranged from four to seven years. 
Of the three children who presented evidence of primary 
vaccination all were between six and eight years of age and 
the eruption in each case was sparse in quantity, although in 
all the vaccination mark was unsatisfactory, either by 
reason of the smalt size of the scar area or from absence of 
characteristic pitting of the Burfa e. Of the deaths which 
occurred during tbe fortnight 17 were in unvaccinated 

r rsons ; in two there was no evidence of vaccination though 
was alleged to have been performed in infancy ; and in 
four the marks were ill defined The deaths occurring amoDg 
vaccinated persons were as follows : under 30 years of age. 
two; under 35 years, two ; under 40 years, six ; under 55 
years, two ; and under 70 years, one. It is not stated 
whether in these cases revaccination had been performed. 
Founders' Day at the University of Aberdeen. 

In former times it was the custom of King's College to 
celebrate its founders' day, and sometimes the celebration 
was conjoined with the graduation ceremony. It is pro¬ 
posed by the Senatus of Aberdeen University to revive this 
laudable practice, but to give it a wider application. While 
the Colleges sire two the University is one It seems speci¬ 
ally fitting therefore that Bishop Elphinstone and tbe 
Earl Marischal should be commemorated together. It is 


further the desire of tbe Senatus that the occasion be 
used sts a great opportunity for bringing together 
graduates and alumni of the University from diffe¬ 
rent parts of the country, as well as those from foreign 
lands who happen to beat home on furlough. The Senatus, 
accordingly, has resolved to celebrate the Founders’ Day 
this year in the beginning of April, at the time of the 
graduation ceremony. The arrangements, which are being 
carried out by a committee of Senatus, contemplate the 
following : (I) a dinner (not exceeding, in expense, It. 6 d. 
per head), open to all graduates and alumni, to be held on 
tbe evening immediately preceding the graduation ceremony 
—viz., Monday, April 8th; (2) a commemoration service in 
the University Chapel, on Graduation Day, at 10 a.m. ; 
(3) the graduation ceremony in the Mitchell Hall, Marischal 
College, at 12 o’clock noon ; (4) an evening reception in the 
same hall and adjoining rooms by invitation of the Senatus. 
The commit'ee will feel obliged if those intending to be 
present will intimate the same, as early as possible, to Mr. 
D. R. Thom, secretary to the Senatus. 

Feb. I9tb. 


IRELAND. 

(From our own Correspondents.) 


Consultant Surgeons' Opinions on the War. 

Sir William Thomson recently delivered a lecture at the 
Royal Dublin Society entitled “ Dublin to Pretoria with the 
Irish Hospital.” The lecture was very largely attended and 
evoked much interest. Sir William Thomson has kindly 
consented to repeat it at the Round Room, Rotunda, on 
Tuesday, Feb. 26th. Dr. Kendal Franks also recounted 
his experiences of tbe war at the annual meeting of the 
St. Patrick’s Nurses’ Home on Feb. 8th, when the chair 
was filled by his Grace the Archbishop, her Excel¬ 
lency the Countess Cadogan being present. As consult¬ 
ing surgeon to the forces in South Africa Dr. Franks 
furnished many interesting particulars about tbe war 
and strongly criticised the strictures of Mr. Burdett-Coutte 
on the hospital arrangements. He said that Lord Roberts on 
noticing them asked that a commission should be appointed 
at once to inquire into the matter. That commis-ion 
included a set of men as entirely unprejudiced and impartial 
as it would be possible to obtain. The final paragraph 
of their report stated that there had been no breakdown 
In tbe hospital arrangements and that in no campaign 
had the sick and wounded been so well looked after. He 
thought that Mr. Burdett-Couits's statements acquired more 
importance than they would otherwise have done from the 
fact that he bore a name which was synonymous with 
philanthropy, while, in fact, he " ntver moved a finger to 
relieve the sufferings he described.” Dr. Franks went on 
to praise in strong terms the devotion and self-sacrifice of 
the medical men and nurses, whose conduct was, as be said, 
" simply splendid.” His speech will well repay perusal and 
his allusions to the fortitude of the soldiers, reported in all 
the papers here, will be noted with Interest and gratitude in 
a city and country where Dr. Franks made himself long 
agd well known and appreciated. 

A Central Pathological Laboratory for Ireland. 

In reference to the influential meeting and recommenda¬ 
tion for a central pathological laboratory in connexion with 
the Lunatic Asylums of Ireland reported in Thk Lancet of 
Keb. 9th it is satisfactory to note that the Dublin University 
Biological Association has proved active. In reply to a 
resolution, "That in the opinion of the Dublin University 
Biological Association It is desirable to establish a central 
laboratory for the Irish asylums devoted to the study of 
pathology in relation to nerves and mental disease,” Sir D. 
Harrel, K.O.B., K.C.V.O . the under secretary to the Lord 
Lieutenant, by diiection tf His Excellency, wrote in acknow¬ 
ledgment of their letter and resolution. 

Irish Memorial to the Queen. 

A very large and representative meeting of the citizens 
of Dublin took place at the Mansion House on Feb 17th, 
when a motion was proposed by tbe Lord Chief Justice 
and seconded by the Governor of the Bank of Ireland 
sympathising with tbe King on bis irreparable loss by the 
death of the Queen. The motion was supported In eloquent 
speeches by Sir Christopher Nixon, the President ot the 
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Royal College of Physicians of Ireland, and by Mr. T. Myles, 
President of the Royal College of SurgeonB in Ireland. 

Personation at Examinations. 

A curious question has recently been referred to the 
Court for Crown Cases Reserved by Mr. Justice Kenny. 
A man was indicted at the Dublin Commission on 
Feb. 9th and charged with having fraudulently personated 
Robert F. Cooper at the preliminary examination of the 
Royal College of Physicians and Surgeons held on March 13th 
and 14th last. The jury found the accused guilty on the 
facts, but Mr. Bustie, K.C., raised the curions point that the 
prisoner has committed no offence known to the law. The 
case was then adjourned until the next Commission in April, 
and in the meantime the traverser was allowed to stand out 
on bail. 

The Lurgan Workhouse Hospital. 

As a result of an inquiry held by their inspector into 
certain charges preferred against nnrses of the Lurgan Work- 
house Hospital the Local Government Board have written to 
the guardians that in the particular case referred to (a child 
suffering from scarlet fever) Dr J S. Darling, the medical 
officer, was most attentive to the patient. They attribute 
any imperfection in the nursing and attendance to the fact 
that Dr. Darling's recommendations as to the strengthen¬ 
ing of the medical and nursing staff were not adopted by the 
guardians. They say that neither of the nurses against whom 
complaints were made can, in the circumstances, be held 
responsible for any neglect or inattention. The Local 
Government Board say that the guardians do not appear to 
attach sufficient weight to the fact that the Lurgan Union 
Infirmary and fever hospitals are almost the only available 
hospitals for the ordinary surgical and medical cases of the 
important and increasing towns of Lurgan and Portadown, 
aBd therefore the requirements of an ordinary Poor-law 
infirmary and fever hospital are very far from being suffi¬ 
cient for the union of Lurgan. The guardians are accord¬ 
ingly requested to ask the medical officer to furnish a full 
report of what is requisite, in his opinion, for the adequate 
equipment of their infirmary and fever hospital, having 
regard to the important medical and surgical cases that are 
treated therein. Dr. Darling is to furnish his report to a 
committee and afterwards it is to be considered by a full 
meeting of the guardians. 

Co. Down District Lunatic Asylum. 

From a memorandum of the Government Inspector of 
Lunacy, Sir G. P. O’Farrell, I find he expresses approval of 
the treatment of the patients and of the general administra¬ 
tion of the above institution. The medical officers are all 
warmly praised. The condition of the asylum as a whole 
must be considered very satisfactory, and as a proof that 
every care and economy were exercised in dealing with the 
funds of the institution it may be pointed out that notwith¬ 
standing the many improvements in the buildings and 
surroundings of the patients the actual capitation cost of 
maintenance is considerably less than it was 30 years ago. 

Bazaar in the Students' Onion, Queen's College, Belfast. 

An entertainment took place in the Students' Union, 
Queen's College, Belfast, on Feb. 13th and 14bh. It was 
organised and managed by the students, their aim being 
to get rid of a debt incurred in the working of the 
union. There were a bazaar and various side-shows and 
variety entertainments, and as a result the Students' Union 
is completely out of debt. It is hoped that with careful 
management further liabilities will not again occur. The 
union should be self-supporting. 

Ulster Medical Society. 

The fourth annual meeting of this society was held in the 
Museum, Belfast, on Feb. 14th, Professor W. H. Thompson, 
the President, being in the chair.—Dr. A Fullerton showed 
a boy, aged six years, who, either as the result of injury 
received during his birth or from a subsequent epiphysitis 
had a Congenital Dislocation of the Right Hip. A radio¬ 
gram of the affected parts was also shown.—Dr. Robert 
Campbell showed a child from whom two years pre¬ 
viously he had Excised a very Large Occipital Cephalocele. 
A photograph of the original condition of the infant was also 
exhibited. Dr. Campbell also presented a radiogram of a case 
of Coxa Vara.—Dr. T. S. Kirk showed a Ruptured Kidney 
excised successfully from a boy in whom the accident 
occurred as the result of a fall from a ladder. He also gave 
a demonstration of a New Method of Wiring Oblique 


Fractures. By means of a rod of whalebone a piece of 
wire was slipped round the ends of the broken bone 
and tied in a clove-hitch.—Professor J. W. Byers showed 
two Ovarian Tumours successfully removed; one was a 
large unilocular cyst (which contained 12 pints of fluid) 
which simulated hydramnios, and the other was a very 
large universally adherent multilocular ovarian adenoma. 
The tumour had become so rotated that the part pre¬ 
senting when the peritoneal cavity was opened was the 
right broad ligament and tube covered with fresh lymph. 
—Dr. W. D. Donnan showed a Foetus of an early date.— 
Professor J. A. Lindsay showed a specimen of Cancer 
of the Root of the Lungs. Professor J. A. Lindsay read 
a paper upon Rare Cases of Pulmonary Disease, including 

(1) t hree illustrative cases of malignant disease of the lungs 
(one with purulent infiltration, a second which simulated 
phthisis, and a third with very obscure physical signs); 

(2) a case of pyo-pneumotborax; (3) a case of broncho¬ 
pleural fistula; (4) a case of plastic bronchitis; (5) a 
case of double pneumonia with delay of crisis to the 
twentieth day; and (6) a case of phthisis where 
signs and symptoms disappeared for seven years and then 
recurred.—In the subsequent discussion the following took 
part: Professor W. Whitla. Dr. P. Redfern, Dr. J. S. 
Morrow, Mr. R. Half, Dr. R. W. Leslie, Dr. W. Calwell, 
Dr. D. M'Donnell, Professor Sinclair, and Professor Byers. 

Curious Prosecution under the Public Health Act. 

Last week the sanitary authority at Cork applied for an 
order at the police-court for the removal of the body of a 
child to the morgue and for its burial within three hours. 
The circumstances of the case were remarkable. The child 
had died a week previously and the body lay coffined in the 
room occupied by the mother who was ill. The father of 
the child is a soldier serving out in South Africa, and, despite 
the protestations of her friends, the unfortunate mother 
declined to allow their little one to be buried, and signified 
her intention to keep the coffin in the room till the father 
returned in order that he might have the satisfaction of 
seeing his dead child. The magistrates granted the order 
sought and the interment was duly carried out. 

Feb. 19th. 


PARIS. 

(From our own Correspondent.) 


Small-pox in Paris. 

Although the recent epidemic of small-pox in Paris, 
which was caused in the main by the influx of strangers 
for the Exhibition, is not such a general object of 
conversation as formerly, yet it must not be con¬ 
sidered as being at an end. During the last week 
of January there were registered 12 deaths from small¬ 
pox, while 84 fresh cases were notified by the medical 
officer belonging to the health department of the Prefecture. 
These medical men are far from strict in notifying cases, for 
although such notifications may be useful they are afraid of 
displeasing fidgety patients. In the last week but one of 
January there were only six deaths notified. It is the duty 
of everyone to be revaccinated if it has not been already 
done, but now that the scare has passed people are 
getting very careless, and to escape this little opera¬ 
tion they vie with one another in finding out reasons 
to show its uselessness. Among domestic servants, for 
instance, the objection is simply unreasoning pigheadedness; 
among masters and mistresses it either takes the form of 
smiling scepticism, or they say, “ I was revaccinated so 
many years ago ; I have had small-pox.” At a meeting of 
the Academy of Medicine the venerable M. Hervieux opened 
an important debate on the question and showed very clearly 
that the matter of revaccination should be vigorously 
pushed, that the immunity conferred by a former revaccina¬ 
tion lasts but for an uncertain period, and that even an 
attack of small-pox, contrary to the generally received 
opinion, is not an absolute protection. Certainly it is very 
uncommon to find persons who have had small-pox twice, 
but a certain number are known besides the classical 
instances such as that of the Milan hospital attendant who 
had four attacks. During an epidemic, in M. Hervieux s 
view, even those who have had small-pox should be vacci¬ 
nated. While upon this point M. Hervieux thought it well to 
protest strongly against the popular and not altogether 
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disinterested opinion that the lymph supplied gratuitously 
by the Academy of Medicine and collected under special sur¬ 
veillance of a committee appointed for the purpose, was inert. 
M. Kmpis associated himself with this protest and expressed 
regret that the obloquy thrown upon the 1 j mph of the Academy 
should have been echoed even in some medical journals. 
Speaking for himself he had performed 200 revaccinations 
with this lymph and had only failed in the case of certain 
adults doubtless because they were already immune from a 
previous vaccination. M. Kelsch declared that the value 
of a vaccine could not be estimated from one series of vacci¬ 
nations, as success depended upon so many different factors. 
An identical vaccine taken at Val de Grace had given in the 
hands of one operator 7 per cent, of successes and in the 
hands of another operator 50 per cent. Finally, on the 
motion of M. Colin the Academy decided to distribute a new 
appeal among the population of I’aris to impress them with 
the urgent necessity of submitting to revaccination. 

Tokelau. 

M. Jeanselme has sent from Indo-China a very interesting 
report upon “tokeiau,” a disease of the skin peculiar to the 
East, which is widely spread and which is characterised 
in addition to itching and the formation of desquamating 
patches of a dirty-yellow colour, by the appearance of 
curious patterns of a geometrical regularity. Tnese patterns 
take the shape of intersecting circles which cover the patient 
with all kinds of bizarre designs. Tokelau only grows on 
the naked skin and does not affect the hairy skin. According 
to M. Jeanselme the disease is due, not as was formerly 
supposed to a trychophytosis of the tinea imbricate type, but 
to an aspergillosis. There is an abundant mycelial network 
to be found in the scales of tokeiau, producing sporiferous 
branches of a yellow colour which give rise to the pale- 
coloured patterns so characteristic of this disease. 

“ Stomatite Enuiquc." 

At the recent meeting of the Society of Biology M. Artault 
gave an account of a curious form of stomatitis which he 
proposed to call “ stomatite erucique,” the origin of which 
had been hitherto unknown. It is, however, now known to 
be caused by eating fruits which have been in contact with 
the nests of certain caterpillars possessing an urticating 
property. The inflammation attacks the mucous membrane 
of the month, the lips, the gums, the cheeks, and the palate. 
The cause is the irritating hairs and secretions which the 
caterpillars leave in their nests. The disease, as a rule, 
attacks children who eat fruits which are taken into the 
mouth whole, such as cherries and gooseberries, and it is 
hardly ever seen except during the months of May and June, 
especially in dry years. A mouth-wash composed of tincture 
of “ myrtille ” 1 generally cures the complaint very easily. 

Glycosuria and Dyspeptic Diabetes. 

A very notable event was the reading of a paper before 
the Academy of Medicine by M. Albert Robin upon 
dyspeptic diabetes. The beautiful researches in applied 
clinical chemistry at which M. Robin has worked for so 
many years have upset all preconceived ideas in the patho¬ 
geny of gastric, chemistry, in which department up to now 
the ideas of Germain 86e and of Bouchard have reigned 
supreme. The researches of M. Robin have made known to 
us a special form of glycosuria depending upon a reflex 
excitation of the liver by the arrival in the intestines of a 
very acid gastric product of digestion. This renders the 
biliary secretion much more active and increases the 
formation of sugar. What is very Important is that this 
form of diabetes is absolutely curable, for as it depends upon 
a fault of digestion it suffices to get rid of this fault to cure 
glycosuria. Simple glycosuria is found in 5 per cent, of 
cases of hypersthenic dyspepsia it takes an irregular form 
and is always slight, the quantity of sugar varying from 50 
centigrammes to six grammes per litre; it is found in the 
urine of digestion but is absent from that of fasting, and 
sometimes it is found in company with the albuminuria of 
digestion. In these patients nutrition is marked by 
an exaggeration of exchanges, by a deficient assimi¬ 
lation of nitrogen, and by an over-excitement of the 
nervous system. The stomach is often distended, the 
liver hypertrophied, and there is also a condition of 
hyperchlorhydria. The patients suffer from vertigo, phos- 
phaturia, and various skin affections, such as hyperidrosis. 
There are, in addition, affections of sight and hearing. 


1 Myrttlle is the vaccinium myrtillus or blaeberry, not the common 
myrtle which is "myrte.” 


Glycosuria may be either consecutive or previous to 
dyspepsia. This distinction is important, for dyspeptic 
diabetes can be cured by treating the dyspepsia, whereas 
ordinary diabetes resists all treatment. Diabetes is not a 
disease characterised by a slowness of nmrition, but rather 
by a too quick performance of nutrition and a hyperaction of 
the liver. Medicines which excite nutrition aggravate 
diabetes, while medicines which diminish nutrition improve 
the diabetes. Glycosuria always points to over-activity of 
the liver. It bears a definite relation to hypersthenic 
dyspepsia. Over-excitation of the liver, at first occasional, 
becomes permanent and so a real diabetes of gastric origin 
is set up. Dyspeptic glycosuria can he cured by treatment 
of the dyspepsia, the administration of alkalies after meals 
being generally sufficient. In more severe cases a strict 
milk diet is advisable, although this diet is harmiul in cases 
of true diabetes. When dyspeptic diabetes is established 
the sugar in the diet must first be reduced and then the 
treatment of the dyspepsia undertaken. 

Three New Jlospilals. 

The buildings and interior fittings of three new hospitals 
—respectively in the Rue Etex, the Rue Michel Bizot, and 
the Place Danube—are finished. The opening will take place 
about April 1st. The three hospitals are for sick children 
and will take the place of the old Trousseau Hospital in the 
Faubourg Saint-Antoine. The one in the Rue Etex is the 
Bretonneau Hospital and will contain 60 medical beds, 74 
surgical beds, 84 beds for infectious cases, and 16 beds for 
cases in which the diagnosis is uncertain. The members of 
the staff are Dr. Seveste, Dr. Josias, and Dr. Felizet. The 
building in the Rue Michel Bizot is the new Trousseau Hos¬ 
pital. The beds are allotted as in the Bretonneau Hospital, 
with the exception that those for doubtful cases will number 
19 instead of 16. The staff are Dr. Netter, Dr. Louis 
Guinon, and Dr. Kirmisson. The third building, in the Place 
Danube, is the new Herold Hospital, the staff of which are Dr. 
Barbier, Dr. Jeanselme, and Dr. Albarran. Here there are 56 
medical beds, 64 surgical beds, 84 beds for infectious cases, 
and 16 beds for doubtful cases. All three buildings are erected 
and fitted according to the very latest demands of modern 
hygiene. Although not strictly speaking a new hospital I 
may mention that the Hertford Hospital has just been 
formally reopened. Founded in 1871 by the late Sir 
Richard Wallace it was for many years under the manage 
ment of a committee appointed by him. In 1891 he offered 
it to the British Government and at the same time 
promised to endow it. His death took place before the 
transfer could be carried out. Lady Wallace, however, 
carried out her husband's wishes and provided the necessary 
endowment. The transfer was formally effected last year 
and a committee was appointed for its management. This 
committee considered it necessary that the building should 
be repaired and altered in order to bring it up to modem 
sanitary requirements, and it was accordingly closed in 
August, 1900. The opening took place on Feb. 18tb, the 
Hon. Michael Herbert (chairman of the committee) and Mr. 
H. Austin Lee (of the British Embassy) receiving the guests 
on behalf of the Ambassador, Sir E. Mon sod who was 
unfortunately prevented by illness from being present. 

Feb. 19th. 


SWITZERLAND. 

(From our own Correspondent.) 


The Blind in Switzerland 

Statistics on the blind are few and far between in this 
country and therefore the report which Dr. Laurenz Paly of 
Entlebuch publishes on the subject is of value. The number 
in 1895 amounted to 2107 persons, o f whom 1783 had 
undergone a medical examination ; in 1370 the number was 
2032, or a percentage of 0 072 of the population, compared 
with a percentage of 0 076 in 1895 The comparative 
number of males and females were 52 6 to 47 4 in 1895. 
Dr. Paly divides the blind into the four following classes (I 
put the percentage in parentheses) : (1) Visus = 0. absolute 
amaurosis (57 7 per cent.) ; (2) visus = distinguishing 
light and darkness (24 2 per cent.); (3) able to count 
fingers at 0 3 metre or about one English foot (10 4 per 
cent.) ; and (4) able to count fingers at one metre (51 per 
cent.). In 24 per cent, the examination failed to give the 
necessary details. In a percentage of 6 8 of the cases 
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blindness was congenital, in 93'2 it was acquired. Of these, 
66'9 per cent, could be referred to primary disease of the 
eye, 12 7 per cent, to traumatic influences, and 13'5 per cent, 
to general diseases. 

The Therapeutics of Urotropine. 

Dr. F. Suter of Basle reports on his experiences with 
urotropine, which was originally recommended by Nicolaier 
for vesical catarrh. It is an antiseptic compound produced 
by the action of formaldehyde on ammonia ; it is easily 
soluble in water and ought to »e taken on an empty 
stomach, as the acid reaction of the stomach decomposes it 
rapidly, when part is absorbed and part excreted in the 
urine. It slowly decomposes in the bladder only in urine 
of acid reaction, not in neutral or alkaline. It decom¬ 
poses perhaps more rapidly in the kidneys, as it acts 
very promptly in cases of alkaline decomposition of the 
contents of the bladder. Five or 10 milligrammes of 
formaldehyde halve the same action on three ounces of 
urine as half a gramme of urotropine, and yet experiments 
and clinical use prove its antiseptic action even in these 
small doses. The action on different bacteria varies but a 
little; bacilli coli communis and streptococci seem most 
resistant. Dr. Suter made experiments with the following 
medicines administered at night whilst the urine passed 
first in the morning was examined : benzoic acid 10 
grains, boric acid 15 grains, salol 15 grains and 45 
grains, and urotropine 15 grains. The development of 
decomposition was retarded by several dayB only by the 
strong dose of salol and by urotropine. Its efficacy being 
thus proved its high cost is to be regretted, for this limits its 
exhibition. It is to be recommended in cases of surgical 
interference (even catheterism) ; in bacteriuria, especially 
after enteric fever, where it occurs in from 20 to 30 per cent, 
of all cases ; and in cystitis, as an aid to local treatment, 
which often is necessary. It is of little value in pyonephritis, 
gonorrhceal cystitis, or tuberculosis of the kidney ; it is no 
panacea for all cases of cystitis, but acts best in ammonia 
decomposition. It should also be used in disease of the 
prostate gland with residuary urine and cases of stricture 
with partial retention, where it is a decided improvement 
on salol. Doses of from 15 to 25 grains per diem can be given 
for weeks in succession. Such are Dr. Suter’s conclusions. 

Attendance at Sreiss Universities. 

The number of medical students is decidedly on the 
increase without any obvious reason in the way of demand. 
The number of medical students for the winter term 1900- 
1901 amounts to 1375. thus distributed among the separate 
universities: Basle 145, Bern 388, Geneva 357, Lausanne 183, 
and Zurich 302. The number of women studying medicine 
in Switzerland has greatly increased, especially of foreign 
women. Of these the Russian female students are the most 
numerous, comprising 47 per cent, of the whole. Only 21 
are of Swiss nationality. 

Ziirich, Fet. 13th. _ 


CANADA. 

(Fbom our own Correspondent.) 


The Death of the Queen 

"When the news arrived in Canada that the Queen was no 
more it came to the medical colleges in the midst of lectures 
which were immediately stopped. On the afternoon of 
Feb 2nd a students’ parade took place in Montreal from 
McGill College to the Q men's statue, headed by four students 
bearing on their shoulders a large cushion of natural carna¬ 
tions in the form of the Star of the Order of the Garter 
which was deposited at the feet of the statue. The entire 
medical faculty accompanied them. 

Blindness decreasing in Ontario. 

The annual reports upon the Ontario Institutions for the 
education of the Deat and Dumb at Belleville and of 
the Blind at Brantford have just been published. They 
cover the year ending Sept. 30th, 1900. At the Insti¬ 
tution for the Deaf and Dumb the number of pupils 
in attendance was 152 males and 130 females, a total of 
282, whiph is about the average in recent years. Since the 
establishment of this institution 30 years ago 1187 children 
have been treated. At the Institution for the Blind there 
were 113 pupils in attendance, 61 males and 52 females, 
which number was less than for the preceding year. Referring 


to the causes which led to the decrease Principal Dymond 
attributed it to the eye infirmary attached to almost every 
hospital in the province, thus affording a means of easy and 
inexpensive relief. He thinks that the eyesight of one-fourth 
of the young people under his charge might have been saved 
had prompt precautions been taken in infancy and treat¬ 
ment by a skilled oculist been then secured at one of these 
infirmaries. Greater watchfulness on the part of the immigra¬ 
tion officials is also a contributing feature to the decrease. 

Nero Scholarship at Queen’s College , Kingston. 

The medical faculty of Queen’s College have decided to 
found a new scholarship in medicine in commemoration of Dr. 
Fife Fowler, dean of the faculty, who recently retired from the 
professorship of medicine and who for more than 46 years 
has been in active work in the service of the college. This 
scholarship will be known as the Dean Fowler bcholarship, 
and the sum of $10 000 will be immediately raised amongst 
the graduates of Queen’s College throughout the United States 
and Canada. The medical faculty have already amongst them¬ 
selves contributed a good sum. In addition to this the 
faculty are further raising amongst themselves $10,000, 
which will be expended in enlarging and extending the 
medical buildings of Queen’s College. To this sum no out¬ 
sider will be asked to contribute. 

The late Dr. C. IF. Purdy. 

Canada and Queen’s have recently lost a distinguished son 
by the death of Dr. Charles W. Purdy, a well-known 
authority on uranalysis and urinary diagnosis. He was bom 
at Collins Bay, Frontenac County, Ontario, on June 18th, 
1846. His literary course was taken out at Victoria College, 
then situated at Ooburg, and his medical degree was received 
from Queen’s in 1866. He practised in the county of 
Hastings for a year when he moved to Chicago. His alma 
mater conferred upon him a Fellowship and the degree of 
LL.D. 

The Death-rate of Montreal for 1900. 

There were 7351 deaths in Montreal in the year 1900. 
This was the largest number which has been recorded since 
1885, when 7825 deaths occurred ; but since that year the 
city haB taken a big leap in population. In 1885 the death- 
rate per 1000 was 4691 and in 1900 it was 25 47. In other 
recent years the rate was as follows:—1894 . 27'27; 1895, 
24-81; 1896, 21-92 ; 1897, 22-48 ; 1898, 20 66 ; and 1899, 
24-51. 

The Victorian Order erf Nurses. 

The executive council of the board of governors of the 
Victorian Order of Nurses recently met in the city of 
Ottawa, Her Excellency the Countess of Minto and the 
Countess of Antrim being present. Miss McLeod, the super¬ 
intendent, presented her monthly report. In Montreal four 
of the six nurses had been on duty during the month of 
December and 43 patients had been attended by them. 
They paid 570 visits and received $98 in fees. At present 
there are 38 nurses in the Victorian Order in Canada. They 
have to serve six months on trial before being finally 
accepted and they receive $15 per month for that time. 

The Medical Alliance of America. 

Something over a year ago an organisation with the above 
title secured a charter from the Dominion Government, and 
at once proceeded to exploit the profession of medicine in 
Montreal and elsewhere. When the alliance was seeking 
powers from the Canadian Parliament its methods and its 
purposes received pretty severe criticism in the pages of the 
Montreal Medical Journal, but for some reason or other this 
was not followed up by any of the other medical journals 
in Canada, so that when the agents of the alliance some few 
weeks ago commenced operations in the city of Toronto 
their name was quite new to the medical profession there. 
The objects of this alliance are to insure people against 
medical bills, to insure practitioners against bad accounts, 
and to insure financial profit to the company. Medical men 
and the laity are solicited to become members of the alliance 
at the rate of 15 cents a month, or a man with a family can 
become a member at the rate of 10 cents per month per 
member of family. At the end of 10 years the member of 
the allianoe is handed back all the money he has paid 
into it, and during all that time he has bad bis medical 
attendance for nothing. The advantage to the physician 
of becoming a member of this alliance, from the stand¬ 
point of the company, is that the company will pay bis 
bills and that he will have no more bad debts to collect. 
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The alliance in receiving the cold shoulder from the medical 
profession in Toronto. 

Royal Victoria Hospital, Montreal. 

The governors of the Royal Victoria Hospital held their 
annual meeting in the last week of January. The super¬ 
intendent's report showed that daring the year 1900 there had 
been 2619 patients admitted to the hospital. Of these 1469 
were free patients, 741 were public ward patients at 50 cents 
per day, and 409 were private patients. The death-rate for 
the year had been 4 95 per cent , or if those dying within 
48 hours after admission be deducted, 3 83 per cent. The 
total cost per day per patient was $1.47 as against $1.55 
in 1899. The income for the year was $129,570.34, while 
the ordinary expenditure amounted to $99,208.62. leaving a 
balance of $30,361 72 which will be applied towards the cost 
of the new out-patient department. 

Hospital for Sick Children, Toronto. 

The report of this institution for the year ending 8ept. 30th, 
1900, shows that the hospital has cared for over 40 000 sick 
children of the province during the past 25 years and that 
the debt of $19,000 has almost entirely disappeared. 
The daily average of patients in the previous year was 
101 ; during the past year it has been 111. During 
the past year 5776 patients have been treated. Of 
these 767 were in-patients, an increase of 97 over 1899, and 
5009 were out-patients, an increase of 734 over the previous 
year. On Toronto island, overlooking Lake Ontario, is 
what might be called the summer residence of this institu¬ 
tion. It is known as the Lakeside Home for Little Children 
and is a well-equipped sanatorium with accommodation for 
150 children and 20 nurses. 

Toronto, Feb. 9th. 



MAX VON PETTENKOFER. 

(From our Berlin Correspondent.) 
Professor von Pbttbnkofer, the founder of scientific 
hygiene, and one of the veterans of medical science in 
Germany, died in Munich on Feb. 10th. The circumstances 
of his decease were very tragic, for he committed suicide 
while in a state of mental depression induced by dread of 
losing his reason. He had reached an advanced age, being 
bom in 1818 at Lichtenheim in Bavaria. He completed the 
curricula both of a chemical and also of a medical student at 
Munich, receiving the diploma of a chemist and the degree 
of M.D. from that university. He was in course of time 
appointed assistant chemist to the Royal Mint at Munich 
and while holding this position made a se>ies of researches 
both in theoretical and practical chemistry. As early as 
1850 he turned his attention to hygienic questions, a subject 
which attracted him on account of the amount of illness 
existing in Munich, which was formerly one of the most 
unhealthy towns, not only of Germany, but of the whole 
continent. Enteric fever was prevalent there nearly the 
whole year round and cholera, when appearing in Munich, 
was of the most malignant character. He made enteric 
fever his special study and discovered that there was a 
definite connexion between this disease and the subsoil 
water. According to his theory enteric fever became pre¬ 
valent when the subsoil water was low. This theory he 
maintained for a long time, till the new bacteriological era 
in hygiene, inaugurated by the researches of Professor Koch 
and bis disciples, began ; although be was fully aware of 
the great importance of bacteriology in hygienic questions 
he could never be convinced that pathogenic bacteria were 
the only causes of epidemic diseases and that the object of 
hygiene was to get rid of them. In the beginning of the 
bacteriological era the hygienists of Germany were reallv 
divided into two different parties, the l’ettenkofer school 
and the Koch school; in course of time a compromise took 
place between the “ contagionists ’’ and the “ localists ” as 
it was recognised that the two theories were not con¬ 
tradictory. It may be remembered that Professor von 
Pettenkofer in order to prove the innocuousness of bacteria 
went so far as to swallow a culture of cholera bacilli. His 
health did not suffer and it is now known under what 
circumstances this experiment may be safely performed and 
that it is quite inconclusive as evidence that these bacteria 
are harmless. At the time, however, it was believed to be 


a valuable argument against Professor Koch’s theory. Pro¬ 
fessor von PetteLkofer took care that his researches should 
hear fruit in a practical sense by leading to hygienic improve¬ 
ments in Munich. By his advice sewers were constructed 
and the water-supply was regulated in so satisfactory a 
manner that Munich is at present one of the healthiest 
towns in Germany. I lie malignant form of enteric fever 
formerly so characteristic of Munich has disappeared and 
the sporadic cases which occur are neither more numerous 
nor mote severe than elsewhere. In addition to his work 
on enteric fever Professor von Pettenkofer made numerous 
researches on ventilation and heating, on the chemical and 
physical qualities of the soil, on food, and on respiration. 
His researches on the phenomena of respiration were 
of fundamental importance. He worked at them in 
conjunction with Professor Voit hy the aid of a special 
apparatus which was a gift from the late King of Bavaria 
and which enabled experiments to be made on the human 
subject. He was the first who introduced exact scientific 
methods into hygienic questions and who treated hygiene 
from an experimental point of view. It was through him 
that hygiene has been raised in public opinion to an equality 
with the older branches of medicine and that the State 
authorities have given it practical recognition by appoint¬ 
ing professors of hygiene in every university of Germany. 
Although some of his views have been superseded by more 
recent researches be will ever be regarded as the leader of 
the modern developments of hygiene. The announcement 
of his melancholy death has therefore caused great sorrow, 
and the newspapers are unanimous in expressing the opinion 
that in him Germany has lost one of the greatest of her sons 


BARON ALFRED RUGG, L.K.C.P. Lord., M.R.C.S.Enc. 

By the death of Mr. Baron Alfred Rugg on Feb. 11th 
Wood-green has sustained a serious loss. Of handsome and 
distinguished presence Mr. Rugg was a well-known figure in 
the district and enjoyed the esteem and confidence both of 
his professional colleagues and of the public. 

His medical education was received at University College. 
In 1868 he took the diploma of M.R.C.S.Eng. and iD 
1869 that of L.R.C.P. Lond., after which he acted as 
medical officer at Bournemouth General Dispensary and at 
Earlswood Asylum. He joined the late Mr. Basil Ringrose 
as a partner in 1875, and since that date his life was spent 
in Wood-green, a place which has developed from a 
picturesque village into a populous suburb of North London. 
Mr. Rugg was surgeon to the Oddfellows and Foresters and 
to the Great Northern Railway ; he was on the staff of tbe 
Wood-green Cottage Hospital and acted as medical referee 
to several insurance societies. He died at the age of 53- 
years from pleurisy and pneumonia after only a few days’ 
illness and was buried at Paddington Cemetery. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. Ritter von Hochberger. who was the doyen 
of Carlsbad physicians, having attained the age of 92 years. 
He was. however, able only two years ago to take an active 
part in a medical congress.—Dr Johann Natterer, a Vienna 
medical practitioner, whose scientific work in the domain of 
experimental physics—e g., the liquefaction of gases—was 
of a quite uncommon order for a man engaged in active 
medical practice. He was 80 years of age.—Dr. Victor 
Pashutin, Professor of Pathology in the St. Petersburg 
Military Medical Academy. His researches on the physio¬ 
logy of the nervous system and on medical chemistry, 
together with his text-book on general pathology, marked 
him as a worthy representative of Russian medical science. 
He was 55 years of age. 


Health of Torquay.— Mr. P. Q. Karkeek, the 

medical officer of health of Torquay, in his annual report 
for 1900 states that the birth-rate was 15'5 per 1000 and 
the death-rate was 13 6 per 1000. There were 29 deaths from 
cancer. During the year 40 oases had been admitted to the 
sanatorium for infectious diseases. Mr. Karkeek reporta 
that places where ice-creams were manufactured had been 
inspected and improvements made, and he adds that, speaking 
generally, tbe manufacture of penny ices is not carried on 
under satisfactory conditions. 
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University of London —At the Intermediate 

Examination in Medicine held in January the following 
candidates were successful:— 

Entire Examination. 

First Division.— Olive Muriel Elgood, London School of Medicin® 
for Women; Archibald M. Henry Gray, University College • 
Leonard Gregory Parsons, University of Birmingham ; and John 
Bart Rous, St. Mary’s Hospital. 

Second Division.— Edwin Lancelot Ash, St. Mary’s Hospital; Gerald 
Bade Bellamy, Charing-cross Hospital; William Brown Clark. King’s 
College ; Helen Mary Collen. London School of Medicine for Women ; 
Ernest Harold Drinkwater, University College, Liverpool; John Fer¬ 
guson. St. Bartholomew's Hospital; Peter Gifford Foulkes, Middlesex 
Hospital ; Jessie Josephine Francis, London School of Medicine 
for Women ; A. Augustus Russell Green, University of Birming¬ 
ham; Harold Axel Haig and Geoffrey Seccombe Hefct, University 
College; Bernard Higham, St. Thomas’s Hospital ; William 
Algernon Louis Holland, University of Birmingham; Richard 
Holtby, St. Bartholomew's Hospital; Catherine Mary Ironside, 
London School of Medicine and Royal Free Hospital; Cecil Lionel 
Lakin, Charing-cross Hospital ; Jessie Lamb, London School of 
Medicine and Royal Free Hospital ; Charles Hugh Latham, 
St. Thomas’s Hospital; NormanMacfadyen, St. Bartholomew’s Hos- 

e ital ; James Alexander Milne, London Hospital; Clifford Arthur 
[oore, University College, Bristol ; James Cecil Mottram, 
University College ; Percy Alfred Peall, Guy’s Hospital; Kate 
Anne Piatt, London School of Medicine and Royal Free 
Hospital; Ireton George Pritchard, King's College; Charles 
Michael Roberts, St. Thomas’s Hospital ; Frank Herbert Rother¬ 
ham, Cooke’s School of Anatomy and Charing-cross and London 
Hospitals; Charles Russ, St. Mary’s Hospital ; Francis William 
Schofield, Owens College and Manchester Royal Infirmary; Henry 
Gates Sievwright, University College, Cardiff; Herbert Douglas 
Smart, Guy’s Hospital; Annie Broomhall Thin, London School of 
Medicine, King’s College, and Birkbeck Institution ; Asa Claude 
Ali van Buren, St. Bartholomew’s Hospital, King's College, and 
Cooke’s School of Anatomy ; Hugh Watts, Guy’6 Hospital; and 
Ada Miles Whitlock, London School of Medicine and Royal Free 
Hospital. 

Excluding Physiology. 

■Second Division. —Alice Marian Benham, London School of Medicine 
for Women; Christian Constance Bernard, London School of 
Medicine and Royal Free Hospital ; Margaret Lucy A. Boileau, 
London School of Medicine for Women ; Percy Charles Bushnell, 
St. Thomas’s Hospital ; William Henchman Cole and Charles Henry 
Dawe, Guy's Hospital ; Mabel Emily Gates. London School of 
Medicine and Royal Free Hospital; George Francis Innes Hark¬ 
ovs, University College ; William Charles Frederick Harland, 
St. Bartholomew’s Hospital ; Bernard Hart, University College; 
Horace Bryden Hill, St. Bartholomew's Hospital; William Stanley 
Hughes, University College, Cardiff; Henry Arthur Kellond- 
Knlght, St. Bartholomew’s Hospital ; Kate Knowles, London 
School of Medicine for Women; Anthony Richard Neligan, 
St. Bartholomew’s Hospital; John Jekyll Kainforth, London 
Hospital ; Charles Chapman Ruahton, Owens and University 
Colleges; Isabel Gertrude Sexton, London School of Medicine 
and Royal Free Hospital; John Kendall Syms, University College ; 
and Margaret Cordelia Vivian, London School of Medicine and 
Royal Free Hospital. 

Physiology Only. 

First Division .—Ernest William Charles Bradfield, St. Mary’s Hos- 
ital ; Desborough Brodie, St. George’s Hospital; Anne Fenton 
leaver, London School of Medicine and Royal Free Hospital ; 
Philip Claude Tresilian Davy, University College; John Jones, 
London Hospital; Beatrice Mary Kidd, London School of Medicine 
for Women ; Edward Bertram Smith, St. Bartholomew’s Hospital; 
Emily Gertrude Stuart, London School of Medicine and Royal Free 
Hospital : Robert James Waugh and Edward Colston Williams, 
St. Bartholomew’s Hospital ; and Henrietta Leila D. Williams, 
London School of Medicine for Women. 

Second Division.— George Cuthbert Adeney, St. Thomas’s Hospital ; 
Walter Ball, Westminster Hospital ; Jeannette Rachel De Pass and 
Ruby Ellen Glanville, London School of Medicine for Women ; 
Herbert Myer Goldstein, Guy’s Hospital; Ida Margaret Guillaume, 
London School of Medicine aud King’s College ; Herbert Stanley 
Jones, Guy’s Hospital; William Wilson Nock, Mason University 
College ; Charles Derwent Pye Smith, Guy’s Hospital ; John Noel 
Sergeant, St. Thomas’s Hospital; Herbert Bartlett Simpson and 
Malcolm William Stewart Smith, University College; James Batson 
Stephens, St. Mary’s Hospital ; Ernest William Strange, Guy’s Hos¬ 
pital ; Robert A Slater Sunderland, St. Bartholomew’s Hospital; 
Louisa Graham Thacker, London School of Medicine and Royal 
Free Hospital; Edith Eleanor Tucker, London School of Medicine 
for Women ; Frederick Robert Elliston Wright, St. Thomas’s Hos¬ 
pital ; and Walter Perceval Yetts. St. Bartholomew’s Hospital. 

N.B —The foregoing list, published for the convenience of candi¬ 
dates, is provisional only, and is not final until the reports of the 
examiners shall have been confirmed by the Senate. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the first examination of the board at 
the January meeting of the examiners in the subjects 
indicated :— 

Chemistry.— Edward Bailey Aylward. Parwatiprarad Vishvanath 
Bratt, and Rowland Alesaaudro Bowling, St. Bartholomew’s 
Hospital; Bertram Frend Bartlett, University College, London ; 
Aithur Ellis Blythmau, University College, Sheffield; John Bryan 


and Francis Garland Collins, London Hospital; Laurence Henry 
Burner, Guy’s Hospital ; William Cook, Mason University College, 
Birmingham ; Clifford Pendrill Charles and Percival Alfred DiDgle, 
St. Bartholomew’s Hospital; Frederick Spencer Davies, St. 
Thomas's Hospital ; Alfred Dinnis and Harold William Fare- 
brother, Charing Cros» Hospital ; Richard Vernon Favell, 
William Reginald Favell, and William Edward Lindsey Fowler, 
St. Bartholomew’s Hospital ; Ira Rose Feam, Guy’s Hospital; 
George Edward Ferguson and Frederick William Hobbs, St. Mary’s 
Hospital; William James Fletcher, Owens College, Manchester ; 
Hector Lionel Howell, Charing Cross Hospital ; Alfred John 
Hopkinson lies, St. Thomas’s Hospital ; Robert Ruteon James, 
St. George’s Hospital; James Charles Robert Lind, University 
College, London ; Cecil Henry Gustav Luxmoore, St. Mary’s Hos¬ 
pital ; Malcolm Leckie, Rowland Phillip Lewis, and John Orrett 
Musson, Guy’s Hospital ; Walter Gerald Loughborough and James 
Eustace Radclyffe McDooagb, St. Bartnolomew’s Hospital; 
Douglas Catterall Leyland Orton; Owens College, Manchester, 
and the Municipal Technical School, Oldham ; Benjamin James 
Phillips, Surgeons’ Hall. Edinburgh, and University College of 
South Wales, Cardiff; Walter Reeve and Edwin Walter Routley, 
Guy’s Hospital; Arthur George Lawrence Reade, Charing Cross 
Hospital; Hubert George Rickmau, St. Mary’s Hospital; Stuart 
MacKenzle Saunders, Science, Art, and Technical School, 
Plymouth; George Henry Sedgwick and Edward Sutcliffe, York¬ 
shire College, Leeds; Harold Sigismund Sington and George 
Theodore Stephens, St. Thomas's Hospital ; Harry Ernest Thomas, 
Loudon Hospital ; Samuel Hilton Tinsley, St. Mary’s Hospital; 
Joseph Frederick Trewby, Birkbeck Institute; Frederick Weber 
and Cyril Oswald Oxford Williams, St. Bartholomew's Hospital; 
Alfred Gurth Whitaker, Charing Cross Hospital ; and William 
Wynne Williams, King’s College, London. 

Practical Pharmacy— John Howard Addlnsell, University College, 
Liverpool, and King’s College, London ; Edward Guy Anthonisz 
and Edward Leslie Bartlett, St. Mary’s Hospital; Algernon James 
BeAdel, Guy’B Hospital ; Frank Elliott Bolton, University College, 
London; John Bryan, London Hospital; Arthur Henley iHoxsome 
and George Elliott Cathcart, St. Bartholomew's Hospital ; Frede¬ 
rick John Cutler, private study; Harold Clapham and Aithur 
George Cole, St Mary's Hospital ; Robert Harry Lucas Cordner and 
Edward William Dewey, St. George’s Hospital; George De La Cour, 
University College, London ; Reginald Inglis Douglas, St. Bartholo¬ 
mew’s Hospital ; Johu Freeman Douse, Guy's Hospital; Bertram 
Joseph Eccles, Mason University College, Birmingham; Charles 
Horace Fagan, St. George’s Hospital; William James Gifford Gayton 
and Jonathan Grogono, London Hospital ; Robert Gray Gillies, 
private study; Edward James Gaffney and George Sullivan 
Clifford Hayes, Guy’s Hospital ; Frederick Harold Hand, St 
George’s and St. Mary's Hospitals ; William John Hogg, Queen’s 
College, Belfast; Geoffrey Wallace Grainger Hughes, King’s 
College, London ; Samuel Clifford Dayman, Herbert James, and 
William John Jones, University College, Bristol ; William Percival 
Ker, Guy’s Hospital; James Malcolm King, Surgeons' Hall, 
Edinburgh, and University College, London; Francis Couiteuay 
Lambert and Nelson Low. St. Mary’s Hospital; Thomas George 
Miles and Percy Frank Minett, Guy’s Hospital; Eric Stewart 
Marshall and Charles Vere Nicoll, St Bartholomew’s Hospital ; 
Leonard Newsom Morris, University College, Bristol; George 
Smyth Oades, University College, Bristol, and Charing Cross 
Hospital; Arthur Carr Osburn, Guy’s Hospital; Vining 
, Gedney Joseph Paul and David Phillips, St Mary's Hospital; 
Arthur Frauds Reardon, St Thomas'B Hospital; Vivian 
Ernest Bidewood, London Hospital; Ernest Edward Semmence, 
Surgeons’ Hall, Edinburgh, and St. Thomas’s Hospital ; Arthur 
Walrond Soper, Guy’s Hospital ; Harold Foster Strickland, Charing 
Cross Hospital; Tom Timothy, University College of South Wales, 
Cardiff; Oswald HeDry Vevere, London Hospital ; Charles Visger, 
University College, London ; Ernest Walker and Charles Murray 
Woods, Charing Cross Hospital; John Walker, St Thomas’s 
t Hospital; Theopbilus Ralph Waltenberg, Owens College, Man¬ 
chester ; George Hope Warren, King's College, London ; Walter 
I John Weston, St. George's Hospital; and Frederick Ernest Wilson, 

| Guy’s Hospital and University College, London. 

Matejria Medica. —John Evans, Cambridge University and St George’s 
Hospital ; Laurence Galsworthy, St. Bartholomew’s Hospital ; 
Edward Green, King’s College, London; Edwin Walter Routley, 
Guy’s Hospital; and Francis John Russell, London Hospital. 
Elementary Biology.— Hugh William Acton, Middlerex Hos¬ 
pital ; James Elrick Adler, London Hospital ; Arthur Keith 
Armstrong, St. Bartholomew’s Hospital ; Edward Leicester 
Atkinson, St. Thomas’s Hospital; Stanley Bott, Wyggeston School, 
Leicester ; Cuthbert Garrard Browne, Westminster Hospital; John 
Bryan, London Hospital; John Bramley Ball, Laurence Henry 
Burner, Walter Henry bkardon Burney, Alfred Holder Clough, and 
Vincent Ackroyd Palliser Costobadie, Guy’s Hospital ; Emil 
Christofferson, University College, Bristol; Vivian Colmer, 
London Hospital; Charles Arthur Frederick Cresswell, University 
College, London; Arthur Hubert Davis, St. George’s 
Hospital; George Edward Fritche, Middlesex Hospital; 
Wilirid Enos George, London Hospital; Stanley Rider 
Gibbs, St. Thomas’s Hospital; Thomas Reginald Harvey. 
Guy’s Hospital ; William John Lennox, Merchant Venturers 
1 Technical College, Bristol; William Sherwood Livock and Arthur 
Harkness Macdonald, London Hospital; John Eustace Radclyffe 
McDonagh, St. Bartholomew’s Hospital; Arthur Llewelyn Morgan, 
Frederick Morres, and Henley Hamlyn 'Moyle, Guy’s Hospital; 
Oswald Sinclair Norton, City of London College ; Armstrong Smith, 
Middlesex Hospital ; John Edwin Scales and Lionel Duncan Stam^, 
Guy’s Hospital ; John Ronald Rigden Trist, St. Bartholomew* 
Hospital; Oswald Henry Vevers, London Hospital; Alfred Gurth 
Whitaker, Charing Cross Hospital; Ernest White, Guy's Hospital; 
and Everard Lister Wright, St. Bartholomew’s Hospital. 

The St. Pancrab Lunacy Scandal.— It will be 

remembered that an inquiry was opened by the Local 
Government Board on Jnly lOtb, 1900, concerning certain 
irregularities which bad taken place with regard to the cer¬ 
tification and transfer o£ lunatics. The inquiry was 
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adjourned on July 12th, bat the Local Government Board 
issued a circular letter which was practically a kind of 
interim judgment, in which they said that they considered 
the practice which they knew to exist of relieving officers 
receiving payments from parish medical officers and pro¬ 
prietors of licensed houses for the reception of lunatics 
in connexion with the reception of lunatics was indefen¬ 
sible. The Local Government Board have now sent 
a communication to the St. Pancras Guardians saying 
that the Local Government Boaid have decided to allow the 
incriminated officers to continue in office, but they request 
that the officers in question may be informed of the Board’s 
grave displeasure at their conduct.* Should there be any 
ground of complaint against them in future with regard to 
any other matter their present offence will be taken into 
account. These observations do not apply to Dr. Walter 
Smith or to Mr. Murphy. The whole case seems to the 
Board to show the need for increased care in the admini¬ 
stration of the Lunacy Acts in certain particulars, and com¬ 
munications are in progress with the Secretary of State and 
he Lunacy Commissioners upon the sabject. 

Royal Orthopaedic Hospital. — The annual 
court of the Koyal Orthopedic Hospital, 297, Oxford- 
street, was held on Feb. 18th in the board-room of the hos¬ 
pital, about 20 governors attending, with Mr. H. H. Marks 
in the chair. The report of the committee of management 
was adopted and a resolution was passed confirming a pre¬ 
vious resolution giving the committee full power to sell the 
present site and buy another. Efforts are being made to 
find a new site in accordance with the recommendation of 
the Council of the Prince of Wales's Hospital Fund for 
London. The meetiDg lasted for two hours and was remark¬ 
able for extreme freedom of speech. Considering the heated 
nature of some of the remarks indulged in bv those 
interested in the welfare of the hospital it is difficult to 
understand how the deputy chairman, Mr. Ernest Flowers, 
M.P., could affirm that the work had gone on very smoothly, 
successfully, and harmoniously.—Mr. H. A. Reeves, one of 
the snrgeons of the hospital, speaking for the surgical staff, 
roundly declared that if he were chairman he would not 
sign the report and stigmatised as illegal the resolution 
giviDg the committee full power to sell the present site of 
the hospital valued at £45,000 and to buy another. The 
paragraph in the report referring to the Prince of Wales’s 
Hospital Fund was, in Mr. Reeves’s opinion, simply throwing 
du»t in the eyes of the Ignorant public.—Discussing the 
committee’s plans to remove the hospital into the heart of 
London, Mr G. Barham declared it was one of the maddest 
schemes in the world, the very maddest he bad ever heard.— 
Dr. D. Walsh Baid that as it was decided to rebuild the 
hospital he would like to know if the position of architect 
to the hospital was to be an honorary post in the future or 
not.—The Chairman said he did not see how the question 
arose, but Dr. Walsh insisted on a clear answer to his 
question. Mr. Flowers said that it was an indecent thing 
that the point should be called in question by the governors 
and he resented it most strongly.—Dr. Walsh, however, 
wanted an assurance in regard to the future architectural 
charges, whereupon Mr. Flowers said that the architect would 
never receive a sixpence. He was followed by Mr. Reeves, 
who said that the question of recompense had cropped up 
and as the labourer was worthy of his hire it had been con¬ 
sidered that if the architect would leave it to the committee 
he should have an honorarium. The architect at this point 
entered the room and after the circumstance had been 
explained to him declared that his post was an honorary 
one. The proceedings went along fairly quietly for the next 
few minutes till Mr. Reeves again caused commotion by 
^ying that the committee had made no real effort for 
the hospital for 25 years. Something, he said, must be 
done and he proposed raising money for the hospital on the 
“mutual principle.” The explanation of what this meant 
was difficult to follow, but it somehow led Mr. Reeves to 
declare tha* Mr. Marks (the chairman) had said that he 
would lend £5000 to the hospital, upon which the Chairman 
remarked that Mr. Reeves’s statement was incorrect and his 
memory defective. It was some time before the meeting got 
to business again, Mr. Marks saying that he refused to 
change his chairman’s seat into a witness-box for bis own 
cross-examination. Here one of the governors of the hos¬ 
pital said that as the committee had made no effort 
he thought Mr. Reeves's plan should be considered. The 
honorary treasurer, Mr. R B. Martin. M.P., thereupon went 
“fi-o the scheme in detail with Mr. Reeves, but finally the 


whole matter was ruled out of order by the Chairman. 
Everything went on again quietly till Mr. Flowers in again 
discussing the question of removing to another site referred 
to what he called the painful and contemptible attack on 
their architect. This naturally brought up Dr. Walsh who 
vigorously protested against this language and improved 
the occasion by pointing out that Mocrlields Hospital had 
removed to another site after selling their valuable freehold 
property with the result that they had plunged themselves 
into financial ruin. 

A Prescribing Druggist. — An inquest was 

held at Worle, Somerset, on Feb. 11th. upon the body of a 
man, aged 42 years. The deceased had complained of a 
sore-throat and consulted a druggist who gave him some 
medicine. The same night he was seized with a choking 
sensation in hie throat aDd expired before a medical man 
arrived. A post-mortem examination showed that death was 
due to suffocation caused by an abscess discharging into the 
air passages. 

Cardiff Infirmary.—T he management com¬ 
mittee of the Cardiff Infirmary has decided that under 
no circumstances, either of urgency or otherwise, shall 
surgical instruments belonging to the infirmary be taken 
away from the institution. This decision has been arrived at 
in consequence of some members of the staff having borrowed 
certain instruments and retained them for an unreasonable 
and unnecessary length of time. 

On the closing of his private military hospital 

at the Gables, Suroiton. Sir Alfred Cooper has given the 
bedsteads, bedding, and other requisite articles to tit. 
Thomas's Hospital, as an acknowledgment of the assist¬ 
ance rendered to the sick and wounded soldiers by the 
medical and surgical staff of that institution. 

Overcrowding in Kensington.— This borough 

council has decided to authorise the medical officer of health 
to employ pro tem. six sanitary inspectors, to inspect the 
most densely inhabited streets in the borough, and procure the 
fullest and best information on the question of overcrowding. 

British Medical Association : the Chelten¬ 
ham Meeting. —A meeting convened by the Mayor was held 
at Cheltenham a few days ago to take preliminary steps in pre¬ 
paration for the meeting of the British Medical Association in 
Cheltenham next summer. The Major read letters of apology 
and support from several gentlemen, including Mr. J. T. Agg- 
Gardner, M.P., who promised a subscription of 10 guineas and 
asked for approval of the steps which he had already taken in 
opening a fund for extending hospitality and entertainment 
to the expected guests.—Dr. Ferguson mentioned that the 
suggestion that the meeting should be held in Cheltenham 
had been made from headquarters without solicitation on 
the part of the district branch. It was 64 years since 
the association had visited Cheltenham. The members in the 
Gloucestershire district numbered about 100 and they had 
already subscribed £500.—Dr. Cardew said, so far as the 
general prtgramme had been settled, it was as follows—viz., 
Tuesday, service in St. Matthew's Church, attended by the 
corporation in state and the members in their robes, followed 
by the address of the President-elect (Dr. Ferguson) in the 
Princess Hall, Ladies College; Wednesday, professional 
discussions ; Thursday, further professional work, followed 
by a public dinner and soiree ; Friday, concluding meetings, 
visit to Gloucester, and other trips ; and Saturday, excur¬ 
sions.—Mr. Levy Wood asked whether Bteps would be taken to 
bring the Cheltenham waters before the medical profession, 
and Mr. F. J. Bennett, as a member of the Baths Com¬ 
mittee, replied that steps were beiDg taken to have 
them made up in a palatable aerated form.—Tbe Mayer 
mentioned that there need be no fear of tbe town 
not rising to the occasion. As the time approached it 
would probably be found difficult to get in the engagements. 
Colonel Rogers had promised a reception at Battledown 
Court, a delightful spot for such a gathering, and on 
Wednesday the day would he given up to civic hospitality. 
On some other day the Freemasons of Cheltenham and 
Gloucester would like to offer some hospitality to numbers 
of their great brotherhood in the profession.—Dr. E T. 
Wilson, in proposing a vote of thanks to the Mayor, 
expressed the hope that the visit would break down tbe 
prejudice which some medical men bad against Cheltenham 
and prove to them that it was not so relaxing as they had 
supposed.—The meeting then closed. 
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University op Cambridge. —At the congrega¬ 
tion on Feb. 14th the following degrees were conferred :— 
M.D.: E. S. Verdon. Jesus, and A. J. Collie. Selwjn Hostel. 
M.B.: F. A. Bainbridge, Trinity. M.B. and B.C.: F. C. 
Sbrnbsall, Clare, and A. Emerson, Gonville and Cains. 

Mr. Ralph Storey, Colonial Surgeon, has 

been transferred from the British East Africa Protectorate 
to the Uganda Protectorate. Having passed the required 
examination in the Hindustani language he has received the 
Government grant of £50. 

Presentations to Medical Men.—O n Wed¬ 
nesday evening, Feb. 6th, at Wrenbury, Nantwicb. a 
deputation of the members of Court "Wrenbury,” No. 769, 
A.O.F., waited upon Mr. W. Thomson, their late medical 
officer, and presented him in the name of the Court 
with a silver salver bearing the following inscription : 
" Presented to Wm. Thomson, Esq., L.R.O.P. Edin., by the 
members of Court • Wrenbury,’ 769, A.O.F., in recognition 
of his services as medical officer during a period of 50 yearB. 
Dec. 31st, 1900.” Tenure of office during such a lengthened 
number of years must surely be almost unique in the 
history of friendly societies, and shows the sympathy 
existing between the members and their late surgeon.— 
Mr. Robert Reynolds, M.R.C.S. Eng., of Steeple Bumpstead, 
Essex, has been the recipient of a testimonial on 
retiring from his practice—namely, a cheque and an 
illuminated album. The latter is richly bound and 
bears the following inscription:—“This album, with 472 
names of subscribers appended, together with the sum 
of fifty-live guineas, was presented to Robert Reynolds. 
Esq., M.R.C.S., Itc., at a public dinner held in the parish 
of Steeple Bumpetead, Essex, on the 14th day of February, 
1901, as a token and expression of the esteem and goodwill 
for him after 42 years’ residence and practice in this parish 
and neighbourhood by bis many friends resident in the 
following parishes : 8teeple Bumpstead, Helions Bumpstead, 
Birdbrook, Hempstead, Ridgewell, Stamboume, Sturmer, and 
Cornish Hall End.”—At Gunnislake, Cornwall, on Feb. 7th 
the members of the class of the Callington branch of the 
fit. John Ambulance Association presented Mr. Albert 
Bowhay, L.B.O.P. Lond., M.R.C.S. Eng., L.S.A., D.P.H. 
Camb., with a dressing-case as a mark of apprecia¬ 
tion for his services as lecturer.—The members of the 
St. Austell (Cornwall) branch of the St. John Ambulance 
Association on Feb. 11th presented Mr. C. W. 8eccombe, 
L.R.C.P. Lond., M.R.C.S. Eng., with “ Osier’s Practice of 
Medicine ” as a mark of appreciation for his services as 
honorary lecturer. 
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Opening of the Session. 

Thk King opened in person and with full State ceremonial his first 
‘Parliament on Thursday, Feb. 14th. His Majesty, accompanied by 
Queen Alexandra, drove in state through the streets from Buckingham 
Palace to the Royal entrance of the House of Lords where he was met 
by the Chief Ministers of State and various functionaries of the Court. 
A procession was then formed which marched through the Royal 
. gallery to the throne at the far end of the House of Lords. His Majesty, 
in presence of Lords and Commons, took the declaration required by, 
the Bill of Rights with regard to the doctrine of transubstantiation 
and the saying of masses, and having signed the document recited 
with hlB own voioe the terms of the Royal message to Parliament. 
Many Members of the House of Lords can only make themselves 
imperfectly heard owing to the bad acoustic properties of the chamber, 
but His Majesty, speaking with strong and clear voice and careful 
emphasis, was clearly heard even at the back of the most distant 
gallery. 

The King's Speech. 

There were few points of special interest to the medical profession in 
the Speech from the Throne. Reference was made to the climatic 
difficulties met with and overcome by the expedition under Sir James 
Willcocks in Ashanti and to the suffering and mortality caused by the 
prolonged drought in India, and nine subjects of prospective legislation 
were mentioned. Three of these subjects were mentioned without 
qualification, but the others had attached to them the always-signi- 
fleant observation that they will be dealt with in the course of the 
session " if the time at your disposal shall prove to be adequate.” 
Among the subjects qualified in this way were the Amendment and 
Consolidation of the Factory and Workshops Acta, the Better Adminis 
tration of the Law respecting Lunatics, the Amendment of the Public- 


Health Acts with regard to Water-supply, and the Prevention of 
Drunkenness in Licensed Houses and Public Places. 

The Midwives Bill. 

Early in each session private Members with Bills to introduce engage 
in a ballot for places for the discussion of these Bills on second 
reading. The Member who draws the paper marked “No. 1 ” gets the 
first choice of place for the measure in which he is interested, he who 
draws “No. 2” the second, and so on down the list. This ballot took 
place on Monday, Feb. 18th, and the promoters of the Midwives Bill 
drew no better figure than “38,” this figure being drawn by Mr. Bond, 
the Member for East Nottingham. On the following day a large 
number of private .Members’ Bills were .introduced, but the Midwives 
Bill was not among them. _ 

HOUSE OF COMMONS. 

Friday, Fkb. 15th. 

Introduction oj a Medical Member. 

Dr. Edward Charles Thompson, the successor of the late Mr. 
Macalese in the representation of North Monaghan, was introduced by 
Captain Donelan and Mr. Patrick O’Brien and took his 6eat. 

Arsenic in Beer. 

Mr. Chaplin in the course of the debate on the Address raised this 
question and discussed the action of the Local Government Board in 
regard to the Manchester epidemic. He argued that the case against 
arsenic in beer as the cause of this epidemic had been proved and 
that what was wanted was action rather than further inquiry. There 
were various methods, he said, by which the matter might be dealt 
with. The Government might prohibit the use of substitutes 
altogether, they might limit the prohibition to BUgars which had 
been proved to be injurious, they might restrict the use of these sugars 
within such limits as would be safe, they might discourage toeir use 
by a higher duty on the beer in the production of which sugar was 
used, or they might charge the duty on the materials instead ol on the 
product. He pronounced no opinion on these proposals. If the Govern¬ 
ment were not prepared for any of these methods they might by 
a short Act of Parliament require that when substitutes were used 
the fact should be declared to the customers. Mr. Chaplin 
then referred to the communication of Professor Tunnicliffe and Dr. 
Otto Rosenheim 1 to Thk Lancbt on the subject of the presence of 
selenium in brewing sugar and beer. This, he said, was a new terror 
and it would appear to be quite beyond the scope of the reference to 
Lord Kelvin’s Commission.—Sir Cuthbkrt Quiltkr spoke in the same 
sense and made an urgent appeal to the Government to take immediate 
action.—Mr. Walter Long, President of the Local Government Board, 
defended the action of his department in relation to the Manchester 
epidemic, and with regard to the general question he insisted that 
there must be further inquiry. An epidemic of this kind, he said, 
opened up new fields of inquiry and of knowledge, and this made it his 
duty to see not only that everything wew done that could be done 
under the law as it stood, not only that, all possible informa¬ 
tion was given to those who were locally responsible for the 
protection of public health, but also that every inquiry wm 
made that was likely to throw new light on the subject, in order, 
if necessary, to take any fresh legislative action that might be 
taken on the solid basis of ascertained fact. He submitted to the 
House that, in the present state of their knowledge, there could not be 
given by those eminent scientific and medical men on whom the Local 
Government Board relied that clean bill of health which would surely 
be an absolute condition before it would be possible to exclude every¬ 
thing else and leave the manufacture of beer to one article alone. 
There was no desire in the appointment of a Royal Commission to 
delay a proper review of the question. He personally had done his 
best to get outside advice and opinion as to the course that should be 
followed, and so far he had not found one eminent scientific man of the 
opinion that they were wrong in the course they were adopting. With 
all the goodwill in the world he did not think it would be possible for 
any man in his position or for any Government to have taken a line 
other than that which had now been taken. 

The South African Hospitals Commission. 

Later in the evening three speeches were delivered with regard to the 
report of the South African Hospitals Commission and the general 
question of the care and treatment of the sick and wounded during 
the campaign in South Africa. Mr. Brodrick, Secretary of State 
for War, sat in the House at the time, and no doubt he will 
take an opportunity of replying to the Bpeeobes —Sir Waltkb 
Foster repeated his statement to at a great deal of the disease 
that had occurred was preventable. Typhoid fever, he said, must 
have been foreseen and proper precautions ought to have been 
taken against it. At the commencement of the war he suggested to 
the Government that they ought to send out some epecial corps or 
body of men to deal with the sanitation of camps and other places 
where soldiers were congregated, and the War Office having got the 
opinion of their Director-General decided that these matters nn£bt 
safely be left in the hands of the Army Medical Department. 
decision, arrived at on Nov. 9th, 1899, had been absolutely contravened 
by the report of the Hospitals Commission, where the War Office were 
recommended to appoint properly qualified officers of the 
Medical Corps to undertake sanitary duties. He therefore 
know what steps it was proposed to take to carry out tm 
recommtndation. With regard to the report generally 8ir W. roster 
said there was a good deal of whitewashing attempted by tu 
commissioners. The whitewash, however, was uot sufficient w 
extend over the wide surface that had to be covered, and here an 
there it was so extremely thin that one could see the lurid lac 
betraying themselves under the coating with which the commission© 
had tried to cover them. He believed that the Secretary cf „ 

desirous of meeting the difficulties which had overtaken the Army 
Medical Service and of making the department better manned an 
more tit for its duties. This, however, should be done iu * B P lr “ 
thorough reform. Splendid efforts had been made by I )r 
generosity, but he did not think we ought to rely in the future ipo^ 
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private generosity In these matters. The taxpayers in this country 
were willing to find money in millions to make their army efficient and 
to protect the health of the men and wr ought not t > rely in the future 
on private effort coming to our aid. We ought not to rely, either, too 
much on civil surgeons to supplement the deficiency of the Koval 
Army Medical Corps, hut we ought to equip our army just as 
thoroughly in the matter of medical service as we ought to do In 
the matter of artillery. He would, therefore, ask the right hon. 
gentleman in his reply to give the House some assurance that he 
would deal with this matter from top to bottom in a thorough spirit.— 
Mr. W. Murray Guthrik, the member for Bow and Bromley, who 
spent many months in 8*>utb Africa and who gave evidence as to his 
experiences before the Commission, next addressed tire House. He 
had no doubt, he said, that at first the Government were as ignorant as 
the country as to the true state of things at Bloemfontein. He 
rememtered the surprise caused at Bloemfontein by the speeches of 
Sir William Mac Cormac and Mr. Treves in London. The former said 
that it would not be possible to have anything more complete or tetter 
arranged than the medical service in this war. Mr. Treves endorsed 
those words and went out of his way, if he might say so, to insult a 
body of women in South Africa, some of whom weie perhaps very 
much in the way in Cape Town, hut many of whom were doing service 
to their country. He did not think their patriotism was any less than 
that of Mr. Treves When the celebrated letter of the hon. member 
for Westminster (Mr. Burdett-Coutts) was published he believed it 
came like a bomtehell to the English people. Then came a dehate in 
the House when the Government promised to appoint a Co in mission, 
and he was sorry that they did not consult some of the opposing 
faction with a view to allowing them to nominate one meruter to repre¬ 
sent their views on the Commission. He was certain that the Govern¬ 
ment had the intention of getting at the truth of the matter, and 
he thought that they had made a mistake in not taking that course. 
If he bad had time he would have liktd to analyse a good deal of the 
evidence given before the Commission. He thought he would be aide 
to show that, instead of credence being attached to the evidence given 
by civilians, more credence was attached to evidence given by the 
officers of the very branch of the service which was practically on its 
trial. There was the case of the men at Bloemfontein station. He had 
been an eye-witness of the events which the hon. Member for West¬ 
minster had recorded. In the report of the Commission not only was 
his story discredited but the story of the very man who was responsible 
for the mistake occurring was taken for gospel. The Commission also 
believed Colonel Hexham's story as against that told by the surgeon of 
the Irish Hospital. The Commissioners in their report stated that, the 
detention of the invalids at the railway station had not occurred often. 
But one of the witnesses. Captain Lawrence, a railway staff officer, 
asked whether there were many occasions on which men were 
kept waiting for a long time at the railway sUtion, replied 
that he was sorry to say it was of constant occurrence. 
He suggested that the new committee which would probably lie 
appointed to inquire into the army medical service should not be a 
departmental committee but a committee of wider scope, having on it 
some representatives of those civilians who bad taken part in hospital 
work, so that the country should not have to depend entirely for 
evidence on the Army Medical Service Corps.—Mr. Burdett-Codtts, 
the third speaker, asserted that the inquiry of the Commission had not 
been conducted in a way calculated to elicit the whole truth and that 
the defects of the Army Medical Department had been concealed and 
buried in the lame and impotent conclusions of the report. 

Monday, Fbb. 18th. 

Enteric Fever among the Troop* in South Africa. 

Mr. Brodrick, in answer to a question addressed to him by Sir 
Walter Foster, gave the following approximate figures with regard 
to enteric fever among the troops in 8outh Africa during the last three 
months of 1900—vis.. .October. 668 cases, 98 deaths ; November, 1213 
cases, 207 deaths ; December, 1665 cases, 286 deaths. The total number 
of cases from the beginning of the war to December, 1900, was 19,101 and 
of deaths 4233. The number of officers and men invalided for enteric 
fever who had arrived in England from the beginning of the war to 
December, 19G0, was 10,975. 

Lead Poisoning in the Potteries. 

Mr. Ritchie, answering a question on this subject by 8ir Charles 
Dilkk, said : I am aware that in the months of July, August, October, 
and December, 1900 (but not in April or in any other month), the 
reported cases of plumbism in the industry of china and earthenware 
making were more numerous than in the corresponding months of 1899, 
the totals being 71 and 50 respectively. But, the net. result, for the year 
as a whole was & reduction from 249 in 1899 to 200 in 1900, and this 
has followed upon a previous large reduction be twee 11 1898 and 
1899. I a few days ago formally proposed a set of new rules 
to the manufacturers, following in the main the draft issued 
in August last, but containing certain amendments which 
appeared to me necessary and reasonable. I might have pro¬ 
posed the rules in this form some time ago, but I have been in 
negotiation with the representatives of the manufacturers in hope of 
arriving at a settlement and avoiding arbitration, and I have found them 
ready to accept with a few alight modifications most of my proposals. 
On the proposed “standard of insolubility,” however, a serious differ¬ 
ence of opinion arose between the Government chemist and the manu¬ 
facturers' expert advisers, and I have oome to the conclusion that this 
difference should be settled by arbitration. There are also certain 
point® or* which I am anxious that the workpeople should have an 
opportunity of stating their views tefore they are Anally settled, and 
these will be dealt with on the arbitration, at whioh the workpeople arc 
entitled to be represented. 

Proposed Stale Inebriate Rejormatory. 

Mr. Ritchie, in reply to Mr. Hobhousk, said that he had received 
numerous representations from oounty authorities urging the establish¬ 
ment of a State Inebriate Reformatory. He himself was anxious to s*e 
■uch a reformatory established and he was now in communication with 
the Treasury on the subject. 

Tuesday, Feb. 19th. 

The Government and the Army Medical Service : Statement by 
Mr. Brodrick. 

Mr. Brodrick took an opportunity at this sitting during the debate 
<n the Address to reply to the speeches made on Friday with regard to 


the medical provision in South Africa and the report of Lord Justice 
Homer’s Commission. Great blame, he ssid, had been thrown on the 
Ar my Medical Department and he did not suggest that this depart¬ 
ment had not many things to answer for. but in considering the 
mistakes of the department they must bear in mind the part 
which the House of Commons had had in bringing about the present 
state of things. Mr. Brodrick recalled that when nearly 14 years 
ago the late Lord Randolph Churchill carried on hin crusade against 
public expenditure the Army MVdical Department was severely 
criticised. He remembered a strong speich of the Member for 
Wolverhampton (Sir Henry Fowler) in which he said that there were 
too many doctors and that the department wanted overhauling, for it 
cost too large an amount of public money, and the report of the 
Committee appointed at the time l>ore out this belief. This Committee, 
after two years' investigation at the War Office, decided that there were 
too many doctors and that they were too highly paid, with 
a too high proportion of retired pay, and that the whole subject 
required revision. Hy this the War Office had ever since been influenced. 
In the House of Commons successive Ministers had laid it down that 
we must provide for three army corps at home and two abroad, and 
upon this the arrangements of the Army Medical Department had been 
made. Could they wonder, then, that when we came to send the 
equivalent of six army corps to South Africa the medical arrange¬ 
ments should be somewhat strained ? Difficulties arose that were not 
foreseen In sending supplies along lines of communication longer than 
had ever been necessary in a continental war. The War Department In 
the matter of med leal officers had for the last 14 yearn been between the 
upper millstone of & Parliament determined to keep down expenditure 
and the lower millstone of the medical profession, who denied their beat 
candidates except upon better terms. The War Office did all it could 
to get better men, but the heads of the profession declared that medical 
men must have military rank, w ithout which they could not hold up 
their heads among their military colleagues. He remembered that 
it was even urged that beyond the titles of “major” and “colonel" 
the title of “general" should be open to them. Five years ago Lord 
Lansdowne was assured that unless the title of “general”—not 
• surgeon-general”—were given other proposals would be useless. 
But not to trouble the House at length he would sum up what 
the experience of the war had shown. Mr. Brodrick then said • 
It has shown, in the first place, that these military titles have not 
altogether had the best effect. In the second place, the Commission of 
able, independent men, who whatever we may say of their conclusions 
certainly held no brlel for the Government, have shown in their report 
that there has been no general disposition on the part of the Army 
Medical Department to shirk its duties, and that there has been great 
devotion shown among the medical inen. If in some cases there have 
been defects of organisation and skill, that organisation can be 
reformed, and want of skill has been due to the fact that officers have 
been so hardly worked that they have not had proper opportunities 
of studying their profession. It has been said bv the hon. gentleman 
opposite (Sir W. Foster) that we have not realised the importance of 
a suggestion that came from himself—that sanitary committees should 
be sent out to direct sanitary arrangements for the various camps. 
I think the experience of the war has shown that a committee of that 
character, or something like it, would have done good service. And, 
while knowing as I do the devotion to duty of the great mass of 
medical officers of the Royal Army Medical Corps, I cannot deny that 
it has been brought out In the course of these inquiries that there was 
a certain amount of professional jealousy and indisposition to avail 
themselves of outside assistance in an emergency, and perhaps too much 
of that red-tape disposition which is supposed to pursue the army in 
all its courses, which I, at all event*, desire to see removed to a great 
extent. And in this respect let me say that so far from regarding 
those who have interested themselves in these matters, both here and 
in South Africa, with any suspicion I thank them for their attempts ; 
I believe that they have been largely productive of good to the public 
service ; and I believe that we may found on the recommendations 
of the Commission, and on the extraneous assistance we have received, 
partly from members of this House, a new and satisfactory system, 
but one which can only te brought about by a drastic reform of the 
Army Medical Service. But in the emergency as it now exists we can¬ 
not pretend to make a complete reform In a few weeks ; we are bound 
to look at this question very carefully, and we are determined to call to 
our assistance the heals of the medical profession. It may he that by 
making our terms of enlistment more elastic, it may t>e that by making 
them more attractive in other ways, we can obtain a better class of men. 
All I would say l!» this, that if the House will give us a little confi¬ 
dence in this matter I w ill undertake that no effort shall be wanting, 
that there is no experience we can get but Ahall be turned to account, 
and that no past prejudices shall be allowed to intervene or prevent 
our giving the army in the future an effective medical service. 

Dr. Farquharson at a later period of the sitting congratulate*! Mr. 
Brodrick on the tone of his speech. 
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Allan, Francis J., M.D.. D.P.H., F.R.S.R., has been appointed Medi¬ 
cal Officer of Health for the City of Westminster. 

Berry, A. K.. M.D. Loud., L.R.C.P., M R.C.8., has been appointed 
Medical Officer of Health, Burtou-upon-Irwell Rural District, vice 
H. Knowles, deceased. 

Blackett, Edward Jos., M.R.C.S., L.R.C.P., has been appointed 
Surgeon to the Hospital of 8t. John and St. Elizabeth, 20, Grove- 
end-road, St. John’s Wood, London, N.W. 

Bond, W. A, M.D., D.P.II.Camb., M.R.C.P. Lond., has teen re-appointed 
Medical Officer of Health by the Holborn Borough Council. 

Breaks, C. F., M.D., C.M. McGill Univ., L.R.C.P., L.RC.S.Bdin., 
L.F.P.8. Glasg., has teen appointed District Medical Officer by the 
Sunderland Board of Guardians. 
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Bui§t, J. J., M.B. Load., has been appointed a Police Surgeon for the 
A, Central Division, Borough of Cardiff. 

Bullkid, Arthur, L.R.C P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health by the Midsomer Norton 
(Somerset) Urban District Council, vice A. Hastings Whicher, 
resigned. 

Coombs, Wellesley, F.R.C.S. Edin.. has been appointed Honorary 
Anesthetist to the Worcester General Infirmary. 

Fothkrjiy, H. A.. L.R.C.P. Lond., M.R.C.S., D.P H. Cantab., has been 
appointed Clinical Assistant to the Infirmary, Parish of St. 
Matthew, Bethnal-green, London. 

*Fryjtr, Wm. F., L.R.C.P., L.R.C.S. Edin., has been appointed District 
Medical Officer for the whole Ipswich Union. 

Gough, H. E., LH.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Workhouse, Northwich Union, vice T. Moreton, 
resigned. 

Jones, A. L., M.B., C.M. Edin., has been appointed Medical Officer of 
Health, Oystermouth Urban District, vice J. I. Bevan, deceased. 

Kelson. W. H., M.B., B.S. Lond., F.R.C S. Eng., has been appointed 
Assistant Surgeon to the London Throat Hospital. 

Lall, C. C , M.B., C.M. Edin., has been appointed Asssistant Resident 
Medical Officer to the Infirmary, Salford Union, vice C. H. Wood¬ 
cock, resigned. 

Lane. G. J.. M.D. Dub., has been appointed District Medical Officer, 
Bicester Union, vice E. V. Hemingway, resigned. 

Loveless, W. K., L.R.C. P., L.R C.S. Edin., baa been appointed a District 
Medicil Officer by the Stockbridge Rural District Council. 

MoGavin, L. H., F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the Hospital for Women, Soho square, London, W.C. 

Macklin. Thomas Thornton, M.D. Glasg , L F.P.S Glasg., D.P.H. 
Cantab.. J.P., has been appointed to the Medical Charge of Troops 
at St Mary's, Scilly Islands. 

Moore, Thomas. M.R.C.S., has been appointed Medical Officer of 
Health, Hazel Grove and BrnmhaU Urban District. 

Nichoi.ls. A. R., L.R.C.P. Lend., M.R.C.S., has been appointed Medical 
Officer of Health for the Langport Rural District, vice J. Morgan, 
resigned. 

Olivky, J. M. A., L.R.C.P. Lond, M.RC.S., has been appointed 
Medical Officer for the Third and Fifth Districts, Poole Union, vice 
H. W. Scratch ley. 

Phillpot, G. F., L.H.C.P. Edin., M.R.C.S., has been appointed District 
Medio*! Officer, Bromsgrove Union, vice J. L. Hobbs, deceased, 

Pittard, M , M.R.C.S.. has been appointed a Palice Surgeon for the B, 
Grangetown, Division, Borough of Cardiff. 

Treharne. J. L., M.R.C.S., has been appointed a Police Surgeon for the 
C, Roath, Division, Borough of Cardiff. 

Urquhaiit. A. M.B., Ch.B. Aberd., D.P.H., has been appointed District 
Medical Officer, Staines Union, vice G. R. Symons, deceased. 

Willin’ L J.. M.R.C.S., has been appointed District Medical Officer, 
Dorking Union, vice J. D. Rawlings, resigned. 


Errata. — In our issues of Feb. 9th and 16th in the " Appointments" 
column. “Allen, F. J..” should read Allan, F. J.. M.D. Kdin., D.P.H. 
Carab., F.R.S.K.; and “Annis, E. G.,” should read appointed Medical 
Officer of Health for the Borough of Greenwich. 



rar fn't+er information regarding cacti vacancy reference should be 
made to the advertisevient (see Index). 


‘Belgkavk Hospital for Children, Gloucester-street, S.W.—House 
Surgeon for six months. Gratuity £5, with board and lodging. 

Borough Hospital, Birkenhead.— Senior and also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 
board and washing. 

Borough Hospital, Bootle, Liverpool.—Senior Resident. Salary £100 
per annum, with board, Ac. 

Central London Sick Asylum District.— First and Assistant 
Medical Officers and Dispensers. Salary for the First Assistant 
Medical Officer £100 per annum, and of the Second £75 per annum, 
each with b >ard and residence. 

Chorlton-upon-Mkdlook. Dispensary. — Resident House Surgeon, 
unmarried. Salary £130 a year, with furnished rooms and atten¬ 
dance. 

City ok Sheffield.— Assistant Resident Medical Officer for Infectious 
Diseases Hospitals. Salary £150 per annum, with board, lodging, 
and attendance. 

County of Lanark Districts of the Lower and Middle Wards.— 
Resident Physician for Lightburn Joint Hospital for Infectious 
Diseases, ShettlestoD, near Glasgow. Salary £130 per annum, with 
board, &c. 

•Bast London Hospital for Children and Dispensary for Women, 
Shadwell, K.—House Surgeon. Board, residence, Ac., and hono¬ 
rarium of £25 after completion of six months' approved service. 
Also Casualty Medical Officer for six months, renewable. Salary 
at the rate of £100 per annum. 

*Eyk and Ear Infirmary, Liverpool.—House Surgeon. Salary £80, 
with residence and maintenance. 

Farringdon General Dispensary and Lying-in Charity, Holborn, 
K.C. — Honorary Physician Accoucheur. 

•General Infirmary. Gloucester, and Gloucestershire Eye Insti¬ 
tution. —House Surgeoncy. Salary £100 per annum, with board, 
residence, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
Two House Physicians, unmarried, for bIx months and nine 
months respectively. Salary £20, with board and residence in the 
hosDital. 

Hull Royal Infirm art. - Junior Assistant House Surgeon. Salary 
£40. with board and lodging. 

Islands of Sanday and North Ronaldshay. — Resident Medical 
Officer. Salary £80 per annum, with dwelling-house, offices, 
garden, and ten acres of ground, subject to annual rent of £22, 
•King’s College Hospital, Lincoln’s Inn-fields, W.C.—Clinical 
Pathologist. 


Liverpool Infirmary for Children, Myrtle-street.—House Surgeon. 
Salary £85 per annum, with board and lodging. Also Assistant 
House Surgeon for six months. Salary £25, with board and 
lodging. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

London Hospital Medical College. —Assistant Demonstrator of 
Anatomy. Salary £90 a year. 

Northern Nigeria, West Africa —Medical Officers, unmarried, aged 
25 to 35 preferred. Salary £4C0 per annum and local allowance of 
5*. per day' during residence. 

North Riding Asylum, Clifton. York.—Assistant Medical Officer, not 
more than 30 years of age. Salary commencing at £125, rising to 
£175, and £10 in lieu of liquor, with board, lodging, washing, and 
attendance. 

Nottingham General Dispensary. —Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£100, with board, lodging, and washing. Also Assistant House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

Royal Alexandra Hospital for Sick Children, Dyke-road. 
Brighton.—House Surgeon. Salary £80, with board, lodging, and 
washing. 

Royal Boscombe and West Hants Hospital, Bournemouth.—House 
Surgeon. Salary £80 per annum, with board, lodging, and washing. 

Royal Hospital for Sick Children, Glasgow. - House Physician. 
Salary £50, with board and washing. 

Royal Infirmary, Sheffield.—Junior Assistant House Surgeon. Salary 
£70 per annum, with board, lodging, and washing. 

Royal Ska Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with boa*d and residence. 

Sheffield Royal Infirmary. —House Surgeon. Salary £120 per 
annum, with board, lodging, and washing, with an advauce of £10 
for the second and third years. 

Southport Infirmary.— Resident Senior House Surgeon. Salary £80 
per annum, all found. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with board, wash¬ 
ing, and residence. 

Stokk-upon Trent Union.—M edical Officer. Salary £200 per annum, 
with board, washing, and furnished apartments at the hospital. 

St. Bartholomew’s Hospital.— Ophthalmic Surgeon. 

St. Mary’s Hospital, Paddington, W.—Casualty Physician. Salary 
£75 

Suffolk General Hospital.— House Surgeon. Salary £100 a year, 
with board, lodging, and washing. 

Township of Toxteth Park. Liverpool.—Assistant Medical Officer of 
the Workhouse and Infirmary. Salary £100 per annum, with 
board, washing, and apartments. 

Urban District Council of Barnes.— Medical Officer of Health and 
Superintendent of Isolation Hospital. Salary £150 per annum. 

WARN EFORD Hospital, Leamington.—House Surgeon. Salary £100 
per annum, with board, washing, and apartments. 

Wahneford Asylum, Oxford.—Assistant Medical Officer, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

West Bromwich District Hospital. — Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodgings, washing, 
and attendance. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 

Wolverhampton and Staffordshire General Hospital.—A ssistant 
House Physician for six months. Honorarium at the rale of £75 
per annum and board, lodging, and washing. 


Carriages, snb lealjjs. 


BIRTHS. 

Boobbykr.—Oq Feb. 19tb. at 56, Burns-street, Nottingham, the wife of 
Philip Boohbyer,, M.B., of a son. 

Evelyn.— On Feb. llth. at Micklegate, York, the wife of William A. 
Evelyn, M.D , of a son. 

Fa rn field.— On Feb. 14th, at Mere, Wilts, the wife of William Walter 
Farnfield. M.R.C.S., L.lt.O.P. Load., of a daughter. 

Lowe.—O n Feb. 15th. at Hominglow-street, Burton-on-Trent, the wire 
of Walter G. Lowe, M.D., of a daughter. 

Luff.—O n Feb. 17th, at 31, Weymouth-atreet, W., the wife of Arthur 
P. Luff, M.D., F.R.C.P., of aeon. 

Murrell —On Feb. 14th, at Blenheim Lodge, London-road, Reading, 
the wife of G. F. Murrell, M.B. Lond., of a daughter. 


MARRIAGES. 

Lackih—Evans.— At Felinfoel parish church, on Feb. 14th, b V the 
Rev. J. W. Roberta, M. A., assisted by the Rev. David Davies. 
vicar of Llangennech, James Lamond Laokie, M.D., F. R.O.P. n., W 
Elizabeth Hilda, youngest daughter of David Evans, D.L., 
Llaogenu°ch Park, Carmarthenshire. At home, L Bandoipn- 
crescent, Edinburgh. March 13th and 14th. f 

Windlk—Nazer.— On Feb. 14th, at the Church of S. Catherine o 
Siena, Birmingham, Bertram C. A Windie, M.D. D.Sc,F-K- 
Professor of Anatomy in the University of Birmingham, to iwii 
Mary, daughter of O. Nazer of Ashford. 


deaths. 

Cook.— On Feb. 16th, after three days’ Hines?, Mabel Cook* the 
esteemed and valued matron of the British Lying-in Hosp • 
Endell-st.reet. London. W.C., aged 31 years. Lin 

Webster.— On Feb. 16th, suddenly, at his residence, Dupp»-o • 
Croydon, Geo. Leonard Webster, M.R.C.S., aged 40 years. 


N.B.—A fee of 6s. is charged for the insertion of Notices oj Births, 
Marriages, and Deaths. 
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Motes, j^jjort Comments, ant) Jnsiuers 
to Correspondents. 

A QUACK AT PONTEFRACT : WISE WORDS FROM A 
CORONER. 

Ax inquest was recently held at Pontefract to inquire into the 
circumstances attending the death of a young woman named 
Elizabeth Frinoe, aged 19 years, who had up to a few days previous 
to her death enjoyed good health and followed her usual employ¬ 
ment at certain liquorice works. When the girl was taken ill a 
herbalist named Tempest was called in, who treated her for “head 
complaint.” The mother told the coroner that she thought Tempest 
was a fully qualified man or she would not have had him but 
would have called the medical officer of the club. A neighbour 
had told her that Tempest had said that he could give a death 
certificate if required. She asked for a death certificate when her 
daughter died, and Tempest said that he would send it, but witness 
heard no more until the police called. Tempest was at her house 
twice on the day that the deceased died, and though be was there 
at 2-30, and she died at four o'olock, he did not say that she was worse 
or that she was likely to die.—The registrar of births and deaths 
said that, acting upon instructions previously received from the 
coroner, he had refused to accept Tempest’s certificate of death and 
bad acquainted the coroner with the facts of the case.—The medical 
ni&n who made a post-mortem examination of the body said that 
everything was normal except the left lung. Death was due to 
inflammation of that lung. There was nothing at all to indicate 
that there had been any “ head complaint.”—In answer to the 
foreman witness said that life was so uncertain that he could not 
definitely say that the girl would have recovered if she had 
l*een attended by a qualified medical practitioner: she would 
certainly have had a better chance. He considered it dangerous 
to the public welfare that these so-called doctors should l>e in prac¬ 
tice. In summing up the coroner tMr. Maitland) paid that 
whenever he came across a case in which these quacks were con¬ 
cerned he would inquire carefully Into it and if uecess&ry go to 
the furthest extreme. He had already had one inquiry where 
Tempest had given a certificate of death, but here he seemed to have 
been on the wrong tack altogether, treating the deceased for 
"head complaint," whereas it had been proved that her head 
was all right and that she had aied from inflammation of 
the lung. Had a proper medical man been called in in the first 
instance it was probable that the girl would have been still alive. 
Tempest had clearly held himself out as duly qualified, for they had 
it in evidence that he had told a Mrs. Boothman that he was so and 
that if required he could give a death certificate. It certainly seemed 
to him that the matter had reached a stage when the General 
Medical Council might take the case up again as they bad done once 
previously. He did not think that these quacks should be allowed to 
go up and down the country and he thought that their employment 
was only due to ignorance. The jury returned a verdict that the 
woman had died Irora inflammation of the left lung, the foreman 
adding that the jury wished to condemn those of the public who 
engaged such unqualified quacks. 

THE REMOVAL OF DEEP SUTURES. 

To the,Editor$ oj Thb Lancet. 

Sirs, -All surgeons and nearly all general practitioners are well 
aware that the removal of deep sutures causes a considerable amount 
of pain to the patient and calls for the exercise of an appreciable 
amount of force on the part of the operator. Especially is this the 
case alter operations for the repair of a ruptured perineum, or after 
immediate suture of deep lacerations of that structure. All trouble 
of this kind can be avoided by the very simple plan of cutting the 
stitches on one day ami w ithdrawn g them the next. Anyone doing 
this for the first time w ill lie surprised to find how easily and painlessly 
they come out, and the reason for this w ill be apparent on a moment's 
consideration. 1 am, Sirs, yours faithfully, 

Wylam-on-Tyne, Feb. 18th, 1901. W. H. Bishop. 

The method advocated by our correspondent Is fairly well known, 
but its value Is worthy of a wider recognition, as it does much to 
relieve patients who often appear to dread the removal of stitches 
more than they dreaded the operation itself.—E d. L. 

THE DISCRETION OF A CORONER. 

To the Editors oj Thb Lanckt. 

Birs,—W ill you kindly give me your opinion on the following facts. 
A child, 18 months old, w hom 1 have never seen l*«fore, was brought to 
my surgery one evening about 8.30 p.m. in a moribund condition, 
deeply cyanotic, with abdominal breathing. I found on inquiry that 
the child had been ill a fortnight but hAd no medical attendance 
whatever. On examination there was complete duluess on the 
right side as far as the clavicle. I diagnosed an empyema 

told the mother that the child had not long to live. It 
died at 11 p.M. the same evening. I refused a certificate. The 
kets were laid before the coroner and he refused to hold an Inquest. 


Kindly say (1) If you consider I was not justified in refusing a cer¬ 
tificate, which I did on the grounds that I had not attended 
the deceased in its last illness, and that I was not aware of 
the cause of the empyema, both of which facts I should have had 
to certify . and (2) has the coroner arbitrary power of this nature to 
override a medical opinion and take the case right out of a medical 
man’B hands ? I am, Sire, yours faithfully, 

Feb. 17th, 1901. J. M. 

• # * A coroner decides, as the result of preliminary Inquiry, whether It 
is necessary to hold an inquest into the cause of a death. If he is 
satisfied that a death is natural be need not hold the inquest. He is 
not bound to be clear about the pathology of the case. In the 
circumstances narrated by our correspondent w'e are surprised that 
no Inquest was held.—En. L. 

“THE CASE OF MR JOSEPH HENDERSON MARTIN.” 

To the Editors of The Lanckt. 

Sir**,— Since my letter in Thk Lancet of Feb. 9th, p. 443, I have 
received the additional subscriptions which I here acknowledge, and 
these have been forwarded to Mrs. Martin. Her gratitude for this 
timely help from known and unknown friends is unbounded. Only 
those who have found themselves absolutely destitute and with 
five young children dependent on them, and who have then received 
assistance from totally unexpected sources, can realise the feeling of 
thankfulness and encouragement which these generous gifts have 
brought to this poor lady In her affliction. 

I am. Sire, yours faithfully, 

Chester-le-street, Feb. 19th, 1901. H. Lyon Smith. 

£ s. d. £ s. d. 

Amount previously Thk Lanckt Relief Fund 

acknowledged in i (second gift) .10 0 0 

Thk Lancet . 28 0 0 Mr. Charles Coates (Bath) 5 5 0 

Dr. H. Cr&ik (Conisbro) 5 0 0 

“MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 

Thk follow lug contributions to this memorial fund have l>eeri received 
or promised. Cheques and postal orders should be made payable to 
the honorary treasurers (Sir Charles A. Cameron, C.B., 51, Pembroke- 
road, Dublin, and Mr. L. H. Ormsby, 92, Merr ion-square, Dublin), 
and crossed “ Ulster Bank.” The honorary secretary is Mr. George 
I F. Blake, J.P., Regibtrar of the Royal College of Surgeons in 


Ireland 
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*‘A MISTAKE SOMEWHERE." 

To the Editors of Thb Lanckt. 

Sirs,— Your correspondent " H. W.,” In Thk Lanckt of Feb, 16th, 
p. 524, under the heading “A Mistake Somewhere," assumes that there 
must have been an error In reporting Lord Lister to have stated that 
the inmates of a particular lying-in institution were better off than 
women attended by general practitioners “who hitherto had not been 
persuaded of the importance of antiseptic precautions.” There is no 
error, alas ! at any rate in regard to the iactconveyed by this statement. 
Attention has on more than one occasion been called to the fact that 
while in maternity hospitals the puerperal mortality has been reduced 
almost to vanishing point by the methodical use of perchloride of 
mercury that in general practice has remained practically what it 
was before the introduction of this beutticent application of antiseptic 
methods. Although the relatively high mortality of private patient* 
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cannot fairly be laid exclusively at the door of the attendant physician 
It is hardly open to question that much of it is due to the systematic 
neglect of the simplest precautions, as many of us can testify from 
personal experience. The matter is one which deserves to be brought 
prominently before the profession, since it is one which seriously 
reflects on the manner in which midwifery cases among the poorer 
classes are attended. I am, Sirs, yours faithfully, 

Alfred S. Gubb, M.D. Paris, Ac. 
Gower-street, W.C., Feb. 9th, 1901. 

A KEA.LLY CLEVER DOCTOR. 

The following advertisement appeared in a recent issue of the 
Morning Post :— 

/"'IAN any Lady RECOMMEND a really Clever DOCTOR, for a 
^ Confinement, whose fees are not high, in Chelsea or the 
immediate neighbourhood?—Address, Doctor, 1594, ‘‘Morning 
Post" Office Strand W.C. 

The lady who requires a “really clever doctor" to attend her in 
her confinement must be under the impression that “ real 
cleverness ” in a medical man is as easily detected by the lady 
who is attended by him as the “ real goodness ” of a “ really good 
cook ” is appreciated by her mistress. She has followed the form 
which she has been accustomed to use in advertising for her servants 
so closely, including the proviso as to fees as a substitute for "state 
wages required," that we wonder she did not add “ personal character 
indispensable " or specify the views as to alcohol and religion which 
she would prefer in her medical attendant. The answers received 
should be interesting, but we hope the advertisement will not become 
a precedent for others. 

••MEDICAL SUPERSTITIONS." 

To the Editors of Thb Lancet. 

Sirs, —Your correspondent, “M.B. Lond.,” in The Lancet of 
Feb. 16th, 1901, p. 524, w'ho is preparing a lecture on Medical Super¬ 
stitions, should consult: (1) “Folk Medicine," by Black, published by 
the Folk Lore Society ; (2) " Leechdom’s >Vortcunning and Starcraft,” 
by the Rev. Oswald Cockayne, three vols., published under the direction 
of the Master of the Rolls ; (3) Pettigrew, " Superstitions Connected 
with the Practise of Medicine”; (4) Lady Wilde, "Ancient Cures. 
Charms, and Usages in Ireland”; (5) Folkard, “Plant Lore Legends 
and Lyrics” ; and (6) Leland, “Gypsy Sorcery." 

I am, Sirs, yours faithfully, 

Paris, Feb. 19th, 1901. Oscar Jennings. 

To the Editors of The Lancet. 

Sirs,— Your correspondent “M.B. Lond.," In The Lancet of Feb. 16th, 
p. 524, will find a very interesting, copious, and full account of medical 
superstitions in different countries in bygone days in “The Origin 
and Growth of the Healing Art," by Edward Berdoe, 1S&3, pub¬ 
lished by Swan Sonnenschein and Co. J. Cordy Jeaffreson, whose 
death at the age of 70 years was announced in the papers a few days 
ago, wrote “A Book about Doctors,” two vols., published by Hurst and 
Blackett, which deals briefly with superstition in connexion with the 
healing art. The Hull Press issued "The Doctor in Medicine, Folk¬ 
lore, Ac.,” by William Andrews, in 1896. 

I am, Sirs, yours faithfully, 

Wivenhoe, Feb. 16th, 1901. William H.'Hkwlett, M.D. 

AN AWKWARD PREDICAMENT. 

The February number of the Mainland Medical Journal states that 
Dr. W. E. Grimm of Patterson Creek, Western Virginia, was arrested 
in Cumberland on Jan. 3rd and held under bail to await the action of 
the grand jury upon a charge of practising medicine in Maryland 
where he is .not legally qualified as a practitioner. Dr. Grimm’s 
offence consisted in crossing the boundary line for a distance of some 
400 yards to attend the negro labourers quarantined with small pox 
at Pinto, Allegany county. 


Councillor— We are of opinion that It is not advisable, or for the 
public advantage, that the appointments of medical officer of health 
and public analyst in large districts such as the metropolitan boroughs 
should be combined in the same person. The science and p ractice of 
sanitation are in themselves sufficient to occupy all the time of a 
medical officer who discharges his duties efficiently, in which case be 
would be prevented from giving that systematic attention to labora¬ 
tory work which is essential to the perfoimance of the duties 
of a public analyst. There are competent officers, we know, who 
combine both posts, but the combination Is nevertheless inadvisable. 

Worried .—It is not obligatory upon B to tell 0. In our view he has 
discretion because the receipt of the confidence was not sought by 
him. He should be guided solely by consideration of what is best 
for C and D. If the message from the dead can do them no good, 
can be no solace to them, and may cause pain to either or both of 
them, our advloe to B is that he Bhould remain silent. 

M.— Such wholesale dissemination of testimonials may lay our corre 
spondent.open to criticism. Copies should be marked “ private," and 
great care should be taken to send them only to members. 


C. M. C. (Berkswell).—We recommend that the patient should consult a 
medical man. If he considers a second opinion necessary he will 
advise her whom she should consult. 

TV. T .—Massage iB taught at some hospitals as part of the routine 
training of the nurses, but we do not know which is the best place 
for the purpose. 

Medical Student .—A medical student cannot act as a public vaccinator. 

R. C. G.—We do not give medical advice. 

Communications not noticed in our present issue will receive attrition 
in our next. 


Dtcbicid giarji for tfjc titsiting SMetlt. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynfwolngical, by Physicians, 2 p.m.), Sohoaquare 
(2 P.M.), Koval Orthopaedic (2 P.m'.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (26th).— London (2 p.m.). St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 P.M.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (27th). — St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing-cmra 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. MaryB (2 P.M.), 
National Orthopaxlic (10 a.m.), St. Peters (2 P.M.)' Samaritan 
(9.30 a.m. and 2.40 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (28th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing-eross (3 p.m.), 6h 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Man’s (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.}, Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). 

FRIDAY (1st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St, 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 P.M.), Charing- 
cross (3 p m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary* 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.M.kut. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 P.M. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (2nd). -RoyalFree(9 a.m. and 2 p.m.), Middlesex(1.30 p.m.) 
St. Thomas's (2 P.M.), London (2 p.m.), University College (9.15 A.M.)> 
Charing-cross (2 P.M.), St. George's (1 p.m.), S$t. Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal Loudon Ophthalmic 

(10 a.m,), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations arc performed daily. 

SOCIETIES. 

MONDAY (25th).— Odontological Society of Great Britain (20, 
Hanover-6quare. W.).- 6.30 p.m. Council Meeting. 8 p.m. Casual 
Communications:—Mr. W. Hjern : Some Early Human Skulls.— 
Mr. H. LL Williams s Two Cases of Absorption of Roots. Paper :— 
Mr. W. L. H. Duckworth : Dental Fragments, probably of the Third 
Premolare, found in certain Jaws of Man and Animals (Illustrated 
with lantern slides). Adjouned discussion on Mr. T. B. Constants 
paper on the Etiology of Superior Protrusion. 

Medical Society op London.— 8.30 p.m. Mr. A Doran: Painless 
Calculous Pyonephrosis without Fear, Nephrectomy, Recovery. 
Dr. A. Lowers: On Fibroids largely involving the Cervix Uteri, 
wit h notes of cases. 

TUESDAY (26th).—R oyal Medical and Chirurgical Society (20, 
Hanover-square, W.).—8.30 p.m. Papers:—Sir Dyce Duckworth suu 
Dr. A. B. Garrod : A Contribution to the Study of Intestinal 8»n« 
with notes on a Case In which it was passed.—Mr. A B. Barker: Un 
Cases Bearing upon the Question of the Limitation of Bnterectomy. 

WEDNESDAY (27th).— Hunterian Society (London Institution, 
Fiiubury-circus).—8 p.m. Council Meeting. 8.30 p.m. Sir Mitchell 
Banks : The Neglect of the Actual Cautery in Surgery and its Value 
in the Treatment of Pruritus Ani. (Second Hunterian I iec *' ure '^ 

Dermatological Society of Great Britain and Ireland (zu. 
Hanover-square, W.).—4.30 p.m. Informal Exhibition of 
5 p.m. Meeting. (The meeting which should have been held on 
Jan 23rd was, by a unanimous vote of the Council, adjounied ** 
mark of respect for the memory of her Most Gracious Maje* 1 !* 
Queen Victoiia.) 

FRIDAY (1st).— West London Msdico-Chirurgical Society (West 
London Hospital, Hammersmith-road, W.).—Clinical Evening. 

West Kent Medico-Chirurgigal Society (Royal Kent Dispensary, 
Grcenwich-road, 8.E.).—8 p.m. Special General Meeting to 
the proposed new rule and amendments thereto. 8.45 P.M. “r 
tion of niviDg Cases, Specimens, &o., by Mr. C. Williams. Dr. nans* 
Dr. J. Donelan, Dr. Toogood, Dr. Dockrell, and Dr. Henry. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (25th).—R oyal College or Surgeons of England.-5 p.m. 
Dr. T. G. Hrodie: The Vascular and Muscular Mechanisms of the 
Lung, and the Action of Drugs upon this Organ. (Arris and Gale 
Lecture.) * 

Medical Graduates' College and Polyclinic (22, Cbeniea-street, 
W.G.).—4 p.m. Dr. J. Galloway: Consultation. (Skin.) 

West London Post-Graduate Course (West London Hospital, 
W.>.—6 p.m. Dr. Beddard: Boms Points In the Use of Opium. 
TUESDAY (26th). — Medical Graduates' College and Polyclinic 
(22, Chemea-eireet, W.C.).—4 p.m. Dr. S. J. 8harlcy : Consultation. 
(Medical). 

Royal Institution or Great Britain.—3 p.m. Dr. A. Macfadyen s 
_Th* ('’ell aa the Unit of Life. 

WEDNESDAY (27th).—R oyal College or Surgeons of Bngland.— 
6 p.m. Dr. T. G. Broiie: Toe Vascular and Muscular Mechanisms 
of the Lung and the Action of Drugs upon I his Organ. (Arris and 
Gale Lecture.) 

london Throat Hospital (204, Gt. Portland street. W.).— 5 p.m. 
Dr. Stoker : Chrotiic Glandular Disease of the Nose and Naso¬ 
pharynx. (Post graduate Course.) 
medical Graduates' college and Polyclinic (22, Chen lea-street, 
W.C.).—2—3.30 p.m. Mr. H. Pinch: Class. Clinical Microscopy. 

4 p.m Mr. P. J. Kreyer: Consultation. (Surgical) 

Hospital for Consumption and Diseases or the Chest 
B r~»ropt-on) —4 p.m. Dr. Kidd: Laryngeal Tuberculosis. 
THURSDAY (28th).— Royal College'ok Physicians or London.— 

5 p.m. Dr. J. P. •J. Sykes; The Influence of the Dwelling upon 
Health. (Milroy Lecture.) 

Central London Throat, Nose, and Bar Hospital (Gray’s Inn- 
road, W.C.).-5 p.m. Dr. W. Wingrave: The Nature of Discharges 
and Oouches, with especial reference to Respiratory and Auditory 
Tracts. 

Uedical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.). —4 p.m. Mr. J. Hutchinson : Consultation. (Surgical.) 

The Hospital roa Sice Children (Gt. Ormond-street, W.u.).—4 p.m. 

Ilr. Kelliclc: Nrevi and their Treatment. 

The Hospital for Diseases ok the Skin (Stamford-street. Black- 
friars).—3 p.m. Clinical Demonstration Dr. P. S. Abraham. 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Dr. Beddard: Angina Pectoris. 

.'HARING CROSS Hospital.— 4 p.m. Mr. Wallis- Surgical Cases. 
(PosL graduate Course.) 

London Temperance Hospital.— 2 p.m. Dr. 8. Fenwick: Clinical 
and Pathological Demonstration. 

FRIDAY (1st).—KorAL College of Surgeons ok England.— 5 p.m. 
Dr. T. G. Brodie: The Vascular and Muscular Mechanisms of the 
Luug aud the Action of Drugs upon this Organ. (Arris and Gale 
Lecture.) 

Medical Graduates’ College and Polyclinic (22, Cheniee-etreet, ! 

W.C.).—4 p.m. Mr. M. Gunn : Consultation. (Kye.) 

I/indon Temperance Hospital.-2 p.m. Dr. P. Parkinson: Clinical 
and Pathological Demonstration. 


EDITORIAL NOTICE 8. 

It Is most important that communications relating to tht 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in an; case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


fit ii especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice af the profession, may be sent direct to 
this Office. 

lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IB REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, BHOULr 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDBNTI 
PIOATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses a! 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should b 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de 
partments of The LANCET should be addressed “To th- 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S N0TICE8. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1900, which was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
were given in The Lancet of Jan. 6th. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers, cloth, gilt 
lettered, pricer2»., by post is. 3 d. 


To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, toe.., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Tear .£1 12 8 

Six Month®. 0 16 3 

Three Month* ... ...0 8? 


To the Colonies and Abboad 

One Year .£1 14 8 

Six Month*. 0 17 4 

Three Month* . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ Loudon and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Msmager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address- 
Tbb Manager, The Lancet Offices 423. Strand 

I/ONDON. KnOLAND 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 o.m. by Steward's Instruments.) 

The Lancet Office, Feb. 21st, 1901. 
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During the week marked copies of the following newspapers 
have been received Liverpool Mercury, Scotsman, Cardiff Mail, 
Clapham Observer, Derbyshire Times , Wells Standard. Fife Free 
Press, Sussex Daily Nerve, Blackburn Weekly Standard, Bradjord 
Argue, Liverpool Daily Post, Norwich News, Surrey Comet, Oldham 
StandanL, Plymouth Mercury, Manchester Courier, Dundee Adver¬ 
tiser, Birmingham Post, Glasgow Herald , York Herald, Darlington 
Star, East Anglian Daily Times, Ipswich Times, Neiocastlc Journal , 
Bristol Mercury, Essex Herald, Citizen, Architect, Times of India, 
Pioneer Mail. Builder, Yorkshire Post, lAcds Mercury, Baptist, 
Isle of Ely and Wisbech Advertiser, Reading Mercury, City Press, 
Local Government Chronicle, Hertfordshire Mercury, Paris Messenger, 
Isle of Man Times, Coventry Herald, Cheltenham Mercury, Kenilworth 
Advertiser, Huddersfield Chronicle, Oswestry Advertiser. Literary 
World, Sunderland Morning Mail, Shields Morning Mail, Ayr 
Observer, Sydney Bulletin, Madras Standard, British and Colonial 
Printer. Christian Commonwealth, Local Government Journal, The 
Age, Westminster Gazette, South-West Suffolk Echo, Woodbridge 
Reporter, The Star, Oxford Chronicle, Iluddington Observer, Carlisle 
Journal, Bexley Express, Ilkeston Advertiser, Spalding Guardian, 
Lancaster Standard, Wisbech Standard, East Kent Times, Jcc., Arc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC. RECEIVED. [Feb. 23, 1901. 


Communications, Letters, &c., have been 
received from— 


A —Miss F. Almond, Lond.; A. B., 
Brockenhurst : Messrs. Alford 
and McCulloch, Lond.; Messrs. 
Allen and Hanburys Lond.; 
Mr. T. A. Andrews, Mo’bourne ; 
Miss M. E. Anderson, Sheffield ; 
Association for Pure Vaccine 
Lymph, Lond.; Alliance and 
Dublin Consumers Gas Co, 
Dublin. 

B. —Mr. J. R. de C. Boscawen, 
Truro; Dr. A Brncchi, Paris; 
Dr. J. Rose Bradford. Lond.; 
Mr. F. B. J. Baldwin, Rotherham ; 

C. Birchall, Ltd., Liverpool; 
Dr. H. Bishop. Edinburgh; 
Mr. W. W. Bennett. Lond.; 
Dr. G. W. Bannatyne. Bath ; 
Mr. J. Paul Bush, Clifton; 
Mr. A Brereton, Lond.; Mons. 
A. Bonhommie. St. Raphael ; 
Messrs. Buchner, Schacht and 
Co., Lond.; Dr. J. L. Bunch, 
Lond.: Boot'e Borough Hospital, 
Secretary of ; Dr. Byrom Bram- 
well, Edinburgh. 

C. —Dr. H. Coates, Manchester ; 
Messrs. Crossley and Co., Lond.; 
Messrs. Cole and Co., Lond.; 
Messrs Costnza and Co., Lond.; 
Messrs. J. and A Churchill, 
Load. Mr. A. Clarke, bond ; 
Colonel W.J. Charlton. B.A M.C., 
Netley; Mr. H. W. Carson, 
Lond.; Mr. F. Candy, Lond.; 

D. M. C., Berkswell; Messrs. 

T. Colman and Co. Loud.; 
Car nos, Ltd., Great Grimsby. 

D. —Mr. Alban Doran. Lond.; 
Mr. James Devine, Greenock; 
Deutscher Inserenten Verband, 
Cologue; Dharamoore, India, 
H.H. the Mahai ini; Messrs. 
De Grave, Short, and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond. 

E. — Mr. E. H. Ellison, Syston; 

K. W. M. 

F. —Dr. Arthur Foster. Blaokburn ; 
l)r. H. Forestler, Paris; Mr. I. 
Fukuzawa. Tokyo, Japan. 

G. —Mr. R. J. Godlee, Lond ; 
Messrs. Greenberg and Co.. Lond., 
General Infirmary, Gloucester, 
Secretary of Mr. J. L. Gay. 
Putney; Greenberg’s Advertising 
Agency, Lond.; Dr. J. Gledhill, 
Lond. 

H. — Mr. J. Herbert, Whitby, 
Dr. W. Handoock, Bradford; 

(Jl Messrs. Hirschfeld Bros., Lond.; 
Mr. Garrett Horder, Cardiff 
Mr. T. Bernard Hall. Binning 
ham ; Mr. H. Hamilton Hall, 
Tunbridge Wells. 

J. —Mr. E. T. Johnson, Wrexham; 
W. Judd, Ltd., Lond. 

K. —Kitson Lighting and Heating 


Syndicate, Lond.; Messrs. R. A. 
Knight and Co., Lond.; Mr. 
Charles R. Keyser, Lond. 

L. —Dr. Arthur P. Luff, Lond.; 
Ligbtburn Hospital, Secretary of . 
Messrs Lee and Nightingale, 
Liverpool ; Lisoaskea Coopera¬ 
tive Agricultural and Dairy 
Society, Secretarv of; Messrs. 
Lacarriere. Lafaille, et Cie, 
Paris; Mr. T. Laffan, Cashel. 

M. — Mr. W. Morgan, Pontypridd; 
Messrs. C. Mitchell and Co., 
Lond.; Miss Morfit, Lond ; 
Medical Graduates’ College, 
Lond. Medical News , New York, 
Editor of . M., Lond.; Messrs. 
Merry weather and Sons, Lond.; 
Dr. A. M. Martin. Newcastle , 
Mr. E. D. Marriott, Nottingham ; 
Mr. E. C. Masser, Mcseley ; 
Messrs Mather and Crowther, 
Lond.; Mr. W. Marriott, Loud.; 
Mr. J. Marshall, Pontnewydd. 

N. —Dr. CJ. R Niven, Liverpool; 
Dr. J. Norman, Measham, 
Dr. J. Niven, Mai.cheater : Mr. 
J. E Newton. Lond.; Mr. F. C. 
Needes, Lond.; Mr. H. Needes, 
Lond. 

O. —Messrs Orridgeand Co., Lond.; 
Messrs Offer d and Sons, Lend.; 
Mr. T. G. Ouston, Newcastle-on- 
Tyne. 

P. —Mr Y. J Portland, Edinburgh ; 
Dr. D. B. Patersi.n, < ardiff ; 
Messrs. J. Patterson and Sons, 
Liverpool; Messrs. Peacock and 
Hadley, Lmd. 

K—Dr. O. L. Rhys, Cardiff ; 
Or. K. C. Register, Charlotte, 

U.S.A. Royal C-liegeof SurgeonB 
in Ireland, Dublin, Registrar of; 
Rebmao, Ltd , Lond.; R K W. H., 
Retreat (The), Buntingford, 
Royal Orthopceiio Society, .xmd.. 
Secretary of; Mr. B. Roth, Lond. 

S. —Mr. W. E. Sargant, Lond.; 
Dr. Sydney Stephens .n, Lond.; 
Messrs. Squire and Sons, Load., 
Messrs. Street and Co., Lond.; 
Stockpoit Infirmary, Secretary 
of, Mr A. C. Smith, Stapleton, 

N.Y.. Mr. A. W. Stokes, Lond.: 
SuuLhport Infirmary, Secretary 
of ; Mr. W. G. Spencer, Lond., 
Messrs. Smith Eider and Co., 
Load., Mr. J. Stott, Haslingden ; 
Stoke-upon-Treut Union, Clerk 
of; Mr. J. Snowman, Lond.; 
Messrs G. Street and Co., Lond.; 
Suffolk General Hospital, Ipswich, 
Secretary of. 

T. —Dr. W. Thyne, Barnet; 

Messrs. C. Tayler and Co., Lond.; 
Mr. Batchelor Taylor, Bedford; 
Mr. Conrad ThieB, Lond. 


U. — Mr. J. R. Upton, Lond.; Dr. 
Urquhait, Perth. 

V. —Mr. B. Vetcataiao, Saklaspur, 
India. 

W. — Dr. A. A. Warden, Paris j 


Warneford H capital, Learning- 
ton; Dr W. H. Willoox, Loud.; 
Dr. Jason Wo'd, Bradford; 
W. G.- W. F. W. W., Messrs. 
R F. W hite and Son, Lond. 

2.—Dr. H. Zellner, Hanover. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ashwcod House,Kingswinford, 
AC A. A*0. K.; A. W. G.; 
Mr. F. W. Alexander, Lond. 

B. —Dr. F. E. Bissell, By field ; 
Mr. H. J. T. Blanch. Swindon ; j 
Messrs. B»ady and Martin. New 
castle-on-Tvne : Birkenhead and 
Wirral Children’s Hospital, Secre¬ 
tary d: Dr. R. B 'wles, Lond ; 
Dr. P. Bnobbyer. Nottingham ; 
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HABITATION. 
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By JOHN K. J. SYKES, M.D., D.Sc. Edin., 

RADICAL OFFICER OK HEALTH, ST. PANCHAS . LECTURER ON PUBLIC 
HEALTH, OUT'S HOSPITAL. 


LECTURE I. 1 

Delivered on Feb. tstb, loot. 

Introductory. 

Ur. President and Gentlemen,—T he subject 1 pro¬ 
pose to submit to jour attention presented some difficulty in 
framing a short title. My object is to consider the influence 
of the dwelling upon health in relation to the rapidly 
changing Btyle of habitation, and might perhaps briefly be 
described as “ public health and housing." It is patent to 
all, especially in the metropolis, that the growth and 
pressuie of population is altering the mode of living and 
the exclusiveness of the house of former days is giving 
way to a closer association of habitations. Amongst the 
alilaent and middle classes mansions are now often shaied by 
lamilies ; flats, with and without commissariat departments, 
are springing up on all sides; boarding-houses and resi¬ 
dential clubs are increasing in number; and hotel life 
has become fashionable. AmoDgst the working and poorer 
classes existing houses are being more and more sub-divided 
into tenements, flats of a small kind are erected in increasing 
numbers, poor men’s hotels or cubicle lodging-houses are 
introduced and family lodging-houses or boarding houses 
for the poor are coming upon the scene. The new condi¬ 
tions to which dwelling-houses are now being subjected are 
becoming increasingly important; more especially does this 
apply to the dwellings of the working and poorer classes. 

The overpowering predominance of the housing que.-tion 
upon the health and vigour of the people is reflected in the 
fact that in London alone, at the census »t 1891, of a 
population of four and a quarter millions, no less than two 
and a third millions, over one-half of the community, lived 
in small dwellings of from one to four rooms. The public 
health is influenced, not only by the overcrowding and mis- 
usage of houses, but also by the construction and arrange¬ 
ment of dwellings, and both are equally important. 

It is remarkable that the most serious public health 
problem now confronting ns at the end of the Victorian 
reign, the most prosperous period of English history, was 
also the most serious puolic health problem met wjih towards 
the end of the Elizabethan reign 300 years earlier and the 
next mest prosperous period of oar history. In each period 
the cause and effect have been the same. Increased prosperity 
acts as a stimulus to the growth of towns to such a degree 
that the crowding of population into cubic space and of houses 
upon square space becomes a danger to the public health 
and well-being of the community. In the Acts of the Privy 
Council, printed and published a year ago. will be found 3 a 
series of letters addressed in 1590 to the Lord Mayor of London, 
the Master of the Rolls, and others, commanding them to 
enforce the Royal proclamation of 1580 and a subsequent 
statute against the excess of new buildings being erected, 
the sub-dividing of habitations into several dwellings, and 
the taking in of inmates “ whereby groweth infections of 
deadly sickness," and “the pestering of many families in 
one small house," and the "City bath been largely increased 
to the decrease of other townB, boroughs, and villages within 
the realm.” By statute in 1593 it was provided that no new 
buildings, except for the better classes, were to be erected 
within three miles of London and Westminster, and no 
existing buildings wete to be sub-divided, and in 1602 by 

1 Lectures II. and III. will be delivered on Match 5th and 7tb, 1901, 
respectively. 

3 Acta of the Privy Council (printed edition), vol. xlx., pp. 188, 278, 
324, 348. See extracts appended hereto. 

No. 4044. 


proclamation newly-built houaes were ordered to be 
demolished. But Stow tells us that little was done and 
small effect followed. In fact, the disease had not been 
diagnosed and the proper remedies bad not been applied. 

It is now no loDger resented that the growth of a city 
should proceed by the influx of population from the cuuntry 
towards the centre, and it is now recognised that the 
expansion of commercial and professional activity in the 
city is ever driving the resident population away from the 
centre towards the periphery, 3 tending to cause closer and 
closer compression of the people, enhancing the value of the 
land, increasing the difficulty of the bulk of the population 
to find room, raising the rental of houses, and reducing the 
provision of accommodation and accessories in dwellings, and 
all that this connotes, to the smallest proportions. This is 
the malady ; the remedies prescribed have been numerous aDd 
many interests have to be reconciled. I propose to regard 
the malady and the remedies from the point of view of 
health and the bodily vigour necessary to carry on the life 
of our working population. 

We are becoming more and more town-bred, and the 
stamina, etervy, and health of the population must be 
maintained. From time to time it has been said that the 
housing question is a simple one and that the remedy merely 
requires that the necessary dwelling accommodation should 
be defined and enforced. Those familiar with the subject 
recognise tr.at this is begging the whole question, as the 
dwelling accommodation necessary is the very thing that all 
deep thinkers and earnest investigators have been endeavour¬ 
ing to'find, and the more they inquire into and work upon 
the subject the more complex they find are the requirements 
and the more numerous the points of view from which they 
have to be regarded—health, construction, economics, and so 
many other factors governing the question. 

Statute already provides that every person in a workshop 
or factory is entitled to 250 cubic feet of air space and 400 
cubic feet during overtime. Althoogh there is no similar 
statutory definition of overcrowding applicable to dwellings 
by-laws provide for at least 300 cubic feet of space per head 
in common lodging-houses and 300 or 400 cubic feet in 
houses let in lodgings or tenement houses when registeied. 
These by laws also provide for one w.c. for every 12 persons 
(in London this is statutory for all houses), the use of a 
reluse receptacle, of water, and of drainage. Further, 
theie are by-laws and regulations as to drainage, water- 
supply, and buildings. 

Without acceptirg these provisions as ideal it is evident 
that legislation has provided some kind of minimum. It is 
the altered conditions of present-day life that requiie to be 
reconsidered and the standards correspondingly altered so 
as to rest upon a basis more in consonance with physiological 
requirements rather than the mere packing together of 
human beings. 

Previously to and during the mnjor part cf the Victorian 
period each dwelling-house was constructed to suit the neids 
of a particular class of family—the one- or two storied 
cottage for the poorer classes, the six-, eight-, or 10-roomed 
house for the middle classes, and mansions for the wealthy. 
The increased prosperity and the increased llow of populate n 
into towns during ihe latter Victorian period led to such a 
concentration of population that under the increased pressure 
cottages and smaller houses became insanitary areas, are fast 
disappearing, and are being reconstructed in flats; terrace 
bouses are being more and more subdivided and sublet in 
smaller dwellings ; and the largest houses and mansions are 
being altered in construction or reconstructed for other 
usage. 

In the new century London especially will continue to 
respond still more rapidly to the pressure and will un¬ 
doubtedly become largely a city of houses in fiats or floors 
of separate dwellings. It is well for public health to 
recognise this tietimes and to ascertain the conditions that 
will make for deterioration of health in order that they may 
be avoided both in construction and usage. If the poorer 
classes are housed in such a manner as to deteriorate health 
other classes must also suffer, both directly aDd indirectly, 
so that the mode and effects of housing become matters 
of vital interest to all classes. The medical profession 
appreciate this probably more than any other body of the 
community. 

My matter divides itself Daturally into three portions 


3 See Conference on tbe Housing of the Working Classes, 1900, 
Transactions of the Sanitary Institute. Discourse by the writer. 
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(1) the ascertained effects upon health of certain conditions 
of habitation ; (2) construction and misconstruction ; and 
(3) usage and misusage ; and under these heads I propose 
to deal with the subject. 

I.—The Ascertained Effects upon Health of Certain 
Conditions of Habitation. 

The Effects of Density of Population. 

Density of population is usually stated as density upon 
area, per square mile or per acre, or as density in cubic space 
per house or per room. The square measures are definite, 
but the cubic measures vary, within limits, according to the 
size of the houses or rooms. It may be assumed that beyond 
a certain point increasing density of population upon area, 
in the absence of hygienic measures, would result in 
increasing mortality, and that in proportion to the applica¬ 
tion of these measures the mortality would diminish. If 
the population were distributed equally upon the land measure¬ 
ment over large areas would be more reliable, but when it 
is mainly aggregated in large towns this measurement gives 
the mean of urban and rural conditions. 

Density upon Square Space. 

Density per square kilometre. —As illustrative of this 
demographic method of stating the effects of density upon 
nations the following figures may be quoted :— 


Table I.— Density of Population and Mortality in 1SS6 


Countries. 

Inhabitants 
per square 
kilometre. 

Births 
per 1000 
inhabitants. 

Deaths 
per 1000 
inhabitants. 

Norway . 

6 

30-9 ’ 

161 

Sweden. 

11 

29-8 

16-6 

Denmark . 

15 

309 

161 

France. 

72 

23*9 

22-5 

Germany . 

86 

37*1 

26-2 

Italy . 

105 

36*4 

28 ’3 

England and Wales (1886) 

182 

32-8 

19-5 

Lancashire (1886) . 

247 

33*7 

21-9 


Density per square mile.— The late Dr. Farr 5 estimated 
that the mortality of districts was nearly as the sixth root 
of the density of the inhabitants—subsequently amended to 
slightly over the eighth root—and he framed this table to 
illustrate his later formula:— 

Table II. —Annual Rate of Mortality per 1000 for the 10 
years 1SG1-70 in Seven Groups of Districts of England 
and Wales (exclusive of London) and the Mortality 
deduced from, the Densities of Population in those Groups. 


Number of 
group. 

Number of 
districts la 
each group. 

Range of 
mor¬ 
tality. 

Density. 
Persons 
to a 
square 
mile. 

Observed 

mor¬ 

tality. 

Calcu¬ 

lated 

mor¬ 

tality. 

England and \ 
Wales (ex- f 
elusive of j 
London) ... / 

593 

15-39 

315 

22-00 

20 41 

I. 

53 

15-17 

166 

16-75 

18-90 

II. 

345 

18-20 

186 

19-16 

1916 

Ill. 

137 

21-23 

379 

21-88 

20-87 

IV. 

47 

24-26 

1718 

24-90 

25-02 

V. 

9 

27-30 

4499 

28 08 

28 08 

VI. 

(Manchester.) 

32 

12,357 

32-49 

37-70 

VII. 

(Liverpool.) 

39 

68,823 

38-62 

36-74 


That death-rates are not determined simply by density of 
population over large areas was shown by Dr. Ogle 6 in a 
table relating to the decennium 1871-80, part of which is 
reproduced below, and in which it was also shown that any 

* The foreign density figures are taken from the Article upon demo 

f raphy by M. Jacques Bertillou in the Encyclopedic d’Hygltne of Dr. 

ules Rochard, vol. 1., p. 129; the birth- and death-rates and also the 
English densities from the Annual Report of the Registrar-General. 

5 Supplements to the fifth {1843) and to the thirty-fifth (1873) Annual 
Reports of the Registrar-General. 

0 Supplement to Forty-fifth (1886) Annual Report of the Registrar- 
General. 


regular progressive effect of density upon mortality did not 
become uniform until the population approached accumula¬ 
tion, so as to be measurable by persons per acre rather than 
per square mile. 

Pursuing the same subject, Dr. Tatham 7 in tables relating 
to the decennium 1881-90, part of which is also reproduced 
below, has shown that the relationship of density and mortality 
is too complex to admit of beiDg expressed by a formula, 
such as Dr. Farr’s, that when death-rates corrected for age 
and sex distribution are used the mortality appears to in¬ 
crease in more regular progression with increase of density, 
and that improved sanitation has lowered the ratio of mor¬ 
tality to density. 

Table III. 


1871-80 

1881-90 

Persons 
per square 
mile. 

Crude 

annual 

death-rate. 

Acres to a 
person. 

Persons 
per square 
mile. 

I Corrected 
annual 
death-rate. 

194 

18-53 

330 

139 

12-70 

200 

15-60 

3-20 

149 

1345 

211 

17-68 

304 

187 

14 48 

217 

19-48 

2 94 

214 

15-41 

253 

14-48 

2-63 

307 

16 47 

258 

16-63 

2-48 

435 

17-35 

458 

20-56 

1-40 

662 

18-55 

677 

21-54 

095 

1281 

19-39 

1301 

22-65 

0 49 

1603 

20-43 

1819 

23-54 

0-35 

2437 

21 47 

2166 

24 41 

0 30 

3299 

22-50 

2819 

26-54 

023 

5329 

23-41 

2944 

26-26 

0-22 

4295 

24-51 

6144 

30-23 

o-io 

5722 

26-22 

— 

— 

— 

19584 

33-00 


It is obvious from the above table and the preceding 
that any formula would require an alteration and pro¬ 
gressive increase in the root of the density to measure 
the mortality and keep pace with the progress of sanita¬ 
tion from decennium to decennium. Compare the following 
figures of density and mortality in the three preceding 
tables : 1718, 24 9 ; 1819, 23 6 ; and 1803, 26 4. The tables 
not only show in relation to density a progressive decrease 
of mortality both in the more and the less populated 
districts, but also that in the more populated districts or 
towns the decrease is relatively greater than in the country. 
Compare also the table in the Registrsur-General’s annual 
reports of the mortality in town and country districts 
through a long series of years. This may be attributed to 
improved domestic and municipal sanitation, bnt factory 
legislation has also contributed its quota, occupation being 
an important factor in the mortality of adults, and espe¬ 
cially male adults. 

In the Decennial Supplement to the Fifty-fifth Annual 
Report of the Registrar-General for the years 1881-90 Dr. 
Tatham compared the mortality of occupied males over 15 
years of age in London, in industrial districts, and in agricul¬ 
tural districts, embracing more than half the occupied males 
in England and Wales in these three sections, and he showed 
in the following table that each age-group the highest death- 
rate occurs in the industrial and the lowest in the agri¬ 
cultural districts, London occupying an intermediate 
position:— 

Tadle IV. 



15 

20 

25 

35 

45 

55 

65 and 
upwards. 

All occupied males 

100 

100 

100 

100 

100 

100 

100 

Occupied males ) 
(London) . f 

108 

100 

! 112 

125 

123 

120 

108 

Occupied males, j 
industrial dis- r 
tricts .J 

120 

109 

i 

119 

128 

135 

137 

118 

Oocupied males, 'j 
agricultural diB- f 
tricts .J 

82 

92 

82 

72 

67 | 

i 1 

71 

92 


7 Supplement to Fifty-fifth (1896) Annual Report of the Hegiatrar- 
Qeneral. 
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Of coarse, in spite of improved conditions of sanitation 
and occupation, there will always remain the difference 
between the air of the country and the town 

It may be concluded that the statistics extending over 
large areas and calculated per square mile do not form any 
standard of the health of individual districts or parts of 
districts subject to very variable amounts of provision for 
sanitary requirements, especially land drainage, sewerage, 
and water-supply, and consisting of populations also varying 
considerably in age, sex, and occupation. With regard to 
density over smaller areas, as the populations, whether of 
rural or of urban districts, are mainly aggregated in villages, 
townB, and cities, it follows that better results are obtained 
by comparing the statistics of these conglomerations. But 
even towns differ so greatly in the amount of open spaces 
and vacant land that the density ratio is not generally a 
reliable measure of comparison, even when the conditions of 
water-supply, sewerage, and refuse removal are similar. It is 
in constant record that urban mortality is highest in districts 
towards the centre of a city and lower towards the periphery, 
is most marked in children under five years, and in diseases 
affecting the respiratory organs. London furnishes ample 
statistics establishing this in the Registrar General’s returns. 
The results of medical observations have also placed on 
record the effects of towns in lowering vitality and energy, 
enfeebling health, impairing nutrition, and diminishing 
resistance to disease. 

Density per acre. —When particular areas of towns are 
taken the figures become of greater utility and for the pur¬ 
pose of showing and comparing the effects of density com¬ 
bined with similar insanitary conditions the principal statis¬ 
tical facts with regard to the Boundary-street area, Bethnal 
Green,' 1 and the Churchway area, Somers Town, 8t. Pancrae, 
are compared in the following table with London as a 
whole:— 

Table V. 



Boundary-street 

area. 


Churchway area. 

— 

Peiiod 

eg 
■3 * 
§! 

»c 
* ® 

5 £ 
§2 
s - 

1 

^ | 

London. 

r - 

I 

| 

Period. 

' 

Churcliway 
area. 1 

Somers Town. 

St, Pancras. J 

Area in acres... 

1889-90 

15 

755 

77410 

1888-90 

H 

1 

181 

2672 

Density per 

acre . 

„ 

373 1 

168 

i 58 


446 

183 : 

88 

Birth-rate per 
1000 popula¬ 
tion .. 

1887-90 

i 44-6 

37-8 

30-3 


26-8 

33-9 

30 1 

Death-rate 
under one 

year per 1000 
births. 


252 

169 

, 151 


393 

172 

153 

Total death- 
rate per 1000 
population... 

1888-90 

39 3 

225 

18-9 


37-4 

231 

19 1 

•Zymotic 
death-rate ... 

„ 

9-8 

3-8 

2*6 

„ 

50 

3-2 

25 

tTube rcular 
death-rate ... 

fi 

4-4 

27 

1 27 

„ 

6-7 

36 

2-8 

IBespiratory 
death-rate ... 

'■ 

12 0 

5-6 

| 40 

” 

11*7 

I 6 ' 6 



* Zymotic diseases.— Small-pox, measles, scarlet fever, diphtheria, 
whooping-cough, typhus, enteric, and continued fevers, diarrba-a, and 
cholera. 

t Tubercular diseases. —Phthisis, tubercular meningitis, taiies 
mesenteries, rickets, scrofula, and other forms of tuberculosis. 

I Respiratory diseases.— Bronchitis, pneumonia, pleurisy, asthma, 
lung disease, laryngitis, and non-membranous croup. 

An unhealthy or insanitary area embraces certain main 
objects of consideration—the site, the relationship of the 
houses to each other, the houses themselves, and the class of 
inmates. Mere density alone of square space is insufficient to 
produce all the results seen in the preceding table, as shown 
by the dense population housed on the areas of seme prisons, 
reformatories, and other public institutions. The same 
applies to large blocks of artisans’ dwellings, which will be 
considered later; in these the relationships of the houses 


s Annual Report for 1890, Dr. G. P. Bate, medical officer of health of 
St. Matthew, Bethnal Green. 


to each other is immensely improved, and the inmates are a 
picked class. 

These comparative figures show that with the increasing 
density on square space there is an increasing general and 
special mortality in insanitary areas. The general mortality 
increases at ail ages but particularly under one year. The 
special mortality shows the greatest increase amongst 
infectious diseases, the next greatest amongst tuberculous 
diseases, and the next amongst respiratory diseases. If all 
infections cases be promptly removed to hospital and disin¬ 
fection and cleanliness be enforced the increases tend to take 
plsLce in the reverse order, the respiratory diseases first, and 
the infectious diseases third, the tuberculous still remaining 
second, being largely influenced by pulmonary tuberculosis. 
This is exactly what a priori might be expected, increased 
density in the same average size of house, lower vitality of 
the occupants, enhanced predisposition to diseases produced 
or conveyed aerially. In reference to this aerial influence 
Dr. Ogle pointed out " that If a series of industries be 
arranged in the order of the purity of the air breathed, 
apart from dusty occupations, the order will also be that of 
the mortality from diseases of the respiratory organs together 
with phthisis. 

Table VI.— Comparative Mortality of Malee over 15 Years 
of Age Working in Air of Different Degrees of Purity from 
Diseases of the Ileipiratory Organs and Phthiiis, the 
Mortality of all Males over 15 Years bong taken as 1000. 


Industries. 

Diseases of 
respiratory 
organs. 

. 

Phthlslf. 

Total. 

Fishermen . 

so 

1C8 

198 

Agriculturists. 

122 

115 

237 

Grocers ■#. ... ... ... ... ... ... 

116 

167 

283 

Drapers ... ... ... ... 

129 

301 

430 

Tailors . 

186 

285 

471 

Printers . 

116 

461 

627 


These results show the effects of fresh and foul air. 


Compared in another manner phthisis shows its depen¬ 
dence upon indoor conditions. In England previously to 
1865 the phthisis death-rate was greater among females than 
among males, the difference gradually diminishing until the 
mortality among each sex was equal. Since 1866 the mor¬ 
tality has continued to diminish in both sexes, but in a larger 
proportion amongst females and males. The male rate 
being taken at 1000 the female rate in successive decennla 
and onwards has been 1076 (1851-60), 1006 (1861 70) 918 
(1871-80), 871 (1881-90), 802 (1891), 813 (1892), 797 (1893), 
779 (1894), 795 (1895), 767 (1896), 758 (1897), and 747 
(1898). This greater proportionate diminution in the phthisis 
mortality amongst females, the more indoor of the two sexes, 
is significant of the improvement of dwellings and more so 
when it is realised that the greatest diminution has taken 
place between the ages of 15 and 45 years, the child-bearing 
and the child-rearing period, when the woman is most indoor. 
Dr. Arthur Kansome in his researches on tuberculosis 10 has 
also shown that in country towns where the men are chiefly 
occupied out of doors and the women indoors the death- 
rates from phthisis of femaleB exceed those of males, and 
that in manufacturing towns where the men are mostly 
attracted to indoor employments the excess is upon the 
male sex. 

Density in Cubic Space. 

Upon square space, as we have seeD, we may have increas¬ 
ing density due to the crowding of cities with towns, of 
towns with quarters, of quarters with street blocks, and of 
street blocks with houses. It would not be wise to conclude 
that density upon square space is a thing to be ignored or 
to be belittled to the extent of minimising the immense value 
of separating towns or borouglis from each other by parks 
and commons, quarters by squares and gardens, street- 
blocks by broad streets and avenues, and houses by sufficient 
rear-spaces. The proportionate amount of open square space 
to the covered supeiticial area of towns and quarters has 
not received any exact estimation. The width of streets 


9 Supplement to the Forty-fifth Annual Report of the Registrar- 
General, 18455. 

10 Weber Parkes Prize Essay, 1897. 
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and size of rear-spaces, both of great influence upon health 
as shown by large insanitary areas, will be considered 
later. 

Density in cubic square deals with street blocks that may 
be crowded with houses, houses with dwellings, dwellings 
with rooms, and rooms with persons. The first three 
are questions of structure embracing the size and dis¬ 
position of rooms, dwellings, houses, and street blocks. 
On the other hand, the crowding of persons into 
these is a question of usage npon which some statistics 
are available. 

Persons per home .—The varying size of houses and the 
greater variation introduced by the modern “flat’’method 
of construction has destroyed any value that comparative 
statistics as to the number of persons per house may have 
possessed. This applies particularly to London and some 
other large cities, and therefore we must fall back upon old 
and well-known statistics. 

That disease depending solely upon personal infection pre¬ 
vails in proportion to the increased number of inmates in a 
house is demonstrated by the following table of typhus 
mortality in Berlin in 1880" in proportion to density of 
population in houses :— 


Table VII. 


Number of deaths 
from typhus. 

Number of city 
districts. 

Mean number of in¬ 
mates of houses. 

0 

83 

49-9 

1 

29 

62 7 

2 

51 

64-5 

3 

22 

74 4 

4 

18 

771 

5 

5 

77-4 

6-9 

6 

91 5 

10-13 

2 

98-5 


We know that pulmonary phthisis is most prevalent in 
large towns, in the most densely built parts of a town, and 
in the most densely populated areas of those parts. In 
dwelling-houses the effects of crowding received the clearest 
exposition in the army medical reports and inquiries 
rela'ing to barracks. The mortality from phthisis in the 
British army was: la from 1830 to 1846. 7 86 per 1000 of 
strength; from 1859 to 1866, 3 1 per 1000; from 1867 to 
1871, 2 6 per 1000; from 1872 to 1880. 2 3 per 1000 ; from 
1879 to 1884, 2 08 per 1000; from 1886 to 1887, 147 per 
1000 ; and in 1888, 1-23 per 1000. 

It was in 1858, the period when the great fall in mortality 
took place, that the celebrated report of the Royal Com¬ 
mission on the Sanitary Condition of the Army was issued. 
The mortality from lung diseases was found to vary greatly 
in four branches of the army, namely ;— 


Table VIII. 



1837-46. 10 years. 

1864-70, 7 years. 

Household cavalry . 

6-28 

3 76 

Cavalry of the line . ' 

5*65 

1-41 

Foot Guards . , 

11*9 

2-30 

Infantry . 1 

7*75 

212 


The only decided difference between these various arms 
was the condition of overcrowding in barracks, and the only 
decided difference made between the earlier and the later 
periods was the increased cubic space per bead. The same 
prevalence of lung diseases was found in most of the 
European armies and particularly in those portions stationed 
in large cities. 

Pertont per dwelling. —Dr. J. B. Russell has shown 13 that 


11 Handbuch der Hygiene, Dr. Theodor WeyU vol. iv., p. 9; Dr. A. 
Oldendorff. 

12 Parkcs’s Practical Hygiene, eighth edition, p. 584. 
l * Vital Statistics of the City of Glasgow, Part I., 1885. 


a diminution of the size of dwellings tends to correspond 
with an increase in the mortality, particularly when accom¬ 
panied by an increase in the number of persons per room, 
and that the progress-increase of mortality coincides with 
the progressive increase of the percentage of population 
living in dwellings of one room, as shown by the following 
table: — 


Table IX. —Shaming the Relation of the Death-rate to 
Dwelling Accommodation in the Eight Principal Tomnt of 
Scotland. 


Locality. 

H 

sa"7 

k 

Rooms per 
dwelling. 

Persons per 
dwelling. 

Percentage of population living 
in dwellings of— 

Persons 
acre, 1 

°s 

*§ 

Hg 

U 

Is 

gg 

Four 

rooms. 

o ® * 

01 c E 

Aberdeen 

21-17 

18 

3-42 

1-511 

13-6 

38-3 

20-3 

91 

18-7 

Leith 

22-5 

43 

2-98 

1-671 

14-2 

43-3 

18-3 

9-0 

15 2 

Perth 

22-6 

7 

4-96 

1*312 

10-0 

34-3 

19 3 

10-7 

25-7 

Edinburgh 

23-2 

55 

4-19 

1-320 

16-8 

31-6 

15 4 

8-9 

27 3 

Dundee ... 

25-7 

42 

2 85 

1-870 

16 9 

48 1 

14-7 

6-2 

14-1 

Greenock 

27 4 

46 

2 64 

1 907 

15 4 

47 3 

19 7 

5-7 

12-0 

Paisley ... 

27 8 

16 

2 42 

1-984 

23-0 

44 1 

14-7 

6-8 

11-4 

Glasgow... 

286 

84 

2-34 

2C54 

24-7 

44 7 

160 

6-1 

85 


The towns fall into two well-marked seta of four, the four upper 
with death-rates below 24 per 1000 and dwellings of from three to five 
rooroa, the four lower with death-rates above 25 per 1000 and dwellings of 
less than three rooms, and in tblB group the death-rate rises pari pair u 
with the diminution in the Bize of the average dwelling. 

Dr. Anderson, the medical officer of Dundee, found in 
1884 in that city that the mortality in dwellings of one 
room was 21-4 per 1000, of two rooms 18 8, of three rooms 
17'2, and of four rooms and upwards 12 3 per 1000, and as 
deaths in workhouses, hospitals, and other institutions were 
omitted the true death-rate of tbe smaller dwellings would 
be relatively higher still, as the general death-rate of 
Dundee was 20 7 per 1000. Dr. J. B. Russell again by 
detailed inquiry also worked out the mortality from various 
causes, and the mortality from all causes in three classes of 
dwellings, small, medium, and large, in Glasgow for the 
year 1885, and tbe results are set out in the following 
table:— 


Table X. — Death-ratet from Various Causes in Various 
Sized Dwellings in Glasgow in 1S85 , u 


Causes of death. 

Dwellings 
of 1 and 2 
rooms. ■ 

Dwellings 
of 3 and 4 
rooms. 

Dwellings 
of 6 rooms 
and up¬ 
wards. 

Zymotic diseases (including ( 
diarrhoea) .f j 

4-78 

2-46 

1-14 

Acute diseases of the lungs ) 
(including consumption) ... S 

985 

6-89 

328 

Nervous diseases and diseases \ 
of nutrition of children.f 

4-80 

235 

0 91 

Accidents and syphilis in1 
children .i 

0 32 

Oil 

_ 

Miscellaneous unclassified) 
diseases. S 

7-99 

7-64 

5-90 

Total (all causes). 

27 74 

19-45 

11-23 


Taking tbe death-rates in the large dwellings as the 
standard the death-rate from zymotic diseases was two-fold 
greater in the medium and four-fold in the small; from lung 
diseases two-fold greater in the medium and three-fold in 
the small; and from diseases of nutrition in children under 
five years of age (convulsions and other nerve affections, 
atrophy, wasting, and premature birth) over two and a half¬ 
fold greiter in medium and over five-fold greater in small 
dwellings of one and two rooms. 


14 On the “Ticketed Houses’* of Glasgow, Proceedings of tbe Philo¬ 
sophical Association of Glasgow, 1888-89. 








The Lancet,] 


DR. J. V. J. SYKES: PUBLIC HEALTH AND HOUSING. 


[March 2,1901. 603 


A comparison between the increasing density of persons in 
dwellings and consumption in the Duchy of Baden is stated 
'to have given the following results :— 15 

Table XI. 


Per 1000 inmates 

Consumption mortality. 

Group 1. 815 dwellings. 

2 29 per 1000. 

.. 2, 745 

266 

„ 3, 645 

310 

a. 4, 547 

3-20 

.. 5, 470 

3 23 


Pertont per room. —In dealing with persons per room we 
have a basis of which the limits are not so wide, and 
although an international basis cannot be defined it may be 
satd that in England the limits lie between 600 and 1400 
cubic feet, but mainly between 800 and 1200, and average 
perhaps somewhere near 1000 cubic feet per room, in 
dwellings of less than five rooms, if one regards as over¬ 
crowded the dwellings in which the number or inhabitants 
exceeds double the number of rooms the following are the 
results in different cities of Europe :— 16 


Table XII. 


City and date. 

Popula¬ 

tion. 

Over¬ 

crowded 

popula¬ 

tion. 

Percentage 

over¬ 

crowded. 

Mortality 
of whole 
City. 

London (1891) . 

4,211.743 

830.182 

20 per cent. 

214 

Paris (1891) . 

2.424.705 

331,976 

14 

21 6 

Berlin (1885) . 

1,315,387 

363 960 

28 „ 

24-6 

Vienna (1890) . 

1,364,548 

387,000 

28 

24-6 

Budapest (1891) 

468,759 

348,609 

74 „ 

28-0 

St. Petersburg (1890) 

956,226 

442,508 

46 ,. 

23-4 


It is probable that the greater attention paid to 
the sanitation of houses in London as compared with 
Paris may in some measure account for the mortality 
not exceeding that of Paris, where the overcrowding 
was less in 1891 than in London at the same census 
date. 

Dr. Korosi has disputed the interpretation placed upon 
the high percentage of overcrowding in Budapest and has 
pointed out that in Budapest IT only rooms {cnambret) in a 
dwelling ( logement ) were included, whereas in Paris compart¬ 
ments (pieces) such as lobbies, ire., in a suite or flat ( apparte - 
ment) were included, so that the percentage of overcrowding 
in Budapest Bhould be considerably reduced and that ot 
Paris somewhat increased. Dr. Jacques Bertillon has further 
pointed out that it is probable that the census enumeration 
of overcrowding in London is understated on account of the 
indefiniteness of the question as to rooms and of omissions 
to reply. 18 

Bearing these points in mind there is a remarkable 
coincidence between the gradation of overcrowding and of 
mortality in the above table, and, omitting the first and the 
last, this is particularly noticeable in the four great cities 
of the continent in which a similarity in the structure of 
buildings prevails. This is an important point bearing upon 
one of the disadvantages attending the continental mode of 
construction now comtng into vogue in London. The mor¬ 
tality in Leipsic in 1875 and 1876 in proportion to density of 


15 Worln Bind die Hauptursaohen fiir die starke Verbreltuni 
Kugler' lberkU ' 08e , kC "' AerzUioh “ Mltthelluagsn, Baden g (1890) 

l * Kssal de Statistlque comparee du Surpeuplcmont de« Habitations 1 
Bans et dans lea grande* Capitals* Kurupeennes, par le Dr. Jacqnei 
Bertillon, Paris, Imprimerie Cbaix, 1895. 

l'\ Comptes Kendus du 8me Congo's d'Hygtene et Diflnoirraphie 
Budapest, 1894. r 

w De, Logements surpeuplO, it Paris en 1896, Soclet-'- Francaise dei 
Habitations A Bon Marohe, Paris, 1899. 


persons per room according to the census of Deo. 1st, 1875, 
was as follows :— 

Table XIII. 


Streets with a mean 

Of 100 died yearly. 

All ages. 

population of — 

Under one year. 

' 

Over five years. 

0-1 inmates in each room. 

1 

n 

1-0 

Per cent. 
11 

11-5 . 

26 

11 

1-8 

1-5-2 . 

26 

i-i 

2*0 

2-25 ,1 ,i „ 

34 

1-4 

26 

2-5-3 . 

33 

1-3 

2*7 

Over 3 „ 

42 

1-8 

3*4 


The figures show that when the number of inmates per room 
increased from one to three, that is, more than treble, the 
death rate at all ages also trebled and the death-rate nnder 
one year quadrupled. 13 The later experience of Glasgow 30 
of tbe effect of room-density upon tuberculous diseases is 
that in each district of the city where tbe phthisis death- 
rate exceeds the mean, there also the room-deneity is in 
excess, and concurrently with the rise in the minimum cubic 
space per adult inmate to 460 cubic feet in 1890 and tbe 
increase in the minimum size of rooms by the Builoing 
Regulations Act of 1892, and with other factors, the phthisis 
death-rate is decreasing, but the rate of decrease is greater 
in districts which have a concurrent decrease in room- 
density. 

With reference to overcrowding of air-space in dwelling- 
rooms in the metropolis Mr. Shirley Murphy has Bhown 31 
that: 1. In London sanitary districts the death-rate from 
phthisis increases pari pastu with the increase in the pro¬ 
portion of population living more than two in a room, in 
tenements of less than five rooms. 2. In these same 
districts, whilst overcrowding is associated with a tendency 
of the population to die from disease generally, this tendency 
is not manifested in the case of every disease. The mortality 
from cancer does not appear to have any relation whatever to 
overcrowding, that of diarrhoea and the principal zymotic 
diseases (excluding diarrhoea) is not particularly apparent, 
the mortality from tabes mesenterica shows a slight corre¬ 
spondence with the degree of overcrowding, that from tuber¬ 
culous meningitis shows a little more, but the mortality 
from phthisis closely corresponds with the degree of density 
of persons per room. 3. In these same districts the increase 
of mortality from all causes in proportion to the over¬ 
crowding manifests itself at the same ages as the increase of 
mortality from phthisis—namely, 25, 35, 45. 

It is recognised that the most important in the spread of 
pulmonary tuberculosis is predisposition, and predisposition 
can be acquired as well as be innate, and, further, that by 
hygienic measures the acquired predisposition and the innate 
disposition, and even tbe communicable entity of the disease 
itself, can be so controlled as to be kept in abeyance and 
even to be permanently subdued. It is further recognised 
that the conditions under which it may be acquired are 
residence in impure air, particularly such as is Dot renewed 
ofeen enough, crowding of persons together, absence of sun¬ 
light, and dampness. In susceptibility to phthisis the power 
of resistance appears to be even more important than the 
power of infection, or, in other words, tbe prevention of loss 
of vitality or energy is most important. 

Pertons per cubic tpace .—In cities the average dwelling 
space of tbe inhabitants has a closer relationship to their 
health than any other condition of health which is capable 
of statistical expression. 33 Hence I have dwelt at some 
length upon density of population. If we could obtain a 
classification of only a portion of the population according 
to the amount of measured cubic space occupied and the 
causes of mortality we should, perhaps, be able to draw 
more definite and exact conclusions still. 

Typhus fever was formerly very prevalent nnder conditions 
of gross overcrowding, and not only typhus fever but other 


19 Mittheilnngi-n des Stab Bur. der Stndt Leipaie, 12 Bd. (1877). 

30 The Distribution of Tuberculous Diseases in Glasgow, by Dr. 
A. K. Chalmers, medical officer of health, 1897. 

11 Annual Report of Medical Officer of Health of the London County 
Council. 1898. 

** The Hou'e In Relation to Public Health, T)r. J. B. Russell, Trans¬ 
actions of the Inaur. and Act Sue. Glasgow, 1887. 
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infections diseases tend to diminish in prevalence with 
increase of cubic dwelling-space. 

The phthisis death-rate shows a close relationship to 
density of persons in cubic space, and phthisis appears to 
stand almost in the sqme relationship to respiratory pollu¬ 
tion as typhoid fever does to filth pollution. The respiratory 
diseases apart from phthisis are also influenced by im¬ 
purities of the air and afford some measure of their effects, 
just as diarrboeal diseases, apart from typhoid fever, are 
regarded as bearing a relationship to impurities of the soil. 

II.— Effects upon Health ok cebtain Kinds of 
Houses and Dwellings. 

It has already been mentioned that the crowding of cities 
with townships and townships with quarters are faults of 
municipal planning. The crowding of quarters with street- 
blocks and of street-blocks with buildings briDgs us to the 
consideration of streets and houses, with particular reference 
to the dwellings they contain and the health of the inmates. 

Street blocks of houses .—This is a convenient term for 
the blocks of land isolated from each other by the surround¬ 
ing streets and which are divided into the plots upon which 
the buildings stand. The effects of insufficiently separating 
street blocks from each other—that is, of allowing streets to 
be made too narrow—displays itself as one of the causes of 
unhealthiness of insanitary areas, the statistics of which 
have been considered, and that narrowing of streets directly 
tends to increase the mortality of a population will be seen 
from some statistics when considering back-to-back houses. 
Street blocks contain various ' kinds of buildings for 
commercial and for residential purposes and some types of 
the houses and dwellings have been subjected to statistical 
inquiry—for instance, back-to-back houses, stable-dwellings, 
tenement houses, cellar dwellings, and “ flat” houses. 

J3aek-to-bach houses .—The results of statistical inquiries 
into the effects of back-to-back houses as constructed in the 
North of England vary in some minor points but agree in the 
main. The first statistics published were those of certain 
districts of Salford from 1879 to 1883 by Dr. Tatham, and 
they showed that parallel with the increase in the proportion 
of back-to-back houses in the groups selected the death- 
rates from all causes, pulmonary diseases, phthisis, and the 
principal zymotic diseases, and diarrhoea taken separately 
also progressively increased. Dr. Niven later confirmed 
these conclusions by statistics relating to the old township 
of Manchester from 1891 to 1894, and found further that 
with regard to age that in infancy and in advanced years 
there was also an excess of mortality in the back-to-back 
houses. The careful statistics of Mr. Herbert Jones from 


1887 to 1892, comparing “tbrocgh” houses in Saltaire- 
with back-to-back houses in Shipley, showed that 
in the latter the mortality per 1000 from all causes 
was over one-third greater than in the former, from 
lung diseases nearly one-half greater, from zymotic 
diseases over one-half greater, and from diarrhoea alone 
over two-thirds greater. Collaterally they also fmnished the 
require d proof that in proportion to the disease in the width 
of streets the mortality progressively increases amongst a 
like population living under similar conditions. Dr. Arnold 
Evans also obtained confirmatory results of the increase of 
mortality with the increase in the population of back-to- 
back bouses in the wards of Bradford in 1890-1892. The 
statistical results obtained by these medical officers of health 
are all set out in the table below, to which is also added the 
results I have obtained frem the statistics of stable-dwellings, 
a class of dwellings similar in construction. 

These statistics show that the mortality from all causes 
increases with the increase in the number of back-to-back 
houses and that the mortality from lung diseases, phthisis, 
the principal zymotic diseases, and diarrhoea alone increases 
in a similar manner, and that as the width of the streets 
diminishes the increase in the mortality from all causes, and 
these special causes, becomes more and more marked. 

Stable-dwellings .—There are certain insanitary conditions 
that attract attention in mews. The houses are usually con¬ 
structed in two storeys, with stables at ground level and 
dwellings over, and, like back-to-back houses, have only one 
front, the other three sides being generally without windows 
or doors and without back- or side-yards. The dwellings are 
frequently, in the absence of plaster ceilings and the 
presence of ill-fitting floor-boards, or by means of inside 
staircases, more or less open to the stables below. Bereath 
the dwelling rooms are horses with their litter and manure, 
drain gullies (although these are generally properly 
trapped), and often water-closets under the stairs, some¬ 
times unventilated. These conditions would incline one 
to expect that the mortality would indicate marked ex¬ 
cess in the same causes of death as has been shown by obser¬ 
vers in the case of back-to-back houses. And the more so 
because the roadways of the larger mews, formerly main¬ 
tained by the owners, have been gradually left to tbe main¬ 
tenance of public authorities, a course leading to the pro¬ 
hibition of placing manure and domestic refuse outside the 
stable-house on what has become public way and tending 
towards its retention under the dwelling-rooms. 

In 1891 an inspection was made of the mews ana staDles- 
in St. Pancras, and from the notes then made I have been 
able by means of careful compilation and revision to obtain 


Table XIV. 







Mortality per 1000 population. 


— 



Popula¬ 

tion. 

f - 

All 

causes. 

Lung 

diseases 


Principal 

Diarrhoea 






excluding 

phthisis. 

Phthisis. 

zymotic 

diseases. 

only. 


I. No back-to-back houses.. ... 



8,713 

27*5 

66 

2*8 

4*5 

1 42 


II. 23 per cent, back-to-back houses. 



11,749 

29 2 

7*8 

3*3 

48 

1-66 

Tatham,* Salford, 1879- 
83, Greengate and He-- 

III. 56 „ „ . 



il,405 

305 

7*9 

3*6 

6*2 

2*12 

gent-road sub-districts. 

I. No back-to-back houses. 



54,264 

261 

5*7 

2*7 

4 9 

1*54 


II. 18 per cent, back-to-back houses. 



8,773 

291 

7*5 

2*7 

4*9 

1*85- 


vIII. 50 „ 



4,380 

37*3 

8*6 

45 

76 

2*8J 

Niven,t Manchester Old t Selected districts. All houses . 


... 

75,233 

30*3 

8*2 

27 

40 

1*6- 

Township, 1891-94. { Selected districts, back-to-back houses ... 



9726 

370 

97 

3*0 

60 

2*6- 


' Through houses (Saltaire) . 



4218 

15 6 

36 

2 7 

108 

0*22 


Whole district of Shipley . 



16,000 

16 2 

4 0 

2*3 

1 7 

0*22 

Herbert Jones, I Shiplej',. 

Back-to-back In 75 ft. streets. 



2200 

18 1 

4*9 

28 

1*3 

0*22 

1887-92. 

.. .. 45 ft. 



1245 

22*5 

5*7 

4-1 

1*8 

0*4 


» .. 30 ft. 



710 

28 T 

7*4 

4*6 

29 

0*84 


n „ total. 



4156 

21-1 

5*1 

3*4 

1*7 

0*40 

Arnold Bvans,$ Bradford, 

Six wards uuder 60 per cent, back-to-back 



202,975 ^ 

19*8 

_ 

1*71 

_ 

0*36 

1890-92. 7 Nine „ over 60 ,, , t 


J 

23*7 

— 

193 

— 

0*83 

Svkes,!! St. Pancras, 

"1890-92. 

•Stable-dwellings^. ... 


... 

1 

2,766 

27*4 

8*0 

2*28 

4*8 

1*66 


_ H J " ln ! Re P? rt '!P° n Baek-to-lisck Houses by Dr. Barry and Mr. P. Gordon Smith, F.R.I.B.A., Local Government Board, 1SE8. t Transactions 
or the Sanitary Institute, vol. xvi., 1EE5. ! Public Health, vol. v., 1E92-93. t Tiansscticna of the Epidemiological Society, voi. iv., lESS-ge, 

II In oourse of publication. 
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comparable returns of these premises. The number of adults 
and of children under 10 years living in each dwelling over 
the stables was also ascertained, so that an enumeration of 
the population was made in the same year as the census 
was taken. In conjunction with the census returns this 
renders it possible to compare the population under 10 
years and 10 years and over living (1) in stable dwellings. 
(2) in the whole of St. Pancras. and (3) in the whole of 
London. The deaths (corrected for public institutions) for 
the three years 1890, 1891, and 1892 were also extracted, 
and these also are comparable with the returns of St. 
Pancras and of London for the same three years. The 
superintendent registrar of St. Pancras, Mr. J. Stevens, has 
kindly extracted and supplied me with the number of births, 
and these, again, are similarly comparable. With the aid 
of these statistical bases and the kind assistance of Mr. 
6. M. Kaka, D.P.H , medical officer of health of Karachi, I 
have been able to prepare a series of tables that have been 
condensed into conveniently comparable compass and are 
attached hereto. 

In examining the tables of population and mortality the 
first point that attracts attention is that in the stable- 
dwellings 34'9 per cent, of the population is under 10 years 
of age, compared with 21 6 per cent, in all St. Pancras and 
227 in all London. The next thing is that the birth rate is 
half as high again over stables as in the whole of St. Pancras 
and London. It is possible that this proportion is slightly 
exaggerated owing to the fact that whereas the population 
and the deaths in stable-dwellings were extracted for each 
dwelling, the births hare been extracted in bulk for each 
mews, and a few houses not strictly part of the mews may 
have been included. On the other hand, this suggests that 
the death-rate of infants under one year per 1000 births, 
that stands at 193 in stable-dwellings as compared with 160 
in St. Pancras and 157 in London, may be actually higher 
than it appears—possibly 200 or more per 1000 births. The 
fact remains that there is a high infantile mortality. The 
main causes of infantile deaths in stable-dwellings are the 
following, set out in table form and compared with 
6t. Pancras and London :— 


Table XV.— Cause) of Deaths under 10 years of age : mean 
of three years , 1S90-91-0Z. 



u 

Stable- 

dwellings. 

St. 

Pancras 

London. 

Causes. 

«! 
a § 

= 

S^o.3 
5 ®8t; 

a a s 

Number. 

Death- 
rate per 
1COO. 

1 

E 

s 

to 

ill 

Q 

Suffocation . 

1*6 

12 3 

480 

6*8 

16570 

4-9 

Bronchitis and 
pneumonia. 

00 

o 

61-9 

210*3 

29-9 

3930 3 

29-8 

Measles and whoop¬ 
ing-cough . 

1 

12-3 

81*3 

11*5 

16026 

12-1 

Diarrhoea. 

33 

265 

1153 

164 

18570 

141 

Total of above ... 

- 

1120 

- 

640 


60-9 


The total infantile mortality in stable-dwellings from these 
causes is nearly double that of St. Pancras and of London. 
Incidentally, compared with London in 1890-92, suffocation 


as a mode of death appears to have been more favoured in 
St. Pancras and most favoured in stable-dwellings. 
Measles and whooping-cough mortalities scarcely differ. 
Diarrhoea shows somewhat under a double death-rate, and 
bronchitis and pneumonia somewhat over a double death- 
rate, compared with St. Pancras and London. 

The death-rate of infants under one year per 1000 of 
total population at all ages was in stable-dwellings 9 04, in 
St. Pancras 4 80, and in London 4 92, again showing a 
heavy infantile mortality, and the inference that a large 
proportion of the population consists of children. This is 
corroborated by the actual number of persons under 10 
years of age compared with the number at 10 years and over, 
the proportions oeiog, in stable-dwellings 100 to 186, in St. 
Pancras 100 to 361, and in London 100 to 341. The death- 
rate under 10 years of age in London is 38 7 per 1000 of 
population under 10 years, and 1 per 1000 higher in St. 
Pancras, and 2 3 per 1000 higher in stable-dwellings. Over 
10 years of age per 1000 of population the mortality in 
London is 155, 16 higher in St. Pancras, and 4'6 higher in 
stable-dwellings. 

In order to compare stable-dwellings with back-to-back 
houses the following table (XVI.) of mortality has been drawn. 

Back-to-back houses show an excess in mortality from 
all causes, from pulmonary diseases, from phthisis, from the 
principal zymotic diseases, and from diarrhoea, taken 
separately. Stable-dwellings show an excess of mortality 
from the same causes, but not in the same proportion. The 
death-rate at all ages in the stable-dwellings is 54 above 
that of St. Pancras, and 7 4, or nearly one-third more, above 
that of London. That this is not mainly due to the high 
infantile mortality is seen from the fact that whereas the 
mortality under 10 years of age is 2 3 above that of London, 
the mortality of 10 years and over is 46 above that of London 
per 1000 of population living between the two respective age 
periods. The death-rate at all ages from the “principal 
zymotic diseases ” is the same in St. Pancras and London— 
namely, 269 per 1000 ; but stable-dwellings show a rate 2 12 
higher—namely, 4 81 per 1000. The diarrhoea death- 
rate, which appears as 0 62 per 1000 in London and 
053 in St. Pancras, is three times as high in 
stable-dwellings—namely, 1 66 per 1000 population. Tuber¬ 
culous diseases are 0'23 higher in St. Pancras than in 
London, and 020 higher in stable-dwellings than in 
St. Pancras, phthisis 0 20 and 0T1 higher per 1000 of 
population. One might expect higher results in back-to-back 
type of houses. Respiratory diseases show a high death- 
rate, 8T7, over stables, compared with 5 25 in St. Pancras 
and 4 93 in London. The rate is 324 higher than in 
London, but bronchitis and pneumonia alone show a still 
higher rate, approaching twice that of London. In the 
Registrar-General's last decennial report the mortality of 
cabmen and carmen from diseases of the respiratory system 
is given as 128 and 170 respectively, when 100 is taken as 
the standard of all occupied males, and the comparative 
figures for all engaged in various branches of transport 
service by road, rail, river, and sea is 147; but that 
the high rate in stable-dwellings is not due solely to 
occupation is shown by the high mortality from bronohitis 
and pneumonia amongst the home-dwelling infants. ThiB 
is not due to poverty, as cabmen and carmen are not 
indigent as a class ; the families of even the poorer are fairly 
cared for in food and clothing, and the better off are well 
fed and well clothed. If the last three double rows of 


Table XVI. 


_ Popula¬ 
tion. 

All 

causes. 

Pul¬ 

monary 

diseases 

excluding 

phthisis. 

Phthisis. 

Principal 

zymotic 

diseases. 

Diarrhoea 

alone. 

Under 
one year 
of age. 


vi.nehe.ter, 1 Greengatea, 66 per cent, back-to-back .. 

11,405 

30-5 

70 

36 

62 

212 

_ 

1897-83. 

' Regent-road, 60 per cent. back-to-!>ack .. 

4380 

37'3 

8-6 

4*5 

76 

2-83 

— 


Manchester, J ° ld Township, back-to-back. 

9726 

370 

9*7 

30 

60 

2-6 

299*7 

1891-94. 

' •• all houses . 

75,253 

30*3 

8-2 

2 -7 

40 

1-6 

279-1 

Herbert Jones,) Shipley, i Back-to-back . 

4155 

211 

5*1 

3*4 

1*7 

0-40 

- 

1887-92. 

f Salt*ire, " through ” . 

4218 

15 6 

3*6 

2-7 

11 

0-22 

— 


Pancras,/ Stable-dwelling. 

2766 

27-4 

80 

2-28 

4-8 

1-66 

193-3 

1890-92. 

* St. Pancras. 

234,379 

220 

4*8 

2-17 

2*7 

0-53 

160-0 


• Joint Report of Dr. Barry and Mr. P. (Jordon Smith, F.R.I.B.A., Local Government Board, 1888. t Transactions of the Sanitary 
Institute, vol. xvi., 1896, p. 264. » Public Health, vol. v., 1892-93, p. 347., 
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figures are taken and the excess mortality in the groups of 
back-to-back houses and in stable-dwellings over the groups 
of the other houses with which they are respectively com¬ 
pared are set out in tabular form the proportionate differ¬ 
ences become apparent:— 

Table XVII. 


Locality. 

All 

causes. 

Pulmonary 

diseases, 

excluding 

phthisis. 

eo 

§ 

A 

Ph 

Princi¬ 

pal 

zymotic 

diseases. 

Diar¬ 

rhoea. 

Under 

1 year 
of age. 

Manchester ... 

67 

1-5 

0-3 

2-0 

1*0 

20-6 

Shipley . 

5-5 i 

1-5 

0*7 

0-6 

o-l 

- 

St. Pancras ... 

5'4 

3-2 

o-i 

2-1 

1-1 

33-3 


It is teen at once that in stable-dweliings there is an 
excessive mortality from pulmonary diseases and in infantile 
mortality and a lesser excess from phthisis. The prob¬ 
ability appears that the vicissitudes of temperature in the 
occupations of the adults and the construction of the homes 
of the infants in stable-dwellings are prominent factors in 


the causes of mortality. Some stables are draughty during 
cleaning time when the stable doors and loft doors are open. 
Some stable roofs have no ceilings below to equalise the 
temperature. Some also have skylights over the back 
dwelling-rooms, although seldom open, and there are air¬ 
bricks in the back walls of some stables. Yet they Bhow a 
high zymotic death-rate per 1000 of population, the individual 
diseases appearing as follows :— 


Table XVIII. 


Locality. 

a 

| 

CO 

Scarlet fever. 

Diphtheria. 

£ 

8 

> 

£ 

Measles. 

Whooping- 

cough. 

•i 

8 

— 

k 

lm 

t \ 

5 i 

Total. 

Stable-dwellings 

— 

1 

0 22 1-19 | 


0-72 0-94 | 

1 1-66 

4-81 

St. Pancras. 

- 

0-18 0"48 

0*12 , 

0 61 0-63 

j 0-53 

' 2 69 

London. 

- 

0*21 0 37 i 

0 13 

0 67 0 68 

C'62 

269 


The death-rates are very high from diarrhoea and diphtheria 


Table XIX.— Populations, Birth-rates, and Death-rates at Several Ages, mean of Three Years, 

1890-91-9<i. 



Population. 





Deaths. 

Death-rates. 















Localities. 

Under 

10 years. 

10 years 
and 
over. 

Total. 

Births. 

Birth¬ 

rates. 

Deaths 
under 
one year. 

Infantile 
mortality 
per 1000 
births. 

Under 

10 years. 

10 years 
and 
over. 

Total. 

Under 10 per 
1000 popula¬ 
tion. 

10 and over per 
1000 popula¬ 
tion. 

At all ages for 
united popu¬ 
lation. 

Stable-dwellings) 
(e numerated > 
1891).) 

965 

1,801 

2,766 

129-3 

46-7 

26 

193-3 

39-6 

363 

76-0 

41 0 

20-1 

27-4 

S t. Pan eras) 
(census 1&)1) ... f 

50,771 

183,608 

234,379 

7029 6 

30-0 

1124-3 

160 0 

2015-3 

3153-3 

51686 

39 7 

17-1 

22-0 

London (census) 
1891).i 

955,782 

3,255,961 

4,211,743 

131,657 

31*2 

20,753 

157-6 

36,981 

50,567 

87.548 

38 7 

15-5 

20-8 


Table XX. —The Principal Zymotic Diseases: Number of Deaths and Death-rate Mean of Three 

Years, 1890-91-92. 


Localities. 

i Small- 

' pox. 

| 

Scarlet 

fever. 

Diphtheria 

and 

membra¬ 
nous croup. 

! Typhus 

1 fever. 

Eoteric 

fever. 

Continued 

fever. 

Measles. 

Whooping- 

cough. 

Diar- 
, rhee«. 

Total. 

Death- 

rate. 

Diarchies 

death-rate. 

Stable - dwellings 

' “ i 

0‘6 

33 

- 

_ 

— 

2-0 

26 

4-6 

13 3 

4-81 

1-66 

St. Pancras. 

0-6 

42-0 

111-6 

- 

28-3 

0*6 

143 0 I 

147*3 

123-6 

630 6 

2-69 

0-53 

London. 

17-6 

879-6 

1554-3 

100 

533-6 

31*6 | 

2830 2 

2876-3 

2607-6 

11341-3 

2*69 

0 62 


Table XXL— Respiratory Diseases: Number of Deaths and Death-rate Mean of Three 

Years 1890 91-92. 


Localities. 

Laryn¬ 

gitis. 

Croup. 

Emphy¬ 
sema, 
asthma. ! 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Pleurisy. 

Other 
diseases of 
respiratory 
system. 

Total. 

Death-rate 
from diseases of J 
respiratory 
sy stem. 

i Death-rate 
from bronchitis 
and 

pneumonia. 

Stable-dwellings. 

| - 

- 

_ 1 

17-6 

46 ' 

- 

0 3 

22 6 

817 

S-C6 

St. Pancras . 

19-3 

8-3 ! 

| 

23-0 

855-6 

250 3 

27-3 

60-3 

1232-0 

525 

4-72 

London . 

216-3 

352-3 j 

577-0 ! 

12114-3 

6324-6 

343-6 

851-3 

20779 6 

4-93 

4-38 


Table XXII.— Tuberculous Diseases and Septic Diseases : Number of Deaths and Death-rate Mean of 

Three Years. 1890-91-92. 



Phthisis, 

Tubercu¬ 
lous perito¬ 
nitis, tabes 
mesen- 
terica. 

Tubercu¬ 
lous menin¬ 
gitis, acute 
hydro¬ 
cephalus. 

General 


Death-rate 

Death-rate 

from 

phthisis. 


Septic diseases. 


Localities. 

pulmonary 

tubeicu- 

losis. 

tubercu¬ 

losis. 

scrofula. 

Total. 

from 

tuberculous 

diseases. 

Puer¬ 
peral | 
fever. 

1 

Ery¬ 

sipelas 

Pysemia 
and septi- 
wmift. 

Total. 

Death- 

rate. 

S table -dwell¬ 
ings . I 

6-3 

0-6 

1 0 

1 0 

9-0 

3 25 

2 28 

_ ! 

0-3 

0-3 

1 06 

0-22 

St. Pancras 

509-3 

76 0 

59 6 

70 6 

715 6 

3-05 

217 

76 

8-3 

7-3 

23-3 

010 

London . 

8292-3 

1332-0 

1 1221-6 

1029-0 

11875 0 

2-82 

1-97 

270-6 

245-3 

680 

584-0 

0-13 
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and high from whooping-cough, even wnen a number of un¬ 
healthy conditions are absent. For stables have no under¬ 
ground rooms or cellars and no ground floors below the level 
of the street and there is less liability to the rise of ground 
air under the dwelling-rooms and to the dampness of walls 
of the dwelling-rooms by capillarity. 

The conclusions to be drawn are that the occupants of 
stable-dwellings have a high birth-rate and a high mortality 
under one year and at all ages and high death-rates from 
pulmonary diseases, both of infants and adults, and from the 
zymotic diseases, especially diarrhoea and diphtheria. These 
point to the effects of the vicissitudes of temperature affecting 
adults and unhealthy conditions at home affecting young 
children. 


ON THE INFLUENCE OF OZONE ON THE 
VITALITY OF SOME PATHOGENIC 
AND OTHER BACTERIA . 1 

By ARTHUR RANSOME, M.D. CANTAB., F.R.C.F. 
LOND., F.R.8., 

AND 

ALEXANDER G. R. FOULERTON, F.R.C 8. Eng. 


The influence of ozone on the vitality of bacteria is a 
matter which has received the attention of several inves¬ 
tigators, but on reviewing the records of the results which 
have been arrived at it is obvious that such'results have not 
always been consistent. We determined, therefore, to 
investigate this question anew, in the hope of being able 
to come to a definite conclusion. The matter seemed to ns 
to be one of considerable importance, since if ozone were 
possessed of the bactericidal properties which have been 
attributed to it by more than one investigator the gas might 
prove of much value in solving one of the most unsatis¬ 
factory problems which have to be dealt with in the practice 
of modern sanitation—that is to say, the disinfection of 
rooms after the occurrence of infectious disease. Ozone 
can now be conveniently produced in large quantities, and, 
if efficient, would be admirably adapted to effect the purpose 
in view. 

The question of the bactericidal action of ozone was 
especially brought into prominence by the classical work of 
Downes and Blnnt, embodied in communications made to 
this society in 1877 and 1878 2 Working with impure 
cultures of bacteria, these investigators showed that direct 
sunlight in the presence of atmospheric air was capable in 
some cases of preventing in greater or less degree, or in other 
cases of absolutely inhibiting, the growth of the particular 
bacteria experimented with ; and that not only might growth 
be inhibited but that the bacteria themselves might be 
actually destroyed. Downes and Blunt further showed that 
so far as the destruction of bacteria is concerned the blue 
and violet rays of the spectrum are more effective than the 
red rays, that the interposition of a layer of water is suffi¬ 
cient to protect the bacteria to a certain extent, and that 
direct sunlight acting in vacuo may fail to destroy sporing 
bacteria. 

Whilst this work of Downes and Blunt has been fully con¬ 
firmed and amplified in certain directions by the work of 
others no satisfactory explanation has yet been arrived at as 
to exactly how it is that bacteria are destroyed under these 
conditions. The explanation that the result is a direct effect 
of the sun’s rays—of heat—has been shown to be untenable ; 
and it has therefore been assumed that the destruction is 
effected by chemical rather than by physical action—that it 
results from an active oxidation of the substance of the 
bacteria by ozone produced by the action of sunlight on 
atmospheric air. Others have regarded peroxide of hydrogen 
as the active agent. 

Amongst the experiments which have been carried out in 
order to test this assumed bactericidal action of ozone we 
may particularly mention those of Chaputs, 1 * * Sonntag,* and 


1 A paper read before the Royal Society on Feb. 14th, 1901. 

2 Proceedings of the Royal Society, vol. xxvt., p. 488-, vol. xxriil., 
p. 199; and veil, xl., p. 14. 

3 Bulletin de la Society Chtmlque, 1881, tome xxxv., p. 290. 

* Centralblatt fur Bakterlologfe, 1890, Brstc Abteilung, Baud vlfi., 

p. 718. 


Ohlmiiller. 9 Chapuis filtered air through cotton wool and 
then exposed plugs of the wool with the contained bacteria 
to the action of ozone. The plugs were afterwards 
incubated in a nutrient wort solution which remained 
sterile. Control plugs of the wool which had not been sub¬ 
jected to the action of the ozone gave rise to a free growth 
of bacteria when incubated in the same medium. Sonntag 
and Ohlmiiller's experiments, on the other hand, seemed to 
show that ozone in the dry state had little or no action on 
bacteria but was capable of destroying them when passed 
through water containing them. Thus bacillus anthracis 
suspended in distilled water was destroyed after air con¬ 
taining 9 6 milligrammes of ozone per litre had been passed 
through the mixture for 10 minutes. A sporing culture of 
the same bacillus was killed by passing air containing 152 
milligrammes of ozone per litre through the water for 10 
minutes. If, however, organic matter, snch as blood serum, 
were added to the water the results were different; and it 
seemed that under these latter conditions the most part of 
the ozone was expended in oxidation of the dead organio 
matter present, whilst the bacteria were little if at all 
affected. 

Our experiments were planned with the view of ascertaining 
whether ozone applied in large quantities, either in a mixture 
with atmospheric air or with pure oxygen, has in reality a 
destructive influence on bacterial life, and especially whether 
it has any such influence under conditions which would 
enable it to be used for practical purposes of disinfection. 

The experiments have included the testing of the action 
of ozone (1) on the vitality of certain pathogenic aDd sapro¬ 
phytic ba-teria ; and (2) on the virulence of one pathogenio 
species. For the purposes of the latter test we decided to 
test the action of the gas on bacillus tuberculosis, an 
organism which is known to be readily affected by the direct 
action of ordinary chemical agents and one which numerous 
experiments would lead us to believe is very susceptible to 
the action of direct sunlight (Koch, Ransom and Del6pine, 7 
and Jousset).* 

Experiment I. 

In our first experiment culture tubes with “ sloped ” surface 
of nutrient agar or gelatin were inoculated with various 
bacteria ; a mixture of atmospheric air and ozone was passed 
continuously over the inoculated surface for a period of at 
least four hours, commencing 24 hours after the tubes were 
inoculated. The tubes were then incubated at appropriate 
temperatures and the result compared with that obtained in 
control tubes which had been inoculated from the same stock 
cultures at the same time. 

In detail the following was the procedure carried out. The 
culture tubes were of the ordinary 15 X 2 centimetre size, 
into the sides of which short pieces of 0 75 centimetre 
calibre glass tubing had been blown in such a way that 
they opened into the lumen of the culture tubes about three 
centimetres from the bottom and just above the lower level 
of the sloped nutrient, surface and allowed the ozontsed air 
to escape after passing over the bacteria. The culture tubes 
were closed at the upper end by a piece of cork through 
which passed a short length of the 0 75 centimetre tubing, 
which formed the inlet for the ozonised air. The inlet and 
outlet tubes were loosely plugged with cotton wool and by 
means of them and short lengths of indiarnbber tubing the 
culture tubes could be connected up tu series and sterile 
ozonised air drawn over the inoculated surfaces. Such 
culture tubes were inoculated with the following bacteria : — 
Glycerine-agar tubes : Nos. 1 to 6 with bacillus tuber¬ 
culosis and Nos. 7 and 8 with bacillus mallei. Nutrieot- 
agar tubes : Nos. 9 and 10 with bacillus diphtherias and 
Nos. 11 and 12 with bacillus anthracis (sporing). Nutrient- 
gelatin tubes : Nos. 13 and 14 with bacillus typhosus, Nos. 15 
and 16 with micrococcus melitensis, and Nos. 17 and 18 with 
micrococcus caDdicaos. 

The tubes were then arranged in two series, those 
numbered from 1 to 12 being connected up in one series 
and those numbered from 13 to 18 in another. The two 
series of tubes were then placed in a room of about 900 
cubic feet capacity and ozone was generated in the air of 
the room by means of four small “ ozonisers,” a three-inch 
spark Ruhmkorff coil and an accumulator battery being 


5 Arbeiten aus dera Kalserllchen Gesundheftsamte, 1892, Baud vlii., 
p. 229. 

3 Ueber Bacteriologische Forschung, introductory address. Tenth 
International Medical CongreBB, August 4th. 1890. 

7 Proceedings of the Roval Societv, voL lvi. 

* Cumptes Rendue de la Soclcte de Biologic, 1900, tome Hi., p. 884. 
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need. The “ozonisers” were kept working for fonr hours, 
daring the whole of which time ozonised air was slowly 
aspirated through the tubes. At the end of four hours the 
arrangement of the tubes was altered ; a fresh series, including 
those numbered from 3 to 12 and from 15 to 18, beirg 
connected up, and pure oxygen charged with ozone was forced 
through the tubes for a period of 30 minutes. During this 
half hour ozonised air was still being drawn through No. 13 
and No. 14. The culture tubes were then incubated, No. 1 
to No. 12 at 37° C , and No. 13 to No. 18 at 22° C., the 
respective control tubes being incubated with them. The 
result of the experiment was that in the case of two out of 
the Beven sptcies tested there seemed to have been 
some slight retardation of growth as the reBult of 
the exposure to the ozone; that is to say, in the 
case of one or both of the duplicate tubes containing 
bacillus mallei and bacillus diphtheria; the growth of 
the experimental cultures seemed at first to be rather 
slower than it was in the corresponding control tubes. 
But at the end of eight days' incubation all difference 
between the experimental and control tubes bad disappeared 
and growth was equal in both sets; surd in further experi¬ 
ments this effect was not obvious. In the case of the other 
five species not the slightest effect could be observed as the 
result of the exposure. The experiment was carried out 
under conditions which, although they might approximate 
to those which would prevail in the actual use of ozone as an 
aerial disinfectant, were not adapted to test the action of 
ozone on bacteria apart from an important disturbing factor. 
The bacteria were submitted to the action of ozone in the 
presence of a large amount of dead organic matter, and it 
was quite conceivable that such an amount of the ozone 
might have been decomposed in the oxidation of the dead 
organic matter that but little had been left to exert any 
action on the living bacteria.* 

Experiment II. 

In this experiment we endeavoured to test the action of 
ozone on the bacteria in the absence—so far as we could 
insure the condition—of dead organic matter. The same 
culture tubes were used, but instead of inoculating agar or 
gelatin nutrient surfaces we inoculated small blocks of 
plaster-of-Paris from Btock cultures of the various bacteria 
tested. These plaster-of-Paris blocks when inoculated were 
placed in the culture tubes and the inlet and outlet tubes 
were plugged with fine Italian asbestos fibre instead of with 
cotton-wool. And instead of passing the same current of 
ozone over a series of tubes in succession we connected 
each tube separately with a main feeding pipe with lateral 
branches, the respective tubes being held in contact by 
pieces of indiarnbber tubing. Thus each culture tube had 
a fresh supply of ozone. Ozone was generated as before 
and passed over blocks inoculated from stock cultures of the 
following ; (1) staphylococcus pyogenes aureus ; (2) strepto¬ 
coccus pyogenes ; (3) micrococcus melitensis; (4) Bacillus 
mallei; (5) bacillus diphtheria; (6) bacillus antbracis 

(from sporing culture); (7) bacillus typhosus ; (8) bacillus 
coll communis; (9) bacillus pyocyaneus; (10) bacillus 

pneumoniae (Friedliinder); (11) bacillus prodigiosus ; and 
(12) saccharomyces albioans. 

Duplicate tubes were Inoculated with each organism and a 
continuous current of air was pumped over the czoniser, 
which was inclosed within a glass cylinder connected with 
the main feeding-tube and then through the culture-tubes 
for a period of 30 minutes. The actual amount of ozone 
used was not estimated, but iodide of potassium and starch 
paper held over the outlet tubes gave a positive reaction 
within 60 seconds of the commencement of the experiment. 
The small plaster-of-Paris blocks were then shaken up in 
tubes containing 3 cubic centimetres of nutrient broth, from 
the broth tubes loopfuls were transferred to other media, and 
the growth obtained after incubation compared with the 
growth on control tubes. 

The results obtained on incubating the sub-cultures made 
it evident that none of the bacteria had been affected by 
the ozone in such a way as to impair either their capability 
of growth or in the case of the two chromogenic bacteria 
their function of pigment production. The pathogenic 
action of a broth sub-culture of bacillus mallei after the 
ozonisation was tested by lntra-peritoneal inoculation of a 
male guinea-pig ; an ordinary infection with characteristic 
lesions followed, the animal dying within 48 hours. 


w We are indebted to Mr. Bridge, chemist, of Bournemouth, for 
assistance in the working of the ozonising apparatus used in carrying 
out this experiment. 


Experiment III. 

We now decided to subject the bacteria to a rather more 
severe test than had been involved in the two preceding 
experiments. The czone was produced by passing oxygen 
underpressure from a cylinder over a powerfnl “czoniser" 
inclosed within a glass cylinder, and then into the main 
feeding tube, as in the previous experiment. The current 
used was an alternating one direct from the street main. 
Small pieces of porcelain were, after inoculation with the 
following bacteria, placed in the culture tubes : (1) sarcina 
ventriculi; (2) micrococcus melitensis ; (3) micrococcus 
candicanB ; (4) bacillus mallei ; (5) bacillus diphtheria; 
(6) bacillus anthracis (from 24-hour old culture in broth, 
non-sporing) ; (7) bacillus anthracis (from old sporing culture 
on potato) ; (8) bacillus typhosus ; (9) bacillus ccli com¬ 
munis ; (10) bacillus pyocyaneus ; (11) bacillus pneumonias; 
and (12) bacillus prodigiosus. 

Duplicate tubes of each species were used for the experi¬ 
ment, the first attempt to carry out which resulted in failure 
owing to the action of the ozone on the pieces of india- 
rubber tubing by which the branches of the main feeding- 
tube and the inlets into the culture tubes were held in 
contact. Before the mixture of czone and oxygen bad been 
passed into the series of culture tubes for 90 seconds every 
piece of indiaiubber tubing was cut through as if with a 
knife. The joints were therefore made with pieces of bored 
cork and the experiment repeated. The mixture of ozone 
and oxygen was passed through the tubes at the rate of T5 
litre per minute for a period of 30 minutes ; the yield of 

ozone, as estimated by titration with ^ iodide solution, 

amounted to 0 072 gramme per minute. The percentage 
amount of ozone was, therefore, about 2 4 by volume. At 
the end of 30 minutes the pieces of porcelain were dropped 
into tubes of nutrient broth and incubated. On com¬ 
parison with the various controls it was obvious that 
the ozone had not affected the bacteria in such a 
way as to impair either their capability for growth or, in 
the case of the chromogenic organisms, their power of pro¬ 
ducing pigment. The broth sub-culture of bacillus anthracis 
(non-sporing) after 48 hours' incubation at 37° 0. was tested 
on a white mouse and proved to be of normal virulence, 
0-25 cubic centimetre of the broth culture injected into the 
peritoneal sac killing the animal within 24 hours in typical 
fashion. 10 

Experiment IV. 

Although it seemed to have been conclusively proved by the 
experiments of Ohlmiiller, already referred to, that czone 
was capable of considerable bactericidal action when the 
organisms were suspended in certain fluids, we determined 
to carry out a tingle experiment, usiDg milk as the medium. 
We used milk because we considered that It wrould, as con¬ 
taining a large quantity of organic matter, test the bacteri¬ 
cidal action of the gas severely. 

Five flasks, each containing 125 cubic centimetres of milk, 
were prepared as followsFlask 1 contained sterilised milk 
which had been inoculated with a culture of bacillus 
anthracis (sporiDg). Flask 2 contained sterilised milk 
which had been inoculated with a non-sporing culture of 
bacillus anthracis. Flask 3 contained ordinary fresh un¬ 
sterilised milk, to which a quantity of a broth culture of 
bacillus prodigiosus had been added. Flask 4 contained 
ordinary fresh nnsterilised milk. Flask 5 contained a sample 
of commercial “sterilised” milk which had “gone bad 
owing to the presence in pure culture of an anaerobic, 
sporing. butyric acid forming bacillus. A current of oxygen 
containing the same proportion of ozone as that used lu 
Experiment III. was passed through the milk in each of the 
flasks for a period of 20 minutes at the rate of 15 litres per 
minute. Loopfuls of milk were then taken from each n»ss> 
transferred to various culture media, aDd incubated under 
both aerobic and anaerobic conditions ; the flasks with the 
bulk of the milk still remaining in them were also 
incubated. , « 

In the result it was found that the contents of Flasks l, *■ 
end 5 were sterile of bacteria. The milk used for I“ as 
and Flask 4 was taken from the same sample, and on incuba¬ 
tion of the snb-cnltnres after ozonisation a growth of a 
mould-fungus was obtained from each flask ; from Flask ? 
very free growth of the mould was obtained, but neltne 
bacillus prodigiosus or any other bacterium ; from Flask u » 


10 We are Indebted to Mr. Wood Smith, F.I.C., for assist*"* In th * 
working of the ozonising apparatus used In this experiment. 
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few colonies of a coccus were obtained in both aerobic and 
anaerobic cultures in addition to the mould which was 
present apparently in less quantity in the contents of Flask 4 
than it was in the contents of Flask 3. In the case of the 
sub-cultures from Flask 3 the growth of the mould was very 
rapid and soon covered the surface of the medium, and so 
possibly checked the growth of the coccus which appeared 
on the sub-cultures from Flask 4 in which the mould 
growth was less abundant. A loopful of the milk used 
for Flask 3 and Flask 4 taken before ozonisation 
and smeared over nutrient agar gave, on Incubation 
at 22° C., a large number of colonies of different 
bacteria ; and it was apparent that the exposure to 
ozone had resulted in the destruction of a large 
majority of these, although complete sterilisation was not 
obtained as in the case of Flasks 1, 2. and 5. At the end of 
the experiment the milk in Flasks 1, 2, 3, and 4, although 
not changed in appearance, had acquired an extremely dis¬ 
agreeable taste and smell, which was in all probability at 
least partly dne to the development of fatty acids. It 
seemed, therefore, possible that in the case of these milks, 
not only might the ozone have had a directly injirlous 
action on the bacteria, but it might also have affected them 
indirectly by producing from the natural milk various bodies 
which might themselves also have to be considered as factors 
in the experiment. The milk in Flask 5 was in a late stage 
of decomposition and possessed of a most offensive odour ; it 
was noticed that the offensiveness of this milk was consider¬ 
ably redaced after the passage of the ozone. 

Experiment V. 

Our next experiment was made in order to ascertain 
■whether ozone had any influence on the virulence as apart 
from the mere vitality of bacillus tuberculosis and was 
carried oat in the following way. Spatum rich in the 
specific bacillus was smeared over strips of filter-paper. 
These strips were then dried and afterwards exposed for 
varying periods to the action of highly-ozonised air. The 
exposure was insured by pinoing out the strips on a board, 
which wsss hung about six feet from the same ozonising 
apparatus as that used in Experiment I. and in the same 
room. The apparatus was set at work two boars before the 
exposure of the spatum was commenced and was 
continued without intermission throughout the experiment. 
When the exposure was commenced the air of the 
Toom was so highly charged with ozone as to be extremely 
unpleasant and not respirable by anyone for more than a 
few minutes at a time. After undergoing exposures of the 
several durations given in the table below the stripe of 
infected paper were moistened, stretched out on glass, and 
the surface which had been smeared with the sputum was 
scraped off lightly with the edge of a knife. The scraping 
from each strip was collected in a cubic centimetre of 
sterilised normal saline solution and doses of 0 2 cubic centi¬ 
metre of the emulsions thus obtained were injected under 
the skin of the inguinal fold in guinea-pigs. As controls 
other guinea-pigs were similarly inoculated with some of the 
crude sputum and also with the scrapings from an infected 
strip of paper which had not been previously ozonised. 14 
animals in all were inoculated ; the following table gives 
their weights and the nature of the emulsion used for 
each :— 


Animal. 

Weight- 

Inoculated with— 

• 

<3uinea-pig I. 

Onus. 

500 

Small quantity of crude sputum. 

„ 

11. 

470 

„ „ „ 

„ 

III. 

390 

Emulsion from filter-paper, not ozonised. 

„ 

IV. 

339 

• • ), ,, ,, 

„ 

V. 

420 

it »i st ozonised £ hour. 

,, 

VI. 

436 

•• •• •• SI £ It 

„ 

VII. 

450 

»» »» ii it 1 it 

,, 

VIII. 

455 

•i »• ii ii 1 ii 

„ 

IX. 

390 

•• si •• ,, 2 hours. 

„ 

X. 

450 

•• ii ti 2 „ 


XI. 

3.0 

ii •• st 4 ,, 

,, 

XII. 

370 

•• •• ii ii 4 lf 


XIII. 

410 

•• •« •• i, 8 ,, 


XIV. 

370 

*i »i ii ii 8 a( 


The various animals were either allowed to die naturally 
or were killed with chloroform after definite signs of tuber¬ 
culous infection bad developed. And it may at once be said 
that a severe infection occurred in all the animals ; there 
was not the least indication that the ozonisation had exerted 
any effect whatever on the virulence of the bacilli. As 
examples we may mention the following animals: guinea- 
pig I. died on the twentieth day after inoculation with a 
caseous abscess in the llank, infected mesenteric glands, and 
tubercles in the spleen; guinea-pig II was killed on the 
twenty-second day after inoculation and was found to be in 
a similar condition ; guinea-pig XI. died on the twenty- 
second and guinea-pig XIV. on the twenty-third day, both 
being again in a similar stage. The presence of the specific 
bacillus in one or other of the internal lesions was proved in 
the case of every animal on the list. 

Conclusions. 

Our experiments have made it clear that ozone in the dry 
Btate, and in such strength as we used it, has no appreciable 
action on the vitality of the various bacteria experimented 
with, and, so far, our results are in accordance with those of 
Sonntag and Ohlmiiller. Nor did a prolonged exposure to 
the action of ozone diminish in any way the pathogenic 
virulence of bacillus tuberculosis in sputum as shown by 
Experiment V. Single experiments would also tend to show 
that ozone can have little, if any, effect on the pathogenic 
virulence of bacillus mallei and bacillus snthracis. 

Ou the other hand, Experiment IV. would appear to con¬ 
firm the conclusion arrived at by Ohlmiiiier as to the 
bactericidal property of ozone when parsed through a fluid 
medium containing bacteria in snspension. 

A comparison of the inactivity of ozone as a disinfectant 
in the dry state with its action in the presence of water 
suggests a superficial resemblance with other gases, such as 
chlorine and sulphur dioxide. In the absence of further 
experiment, however, it would not be possible to press the 
anslogy too closely. 

In the dry state, and under the conditions in which it 
occurs in nature, ozone, then, is not capable of any injurious 
action on bacierla so far as can be judged from our experi¬ 
ments ; and we conclude that any purifying action which 
ozone may have in the economy of nature is due to the direct 
chemical oxidation of putrescible organic matter, and that it 
does not in any way hinder the action of bacteria, which 
latter are, indeed, iu their own way working towards the 
same end as the ozone itself in resolving dead organic matter 
to simpler non-patrescible substances. 


ON THE QUANTITATIVE ESTIMATION OF 
THE BACTERICIDAL POWER OF 
THE BLOOD 
By A. E. WRIGHT, M.D. Dub., 

PROFESSOR OF PATHOLOGF, ARMY MEDICAL SCHOOL, SETLEY. 

Second Communication . 1 

In a previous communication dealing with the quantitative 
determination of the bactericidal power of the blood I 
described the technique of a method by which the bacteri¬ 
cidal power of blood could be determined. It will be 
remembered that for the purposes of the determination a 
measured volume of a series of graduated dilutions of strum 
were mixed in capillary cultivation-tubes, in each case with 
an equal volume of a liquefied gelatin culture containing 
in suspension an appropriate number of the species of micro¬ 
organism against which the blood was to be tested. Of the 
questions which atise in connexion with the above method 
two may be briefly dealt with here. 

The first of these is the question as to whether in the case 
where no colonies develop in the mixture of serum and 
gelatin cultnre it may legitimately be inferred that a com¬ 
plete bactericidal effect has been achieved. This question 
can readily be determined by melting down the gelatin in the 
capillary cultivation-tubes and by blowing out tbelr contents 
into a series of tubes of sterile nutrient broth. The results 

1 The communication was publlshetl In The Lancet of Dec .let, 
1900, p. 1568. 
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that are obtained when this is done may be judged 
of by the observations set forth in the subjoined table 
(Table I.). 

The second question relates to the influence exerted on the 
resalt of the quantitative estimation of the bactericidal 
power by the greater or smaller number of bacilli in the 
volume of culture brought in contact with the serum. The 
determination of this point manifestly involves on the one 
hand a determination of tue number of bacteria present in the 
culture employed, and on the other hand a comparison of the 
effects of the serum when added to a series of graduated 
dilutions of the culture. 


rapid work if a “ mixing chamber ” is formed upon the neck of 
the capillary pipette by heating and drawing it out a little 
beyond the capillary stem. When this has been done 10, 20, 
30, or more volumes of fluid can be drawn up and mixed 
together without emptying the pipette. Given such a pipette, 
the stem of which has been divided into six equal 
divisions of 2 5 cubic millimetres, the procedure for making 
a convenient quantity, say 30 volumes (0'75 cubic centi¬ 
metre), of a tenfold, or any further tenfold multiple, of the 
bacterial culture would be as follows. Six volumes of 
sterile broth are first filled into the capillary stem; a 
bubble of air is then taken in ; and, while the first six 


Table I. 


Source of the serum. 

Dilutions of serum 
which were mixed 
with the gelatin 
culture of the 
bacillus typhosus. 

Number of days 
during which 
cultivation was 
continued. 

Number of colonies 
detected on micro¬ 
scopical examina¬ 
tion of the culti¬ 
vation tubes. 

Result of the introduction of the contents 
of the cultivation tubes into nutrient 
broth. 


Tube 1 — 2 

Two days. 

Tube 1—0 

Tube 1 — medium remains sterile. 


,.2—5 


t-0 

1 

o 

„ 2 — 

F. W (normal man). 

„ 3-10 


„ 3 - 0 

n 3 — pure growth of bacillus typhosus. 


„ 4 — 20 


,,4—3 

„ 4 — 

1 

l 

6 — 40 


O' 

i 

00 

„ 5 - 


Tube 1—2 

Two day6. 

Tube 1—0 

Tube 1 — medium remains sterile. 


,.2-5 


„ 2 - 0 

„ 2 — 

S. B. S. (rf cently twice inocu- 

.. 3—10 


a, 3 - 0 

„ 3 — ,. 

lated with antityphoid ^ 

4-20 


,.4-0 

..4 — 

vaccine) . 

o 

1 

iO 


© 

1 

in 

„ 5 - „ 


„ 6-80 


o 

1 

CC 

„ 6 — pure growth of bacillus typhosus. 

\ 

-3 

I 

s 


..7—0 

„ 7 - „ .. 

/ 

Tube 1 — 2 

Two day s. 

Tube 1—0 

Tube 1 — medium remains sterile. 

R. T. B. (inoculated once, j 

,,2-5 


o 

1 

CO 

.. 2 — „ „ „ 

nine months previously, ■{ 

., 3-10 


„ 3 - 1 


with anti-typhoid vaccine) 

,,4-20 


„ 4 - 8 


( 

„ 5 — 40 


„ 5 - 36 



Tube 1—2 

Three days. 

Tube 1 — 0 

Tube 1 — medium remains sterile. 


,,2-5 


,,2—0 

„ 2 — 

A. E. W. (inoculated, 27 

.. 3 — 10 


..3-0 

,, 3 — pure growth of bacillus typhosus. 

months previously, withS 





anti-typhoid vaccine). 






„ 5 — 40 


o 

1 

lO 

„ 5 — ,, „ ,, „ 


.. 6-80 


.. 6-13 

„ 6 — 


Tube 1 — 2 

Three days. 

Tube 1 — 0 

Tube 1 — medium remains sterile 

■ 

,.2-5 


ro 

1 

o 

.. 2 - 


„ 3—10 


„ 3—0 

,. 3 — 

Normal horse Mood... ... ...- 

„ 4 — 20 


„ 4 - 0 

.. 4 - . 


o 

i 

U3 


.,5-2 

,, 5 — pure growth of bacillus typhosus. 

a 

„ 6 — 80 


„ 6 — 74 

„ 6 — 

( 

Tube 1—2 

Two days. 

Tube 1—0 

Tube 1 — medium remains sterile. 

Normal rabbit’s blood .- 

,.2-5 


„ 2 - 0 

„ 2 — 


Osl 

i 

o 


„ 3 - 2 


l 

., 4-20 


,,4—6 


( 

Tube 1—2 

Four days. 

Tube 1 — 0 

Tube 1 — medium remains sterile. 

Blood of rabbit (after injec- 1 

„ 2 - 5 


..2—0 

„ 2 — 

tion of an anti - typhoids 

., 3 — 10 


„ 3 — 0 

„ 3 - „ 

serum) . 1 

.. 4 — 20 


1 

o 

„ 4 — 

l 

,. 5 — 40 


„ 5 — 0 

„ 5 — pure growth of bacillus typhosus. 


The method of carrying out the required operations rapidly 
and efficiently may be briefly described, more particularly as 
the technique in question enables us, as will be seen below, 
to arrive at a definite arithmetical expression for the 
bactericidal power which is exerted by a given blood upon a 
given bacterial culture. 

A Beries of graduated dilutions of a broth culture of the 
required species of micro-organisms are first made. In the 
case of a culture of the typhoid bacillus it will suffice 
to employ, in addition to the undiluted culture, dilutions of 
10, 100, 1000, 10,000, and 100,000. These dilutions can be 
made by using the graduated capillary pipette figured in my 
former communication. It will, however, be conducive to 


volumes of broth are passing up into the mixing chamber, 
another six volumes of broth ; and so on in series until in all 
27 volumes of broth and a final bubble of air have been taken 
in. Three volumes of the broth culture are now intro¬ 
duced into the stem of the capillary pipette. The whole 
contents are thoroughly mixed in the mixing chamber 
and are then expelled into a sterile and covered watch- 
glass 2 After the pipette has been thoroughly washed 


2 The sterile watch-glasses required can be most expeditiously pre¬ 
pared by heating them on wire gauze until a red pencil mark placed 
on each with one of the pencils Bold for writing ou glass bcgius to 
blacken. The temperature indicated by the blackening of such red. 
pencil marks is well over 200* C. 
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Table II. 


Source of blood and 
nature of the bacterial 
culture against which 
it w as tested. 

Dttermination of the number of 
bacteria In the culture. 

Result of the 
enumeration 
of bacteria In 
the original 
culture. 

Determination of the bactericidal power of the 
serum. 

Bactericidal power 
of the blood as 
estimated from 
the foregoing. 

Dilutions of the 
culture and volume 
of these dilutions 
employed for the 
bacterial enumera¬ 
tion. 

Number of 
colonies 
which de¬ 
veloped from 
the specified 
volume of 
diluted 
culture. 

Dilutions of the 
bacteilal culture which 
were mixed in equal 
volume with un¬ 
diluted serum. 

Result of the cultivation 
when the mixtures par¬ 
ticularised in the last 
column were after 24 hours 
planted out on nutrient 
agar or broth. 

Blood of A. K. W. 
tested against an lb- 
hour peptone and 
salt cultivation of 1 
the cholera vibrio. 

5 c.mm. of a 1 In 
100,000 dilution. 

Tube 1—20 

2-21 
Average = 

20 5 

1 c.mm. of 
the culture 
contains 
410,000 

Undiluted. 

10-fold dilution. 
100- „ 

1,000- „ 

10,000- 
100,000- „ 

One colony on agar. 

No growth. 

’’ 

1 c.mm. of serum 
kills nearly 410,000 
of the cholera 
vibrios employed 

Blood of A. B. W.*\ 
(inoculated 27 
months previously 
with anti-typhoid 1 
vaccine) tested, 
against a broth 1 
cultivation of the 1 
bacillus typhosus . j 

5c.mrn. of a l in 
100,000 dilution. 

Tube 1—21 

„ 2-30 
Average^ 

26 5. 

lc mm. of 
the culture 
c m lairs 
510,000 

10-fold dilution. 
ICO- „ 

1.000- „ 

10,000- „ 

100,000- „ 

Eight colonies on agar. 
One colony „ „ 

No growth. 

1 c mm. of serum 
kills nearly 5100 
of the typhoid 
bacilli e m- 
ployed. 

Blood as above mixed 
in vitro with an 1 
equal volume of an 1 
anti - ty phold ) 
serum tested against i 
the broth culture as I 
above. ) 

As above. 

As above. 

Ah above. 

100 fold dilution. 
1,000- „ 

10,000- „ 

100 000 „ 

Growth In broth. 

1 c.mm. of the 
mixture of sera 
fails to kill 5 
of the typhoid 
bacilli e m- 

ployed. 

Blood of R. T B 
(inoculated once 
nine months previ¬ 
ously with anti¬ 
typhoid vaccine) ’. 

tested against a 10- 
day old broth 
culture of the 
bacillus ty phosus..., 

Tubes 1 and 2, 

2 5 o min of a 

1 in 100,000 dilu¬ 
tion. Tube 3, 

5 c.mm. of same 
dilution. 

Tube 1—39 

„ 2-29 
., 3-69 
Average in 
2'5 c. mm. =34 

1 c.mm. of 
the culture 
enntainn 
1,360,000 

Undiluted. 

10-fold dilution. 

ICO- „ 

1,000- „ 
10,000- „ 

100,OCO- „ 

No growth In broth. 

1 c mm. of serum 
kills at least 
1,360.000 of the 
typhoid bacilli 
employed. 

Blood of A. B. W. | 
tested against the 
culture as above ... | 

As above. 

As above. 

As above. 

Undiluted. 

10-fold dilution 
100- „ 

1,000- M 

10,000- „ 

100,000- „ 

Numerous colonies on agar 
Three colonies ,, ,, 

No growth. 

1 c.mm of serum 
kills nearly 136,000 
of the typhoid 
bacilli employed. 

Blood of A. E. W. 
tested against a 
48-hour old broth , 
cultivation of' 
staphylococcus 
albus . 

1 

Tubes 1 ami 2. 

5 c.mm. of a 1 in 
10.000 dilution. 
TuImss 3 and 4, 

5 c mm. of a 1 in i 
100,000 dilution. 
Tui>es 5 and 6, 

5 c.mm. of a 1 in i 
1,000,000 dilu¬ 
tion. 

| 

Tubes 1—12 

„ 2- 6 

3— 1 

.. 4- 1 

.. 6— 0 

„ 6- 0 
Average in 

5c.mm.=0’S5. 

1 c.mm. of 
the culture 
Contains 
19,000 

Undiluted. 

10-fold dilution. 
100- ,, 

1.C00- „ „ 

10.000- tf 

100,000- „ 

1,000,000- „ 

Growth on agar. 

# 1 c. mm. of 
serum fails to 
kill 0 2 of the 
s tap b y 1ococoi 
employed. 


* With a view to determining whether, In default of a definite bactericidal effect, an inhibitory efftct was exerted by this serum on 
the growth of the staphylococcus a determination of the anti-bacterial power was made also by the gelatin method described in my previous 
communication. This determination, in addition to resolving the particular point referred to, yielded results which are of interest here 
as establishing the substantial accuracy of method of enumeration employed above. The details nf the procedure and the results obtained 
were briefly an follows. Five cubic millimetres of the undiluted staphylococcus culture were placed in 16 cubic centimetres of liquefied 
sterile nutrient gelatin and were thoroughly mixed. This gelatin thus represented a StOO- (tOO x U>) fold dilution oj the original broth culture 
of staphylococcus. From this gelatin four serum and four control tubes were Tilled in as follows ;— 


Serum Tubes. 


Control Tubes. 


Number of 

— Filled in with— colonies which 

^ developed. 

- 

Filled in with — 

Number of 
colonies w hich 
developed. 

No. 1 ! 25 c.mm. of gelatin culture + 2*5 c.mm. 0 

of serum. 

No. 1 

2 5 c.mm. of gelatin culture -4- 2*5 c.mm. 
sterile broth. 

7 

No. 2 2*5 c.mm. of gelatin culture + 2 5 c.mm. 0 

of serum. 

No. 2 

2 5 c.mm. of gelatin culture 4- 2'5 c.mm. 
sterile broth. 

14 

No. 3 2*5 c.mm. of gelatin culture -f 2’5 c.mm. 1 0 

of serum. 

No. 3 

5 o.mm. of gelatin culture 4- 5 c.mm. 
sterile broth. 

26 

No. 4 2*5 c.mm. of gelatin culture + 2*5 c.mra. 0 

of serum. 

No. 4 

5 c.mm. of gelatin culture + 5 c.mm. 
sterile broth. 

24 


Average of all the controls, 115 in 2*5 c.tnm., 4 6 in one c ram., of the gelatin. 

Average (omitting from consideration control No. 1), 13 0 in 2 5 c.mm., 5'2 in one c.mm., of the gelatin. 

Multiplying by 3i00, the factor corresponding lo the dilution of the original culture in the gelatin, we arrive at the figures of 14,700 and 
16,640 respectively for the number of staphylococci in the original culture. The latter figure in particular Is in fairly satisfactory agree¬ 
ment with the result of the enumeration as set forth In the table. 
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out in boiling sterile water the same procedure is repeated 
in the case of each further dilution with the difference 
that the last three volumes are filled in, instead of with 
the undiluted culture, with the previous dilution of that 
culture. 

Having in this waj obtained the required dilutions 
the enumeration of the number of bacteria contained in 
the last dilution—or, if desired, in the last two dilutions— 
would be taken in hand. For this purpose one volume 
of the dilation or dilutions in question are introduced 
along with one volume of liquefied, sterile nutrient gelatin 
into a “capillary cultivation-tube.” This is done by the 
methods already described in my former communication. 
With a view to checking the accuracy of the work 
such tubes are in each case filled in in duplicate and 
triplicate. By enumeration under the microscope of the 
number of colonies, developing in the tubes thus filled 
in, the number of bacteria in the measure (2 5 or 5 
cubic millimetres) of diluted culture is elicited. From 
this by a simple arithmetical calculation the number of 
bacteria in the unit measure of undiluted culture is 
obtained. 

After the completion of the procedures which subserve 
the purpose of the bacterial enumeration, those directed to 
the determination of the bactericidal effect of the blood on 
the various dilutions of the bacterial culture are taken in 
hand. For this purpose a series of sedimentation-tubes, 
such as those figured by me in The Lancet of March 6th, 
1897, p. 657, are taken in hand, after they have been 
plugged with cotton-wool and sterilised in the flame. Into 
each of these is introduced one volume of undiluted 
serum and one volume of typhoid culture, the successive 
tubes being of course filled in with the successive dilutions 
of the culture. Mixture of the contents is then effected 
in the mixing chamber, and the tube is sealed after the 
mixture has been driven down for a moment to the point 
of the stem, so as to secure that any bacteria which have 
been left there shall be brought into contact with the 
serum. The sealed tubes are then incubated at 37° C. 
for from 18 to 24 hours. After this they are blown out 
with aseptic precautions either into nutrient broth or upon 
the surface of an agar plate. 3 The results obtained in a 
series of successive estimations made by this method are 
as follows (Table II.). 

The conclusions which can be gathered from the results 
set forth in the tabular statement above may be summarised 
as follows :— 

1. What is measured by the gelatin method described in 
my former communication is rather the total anti-bacterial 
power of the blood than the bactericidal power proper. To 
determine how much of the result which is registered 
is referable to an inhibition of the growth of the bacteria, 
and how much to a direct bactericidal action, it is neces¬ 
sary, after the cultivation-tubes have been incubated and 
examined microscopically, to melt down the gelatin and 
to blow out the contents of the tubes into sterile nutrient 
broth. 

2. Where it is desired separately to estimate the bacteri¬ 
cidal jwwer this can readily be done by making a series 
of graduated dilutions of a bacterial cultivation in broth, 
and by mixing, in the manner described in the present 
communication, one volume of each of these with one volume 
of undiluted—or, if necessity should arise, diluted—serum. 
This method may appropriately be applied when we are 
dealing with bacteria such as the vibrio of cholera or the 
typhoid and diphtheria bacillus, which are readily killed off 
by the normal human blood. 

3. When the method last in question is employed, and 
when the bacteria in the culture employed have been enu¬ 
merated in the manner indicated, a convenient arithmetical 
expression for the bactericidal power is obtained by specify¬ 
ing the number of micro-organisms which one cubic milli¬ 
metre of serum is capable of killing. 

4. Where (as in the case of the staphylococcus and appa¬ 
rently, also, in the case of the streptococcus and bacillus of 
plague) we have to deal with bacteria which are not 
killed off, or which are killed off only in small numbers, by 
the normal human blood, or. again, where we are dealing 
with conditions (such as those frequently met with in 


The difficulties incident to the swamping of the agar-plate by 
water of condensation can, in conformity with a suggestion which I 
owe to Major W. B. Leishman, K. A.M.U., be avoided by fastening a 
pledget of absorbent cotton-wool down with gum on to the lower 
surface of the lid of the Petri’s dish. 


persons recently convalescent from typhoid fever) when the 
blood has lost much of its normal bactericidal power, the 
gelatin method, measuring as it does the combined in¬ 
hibitory and bactericidal power, may appropriately come 
into application. 

Netley. 


RESULT OF MAJOR AMPUTATIONS 

TREATED ANT1BRPTICALLY IN THE ROYAL INFIRMARY, 
NEWCASTLE-UPON-TYNE, DURING THE YEAR 1899, 
AND FOR A PERIOD OF TWENTY-ONE YEARS 
AND NINE MONTHS— VIZ., FROM 
APRIL 1ST, 1878, TO DEC. 31ST, 

1899, INCLUSIVE. 

By H. BRUNTON ANGUS, M.B., M.8. Durh., 
M.R.C.S. Eng., L R.O.P.Lond, 

. ASSISTANT SUROKON TO THE ROYAL INFIRMARY, REWCASTLK- 
UPOR-TTNB. 


Mr. F. PAGE has asked me to carry on the record of major 
amputations performed in the Royal Infirmary, Newcastle- 
npon -Tyne. 1 


Table I. —Table of Major Amputation/ treated Antiseptically 
in the Royal Infirmary, Nemccutle-vpon-Tyne, during the 
Tear 1S99. 



Injury. 

Disease. 



No. 

Reco¬ 

vered. 

Died. 

No. 

Reco¬ 

vered. 

Died. 

Total. 

Double amputations 

3 

2 

1 

— 

— 


3 

Hip-joint. 

— 

— 

— 

— 

— 


— 

Thigh. 

5 

4 

1 

16 

14 

2 

21 

Knee-joint . 

3 

3 

— 

2 

2 

— 

5 

Leg . 

7 

6 

i 

6 

6 

— 

13 

Ankle-joint . 

3 

3 

— 

7 

7 

— 

10 

Shoulder-joint 

- 

— 

— 

— 

— 

— 

— 

Arm. 

3 

3 

— 

3 

3 

— 

6 

Forearm . 

7 

6 

1 

1 

i 

— 

8 

Wrist. 

1 

1 

— 

— 


— 

i 

- 

32 

28 

4 

36 

33 

2 

67 


During the year 1899 67 major amputations—three of 
which were double amputations —were performed on 64 
patients, six of whom died and 58 recovered. The mortality 
was, therefore, at the rate of 9'3 per cent. Of the 32 cases 
of amputation for injury four patients died, or a mortality of 
12 5 per cent. There were 25 cases of primary amputation 
and four deaths—a mortality of 16 per cent. 35 of the ampu¬ 
tations were for disease and in two cases the patients died—a 
mortality of 5'7 per cent. In one of the double amputations 
the amputations were primary in the legs ; unfortunately 
both stumps had to be re-amputated owing to sloughing of 
the flaps. The patient nevertheless made a good recovery. 

Precise Cause of Death after Amputation fob 
Injury. 

1. Double amputation .—A man, aged 46 years, was knocked 
down by a train and sustained such injuries that a double 
amputation was performed in the right leg by Teale's 
amputation, and on the left side amputation through the 
lower third of the thigh. He died 77 hours after from acute 
spreading gaDgrene of the right leg. The bacilli of 
malignant oedema were found in the discharge of the 
stump and surrounding tissues. There was an abrasion of 
the skin of the flaps, and it was thought that the bacilli 
had entered there in spite of thorough cleansing. As sou 
and dirt were ground into the legs it was suggested that the 
bacilli were already in the lymphatics at the time of the 
operation. The operation wag performed six hours after the 
accident. 

2. Thigh .—A man, aged 45 years, died three days after 
amputation of the thigh performed for a crushed leg from 
Bhock. 


> Tub Lancet, March 21et, 1896, p. 763. 
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has to be extremely carefully performed and taken in con¬ 
junction with the others. By such means only is it possible 
to distinguish the one micro-organism from the other. 

Recently a good deal of attention has been directed to the 
use of coloured media as a means of diagnosing between 
morphologically and biologically related micro-organisms. 
Many of the methods proposed have been highly satisfactory, 
this being due mainly to the fact that the slightest change 
iu the medium used is easily recognisable. 

The first employment of colouring matter as a means of 
diagnosis between closely related micro-organisms was pro¬ 
posed by Nreggerath. 10 Shortly after other colour tests 
were proposed by Cahen, 11 Buchner, 12 Spina, 18 Kitasato and 
Weyl. 11 In order to distinguish bacillus typhosus from 
bacillus coli communis Wuntz 15 recommended the employ¬ 
ment of a solid medium to which was added lactose 
and litmus. The further development of our knowledge in 
regard to the biological properties of these micro organisms 
soon showed that such a medium would not afford a reliable 
method of diagnosis. More recently a large number 
of colour tests have been recommended, the most 
important of these being the use of fucbsin agar, 
recommended by Gasser' ’; fuchsin and malachite green 
by Marpmann 17 ; acid gelatin with methyl green by Uffel- 
mann 18 ; and a medium composed of lactose, urea, and 
litmus bv Kashida. 13 

The great drawback to all these colour methods of 
diagnosis is that they do not afford any opportunity of 
rapid diagnosis. The majority have as their main con¬ 
stituent, gelatin, a substance upon which tbe bacillus 
typhosus and the bacillus coli communis grow relatively 
slowly. Therefore, as it is usually important to be able 
to give a rapid diagnosis as to the presence or absence of 
these micro-organisms it is obvious that the use of media 
containing gelatin must be avoided. 

In 1898 Rothberger 20 published a series of results dealing 
with the action of a number of bacteria on various aniline 
colours. His results are specially interesting as he found 
that by the use of neutral red or saffranin, be had 
a valuable diagnostic method of distinguishing bacillus 
typhosus from bacillus coli communis. The method which he 
employed was agar-agar to which was added a small 
quantity of a concentrated watery and sterilised solution of 
neutral red or saffranin. The tubes containing this neutral 
red or suffranin agar were inoculated with bacillus typhosus 
and bacillus coli communis and incubated at 37° C. for 24 
hours. According to Rothberger, the following result is 
obtained in the tubes which have been inoculated with bacillus 
coli communis. The neutral red agar becomes greenish 
yellow aDd markedly fluorescent. The saffranin agar becomes 
completely decolourised. In the tubes which have been 
inoculated with bacillus typhosus no perceptible change is 
produced in either of the media. 

This result is very striking. From tbe further re¬ 
searches of Rothbereer and the more or less confirma¬ 
tory work of Schefller, al the test appears to give con¬ 
stant results. During the past 18 months I have had 
frequent opportunity of studying tbe morphological and 
biological characteristics of the bacillus typhosus and 
bacillus coli communis, and from tbe results obtained I came 
to the conclusion that in a few cases it was scarcely possible 
to establish with absolute certainty the presence in pure 
culture of bacillus typhosus or bacillus coli communis. The 
publication by Rothberger of the results which he had 
obtained with neutral red appeared to me to be worthy of 
further study and the following are briefly the methods which 
I have employed and a summary of the results obtained. In 
order to determine the exact nature of t he reaction the method 
which I adopted is as follows. To a number of tubes, each 
containing approximately 10 cubic centimetres of ordinary 
peptone agar, I added from 01 to 0 5 cubic centimetre of a 
concentrated watery solution of neutral red. Theagar was then 
melted and the colouring matter evenly distributed throughout 
tbe medium. The tubes on being cooled down to about 42° 0. 


10 Centralblatt ffir Bakteriologie, Band Hi., p. 481. 
11 Zeitachrlft iiir Hygiene, Band ii., p. 386. 

18 Archiv fiir Hygiene, Band iii , p. 361. 

*3 Centralblatt fur Bakteriologie, Band ii., p. 71. 
l* Zeitfichrift fiir Hygiene, Band viii.. p. 44. 
i' Bulletin Medical. 1891, No 100. 
is Semaine M^dicale, 1890. 
Centralblatt fiir BaVteriologle, Band xvi., p. 817. 
*8 Berliner Klinische Wochenscbrift, 1891, No. 35. 
ip Centralblatt fiir Bakteriologie, Band xxi., p. 802 
80 Ibid., Band xxiv., and Band xxv., pp. 15 and 69. 
ai Ibid., Band xxviii., p. 199. 


were inoculated with one oese of a pure culture in bouillon 
of bacillus coli communis, and after thorough shaking 
incubated at 37°C. Control tubes with bacillus typhosus 
were prepared in exactly the same way. After 24 hours the 
tubes which had beeQ inoculated with bacillus coli com¬ 
munis showed an abundant growth with marked gas produc¬ 
tion. The medium, instead of being of a deep red colour, 
had assumed a superb canary-yellow fluorescent tint. The 
fluorescence was most marked in the deeper parts of the 
tube. Further, slight liquefaction of the agar had taken 
place. The typhoid tubes, on tbe other band, showed 
absolutely no change, although a good growth was obtained. 
After 48 hours the coli tubes were more or less completely 
decolourised and tbe fluorescence was decidedly less marked. 
The typhoid tubes still showed no change. This remarkable 
result having been obtained further experiments were made 
in order to determine as exactly as possible tbe most favour¬ 
able conditions under which the method succeeds. 

If plate cultivatious of bacilluB typhosus and bacillus coli 
communis be made with neutral red agar a somewhat 
surprising result is obtained. After 24 hours’ incubation of 
the plates a marked decolonisation of the medium takes 
place. This change is as well marked in the typhoid as in 
the coli plates. Further, the medium is usually found to 
contain a large number of needle and star-shaped crystals of 
a reddish colour—probably crystals of neutral red or some 
product from it. On more minute examination oi the 
plates the colonies of both micro organisms appear to have 
taken up a great deal of the colouring matter. The centre of 
each colony is constantly found stained of a deep red colour. 
After incubation of tbe plates for a few days the medium 
as well as the colonies of both micro-organisms becomes 
completely decolourised. No fluorescence is ever observed. 
The red crystals already mentioned remain unchanged. I 
have obtained similar results in plate cultures prepared with 
glycerine agar and peptone gelatin. Somewhat similar 
results have been obtained by Rothberger. who rightly con¬ 
cludes that this method of procedure is of no value. The 
only point of interest attached to this result is that it clearly 
proves that the bacillus typhosus is quite as capable as the 
bacillus coli communis of decolourising neutral red iu plate 
cultures. 

By far the most satisfactory results ate obtained with 
shake or stab cultures. Ordinary agar gives usually good 
results, but glucose agar is to be preferred. My results agree 
with those obtained by Schefller that the quickest and most 
constant results are obtained with glucose agar. Usually 
some idea as to the presence or absence of bacillus coli 
communis can be obtained in from 12 to 24 hours. There 
appears to be some difference of opinion as to the amount of 
glucose required. According to Schefller 03 per cent, 
glucose gives the best results. My experience leads me to 
believe that the development of the fluorescence depends to 
a great extent upon the amount of glucose present. If 
present in small quantity, a marked fluorescence is developed 
after 24 hours ; if, on the other hand, glucose be present in 
the amount of from 1'5 per cent, to 2 per cent., little of this 
fluorescent appearance is met with, the majority of the tubes 
being of a uniform yellow colour. In my opinion too great 
stress is laid upon tbe occurrence of fluorescence by Schefller, 
the change in colour from red to yellow in from 12 to 24 
hours being a sufficient guarantee of the presence of bacillus 
coli communis. As already mentioned, gelatin cannot be used. 
The reaction, however, although slow in appearance, occurs 
equally well, tbe fluorescence and yellow colour being in 
some cases markedly developed. Here, again, glucose 
gelatin gives the most satisfactory results. Upon bouillon 
the reaction also succeeds. On this medium the fluorescence 
is only faintly developed. After 24 hours the broth is 
usually of a uniform yellow colour. Similar results have 
been obtained with liquid blood serum, peptone water, milk, 
Jtc. A point of great interest in connexion with the occur¬ 
rence of the reaction upon different media is the negative 
result obtained by the use of a proteid free medium. If 
neutral red be added to Uschinsky’s medium which is then 
inoculated with bacillus coli communis absolutely no change 
in colour is produced, although a good growth is obtained. 

Since commencing my experiments with neutral red I have 
tested a number of strains of bacillus coli communis and 
bacillus typhosus, and under tbe conditions specified I have 
obtained absolutely constant results. Bacillus coli com¬ 
munis always produces a fluorescence and change of colour 
in the neutral red media in 24 hours, bacillus typhosus 
never. 
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Through the kindness of Mr. W.C.C.Pakesof Gay's Hospital 
I have had the opportunity of submitting to this neutral red 
test a culture of the so-called bacillus enteritidis of Gaertner. 
In all of the tubes inoculated with this bacillus a marked 
reduction of the neutral red took place in less than 24 hours. 
The reaction was indistinguishable from that obtained with 
typical coli cultures. This result is extremely important, as 
it brings forward additional proof that the bacillus enteritidis 
is merely a variety of bacillus coli communis as suggested by 
Lehmann and Neumann. The majority of cultures of 
micro-organisms, as staphylococcus, streptococcus, pneumo¬ 
coccus, bacillus diphtheria:, bacillus mallei, bacillus 
anthracis, bacillus pyocyaneus, and vibrio cholera:, &c., 
which I have had at my disposal have been submitted to this 
test, but in no cage has the slightest reduction taken place. 
At the same time the reaction cannot be regarded as 
specific. As found by Rothberger bacillus tetani, bacillus 
cedematis maligni, and the bacillus Chauvm also give the 
reaction. As these micro-organisms, however, possess so 
many definite points of distinction of their own this can 
scarcely affect the value of the reaction in regard to bacillus 
coli communis. Farther, SchelHer has obtained the reaction 
with a number of micro-organisms isolated from water and 
fseces. Probably these belong either to the coli group, 
which is extremely large, or to the already mentioned 
anaerobic forms. 

The reaction must be regarded as a process of reduction 
as suggested by Rothberger and conclusively proved by 
Kambooeek" 3 Neutral red is an extremely irreducible sub¬ 
stance. It is only when nascent hydrogen has acted on a 
solution for some time that the characteristic fluorescence 
and yellow colour are produced. This being so, it is easy to 
understand why the bacillus typhosuB fails entirely to effect 
the slightest change in colour in the neutral red, the powers 
of redaction of the bacillus typhosus being extremely slight. 
The members of the coli group, on the other band, are well 
known as powerful reducing agents. 

Concluti*m. —1. That bacillus coli communis possesses to 
a marked degree the power of reducing neutral red, pro¬ 
ducing a superb canary yellow fluorescent colour of the 
medium. 2. That the so-called bacillus enteritidis of 
Gaertner also produces this reaction, and is probably only a 
variety of bacillus coli communis. 3. That the bacillus 
typhosus never possesses this power of reduction. 4. That the 
common pathogenic micro-organisms do not give this 
reaction. 5. That by means of neutral red it is possible 
within from 12 to 24 hours to diagnose with absolute 
accuracy the presence of bacillus coli communis. Finally, 
as far as my experience goes, it is possible to diagnose by 
means of neutral red the true coli group from the typhoid 
group of micro-organisms. 

London Hospital, E._ 


NOTE ON A CASE OF INFLUENZA WITH 
MENINGITIS AS A COMPLICATION. 

By ARTHUR FOSTER, M.D., O.M. Edin. 


A woman, aged 54 years, the mother of two children, 
was in perfect health up to Jan. 28th, 1901. On 

awakening on the morning of the 29th she was suffering 
from pains in the back and legs, with a sore-throat and 
headache. She did not remain in bed, however, but 
endeavoured to follow her occupation, with the result that 
during the afternoon she had to relinquish it, the pain in 
the back having become very acute. The following 
morning (the 30th) I saw her for the first time. She- 
then complained of intense pain in the lumbar region ( 
aching pains in the legs and shoulders, a sore-throat, ana 
some headache. There had been no delirium and she talked 
quite rationally. On examination slight tonsillitis was to 
be seen; the tongue was thickly coated with a white fur, 
the bowels were constipated, the lungs were heslthy, the 
urine was free from albumin, the temperature was 103 5° F., 
the pulse was 95 per minute, and the respirations were 25 
per minute. 8be was given a mixture containing tincture 
of nux vomica and salicylate of soda. On the 31st she was 
in much the same condition, though the pain in the back 


53 Arcblv Mr Hygiene, Band xxxviii., 1900. 


was rather better. The next morning (Feb. 1st) the head¬ 
ache was more severe and there was nausea, which during 
the day developed into attacks of vomiting and for which the 
usual remedies were of no avail. The temperature was now 
104°, the pulse was 90, and the respirations were 36. At 6 r. M. 
of the same day the temperature quickly dropped to 97° 
(taken in the mouth), the pulse was regular (72), and the 
respirations were 26. She now began to have difficulty in 
speaking and swallowing and became drowsy. During the 
night the temperature gradually rose again and on the morn¬ 
ing of the 2nd it had reached 103 5° with a pulse of moderate 
tension at 72 and a respiration, accompanied by puffing out 
of the lips, of 50. She was quite unable to talk or to 
swallow, had troublesome attacks of hiccough, and was in a 
state of stupor. Rigidity in the muscles of the neck and 
retraction of the head now became very marked, strabismus 
appeared, muscular tremors were to be felt and seen in tbe 
face, arms, and legs, there was partial paralysis of the 
muscles of one side of the face, and the urine was passed 
unconsciously. It was clearly evident that a severe case of 
meningitis had to be dealt with and icebags were freely 
applied to the head. On the morning of the 3rd the tem¬ 
perature was 101'5°, the pulse was 70, and the respirations 
were 72. The patient was now comatose and could not be 
roused. In the evening of the same day the action of the 
heart, which had previously been quiet, became so tumultuous 
that it shook tbe bed and during the night tbe temperature 
fell below normal and she passed quietly away. 

There does not appear to be any doubt as to the diagnosis 
of influenza, though at first tbe acute pain in the back 
suggested small-pox, which tbe subsequent events disproved. 
Moreover, the son, who resided with his mother, was at the 
same time passing through a mild attack of influenza. 

Deaths from meningitis supervening on influenza would 
appear to be rare, though Althaus 1 considers it a frequent 
complication. Two forms of it are described : 1. That in 
which there is a simple benign lesion, seldom fatal and 
which according to Maxiroe 2 is due to the special action of 
the toxins secreted by tbe influenzal microbes, producing 
inhibition phenomena, toxins which appear to have a pre¬ 
dilection for the nerve-centres and for which the cerebro¬ 
spinal fluid serves as a receptacle. Althaus 3 in a series of 
post-mortem examinations has also noted this predilection 
for the nerve-centres, having found intense hyperiemia in the 
pia mater and brain, particularly at the base of the brain. 
2. That in which tbe lesion is more severe, generally fatal, 
and in which the streptococcus, staphylococcus, or other 
bacilli play an important part. Cases of this kind have been 
described by Bristowe, 1 Nicolson, 5 and Judson Bury." No 
necropsy was obtainable in the above recorded case and it is 
impossible to be sure as to wbat was the exact nature of the 
meningitis. There was certainly no history of ear disease or 
other septic trouble. Perhaps it may be of interest to note 
that for some weeks previously to her illness she had been 
worried and had suffered much mentally by family troublee. 

Blackburn. 


THREE CASES OF CERVICAL SPINA 
BIFIDA TREATED AS OUT-PATIENTS 
BY OPEN OPERATION. 

BY JAMES H. NICOLL, M.B. GLASG., 

CONSULTING SURGEON TO THE EAR HOSPITAL, EXTRA SURGEON TO THE 
CHILDREN'S HOSPITAL, ASSISTANT SURGEON TO Til E WESTERN 
INFIRMARY, AND CONSULTING SURGEON TO THE 
LUNACY BOARD, ETC., GLASGOW. 


Case 1.—The patient came to the Glasgow Children’s 
Hospital, at the age of seven weeks, on June 15th, 1900. 
Fig. 1 le a reproduction of a photograph taken on that date. 
Pinching of the neck of the sac between the finger and 
thumb produced smart jerking upward of the lower limbs 
after the manner of the wooden figure toy on pulling the 
string. On June 19th, chloroform being administered by the 
house surgeon, Dr. J. R. Chalmers, the tumour was removed. 


1 Influenza, p. 133. 

* The Lancet. April 13th, 1895, p. 948. 

* The Ljlnckt, Feb. 13th. 1892, p. 387. 
4 Brit. Med. Jour., vol. ii., 1891, p. 7. 

8 Quoted by Althaus, Influenza, p. 135. 
• Brit. Med. Jour., vol. ii., 1900, p. 877. 
I 2 
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There was nothing special to note in the operation except 
that the cord took a geniculate curve into the neck of the 
sac, to cover which the lateral flaps had to be made longer 
than usual. The child was sent home after operation and 


Dispensary in the end of July, 1900, at the age of two 
months. Fig. 2 is a reproduction of a photograph taken at 
that time. 

Case 3. —This patient, who came the same week as the 


Fig. 1. 



Cervical spina bill la. Meningocele into the neck or peduncle of whloh the spinal oord bulges in the form of a loop. Photograph 

taken four days previous to operation. 

Fig, 2, 



Cervical spina bifida. Pure meningocele. Photograph taken a week before operation. 


was nursed by the mother under the directions of one of the 
sisters. The wound healed by first intention and the sutures 
were removed on the seventh day. 

Case 2.—The patient came to the Children’s Hospital 


patient in Case 2, was aged five months. A photograph was 
taken at that time. Unfortunately, it was taken on a 
plate which had just been used for a case of talipes and so 
was spoiled. 
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Both cases were operated on on Angnst 7th, 1900. Chloro¬ 
form was administered bj the honse surgeon, Dr. Chalmers. 
Both proved to be pare meningoceles and the operations 
offered no points of special interest. The children were sent 
home after operation and were nursed by their mothers under 
the directions of one of the sisters. Both healed by first 
intention, the sutures being removed on the seventh day. 

Fig. 3 is a reproduction of a photograph of the patients 
taken in the early part of October. At that time they were 
all well, as they are now. They were shown to the Glasgow 
Medico-Ohirurgical Society at a meeting on Nov. 2nd, 1900. 


region as out-patients after operation and have shown such 
cases to various medical societies. With properly selected 
cases I have found the results satisfactory. To insure 
success selection is less concerned with the infant than with 
the mother and her circumstances. Given a tiny infant the 
chances of success in the mother’s care, provided she is 
intelligent and can devote the first few days entirely to 
nursing under specific instructions, are quite as good as in 
the wards of an average hospital. The ideal conditions 
such as may be obtained in private cases include nursing by 
the mother and by two nurses in addition. 


Fig. 3. 



Case 2. Case 1. Case 3. 

Photograph of the three cases of cervical spina bifida after excision of the sacs. The patients at this date are aged four 
months, seven months, and seven months respectively. Operation—Case 1 three and a half monthB, and Case 2 and 
Case 3 two months previously. 


Bemarkt .—Spina bifida is not uncommon in the cervical 
region (though, of coarse, comparatively mnch less frequent 
than in the lumbar region). I have operated on a number of 
cervical cases, one of which, operated on at the Children’s 
Dispensary in 1896, was, like the three foregoing cases, 
successfully treated sis an out-patient, the child being nursed 
by the mother under the directions of one of the sisters. 

Of all cases of spina bifida, those of the cervical region are 
the best snited for post-operative treatment as out-patients. 
I have, however, treated cases of the affection in the lumbar 


It is not necessary here to detail the steps of the operation 
carried out in these three cases. Full accounts of the 
different methods which I have followed in cases of spina 
bifida and in cases of hydrocephalus may be found in a paper 
on the subject in the Glasgow Hospital Reports (vol. ii., 
1900), and in an earlier paper read at the meeting of the 
British Medical Association in Edinburgh and published 
in the Britiih, Medical Journal (Oct. 15th, 1898) and 
Padiatrict (1899). 

Glasgow. 


A CASE OF FRACTURE OF THE 
STERNUM. 

By J. SAOKVILLE MARTIN, M.D. Edik., M.R.C.8. Eng. 

A SHORT note on this uncommon variety of fracture may 
be of interest to readers of The Lancet. 

A man, aged 23 years, was working in the pit on Dec. 5th, 
1900. He was leaning forwards, his body bent at right angles 
to the legs, when a truck which was passing crushed him 
against a “ stack ’’ or upright piece of wood used in keeping 
up the roof of the gallery. The direction of the force 
applied was laterally from Bhoulder to shoulder, and from 
the fact that his position caused the shoulder to drop 
forwards the force would naturally act anteriorly to the 
mid-axillary line. He complained principally of stiffness 
and soreness about the shoulder-joint and this led me at 
the time to overlook the condition of the sternum. Five 
days afterwards, however, I found a very definite projection 
over the left side of the manubrium sterni running verti¬ 
cally downwards. The stiffness of the shoulder had passed 
off. but any movement which involved bringing the left 
arm forwards caused pain. On pressing with one finger 
on the projection and the other on the first rib, crepitus 
could be elicited. I was inclined to diagnose fracture of 
the sternum, but being aware of its rarity, hesitated to do 
bo without a further opinion. Mr. J. E. Platt, surgeon to the 


Manchester Royal Infirmary, to whom I sent the patient, 
confirmed the diagnosis and very kindly wrote to me stating 
that, in his opinion, the fracture started at the supra-sternal 
notch and ran downwards and to the left, reaching the edge 
of the manubrium below the attachment of the first costal 
cartilage. The detached fragment was somewhat displaced 
forwards. He also had a skiagram taken, unfortunately 
with a negative result. 

Fractures of the sternum are rare and the form usually 
described in text-books is a transverse one caused by a 
heavy weight forcibly flexing the spine and doubling the 
trunk upon itself. In this case we have a crushing force 
acting laterally upon the sternum through the line of both 
clavicles. The clavicles form with the manubrium sterni 
an arc, and opposing forces applied to both extremities 
would tend to approximate them and to throw a strain on the 
centre of the arc. The sudden direct impact of the force 
through the clavicles combined with this approximation of 
the arc's extremities probably caused the fracture and would 
account for the forward displacement of the loose fragment. 
It is a matter for surprise that the clavicles should have 
remained uninjured. A fracture of the clavicle, or even a 
dislocation at the sterno-clavicular joint, would have been a 
more common result of such an injury. 

It is of interest to note the small amount of disability 
caused by the fracture. The patient could perform any 
movements of the left arm five days after the accident and 
only those associated with the action of the pectoralis major 
caused him pain. The only treatment adopted was to 
keep the left arm in a sling, and on Jan 22nd the fracture 








18 The Lancet,] 


DR. F. RILEY: A CASE OF CEREBRO-SPINAL MENINGITIS. 


[Mabch 2, 1901. 


had quite healed and the arm could be used freely without 
causing him palD There is, however, a definite ridge, the 
result of the deformity produced by the displacement of 
the fracture. I am indebted to Mr Platt for permission to 
make use of the information he so kindly gave me. 

Leigh, Lancashire. 


A CASE OF CEREBRO-SPINAL 
MENINGITIS. 

By FRANCIS RILEY, M.B., B.S. Lond., F.R.C.S. Eng. 


In view of the rarity of sporadic cases of this disease in 
England it is of some importance that individual cases 
should be put on record, and the following case presents 
several points of interest. 

A girl, aged five years, who had previously been in good 
health except that she had been noticed to be lethargic in the 
mornings, wa9 suddenly attacked with headache and vomit¬ 
ing followed by convulsions. No cause could be assigned 
except that she had knocked her head against the bed¬ 
post in the morning. The same evening the temperature 
was 103 5° F., and as it remained about the same 



Chart showing the irregular temperature and transition from 
reversed to norma] type. 

for several days and all the organs were sound, the 
suspicion of enteric fever was entertained. On the 
fourth day it was noticed that the head was retracted and 
there was slight opisthotonos. The patient was drowsy but 
answered questions and was irritable when aroused. Both 
superficial and deep reflexes were abolished except for slight 
extension of the hallux on plantar stimulation (Babinski's 
sign). Painful sensation was apparently both diminished 
and delayed and the tachc min'rnj’tiqw was easily 
obtainable. Only slight headache was complained of after 
the onset and both pulse and respiration were regular. 
Sitting up was evidently painful owing to spasm of the 
cervical muscles, when some difficulty in respiration became 
manifest. The abdomen was not retracted and no enlarge¬ 
ment of the spleen could be made out. The bowels 
were obstinately confined. Strabismus or facial spasm 
was absent. On the fifth day a well-marked rash, 
partly erythematous and partly petechial (the former 
resembling the rose-spots of enteric fever), was noticed 
on the trunk and extremities and disappeared in the 
conrse of a few days. Pain was complained of in one knee 
and on the dorsum of the foot which was thought to be 
slightly swollen. On ophthalmoscopic examination the 


discs were found to be congested, and the pnpils reacted 
slowly to light. 

As the case progressed the temperature still remained 
high—on one occasion reaching 104 6°—and was markedly 
irregular. During the acute stage the morning reading was 
considerably higher than that taken in the evening (reversed 
type), but as the patient began to improve the temperature 
became lower and showed the normal evening rise. The 
pulse, regular at first, afterwards became irregular, while the 
respiration for a short time took on a Cheyne-Stokes type. 
There were slight ptosis of the left eyelid and photophobia. 
The reflexes, at first abolished, now became increased, and 
instead of anaesthesia there was hyperesthesia. Retraction 
of the head became more marked, whilst the body was kept 
in a state of general flexion. There was much irritability, 
with grinding of the teeth and picking at nose and lips. 
The child became much emaciated and patches of chloasma 
appeared on the abdomen and flexor surfaces. The skin over 
the dorsa and soles of both feet was markedly glossy and 
shiny owing to the loss of trophic influence (glossy skin of 
Paget). Occasionally there was vomiting, with a clean 
tongue, and the urine, which was very dark in colour, was 
passed unconsciously and smelt very foul. 

After about four weeks the patient began to improve, the 
retraction of the head became less, the pulse and respiration 
became regular, the hyperesthesia disappeared, and cutaneous 
sensibility once again became dulled and the reflexes almost 
absent. The temperature returned to the ordinary type as 
convalescence became established and averaged between 
99° and 100°. There were still occasional attacks of vomiting 
apparently brought on by trifling variations in diet or by 
sudden changes in the weather, especially when accom 
panied by thunderstorms. The total duration of the illness 
until the patient was able to leave her bed was three months. 

The treatment consisted in the application of an icebag 
to the nape of the neck and during the severity of the fever 
another was applied to the vertex. A mixture containing 
bromide and iodide of potassium was given at first to allay 
irritability and to promote absorption, but as it sometimes 
provoked vomitiDg it was not persevered with. As the 
collapse became more marked small quantities of brandy 
were given by the mouth and heat was applied to the 
extremities, and when vomiting interfered with the retention 
of food rectal enemata were administered. The bowels were 
kept open by frequent small doses of calomel. 

The origin of the illness was obscure, though it is note¬ 
worthy that the only other child in the same house con¬ 
tracted diphtheria three weeks after the onset. The 
sarroaDdings and sanitation appeared to have been good, 
except for a tub of pig-wash at the rear of the house which 
was condemned by the medical officer of health. The 
diagnosis, which was first suspected to be typhoid fever, was 
placed beyond a doubt by the well-marked spinal symptoms 
and the appearance of the purpuric eruption which gives 
the disease the synonym of “spotted fever.” Tuberculous 
meningitis was negatived by the absence of symptoms 
pointing to an extensive involvement of the cerebral 
meninges and of any tuberculous focus elsewhere, nor was 
aDy history obtainable of a discharge from the nose 
or ear as a possible cause of purulent meningitis. 
The presence of Babinski's sign in this disease has not, I 
think, been before recorded, and the reversed type of tem¬ 
perature is of interest. Herpes labialis, observed bo 
frequently by Tourdes, von Ziemssen, and others, was 
absent. No definite arthritis, which is so frequently asso¬ 
ciated with cerebro-spinal meningitis, could be recognised, 
though pain was complained of in the knee and over the 
dorsum of one foot, which was thought to be slightly swollen. 
Headache was conspicuous by its absence, after the initial 
onset being only once or twice complained of. It is re¬ 
markable that after the dulness of intellect noticed in the 
early stage the mental faculties were preserved throughout 
and that the untoward seqnelte recorded by other observers, 
such as various paralyses and eye and ear changes, did not 
occur, although the emaciation was profound and only 
gradually recovered from. 

Sale, Manchester. 


Society of Apothecaries of London. — At 

the recent examination held by the Society of Apotbe 
caries for assistants, out of 83 candidates only 31 passed. 
The examination showed very superficial knowledge on the 
part of those who failed 
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FOOR CASES IN WHICH PAIN WAS 
RELIEVED BY SUPRARENAL 
EXTRACT. 

By E. A. PETERS, M.D., B.O. Cantab., 

SENIOR CLINICAL ASSISTANT, THROAT HOSPITAL, GOLDEN-syUABB 


In spite of the extensive medical literature of the present 
day it is noticeable that a very small amount of matter 
dealing with the relief of the pain of cancer exists. The 
text-books usually instruct that Buch cases should be 
treated with rest, nourishment, and antisepsis and remark 
that morphia locally or hypodermically will be required : and 
yet few subjects have caused the practitioner of medicine 
more continued anxiety and trouble. Numerous are the 
operations which have been devised to eradicate carcinoma, 
but the requirements of a great many inoperable and re 
current cases are relief of pain without causing bodily harn 
In fact, so great are the sufferings of a patient with a malig¬ 
nant ulcer that it is held to be good treatment, even 
when radical operations hold oat little hope of per¬ 
manent core, to suggest surgical treatment with the object 
of avoiding the otherwise inevitable ulceration. It is 
agreed that hypodermic injections of morphia are by far the 
most potent in giving relief to this pain, and though such 
treatment may be deferred for some time it is eventually 
used. This use of morphia signalises the last stage, for the 
effect of morphia on the nutrition of the body is essentially 
bad. Morphia is destructive (Halliburton); it causes de¬ 
generation of the nerve cells and dissipation of Nissl's bodies 
similar to that brought about by extreme exertion or chloro¬ 
form narcosis. The nausea, dyspepsia, and lassitude con¬ 
sequent on a dose of morphia are indicative of the same 
process. Under such circumstances the body has to contend 
with two poisons, cancer and morphia. Undoubtedly morphia 
must be used in many cases, but I would urge that local 
application of suprarenal extract will in many cases postpone 
the necessity for the narcotic drug. 

When liquid suprarenal extract is applied to a part 
of the respiratory, iutestinal, or genito-urinary or other 
mncons membrane a pallor spreads over the inflamed 
surface and usually obtains for two hours ; even the 
pain of suppurative ophthalmia is eased somewhat. The 
pain of subacute inflammations, such as those of cancer 
and tuberculosis, is quickly and safely eased for two or 
more hours. Application of the extract once or twice in the 
24 hours has reduced the usual pain to a minimum (see 
Case 1) and apparently the inflammatory condition subsides 
Bomewhat (see Cases 1. 2, and 3). The ultimate effect 
of suprarenal extract on these forms of inflammation cannot 
be stated; personally I have seen nothing untoward follow 
its use. Of the various preparations of suprarenal extract 
which are upon the market the liquid preparations have 
proved unsatisfactory in my hands. Burroughs and 
Wellcome have endeavoured to manufacture a reliable 
“soloid,” but except in the case of the earlier speci¬ 
mens these attempts have failed. But an efficient pre¬ 
paration can at any time be prepared from the tabloids of 
the dried gland produced by that firm. Two tabloids, repre¬ 
senting 10 grains of fresh gland, are powdered and placed in 
a test-tube with 100 minims of boiled water. The test-tube 
is stood In boiling water for from 10 to 15 minutes. The 
contents are then filtered ; the opalescent filtrate presents a 
10 per cent, watery extract, has a specific gravity of 1032. 
and contains about 2 per cent, of sodium chloride. If 
required solid cocaine hydrochlorate can be conveniently 
added to the cooled filtrate. This extract varies widely in 
keeping properties, and though after the addition of a little 
camphor it may keep some days it is better to prepare fresh 
sterile solutions. Some of the 10 per cent, watery extract 
has been injected subcutaneously into rabbits with no 
marked ill-effect until a proportion was reached when the 
10 per cent, extract of one gramme of suprarenal gland was 
injected into 1000 grammes of rabbit; at this point a diminu¬ 
tion of weight and fall of rectal temperature were noted. 
When the amount of extract was doubled a great fall of 
temperature occurred, together with a tendency to sepsis, 
local gangrene (compare ergot gangrene of our forefathers), 
and death. If the same proportion holds good in man it 


would be necessary to inject 22 ounces into a ten-stone 
man before ill-effects were produced. The fresh glandular 
extract was not used in any of the above described cases. 

The following cases show that the application of a suitable 
suprarenal extract may be of great benefit in allayiDg the 
pain of cancer and other forms of chronic inflammation 
without any apparent deleterious effect. 

Case 1. Recurrent teirrhut of mamma .—The patient, a 
female, aged 89 years, was seen on July 13th, 1900. The left 
breast had been removed 12 years ago by Lord Lister. 
The patient was subject to “eczema." Recurrence com¬ 
menced four years ago and there was now a red botryoidal 
mass adherent to a rib with an ulcer on each boss. The 
ulcers wept slightly. There was some oedema of the 
surrounding tissues and three dark blue patches. Five 
shotty and tender glands could be recognised in the axilla. 
The patient complained of pain arouna the growth in the 
axilla and down the back of the forearm to the tip of the 
middle finger. A weak permanganate lotion and vinolia 
cream had been used for some time as a local application. 
Orthoform dusted on relieved the pain, but this treatment 
was cat Bhort by a severe eczematous dermatitis which 
spread over the greater part of the body causing some fever. 
The patient recovered from this in a week's time but com¬ 
plained that the pain due to the growth was becoming worse. 
On the 21st to ease the pain 1 prescribed five minims of 
nepenthe; it bad the effect of only partially moderaiing 
it. At the end of the week I omitted the nepenthe as 
the digestion was completely upset. 4 per cent, cocaine was 
painted on but it did not insure a good nigbt'B rest. 
On 8ept. 26th the patient was in fair health, but she com¬ 
plained of being kept awake by the pain around the growth 
and down the back of the arm and band. 10 per cent, 
suprarenal lotion was painted on at 9 r.M. and it gave her 
freedom from consciousness of the presence of the growth 
till 6 a.m. She slept well. On Dec. 24th the patient was 
better. Her tongue was clean and her digestion was active. 
She went out occasionally for a short walk. The pain waa 
severe at times, but it was decidedly less so than it bad been 
previously to the use of suprarenal extract. The growth was 
paler and appeared smaller, bnt it was impossible to say if 
the growth or the glands were really diminished in size. The 
suprarenal lotion had been used night and morning for three 
months and was as effective as ever and a night's rest was 
secured by the use of the extract. 

Case 2. Stricture of the irsopliague {?cancer ).—The 
patient in this case was a woman who came to me on 
Oct. 7th, 1899, complaining that for three months she had 
been troubled with mucus which she vomited up with seme 
difficulty before she could effectively swallow fcod. Solid 
food always gave trouble and caused pain in the region of 
the xiphoid process. A No. 20 conical bougie passed, but 
was grasped near the cardiac orifice. The patient asserted 
that the bougie on touching the constricted part gave rise 
to pain such as she had previously experienced. As the 
patient had not improved after a month of medicinal 
treatment a No. 21 bougie was employed and it did not 
enter the stomach. The next note of the patient's 
case is dated Sept. 5th, 1S00. The patient had had 
iodidaof potassium and other drugs which bad not prevented 
the progress of the dysphagia. She could take Uuids, 
and this ODly after getting rid of the mucuB, which 
collecting induced pain passing from the xiphoid process 
through the liver to the right side and the axilla. A 
No. 20 bougie was passed once or twice a month 
under gas ; the mucus ejected was frequently stained 
with blood. The patient complained that her nights 
were bad on account of the pain. On Oct. 3rd, 1900, 
the patient looked ill and she ascribed this to her disturbed 
sleep. The organs were all apparently healthy. She was 
directed to sip slowly one teaspoonful of the 10 per cent, 
suprarenal extract before going to bed. On Dec. 20th 
the patient was obtaining complete relief by the use of the 
suprarenal extract and sleeping free from pain till from five 
to six o'clock in the morning, when she would eject the 
mucus. -She told me that she omitted the suprarenal extract 
one night and slept well that night. A No 20 bougie was 
passed and it induced a return of the old pain, which yielded 
at once when the suprarenal extract was sipped. 

Case 3. Tubercnlosis of the larynx (under the care of 
Dr. Lambert Lack, who has kindly allowed me to publish 
the notes).—The patient, a man, aged 34 years, was seen 
on July 17th, 1900. There were oedema and ulceration 
of the arytenoid projections and the pain was great. 
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Dr. Lack scraped tbe affected part and constitutional treat¬ 
ment was instituted. Since then lactic acid paint had been 
freely need, bnt the sharp pain passing into the ears was 
still a source of trouble on breathing, coughing, or swallow¬ 
ing. On Dec. 4th 10 per cent, suprarenal extract was 
sprayed on at 4 P.M. The patient subsequently reported that 
the throat was free from soreness for two and a half hours, 
even on coughing. A dull pain returned, but the sharp pain 
was absent during the subsequent week. On Dec. 11th the 
patient described a dull ache in tbe throat and said that if 
his appetite would only improve he would get on. 

Case 4. Periodontitis .—The patient in this case, when 
seen on Nov. 10th, 1900, was suffering from periodontitis 
associated with considerable pain, which came on in 
paroxysms with shortening intervals. Cocaine, iodine, 
carbolic acid, and chloroform were all applied locally with 
little effect. A hat pledget of wool one and a half inches 
by one inch soaked in 10 per cent, suprarenal extract and 
kept tucked up between the lip and the gum gave great 
relief. The pledget had to be renewed every two to six 
hours. The gum felt dead after the application. A small 
abscess subsequently formed. 

Cadogan-place, S.W._ 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES OF A CASE OF COMPLETE INVERSION OF 
THE PUERPERAL UTERUS. 

By Geobge Elder, M.D. Glass., 

CONSULTING SURGEON, SAMARITAN HOSPITAL FOR WOMEN, 
NOTTINGHAM. 

A pale, nervous young primipara was delivered by Mr. 
J. T. Knight of Carlton with forceps in the absence of his 
partner, Dr. Sutherland. There was but little haemorrhage ; 
tbe placenta was easily expressed and the uterus was after¬ 
wards felt firmly contracted. The patient’s recovery was 
uneventful until July 31st, so much so that for several days 
she had been up ia her bedroom, on which date Dr. Suther¬ 
land had an urgent summons to go and see her as she had 
been taken suddenly ill. He found her in bed evidently 
suffering from severe shock, looking more than usually pallid 
with a very feeble and running pulse. There was also a 
slight bloody vaginal discharge. After a couple of days’ rest 
she felt so improved that she was anxious to get up, but to 
this Dr. Sutherland would not consent without previously 
satisfying himself of her condition by a vaginal examina¬ 
tion. This was done on August 3rd and to bis sur¬ 
prise he found the uterus completely inverted and 
lying in the vagina. He thereupon tried to replace it but 
without effect. On the following day I saw her with him, 
and as the first attempt to replace the uterus had been so 
recently made and as urgent symptoms were absent it was 
thought better to wait a few days before making a second 
attempt. In the meantime hot antiseptic douches were to be 
used twice a day and the patient was to lie with her pelvis 
elevated. On August 11th, there being no amendment in 
the conditions, the patient was placed under an anaesthetic 
by Dr. Sutherland, and, with Mr. Knight assisting, the uterus 
was without much difficulty replaced by manual pressure, 
and to prevent recurrence the vagina was well packed with 
iodoform gauze. For the week following she kept her bed, 
and at the end of this time, her general condition being 
satisfactory and the uterus being normal in position, she was 
allowed to get up. 

I am indebted to Dr. Sutherland for the above brief record 
of the case, to which I should like to add a few 
remarks which suggest themselves. Although this accident 
occurs, according to authorities, only once in about 144,000 
cases of labour, yet, inasmuch as it is a danger 
to life which may present itself any day in the 
practice of every practitioner, it seems to me that the 
recital of every case must of necessity be of value. Given 
the necessary conditions for it—namely, an increased uteriDe 
cavity and general or limited relaxation of its walls—it is 


found that this accident may occur from, several causes, 
singly or combined : (1) notably and mainly from forcible 
traction of the cord, although both Tyler Smith and Matthews 
Duncan held that as a causative factor this was much over¬ 
rated ; (2) from injudicious and violent abdominal pressure - 
and (3) from irregular muscular action. It is to this last 
category, which is obviously out of the control of the medical 
man, that I believe the above mentioned case to belong ; and 
although the full extent of the mischief did not declare Itself 
until 18 days after labour, it is more than possible that a 
minor degree of it began then, and this acting as a foreign 
body in the uterine cavity stimulated the expulsive efforts 
which in time, assisted by the patient getting up out of bed, 
completed the process. Another point worthy of note is tbe 
small amount of bleediDg observed as opposed to maiiy 
recorded cases where death has been brought about by this 
cause alone. Manual re-position is generally sufficient for 
the treatment of recent cases, although one must not kse 
sight of tbe fact that the soft uterine tissues are peculiarly 
liable to bruising, with sepsis as a possible sequel, and to 
perforation and rupture. 

Nottingham. _ 


NOTE ON AN ANOMALOUS FORM OF QUININE 
ERUPTION, 

By G. Norman Meachbn, M B., B.S., L.R.C.P. Lond., 
M.R.C.S. Eng., 

SHNIOR RESIDENT MEDICAL OFFICER, TOTTENHAM HOSPITAL, N, 


A married woman, aged 23 years, was admitted into the 
Tottenham Hospital on Jem. 3rd, 1901, for pain and swelling 
of the left leg due to a chronic periostitis of the tibia. As 
she was pale and had bad some fever, one grain of the 
sulphate of quinine was given with half a grain of tbe 
sulphate of iron in a mixture every four hours. Five days 
later numerous scattered reddish papules appeared on the 
face, Bhoulders, and extensor surface of tbe left leg. In tbe 
latter situation the papules, which were elevated above the 
surface, soon became vesiculo-pustular and showed some 
tendency to a circinate grouping. Itching was not a pro¬ 
minent feature and the pustules dried up and became 
absorbed without breaking, leaving a brownish discoloura¬ 
tion. There was no faucial angina and the only other 
symptom of cinchonism present was headache. 

The above case is instructive as showing that the quinine 
exanthem may, though rarely, exhibit itself in a pustular 
form. Morrow 1 states that although the prevailing type of 
the quinine eruption is erythematous, yet exceptionally it 
may be eczematous or purpuric. In two out of bis €0 cases 
it was “ vesicular.” Moreover, the toxic effects of quinine- 
as manifested in the skin are more commonly generalised, 
yet Elliott" of New York relates a case in which a bullous 
eruption due to quinine appeared on the feet. In tbiB case 
it was on the leg that the rash was first noticed. I am 
indebted to Dr. Hooper May for kind permission to publish- 
these notes. 

Tottenham, N. _ 


NOTE ON THE ADMINISTRATION OF AN ANES¬ 
THETIC TO A PATIENT WITH DOUBLE 
ABDUCTOR PARALYSIS. 

By Otto F. F. Grgnbaum, B.C. Cantab. 

A rather thin, pale man, aged 24 years, was admitted to 
the West London Hospital for hsematocele on Dec. 10th, 
1900, under the care of Mr. Keetley, when an operation 
was deemed advisable. Upon tbe operation table the 
patient volunteered the information that he thought that 
his heart was weak, because he became breathless on 
running. (Many patients make these remaiks under similar 
circumBtanceB.) He was assured that his heart bad been 
examined and showed no signs of disease and the adminis¬ 
tration of the aniesthetic was begun. The patient took gas 
well; he passed under the influence of ether and had nearly 
lost tbe cyanosis due to gas when be ceased breathing. A gag 
was inserted and his tongue was drawn well forwards, but, 

1 Drug Exanthemata, New York Medioat Journal, 1880. 

2 Journal of Cutaneous and Genito-Urinary Diseases, New York, 18 m- 
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no signs of voluntary respiration occurring, artificial respira¬ 
tion was resorted to withont delay. Since tbe pupils 
continued to dilate while the passage of air into the lungs 
was accompanied by considerable noise, tracheotomy was 
suggested but not performed because the nature of the puff 
of air pressed out of the thorax during artificial respiration 
proved that there was a satisfactory air entry. Five minims 
of liquor strychnines were injected. Two minutes later the 
pupils began to contract and after six minutes voluntary 
respiration with loud stridor began. Shortly afterwards the 
patient regained consciousness and recovered sufficiently to 
sit in a chair before the fire. He continued to gasp for 
breath, but showed that he had returned to sense and sensi¬ 
bility by a refused to inbale any medication. The stridor 
gradually decreased and 40 minutes later it had disappeared. 
The following day the patient was feeling quite well. 
Tbe character of the dyspnoea which occurred under anaes¬ 
thesia suggested some laryngeal stenosis. On questioning 
the patient farther about his breathlessness on exertion it 
was elicited that any exertion produced noisy stridulous 
breathing and, further, that this difficulty had existed as 
long as he could remember. On the 14th Dr. J. B. Ball was 
ashed to examine the patient. He reported that both vocal 
cords lay near the middle line and on deep inspiration 
approached each other slightly, still further narrowing the 
glottic aperture. The condition appeared to be that of 
complete bilateral abductor paralysis. The appearance was 
not exactly typical as there was a slight obliquity in the line 
of the glottic aperture. 

The object of recording the case is to add to the list of 
pathological conditions which may lead to death during the 
administration of an anaesthetic, but which (without excep¬ 
tional examination), may not give any evidence of their 
existence during life or on the post-mortem table, however 
minute an investigation be made. 

Lsdbroke-grove, W. 
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SAMARITAN FREE HOSPITAL. 

A CASE OF HYSTERECTOMY FOB UTERINE FIBROID IN THE 
FIFTH MONTH OF PREGNANCY ; RECOVERY. 

(Under the care of Mr. Alban Doran.) 

A WOMAN, aged 40 years, a patient of Dr. J. Reid of 
Hammersmith, was admitted into the Samaritan Free 
Hospital on Sept. 24th, 1900, under the care of Mr. Alban 
Doran, on account of an abdominal tumonr. She had been 
married for two years and had never been pregnant, but no 
period had been seen since May 25th, 1900, though she was 
quite regular up to that date. In April she strained herself 
when lifting a weight, and then for tbe first time she noticed 
a tumour. On Sept. 24th Mr. Doran examined her and dis¬ 
covered a firm, irregular mass at the level of the umbilicus 
and to the left, another hard mass in Douglas's pouch, and a 
softer tumour in the lower part of the abdomen, covered by 
intestine. All three were continuous, moving together. The 
cervix was high up under the pubes. The patient was sent 
home, it being intended to determine how far the growth 
would Interfere with the advance of the pregnancy. On 
Oct. 9th the tumour was much larger, the souffle being 
heard plainly ; the upper mass had shifted from the left at 
the umbilical level to the right, some way above the 
umbilicus. The cervix had risen still higher above the 
pubic arch, whilst the mass in the pelvis was not only larger 
but was now fixed. The breasts were getting full and an 
areola had developed around each nipple. Thus the fibroid 
was interfering seriously with the pregnancy. 

The patient was readmitted into the hospital on Oct. 28th, 
when tbe pelvic mass was still more fixed. To attempt 
reduction would be dangerous, as the soft uterus lay between 
the hard pelvic masB below and the equally resistant mass 


above and might thus have been ruptured. Dr. Hubert 
Roberts examined the patient and was of opinion that 
hysterectomy would be advisable at once. Removal of the 
foetus through the vagina would, considering tbe relations 
of tbe parts concerned, involve the danger of rapturing the 
uterus or setting up inflammation of the tumour. As for 
allowing the pregnancy to go on till term Caesarean section 
would then be necessary, but the pelvic mass would by that 
time be very harmful to structures around it and pressure 
symptoms were already beginning. Delivery through the 
vagina at term would be impossible. Tbe esse was explained 
to the patient and she preferred immediate operation. 

Mr. Doran operated on Nov. 1st, Mr. Butler-Smythe 
assisting and Dr. G. B. Flax administering chloroform. On 
opening the abdomen the pregnant uterns came in view. The 
upper mass was larger than it appeared on palpation ; it 
reached upwards and backwards behind intestine, almost 
touching the liver. The uterus was raised and then the 
pelvic mass came into view ; it sprang from the back of the 
uteruB just above (be cervix. With a little manipulation 
Mr. Doran succeeded in getting tbe pelvic mass np ; it was 
firmly fitted into the pelvic cavity. The cervix was narrow. 
The ovarian and round ligament and uterine arteries on both 
sides were secured and the uterus was amputated. The 
patient’s pelvis was then elevated, so that the stump could 
be easily kept in view whilst the flaps were united by suture. 
Lastly, the abdominal wound was closed. 

Recovery was uninterrupted and the patient was dis¬ 
charged on Nov. 29th. On Feb. 1st, 1901, she was in 
excellent health and free from any discomfort. The uterus, 
with membranes intact, was sent to the Museum of 
St. Bartholomew's Hospital and has been mounted so as to 
show the foetus and the relative position of the two myo¬ 
matous growths. 

Remark* by Mr. Alban Doran. —Pregnancy in a uterus 
affected with myoma is specially serious when the new 
growth is sitnated in the posterior part of the lower segment 
or in the cervix for during pregnancy a fibroid tends to 
grow rapidly. Over 12 years ago I demonstrated the marked 
hyperplasia which occurs in the muscle-cells of a myoma in 
a monograph published in tbe Transactions of the Obstetrical 
Society of London. 1 When the growth springs from tbe 
fnndus pregnancy may continue to term and labour may end 
spontaneously, whilst during the puerperium the tumour, 
homologous histologically with the uterus, will share more 
or less in the process of involntion ; bat when the tumour 
springs from the back of the lower segment of the uterns 
pregnancy cannot proceed normally, pressure symptoms set 
in early, and operative interference becomes necessary. 
These are the cases where the presence of a fibroid is often 
unknown nnttl revealed by tbe complications which arise 
daring gestation. I have recently operated upon the above 
case, where I bad he great advantage of being able to watch 
the pregnancy until it became evident that a tumonr lay 
below and behind the uterine cavity and could not be pushed 
up out of the pelvis which it blocked. 

Several somewhat similar cases have been recorded. 
McMurtry 2 operated on a woman, aged 34 years, in the fifth 
month of pregnancy. The only abnormal symptom observed 
by the patient before this pregnancy was menorrhagia, which 
had existed for two years. The pelvis was blocked by a 
fibroid In the posterior wall of the uterus, pressing on the 
rectum and bladder; tbe cervix was out of reach, high up 
under the pubes. Retro-peritoneal hysterectomy was per¬ 
formed with success. Cripps’s 3 patient was 44 years of 
age, the menstrual history was irregular, but the pregnancy 
bad lasted over two months, the pelvis was blocked, and 
the cervix was high up anteriorly. In amputating the 
uterus, though the membranes were not ruptured, much 
dark, old clot escaped from the uteiine cavity. The 
operator therefore flushed out the peritoneum and then 
for a reason not explained in the report passed a Keith's 
drainage-tube into Douglas's pouch. The operation was a 
retro-peritoneal hysterectomy and the specimen, like my 
own, is preserved in tbe museum of St. Bartholomew’s 
Hospital. Tauffer’s case 1 was somewhat similar. The 
patient was a nullipara, aged 27 years; several fibroids 


1 On Myoma and Flbro-myoma or tbe Uterus, Transactions of the 
Obstetrical Society, vol. xxx., p. 410. See especially l'l&te II., Fig. 3, 
representing myoma of the pregnant uterus. 

* Fibroid Tumours of the Uterus complicating Pregnancy, New York 
Medical Journal, Sept. 1st, 1900, vol. lxxil., p. 3W. 

3 Ovariotomy and Abdominal Surgery, Case 83. d. 501. 

4 Monatsschrift fur Qeburtshiilfe und Gynakologic, November, 1900, 
p. 653. 
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occupied the uterine walls, one blocking the pelvis. Retro¬ 
peritoneal hysterectomy was successfully performed in the 
middle of the fourth month. Horrocks 9 removed by retro¬ 
peritoneal hysterectomy a uterus in the fifth month of preg¬ 
nancy where the fibroid, which caused pressure symptoms, 
lay chiefly to the left of the uterine cavity. Before opera¬ 
tion he diagnosed this condition by distinguishing on palpa¬ 
tion a bilobed tumour, the right lobe being the softer and 
bearing a ridge formed by the round ligament, Fallopian 
tube, and ligament of the ovary. As will be explained, the 
tumour was not of the same type as those in the four cases 
already noted. 

The case of Gemmell, 6 of Liverpool, was different 
surgically from any of the above. The patient was a 
nullipara, aged 30 years ; retention of urine and abdominal 
pain came on suddenly at the third month of pregnancy. 
The pelvis was blocked by the tumour and the cervix lay 
high up in the pelvis and to the left. The abdominal cavity 
was opened and the pelvic tumour was drawn up to the 
incision, thus rotating the pregnant uterus to the left. The 
tumour was situated on the posterior wall of the uterus 
above the level of the internal os and was of the size of a 
large orange ; it was enucleated easily. The bleeding was 
free but was controlled for a time by sutures ; free oozing 
set in, however, so that the abdominal wound had to be 
enlarged ; then the uterus was brought out and all bleeding 
points were controlled. The pelvis was flushed and very 
rightly no drainage was employed, the wound being closed. 
The pregnancy went on till term ; the forceps was found 
necessary to deliver the child. The mother did well. This 
case may be instructively compared with that of Horrocks, 
already noted above, where the operator found that the 
attachment of the tumour to the uterus was more by vessels 
and loose connective tissue than by perfect continuity so 
usual in fibroid disease. After removal it was enucleated from 
the left broad ligament with the greatest ease. Horrocks, 
therefore, states that in future he will begin on the tumour 
side so as to make sure whether it could be removed alone or 
not, so that the gravid uterus might be saved. Gemmell’s 
enucleation seems to have answered well, but such a pro¬ 
cedure is not always feasible and when so the presence of 
large veins renders it dangerous in a pregnant sub¬ 
ject even when the most approved precautions aoe 
taken. Horrocks’s tumour, on the other hand, was 
in the broad ligament, really separate from the uterus ; still, 
a conservative operation like enucleation may be more 
dangerous than hysterectomy when pregnancy has advanced 
beyond the second or third month. 

Two cases where the conditions differed in other respects 
from what existed in my own case are worth recording. 
Keiffer 7 operated on a case where a fibroid mass reached to 
the epigastrium and blocked the pelvis, flattening the cervix 
against the pubes. Pregnancy had advanced to the fifth 
month. Retro peritoneal hysterectomy was performed. The 
pregnancy had developed in a retroflexed uterus, the fundus 
being occupied by the mass which filled the pelvis. The 
antero-superior part of the uterine wall formed the upper¬ 
most part of the tumour, whilst only a small part of the 
inferior segment had been able to dilate so as to hold the 
ovum. This case is instructive in relation to hysterectomy 
for fibroid disease in pregnancy ; it shows that the possibility 
of retro-displacement—perhaps with no new growth at all— 
must be taken into account in diagnosis. As there was some 
shock after the operation Keiffer gave the patient sparteine, 
a compound which I have recently found very beneficial 
after severe abdominal operation. 

I may note William Duncan’s case “ where the fibroid 
occupied the cervix. The patient was a multipara, aged 38 
years ; the tumour had been noticed for two years and 
irregular htemorrbages followed an abortion 18 months 
before operation. The pregnancy had reached the fifth 
month. Duncan prefers retro-peritoneal hysterectomy to 
pan-hysterectomy, but in this case there was no alternative 
but to remove the entire uterus. 

Thorn of Magdeburg 9 recently operated on a woman, aged 
41 years, who had been married seven months previously. 
The periods had ceased for three months and acute symptoms, 

5 Transactions of the Obstetrical Society, vol. xlii., 1900, p. 242. 

0 Thk Lancet. Nov. 17th, 1900. p. 1413. 

T Guillaume and KeilTer. Bulletin de la Soolete Beige de Gynecologic 
et d’Obstetrique, vol. ix., No. 5, 1900, p. 120. 

“ A Case of Pregnancy complicated by Fibrous Turoourof the Supra- 
and Infra-vaginal Cervix, The Lancet, March 3rd, 1900, p. 613. 

v Torsion des gravideo Uterus durch ein anbserds-intramurales Mvotn, 
Monats.schrift fur Geburtehiilfe und Gyuakologie, vol. xii., 1900, p. 775. 


such as are seen in twisting of the ovarian pedicle, set in. At 
the operation the nterus was found to be twisted 180 degrees 
on the cervix, through a heavy myoma in its anterior wall. 
The tumour and a smaller myoma in the fnndns were 
enucleated, and pregDancy went on undisturbed, but no 
mention is made of the labour. 

The operative treatment of uterine fibroid late in preg¬ 
nancy lies beyond the subject of these remarks. Dr. Amand 
Routh's recent report of a case of retro-peritoneal hyster¬ 
ectomy at the thirty-fourth week 19 is of high interest; the 
mother and child were saved. The discussion which followed 
the reading of this paper deserves perusal. The whole 
question of pregnancy and labour complicated by fibroid 
disease is ably discussed in a recent treatise by Dr. John 
Phillips.’ 1 He shows under what conditions a fibro-myoma 
may have no prejudicial effect on gestation and parturition 
and concludes by laying stress on the point to which I drew 
attention at the beginning of my remarks—namely, that 
whilst fibroids of the anterior wall are of little import those 
on the posterior are serious. The anterior segment is shorter 
and ascends daring labour; the posterior is longer^ and 
descends. When, as in my case, there is a myoma in the 
lower part of the posterior segment not only is dystocia 
certain but troubles begin long before term. 




ROYAL MEDICAL AND CHIRURG1CAL 
SOCIETY. 


Intestinal Sand.—The Limitations of Ureterectomy. 

A MEETING of this society was held on Feb. 26th, Dr. 
F. W. Paw, the President, being in the chair. 

Sir Dyce Duckworth and Dr. Archibald Garrod 
related a case in which Intestinal Sand was present and was 
accompanied by diarrhoea. Having commented on the 
infrequency with which such cases had been reported in 
England as compared with continental records Sir Dyce 
Duckworth and Dr. Garrod sketched the course of the 
illness of their patient, a married woman, aged 33 yeare, 
living in healthy surroundings save for the supply of 
water, which was hard, and contained organic impurities. 
The family history showed that the patient came of a 
gouty stock and the patient had, after her last con¬ 
finement, suffered from peri anal eczema accompanied 
by looseness of the bowel. The present ailment began 
in January, 1900, with a very intractable diarrhoea 
accompanied with internal rumbling and purring noises, 
there being six or eight loose motions in each 24 hours. 
In the middle of February the patient took to her bed 
and was ordered an exclusively milk diet with lime- 
water. This treatment lessened the diarrhoea to three 
or four motions each day, sometimes attended with the 
passage of mucus. On March 18 th sand was dis¬ 
covered in the motions, and it was found subsequently 
in all in which it was looked for. Early in May Sir 
Dyce Duckworth saw the patient with Dr. Garrod. 
She was pallid and sparely nourished. The thoracic 
organs were healthy. On examining the abdomen it was 
found that the colon and its sigmoid flexure were, though 
empty, too readily palpable and apparently thickened in their 
walls. The right kidney was moveable. There was a slight 
degree of pyrexia at this period, the temperature rising 
occasionally to 100° F. or a little above this. Specimens of 
the sand were obtained and submitted to examination. 
It sufficed to say that it much resembled at first 
sight a deposit of uric acid, being of reddiBh-brown 
colour and finely gritty. It was insoluble in cold and 
boiling liquor potass® and readily soluble in boiling 
nitric acid. Under a low power of the microscope par¬ 
ticles of various shapes and sizes were seen, of a brilliant 


iv Porro-Cusarean Hysterectomy with Retro-peritoneal Treatment 
of the Stump in a Case of Fibroids Obstructing Labour, with Remarks 
on the Relative Advantages of the Modern Porro Operation over the 
Siinger-Osesarean in most other Cases requiring Abdominal Section, 
Transactions of the Obstetrical Society, vol. xlii., 1900, p. 244. 

it The Treatment of Pregnancy and Labour complicated by Flbro- 
myomata. King's College Hospital Reports, vol. vi., 1900, p. 27. 
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reddish-brown hue, and translucent. The patient was con¬ 
fined to bed and kept on milk diet. For medicine salicylate 
of bismuth and bicarbonate of sodinm were given in mixtnre. 
Under this treatment the diarrhoea was somewhat checked 
and the general health improved. In July the patient was 
advised to go to Plombieres. There she took baths and had 
rectal douches and drank the water in small quantities. All 
vegetable food was withheld and digestion was found to 
be much more comfortable without it. as it caused imme¬ 
diate distension. She lost 10 pounds in weight while at 
Plombieres. The next month was spent in Folkestone with 
some benefit and gome weight was regained. In November 
she was rather pallid and languid, was easily tired on 
exertion, but had regained her usual weight (9 st. 2 lb.). 
The large bowel no longer appeared thickened, as it did 
six months previously, but there was tenderness on pressure 
about the splenic flexure of it. There was still a looseness 
of the bowel, from two to four actions occurring daily, but 
no sand was passed. Her diet was altogether of animal food, 
and a little whisky was taken with one meal. The urine 
was turbid with lithates and deposited uric acid. The 
tongue was large, flabby, and thinly grooved. A mixture 
with liquid extracts of cinchona and bael and tincture of 
cinnamon was ordered, and milk with natural seltzer water 
was added to her diet. The catamenia were regular. She 
returned home about the middle of the month. This case 
presented most of the characters that had been described in 
the few instances of the disorder that were already 
on record. It was, however, remarkable for the little 
pain which was experienced. In most examples of 
enteric lithiasis this appeared to be a marked feature, 
occurring in paroxysms, lasting several hours, somewhat 
akin to those associated with biliary and renal colic, and 
attended with much flatulent distension and vomiting. 
When washed and dried in the air the gritty material 
passed with the motions had the appearance of a fine sand. 
Its ground colour was a deep brown, with an admixture of 
pale or almost colourless particles. Under a low power of 
the microscope the individual granules were seen to have a 
great variety of Bhapes : some were roughly oval, some 
were oblong or even rod-like, and others, again, were of very 
irregular outline. Their colour varied from yellow to a warm 
brown. Some were translucent and others were opaque 
with the exception of their edges. Some had a finely 
granular appearance, but none of them showed any 
indication of crystalline structure. The air-dried sand 
lost considerably in weight at 100° C., owing to the 
expulsion of water from the organic basis, and the 
percentages of water and of organic and inorganic 
materials contained in it were found to be as follows: water, 
12 40; organic material, 26 29; and inorganic material, 
61 31. The inorganic residue left after combustion over a 
Bunsen's burner had a bluish-white tint and contained only 
a few dark particles. With the exception of such particles 
it was completely soluble in hydrochloric acid. This residue 
was submitted to analysis and was found to have the follow¬ 
ing composition : calcium oxide (OaO), 54 98 : phosphorus 
pentoxide (P v 0 4 ), 42 55; carbon dioxide (C0 2 ), 2 20 ; and 
residue, containing traces of magnesium and iron, 0 47. 
The presence of magnesium was beyond doubt, but the 
quantity was extiemely small. Calcium phosphate was 
clearly the chief mineral constituent.—Dr. A. Crombie 
thought that the affection must be more common in India 
than in this country. In the course of 10 years he had met 
with three cases in a hospital of 150 beds. The chief 
symptom was colic, which was sometimes intense and 
severe. The severity of the symptoms varied directly with 
the amount of sand present in the stooU. In two cases 
immature acari were found present in the stools. He had 
once found sand in the stools of a pig.—Dr. T. J. Boken- 
hah had met with intestinal sand in the stools of a young 
woman of neurotic temperament. Its presence was accom¬ 
panied by colic and diarrhoea. The sand presented slight 
differences as compared with that in the case related by 
Sir Dyce Duckworth and Dr. Garrod. 

Mr. Arthur E. Barker reported two cases of Enterec- 
tomy bearing on the Limitations of the Operation. In the 
first case glycosnria was present and in the second five and 
a half feet of small intestine were removed for gangrene 
from a woman, aged 76 years. The first patient, a married 
woman, aged 58 years, was admitted into University College 
Hospital on Oct. 3rd, 1900, under the care of Dr. G. V. 
Poore. She complained at this time of great pain above the 
umbilicus and obstinate constipation. She was known to 


suffer from diabetes and later was found to have 6'6 per 
cent, of engar in the urine. The pain had begun eight 
months previously and she was obliged to remain in bed 
from the middle of May to the end of June, 1900. 
The abdomen, on inspection, looked like that of a healthy 
woman who had borne many children (10). There was 
tenderness above and to the left of the umbilicus, and here 
an obloDg tumour could be felt. It was decided to distend 
the stomach with air and then after evacuating it to inflate 
the colon. When the stomach was distended the tumour 
was a little less evident but was otherwise unaltered. On 
distending the colon, however, the tumonr was pushed to 
the right iliac fossa and reduced in size. From this we 
argued that it- was probably seated in the transverse colon 
and was associated with more or less intussusception of 
a ring-like growth of carcinoma into the distal portion of 
the bowel. The patient being in fair condition except 
for the glycosnria it was determined to attempt removal of 
the growth. Enterectomy was performed on Oot. 25th, 
1900, fonr and a half inches of bowel being removed. 
The patient bore the operation well. The temperature 
remained below 100° F. for the first nine days, during whioh 
she steadily improved. There was no vomiting except a 
mouthful soon after the operation. Feeding by the rectum 
was kept up for four days aud small quantities of fluid were 
given by the month from the second day onwards. Morphia 
was given, at first two or three times daily, but on the 
third day Mr. Barker began to administer codeine phos¬ 
phate in one-grain doses hypodermically three times 
daily on account of the sugar in the urine, which was 
shown on the fourth day to amount to 6 6 per cent. 
From this day it steadily declined in amount until on 
the ninth day it was only 2 per cent. It diminished 
now still more rapidly when the codeine in the same 
amount was given by the mouth until the thirteenth day, 
when it disappeared altogether, only to reappear once to 
the amount of 2 8 per cent, on the seventeenth day, when 
it was found that the patient had surreptitiously eaten 
some Bugar and also gTapes. After this sugar was either 
totally absent or only found in a mere trace until the end 
of convalescence. Complete recovery ensued, only delayed 
by some local sloughing of omentum and mesentery. Thus 
in a condition of marked glycosnria repair of the intestine 
was shown to be possible. The second case was that of a 
feeble old woman, aged 76 years, who was admitted into 
University College Hospital on Jan. 10th, 1901. She had 
always enjoyed good health, but in 1870 had undergone 
ovariotomy. She had had no children. For two years she 
had had a large ventral hernia in the ovariotomy scar. 
On Jan. 8th and 9th she bad not felt well and had 
complained of some pain in the abdomen but was not 
sick. At 10 A.M. on Jan. 10th the patient was seized 
with severe pain in the abdomen and vomited the con¬ 
tents of the stomach slightly bile-stained. The hernial 
tumonr was tender and more swollen than usual. There 
was no more sickness and no motion or flatus was passed. 
Mr. Barker immediately opened the abdomen through the 
old scar aud about a pint of dirty blood-stained fluid with a 
fishy odour gushed out. A loop of blackened small intestine 
was now seen of about three feet in length strangulated 
through the omentum. The gut had not entirely lost its 
lustre, but was very foul aud distended tightly with dark 
blood-stained fluid. The peritoneum was not cracked, but 
haemorrhages existed beDeath it in several places, and 
a few of the subperitoneal venules were thrombosed. 
The extremely foul and fishy odour of the gut and fluid 
around it determined Mr. Barker to remove it as its 
recovery seemed hopeless. He therefore cut away five 
and a half feet of the bowel and anastomosed end 
to end as rapidly as possible. The time taken for this 
part of the operation was 44 minutes, the whole opera¬ 
tion to the last stitch requiring 63 minutes. During 
the operation, which was well borne, 12 ounces of normal 
saline solution were slowly injected subcutaneously. The 
whole of the lower part of the abdomen was filled up 
with very hard fibroids of the uterus which reduced the 
amount of space for working very much. Recovery was un¬ 
interrupted. Commenting on these cases Mr. Barker observed 
that the first recalled what had been brought before the 
society concerning diabetic gangrene, in which condition, in 
spite of extensive arterial thickening, good results had been 
obtained. With regard to extensive excision of the bowel it 
seemed probable, from experiment and obseivation, that in 
younger patients who survived the operation a compensatory 
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hypertrophy might take place in the small bowel left 
behind whioh might make np for the loss. It seemed 
also to be suggested that the resection was better tolerated 
the lower down the intestinal tract it was done.— 
The President observed that it was important to dis¬ 
tinguish between the alimentary and the composite forms of 
glycosuria. In the former the condition conld be removed 
by diet; in the latter dangerous bodies, snch as acetone, 
diacetic and oxybutyric acids, were present in the blood 
besides sugar. The surgeon could be helped greatly by the 
physician Id these cases, and the latter form was to be taken 
as contra-indicating all but imperative operations.—Sir 
Thomas Smith recorded a case in which a man not 
previonsly known to be diabetic accidentally scratched his 
finger and within a week succumbed to septicaemia with 
gangrene of all four extremities.—Sir Dtoe Duckworth 
observed that in spite of the immense advantage of anti¬ 
septics surgeons would still need to be judicious in operating 
on diabetic subjects.—Mr. Barker, in reply, said that in 
his first case he thought that the continuance of marked 
glycosuria during the first 10 days—the most important 
period of repair—was of interest. 


MEDICAL SOCIETY OF LONDON. 


Painless Pyonephrosis without fever.—Fibroids of the Cervix 
Uteri. 

A meeting of this society was held on Feb. 25th, Mr. 
J. H. Morgan, the President, being in the chair. 

The President read a communication from the Home 
Secretary acknowledging the recent loyal address from the 
society to King Edward VII. and conveying His Majesty’s 
thanks for the same. 

Mr. Alban Doran read a paper on Painless Pyonephrosis 
without Fever ; nephrectomy ; recovery. He brought forward 
this case because he had found that though painless 
calculous pyonephrosis was by no means unknown surgeons 
were too often induced when making a diagnosis in a case 
of painless enlarged kidney to exclude calculous pyonephrosis 
on the ground that that disease must always be more or less 
painful. The patient was a woman, 38 years of age, who had 
borne eight children, the youDgest of whom was five and a 
half years old. Her husband had been subject to stricture and 
cystitis. For a few months she herself had suffered from 
purulent vaginal discharge. B'or a year she had noticed a 
swelling in the right side ; it ached when she put on her 
stays, but when undressed she was always comfortable. 
There was no history of rigors, fever, bsematuria, or renal 
colic. A large moveable kidney lay in the right flank ; it 
was not tender. The urine occasionally contained albumin. 
Mr. Doran exposed the kidney by a Langenbeck’s incision ; it 
was extracted with the greatest ease; the circumrenal fat 
was quite healthy. The ureter was reduced to a thin cord. 
The left kidney felt slightly enlarged but of normal con¬ 
sistence. The patient was in good health three months 
after the operation. The right kidney had become a cyst 
containing about a pint of what Mr. Sbattock reported as 
pure pus laudabilc without a trace of tubercle. The upper 
part was dilated into an almost unilocular cyst through com¬ 
plete stricture of the ureter at its origin from the pelvis. The 
lowest calices were blocked by a small rough calculus in the 
infundibulum ; they formed a bilocular cyst. In ODe dilated 
calyx a piece of mulberry calculus lay loose. In this case the 
infection was probably gonococcal and therefore ascending. 
A calculus blocked the lower calices but the cause of the 
blockage of the ureter was not 60 evident. It seemed that 
a calculus bad caused it and then come loose. Similar cases 
were quoted. Mr. Doran observed that it was fortunate that 
the operation was not delayed till adjoining structures had 
been involved. He was of opinion, like Noble of Phila¬ 
delphia, that the removal of a suppurating kidney allowed 
its fellow to do its work better. He considered that abdo¬ 
minal nephrectomy was preferable in such a case to the 
lumbar method. The absence of pain recalled the patho¬ 
logical researches of Mr. Bruce Clarke and certain clinical 
experiences of Mr. Henry Morris and Mr. Murray of Cape 
Town. The absence of fever was remarkable ; the 
patient went about with ore kidney converted into a 
bag of pus and yet appeared to be in excellent health 
and was able to attend to heavy domestic duties.— 
The President remarked that the case was almost unique ; 
the absence of pain and fever with such a kidney was quite 


exceptional. He asked what had been Mr. Doran’s expe¬ 
rience of the internal administration of boric acid in con¬ 
ditions of urinary sepsis.—Mr. Butler-Smythe observed 
that the degree of pain was to some extent dependent on the 
patient’s mental constitution. He asked why the nreter had 
not been dropped back into the peritoneal cavity after dis 
infection of its divided end ; he had done this in two cases 
without any ill effect.—Mr. Doran, in reply, said that follow¬ 
ing Mr. Knowsley Thornton’s lead he preferred in suppurative 
conditions to treat the ureter as he bad done, bringing it out of 
the lower end of the wound. He had known a lumbar abscess 
to follow when the ureter had been dropped back. In non¬ 
suppurative conditions the circumstances were different. 
He had found that the administration of 10 grains of boric 
acid three times daily had been followed in several cases by 
an improvement in the urine. Whether this was post or 
'propter he could not say. The absence of fever might be 
due to the gonococci, which he thought were the cause of 
suppuration in this case, having perished. 

Dr. A. H. N. Lewers read a paper on Fibroids of 
the Cervix Uteri. He said that fibroid tumours arising 
in the cervix were much less common than those met 
with in the body of the uterus. The ordinary classifi¬ 
cation of the latter into interstitial, subperitoneal, sub¬ 
mucous tumours, and fibroid polypi served equally well 
in considering fibroid tumours of the cervix. The present 
paper dealt only with interstitial and subperitoneal 
fibroids of the cervix. When these tumours originated iD 
the cervix and reached the size of a cocoanut and upwards 
they became fixed, with fixation of the rest of the uterus 
as a consequence, and they also exercised pressure 
on the neighbouring parts, especially on the bladder 
and ureters. As a matter of fact, troubles connected 
with micturition figured prominently in the history 
of such cases.. These tumours were generally solitary, 
whereas fibroids of the uterine body were most frequently 
multiple. The effect on menstruation varied; sometimes 
there was profuse menorrhagia ; sometimes, however, 
menstruation was scanty or absent for many months at a 
time. When the tumour was interstitial and solitary the 
body of the uterus, practically unaltered, could be felt perched 
on the top of the tumour in the neighbourhood of the 
umbilicus. Four specimens from the cases fully recorded in 
his paper were shown at the meeting. In Case 1 there was 
a large solitary interstitial fibroid of the anterior cervical 
wall. In this case the patient had been rendered 
profoundly anaemic by menorrhagia. In Case 2 there 
was a large solitary interstitial fibroid of the posterior 
cervical wall. Difficulty in passing urine and at times 
inability to hold it, with pain about the lower abdomen 
and back, were the chief symptoms. Menstruation 

was scanty and only occurred three times in the two years 
before the patient came under observation. In both cases 
intra-peritoneal abdominal hysterectomy with formation of 
a cervical stump was performed and both cases did well. In 
Cose 3 the tumour was a large subperitoneal fibroid weighing 
9£lb., springing from the back of the cervix and raising 
the peritoneum from Douglas's pouch, the whole of the 
left side of the pelvis and the left iliac fossa. At 

the operation there was no peritoneal cavity to the 
left of the incision below the umbilicus. The sig¬ 
moid flexure was seen above and to the right of the 

umbilicus. Abdominal hysterectomy, intra-peritonral, was 
performed, there being enough cervix below the origin of 
the tumour to form a stump. This case also did well In 
Case 4 there was a fibroid of the left side of the 
cervix, partly interstitial and partly subperitoneal. There 
were in this case also several fibroids in the body of the 
uterus and a small ovarian cyst on the left side. This case 
was treated by abdominal pan-hysterectomy and did well. 

As regards diagnosis, it was to be remembered that in all 
cases of large interstitial fibroid of the cervix the 06 uteri 
became dilated sufficiently to admit the finger, which then 
came on a part of the fibroid. It was important not to 
mistake the condition for that found in cases of submucous 
fibroid of the cervix or body of the uterus. The latter 
kind of fibroid could be safely treated from below, 
whereas in cases of large interstitial fibroid of the cetvix an 
attempt to remove the tumour from below by moreellcment 
would most probably either fail altogether or prove disastrous 
—Mr. Doran said that he approved of the operative 
measures that Dr. Lewers had adopted in Mb cases The- 
operation of pan-hysterectomy was dangerous when the 
cervix was dilated owing to the nearness of the ureters- As. 
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a rule, when a fibroid was as large as a cocoanut It called 
for removal.—Dr. W. Gow thought Dr. Lewers’s experience 
of cervical fibroids exceptional; they were usually set down 
as constituting about 3 per cent, of all diagnosable cases of 
fibroids. The physical slgnB were sometimes misleading, as 
one or other lip of the os uteri belDg stretched over the 
growth might simulate a polypi and tempt the surgeon to 
operate from the vagina, though he (Dr. Gow) agreed with 
Dr. Lewers that they should be operated on from above. 
He thought that the plan of leaving ligatures long and 
bringing them down into the vagina might lead to suppura¬ 
tion.— Dr. Amand Routh said that it was important to 
know that cervical differed from corporeal fibroids in being 
almost always single. He had found help in diagnosis 
by passing the sound and locating its end through the 
abdominal wall. In one case he had tied one of the 
uterine arteries per vaginam. This had been followed by 
shrinking of the growth.—Dr. J. D. Malcoi.u thought that 
in some cases the tumour could be removed per vaginam. He 
had so removed one cervical fibroid. He tied a few arteries 
and packed the cavity with gauze. The patient made a 
good recovery and had the advantage of retaining the uterus 
intact.—Mr. Buti.brSmythe felt that such cases as Dr. 
Lewers bad operated on would have fared badly in the bands 
of a beginner or with the older methods of operating.—Dr. 
Lewers, in reply, said that he adapted the operation to each 
case. He had no objection to pan-hysterectomy in itself, but 
he agreed with Mr. Doran that it was dangerous when the 
cervix was dilated. He thought the plan of tying the 
uterine arteries exposed the patient to the risk of sloughing 
of the tumour. He thought that ODly the smaller cervical 
fibroids could be safely enucleated from below. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cate$, 

A meeting of this society was held on Feb. 22nd, Sir R. 
Douglas Powell, the President, being in the chair. 

Dr. StClair Thomson showed a woman, aged 29 years, 
with a large irregular, soft Swelling in the Region of the 
Upper Half of the Right 8terno-maatoid. It was elastic 
and fluctuating and was neither adherent nor inflamed. She 
was positive that the swelling commenced just before her 
marriage (at the age of 27 years) as a small lump on the 
right side of the neck. This increased during pregnancy 
and became larger after her first child was born in September, 
1900. Mr. Bland-Sutton had stated that congenital serous 
cysts of the neck were "always noticed at or immediately 
after birth.’’ Possibly, as they originated below the deep 
cervical fascia, the one in this case escaped notice until it 
had made its way through this membrane and had become 
superficial.—In reply to Dr. A. E. T. Longhurst Dr. 
Thomson said that owing to the deep extensions of the 
growth he thought it better not to operate upon it. 

Dr. J. S. Richards showed a child, aged six years, whose 
Knee was Excised some time anterior to 1897. A flail-joint 
resulted and amputation was performed through excision of 
the scar (1898). The outer portion of the lower end of the 
femur continued to grow, while there was arrest of growth 
of the inner portion with resultant hook-like curve. 

Dr. H. D. Rolleston (for Dr. F. W. Burton-Fanning) 
showed a case of Progressive Myositis Ossificans. The 
patient was a male, aged 33 years. The disease began at the 
age of eight years. The patient's father had suffered from 
the same disease. The patient was married and had a 
daughter, aged seven years, who bad not shown any sign of 
the disease. All four limbs were almost fixed, thns re¬ 
sembling Marie's rhizomelic spondylosis ; the spine, except 
in the cervical region, was rigid from ossification of the 
muscles. Respiration was diaphragmatic and the patient 
could not sit down; he could just walk. Movement of the 
temporo-maxillary joint was greatly limited. The thumbs 
were natural but the great toes were markedly dwarfed 
(microdactyly). There was ankylosis of the terminal 
phalanges od the great toes and on the fourth toe on the 
right foot. There were exostoses around the knee-joints 
and one of the size of a marble on the left side of the chest. 
The ossification of the muscles was very widely spread.— 
In reply to the President’s question as to what treatment 
had been adopted Dr. Rolleston said that he had given 
thyroid without any good effect and that he was now trying 
salicylate of soda, but as yet he could not say that the 
patient had benefited from it. 


Dr. Hugh Thursfikld (for Dr. A. E. Gabbod) showed a 
boy, aged 10 years, who came to the hospital for Enlarge¬ 
ment of the Right Elbow and Left Knee which had been 
present for four years. He bad had occasional attacks of 
abdominal pain, which passed off quickly, and returned 
only at long intervals. The swellings of the joints began 
four years ago and had steadily progressed. The boy bad 
congenital ptosis and enlargement of joint, bat was otherwise 
healthy and intelligent, though rather dull mentally.—Dr. 
Rolleston referred to a case that had been under bis care 
where bnrsal swellings abont the joints had been present 
from early life, and the patient had a cretin-like 
aspect, similar to that of the patient now under considera¬ 
tion. He thought that part of the abnormality might 
be caused by tuberculous infection.—Dr. William Ewabt 
said that the patient appeared to be suffering from 
nasal obstruction.—Mr. Jackson Clarke thought that 
this case belonged to a class examples of which 
had been shown before the society as differing both 
from cretinism and achondroplasia.—Mr. T. H. Kkllock 
asked whether the patient’s heat-sense and reflexes had been 
tested. The ptosis and weakness of the limbs were snch as 
were observed in chronic hydrocephalus.—Dr. Thuesfield, 
in reply, said that tuberculosis had been suspected at first, 
but the general opinion of those who had seen the patient 
was that the condition was allied to cretinism though not 
identical with it.—The President proposed that it would 
be useful to submit the case to a committee.—This was 
carried. 

Mr. Betham Robinson Bbowed a case of Enlargement of 
the Right Foot. The patient was a male, aged 38 years, who 
19 months ago had a definite iojory to his great toe, followed 
by swelling, and the foot was said to have turned black. A 
few days afterwards lumps were noticed on the right 
shoulder, on the outer side of the right wrist, and over the 
right knee. These went away by themselves at the expira 
tion of a few days. This was suoceeded by great loss of 
flesh, for which he was dieted, but he did not know if his 
urine was abnormal at the time. There was some suppura¬ 
tion about the toe-nail, which had continued slightly up to 
the present date. He had now gigantism of the right foot, 
especially of the great and fifth toes and over the tarsus. 
There was thickening of the phalanges and metatarsal bone 
of the great toe, with some looseness and crepitus in the 
joints, also thickening of the fifth metatarsal. An x-ray 
photograph showed bony thickening about the phalanges 
and metatarsal bones of the first toe and over the same 
bones of tbe fifth toe. He bad neuralgic pains about the 
leg and on both sides his patellar reflexes were feeble. 
There was no difference in the size of the legs or arms, but 
there was some neuralgic pain down the left arm. The 
crests of the ilia seemed a little thickened. There was a 
very marked bend in the lower cervical and upper dorsal 
region of the spine. The bones of the head and face were 
normal. The pupils responded actively to light. 

Mr. Raymond Johnson showed a case of Actinomycosis of 
the Skin in the Parotid Region. The patient, a Russian, 
aged 31 years, went to University College Hospital on 
Feb. 2nd on account of a chronic inflammatory condition of 
tbe skin in the right parotid region of eight months' duration. 
There was nothing to note in his history. He formerly had 
to do with the buying and selling of horses. Tbe affection 
began with pain and swelling of the posterior part of the 
right cheek. Early in August, 1900, and again six weeks 
later, abscesses were opened below the right ear, and since 
that time slight discharge had frequently occurred from small 
openings in the skin. There was now a patch of indurated 
and congested skin over the right parotid gland, which also 
seemed involved in the induration. The mouth could not be 
freely opened, but the jaws and the cavity of the mouth 
appeared to be healthy. At the time of the first examination 
there was a small sinus in the skin, from which a drop of pus 
was expressed which contained yellow grains, presenting 
under the microscope the characteristic appearances of the 
ray fungus. The surface of the skin in the affected area was 
rendered slightly irregular by the healing of numerous small 
openings from which pus had from time to time been 
discharged. 

Dr. Sidney Phillips showed a case of Acute Broncho- 
cele. The patient was a man, aged 18 years, who bad 
always been in good health till Christmas, 1900. He 
had a cold in January, 1901, but continued work. A 
small boil came on the right side of the face which 
was poulticed, after which it burst and soon healed, 
but the patient had pain and an enlarged gland behind 
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the right ear, to which iodine was applied by medical 
advice on Jan. 23rd. On the 25th he noticed a swelling 
abont the thyroid upon the right side which had extended 
to the left side. Abont the same time he became breath¬ 
less and his voice had altered during the last 14 days. 
There was now very great enlargement of the thyroid gland ; 
both the lobes and the isthmus and a hard outlying nodule 
could be felt at the lower part of the left lobe; no thrill 
and no pulsation of vessels in the thyroid could be felt, 
but there was transmitted pulsation of the carotid 
artery, especially on the left side. The temperature 
was 100° F., and the pulse was from 90 to 160 per minute. 
There was a slight systolic (1 hmmic) murmur at the 
apex. He had not noticed that his eyes had become 
prominent.—Dr. Ewart regarded it as a typical case of 
thyroidism, and he referred to a case of a young man 
who was admitted into hospital on account of an aortic 
regurgitant murmur, and to whom he had given iodide 
of potassium with salicylate of soda and a little free 
iodine. A few days later well-marked symptoms of 
Graves’s disease, in the bradycardiac form, developed. In 
such cases the cacodylate treatment was of benefit.—Dr. 
R. L. Bowles related the case of a strong healthy man, 
who after a swim, during which he sustained a great 
fright, bad sudden and considerable enlargement of the 
thyroid, so much so that he could not button his collar 
by two inches. He had heard from him some months 
later, when the patient stated that the swelling was 
rather smaller.—Dr. Bezly Thorne had seen two sisters 
and their father, all of whom suffered from a similar con¬ 
dition. One patient, aged 18 years, had a high tension pulse 
and foul breath. He had treated the patient for gastro-intes- 
tinal auto-intoxication. He did not think that nerve-shock 
was an etiological factor.—Dr. Percy Kidd recalled a case of 
acute bronchocele in an epileptic subject who had died from 
asphyxia caused by the enlarged thyroid.—The President 
asked if any cardio-vascular change had been observed. 
There was no thrill over the gland, as would probably have 
been present had the condition been Graves’s disease.—Dr. 
Phillips, in reply, said that he had shown the case on 
account of its acuteness, though the condition was one which 
was well known. He had suggested Graves’s disease on 
account of the dyspnoea which did not seem to be due to the 
pressure. 

Dr. Phillips also showed a case of Tachycardia 
(? Graves’s Disease). The patient, a man, aged 28 years, at 
the beginning of November felt tightness across the chest. 
Soon after the legs and feet swelled. On admission the 
pulse was 150 and very feeble, and there were oedema of the 
legs and much breathlessness that he could not walk many 
yards. Since then the heart-beat had become stronger, 
with evidences of dilatation and hypertrophy ; the pulse- 
rate, which had persisted at from 140 to 160, with occasional 
temporary drops to 110 a minute, was extremely feeble, and 
was uninfluenced by digitalis or strophanthus or rest in bed. 
There was slight fulness of the right lobe of the thyroid, 
but no albuminuria, epistaxis, tremor, or proptosis; there 
was occasional slight pyrexia.—Dr. de Havilland Hall 
said that in his experience one of the commonest causes of 
tachycardia was influenza. Some of the worst cases that he 
had seen had been in medical men who had worked through 
their illness. He had found arsenic of more service than 
digitalis or strophanthus.—Dr. Ewart attached importance 
to the increase of prevascular dulness which pointed to 
enlargement of the thymus.—The President said that the 
future history of the case would be of interest.—Dr. 
Phillips, in reply, said that the hypertrophy and dilatation of 
the heart rather favoured Graves’s disease. He bad tried 
prolonged rest in bed and strychnine. 

Mr. R. J. Godlee showed a case of Injury to the Left 
Optic Nerve. The patient was a young man who had 
sustained an injury to the left side of the head from a fall 
from a bicycle. This was followed by paresis of the right 
side of the face and the right upper and lower extremities, 
deafness of the left ear, and blindness of the left eye. 
Tne paresis of the face and limbs had since much 
improved. The deafness was much less and probably 
depended upon injury to the tympanum. The blindness 
continued. There was evidence of injury to the optic 
nerve—i.e., optic atrophy and the pupil not reacting to light 
on direct stimulation but acting briskly when stimulation 
was applied to the right eye. 

Dr. Kidd showed a case of Congenital Morbus Cordis 
and Pulmonary Regurgitation, in a woman, aged 21 years, 


There was slight cyanosis, especially of the conjunctiva, but 
no clubbing. The heart was enlarged on the right and left 
sides. There was a faint diastolic thrill in the second left 
space. The second sound was everywhere very loud, its 
maximum intensity being at the third left cartilage. At 
this point a short diastolic murmur following the second 
sound was audible at times. The first sound was every¬ 
where feeble and generally doubled. The patient bad had 
attacks of cardiac pain from childhood and had suffered 
from dyspnoea for three years, but there was no history of 
rheumatism, scarlet fever, or chorea. 

Mr. R. P. Rowlands showed a Primary Chancre on the 
Skin of the Side in a single man, a brewer’s drayman, aged 
28 years. The sore on the side appeared five weeks ago. A 
papulo-Equamous rash and sore-throat appeared a week ago. 
The sore was now as large as a half-crown, indurated, and 
discharging a thin serum. There were hard shotty glands in 
the left axilla and groin. There was a papular sore-throat. 
The patient had improved under treatment with mercury. 
There was no history of contagion. He leaned on his dickey 
at this spot and this might have determined the site of the 
sore.—Mr. Campbell Williams mentioned that the sore 
had this in common with most extra-genital venereal sores 
that it was wanting in the usual characteristics of a chancre. 
He had a rule that if a sore did not yield to simple treat¬ 
ment at once to suspect syphilis. 

Mr. W. G. Spencer showed a case of Bullet-wound of 
the Brain in a man who had been shot with a revolver, the 
bullet entering immediately below the centre of the right 
lower eyelid. The patient was admitted to St. Bartholomew’s 
Hospital with right hemiparesis and aphasia. After being 
for a time unconscious he recovered. At present there was 
rigidity of the arm with tremors, which began in March, 
1900 (the wound having been inflicted in October, 1899). 
He had never had any fits. The right lower face was 
paretic with spasm, the upper face being normal. Sensa¬ 
tion in the right arm was good, but there was pain in the 
muscles and in the middle finger. The muscles were not 
wasted but voluntary movements were absent except for 
slight advancement of the arm. Mr. Spencer produced 
skiagrams showing the situation of the bullet, which was 
in the region of the posterior clinoid process on the left 
side. The special senses were not affected and speech was 
fairly good. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Discussion on the Epidemiology of Scarlet Fever in Eolation 
to the Utility of Isolation. 

A meeting of this society was held on Feb. 15th, Dr. 
P. Manson, C.M.G., F.R.S., the President, being in the 
chair. 

Dr. A. Newsholme read a paper on the Epidemiology of 
Scarlet Fever in Relation to the Utility of Isolation. He 
admitted that the problem was, in the present state of their 
knowledge, insoluble, but its discussion would serve to 
indicate the proper lines of inquiry and of safety in practice. 
Though the micro-organism of scarlet fever had not been 
certainly identified there could be no doubt as to its existence; 
it was killed by heat and disinfectants and the disease was 
communicable by personal intercourse, by fomites, and by 
such vehicles as milk. Until, therefore, they knew 
more of its natural history it was obviously their 
duty to combat it by the only means at present 
available—disinfection of things and isolation of persons. 
A notable feature of the disease was the regular cyclical 
succession of increasing and decreasing prevalence and 
mortality, which, however, did not coincide in different 
towns, which made it necessary to compare only years of 
maximum with maximum and minimum prevalence or 
mortality to which, since notification had been practised, 
they could often add fatality. But there had been in this 
country a remarkable reduction in the mortality since 
1883, which from 1859 has never sunk below 0 28 per 
1000 population except in 1873, the year following a period 
of excessive mortality, when it was 0'19, while 
since 1884 the highest mortality had been 0 36, and 
the minimum 0 08. This change, though coincident in 
point of time with the introduction of isolation hospitals, 
could not be ascribed wholly to their influence, for it had 
been observed in towns and even in countries where such 
isolation had never been attempted, yet it was by no means 
universal, as had been alleged by the opponents of isolation 
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hospitals, for while in Berlin the improvements bad been 
very marked there was none in Prague, and little, if any, in 
Christiania, the only difference being that the oscillations 
were not so wide as formerly, and the same was the 
case at Boston. The occurrence of extremely high 
death-rates followed by others as low, and due to the 
exhaustion of susceptible material, was characteristic of 
towns where such isolation was not practised. It was 
remarkable that the mortality from scarlet fever bad always 
been low in Paris, though that from diphtheria was higher 
than in any other town in Western Europe, and in BostoD, 
U.S.A., where diphtheria was even more rife; the years of 
highest mortality from the one disease coincided with those 
of the lowest from the other. This might suggest a com¬ 
plementary relation between diphtheria and scarlet fever 
were it not that no snch alternation was observed in Berlin, 
Montreal (where both were very prevalent), and elsewhere. 
The reduction in the mortality from scarlet fever could not 
be wholly explained by the improvement that had taken 
place in the sanitary and social conditions of the people in 
most civilised countries, for it was not so general, but com¬ 
paring communities that had adopted isolation with those 
under equally good sanitary conditions they could not but 
conclude that it had the effect of moderating the severity of 
successive cyclical epidemics, and by enabling susceptible 
individuals to escape infection, if only for a few years 
longer, it tended to lower the fatality, which was notoriously 
higher in early childhood. It would, however, be rash to 
assume that the present reduction of the prevalence, 
mortality, and fatality which in some towns was 
now less than 1 per cent, among hospital cases, in 
other words the attenuation of the virus, would be perma¬ 
nent, for in the early part of the nineteenth century it had 
been observed, though not to the same extent, and ascribed 
by Dr. Graves to the depletory treatment then in vogue until 
the return of the disease to its former virulence disillusioned 
him, and even now one occasionally, though rarely, met with 
cases of a malignant type; but that these were in any way 
connected with the aggregation of patients in hospital was 
an assumption for which there was not an iota of evidence. 
In most bouses Isolation was impracticable and the removal 
of the patient was necessary to prevent the whole of 
the susceptible children from contracting the disease. 
To determine the extent to which hospitals tended to check 
the spread of the disease he had been collecting statistics, 
too few as yet for positive conclusion, but sufficient to 
indicate the lines on which such investigations should be 
conducted. Taking a number of houses (1) from which the 
first case had been removed so soon as notified ; or (2) cot 
until secondary cases had appeared ; and (3) where the 
patients were treated at home, he noted and tabulated the 
number of subsidiary cases in each class, the period that 
had elapsed between the onset of each and of that 
immediately preceding, as well as Bince its removal, 
the number of persons in the same families and 
in other families occupying the same houses under 
and over 20 years of age who escaped, with the 
attack rate for each during the rise and decline of an 
epidemic, and other data, all of which were greatly In 
favour of hospital treatment in their crude state, while every 
proper correction or revision made them more so—e g., most 
of the cases treated at home were so because there was 
ample room for isolation without removal, or because there 
were no other children in the house to whom the disease 
could spread; and, on the other hand, secondary cases 
appearing later than a week after the removal and before 
the return of the first could not be due to personal infection 
from it, and in many the patient was not removed 
until too late for prevention, some, indeed, not until 
the second or third weeks. As to the alleged higher 
mortality among “ return ” cases, even when properly so 
called, it was a well-known feature of disease that successive 
cases in a family progressed in virulence, especially when 
treated at home. 

Mr. Shirley Murphy defended isolation hospitals as 
removing one means of communication, though others 
remained to be discovered; statistical results from com¬ 
parison of isolating and non-isolating towns, apparently 
against the former, must be falsified by errors of method or 
ignoring different circumstances, as well as cyclical varia¬ 
tions of prevalence and mortality. In 1893, when from the 
seventeenth to the twentieth week the Metropolitan Asylums 
Board failed to meet the demand and many patients were 
treated at home, the number of secondary cases rose rapidly. 


Dr. Franklin Parsons pointed out that it was but 
recently that hospital isolation had been at all generally 
adopted, yet the mortality from the isolated diseases had 
sunk far more than that from measles and others that were 
not, and it was evident that the aggregation of cases and 
concentration of the infection was greater in a confined room 
than in a hospital ward. 

Dr. Booiuiybu said that with regard to the comparison 
of the scarlet fever slatistics of different towns variously 
circumstanced in respect of hospital isolation, be wished 
to point out that not only were the internal conditions 
of these towns and the periodicity of their cyclical 
and local epidemic waves extremely various, but the con¬ 
ditions of their surrounding districts as regards all these 
matters were . at least equally diverse. In many such 
districts, too, practically no precautions against the 
spread of infection were taken by the local authorities. 
Moreover, while very many of these peripheral dis¬ 
tricts were doing nothing In the way of hospital isolation, 
the large towns themselves were not doing anything like the 
amount they were supposed to be doing. For example, the 
huge discrepancy between the hospital death-rate of 
Huddersfield during 1899 (1-5 per cent.) and the home death- 
rate (28 5 per cent.) probably meant, inter alia, that more 
than nine-tenths of the home cases were not notified. With 
reference to return and other secondary cases he bad, 
he thought, pointed out as far back as in 1892 that these 
were apparently more fatal than primary casts. Return 
cases were ordinarily most numerous in autumn, but with 
a rising epidemic they were most prevalent on the upward 
slope of the epidemic wave irrespective of season. The low 
death-rates in hospitals disproved the theory that they gave 
rise to a new and more fatal type of infection. Still, 
isolation hospitals had not done as much as was expected of 
them, and probably the explanation was to be found rather 
in the life-history of the scarlatinal virus than in faults of 
the hospitals. Who could say that what was known as 
scarlet fever was anything more than the outcome of one 
phase—or incident—of the life-history of an organism 
whose other incarnations, as saprophyte or parasite, they 
were unable to follow 1 

Dr. Louis Parkks pointed out the economic advantages 
of hospital isolation in enabling the parents and others to 
follow their usual employments, and suggested that the 
possible presence of the microbe in apparently healthy 
throats might be a source of infection, as it was in the case 
of diphtheria, that notification and isolation could nob 
prevent. 

Dr. H. R. Kenwood considered hospital isolation indis¬ 
pensable for the poor, and protested against the indiscriminate 
admission of patients of all classes to the exclusion virtually, 
if not actually, of those suffering from far more fatal 
diseases. In his district of Finchley the children of the poor 
died from diphtheria while the beds in the hospital were filled 
with scarlet fever cases, some coming from houses rented at 
£100 per annum. Half the expenditure of the Metropolitan 
Asylums Board thus spent might to much better purpose be 
devoted to the medical inspection of schools and other u6es. 
Even measles was at the present time more fatal, indeed be 
had several hundred cases of scarlet fever through his 
hospital in the course of eight years without a single death. 

Dr. E. F. Willoughby expressed his regret that no 
reference had been made to the age constitution of the 
populations of the towns under consideration. For scarlet 
fever being a disease of early life, and rarely fatal after 
the tenth year, the mortality of a town must be greatly 
influenced by the number of children living under 10 years. 
To take an extreme case, children under this age constituted 
24 per cent, of the total populations of London and Berlin, 
but only 12 per cent, of that of Paris, so that equal death- 
rates per 1000 population would indicate a mortality in Parle 
twice ;vs much as in London or Berlin among those who were 
susceptible and to whom the mortality was practically 
confined. 

Dr. H. T. Bulstrode, referring to Dr. Kenwood's observa¬ 
tions as to the expediency of providing isolation accommo¬ 
dation for diseases other than scarlet fever, remarked that 
obviously if the fatality rate of scarlet fever became much 
further reduced it might be a serious question as to whether 
some other infectious disease having a higher fatality-rate 
might not be attacked. He thought that much of the mis¬ 
understanding which obtained as to the value of isolation 
hospitals arose from a perpetuation of the old view that a 
disease such as scarlet fever could'be “ stamped out." But 
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each a stamping out assumed that the micro-organism of the 
disease in question was confined to the human species, and 
that, moreover, it bad no saprophytic existence. There 
was some evidence to negative both these views. 
But even if the disease was confined to the human 
species it would be necessary in order to stamp it 
out to recognise a case the moment it appeared, to 
isolate it at that moment, and to disinfect all articles 
-which bad been exposed to infection at that instant. But 
all these things were clearly impracticable. The proper 
attitude to adopt in relation to the present controversy was, 
he thought, to improve their fever hospitals, to control in a 
greater degree than at present the diagnosis, to piovide more 
observation wards, and generally to make for better accom¬ 
modation. The statistics of many isolation hospitals bore 
witness to the fact that there was some room for improve¬ 
ment, and he thought it wise in every particular to face the 
situation. All recent experience fully justified the attitude 
of successive medical offioers of the Local Government Board 
in setting themselves to oppose the erection of unsuitable 
-“temporary” hospitals. Sanitary authorities bad no right 
to morally compel the people under their charge to be sent 
to hospitals which were not properly equipped. 

After some remarks by Dr. R. D. Sweeting, Dr. W. A. 
Bond, and Dr. Theodore Thomson, the President 
defended what Dr. Kenwood had called indiscriminate 
admission on the ground of the difficulty of drawing a line 
of eligibility, since a man's occupation was of more import¬ 
ance to the public than his income. He had sent his 
children to a hospital in the interest of his practice and 
patients. The suggestion of a parasitic phase of scarlet 
fever in other animals was favoured by its remarkable 
limitation to temperate climates, for it was a character 
common to all diseases of that nature to be restricted to 
particular climates or regions 

Dr. Newsholme said that Dr. Millard's error consisted not 
in the shortness of the period on which his statistics were 
based, but in his method of applying them, which ignored 
the different incidence of the maxima of prevalence and of 
mortality in different towns. He maintained that all rate¬ 
payers had a right to hospital treatment, which he believed 
was always better ; but if any selection of cases were made it 
should be made, not on the social position of the families, but 
on the risk of the Bpread of infection in each case. He 
entirely agreed with the importance of taking the age 
constitution of a population into consideration in comparing 
one town with another, but had not as yet been able to 
obtain the information desired by Dr. Willoughby. He 
thought that Dr. Kenwood’s remarkably low mortality might 
be due to his indiscriminate admission of cases and that its 
limitation would lead to a recrudescence of the fatality in 
future. 


BRITISH GYNECOLOGICAL SOCIETY. 


Exhibition of Specimen.t.—The Surgical Treatment of Prolapte 
of the Uterus.—The President's Inaugural Address. 

A meeting of this society was held on Feb. 14th, Dr. 
J. A. Manseli. Moulmn, the President, being in the chair. 

Dr. B. D. PusEFor (Master of the Rotunda Lying-in 
Hospital, Dublin) showed two very interesting specimens of 
Fibroid Disease of the Uterus. In the first case a single 
woman, aged 52 years, was attacked with a severe form of 
peritonitis for six weeks, and while under treatment was 
found to have a large, firm abdominal tumour having many 
of the characters of fibroma uteri. She was sent to the 
Rotunda Hospital for operation and during this the abdo¬ 
minal wall waB found to be firmly incorporated with 
the anterior surface of a large fibroid connected with 
the left cornu of the uterus by a small pedicle. The 
omental adhesions were so numerous aod extensive 
that considetable bleeding ensued during their separa¬ 
tion. It was observed that the surface of the tnmour 
presented very much the appearance of an ovarian 
cyst in which suppuration bad occurred. On section the 
substance of the tumour (except a small portion near the 
pedicle) was found to be of a dark red colour, and was 
hollowed out into large cavities freely communicating and 
containing unaltered blood in large quantities. Dr. H. 0. 
Karl reported as follows on the microscopical appearances: 
“The tissues of the tumour, though so unusual in colour, did 
not show degenerative changes, but stained in the usual way. 


and the numerous cavities having a very smooth lining 
membrane appeared to be dilated blood-vessels.” This con¬ 
dition in a fibroma was of great rarity and very few instances 
of it had as yet been reported in any country. In the second 
case the patient was a single woman from whom a large 
fibroid uterus had been removed by panhysterectomy. The 
specimen was interesting because it showed numerous sub¬ 
mucous, interstitial, and subperitoneal fibroids in various 
stages of development. The existence of fibroid disease had 
been recognised six years previously, but it was then in euch 
an early stage and the uterus was so small that no treat¬ 
ment was deemed necessary, and her advanced age 
encouraged the hope that any further growth would be 
very slow. In both cases a very satisfactory convalescence 
followed the removal of the tumours. 

Mr. Christopher Martin (Birmingham) showed three 
specimens of Mal-formed Uteri. The first was a so-called 
“double uterus” (didelphys uterus). In this case the left 
half was patent and the right was distended with decom¬ 
posing menstrual blood (py< metra). This was first drained 
per vaginam in May, 1895, but the opening made closed, and 
retention of the meoses with septic complications again 
supervened. As the patient was becoming pysemic the double 
uterus was removed by vaginal hysterectomy in August. 1900. 
The two uteri were quite distinct, the peritoneum dipping 
down between the fundi as far as the internal os. The 
cervical canals were connected by fibrous and muscular 
tissue, but the two cavities were separate. The patient, 
who was married and had one child, was 41 years 
of age. The second specimen was a one-horned uterus. 
This patient, aged 45 years, had had two children. 
In May, 1899, Mr. Martin removed a big semi-gangrenous 
cystoma of the left ovary with a twisted pedicle. 
When operating he observed that the right ovary, tube, and 
horn of the uterus were absent. The patient continued to 
suffer severe pelvic pain with irregular biemorrhages which 
nothing benefited. Finally, in September, 1900, Mr. Martin 
removed the uterus per vaginam with complete relief to the 
patient’s sufferings. The third specimen was a rudimentary 
double uterus with misplaced hypertrophied ovaries, removed 
from a single girl, aged 18 years. She had never menstruated 
and the vagina was a cul-de-sac only one inch long. The 
external genitals, pubic hair, and breasts were well developed. 
Each ovary waB sausage-shaped, between four and live inches 
long, stretching from the internal abdominal ring to the 
corresponding kidney. There were ripening follicles in each 
ovary. From each ovary there stretched a thin rounded mus¬ 
cular cord, about one-third of an inch thick and three inches 
long, which dipped down into the pelvis between the bladder 
and rectum and ended, without uniting with its fellow, in the 
top of the rudimentary vagina. Evidently here the two 
ducts of Miiller had been arrested in development at a very 
early stage. All three patients made a complete recovery. 

Mr. Bowreman Jkssett read a paper upon the Surgical 
Treatment of Prolapse of the Uterus. 

The President delivered his Inaugural Address. The 
present year, he said, inevitably constituted a historical 
landmark ; but a detailed comparison of modern gynaecology 
with that which prevailed even 17 years ago, when the society 
was founded, would have committed him to writing a complete 
treatise upon the subject. He would limit his observations 
to a few operations. Asepsis in abdominal surgery not 
only reduced the mortality following operative procedures, 
but by making actual inspection practicable when the 
diagnosis was uncertain rendered early treatment pos¬ 
sible. 17 years ago ovariotomy statistics were engrossing 
attention, and the cleanliness insured by Listerism, as 
it was then called, was reducing a terrible mortality 
almost to vanishing point. The success which attended ovario¬ 
tomy for cystoma led to the removal of the tubes and 
ovaries for inflammatory affections, and also for the effect 
which their removal exercised upon fibroid growths of the 
uterus In chronic inflammatory disease of the uterine 
appendages the value of operative treatment was now beyond 
dispute, and the inefficiency of other forms of treatment 
had long been recognised. Once the tubes were affected 
they never regained their healthy condition but remained 
an ever-possible source of fresh inflammatory trouble. The 
patients were invariably chronic sufferers and operation 
alone could give permanent relief. When operation 
became the recognised treatment whole chapters devoted 
to earlier methods were practically deleted. Removal 
of the ovaries for fibroid tumours of the uterus, 
however, had not fulfilled the expectations to which 
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the success attending early operations gave rise. It was 
applicable only to tumours of a comparatively small size, 
and its results both as regards checking the growth and 
arresting the haemorrhage were quite unreliable. The 
position of the ovaries below and behind the uterus ren¬ 
dered the operation frequently difficult or even impossible 
and it was not less dangerous than removal of the tumour 
itself. This naturally led to the consideration of hyster¬ 
ectomy. This was at first an operation of appalling mortality. 
Keith alone obtained fair results. He recorded 38 oases 
with three deaths. The extra-peritoneal treatment of the 
stump introduced by Koeberle marked an important advance, 
but though many operators working upon this principle 
obtained excellent results the operation was never regarded 
as an ideal one. Many modifications followed. Panbyster- 
ectomy had then a fair trial, but involved necrosis and foul 
discharges, and was not a commendable operation. At length 
the plan of ligaturing both the uterine and ovarian arteries 
removed the principal danger associated with hysterectomy— 
viz., secondary haemorrhage—and at present the generally 
accepted rate of mortality (with experienced operators) was 
5 per cent. Even this rate would unquestionably be lowered 
were it possible to obliterate the traditional teaching that 
operation should be deferred till life were threatened or 
existence was unsupportable. A London teacher had recently 
given 17 as the percentage mortality, but essential factors 
had been ignored and the result of a computation so made 
might as well have been 70 as 17. Turning to removal of the 
uterus for cancer he said that Mr. Jessett had recorded a 
series of 107 cases with an immediate mortality of under 
8 per cent. Where it was desirable to operate and yet 
be certain that the disease would recur he questioned the 
advisability of performing complete hysterectomy. In almost 
every case recurrence took place in the cicatrix and this, if 
the uterus had been completely removed, lay in direct contact 
with the bowel, which therefore became soon involved in the 
cancerous growth. When the disease commenced in the 
cervix it extended laterally, not to the body, which became 
involved at a late stage, if ever, and which therefore 
afforded greater or less protection to the bowels. In con¬ 
clusion, he summarised the evolution of modern knowledge 
on ectopic gestation. The practical lesson which had been 
learned was that, whatever the phase and whatever the stage, 
there was but one remedy—viz., operation ; where, how¬ 
ever, the foetal heart could be detected the question arose 
whether the operation, always inevitable, Bhould be under¬ 
taken at once or deferred for a time. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Catet. 

A meeting of this society was held on Feb. 21st, 
Dr. D. B. Lees, the President, being in the chair. 

Mr. J. Jackson Clarke showed a case of Spastic 
Paralysis in a boy, aged Bix years. The spastic condition 
chiefly affected the muscles of the right thigh and leg and to 
a less extent the left side. The parents first noticed it when 
the child was two years of age. At present the foot was in 
a line with the leg and the muscles had the characteristic 
"clasp-knife” action. The boy could not wear an ordinary 
boot on the right foot and the gait was difficult, the 
boy preferring to crawl. The mental faculties were some¬ 
what impaired. Mr. Clarke intended to elongate both tendons 
Achillis and on the right side to divide the hamstrings. 
During the past four years he had treated surgically many 
cases of the kind and the results, both in the upper and the 
lower extremities, had been most satisfactory. Careful 
post-operative treatment was necessary to insure success. 
Failures were either due to insufficient operative measures 
or to want of proper instrumental control after operation. 
Save in cases where great mental deficiency was present the 
old rule of non-interference was obsolete. Massage was 
of no lasting benefit before operation. — The President, 
Dr. A. A. Bathe, and Dr. W. Ewart discussed the 
case. 

Mr. Clarke also showed a girl, aged 16 years, the 
subject of Congenital Syphilis. For two years he had treated 
her for gummata rapidly forming over the nasal bones, in 
the nasal septum, and at the lateral aspect of the skull. 
Before that she was under a physician for severe syphilitic 
enlargement of the liver and spleen. The patient was 


anaemic and stunted. The common stigmata of the disease 
were absent and there were no absolutely diagnostic 
symptoms of hereditary syphilis present. Surgically, 
epiphyseal and joint lesions and weak spines that resisted 
ordinary anti-rachitic treatment were common evidences of 
syphilis. In infants the rule was—When in doubt try 
mercury ; if a rapid improvement followed there was no 
doubt as to the nature of the morbid condition. The 
present patient, though suffering from late lesions, had 
greatly benefited from mercury and iodide of potassium.— 
Dr. Ewart referred to similar features as regards 
hepatic and splenic enlargement, stunting of growth, 
peripheral gummata, &c., in a male patient of the 
same age. In his case there had been early keiatitis, 
perforation of the palate, and clubbing of the fingers, but the 
teeth were quite unaffected.—Mr. Campbell Williams 
thought the case was one of acquired syphilis contracted 
during the early years of life. There was a total absence of 
all the classical signs of the congenital type in the teeth, 
eyes, ears, and physiognomy. Moreover, extensive gumma¬ 
tous ulceration with great destruction of the external soft 
parts of the nose and adjacent tissues, together with isolated 
and broken-down gummata, were common in the tertiary 
stage of the acquired disease, but was not the form of tissue 
attack selected by the tertiary stage of the congenital type 
of the malady. Text-books did not recognise that congenital 
syphilis had its secondary and tertiary stages, just as the 
acquired form had.—Dr. Travers Smith and the Presi¬ 
dent also took part in the discussion, and Mr. Clarke 
replied. 

Dr. Ewart and Mr. S Vere Pearson showed a case of 
Phthisis treated by Maguire's Formaldehyde Injections. 
The patient was a male, aged 28 years, in whom bilateral 
apical tuberculous infiltration without the major signs of 
excavation was complicated by dental and dyspeptic trouble. 
Although not a pure instance of the treatment, since other 
measures bad also been adopted, it indicated the partial 
improvement which might be obtained in a case of marked 
tuberculosis. After 23 injections of formaldehyde the 
patient still coughed up numerous bacilli and the rliles 
persisted at both apices, but there was marked general 
progress in the expansion and resonance of the chest on per¬ 
cussion. The cough was better and the expectoration was less 
and had changed from muco-pus to clear mucus. A second 
course was contemplated after a stay in the country.—The 
President requested Dr. Ewart to favour the society with the 
general results, as far as be could Btate them, which be bad 
obtained from this plan of treatment. It was necessary to 
be very cautious in drawing conclusions from individual 
cases. The importance of very carefully weighing the 
evidence for and against a new treatment of this kind was 
indicated by the past experience of the profession with 
regard to tuberculosis.—Dr. Dutch, Dr. Bathe, Dr. E. 
Cautlby, and Mr. Hubert Phillips also discussed the 
treatment.—Dr. Ewart, in reply, stated that his experience 
of the treatment was decidedly favourable and agreed with 
that of Dr. Maguire. He referred to other cases shown 
elsewhere in which the good results had been manifest. In 
view of the careful manipulation necessary and of the slight 
complications apt to arise, such as local swelling, thrombosis, 
Ac., he could not recommend the treatment for out-patients. 
In hospital and private practice he had not had any serious 
complications and no abscesses. 

Dr. Bathe showed a boy, aged 11 years, who was subject 
to recurrent attacks of Psoriasis Guttata for three years and 
he asked for suggestions as to methods for preventing the 
attacks - Mr. Williams and Dr. Smith discussed the 
case anil made some suggestions as to treatment and 
prognosis. 

Mr. H. J. Curtis showed an infant with Accessory 
Auricles on the Neck. 

Dr. W. J. Harris showed a typical case of Brachial 
Neuritis which was associated with loss of radial pulse on the 
same side.—The President said that he could entirely con¬ 
firm what Dr. Harris had stated as to the improvement in 
this case. Brachial neuritis or neuralgia certainly occurred 
as a sequela of influenza, but not usually with such marked 
symptoms, and it seemed possible in this case from the 
history, the absence of the radial pulse, and the fact of a 
dilated left ventricle, that there had also been embolism or 
thrombosis.—Dr. Harris demonstrated a method of applying 
a combination of the galvanic and faradaic currents 
in the treatment of the case and the meeting theD 
adjourned. 
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S jsibility was sepsis ; loss of blood, defective action of the 
dney, &c. t had also their influence in producing mental 
sympLotns. In removing the ovaries the climacteric was 
induced and the woman was placed in all the possible 
risks of that period. Probably a neurotic constitution 
was an essential pre-requisite for the development of 
post-operative insanity. In all the cases narrated the 
possibilities of sepsis were excluded by careful pre¬ 
cautions. Alieniits said that the main element in the 
production of post-operative insanity was a predis¬ 
position, hereditary or acquired. It was remarkable that 
it had not been shown that insanity was more 
common after operations on the genital organs than after 
operations on any other organ, yet mental troubles were 
often associated with the normal occurrence of puberty, 
menstruation, pregnancy, and the menopause. The subject 
of operations undertaken in insane women with the view of 
effecting a cure of the mental disease was also touched upon. 
Dr. Croom considered that under no circumstances ought any 
insane woman to be operated upon unless for some distinct 
condition which was compromising life. Removal of ovaries 
and other operations performed with a view of influencing 
insanity or hysteria were exceedingly discouraging. He had 
removed the ovaries in a case of hystero-apilep9y with 
evident cure of the nerve symptoms. It was quite certain 
that after degenerative processes had occurred in the brain 
cells it was absolutely useless to look for any mental cure 
by any form of operative procedure.—Professor Simpson, 
Dr. D. Berry Hart, Dr. Haultain, Dr. J. W. 
Ballantyne, Dr. A Robertson, Dr. James Ritchie, 
Dr. Beewis, and the President discussed the paper. 

Dr. Berry Hart read a paper on Apparent Low 
Implantation of the Ureteric Opening. Several cases of 
incontinence of urine had been recorded where the cause 
was an apparent low implantation of the end of the 
ureter on the vestibule near the edge of the urethra 
or the hymen and on one side usually. Oases had been 
narrated by Baker, Davenport, von Massari, Benckiser, 
Sanger, and Olshausen. Difference of opinion had 
existed as to whether the whole tube was ureteric or only 
its upper part ureteric and its lower part Wolffian. Dr. 
Hart discussed the anatomy and development of the Wolffian 
duct and ureter and advocated the opinion that the whole 
aberrant tube was not ureter but ureter in the upper part and 
Wolffian duct below. The anomaly wa* due to the persistence 
and potency of the lower segment of the duct and to its 
original junction with the ureter. The operation necessary 
in such cases was briefly described. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Ptammoma of ths Optic Nerve .— Exhibition of Specimens . 

A meeting of this section was held on Jan. 11th, 
Professor A. 0. O’Sullivan, the President, being in the 
chair. 

Mr. Swanzy and Dr. H. C. Earl described a case of 
Psammoma of the Optic Nerve. Mr. Swanzy had removed a 
tumour of the optic nerve by Knapp's method, leaving the eye¬ 
ball intact in the orbit. The tumour measured one and a half 
inches long by three-quarters of an inch wide. It filled the 
orbit and had caused very marked proptosis of the eyeball. 
The eye was blind from optic atrophy. The microscopic 
examination by Dr. Earl showed the following structure 
of the tumour. The cellular elements of the tumour 
were principally small, round, mononuclear cells. There 
was very little fibrous connective tissue present. The fibres 
of the optic nerve could be traced through and over the 
surface of the tumour, which lay within the dural sheath of 
the nerve, except at its posterior part. There were numerous 
calcified rounded bodies of varying size, all showing more or 
less distinct lamination. Blood-vessels were numerous in 
some parts, and these were the parts which contained fewest 
calcified bodies. There were found also numerous masses 
of a hyaline material which contained generally a few 
round cells. The most usual tumour of the optic nerve was 
myxoma or myxo-sarcoma. Mr. Swanzy and Dr. Earl had 
been unable to find any case of psammoma of the optic nerve 
on record within the last 16 years, the literature for which 


period they had searched. Two text-books stated that 
psammoma of the optic nerve did occur, but gave no 
reference to cases.—Mr. Story said that, as far as he knew, 
it was the very first case in Ireland, perhaps in the United 
Kingdom, in which a tumour of the optic nerve had been 
surgically removed with the preservation of the eyeball.— 
Professor E. J. McWeenry said that on looking at the micro¬ 
scopic specimens of the calcareous bodies the impression he 
got was that they were something in the nature of calcified 
corpora amylacea. He had often met with corpora amylacea 
in various parts of the central nervous system almost as large 
as those he saw to night, but certainly not so numerous. He 
had seen appearances precisely similar in the prostate gland 
except that the individual corpora were larger. Dr. Earl's 
reference to a preliminary hyaline stage in these masses 
would seem to bear out the idea that they were of the nature 
of calcified corpora amylacea, as it was well known that 
these badies were at first hyaline before calcareous depo¬ 
sition set in. The term “psammoma” implied, he believed, 
a laminated concentric arrangement of layers of fibroid tissue 
surrounding the central masses. This was found in the 
pineal body, which was the type of psammomata, and in the 
absence of a definite lamination of the connective tissue 
round these corpora amylacea he should hesitate to call the 
structure a psammoma. He only expressed there views in a 
tentative way, as he bad not the opportunity of making 
more than a cursory inspection of the sections. With regard 
to the involvement of the optic nerve itself, he confessed 
that he did not see any nerve fibres in the specimen. If 
corpora amylacea were really the groundwork of the tumour 
it was robbed of its rarity to a great extent, as the*e bodies 
were found frequently in the nervous system in both normal 
and pathological specimens.—Mr. Swanzy, in reply, said 
that in removing the tumour the external rectus was 
divided (it was not necessary to dislocate the eye 
forward, as that was already done) and the eyeball turned 
over on the base of the nose, which happened to have a low 
bridge; otherwise he would have selected the internal 
rectus. By these means he could easily get at the optio 
nerve as it entered the eyeball, and he found the tumour 
pressed close to the eyeball, without being adherent. He 
divided the optic neive with the scissors, which enabled dis¬ 
location across the nose to be carried further. He felt round 
the tumour with his finger and separated it as far as possible, 
dividing it then with scissors close to the optic foramen. 
After suturing the external rectus to its stump he replaced 
the eyeball in its socket. There was now no sensation in 
the cornea and the retina was beginning to undergo 
degeneration. He thought it hardly likely that the 
eye would prove useful as an ornament. The eyelid 
was drooping now, but on retraction taking place, as 
be believed it would, he was quite certain that the 
cornea would slough. He hardly thought it to be 
an operation suited for a tumour of the optic nerve itself. 
It was more suited for non malignant tumours of the orbit, 
without interfering with the optic nerve, the cutting of 
which would mean interference with the nutrition of the 
eyeball. He therefore did not consider it a very useful 
operation.—Dr. Eari m replying to Professor McWeeney, 
said that the calcified bodies might have been calcified 
corpora amjlacea, but then there were no non-calcified 
corpora amylacea in the specimen, which he thought was a 
peculiar coincidence ; and, furthermore, the hyaline material, 
the precursor of the calcified bodies, was not laminated 
at all. 

Dr. Travers Smith exhibited the Stomach of a Man, aged 
45 years, presenting an Enormous Carcinomatous Tumour 
alorg the greater curvature projecting into the lumen but 
sparing the orifices. The patient suffered from neither pain 
nor vomiting, his appetite was good, and his bowels were 
regular. The specimen was of interest as illustrating how 
vast a carcinoma might be present in the stomach without 
producing stomach symptoms if the growth did not involve 
the oriti oes. 

Dr. Earl showed the Ovaries of a Child at Birth which 
contained a large number of Follicular Cysts. The greater 
part of the ovarian tissue was destroyed by the pressure of 
the cysts. 

Professor McWehnky demonstrated Blood Films from a 
case of Spleno-medullary Leukaemia which he had at 
present under observation. The condition was quite 
characteristic, the red corpuscles being 3.440,COO and the 
white being 300,000 per cubic millimetre. Myelocytes 
were very numerous, a large minority being eosinophil. 
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Normoblasts were extremely numerous, each field containing 
several ; megaloblasts were also common. 


Northumberland and Durham Medical 

Society. —A meeting of this society was held on Feb. 14th, 
Mr. Rutherford Morison, the President, being in the chair.— 
Dr. E. H. Davis showed a youth, aged 19 years, who after 
operation for exostosis on the posterior and outer aspect of 
the humerus 12 months ago developed complete Musculo- 
spiral Paralysis. Operation was advised with a view to 
suturing the divided nerve.—Dr. I. G. Modlin showed : 1. A 
woman, aged 30 years, who after having been treated for 
other tuberculous bone lesions had the Left Elbow-joint 
Excised. There had been some local recurrence of tuberculous 
disease in the elbow a few months later ; this time it was 
treated by scraping, packing with iodoform gauze, and a 
glycerine emulsion of iodoform. The elbow now showed a 
perfect result. He cited several cases in which treatment by 
iodoform emulsion had been successful and claimed for it some 
specific anti-tuberculous property. A lengthy discussion 
ensued in which the consensus of opinion was against the 
specific action of iodoform emulsion. 2. A woman, aged 49 
years, whose Right Breast was Removed with the Glands 
three years ago. {There was recurrence a year after and 
again 18 months later in the axillary glands and finally three 
months ago. Injections of Coley’s iluid, which were begun 
on Dec. 22nd, were continued daily until Dec. 31st, when 
they were suspended for three weeks, and then they were 
given irregularly until Feb. 8th, the dose being gradually 
increased up till 15 minims. No benefit had resulted.— 
Many of those present related their experiences with Coley’s 
fluid, thyroid extract, and Chian turpentine in inoperable 
sarcomata and carcinomata, universally without permanent 
good result.—Dr. G. R. Murray showed a miner, aged 29 
years, who had syphilis five years ago which was treated for 
one month only. Three montbB ago he developed frontal 
headache, alteration of vision, and daily fits during which 
consciousness was not lost. The fits consisted of giddiness, 
pricking sensation in the left hand, followed by chronic 
spasm of the left arm spreading to the leg of the same side. 
Examination revealed general weakness of the arms and 
legs, increased reflexes, and difficulty in walking due to post¬ 
neuritic atrophy. The treatment, which consisted of iodide of 
potassium and mercury internally and mercurial inunctions, 
had resulted in almost complete cessation of the fits.—A 
lengthy discussion followed in which the following points 
were considered : mercurial verms anti-mercurial treatment 
of syphilis, imperfect anti-syphilitio treatment predisposing 
to tertiary lesions, the maximum useful dose of iodide of 
potassium, and early trephining for the treatment of optic 
neuritis and the prevention of optic atrophy. The opinion 
was against operation in this case because of the destructive 
effects of the lesion and the permanence of optic atrophy 
and the relief of the symptoms by the present treatment.— 
Dr. W. G. Richardson showed a case of Ruptured Abscess of 
the Broad Ligament. The patient, a woman, aged 25 years, 
had had uterine hsemorrhage two months ago, apparently 
not abortion. A month ago there was sudden abdo¬ 
minal pain, with faintness, sickness, and collapse, and 
on the following day when the patient was admitted to the 
hospital the abdomen was found to be distended and there 
was dulness in the flanks. The abdomen was opened. The 
peritoneum contained pus and in the left broad ligament 
was a swelling containing pus which was removed with 
ovary and tube. Friability of the tissues prevented ligature 
and necessitated the fixing of the left cornu in the lower 
end of the incision. The peritoneum was washed out 
and a drain was left in Douglas's pouch. In spite 
of extreme collapse and rupture of the abscess into the 
general peritoneal cavity a good recovery had been obtained. 
The primary focus of infection could not be found, the 
removed ovary and tube being healthy.—Dr. A. M. Martin 
showed a youth, aged 19 years, whose shoulder had been 
crushed five weeks ago. He had been treated by a bone- 
setter previously to the operation. The movements of the 
shoulder-joint were restricted and painful. Physical signs 
pointed to fracture and sub coracoid dislocation of the head 
of the humerus. Operation by anterior incision was per¬ 
formed. The fractured head was found in the glenoid fossa 
and was excised, the deformity having been entirely due to 
displacement of the upper end of the lower fragment. The 
result of operation showed great improvement in mobility.— 
Dr. G. G. Turner showed a case of Charcot's Elbow. A 


man, aged 49 years, fell upon his wrist two and a half 
months ago, injuring his elbow, which became swollen and 
painful. In a few days he recovered sufficiently to resume 
work; five days later the elbow began again to swell. The 
patient now exhibited enormous swelling, increased flail-like 
mobility, and large osteophytic outgrowths. On account of 
this development he was discovered to have Argyll-Robertson 
pupil, absent knee-jerks, and ataxia, which was especially 
well marked in the arms. 

Midland Medical Society.—T he sixth ordinary 

meeting of this society was held on Feb. 13th at the Bir¬ 
mingham Medical Institute. Mr. Jordan Lloyd, the Presi¬ 
dent, being in the chair.—Dr. 0. J. Kauffmann showed a 
man, aged 22 years, suffering from Friedreich’s Ataxia. The 
patient had ataxia on walking of considerable, though but 
mild, degree, and showed Romberg's symptom very marked. 
There was also ataxia of the hands fairly marked on writing. 
The knee-jerks and plantar reflexes were both absent. There 
were no sensory symptoms and at no time had the patient 
suffered from fulminant pains. Fine shaking of the head 
was present, particularly on an attempt to fix an object, 
and quick, shock-like nystagmus was marked when the 
eyes attempted to follow rapidly a moving point. This last 
sign had developed while the patient was under observa¬ 
tion. There was no tremor of the hands, and at no time 
bad the patient had any difficulty of micturition. The 
fundi oculorum were normal; the intelligence was very 
good. Symptoms of this illness held first appeared five or 
six years ago, and had commenced with severe, often 
intolerable, itching under the balls of the toes. Gradually 
unsteadiness in walking and standing had crept on, at first 
only noticeable to the patient himself, but within the last 
two or three years perceptible to others and compelling him 
six or eight months ago to give up work. He had been a 
Bufferer from periodical headaches which he connected with 
his present illneis. The family history was inconclusive, 
the patient having left home at the age of 11 yearB and not 
having seen his people since then. Although he had 
led a varied and hard life he bore no marks of syphilis 
and strenuously denied ever having suffered from this 
disease, and showed no signs whatever of intem¬ 
perance. As regards the diagnosis, the only other 

disease which might be thought of was insular sclerosis ; 
but the rather early onset and the total absence of the 
knee-jerks, coupled with the absence of tremor from the 
hands and arms, were points against the diagnosis of that 
condition.—Mr. F. Marsh showed a specimen of a Wool Swab 
which had been encysted in the peritoneal cavity for 17 
months and had been removed by him 10 days previously. 
The patient was a man, aged 51 years. In fceptember, 1899. 
an exploratory operation had been performed in a hospital 
on account of symptoms pointing to gall-stones. “ Adhe¬ 
sions "only were found. No relief was afforded, and after 
a few months the intermittent pains became constant, the 
vomiting more frequent, and the action of the bowels 
very irregular. He was admitted into the Queen’s Hos¬ 
pital in October, 1900, but careful and repeated examina¬ 
tions failed to discover any definite cause of the sym¬ 
ptoms. Subsequently he attended as a medical out¬ 
patient. A fortnight ago a distinct swelling, hard and 
rounded, was noticed for the first time, presenting at 
the lower edge of the liver in the region of the gall¬ 
bladder. He was therefore admitted for an exploratory 
operation, no definite diagnosis being made. On exposure 
the swelling resembled a thickened and distended gall¬ 
bladder, adherent everywhere to coils of intestine and 
omentum. These adhesions were with difficulty broken 
down and the coils of intestine freed. An incision was 
made into the swelling when a little odourless pus escaped 
from around a sebaceous-looking mass which further exami¬ 
nation Bhowed to be wool, about an ordinary handful. The 
cyst wall was removed in its entirety. No other lesion was 
found. The man made a good recovery and was now free 
from pain.—Mr. Christopher Martin showed a large Sub- 
serous Myoma which had become strangulated from Axial 
Rotation on its Pedicle. It was removed from a married 
woman, aged 40 years The tumour caused few symptoms 
till rotation occurred when acute peritonitis set in. When the 
abdomen was opened the tumour, which was of about the size 
of a football, was found to be semi gangrenous, of a greenish 
black colour, and universally adherent to small and large 
omentum. The pedicle attached to the fundus was three 
inches long and twisted through three complete turns. 
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Alter separating the adhesions the pedicle was ligatured 
and the growth was removed. The rest of the uterus was 
studded with smaller myomata and was accordingly removed 
by the sub-peritoneal method. The patient made a good 
recovery and returned home on the seventeenth day.—The 
President showed a Suppurating Ovarian Dermoid removed 
by abdominal section from a girl, 18 years of age, who was 
admitted to the workhouse infirmary with symptoms of 
puerperal fever coming on a few days after her first confine¬ 
ment. The tumour lay fired in the left loin and had most 
of the characters of a renal enlargement.—Dr. W. J. McCardie 
read a paper on the Choice of an Anaesthetic. 

Society for the Stcdy of Disease in 

Children'.— A meeting of this society was held on 
Feb. 15th at the Paddington-green Children's Hospital, Mr. 
Watson Cbeyne being in the chair.—An Address of Con¬ 
dolence to the Crown, drawn up by the council, was 
approved by the meeting, the members meanwhile standing. 
—Dr. Arnold Lawson showed a case of Acute Retro-bulbar 
Neuritis in a girl, aged 10 years, with a tuberculous 
personal and family history. The sight of one eye had 
suddenly failed in May, 1900. The pupil was semi-dilated 
and almost immobile, and the edges of the optic disc were 
slightly blurred. Two days after the excision of the other 
eye (which had been lest in early infancy) there was a 
remarkaole improvement in the sight of the remaining eye. 
Colour sense was good as regards bine and red, but absent as 
regards green The optic disc was atrophied. The pupil 
acted to light.—Dr. McCaw said that the case reminded him 
of one of cerebellar tumour with optic neuritis.—Mr. Watson 
Cheyne showed a case of Coxa Vara in a child, aged 
10 years, in which four years ago he had operated 
npon the left leg in the following manner. A longi¬ 
tudinal incision was made on the onter side of 
the thigh at the upper part and the femur divided 
transversely below the lesser trochanter. The limb was then 
rotated inwards, so that when fastened to the upper part of 
the femur it moved through the normal limits of rotation. 
The ends of the bonee were fixed in this position by an 
aluminium plate, which embraced both, and was secured by 
nickeled tin-tacks. The plate was still in, the position of the 
foot was normal, and the patient walked quite well with that 
leg- The other leg was one and a half inches shorter than its 
fellow and showed marked external rotation. Mr. Watson 
Cheyne advocated operating on both legs at the same time 
in other cases.—Mr. ClemeDt Lucas said that the procedure 
described by Mr. Cheyne was generally known as Gant’s 
operation, though perhaps not used for coxa vara.—Mr. 
Jackson Clarke and Dr. G. A. Sutherland made some 
remarks.—Mr. Watson Cheyne, in reply, said that Mr. Gant 
divided the femur below the trochanter for flexion or 
for abduction and not for rotation. He thought it would be 
difficult to get enough rotation from inter-trochanteric osteo¬ 
tomy.—Dr. I^onard Guthrie showed a Myxndematous boy, 
aged six years, after six months’ treatment by thyroid gland 
extract, with photographs illustrating the improvement 
that had taken place. — Dr. Sutherland, Dr. Fletcher 
Beach, and others discussed the case.—Dr. Dan McKenzie 
showed an infant, nine months old, affected with head- 
jerking and nystagmus of about two months’ duration. 
Twitching of the left corner of the mouth and of the 
shoulder muscles on the same side had been noted. The 
patient was slightly rickety and very intelligent for her age. 
Temporary lapses into unconsciousness had been observed. 
She was improving under small doses of arsenic.—Dr. Edmund 
Cautley and Dr. Sydney Stephenson discussed the case.— 
Mr. Jackson Clarke showed a child, aged nine months, who at 
birth had marked Macrostoma and Severe Club Hand, both on 
the right side. The former had been successfully operated 
upon when the child was five weeks old. Later Mr. Clarke 
contemplated operating for the club hand by section of 
ligaments, elongation of tendons, and splitting the lower end 
of the ulna.—The Chairman and Dr. Sutherland offtred 
a few remarks upon the case.—Dr. Lambert Lack showed a 
case of (?) Basic Meningitis due to acute suppurative otitis 
in which recovery followed puncture of the drums of the 
ears.—The Honorary Secretary showed for Dr. George 
Carpenter a case of Proptosis in a girl, aged 12 years, who 
presented no other evidence of exophthalmic goitre except 
the occasional presence of Graefe’s sign —Dr. McCaw read 
a paper upon a case of Tetanus Neonatorum which had 
been successfully treated with anti-tetanic serum. The 
diagnosis was confirmed bacteriologically. 


Clinical Society of Manchester.—A meeting 
of this society was held on Feb. 19th, Mr. F. A. Southam, 
the President, being in the chair.—Mr. H. Lund showed 
three cases of Osteal Sarcoma.—Dr. A. Wahltuch showed 
two patients Treated .Successfully by Massage—viz., (1) 
infantile paralysis In a child, aged four years, and (2) a girl, 
aged 17 years, who had suffered first from neuralgic head¬ 
aches, bald patches appearing later near the fontanelles, and 
subsequently white hair growing to normal length on the 
affected areas. The normal hair was of a very dark brown 
colour. The effect of four months' massage was the appear¬ 
ance of a new growth of dark hair replacing the white.— 
Mr. J. E. Platt gave a demonstration on the Treatment of 
Flat-foot.—Dr. J. Gray Clegg showed : (1) an Unusual Case 
of Graves’s Disease in a man in which there waB marked 
proptosis of the left eye only and enlargement of the right 
lobe of the thyroid gland ; and (2) a form of Chronic Ulcer 
of the Cornea.—Mr. J. Howson Ray showed two cases of 
Traumatic Epilepsy treated by Sub-dural Implantation of 
Silver Foil. The first patient was a soldier of the Black 
Watch, aged 30 y^ars, who was wounded in the left parietal 
region at Magersfontein in December, 1899, when portions 
of the parietal boDe and underlying brain were damaged. 
He was operated upon in Cape Colony and was 
then invalided home. Jacksonian epilepsy came on 
about May, 1900, and a preliminary trephining showed 
embedded spicule of bone about an inch away from 
the original wound, as well as adhesion between the 
dura mater, scar tissue, and damaged cortex. Mr. Ray 
separated the dura mater from the adherent brain and intro¬ 
duced a piece of silver foil measuring one and three-quarter 
inches by one inch beneath the dura, to which it was sutured. 
This operation took place on Oct. 22nd, 1900, and up to the 
present lime two fits only had occurred and there was 
marked improvement in the general condition. The second 
patient was a civilian, aged 21 years, who was injured four 
years previously when about a third of the right parietal bone 
was smashed and the underlying cortex cerebri was destroyed. 
Adhesion of the dura mater to the brain supervened, lead¬ 
ing to frequent epileptic seizures of the Jacksonian type. 
Operation was carried out as in Case 1 on Oct. 24th, 1900, 
when a piece of silver foil measuring two and a quarter 
inches by one and a half inches was sutured in position. 
Up to the present no fits had occurred since the operation. 
A radiogram was exhibited showing the silver foil in 
position. 

Ni:\vca6tle-upon-Ti ne Clinical Society.—A 

meeting of this society was held on heb. 7th.—Dr. F. O. 
Coley read a paper on QuackB and their Advertisements. 
The paper, which was illustrated by pamphlets, cuttings, 
and instruments, was most interesting and caused great 
merriment in the meeting. At the beginning Dr. Coley 
wished to impress the fact that a large amount of responsi¬ 
bility rested on the profession in the matter, and “the 
judicious pointing out of some of the errors to the public 
was one way of leaving this dirty world a little cleaner.” 
One way in which this latter might be effected was by 
approaching the managing authorities of the more respect¬ 
able periodicals and persuading them to have the 
more objectionable and harmful advertisements expunged. 
Quackery was defined as “ a pretence of knowledge which 
was not there, combined with the treatment of a patient 
with no chance of a diagnosis ”—Dr. K. Hawthorn, 
Dr. T. M. Allison, Dr. Alderson, Mr. Toggln, Dr. J. W. 
Leech, Dr. S. S. Whillis, and Dr. G. G. Turner discussed the 
paper and quackery in general.—Dr. Turner read notes on 
two rare cases of Strangulated Hernia:, the specimens 
being shown. The first case was that of an elderly man 
with a strangulated umbilical hernia. The operation 
for his relief included the insertion of Paul’s tubes. 
Although rallying for 24 hours he sank at the end 
of the third day from shock. In the second case 
a woman was operated on for strangulated femoral hernia. 
Free herniotomy In the usual maimer was performed, but 
Mr. Turner not being satisfied that the obstruction had been 
relieved opened the abdomen in the linea semilunaris. It 
was then found that the peritoneal neck of the sac was the 
cause of the constriction and also that the hernia had been 
reduced, although constricted, into the sub peritoneal tissue. 
Liberation of the gut was effected, but the patient ulti¬ 
mately died from gangrene of the gut at the point of 
constriction. Mr. Turner laid stress on the constricting 
structure not being the usual one and on the difficulty of 
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determining when the bowel was in a safe condition to 
return —Dr. Hawthorn, Dr. Leech, and Dr. T. Beattie dis¬ 
cussed these two latter points with reference to cases in 
their experience. 

Laryngjlogical Society of London.— A meet¬ 
ing of this society was held on Feb. 1st, Dr. Cresswell Baber, 
the President, being in the chair.—Dr. J. Donelan showed a 
case of Nasal Polypi with marked deformity, and also a 
specimen from a fatal case of Exophthalmic Goitre in which 
the thymus was not only persistent bat actually enlarged. 
This he pointed out was quite usual in such cases and raised 
the question as to whether it had any causal relationship to 
the disease.—Dr. Wyatt Wingrave showed a section of a 
Mucous Patch of the Tonsil.— Dr. A. Bronner exhibited a 
New Cutting Trephine for Nasal Operations which he worked 
with an electro motor.—Sir Felix Semon showed a drawing 
of Symmetrical Congenital Gaps in both Anterior Pharyngeal 
Pillars with Complete Absence of the Tonsils.—Dr. StClair 
Thomson thought that it could not yet be stated definitely 
that such cases were of congenital origin.—Dr. Davis 
showed a case of Cyst of the Floor of. the Nose.—Dr. 
MacBride discussed the causation of such cysts.—Dr. 
Lambert Lack showed a case of Mucocele of both Frontal 
Sinuses which had expanded the bones and pushed the 
eyes outwards. He had opened the sinuses and on the 
left side had established a free opening into the nose. 
This side was doing well, but the right side did not make 
progress. He asked whether any further operation was 
advisable.—This was discussed by Dr. H. Tilley, Dr 
MacBride, and the President.—Dr. Lack alBO showed a case 
of Persistently Recurring Nasal Polypi with Frontal and 
Ethmoidal Suppuration on which he had operated with very 
good results.—The indications for operations on the frontal 
sinus were discussed by Dr. Tilley, Sir Felix Semon, Dr. 
FitzGerald Powell, Dr. Lack, and others.—Dr. Tilley showed 
some Papillomata removed from a child under anaesthesia in 
the sitting posture.—Dr. Dundas Grant showed a case of 
Epithelioma of the Tonsil, and a Section of a Vocal Cord 
which clinically suggested malignant disease, but micro¬ 
scopically proved to be inflammatory.—Dr. Grant, in con¬ 
junction with Dr. Mackintosh, also showed a case of Glottic 
Spasm in a woman, aged 24 years.—Dr. William Hill 
showed a case of Innocent Growth of the Right Vocal Cord, 
and Dr. Atwood Thorne and Dr. Dundas Grant with Dr. 
Wyatt Wingrave, showed Laryngeal Cases for Diagnosis. 

Liverpool Medical Institution.— The third 
meeting of the Pathological and Microscopical Section of 
this society for the session 1900-91 was held on Feb. 21st, 
Dr. J. Hill Abram being in the chair.—Dr. Nathan Raw 
showed three specimens of Pericarditis, one acute fibrinous, 
one septic, and another tuberculous. Dr. Raw also showed 
a rare specimen of Cystine Calculi in a kidney and ureter.— 
Dr. W. Alexander and Dr. Dimond showed : (l) a specimen 
illustrating the Infiltration of a Multilocular Ovarian Cystoma 
from adjacent Malignant Disease of the Sigmoid Flexure; 
(2) a soft Myxoma removed from the groin of a man, for 
which he had been operated upon twice previously ; and (3) 
a Fractured Pelvis of severe type, but which had not been 
accompanied with injury to any of the viscera.—Mr. W. 
Thelwall Thomas showed: (1) a Carcinoma of the Kidney, 
Si lb. in weight, which had been removed from a patient, 
aged 50 years, after suffering from hiematuria for many 
years ; (2) a Rodent Carcinoma removed from the occiput of 
a man aged 62 years; and (3) specimens of Carcinoma of 
one breast with Sarcoma of the other existing at the 
same time and removed from a woman aged 50 years. 
—Dr. F. H. Barendt showed a specimen of Comedo.—Dr. 
H. J. M. Buchanan showed specimens of Epilhelioma’a from 
horses—(1) eyelid, (2) penis, (3) tail, the last being markedly 
pigmented.—Dr. J. E. Gemmell showed a surface Papilloma 
of an Ovary and a specimen of a Fibroma of an Ovary.— 
The specimens were discussed by the Chairman, Sir W. M. 
Banks, Mr. F. T. Paul, Mr. G. P. Newbolt, Mr. Thomas, Dr. 
Alexander, Dr. Raw, Dr. Gemmell, Dr. J. Barr, and Professor 
H. Briggs.—Mr. Paul gave a demonstration on Mastitis in 
its Relation to Tumour Formation. Mr. Paul evidenced the 
relation between chronic mastitis and varied tumour forma¬ 
tions and illustrated his communication with numerous 
microscopical sections and a unique series of photo¬ 
micrographs.—A discussion followed, in which the Chair¬ 
man, Sir W. M. Banks, Mr. Knshton Parker, and Professor 
Briggs took part, and Mr. Paul replied. 


Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 6th at the Dis¬ 
pensary, Broad-street, Mr. G. B. Wray, the President, being 
in the chair.—It was resolved, on the proposition of the 
President, seconded by Dr. H. Handford, that the members 
record on the minutes of the society their deep sense of 
grief at the loss they, in common with the empire, had 
suffered through the death of their dearly loved Queen 
Victoria and that their sincere sympathy go forth to His 
Imperial Highness and all the Royal Family in their time of 
bereavement.—Dr. Ransom then communicated his paper on 
the Suppression of Phthisis, dwelling on the responsibility 
of medical men. He maintained that the education of the 
individual and the public by them was essential to the 
successful treatment of phthisis. He instanced the great 
value of residence for a time in a sanatorium for educational 
purposes, re the disposal of sputum and its disinfection, the 
regulation of exercise and diet, the use of the thermometer, 
the taking of weight, the value of fresh air, and the harmless¬ 
ness of cold ; and that the period of convalescence be spent 
in some light outdoor employment and back to a country 
life. Agricultural training colleges would be of great value 
as supplements to sanatoria and endeavours should be 
made to start cooperative farms and horticultural colonies. 
Dr. Ransom advocated the voluntary notification of phthisis, 
that milk and flesh of cattle should be inspected by skilled 
officers, and that compulsory notification of ulceration in 
cows’ udderB should be insisted on.—The President, Dr. 
Handford, and Dr. P. Boobbyer also spoke on the subject.— 
Dr. Ransom showed pathological specimens from a young 
girl, aged 20 years. They were a soft growth in the body of 
the fourth dorsal vertebra and both ovaries of the size of 
oranges covered with nodular growths of the size of small 
beans (the growth was a round-celled sarcoma). 

Glasgow Pathological and Clinical Society. 

—The fifth meeting of the session was held on Feb. 11th, 
Mr. H. E. Clark, the President, being in the chair.—Dr. 
Charles Workman showed : (1) A Brain the seat of extensive 
Tuberculous Di-ease and Hydrocephalus; (2) three Brains 
with Tumour Formation, with Microscopical Section of the 
same; (3) a Heart with Double Mitral Orifice and Valves; 

(4) a Heart showing Enormous Dilatation and Hypertrophy ; 

(5) an Aneurysm of the Arch of the Aorta with Hypertrophy 
of the Left Ventricle ; and (6) a Heart showing Hypertrophy 
of the Left Ventricle with Aneurysm of the Wsill due to 
Fibrous Transformation —Dr. Walter K. Hunter showed 
Microscopical Preparations of the Blood from a case of 
Splenic Leukemia.—Dr. T. K. Monro showed : (1) A boy, 
aged 12 years, presenting Atrophy of the Right Testicle fol¬ 
lowing Rheumatic Orchitis ; and (2) a woman, aged 26 years, 
with Loss of Stereognostic Sense in the Right Hand (senses of 
touch, paiD, and temperature preserved).—Dr. H. Rutherford 
showed : (1) A Rectal Dermoid removed by the Para sacral 
Route ; (2) Double Coxa Vara in a Child, aged seven years ; 
(3) Congenital Di-location of the Hip (to contrast with the 
preceding case) ; (4) Microscopical Sections of a Wood's 
Painful Subcutaneous Tumour ; and (5) a Skiagram of a case 
of Vertical Dislocation of the Patella without rupture of the 
quadriceps or ligament treated by open operation.—Dr. 
David Knox showed : (L) A girl, aged 18 years, with Hyper¬ 
trophy of the Right Mamma; and (2) a specimen of Round- 
celled Sarcoma involving both Hemispheres of the Brain.— 
Dr. Hugh Maclaren showed: (1) A specimen exhibiting an 
Abnormal Situation of the Vermiform Appendix ; and (2) 
specimen of Embolism of the Femoral Artery, Thrombosis 
of the Femoral Veins, and Embolism of the Pulmonary 
Artery which had caused death. 

Ipswich Clinical Society. —A meeting of this 

society was held on Feb. 14th, Mr. James Hossack being in 
the chair.—Dr. H. H. Brown read a very interesting paper 
upon Gastric Ulcer and its Complications. He also spoke 
with reference to several cases which he had met with in 
private practice, showing at the same time a specimen of a 
stomach with a perforating ulcer of that viscas and 
duodenum also.— A discussion then followed, Mr. J. F. C. 
Hossack, Dr. W. W. Sinclair, Mr. Staddon, Mr. C. 0- 
Mosely, Mr. A. Y. Pringle, Dr. W. A. Gibb, and Dr. Ward 
joining in, and Dr. Brown replied.—Dr. Ward showed two 
specimens. The first was a Brain from a chlorotic girl show¬ 
ing oerebral thrombosis. The patient, a young girl, suddenly 
became aphasic and drowsy, and rapidly becoming comatose 
diad very shortly without regaining consciousness. She bad 
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been suffering from anemia. There was no history of syphilis 
or tubercle. The second specimen was a portion of the 
Femoral Artery of a boy with a rent three-eighths of an inch 
long in it. The history was as follows. The boy was 
admitted into hospital suffering from a false aneurysm of 
the thigh ; a month previously he had been shot in the 
thigh with a pocket pistol which he had been carrying in 
his pocket. The bullet was still in ritu, and was found 
with the x rays. On catting down this condition of 
the femoral artery was discovered. He bad been sent in on 
account of recurrent hemorrhage. 

Cardiff Medical Society. - A conjoint meeting 
of this society and the Biological Section of the Cardiff 
Naturalists' Society was held at University College, Cardiff, 
on Feb. 8th, Dr. E. Walford and Mr. T. H. Thomas, 
the respective Presidents, presiding.—Dr. D. R. Paterson 
read a paper and illustrated it with lantern slides on 
the Life-history of the Malarial Parasite. The experi¬ 
mental methods which led to the identification of 
the parasite were described and illustrated and its 
life-history and the various methods of its reproduction 
were fully gone Into. Finally, the manner of recognition 
of the particular variety of mosquito which harboured the 
parasite was indicated.—Professor W. Newton Parker read 
a paper on Parental Care In the Lower Vertebrate. He gave 
an account of a number of instances amongst fish and 
amphibians in which sundry methods bad been adopted for 
the protection of the eggs and the yonng. Various forms 
of nests were described, including those of several species of 
hyla and of rhacophorus schlegeli, and also numerous con¬ 
trivances for the protection, nutrition, and respiration of the 
larvae both within and without the body of the parent. The 
paper was illustrated by lantern slides.—Numerous specimens 
of biological and physiological interest were exhibited in the 
physiological laboratory at the conclusion of the papers by 
Professor A. F. Dixon, Dr. Swale Vincent, and others. 

zEsculapian Society of London.—A meeting 
of this society was held on Feb. 22nd, Mr. W. C. Worley, 
the President, being in the chair.—Mr. F. Hewitt Oliver 
showed (1) a very advanced Development of Mollnscum 
Fibrosum in a man, aged 45 years, whose growths bad 
existed from infancy. The distribution was general but 
most thickly on the abdomen. 2. An Infant with Genu 
Retrorsum whose Patellae were Impalpable Passive flexion 
a month ago was much limited and hyperextension of the leg 
existed. Now, without treatment, complete passive flexion 
was easy and hyper-extension of the leg was checked.—Dr. 
J. S. Risien Russell read a paper on the Modern Treatment 
of Idiopathio Epilepsy, emphasising the importance of an 
accurate diagnosis. To this end he advised the routine use 
of an analysis of the urine and an examination of the fundus 
oculi. He reviewed a large number of drugs that were 
advocated by various writers and, giving some praise to 
digitalis, belladonna, and borax, he thought bromide of 
potassium the most useful of all, especially when gtven with 
discrimination as to dose and time of the administration of 
the dose. Yet the patient, as a whole, must be given con¬ 
sideration and all defects remediable cured. 

Southport Medical Society.—A meeting of 

this society was held on Feb. 13th, Dr. R. Harris being 
in the chair.—Dr. W. Permewan (Liverpool) showed a 
patient from whom he had recently removed a Papilloma 
of the Left Vocal Cord and made some observations on 
the best method of removal of these growths.—A case of 
Temporary Facial Paralysis following mastoid operation was 
also shown, which was followed by a discussion. —Mr. 
Reinhardt Anderson showed a boy on whom he had operated 
for Hydatid Cyst of the Liver and also a specimen of Cancer 
of the Mediastinum Infiltrating the Lung. 


Incorporated Society of Trained Masseuses. 
—The annual meeting of this society was held on 
Feb. 15th. The reports from the sub committees showed 
a steady progress in the work of the society since its in¬ 
corporation last July The council aim at a high standard of ! 
efficiency for members of the profession and they only grant 
their certificate to those who have satisfied the examiners in [ 
their practical and theoretical work. Certificate-holders are 
not members unless nominated and elected by the council, 
and to the members further opportunities are offered of con¬ 
tinuing their studies by special lectures in anatomy and 
other subjects. The honorary secretary is Miss L. Grant, 
12. Buckingham-street, Strand 


$rimtos aitk Jtutfos Stocks. 


The FsientiaU ot Regional Anatomy. By RICHARD J. A. 
Berry, M.D., F.R.C.S. Edin., F.R.3.E., Lecturer on 
Anatomy in the New School of Medicine of the Royal 
Colleges, Edinburgh ; Examiner in Anatomy to the Uni¬ 
versity of St. Andrews, and to the Royal College of 
Surgeons, Edinburgh. Edinburgh and London : William 
Green and Sons. 1900. 8vo. Pp. 484. 

Thk anthor’s intention in preparing this volume has been 
to provide for the medical student a work on human anatomy 
In which there shall be no facts with which he need not 
concern himself. Dr. Berry considers that at the present 
day the student of medicine is overworked and that his 
curriculum is made unnecessarily severe in some respectr. 
especially in the study of physiology, and under theee 
circumstances the author thinks that there is a risk 
of anatomy not receiving the attention it deserves as the 
real basis of medicine and surgery. We go far with 
Dr. Berry in the opinion that medical students frequently 
have to devote much time to studies which are of but 
little ultimate value, and we therefore sympathise with this 
attempt to assist the student, to whom the present work will 
be of value in presenting an accurate but somewhat brief 
account of the anatomy of the human body. There are no 
illustrations, but the book is interleaved with blank paper, 
on which the author hopes that the student will draw 
sketches of his dissections or will reproduce the diagrams 
drawn for him on the blackboard. We are afraid that in 
this Dr. Berry will be disappointed. 

Although tbere may be differences of opinion as to the 
need for this work, there must be unanimity as to the 
excellent way in which the book has been prepared. We 
think, however, that the author would do well to add some 
diagrams. If judiciously chosen they would serve to increase 
distinctly the value of the book. 


SypMlit of Children in Every-day Practice. By George 
Carpenter, M.D. Lond. London: Ballliere, Tindall, and 
Cox. 1901. Medical Monograph Series. Illustrated. 
Pp. 110. Price 3». 6 d. 

This monograph on tbe subject of syphilis in children 
is only concerned with the congenital variety. With 
regard to the severity of the symptoms and the fre¬ 
quency of its incidence the author considers that tbe 
improvement which Is manifest in these respects within 
recent times is due partly to attenuation of the virus and 
partly to the relative immunity of the subject. The 
manifestations of the disease are grouped systematically 
according to the various organs and tissues affected, com¬ 
mencing with the lesions of the skin, mucous membrane, and 
teeth, and proceeding to those of the lungs, liver, spleen, and 
bones. The important association of rickets and syphilis is 
fully discussed and the part which each plays in the produc¬ 
tion of Parrot's nodes is reviewed from tbe pathological 
standpoint. The author evidently inclines to the belief that 
a syphilitic process is mainly if not exclusively responsible 
for this aberrant development of bone. According to 
the author Parrot's nodes are present only to the extent 
of one per 1000 in cases of rickets apparently uncom¬ 
plicated by syphilis. The question naturally arises, 
What is the distinction between the familiar bossing 
of the frontal and parietal bones in rachitic children and 
true Parrot’s nodes ? The conclusion is obvious, that either 
syphilis is extraordinarily rife among all classes or that 
Parrot's nodes are separate and distinct, both etiologically 
and pathologically, from ordinary slight degrees of bossing. 
With regard to treatment Dr. Oarpenter insists on the 
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exhibition of mercury for at least one year and attaches 
but little importance to the influence of this drug on the 
subsequent development of the teeth. He regards mer¬ 
cury as an energetic producer of red blood corpuscles. 
Apart from mercury and the iodides treatment is summarily 
dismissed. The maintenance of nutrition in syphilitic 
infants, a matter of such practical difficulty, is summed up in 
the following sentence : *' If the mother cannot nurse, and 

a wet nurse is out of the question, a suitable milk diet 
must be substituted.” There is no new or original feature 
in any section of this little volume. On the other hand, 
nothing, except certain matters of treatment, of clinical 
importance is omitted. The illustrations are excellent and 
are freely distributed throughout the text. 


Difficult Labour : A Guide to iti Management for Students 
and Practitioners. By G. Ernest Herman, M.B., 
F.R.C.P. Lond. New and revised edition. With 165 
Illustrations. London : Cassell and Co. 1901. Crown 
8 vo. Pp. 470. Price 12s. 6 d. 

Since the publication of the first edition in 1894 Dr. 
Herman’s book has been issued three times as a reprint and 
once in a revised form. The appearance of this new and 
revised edition is to be welcomed. It bears ample proof of 
careful revision without any marked increase in its size. 
Three new illustrations have been added, including one of 
spondylizema and two of central rupture of the perineum. 
Amongst the sections that have been modified or added to 
we notice those upon General Enlargement of the Child, 
Morbid Enlargements of the Foetal Body, Mechanism of 
Labour with the After-coming Head, Can Post-partum 
Haemorrhage be Prevented? and the Mechanism of Labour in 
Kyphotic Pelves. The most important alterations are in the 
chapters upon Symphysiotomy and Caesarean Section. 
Writing in 1894 Dr. Herman hesitated to recommend 
symphysiotomy. Now he is apparently convinced that 
there is sufficient evidence to show that no detrimental 
after-effects follow the operation, and he advises its employ¬ 
ment in certain suitable cases. He recommends the sub¬ 
cutaneous method and describes the operation as he performs 
it. In this description we think the author hardly enters 
sufficiently into detail. He says, for instance, ‘‘Press the 
point of the knife through the mucous membrane opposite 
the middle of the symphysis pubis.” As there is no mucous 
membrane anterior to the frenulum clitoridis, he means, no 
doubt, the skin. A student without any previous knowledge 
reading this might well be misled. In the chapter on 
Cesarean Section it is recommended when it is desired to 
render the patient sterile that the body of the uterus should 
be removed, on the grounds that the patient will be free 
from child-bearing and from menstruation, and because 
recovery after this operation is as easy as when the uterine 
wound has been sewn up. This is a matter upon which a 
considerable difference of opinion would no doubt exist 
amongst obstetricians. 

This work has already met with considerable success and 
we can confidently recommend the new edition. 


Aionnal Histology. By Edward K. Dunham, Ph.B., M.D , 
Professor of General Pathology, Bacteriology, and 
Hygiene in the University and Bellevue Hospital Medical 
College, New York. Second edition. London : Rebman, 
Limited. 1900. Pp. 318. 244 Engravings. Price 

12 s. net. 

This work is intended primarily for the medical student, 
and is planned with due consideration to the facts that 
histology must be taught under conditions which require 
economy of time, and that it must have a place at the 
beginning of the medical curriculum when the students’ 
technical facility is least developed, It is therefore concise 


in its descriptions and the histological methods given are 
selected for their simplicity and usefulness. Throughout 
the work stress is laid on the relations existing between 
structure and function and consequently at times the author 
trenches on the ground of physiology ; for this most teachers 
of medical students will consider that no justification is 
needed. The book is not intended as a laboratory handbook, 
but it is recognised that histology must be taught in the 
laboratory and that a course of demonstrations and prac¬ 
tical work are required to complete what is taught in the 
text. 

After a short introduction there is a clear description of 
the cell and of the phenomena of karyokinesi6, followed by 
chapters on the elementary tissues. In each case the general 
characters of the tissues are given categorically and then 
variations in these characters with the resulting variation 
in the character of the tissues are discussed. The different 
appearances in sections due to changes in the plane 
of section are carefully pointed out. Tissues of special 
function and the histology of the various organs are then 
treated. There is a very concise but clear description of the 
histological elements of blood and lymph. The reproductive 
organs and the central nervous system with the organB of 
special sense are described at some length. Throughout 
attention is paid to those points likely to be of importance to 
the medical student. The illustrations, which are derived 
from various sources, are numerous and well reproduced ; 
those illustrating the nervous system are chiefly from Cajal. 
Part II., on Histological Technique, occupies 40 pages, and 
bearing in mind the object of the book the processes are 
well selected and very well described. The author has not 
always the courage of his convictions, as a page is occupied 
by Golgi's method, though it is admitted to be too difficult 
and the details necessary for carrying it out are omitted. 

The book should serve the purpose for which it was 
written, but it will not replace the manuals at present n6ed 
by English students. 


Manual of Personal Hygiene. Edited by Walter L. Pyle, 

AM., M.D. Illustrated. London and Philadelphia: 

W. B. Saunders and Co. 1900. Pp. 338. Price 6/. 

There are already indications that the advances in 
sanitary science and public health which have marked the 
second half of the past century are to be succeeded by an 
era of reform in matters which relate to personal hygiene. 
The manual under review is one of the outward and visible 
signs of this movement, it is the united production of a 
‘‘combine” of American specialists in the various branches of 
this comparatively new science. Dr. C. G. Stockton contri¬ 
butes the section on Digestion and shows how violation of the 
rudimentary laws of physiology as applicable to food and 
dietetics may be responsible for general ill-health ; the care 
of the teeth constitutes an important factor in the mainten- 
anoe of a normal standard of nutrition. Dr. G. H. Fox in the 
next chapter treats of the Hygiene of the Skin and is followed 
by Dr. Ingals on the Voice and Respiration. This chapter 
includes the important subjects of adenoids, deformities of 
the chest, and spinal curvatures, the causes which lead to 
these conditions, and the mode of prevention. The Hygiene 
of the Ear, another important factor in the intellectual 
development of children, is adequately dealt with by Dr. B. A. 
Randall, while Dr. Pyle himself devotes a long chapter to the 
subject of the Eye, its Uses and Abuses, emphasising the 
dangers of certain kindergarten methods which entail con¬ 
stant examination of small objects at near focus. The 
general aspects of school hygiene are included in this 
chapter and deserve close attention from practitioners in 
this country, where “child-culture” Is still regarded rather as 
a fad than as a serious branch of preventive medicine. Th e 
Hygiene of the Brain and Nervous System is undertaken 
by Dr. J. W. Courtney and the section covers ground of equal 




. Th« Lancet,J 


REVIEWS AND NOTICES OF BOOKS. 


[March 2, 1901. 637 


importance since it embraces the subjects of nerve strain 
and nerve rest. The final chapter is written by Dr. G. N. 
Stewart and is devoted to the subject of Physical Exercise. 

Perhaps in no country in the world has the neglect of the 
laws of personal hygiene produced more disastrous conse¬ 
quences than in the United States, where keen competition 
and the unhealthy conditions of urbau segregation have 
reached a dangerous degree of development. Neurasthenia 
and other forms of nerve degeneration, due to what Dr. 
Courtney inelegantly calls 11 icorrimant,' are familiar condi¬ 
tions in the United States, and hence specialists in these and 
allied subjects have a wide field for their investigations. 
We in this country should be grateful for the comprehensive 
manner in which experience thus gained has been systema¬ 
tised in Pyle’s Manual of Personal Hygiene. 


Elements <f Anatomic Gynieologique. By Paul Petit. 

With a Preface by Professor Pierre SkbileaU. With 32 

original Plates. Paris : Carre et Naud. 1901. 8vo, 

pp. 222. Price 16 francs. 

This book is the outcome of work done by M Paul Petit in 
the laboratory of Professor Pierre Sebileau. The anatomy of 
the pelvis and the organs it contains is often but imperfectly 
dealt with even in the best text-books, and the anatomical 
details required by an operating gynecologist can only be 
adequately supplied by one who is himself accustomed to see 
and to practise such operations. The present book is 
intended to give not only a complete account of the pelvic 
viscera, but more particularly a description of the other 
important structures in the pelvis—namely, the muscles, 
fasciae, vascular sheaths, cellular tissue, and the important 
lines of cleavage of the fibrous tissues. The work is divided 
into four parts. The first deals with the superficial and deep 
anatomy of the external genitalia and the perineum ; the 
second with the pelvic region proper, including the pelvic 
viscera; the third with the antero-lateral portion of the abdo¬ 
minal wall; and the fourth with the iliac fossa. M. Petit's 
previous publications show that he has studied these regions 
with much care and detail, aud the results which he records 
in the present work are of corresponding value. A great 
deal of space is devoted to descriptions of the fascia- of the 
pelvis, both superficial and deep, and more especially to the 
relation of the fasciae and cellular tissues of the viscera. 
The vascular pedicles of the uterus, vagina, bladder, 
and rectum are given in detail, and their importance in 
relation to the various operations practised for removal of 
the uterus is pointed out. Amongst other important sections 
we may call attention to those dealing with the sac of 
the dartos, the gland of Bartholin, the perineum, the cavnm 
Retzii, the round ligament, and the anatomy of Alexander's 
operation and the operation of cystopexy. The section of 
the book of most value is perhaps that devoted to 
a description of the “ vessel sheath ” of Karabeuf, and its 
relations to pelvic cellulitis and other inflammatory con¬ 
ditions occurring in the pelvis. The author points out how 
inadequate the term "parametritis” is to describe the 
various forms of inflammation of the pelvic cellular 
tissue, and holds that the word "cellulitis" should be 
used qualified by the name of the particular region 
affected. In this he is in accord with most modern 
writers upon gynaecology, amongst whom the terms "para¬ 
metritis” amd “perimetritis,” are rightly falling into disuse. 
A large number of full-page plates illustrative of the various 
dissections made are given. They are on the whole clear 
and well reproduced. We wish, however, that the author 
had stated rather more fully the position of the pelvis in the 
various descriptions. Owing to the want in many cases of a 
clear indication as to what direction any particular dissec¬ 
tion is regarded from, the details are often hard to grasp. 

The work, as a whole, is a valuable contribution to the 
anatomy of the pelvic region and does credit to its author. 


LIBRARY TABLE. 

Dental Anatomy Note Book. For use in conjunction 
with Tomes's “Dental Anatomy,” the South Kensington 
Museum, and personal instruction. By Douglas Gabbli., 
M.R.C.S. Eng., L.R.O.P. Lend., L.D.S. R.O.S. Eng., Assis¬ 
tant burgeon at the Dental Hospital of London. Second 
editioo. London : Claudius Ash and Sons, Limited. 
1900. Price 3s. 6 d. net.—That this little book should 
have so quickly reached a second edition is sufficient 
proof of its value to the dental student. Aid books 
to different subjects are, as a rule, to be condemned, 
the student utilising them simply for the purposes of 
cramming. Mr. Gabell's note-book does not come under 
this category, and of its kind it is unique. It does not aim 
at taking the place of larger books on the subject, but 
directs the student's attention to what he should learn and 
also gives him some idea of how to learn it. The subject is 
clearly and neatly arranged, ample room being left for the 
student to make his own supplementary notes A point that 
strikes us in reading the notebook is that in places it is too 
scanty in its information and help. 

Life in an Open-air Sanatorium. By Charles 
Reinhardt, L.S.A., M.D. Brux. Illustrated. London: 
John Bale, Sons, and Danielsson, Limited. 1900. Pp. 104. 
Price lr. —This little brochure on the open-air treatment is 
evidently intended for the instruction of the public. The 
medical profession may, however, find the information which 
it affords regarding our home sanatoria of practical use if 
in doubt as to the choice of a suitable institution for a 
phthisical patient. Dr. Reinhardt is strongly in favour of 
British as opposed to foreign sanatoria, since the letter have 
recently shown a tendency to degenerate into mere com¬ 
mercial speculations on the lines of hotels rather than to 
order themselves as places for the treatment of the sick. 
He strongly urges the necessity for early treatment, and 
where circumstances allow suggests a stay of at least four 
or five months in the establishment. 

The Story of Thought and Feeling. By FREDERICK 
Rtland, M.A. The Library of Useful Stories. London : 
George N'ewnes, Limited. 1900. Pp. 212. Price 1».—- The 
study of psychology may be regarded as a luxury rather than 
as an essential element in an ordinary medical education ; 
like the study of other branches of speculative philosophy it 
may involve the every-day problems of medical practice in 
profitless and unnecessary consideration. "The Story of 
Thought and Feeling ” will serve as an excellent introduction 
to the study of mental processes for those who wish to pursue 
the subject, and it is written, so far as the scientific nature of 
the question allows, in simple and nntechnical language. 
Any reader who can devote a few hours to the perusal of 
200 small pages will find himBelf equipped with a very fair 
understanding of the meaniug of consciousness, perception, 
thought, and language, as well as of those other mental pro¬ 
cesses which are included in the science of psychology. 

The Temples and Ritual of Asklepios. By Richard Caton, 
M.D. Edin., F.R.O.P. Lond. With 34 Illustrations. Second 
Edition. London : C. J. Clay and 8ons. 1900. Pp. 46. 
Price 3*.—Although we are more familiar with Dr. Caton 
as an original investigator in the fields of physiological 
research many of us will read with interest the first- 
fruits of his labours as an arcbseologist. From a careful 
study of the remains of the temples of Asklepios, 
and notably those at Epidaurus and Athens, Dr. Caton 
has been enabled to make certain suggestive specula, 
tions as to the uses and objects of some of the buildings 
which are more or less constant features of such temples 
of health. For instance, the suggestion that the Thalos was 
the place where the sacred serpents were boused, fed, and 
venerated seems to be supported by a certain amount of 
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collateral and direct evidence, and that certain other extensive 
qnadrangles were of the nature of hostels for the accommoda¬ 
tion of patients appears a natural and common-sense assump¬ 
tion. The ritual and mysticism attendant on the worship of 
Asklepios will probably ever remain in obscurity, but Dr. 
Caton has at least made an attempt to present us with an 
intelligible picture of the healing art as practised some four 
or five hundred years before the birth of Christ at the Greek 
temples of health. The contents of this little book were 
originally presented to the public in the form of leotures at 
the Royal Institution, on which occasions Dr. Oaton’s 
researches were more profusely illustrated than has been 
found possible in the present book form. Nevertheless, the 
photographs and drawings which it has been possible to 
reproduce are full of interest and sufficiently illustrative of 
the points which the author chiefly emphasises in the text. 

La Rage. Par le Dr. Auguste Marie, avec une 
Preface de M. le Dr. E. Roux. Paris : Masson et Oie. 
{Rabies. By Dr. Auguste Marie, with a Preface by Dr. 

E. Roux.) Pp. 180. Price 2 francs 50 centimes.—This 
little volume forms one of the series entitled “ Encyclopedia 
Scientifique des Aide-Memoire," and is written by two 
experts in the subject, for Dr. Marie is director of the Anti- 
rabic Institute of Constantinople and Dr. Roux is the sub- 
director of the Pasteur Institute. The preface of Dr. Roux 
deals with the subject of rabies before and after the time of 
Pasteur and concludes by giving a description of Pasteur’s 
well known method of prophylaxis. Possibly, says Dr. 
Roux, we shall one day be able to cure rabies ; at present 
we can only prevent it. Dr. Marie gives a short historical 
summary of the knowledge of the disease, and in his first 
chapter deals with the malady as exhibited under different 
forms in different animals. A chapter follows on the patho¬ 
logical anatomy of rabies, and next is given a description 
of the virus, together with an account of Pasteur’s researches 
in diminishing or exalting the powers of the poison. A 
chapter on epidemiology follows and then comes the all- 
important subject of prophylaxis from a sanitary point of 
view. Muzzling orders together with the destruction of 
ownerless or wandering dogs are the most hopeful measures, 
and where these are strictly enforced rabies practically dis¬ 
appears. The next chapter is taken up by a description 
of Pasteur’s method of immunisation and of variations on 
this method practised by other observers. The book con¬ 
cludes with statistics from the various anti-rabic institutes 
the figures of which go to show the prime importance of 
commencing treatment as soon as possible after the bite 
Treatment of the disease when once declared can only be 
palliative. This little book is a useful summary of our 
knowledge, so far as it goes at present, of this terrible 
complaint. 

First Aid to the Injured and Sick. By F. J. Warwick, 
M.B. Cantab., M.R.O.S. Eng., and A. C. Tunstall, M.D., 
F.R.C.S. Edin. Bristol : John Wright and Co. London : 
Simpkin. 1901. Pp. 242. Price 2s. 6 d .—This is one of the 
very many books published on first aid. The authors are 
both Volunteer Medical Staff officers and know their subject. 
The book is simply written, though we should say that 
there was rather too much anatomy and physiology in 
the first part for unprofessional readers. But the practical 
partis good. In the section upon Shock by Electricity we 
think that there are one or two points which should be made 
clearer. Thus we find, "The danger of a current is in 
proportion to its intensity.” This is not strictly true, for 
the quantity of current also has to be taken into considera¬ 
tion. A small Leyden jar will give a current of very 
high intensity, but its output is so small that the tffects are 
not dangerous. Again, we find directions given for releasing 
a sufferer from a “live” wire, which are good as far as 
they go, but no mention is made of the advisability of the 


rescuer “unearthing” himself by standing on an india- 
rubber mat or a pile of dry woollen rugs or something 
similar. In many cases the most easily procured india- 
rubber articles are tobacco pouches. 

(1) Science in the Daily Meal. Pp. 45. Price 6 d. (2) 
Fruits, Nuts, and Vegetables. Pp. 102. Price Jyd. 
By Albert Bboadbent, F R.H.B. Manchester : Albert 
Broadbent. 1900.—These two little books are apparently 
wiitten by a vegetarian and we think we detect a flavour 
of homoeopathy as well. But the foible and the heresy 
apart, they contain some excellent recipes for simple 
dishes and valuable hints as to cookery. Vegetables are 
far too little used in this country as food stuffs served apart 
from meats, and salads of cooked vegetables allowed to get 
cold are almost unknown. Yet, especially in the summer, 
a vegetable, fish, and fruit dinner is always acceptable. 
On page 32 of No. 2 we find the following remarkable state¬ 
ment concerning barley : “ Its value is well known as a 
drink in the form of barley water, or ‘ barley bree,“as it is 
called in Scotland.” We never before understood the inner 
meaning of the old Scots song, “Willie brewed a peck o’ 
maut.” The three blithe companions, it will be remembered, 
sang, 


“We are na fou, we’re no that foil. 

But just a drappie In our e’e ; 

The cock may oraw, the daylight daw, 

But we will taste the barley bree." 

There is no reason why the drinking of barley water 
should make anyone “fou,” but somehow barley water goes 
oddly with the assertion— 

“ Who last beside his chair shall fa' 

Shall be the king amang us three." 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology, Normal and 
Pathological. Conducted by Sir William Turner, F.R.S., 
D. J. Cunningham, F.R S , G. S. Huntington, M.D., 
A. Macalister, F.R.S., and J. G. M’Kbndrick, F.R.S. 
Vol. xxxv., Part 2. January, 1901. London: Charles 
Griffin and Co. Price 6».—The articles contained in this 
number are : 1. By Dr. Peter Thompson: On the Arrangement 
of the Fascise of the Pelvis and their Relationship to the 
Levator Ani. With five plates. 2. By Dr. William Brodie 
Brodie: On the Destruction of Leucocytes, in which the 
author deecribes phagocytes which are produced in lymphatic 
glands and have for their function the destruction of leuco¬ 
cytes. A plate is appended to the article showing the 
appearances observed. 3. By Dr. Charles Powell White : A 
Differential Stain for Muscular and Fibrous Tissues. A useful 
means of distinguishing between these tissues. 4. By Pro¬ 
fessor W. H. Thompson of Belfast: Degenerations Resulting 
from Lesions of the Cortex of the Temporal Lobe. Monkeys 
and marmosets were exclusively employed in Professor 
Thompson's experiments. The degenerations, which are 
numerous, are carefully described and are illustrated by a 
plate and by drawings in the text. 5. By Professor 
Christopher Addison : On the Topographical Anatomy of the 
Abdominal Viscera in Man, especially the Gastro-intestinal 
Canal. This is the third part of a loDg memoir and is illus¬ 
trated by five plates. Careful measurements are given of the 
different organs. 6. By Dr. Otto Thilo of Riga: Stop or Click 
Mechanism in the Animal Kingdom, with two plates. The 
author adduces various examples in which muscular effort is 
saved by mechanical contrivances, citing especially and 
giving drawings of such mechanism in the dorsal fin of the 
stickleback and other fish. A very ingeniously written 
paper. He shows that the principle is adopted in the con¬ 
struction of the Yale lock. 7. By Dr. J. O. Vakelin 
. Barratt of the West RidiDg Asylum, Wakefield: Obsei- 
' vations on the Structure of the Third, Fourth, and but 
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Cranial Nerves. This article, though short, is a valuable 
one and represents an amazing amount of careful work. 
The above-named nerves were dissected out along their whole 
course and after being hardened were sectioned aloDg their 
entire length. 8. By Dr. Walter H. Gaskell, F.R.8.: On the 
Origin of Vertebrates deduced from the Study of Ammc- 
ccetes. This article constitutes the ninth part of a long 
argument on a theory advanced by Dr. Gaskell in regard to 
the phylogeny of the Vertebrata contained in previous 
numbers of the Journal and is occupied with a discussion 
on the probable mode of origin of the vertebrate eye. 9. 
The last article contains the proceedings of the Anatomical 
Society-of Great Britain and Ireland. 


and the fluid from the cyst should at once begin to run ; if 
it does not the rubber air-ball should he compressed, 
when the contents of the cyst, if fluid or gelatinous, 
should certainly find exit. The makers are Messrs. Arnold 
and Sons of Smithfield, London, E.O. 

Cheltenham. ALEXANDER DUKE. 


AN INTERESTING LIST. 


The following is a list of the Fellows of the Royal College 
of Physicians of London and a few (old) Licentiates or 
Members who held appointments to Her late Majesty Queen 
Victoria as physicians :— 


Jjttfo Jnfontim 


A SYRINGE FOR THE NOSE AND EAR. 

The accompanying illustration shows a syringe for 
cleansing the note and ear, the scale on which it is drawn 
being two-thirds of the natural size. The instrument is simple 
in construction and cannot well get out of order. The glass 
nozzles are replaceable and can be easily kept clean and 



sterilised. The indiarubber bag may be washed out with 
strong antiseptic solution when necessary and a few minutes’ 
boiling does not seem to damage it. The cost is such as to 
bring it within the reach of hospital patients. The Byringe 
is made by Messrs. Allen and Hanburys from my suggestion. 

W. H. Kelson, F.R.C.S. Eng. 


NEW OVARIOTOMY TROCAR TUBE. 

When tapping an ovarian cyst the difficulty of getting the 
fluid to travel down the exit tube attached to the trocar has 
been experienced by many operators. The one depicted in 
the illustration below has been designed to meet this 



difficulty. When the cyst has been tapped and the contents 
will not flow a jug of water poured into the funnel-shaped 
opening at the side of the rubber tube will create a vacuum 


1837. —Sir Henry Halford, Bart., physician to the Queen ; 

Sir James M'Grigor, Bart., Sir Henry Holland, 
Bart., and Dr. Richard Bright, physicians extra¬ 
ordinary ; Sir James Clark, physician to the 
Queen and to the Queen's household ( Licentiate ); 
and Dr. Neil Arnott, physician extraordinary 
( Licentiate). 

1838. —Dr. Peter Mere Latham, physician extraordinary; 

and Dr. William Frederic Chambers, physician to 
the Queen and to the Queen Dowager. 

1842.—Dr. John Forbes, physician to the Queen's household 

(Licentiate). 

1846. —Sir Charles Locock, Bart., physician acconcheur. 

1847. —Dr. Robert Ferguson, physician accoucheur. 

1859.—Sir Thomas Watson, Bart., physician-in-ordinary ; and 

Dr. William Baly, physician extraordinary. 

1861.—Dr. Francis Hawkins, physuian to the Queen’s house¬ 
hold ; and Sir William Jenner, Bart., physician-in¬ 
ordinary. 

1866.—Sir Thomas Galbraith Logan, honorary physician. 
1868.—Sir Alexander Armstrong, honorary surgeon. 

1870. —Dr. Alexander Nisbet ( Member) and Dr. Benjamin 

Proctor Rooke (Member), honorary physicians. 

1871. —Sir George Burrows, physician-in-ordinary ; and Dr. 

Wilson Fox, physician extraordinary. 

1873.—Sir William Gnll, Bart., physician extraordinary. 

1874 —Sir Edward Sieveking, physician-inordinary; and 
Sir Joseph Fayrer, Bart , honorary physician. 

1875. —Dr. Charles J. B Williams, physician extra¬ 

ordinary. 

1876. —Sir James Alderson and Dr. Arthur Farre, physicians 

extraordinary. 

1879.—Sir J. Rnssell Reynolds, physician to the Queen's 
household. 

1881.—Sir William Richard Edwin Smart, honorary physician 

(Member). 

1883. — Dr. George Owen Rees, physician extraordinary. 

1889. —Dr. Thomas Graham Balfour, honorary physician. 

1890. —Sir George Johnson, physician extraordinary; and 

Sir R. Douglas-Powell, Bart., and Sir James Reid, 
Bart., physicians-ln-ordinary. 

1891. —Sir Richard Qnain, Bart., and Sir Alfred Garrod, 

physicians extraordinary. 

1892. —Dr. Thomas Edmonston Charles, honorary physician. 
1897.—Sir Samuel Wilks, Bart., physician extraordinary. 

1898 —Sir Thomas Barlow, Bart., physician to the Queen's 

household. 

1899. —Dr. James Edward Pollock and Sir William H. 

Broadbent, physicians extraordinary. 

1900. —Dr. Alexander Bradshaw (Member), honorary phy¬ 

sician, and Sir The mas Barlow, Bart., physician 
extraordinary and physician to the Queen's house¬ 
hold. 


Bristol Health Committee.—A t a meeting 
of the Bristol Health Committee held on Feb. 19th it was 
reported that the expenditure for the health department, 
infectious hospitals, and port sanitary authority for the past 
six months amounted to £11,469. This exceeded by nearly 
£2000 the estimated expenditure. 

Bath Southern Dispensary.— The annual 
meeting of the subscribers of this institution was held on 
Feb. 12th under the presidency of the mayor. The medical 
I report stated that 649 patients had been attended during 
the year, and of these 267 were visited at their own homes. 

1 The financial statement showed a satisfactory balance. 


1 
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Crime and Punishment. 

In the February number of the Nineteenth Century Dr. 
Robert Anderson, the Assistant Commissioner of Police of 
the Metropolis, discusses the national penal system under 
the uncomplimentary title, “'Our Absurd System of Punish¬ 
ing Crime.” Anything written on the subject of crime or 
criminals by a public official of such ripe experience cannot 
fail to be of interest to the community. Upon certain 
statistics of metropolitan crime—statistics which we are 
bound at the outset to say we do not accept as being in 
themselves conclusive—Dr. Anderson satisfies himself that 
it is a fact, and a fact of which every expert is aware, 
“ that while crime generally is diminishing profestional 
crime is on the increase.” He goes on to say that this 
development of the professional criminal is becoming a 
serious public danger. Dr. Anderson addresses himself 
to the task of averting this danger, and his thesis 
is that “while crime in general is an inefface¬ 
able blot upon our civilisation, professional crime is 
preventable and might be suppressed.” He divides pro¬ 
fessional criminals, essentially burglars, housebreakers, and 
shopbreakers, into two classes: those who are so utterly weak 
or so hopelessly wicked that they cannot abstain from crime, 
and those who pursue a career of crime deliberately, with 
full appreciation of its risks. We cannot say that we regard 
this classification as being either definite or practical, for 
it is difficult to know what value to put upon the terms 
“ weak ” and “ wicked” in this relation, while, we take it, 
few burglars proceed to work without a full apprecia¬ 
tion of the risk they are running. However, let us try to 
follow Dr. Anderson in his way of working out a problem 
that is by no means easy. 

Our methods of dealing with the weak and wicked are, he 
says, unintelligent and harsh. Our methods in the case of 
professional criminals, those who are criminals by deliberate 
choice, he looks upon as being indefensible and equally 
unintelligent. It is more especially to this class of pro¬ 
fessional criminals that Dr. Anderson is BDxions to direct 
attention. After dealing with some of the moral aspects 
of crime, and after brushing aside the part played by 
humanity-mongers in the matter, he recites some individual 
instances of ineffectual sentences passed on habitual or pro¬ 
fessional criminals. He then gives it as his opinion that the 
serious increase of professional crime is due mainly to the 
fact that, owing to the decrease in ordinary crime, sentences 
are now so lenient that they have ceased to be a terror to 
the professional criminal. He goes on to say that “ if an Act 
were passed fixing 12 months’ imprisonment as a minimum 
sentence and consigning the worst sort of professional 
criminals to the gallows it would, I believe, though ill- 


advised, be better, and (I have no hesitation in adding) 
more humane than our present methods.” In the end. 
Dr. Anderson advocates imprisonment for life in the case 
of habitual and professional criminals, and he bases his 
penal scheme upon the criminal's love of liberty. He says 
that 11 in setting themselves to punish crime our 
criminal courts are pursuing a wrong system, a system 
unworthy of the age, a system begotten of mediaeval 
superstition and ignorance.” Dr. Anderson is no doubt 
right when he insists upon a full and open inquiry into 
the prisoner’s character and antecedents, an inquiry upon 
a more elaborate, formal, and dignified footing than the 
investigation which is now carried out by some judges. The 
result of this inquiry would determine whether the prisoner 
is “a citizen or an outlaw.” Then, if he is an outlaw and 
if he belongs to the first, the weak or wicked, class, Dr. 
Anderson would have him ” sent to an asylum prison where 
his life can be spent in useful labour with every reasonable 
alleviation of his lot.” If, on the other hand, he belongs 
to the deliberate professional criminal type “ let him 
be deprived of the liberty he abuses.” Bearing 
in mind that only crimes against property are under 
consideration it is not unnatural that Dr. Anderson 
at this point introduces into his scheme the subject of 
the abolition of the market for stolen property. “Let the 
prisoner,” he says, “be required to disclose wbat he has done 
with his booty, and if he refuses, or fails to satisfy the 
court that it is out of his power to do so, let there be 
but one sentence—imprisonment for life.” We are by no 
means so sanguine as Dr. Anderson is that his suggestion, 
of which he thinks nine-tenths of the community will 
unreservedly approve, would, if carried into effect, succeed 
in preventing or suppressing professional crime. We do 
not think a judge and jury would be induced to consign 
a man to life imprisonment upon an issue that was 
not before the court, nor can we imagine a legislature 
having the temerity to authorise or to ask them to do so. 
Dr. Anderson, in urging imprisonment for life on an 
extended scale, takes shelter behind the eminent jurist 
Sir James Fitzjames Stephen, whose advocacy of an 
extension of the death penalty is given in the following 
quotations : "I would punish with death offences against 
property only upon great deliberation and when it was made 
to appear, by a formal public inquiry held after a conviction 
for an isolated offence, that the criminal really was an 

habitual, hardened, practically irreclaimable offender. I 

suspect that a small number of executions . would do 

more to check crime than twenty times as many sentences 
of penal servitude.” And again, “If society could make 
up its mind to the destruction of really bad offenders they 
might in a very few years be made as rare as wolves, and 
that probably at the expense of a smaller sacrifice of life 
than is caused by many a shipwreck or explosion.” Dr. 
Anderson recognises that such a return to bygone methods 
is inadmissible and he is constrained to admit the futility 
of his own proposal. “For even,” he says, “where the 
law authorises penal servitude for life the judges will not 
impose, and public opinion will not tolerate, such sentences 
for ordinary crimes against property. But my propoeal 
assumes that we shall cease to regard the pnnuhment of the 
offender as a matter of primary importance.” Therefore, he 
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tells as. that radical changes in prison administration would 
be involved. 

But is all this upheaval of our present system of 
penal legislation and administration necessary ? We think 
not. As we have already said, we do cot believe that the 
figures adduced by Dr. Anderson warrant him in arriving 
at the opinion he has formed as to the serious increase of 
professional crime. As shown in the Report of the Com¬ 
missioner of Police of the Metropolis for 1899, the pro¬ 
portion of felonies has decreased in 20 years by folly one- 
half. In our opinion this decrease in felonies generally 
must be taken as affording satisfactory evidence that the 
influences at work, whatever they may be, are tending, 
both directly and indirectly, to bring about, and are 
bringing about, a decrease in the number of the more 
serious crimes against property and in the number of pro¬ 
fessional criminals by whom these crimes are committed. 
Mr. Troup of the Home Office, the editor of the “Judicial 
Statistics ” for 1898, makes some interesting remarks on 
this point. From a table dealing with the proportionate 
amount of crime to population he concludes that “crime 
would appear to have reached a maximum in the sixties, 
and from 1868 there is a steady decline in the total and a 
steady decline also in the two leading divisions, crimes 
against the person with violence and crimes against pro¬ 
perty withont violence." Further on, and dealing with what 
is the very basis of Dr. Anderson’s argument, this authority 
speaks as follows: “ There is good reason to believe that 
relatively to the number of orimes committed the number of 
persons committing crimes is smaller in 1898 than in the 
earlier years of the table. It has been pointed out that in 
recent years there has been a great reduction in the ordinary 1 
length of sentences ; that offences which used to be punished 
by five or seven years’ penal servitude are now often punished 
by a few months’ imprisonment, with the result that an 
habitual criminal after a few months of incarceration is 
again set at liberty and allowed an opportunity of com¬ 
mitting fresh depredations. This is not a question of the 
deterrent effect of the sentence—of whether long or short 
sentences have the greater efficacy. We have to do 
merely with the fact that if a considerable number of 
the crimes of habitual criminals which were formerly 
punished by penal servitude are now punished by short 
imprisonment the number of offences appearing in the 
statistics in the proportion to the number of persons 
engaged in committing them must necessarily be greater 
than formerly ; or conversely, if the number of offences has 
decreased the number of offenders must have decreased 
in a still greater proportion." This decrease must be 
referable to the complicated machinery which, in recent 
years, has been continuously at work upon criminal and 
criminally-disposed persons in prison and out of prison—a 
machinery which has reference' not merely to the effect pro¬ 
duced by imprisonment, but to the results of early education 
and training in the lower grades of social life, to prisoners' 
aid societies, and to increased opportunities for obtaining 
work on release from prison, as well as to other influences 
brought to bear upon the individuals as well as npon the 
class. We think that it is one of the mistakes that Dr. 
Anderson has made in formulating his proposal that he has 
brought severity of sentence and reduction of professional 


crime into a too close and absolute contiguity as cause and 
effect. No doubt, of late years, public sentiment has 
i been influenced by Lombroso and his disciples with 
their fertile imaginations and their attractive, if un¬ 
practical, theories on criminology, and pari pauu mild 
sentences are given which appear to be ont of pro- 
j portion to the crimes. But so long as crime generally is 
decreasing steadily the public will not be persuaded that 
their system of dealing with it is either absurd or wrong, 
or that the machinery at work is ineffective, or that there is 
evidence to justify them in reverting to the more Draconian 
measures of bygone days. 


Quackery and the Law in the 
United States. 

Mr. Puhrington of the New York Bar reoently delivered 
a lecture before the Church Congress at Providence, Rhode 
Island, upon “ Eddyism and the Law,” attaching the name 
1 of M rs. Eddt, the original promoter, to the fad known 
a9 Christian Science, in preference to using the usual 
| designation of a rigmarole neither Christian nor scientific. 
Eldyism, although it has been responsible for more than 
one death in England, has not yet assumed, and does not 
seem likely to assume, the numerical importance which ft 
has in the United States, so that the principal interest to 
the English medical practitioner in the lecture of Mr. 
Purrixqton lies in his exposition of the laws generally 
prevailing in various American States under whioh 
endeavours have been made to control the irresponsible 
pretence of healing on the part of persons wholly 
unqualified by education and training. In the case of 
Dent v. Virginia (129 United States Reports, 114), to 
which he refers, the question for the decision of the 
Supreme Court was the validity of a statute of West 
Virginia requiring every person practising medicine in the 
State to obtain a certificate from the State Board of Health 
as to his possessing certain defined qualifications. It was 
objected on behalf of a practitioner not so qualified that 
this statute violated a constitutional principle governing all 
legislation in the United States to the effect that no 
individual State may deprive any person of life, liberty, or 
property without due process of law, but it was held that 
the State, in the exercise of its power to provide for the 
general welfare of its people, may exact from parties before 
they can practise medicine a degree of skill and learning 
In that profession upon which the community employing 
their services may confidently rely ; and the statute of W est 
Virginia was upheld. This Btatute, however, or statutes of 
similar tenour, will not always avail to prevent the dangers 
of Eddyism and similar crazes. It does not need the astute 
ness of a lawyer to see that to a charge of illegal practice 
I of medicine a denial of any practice of medicine may be 
held a good answer. That the defence has been actually 
made, and made successfully, we find in an instance cited by 
Mr. Purrington, in which it was said by the court that 
“Prayer for those suffering from disease, or words of 
encouragement, or teaching that disease will disappear 
and physical perfection be attained as a result of prayer, 
or that humanity will be brought into harmony with 




042 The Lancet,] 


REX v. BROWNING. 


[March 2, 1901. 


God by right thinking and a fixed determination to look on 
the bright side of life, does not constitute the practice of ! 
medicine in the ordinary sense.” 

In another American case (Smith v. Lane, 24 Hun. 632) 
a defendant set up in defence to an action by a masseur 
for his fees that the masseur was a medical practitioner, 
but that not being duly qualified as such he was not 
entitled to recover. The defendant lost his case, for 
the court naturally declined .to regard the masseur as 
a medical practitioner, but awarded him the fees due 
to him as a masseur. The court also inoidentally gave 
its opinion that statutes regulating “ medical prac¬ 
tice”—using that term without further qualification—were 
intended to forbid incompetent or unqualified persons from 
administering or applying medical agents or performing 
surgical operations, in order to prevent injury and loss of life 
resulting to those employing such persons. This dictum 
strengthens the position of the Christian Scientists, inas¬ 
much as this sect makes no use of medical agents and 
expressly repudiates operative surgery. We find, however, 
from Mr. Purrington that in one State, that of Nebraska, 
the statute relating to medical practice defines a medical 
practitioner as “anyone who shall operate on, or profess 
to heal or prescribe for, or otherwise treat, any physical or 
mental ailment of another.” This definition of medical 
practice can clearly be made to work against Eddylsm. 
Under it an Eddyite was held to have been rightly convicted 
of acting as a medical practitioner without having com¬ 
plied with prescribed conditions, the New York Supreme 
Oourt holding that “ the object of the statute is to protect 
the afflicted from the pretensions of the ignorant and 
avaricious and its provisions are not limited to those 
who attempt to follow beaten paths and established 
usages.” 

It will be seen from the instances cited by Mr. 
Purrington that the law regulating medical practice in 
America varies in form in different States, and cannot be 
described as certain in its results. It is interesting, how¬ 
ever, to observe what has been attempted in a country 
whose legal system closely resembles our own even if it 
forces us to the conclusion that legislation against quackery 
must always be attended with the greatest difficulty. No 
country approves of legislation in defence of class interests, 
while day by day the difficulty of setting verbal boundaries 
to the limits of medicine becomes greater. Again, differ¬ 
ences of opinion naturally exist as to those against whom 
legislation should be aimed, which would have to be settled 
before definition was attempted. For example, as far as 
we know, the elder of the Peculiar People does not 
practise for gain, and some may hold that only those 
who profess to heal for gain should be interfered with. 
Again, the old woman who prescribes simples for a cold 
in the head or who charms warts can hardly be said 
to be such a danger to the community as to be a fit sub¬ 
ject for legal interference. There is, moreover, a strong 
feeling in Great Britain against anything which seems 
to interfere with liberty of thought and action. But 
with regard to this we may fairly point out that to 
legislate for the protection of the ignorant is recognised 
as the duty of the Government in other cases, even where the 
person protected would probably claim to be a free agent 


acting upon his own judgment and entering into a con¬ 
tract which primarily concerns himself. Only recently, 
for example, the business of usury has been placed under a 
stringent Act of Parliament. The business of those who 
trifle with the health and life of foolish people is at least as 
fit an object for State interference as that of those who lend 
money to foolish people at exorbitant rates of interest. 
That life and health are now trifled with, and this with 
impunity, is shown by the avoidable deaths which have 
taken place through Eddyism, through the ignorant 
fanaticism of the Peculiar People, and through quackery. 
We recently drew attention to a case where a herbalist 
attended a patient till she died from cancer, prescribing such 
mixtures for her use as his wife might dictate when in a 
hypnotic trance. Such mischievous mystics ought to be 
restrained by law. 

It is difficult to quit the subject of Christian Science 
without referring to its amusing side. Mr. Purrington 
tells us that Mrs. Eddy, although teaching that “ there is 
no such thing as pain or disease and that she can restore 
decaying bones to a healthy condition,” has had teeth 
taken out under the application of local anaesthetics 
by a dentist, whose name and address he gives. She 
now, it appears, wears false teeth made by the 
same gentleman. Mr. Purrington also quotes the follow¬ 
ing delightful piece of etymology from her religious 
writings: ' 1 The word pantheism is composed of two 
words, Pan and Theism. Pan stands for a deity in 
mythology; theism for a belief concerning deity in 
theology.” No wonder that she adds wamingly, “The 
mythical deity may please the fancy, while pantheism suits 
not at all the Christian sense of religion.” We wonder 
what the erudite Mrs. Eddy would find to say about a 
“ Pan-Anglican Synod," or how she would define the 
functions of her mythical deity in a “Pantechnicon.” 


Rex v. Browning. 

We publish in another column a letter from Mr. Gideon 
W. B. Marsh giving the history of this remarkable 
case. The defendant, Charles William Browning, aged 
35 years, was indicted at the County of London Sessions 
before Mr. McConnell, K.C., chairman, for having made 
false statements with intent that they should be entered 
in the register of deaths contrary to the provisions of the 
Registration of Births and Deaths Act, 1874. It appears 
that the prisoner bad been a medical student and in this 
way had become possessed of the requisite knowledge to 
skilfully make a counterfeit presentment of disease. The 
whole story is so interesting to medical men as to demand 
a little commentary. 

On Jan. 14tb, 1901, Browning called upon Mr. Marsh 
complaining of difficult micturition. He paid him another 
visit on Jan. 25th. Four days later Mr. Marsh was fetched 
to the prisoner's lodgings. He found the patieDt with a 
temperature of 103° F. saying that he bad pains in the loins 
and constant headache. Browning also said that he was 
passing urine frequently and in small quantities. The urine 
was of the colour of porter, specific gravity 1025, and on 
microscopical examination showed hyaline and granular 
tube-casts. Mr. Marsh diagnosed the case as one of acute 
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nephritis. On Feb. 4th the albumin, which had been in 
considerable quantity, had materially increased. The man 
was collapsed and apparently in a rigor. The following day 
he was very drowsy and had convulsive movements in the 
limbs ; altogether he was confined to bed for eight days. 
On Feb. 6th an individual called on Mr. Marsh and said, 

“ At four o’clock my brother had a fit, in which be died,” 
giving a description of uriemic convulsions. Mr. Marsh 
thereupon issued a certificate wherein “ uraemia consequent 
upon acute nephritis” was given as the cause of death. 
The suspicions of the prisoner’s landlady were aroused by 
the fact that the “ brother ” bad not called in anyone at the 
death, that the body was locked up in the room, and that 
no one had been to lay it out. Mr. Marsh proceeded to the 
house to verify the death. On gaining admission to the 
presumed death-chamber he found a dummy corpse. The 
police were communicated with and eventually the prisoner 
was arrested, being himself patient and " brother.” In a box 
in his room was found a policy on the Pearl Life Insurance 
Company for £200. Browning, whilst Mr. Marsh was 
attending him, had worn a heavy moustache. The “ brother ” 
was clean-shaven, and so completely bad the operation 
changed his appearance that neither the medical man nor 
tbe landlady was aware of the deception that was being 
practised upon them. It was quite natural that 
there should have been a resemblance between the 
physiognomy of two brothers. The moustache was the 
differential object which masked their identity. We 
cannot help regretting that the law interfered with 
Browning's disposal of the “corpse.” We feel defrauded 
of the last chapter of the story. The difficulty in the way of 
effecting the burial, as a body, of some rolled-up blankets 
and a pair of boots was the only rational corrobora¬ 
tion of the prisoner’s statement that he obtained 
the ceitificate to convince his relatives that he was 
dead. He might have intended to abscond after he had 
obtained the death certificate and registered it, or he 
might have had designs upon the l’earl Life Insurance 
Company, though this impeachment he denied. 

The story forms a remarkable instance of malingering, 
probably with a substratum of real disorder ; of mistaken 
identity of the living ; and of attempted pretence of death. 
It is not stated whether Browning's temperature was 
taken in tbe mouth or the axilla. If in tbe latter we 
may imagine that he had taken measures to produce I 
evidence of pyrexia, though be declared that he had 
not done so but was genuinely feverish. Natural ill¬ 
ness which Browning said he suffered from may have 
accounted for the collapse. On tbe other hand, both it and 
the drowsiness may have been produced by toxic agents 
It would be interesting to know whether any of the 
symptoms persist. The albumin in the urine was, 
according to the prisoner's statement, surreptitiously 
added, and the blood can obviously be accounted 
for in the same way. It is not so easy to account 

for the hyaline and granular tube-casts. Either the 
man was the actual subject of Bright’s disease, the 
symptoms of which he had exaggerated even to feigning 
death therefrom, or else some urine from a nephritic 
patient had been substituted for his own and given to 
Mr. Marsh for analysis. We are of opinion that Mr. 


Marsh is blameless for having fallen into the trap laid 
for him. More, he is to be complimented for the dexterity 
with which he extricated himself from it. We entirely 
subscribe to his contention that it should be a legal duty 
not only to certify the cause of death but also to verify 
the fact of death. 

Annotations. 

"Ne quid nimls." 

MEDICAL APPOINTMENTS TO THE KING. 

The King has appointed Lord Lister to be Sergeant- 
Surgeon-in-Ordinary to His Majesty and Sir William 
MacCormac, Bart., K.C.V.O., and Sir Thomas Smith, Bart., 
Honorary Sergeant-Surgeons to His Majesty. We are 
glad that His Majesty has decided not to allow these 
historic appointments to fall into desuetude. The follow¬ 
ing appointments have also been made. To be Honorary 
Physicians: Dr. D. McEwan, Inspector-General (retired]; 
Sir James J. L. Donnet. K.C.B , Inspector General of Hos¬ 
pitals and Fleets; Sir John Watt Reid, K.C.B., Director- 
General of the Medical Department of the Navy (retired) ; 
Dr. A. B. Messer, Inspector General of Hospitals and Fleets 
(retired); Dr. H. C. Woods, M.V.O., Inspector-General 
of Hospitals and Fleets. To be Honorary Surgeons: Sir 
James Jenkins, K C.B., Inspector-General of Hospitals and 
Fleets; TimotheusJ. Haran, Inspector-General of Hospitals 
and Fleets; Sir James N. Dick, K.C.B., Director-General of 
Medical Department of the Navy (retired) ; Dr. William 
H. I.loyd, Inspector-General of Hospitals and Fleets; and 
Dr. Alfred G. Delmege, M.V.O., Deputy Inspector-General 
of Hospitals and Fleets. _ 

THE DENTAL HOSPITAL OF LONDON. 

IN March the new premises of this hospital in Leicester- 
square will be occupied. They have been constructed in 
thorough accordance with modern requirements. The old 
hospital has long proved to be utterly inadequate for tbe 
vastly increasing needs of the charity, and the ample 
accommodation provided, together with the modern equip¬ 
ments, will be accordingly appreciated. Probably if the 
freehold of the old site had not been obtained tbe acquisi¬ 
tion of the new premises and building would have been farther 
delayed, much to the detriment of the educational progress 
of the institution as well as of its real philanthropic work. 
But owing largely to the munificence of Sir Edwin and Lady 
Saunders some years ago, together with the substantial help 
of many members of the dental profession, the freehold of 
the old site was obtained, and it now proves a valuable 
asset. The new hospital will therefore start with an in¬ 
effaceable debt to Sir Edwin Saunders and his wife. But 
the growth and progress of this important department of 
charity are a credit to all the staff and the students. 
From the commencement of the rehousing and rebuilding 
i scheme to the present time they have contributed no 
1 less a sum than £15 450, in addition to £2000 which, as we 
announced last week, were recently given by the staff— 
facts which afford an example of self-help that shonld 
| stimulate the giving of help from without. As the authorities 
| are still appealing for funds it is well that the present 
financial position in regard to the new hospital should be 
known. When it was decided to build a new hospital the 
site upon which it is now erected in Leicester-square, adjoin¬ 
ing the older hospital, was in the market. It was decided 
to purchase this site, and members of the medical and dental 
professions and patrons of the old hospital subscribed several 
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thousands of pounds in response to an appeal. At 
that time the houses upon the site yielded rents which 
it was intended should help to defray the expenses of 
building new premises. Soon after the negotiations were 
completed, however, the London County Council and the 
vestry decided that the houses were unsafe, so that they had 
to be pulled down. The rents thus ceased. The managing 
committee were then faced with a serious problem. Two 
courses were open to them—either to sell a splendid site 
or to retain it, costly as it necessarily was, in such 
an excellent position, and dually to mortgage it and 
the building when linished. The bankers of the hos¬ 
pital, Messrs. Barclay and Co., came to the aid of 
the committee and promised to advance the money at 
4 per cent, to bui d on condition that the building 
was mortgaged on completion and their advances were 
repaid. The result of this is that the site and hospital 
buildings are mortgaged for £55,000, at 3i per cent., to be 
paid off in 30 yearly instalments with interest, unless large 
donations or legacies enable the sum to be paid off more 
rapidly—a contingency which is happily provided for in the 
mortgage deed. It is to be hoped that generous donations 
and subscriptions may be forthcoming, in order that the 
committee of management may be speedily relieved of all 
anxiety on this score. There can be no doubt that the 
institution is in the highest sense deserving of support, and 
hitherto its claims upon the public have, in our opinion, 
not been sufficiently considered. The administration of 
a dental hospital involves considerable expense. The 
staff of the Dental Hospital of London consists of 
17 dental surgeons and 11 acsesthetists, all of whom 
are honorary officers giving up several hours a week 
to the work. A deserving patient can get extractions 
with or without anesthetics and teeth stopped free 
of cost on presenting a governor’s order ; while crowns, 
bridges, and dentures are supplied on payment of small 
fees partially to defray their cost. It is hoped that these 
charges will be abolished in future years; they will be 
abolished if the financial position of the hospital improves 
as its work becomes better known. 


ARSENICAL BEER IN LANCASHIRE. 

We have received a copy of the report of the medical 
officer of health of the Lancashire County Council, Mr. 
Edward Sergeant, in which the extent reached by the beer¬ 
poisoning epidemic in that county is well and briefly de¬ 
scribed. The investigation was commenced as soon as it 
became known that the hospitals of Manchester and Salford 
were getting crowded with patients suffering from sym¬ 
ptoms attributable to peripheral neuritis, and that the 
origin of the epidemic bad been traced to the consump¬ 
tion of arsenically contaminated beer. From Nov. 27th to 
Dec. 3rd, 1900, inclusive, 78 preliminary samples of beer were 
taken and of these 27 contained arsenic. Subsequently 
a letter was sent to the medical officers of health of the 
various districts affected warning them of the probability 
of the sugar being used in the manufacture of beer being 
contaminated with arsenic. Replies were received, showing 
that patients Buffering from symptoms characteristic of 
chronic arsenical poisoning had been recognised in several 
districts, and that altogether 372 cases had come under 
observation. Subsequently to the issue of this circular letter 
addressed by Mr. Sergeant to the various medical officers of 
health of the county, and down to Jan 8th, 1901, 141 samples 
of beer were analysed, of which 31 were contaminated with 
arsenic, the largest amount found being equal to three-fourths 
of a grain per gallon, or more than a maximum medicinal dose 
per pint of beer. It is, however, satisfactory to note that 
more recent analyses have shown that the beer supplied 


to the country districts has improved in character. That 
the evil has not yet passed away is evident from the fact 
that two of the samples purchased on Feb. 8th have each 
been found to contain one-tenth of a grain of arseDic p*-r 
gallon. Recent inquiries have elicited that generally the 
patients suffering from the effects of poisoning are improving 
or have recovered. Some, however, Mr. Sergeant adds, are 
still seriously ill from the effects of arsenic taken in beer 
10 or 12 weeks ago. _ 


THE PERILS OF AN ASYLUM MEDICAL OFFICER. 

The dangers to which asylum medical officers are exposed 
are well exemplified by the sad case of Dr. Margaret Orange, 
the assistant medical officer of the London County Council 
Lunatic Asylum at Claybury. During the year 1899 she 
was assaulted by lunatics under her charge, being struck 
behind the ear and also knocked against some iron railings. 
Leave of absence was granted to her in order that her health 
might be restored, but so far, we regret to learn, she has not 
recovered. She was in receipt of salary and emoluments 
amounting to some £270 per annum, but it now seems likely 
that she will never be able to earn her living. On Feb. 12th 
the Asylums Committee of the London County Council 
recommended that Dr. Orange should be granted a pension 
of £100 per annum, and this recommendation was adopted by 
the Council on Feb. 19th. The pension dates from Jan. 24th, 
1901. We offer our sympathy to this brave lady upon the 
cutting short of her career and express our hope that she 
may yet at some future time be enabled to continue her 
professional work. _ 

THE HEALTH OF HAVANA UNDER AMERICAN 
RULE. 

Major W. O. Gorgas, United States chief sanitary officer 
of Havana, has just issued his report upon the hygienic con¬ 
ditions prevailing in that city during the past year. Yellow 
fever, the disease which is most dreaded by persons of white 
race inhabiting or visiting Cuba, is shown by the report to 
stand eighth in the records of deaths for the year. In 1899, 
the first year of American occupation, there were 103 deaths 
from yellow fever in the Cuban capital, the lowest number 
in 10 years, while in 1896 the death record from the same 
cause was 1282. In 1900 seven diseases caused more deaths 
than yellow fever in the following order—tuberculosis, 851 
deaths ; diarrhoea and enteritis, 506 deaths ; organio 
diseases of the heart, 443 deaths; meningitis, 395 deaths ; 
diseases of the arteries, 357 deaths ; malaria, 344 deaths; 
and pneumonia, 319 deathE. Typhoid fever, diphtheria, 
small-pox, and other epidemic diseases caused com¬ 
paratively small mortality. There were a considerable 
number of fatal cases of tetanus. Iu the 12 months 
covered by the report 1244 cases of yellow fever occurred, 
920 of which were among Spaniards with a death-rate 
slightly above the average death-rate for the city, which 
was 24 90. Among the Americans there were 235 cases. 
Of all cases about two-thirds had been in Cuba less 
than one year, the large majority being recently arrived 
Spanish immigrants. The immigration has been very 
large, the last four months of the year giving a little 
more than 11,000. The report declares that the effect 
of the measures adopted for ridding Havana of the foci of 
infection has been very marked. Of the 857 occupied blocks 
making up the city 452 have had one or more cases of yellow 
fever in them. In these blocks are 26,701 houses ; 885 have 
shown evidence of infection by having had one or more 
cases Of the 885 infected houses 694 were successfully 
disinfected by one disinfection, as shown by the fact that 
they had only one case ; 130 required two disinfections, that 
is, of the 885 infected houses all but 61 were freed from 
yellow fever after the second disinfection. These results 
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demonstrate the success of careful isolation and prompt 
disinfection. Of the 24,000 immigrants into Havana during 
the year 21,000 came from Spain, which fact explains the 
large proportion of Spaniards among the cases of yellow fever. 
In 1900 Havana bad a smaller number of deaths than in any 
one of the preceding 10 years; 1893 was next with 6697 
deaths, some 600 more than last year. The average number 
of deaths for the 10 years up to 1900 was 10 243. Last year 
there were 4000 less than this average. The death-rate for 
1900 was 24 40, while the lowest of the preceding 10 years, 
1893, was 30 66, and for the first year of the American occu¬ 
pation, 1899, it was 33 67. It is noticeable in the list of 
deaths that a large proportion of the fatalities occurred 
among white males. This is due to the fact that a large 
portion of the population of Havana is composed of 
foreigners, and these foreigners are almost entirely white 
males, the male population of Havana greatly outnumbering 
the female. The report ends by saying that it is not too 
much to slate, judging from results, that the measures, 
sanitary and otherwise, which have been taken by the 
American authorities with a view of improving the health 
of Havana have been most eminently successfnl. This work 
has red need the death-rate of 1898, the last year of Spanish 
rule, from 91-03, which represents 21,252 deaths, to 24 40, 
representing 6102 deaths; and the methods pursued have 
caused a steady improvement in the sanitary conditions of 
Havana. Taking the average number of deaths per year for 
the 10 years at 10,243, which would he for the two years 
20,486, as representing what the deaths would have been if 
the United States had not interfered in Cuban alfairs, and 
deducting from this the actual number of deaths (14,265) 
which have occurred In the two years of the American 
occupation, we have 6231 as the number of lives saved in 
the city of Havana by the efforts of the American authorities. 
Too mnch stress must not, of course, be laid upon such 
calculations and deductions, but it is undoubted that the 
United States are to be congratulated upon some sterling 
sanitary work. _ 

THE LUMBAR INJECTION OF COCAINE AS AN 
ECBOLIC IN THE INDUCTION OF LABOUR. 

A correspondent recently 1 laid before our readers a 
summary of American and continental observations of the 
value of lumbar subarachnoid injections of cocaine in 
surgical practice. We desire now to call attention to the 
communications of M. Do!6ris to the Acadf-mie de Mi'decine, 
to the Paris Society of Obstetrics and Gynsecology, and, 
lastly, on Feb. 11th to the Medico-Chirurgical Society of 
Paris. In these communications M. DoK'ris confirms what 
had been recognised as the physiological action of cocaine on 
blood-vessels and on muscular tissue, and in addition to its 
already proved analgesic properties he refers to its ecbolic 
powers, or, as he terms them, its action ocytucique . As 
regards the uterus, M. Doleris maintains that this power of 
exciting muscular contraction may be a counter-indication 
of cocaine when version has to be performed, although 
Kreis has published a case of podalic version by the Veit- 
Smellie method after a lumbar injection of cocaine. 
M. Doldris points out that three independent observers, 
Kreis, Dupaigne, and himself, have now published over 
100 cases of the effect and value of cocaine in labour. 
The anaesthesia persists while the uterine contractions are 
strong and succeed each other rapidly, the cervix dilates 
regularly and quickly, and the condition of the child is 
excellent. These effects were further proved on Oct. 8th, 
1900, when M. Doleris performed O.sarean section for con¬ 
tracted pelvis in a case in which analgesia was obtained by the 
injection of one and a half centigrammes of cocaine into the 
lumbar sub-arachnoid space. The result was strikingly 


satisfactory, the uterus remaining firm and contracted after 
the extraction of the child and while the uterine sutures 
were being applied. In no previous Caesarean section had 
M. Dol6ris observed such thorough and prolonged uterine 
contraction. In uterine inertia the effect of the injection of 
one centigramme (about one fifth of a grain) of cocaine is 
similar. Finally, M. DolSris attempted successfully to prove 
that such injections sufficed to provoke uterine contraction 
apart from ail natural commencement of labour. He has 
given details of two cases of induction of labour by means 
of the injection of the small dose of one centigramme of 
cocaine. In the first case a patient was sent to him with 
the correct diagnosis of a seven months pregnancy, the 
foetus being dead and macerated. The patient was 
kept in hospital for three weeks under observation. 
The cocaine was then injected and 15 minutes later 
the uterus, which had been inert and limp for about a month, 
contracted regularly and vigorously for one and three-quarter 
hours without arousing any pain. The os uteri was then of 
about the size of a five-franc piece. As the analgesia pasted 
off the uterine contractions became less powerful and labour 
continued norma), beiDg completed in six hours and 20 
minutes. This comparative rapidity may be noted in con¬ 
trast with the slowness of dilatation in most cases of 
macerated Lotus. In the second case the onset of labour 
was even more rapid. The patient, a multipara pregnant 
eight months and one week, was in extremis with advanced 
tuberculosis. Nine minutes after the injection the uterus 
contracted vigorously, the pains following each other every 
three minutes, the labour being completed In four and a half 
hours. M. Doleris thus maintains that the spinal injections of 
cocaine act with certainty on the motor nerves of the uterus 
and form a new method of inducing labour, and that they 
are of great value in the treatment of uterine inertia. He 
has had no accident in 78 cases. A considerable amount of 
confirmatory evidence must be forthcoming before these 
observations of M. Doleris can be accepted as bolding good 
in all cases. One of the main objections hitherto urged 
against the use of lumbar injections of cocaine in midwifery 
is that the drug tends to produce uterine inertia and 
abolishes the action of the abdominal muscles. It is a pity 
that the records of cases of parturition treated in this way 
do not give us fuller details upon this important point. It 
is a striking fact that in 40 cases Marx had recourse to the 
use of forceps In no less than 16, a very high proportion. M. 
Dol6ris’s present contention is the more striking since in quite 
a recent communication he advocated the dilatation of the 
vagina and perineum by the use of hydrostatic bags as a 
means of hastening delivery in cases of labour in which 
analgesia had been produced by lumbar injections. 


DISINFECTION OF THE HANDS. 

As was recently stated in these columns’ the results 
obtained with Schleich’s Waehtmarmorstaubseifo by several 
observers were all more or less contradictory, and that not 
only with regard to the claims of the inventor himself but 
also inter se. It occurred, therefore, to Dr. Deeleman to 
inquire into the matter, so that the question might be set at 
rest once for all, and accordingly he instituted a series of 
experiments with the discredited preparation and has 
recorded his verdict in the Deutsche Militdr iirztliche 
/eitschrift. The conclusions arrived at, although in some 
respects at variance with Sohleich’s assertions, are, never, 
theless, on the whole in favour of the efficacy of the com¬ 
pound, which the investigator pronounces to be ‘-a 
remarkable means of disinfection for the hands.” It is 
absolutely necessary, however, that before using it the 
□ails should be cut as short as possible and also that every 
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endeavour should be made to clear out all fissures and 
furrows, whether natural or artificial, and to render the skin 
of the hands as soft, smooth, and pliant as possible. In 
order to prepare Sohleich’s '‘mechanical disinfector” 750 
parts of resinous soap (clear yellow in colour, freshly made, 
and cut up into small pieces), having been dissolved in 1500 
parts of hot water, should be placed upon a fire with 150 
parts each of stearine and wax. As soon as the last named 
substances are melted 700 parts of powdered marble should 
be poured in very slowly, the mixture meanwhile being 
carefully stirred. The loss from evaporation (usually about 
300 parts) should next be made good and then boiling be 
allowed to continue until the mixture becomes of the con¬ 
sistency of syrup, the last part of the process generally 
lasting about half an hour. As soap produced in this way is 
said to cause.slight epidermic erosions in tender skins it 
would be prudent to avoid making use of it in laboratories 
where preventive serums of an infectious disease were being 
manufactured. 

SPECIAL OPHTHALMIC NUMBER OF THE 
“INDIAN MEDICAL GAZETTE." 

IN the January number of the Indian Medical Gazette 
it is announced that a special Ophthalmic Number will 
be issued in a few months. Everything will be done to 
make this forthcoming number representative of ophthalmic 
surgery in India at the present day, and circulars have been 
sent by the editor to ophthalmic surgeons throughout India 
inviting information on points of interest in connexion 
with diseases of the eye and its appendages, and especially 
on the subjects of cataract, trachoma, and errors of refrac¬ 
tion. The replies to these circulars are to be addressed to 
Major W. J. Buchanan, I.M.S., Editor Indian Medical 
Gazette , Bhagalpur, E.I. Railway, or to the Editor, Indian 
Medical Gazette, care of Messrs. Thacker Spink and Co., 
Calcutta. On account of the great field for ophthalmic 
operations which exists in India our contemporary’s collec¬ 
tive investigation cannot fail to be of practical importance 
and will form an interesting contribution to ophthalmological 
literature. Last year the same journal brought out a special 
number devoted to the treatment of stone in the bladder, 
allusion to which has already been made in our columns. 1 


CREASOTE IN PNEUMONIA. 

In a paper read before the Central Texas Medical Association 
Dr. J. L. Van Zandt drew attention to the advantages to be 
obtained by the use of creasote or preferably creasotal in 
pneumonia. After giving his own experience, which he said 
was satisfactory. Dr. Van Zandt quoted several passages from 
the writings of other physicians, all speaking highly of this 
method of treatment. Dr. Van Zandt spoke in enthusiastic 
terms of the results he had obtained. At first he gave one 
drop of the drug every three hours, but latterly he had 
prescribed seven and a half minims of creasotal. This 
appears to be a large dose, but he sta'es that “ others 
give larger doses with possibly better results or no 
harm.” He adds: “I have bad cases in which the fever 
was gone in from 24 to 48 hours, and I am now some¬ 
what disappointed if my patient is not ready for dismissal 
by the third or fourth day.” In conclusion, Dr. Van Zandt 
expresses his opinion “ that the use of creasote or carbonate 
of creasote in the treatment of pulmonary inflammation is 
one of the greatest life-saving discoveries of the century 
just ended.” We cannot adopt Dr. Van Zandt’s extremely 
laudatory attitude towards creasote, but in some affections, 
notably of the gastro-intestinal tract, it is undoubtedly a most 
useful drug. At one time it was extensively used in pulmonary 
tuberculosis, but is now not nearly so frequently employed ; 


indeed, many authorities consider that its great advantage 
in cases of tubercle is not due to any selective action in the 
bacillus of tuberculosis, but to its preventing fermentative 
changes in the digestive tract, thereby greatly improving 
the power of digestion or absorption of food With regard 
to its use in pneumonia we prefer to suspend our judg¬ 
ment. The recognised treatment of this affection is mainly 
expectant—to preserve the patient’s strength as far as 
possible and to endeavour to lower the temperature should it 
continue raised too long. We think that creasote might be 
tried in this country more extensively than it has been, 
for the evidence brought forward by Dr. Van Zandt is 
certainly strong. _ 

MILK-SUPPLY AT ASHTON-UN DER-LYNE. 

At the last meeting of the town council of Ashton-under- 
Lyne an important step was taken towards reducing one of 
the factors contributing to the high infant mortality so dis¬ 
creditable to our manufacturing districts. The sanitary com¬ 
mittee have been recommended to purchase “ two ‘ Wyvern* 
sterilisers complete, one milk receiver, one measuring and 
mixing tub, two cream cans, one bottliDg machine, one 
3-h.p. boiler, and other apparatus.” A shop is to be taken 
for sterilising and humanising milk, and a competent 


manageress is to be obtained. Mr. bhaw, in moving the adop¬ 
tion of the minutes, contended that the proposed scheme was 
closely related to the, question of the infant death-rate, and 
the committee had adopted what they believed to be one 
of the best schemes in the country. The milk is to be 
called “modified,” not “humanised,” and it is to be sold 
not only in bottles for infants’ food, but in pints and quarts 
for general use. The whole of the medical profession in 


the town are said to support the scheme. Mr. Shaw 
anticipated “ that eventually it would become a source of 
profit." Indirectly it will almost certainly become profitable 
by diminishing sickness and lowering the death-rate, pro¬ 
vided that it is efficiently carried out and made use of by the t 

people, and we may wish for it every success. 


PUBLIC HEALTH IN THE STRAITS SETTLE¬ 
MENTS. 

The estimated population for the whole of the Straits 
Settlements for 1899 was 604,916, as compared with an esti¬ 
mated population of 592,587 for 1898. The number of births 
registered during 1899 was 14 537, and the number of deaths 
registered was 19.150, giving a birth-rate of 24 03 per 1000 
of the population and a death-rate of 31'16 per 1000. In 
his “ Annual Medical Report on the Straits Settlements Civil 
Hospitals for the year 1899,” Dr. Max. F. Simon, the principal 
civil medical officer, says that small-pox was the only epidemic 
disease prevalent during the year, over 300 cases occurring 
in Singapore. The whole number of admissions to hospital 
during 1899 was 22,835, and the number of deaths was 3432. 

The live diseases under which the greatest number of admis¬ 
sions to all the hospitals was returned in 1899 were as follows : 
venereal diseases, 2523 (with 88 deaths) ; malarial fevers and 
cachexia, 2336 (with 148 deaths); beri-beri, 1793 (with 689 
deaths) ; rheumatism (acute and chronic), 1137 (with two 
deaths) ; and dysentery, 913 (with 3L3 deaths). The hos¬ 
pitals in Singapore of which statistics are given are the 
General Hospital, the Prison Hospital, Tan Tock Sengs 
Hospital, the Leper Hospital, the Lunatic Asylum, and the 
Maternity Hospital. In Singapore the highest shade tern- i 

perature for the year was 88° F. in May and the lowest was 
71° in February. The total rainfall was 103 36 inches. A 
small outbreak of plague which happened in Penang during 
May, June, and July is reported on by Dr. T. S. Kerr, the 
colonial surgeon. There were 49 oases, including 46 Chinese, 
one Malay, and two Tamils ; 39 died. A large proportion o 1 
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the seizures occurred in brothels and 19 of the Chinese 
patients were females. _ 

BRITISH CONGRESS ON TUBERCULOSIS. 

At this congress, which is to be held in the Queen's 
Hall, Langhim-place, London, W., in the week beginning 
July 22nd, 1901, it has been arranged amongst other 
matters for three public addresses to be delivered in the 
arge hall on Tuesday, Wednesday, and Thursday of that 
week. The first will be given by Professor Koch of Berlin, 
the second by Professor Bronardel of Paris, and the third by 
Professor J. McFadyean of the Royal Veterinary College. 


CLINICAL SOCIETY OF LONDON. 

Os March 8th the Clinical Society of London will hold a 
discussion at 20, Hanover-sqaare, W., on the recent epidemic 
of enteric fever among the troops in South Africa. It will be 
opened by Dr. Howard H. Tooth with a paper on Some 
Personal Experiences of the Epidemic in the Orange River 
Colony. It is understood that Sir William Church, Sir Dyce 
Duckworth, and Professor A. E. Wright of Netley will speak 
at the meeting. The principal points to be raised by Dr. 
Tooth in his paper will be as follows :—1. The origin of 
the epidemics: In the camp at Modder river; relation 
of the Bloemfontein epidemic to that of Modder river. 
2. The dissemination of the disease : (a) Water : At Modder 
river camp (the Modder, the Riet, and wells) ; at Bloem¬ 
fontein (the spring, wells, and latterly the waterworks). 
(J) Sandstorms, (u) plies, (d) Personal infection from 
man to man. 3. Precautions taken to prevent the spread of 
the disease : boiling and filtering of the water ; the sinking 
of wells ; latrine arrangements, the disinfection of evacua¬ 
tions. 4. Preventive inoculation : figures relating to 
patients admitted to the Portland Hospital ; inoculated and 
non-inoculated compared in respect of severity of symptoms 
and mortality ; general remarks on inoculation; probable 
value of the reaction as a measure of natural immunity. 5. 
Some remarks on treatment. It will be seen that Dr. 
Tooth’s paper deals with matters that are of exceptional 
interest just now to the public as well as to the medical 
profession. _ 

CASES OF SPINA BIFIDA TREATED AS OUT¬ 
PATIENTS BY OPEN OPERATION. 

In the present issne of The Lancet we pnblish an 
account of three cases of spina bifida in the cervical region 
which were under the care of Dr. James H. Nicoll in the 
out-patient department of the Glasgow Royal Hospital for 
Sick Children. Dr. Nicoll treated them all, as he has treated 
many others, by the open operation and then sent the patients 
home to be looked after by their mothers. In all the cases 
the wounds healed by first intention, and the patients 
recovered completely and remained well. At the present 
time much more serious cases are treated in the out-patient 
department than formerly and this 1 b chiefly to be 

attributed to the practical certainty of the asepsis of 
modern surgical wounds The advantages of a mother's 
care of a child are not to be denied, and in Dr. Nicoll's 
cases there was the safeguard of the superintendence of 
hospital sisters who visit at the patients' homes and see that 
the nursing is carried out satisfactorily. Without venturing 
to criticise the practice of treating cases of spina 

bifida as out-patients—for the resalts attained by Dr. 
Nicoll may be reasonably claimed to justify the method— 
yet we may point out that there is no region of 

the body in which sepsis is so fatal as it is in the brain 

and spinal cord, and that therefore a displacement of the 
dressing might easily prove fatal. The supervision by the 
hospital sisters of the nursing in the home goes far to 
obviate the risk of the occurrence of this danger, but it does 


not entirely remove it. It would be of interest to have a list 
of all the cases which Dr. Nicoll has thoB treated. Such 
patients can, of coarse, be treated as well at home as In a 
hospital if the nursing is adequate, but that is the great 
difficulty experienced in dealing with patients of the class 
who attend the out-patient department of a hospital. 


THE NEW SYDENHAM SOCIETY. 

In another column we publish a letter from Mr. Jonathan 
Hutchinson to which we would direct our readers’ earnest 
attention. Although as Mr. Hutchinson says of the New 
Sydenham Society, the “ rniton d'etre of the society has been 
to a large extent removed,” it has done snch admirable work 
in the past that it would be a thousand pities if its existence 
were to cease. The proposed “Atlas of Pictorial Aids to 
Diagnosis,” an advertisement of which scheme appears in our 
present issne and a description of which is given in Mr. 
Hutchinson’s letter, would undoubtedly be of great value. 
Pictures are the books of the unlearned and all of us are un¬ 
learned in some or other department of our profession. Por 
every one of us there exists some disease or condition which 
he has never seen but which at any time he may be called 
upon to diagnose. The present membership of the New 
Sydenham Society Is nearly 1400. To make the new scheme 
a success at least 2000 members are required. We trust 
that the additional 600 members will be obtained. 


A LEAGUE AGAINST HOOLIGANISM. 

The Twentieth Century League held an inaugural meeting 
at the Mansion House on Friday, Feb. 22nd. The influential 
character and considerable size of the meeting show how 
deeply the object of this league—viz., to remedy the neglect 
that has led to the present condition of disorder among the 
young portion of the community in and around London— 
affects the public interest. That a condition of grave disorder 
largely exists none can doubt who reads a daily newspaper. 
That Hooliganism, to use a convenient and inclusive expres¬ 
sion, is an inevitable accompaniment of the growth of great 
cities unless special steps are taken to repress or prevent 
the evil is no doubt true, and that snch steps have in 
London been hitherto inadequate is, we are afraid, equally 
the case. The Twentieth CeDtury League will have the 
sympathy of all our readers and perhaps the active support 
of yonnger members of the medical profession whose time 
permits them to take a part in snch enterprises as these, for 
which their elders can spare only the support of goodwill 
or subscription. Among the best institutions for carrying 
out the class of work which the Twentieth Century League 
intends to foster and extend are settlements in connexion with 
the Universities and the great public schools, and among 
the best workers at sncb centres there are nsnally 
to be fonnd a sprinkling of young medical men. Their 
close association in hospital work with the class to 
whose physical and moral welfare the settlements are 
devoted often gives men of our profession a sympathy 
with, and an influence over, yonng men and women of the 
poorer classes that are not usually accorded to the ordinary 
man of education. Moreover, to the youths for whom cricket, 
football, gymnastics, or boxing are not, for one reason or 
other, available, a class in the rudiments of first aid to the 
injured is often one of the most popular occupations for 
winter evenings. Such classes and similar instruction for 
young women in the elements of nnrsing and care of 
children are nsnally conducted by young medical men. 
The chief aim of the Twentieth Century League will be to 
get hold of boys and girls on leaving school and provide 
them with means for adequate exercise and rational amuse¬ 
ment under proper conditions. The great difficulty, judging 
from what we know of present institutions with a like aim, 
is to find a large enough number of active supporters. Here, 
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too, the medical profession may, by turning into a useful 
channel the misspent energies of many a young woman and 
man who suffers from having much money and no aims, 
benefit both their own patients and the girls and boys of 
the poor aud general public. It is obvious that the national 
welfare is largely bound up in the proper evolution of 
thousands of poor boyB and girls into men and women 
sound in body and mind. To insure such a future for the 
younger members of the poorer classes of London is the 
object of the Twentieth Century League and it will meet 
with the support of every right-minded citizen and the 
especial sympathy of the medical profession. 


THE GOVERNMENT AND THE LICENSING LAWS. 

Mr. Whittaker’s amendment to the Address led to a 
speech from the Home Secretary which goes far to 
remove the impression of Indifference or helplessness on. 
the part of the Government left by his previous speech to 
a deputation. We wait hopefully for the promised Bill. 
Ail other countries are alive to the importance of the drink 
question and neither the violence of faddists nor the interests 
of political parties ought to be allowed to interfere with 
reasonable legislation. _ 

THE POOR-LAW MEDICAL SERVICE OF THE 
HIGHLANDS AND ISLANDS OF SCOTLAND. 

We have received a copy of a petition which the Poor- 
law medical officers of the Highlands and Islands of 
Scotland have addressed to the House of Commons asking 
the consideration of the House for the onerous and 
unfair conditions under which they hold office. The peti¬ 
tion points out that the Local Government Board of Scotland 
have no powers to deal with the grievances complained of 
without further legislation. The board, for example, cannot 
ensure proper holidays for the medical officers by providing 
that the parish councils shall pay for substitutes to do the 
work during the absence of the medical officers on vacation, 
though the board has expressed its sympathy with such a 
reform. The Poor-law medical service of Scotland does not 
compare favourably with the similar services in England and 
Ireland, as we have pointed out often in our columns. In 
Scotland parish councils have the power to dismiss their 
medical officers with a few weeks' notice and with¬ 
out a reason, whereas in England and Ireland the approval 
of the respective Local Government Board of the country 
has to be obtained. The medical officers of the Poor-law 
districts in Ireland have been conceded the right to an 
annual holiday of reasonable length, the parish councils or 
boards of guardians being empowered to pay for qualified 
substitutes. No such just treatment has been extended 
to the medical officers of the poorer districts of Scot¬ 
land. The medical officers of the Highlands and Islands 
of Scotland receive salaries which are completely 
inadequate to the work that is demanded of them, 
while the rise in the fees of locum tenents places 
any idea of their availing themselves of such services out of 
the question. The petition prays that the same fixity 
of tenure should be afforded to the Poor-law medical 
officers in Scotland as is afforded to Poor-law medical 
officers in England and Ireland; that during an annual 
holiday of reasonable length a substitute should be paid 
by the parish ; that during illness contracted or accident 
met with in pursuance of professional duty the parish 
council should pay a substitute, or alternatively should 
insure the medical officer against sickness or accident; 
that a free official residence should be provided for the 
parish medical officer, an adequate salary, and a satis¬ 
factory superannuation allowance. There is not a word 
in this most reasonable petition which does not meet with 
our heartiest support. We have on previous occasions dwelt 


more upon the necessity of the tenure of these posts being 
fixed than upon other points, but to grant the medical officers 
fixity of tenure in posts where their arduous work is rewarded 
with no vacations, no pension, and little salary, is not a 
conspicuous kindness. We trust that the House of Commons 
will find time to right the grievous wrongs of the Poor-law 
medical officers in the Highlands and Islands of Scotland. 
The petition only asks for what is just. 


UNCERTIFIED DEATHS. 

A deputation from the General Medical Council had 
an Interview on Thursday last on the above subject with the 
President of the Local Government Board. The deputation 
consisted of Sir William Turner, Sir Dyce Duckworth, and 
Dr. J. G. Glover. The Registrar-General, Dr. Tatbam (Superin¬ 
tendent of Statistics at the General Register Office), and Mr. 
Power (Principal Medical Officer to the Local Government 
Board) were also present. _ 

DRUG HABITS IN THE UNITED STATES. 

The New York School of Clinical Medicine hag established 
a special department of neurology, of which Dr. T. D. 
Brothers of Hartford, Conn., has been elected professor— 
viz., the study of the neuroses and psychoses of alcoholism 
and of drug habits. Dr. Crothers is announced to deliver 
immediately a course of clinical lectures on inebriety from 
alcohol, opium, chloral, cocaine, and other narcotics. These 
lectures appear to be timely, for the diseases dependent upon 
or associated with the abuse of alcohol, opium, chloral, 
cocaine, and other narcotic drugs are steadily increasing in 
the United States of America, and the demand for special 
treatment in institutions and retreats is becoming more 
pressing every year. The last number of the Quarterly 
Journal of Inebriety has the following words in a leading 
article: “ All the large public hospitals and asylums in 
the States have wards and rooms for alcoholics and drug- 
takers, and the same demand for treatment is seen in private 
practice in the increasing number and urgency of such 
cases." It is also important to notice that there is prac¬ 
tically very little special literature dealing systematically 
and authoritatively with the nature and treatment of these 
neuroses. As a consequence this field is largely occupied 
by charlatans and irregulars, who, with innumerable specifics 
and secret drugs, claim the most marvellous results. We 
hope that the departure of the New York School of Clinical 
Medicine, in giving exact systematic instruction in these 
diseases, will be welcomed by the medical profession in the 
United States. _____ 

The Executive Committee of the General Medical Council 
publish the following analysis of the voting at the election 
recently held in Ireland of a Direct Representative to be a 
member of the Council for the ensuing five years. 


Votes. 

For Sir William Thomson. 1130 

For Mr. Thomas Laffan . 245 

Spoiled votes . 21 

Votes received too late . 29 

Papers returned by Dead Letter Office. 61 

1476 

Did not vote. 1283 


Total number of voting papers issued ... 2759 

In our Manchester correspondent’s letter last week 
reference was made to the memorial which it is proposed 
to establish of the late Professor Tom Jones. To-day we 
print in another part of Thb Lancet a letter from the 
supporters of the movement together with a list of tome of 
the contributions already promised. As it is desired that 
all who participate in the proposed tribute to the deceased 
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professor’s memory should do so from the dictates of their 
hearts there will be do canvassing. 


At a meeting of the Council of Owens College held on 
Feb. 20th Mr. R. B. Wild.M.D., M.R.C.P. Lond., M.Sc. Viet., 
was appointed, subject to the approval of the court. Professor 
of Materia Medica and Therapeutics. The late Dr. D. J. Leech 
held the chair for 19 years with great benefit to the medical 
school and the council decided that his name shall hence¬ 
forth be associated with it, so that the professorship will be 
called the Leech Professorship of Materia Medica and Thera¬ 
peutics. 


The Society of Apothecaries of London have presented an 
address to the King expressing the Society’s sincere con¬ 
dolence on the death of the late Qaeen “after a reign without 
parallel in history,” congratulating the King upon his 
accession, and praying “that your Majesty’s reign may be a 
long and happy one, and that every blessiDg may attend your 
Majesty and your Royal Consort, Queen Alexandra.” 


A telegram from the Governor of the Cape Colony, Sir 
Alfred Milner, to Mr. Chamberlain, received at the Colonial 
Office on Feb. 21st, states that the bubonic plague report for 
the week ending Feb. 16th notifies a total of 20 cases, the 
patient* being one European and 19 coloured people. There 
were also three deaths and 104 “contacts,” all coloured 
people. 


A telegram from the officer administering the Govern¬ 
ment of Mauritius to Mr. Chamberlain, received at the 
Colonial Office on Feb. 22nd, states that for the week 
ending Feb. 21st 16 fresh cases of plague occurred, 
10 of which were fatal. The total deaths from plague 
amounted to 13. 


The Goulstonian Lectures of the Royal College of 
Physicians of London, the delivery of which was arranged 
for March 12th, 14th, and 19th, are, owing to the 
illness of the lecturer, postponed to a later date, of which 
due notice will be given. _ 


Upwards of £600 have already been subscribed towards 
the erection at Norwich of a memorial statue to Sir Thomas 
Browne. 


HISTORY OF RENAL SURGERY. 

By David Newman, M.D., F.F.P.8. Glasg., 

SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


1 . 

The classification of diseases of the kidney into surgical 
and medical was, not more than 16 years ago, questioned as 
being an arbitrary one, but now that the arrangement is 
accepted, the importance of a knowledge of renal surgery is 
fully recognised by the profession, and its special study 
is placed in the position to which it is entitled by the great 
advances which have been made during the period mentioned. 
Without invadiDg the sphere of the physician the surgeon 
has come to his assistance and at the same time extended 
his own field of operation. But in order that the best results 
may be attained the physician and the general practitioner 
must work hand in hand with the surgeon, and endeavour to 
recognise the cases at an early stage in the disease that are 
likely to be benefited by surgical treatment. Only by such 
cooperation can the highest achievement be gained. 

Seeing that it is one of the internal organs that is affected 
the patient naturally looks to the physician for relief. The 
medical attendant who makes an early diagnosis renders to 
the patient a service as valuable as that of the surgeon who 
at a later date performs a successful operation. Doubtless 


many diseases of the kidney are difficult to diagnose in their 
incipient stages even after careful analysis of the symptoms 
and physical signs ; therefore, anyone who desires to form a 
correct diagnosis, with the view to operative interference, 
mnst be familiar with the very intimate relationships exist¬ 
ing between the various parts of the urinary system. In 
other words, the surgeon must not only be thoroughly 
acquainted with his own special department, but he must 
also have a knowledge of that sphere which has been con¬ 
ventionally assigned to the physician. 

Although conceived at a very remote period in the history 
of oar art, the birth of renal surgery, as we now know it, 
cannot be placed at a more distant date than 30 years ago, 
and therefore it must be regarded as one of the youngest 
branches of surgical outgrowth. Its early conception and 
its very slow development cannot fail to be of interest to 
those who have witnessed its rapid and vigorous growth in 
our own time. A study of the early history of the subject 
will show how far the highly developed surgery of the 
present day is indebted to the thought and labours of the 
ancient apostles of the healiDg art. Toeir early efforts 
are not now well known, and therefore have not been 
fully appreciated in onr time. It is remarkable how mnch 
information can be gathered from a study of the writings of 
eminent physicians in the remote past. They, like the 
observers of the present day, gained their knowledge from 
practical experience with the phenomena of disease ; they 
showed wonderful perseverance in collecting facte, In separa¬ 
ting troth from error, and with these faculties they combined 
an extraordinary ability for generalising and or enunciating 
principles, and a power of publishing them virum volitare per 
ora. Francis Adams of Banchory, in Aberdeenshire, a man of 
great learning and most conversant with ancient medical 
lore, who translated from the Greek the seven books of Paulas 
.Kgineta. as well as the works of Hippocrates, remarks in his 
preface (1833): 

It appears to me that, at certain periods ol ancient times, the 
standard of profeaaioDal excellence was such as would not easily be 
attained at the present day, with ail our vaunted improvementa In 
knowledge ; and that many of those early masters of our art. were dis¬ 
tinguished for varied stores of ’erudition, an ardent love of truth, and 
an aptitude to detect the fallacies of error, such as few of us even now 
can lay claim to. 

While their opportunities were hampered by a lack of 
the exact scientific knowledge and the methods and 
the means of investigation which we now possess, the 
acuteness of their observations is surprising, and their 
descriptions of symptoms, their prognoses, and their indica¬ 
tions as to treatment are so clear that the individual 
diseases can now be easily recognised and placed in our 
nomenclature. Hippocrates (B.o. 460), who is rightly 
regarded as the “father of medicine,” held that to become 
an eminent physician It was not only necessary for the 
student to cnltivate an acquaintance with the structures and 
functions of the hnman subject, bnt also to be skilled in 
logic, astronomy, and the other sciences. 2000 years before 
Europe gave John Locke, philosopher, philanthropist, and 
physician, the credit of introducing the methods of inductive 
philosophy into this country, and before the great learning 
and superior judgment of his friend Sydenham advanced 
medicine, Hippocrates studied and taught according to the 
same strict principles. He says :— 

The phyrifct.il must be able to tell the antecedents, know the 
present, and foretell the future—must meditate these things, and have 
two separate object* in view with regard to diseases—namely, to do 
good or to do no harm. The art oonslst* of three things, the disease, 
the patient, and the physician. The physician is the servant of the 
art, and the patient must combat the disease along with the physician. 

Hippocrates mentions diseases of the kidney in many 
passages of his works, and he recommends incision to be 
made in cases of abscess in order to famish an outlet for the 
pus. It has been a matter of dispute whether Hippocrates 
advised the incision of the kidney or simply the evacuation 
of perinephric abscesses, but as abscesses of the kidney are 
much more common than collections of pas around the 
organ, the probability is that the earlier operations were 
performed for pyonephroses, and that in some instances 
calculi also were removed. In his treatise on internal 
affections four diseases of the kidneys are described. 

Four diseases originate in the kidneys. Under tbe first the patient 
Buffer, in the following way, violent pain arises in the kidney, the 
groin, and in the testicle of the same side. A frequent discharge of 
urine changes to stoppage ; with the urine sand ia-discharged, which 
causes violent pain. After the discharge the pain ceases, and then 
returns in tike manner. During the discharge of urine the pain la 
sometimes so severe that the patient has to rub the penis. Many 
docton who are not acquainted with this disease think, when they see 
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the sand, it must be a vesical calculus, but this is not the case; it is 
more likely to be stones in the kidney. This disease is caused by 
mucus which the kidneys absorb, but do not give out again, and thus 
small stones like sand are formed. In Buch a case perspiration should 
be caused by the root or juice of Scammony, but an aperient must first 
be given. The following day another aperient should be given, admi¬ 
nistering at the same time a drink composed of 2 measures [equal to 7 
litres] of a decoction made from chick-peas and salt. After this the 
patient should be treated with regard to drinks, food, and baths, as in a 
case of strangury , and the same medicines should be used. During the 
attacks of pain the patient should be bathed frequently and warm 
poultices applied. If however, a swelling should arise, it will be neces¬ 
sary to cut into the kidneys, remove the matter, and take away the . 
sand by means of diuretics. After cutting, there is a chance of reco¬ 
very, otherwise the disease generally ends in death. 

Under the second disease, the pain is as violent as in the first case 
The suffering begins after great bodily exertion, which tears the small 
veins leading to the kidneys, and causes the latter to fill with blood. If 
this happens, the patient passes blood with the urine and afterwards 
matter. If the body is allowed to rest, recovery will be quick ; on the 
other hand if it is moved ever so slightly the pain will last much 
longer. If the kidney fills with nutter, a swelling will appear near the 
spine. Under such circumstances, the swelling must be cut, and if 
possible deep towards the kidney. If this succeeds there will be 
almost immediate recovery, but if unsuccessful, there is the danger of 
an abscess forming which will require longer treatment. Should the 
abscess close*the hollow in the kidneys will fill with matter. If the 
latter breaks through and goes off by the anus, there fa hope of recovery; 
but if the other kidney be drawn into sympathy, there follows great 
danger of death. The same medicines, treatment and diet should be 
observed as in the foregoing case The diseases are dangerous, and 
many fall, in the end. into phthisis of the kidneys. 

Under the third disease, the urine resembles the bray of roast 
beef. The pain is caused by the black gall flowing into the small 
veins leading to the kidney, which causes ulceration of the veins and 
kidney. Matter is mixed with the urine. Immediately there arises 
pain in the groin, the bladder, the perinaeum, and even the kidneys 
themselves. It soon relaxes, returning again violently, often going 
into the stomach Under these circumstances Epithymum or 
Scammony root should be given. If the pain lasts, and there is 
strangury, frequent warm bathing and poultices should be applied. 
Prescribe a drink made from boiled wheaten flour and honey, also a 
soothing diet, giving Mendes Wine with honey, or other sweet white 
wine suitably diluted. The disease does not easily give way. 
According to the time of year give whey or milk, the former till purga¬ 
tive action takes place; the milk cure, however, is continued for 45 
days. Under this treatment the disease will be cured. 

The fourth disease arises from the gall and mucus, chiefly in 
summer time, and also after sexual excess. The patient feels pain in 
the side, in the groins, and in the inguinal region, and in the muscles ; 
he cannot lie on the healthy side, suffers fearful pain, and feels as if 
something were torn in the side. The feet and ankles are always cold, 
urine is passed with difficulty on account of the mucus, and if the 
urine is allowed to Bt&nd, a sediment is left like flour. If gall pre¬ 
dominates the urine is slightly red, and if mucus, white and thick. 
The symptoms may last a year, and suffering during that, time becomes 
more acute. If a swelling appears during suppuration, it should be 
cut. A purgative and warm baths should be given in the treatment of 
the disease, and the patient should be kept warm. 

The first class here is easily recognised as renal calculus 
associated with repeated obstruction of the ureter, and with 
transitory hydronephrosis or pyonephrosis, while the second 
is a clear description of rupture of the kidney from severe 
strain or injury. The likelihood of an abscess following a 
traumatism is also fully recognised, and its prognosis and 
treatment clearly indicated. The third and fourth classes 
are not so easily recognised and are probably descriptions of 
infective renal diseases associated with vesical and urethral 
disorders. 

While Hippocrates certainly advocated incision in certain 
cases it is evident that the practice was not followed by 
the ancients, and the Arabian writers only casually refer to 
it. Celsus,'who lived and taught at the beginning of the 
Christian era, condemned operations upon the kidney, and 
this opinion prevailed almost universally until our own day. 
This retrogression from the teaching of Hippocrates un¬ 
doubtedly retarded any progress in renal surgery. Celsus, 
who flourished during the reign of Augustus, writing on 
diseases of the kidney associated with haematuria and 
pyuria, is by no means clear in his descriptions and it is 
difficult to be certain if he distinguished between the 
symptoms of renal calculus and of stone in the bladder. He, 
however, paid attention to injuries and contusions of the 
kidney. 

Ruffus Ephesus, 1 who lived in the time of Trajan, is one of 
the oldest writers on diseases of the kidney. He was 
probably prior to Galen (A.d. 130), and perhaps to Aretaeus 
(A.D. 120) and certainly to Cselius Aurelianus. Francis 
Adams in his translation of Faulus gin eta 2 says regarding 
Ruffus:— 

As we have seldom occasion to meet with him in our researches, 
we shall give a fuller abstract of his opinions on this subject than we 
would otherwise have done. The symptoms of inflammation of the 
kidneys, as detailed by him, are painB below the loins, so that the 
patient cannot stand erect nor walk, but it obliged to lie upon his back, 


1 De Vesciac Kenumque Affectibus. 

2 Sydeuham Society of London, 1844, voL i., p. 553. 


which position affords him most relief ; the pains extending to the 
bladder and testicles; the extremities cold, more especially the 
legs and feet; frequent and painful desire to make urine, which 
is at first thin and watery, but afterwards becomes redder. These 
symptoms are followed by emaciation of the thighs and hips, debility 
of the limbs, and sometimes suppuration. His treatment is as follows: 
The patient is to be laid on a soft couch, and muBt abstain from food for 
one day, but long abstinence is forbidden. If the bowels require to be 
opened, this is to be done by means of emollient clysters, such as 
injections of hot water, decoctions of mallows, of linseed, or of fenu¬ 
greek, to which may be added some oil. Large injections, however, 
are forbidden, lest they press upon the kidneys and occasion irritation. 
When the bowels are evacuated, and vet the pain does not remit, the 
parts may be wrapped in wool which is smeared with hot oil having 
rue, marsh-mallows, dill, or mugwort boiled in it. When the pain is 
acute, a vein at the elbow is to be opened after which emollient 
cataplasms and plasters are to be applied to the back when the kidneys 
are affected, and t-o the fore parts when the bladder. When these 
remedies fail to remove the pain, the loins and groins are to be cupped, 
and then sponges squeezed out of hot water are to be applied, and the 
patient put into a hip-bath of hot water in w hich poppies, chamomile, 
and the like have been boiled. Then, when the patient is laid in bed, 
let him be fomented with bladders half-filled with oil and water; and 
afterwards let cerates of the oil of privet, &c., or fragrant malagmata be 
applied. When the pain is excruciating, he directs us to give a decoction 
containing opium and the headB of poppies. In due time diuretics are 
to l>e administered, such as the root of acorua, ground-pine, cassia, 
spignel. parsley, Eea urchins, radishes, carrots, and the like. When an 
abscess is formed, there is a discharge of tawny and more natural urine, 
there is swelling in the loins, strong heat in the kidneys, and the pain 
becomes duller with irregular fever. The abscess bursts either into the 
bladder or Intestines. Praxagoras, he says, related a case in which 
there was pus voided l»y the anus for twelve years and probably longer. 
When It bursts into the bladder, pus is voided with the urine. Suppura¬ 
tion is to be promoted by frequent fomentations with sponges, by 
cataplasms of barley-meal with a decoction of figs in mead or wine, to 
which may be added pounded wormwood, spurge, &c. For promoting 
the rupture of the abscess, diuretics are prescribed, such as wild 
marjoram, mock dittany, and the like. When the abscess does not 
burst, acrid clysters containing black hellebore, radishes, garlic and the 
pulp of colocynth are to be given. To these oil may be added, and 
when thus taken they will promote the rupture of the abscess. How¬ 
ever, fomentations with sponges and piasters are to be applied to alle¬ 
viate the pain. When the ulcers are of a mild nature (which is shown 
by the abatement of the fever and pain, and from the substances which 
appear in the urine being white and inodorous), the milder diuretics 
are to be used for cleansing them, such as the seed of pompion, the 
decoction of dates, &c., or, when stronger things are required, 
galbanum, opopanax, turpentine, rosin, and the like may be added to 
mead or wine. When the ulcers are putrid, ..Ethiopian cumin with 
must, rue with honey and wine, and the like may be given 
internally; while cataplasms of bitter vetches boiled in wine 
and honey are to be applied externally. It is proper also, 
he says, to inject some of the medicines for dysentery, to give 
clysters of strained ptisan ; and to place the patient in hot water. If 
the matter is thick, a decoction of fennel, parsley, or wormwood is to 
be given. With respect to food, he recommends milk, especially that of 
mares or asses, along with honey; also cucumbers, lettuces, the flesh 
of kids, lambs, and goats, almonds, and wine; but vinegar must be 
avoided. All motion is to be abstained from. When there are sym¬ 
ptoms of repletion, emetics are to be given. Whea the abscess points 
outwardly, he seems to direct ns to open and apply the cautery; but 
here unfortunately the text is incomplete. 

Galen 3 (a.d. 130), who is looked upon by his admirers 
and followers as the beau idial of an accomplished physi¬ 
cian, and who is copious enough on diseases of the kidney, 
especially npon stone, does not refer to operations on the 
kidney as a means of treatment. In the “ Isagoge,” which 
is generally ascribed to Galen, he explains that calcnlus is 
due to viscid humours which have been much heated, and the 
heat acts upon them as on clay, rendering them hard and 
insoluble. He describes a case of bleeding from the kidney 
in a patient who fell, and without injuring his spine sus¬ 
tained a rupture of the kidney. After a preliminary haema- 
turia the urine ceased to flow, and when a catheter was 
passed, while the instrument was blood-stained only a little 
urine escaped, showing that there was obstruction to the 
ureter and suppression of the excretion. He believed in 
internal rather than in external treatment, and in the matter 
coming away by the natural passages. This opinion was 
held until the eighteenth century, and it hindered also the 
further development of surgery. 

This (he says) may of course cause ulceration and therefore 
great care must be taken in the healing. If this does not take place 
rapidly, it becomes serious. The continuation of ulceration is easily 
recogxiised. The patient has pain in the kidney, passes matter as from 
an ulcer, and at the Bame time little pieces of skin, and then blood 
appears In the urine. 

Haly Abbas, 4 who wrote during the early part of the tenth 
century, says that old men are more subject to renal 
calculus, for in them the watery part of the urine passes 
down to the bladder, while the more solid material is 
retained in the kidney, and there forms a concretion, with 
heat of the part and a viscid humour. Rhases, upon the 
authority of Antyllus, who wrote after Galen and prior to 


a De Affect. Renumque de Loc. Affect. 
-* Theor. ix., 34 Pract. vii., 42. 
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Oribasius (a.d 360), states that calculi are due either to 
drinking turbid water or to imperfect digestion. 

Abtius' (sixth century) gives a full exposition of the 
views of the ancient physicians and furnishes very exact 
details regarding treatment. He shows that abscess of 
the kidney is very liable to lead to fistula, and that it iB 
difficult or impossible to heal. He indicates some of the 
causes of bleediDg from the kidneys: “According as it arises 
in those who have lifted a heavy weight, or have jumped 
vigorously, or fallen from a height, or undergone some other 
similar violent shock." 

During the dark ages the physicians satisfied themselves 
by learning what the Greek and Arabian authors taught until 
through time they came to believe that Hippocrates, Galen, 
Ptolemy, and Aristotle had finally settled all scientific ques¬ 
tions and that to doubt their decisions was heresy. 
Respecting operations on the kidney Galen's teaching was 
believed in rather than that of Hippocrates or Kutfus, and 
consequently the surgical treatment of suppurative disease 
of the kidney dropped into obscurity. Little advance was 
made in the pathology of renal disease until the seventeenth 
century, when the practicability of operating upon the 
kidney again came to be discussed. The subject was 
approached, however, at that time more from the philo¬ 
sophical than from the scientific standpoint; later, patho¬ 
logical anatomy furnished new means of research. 

(To be continued .) 


AD TERRAM. 

By Sib Francis Seymour Haden, F.R.C.S. Enc. 

The Earth and the Soil. 

1 had hoped, after the record which you were good 
enongh to enable me to make in The Lancet of May 27th, 
1899, p. 1411, of my views as to the competency of the 
earth, properly treated, to deal effectively and harmlessly 
with all forms of organic decay returning in the course of 
nature to its surface, that I should not again have to 
trouble you on the subject; nor should I be doing so 
now if continued investigations had not satisfied me 
that we hold in our own hands a key to other equally 
great truths which in our engrossing pursuit of the microbe 
we have allowed to escape us—a key, also, which, if applied 
with a firmer faith in the ordinary operations of nature than 
we seem just now disposed to accord them, I would fain 
hope may one day win us back to those larger methods of 
Inductive Research which we associate with the name of 
Bacon, and to which, indeed, we owe, directly or indirectly, 
nearly every great discovery that we have made our own 
since his time. 

It is, however, not alone to regret our growing tendency 
to break away, on grounds which I must think wholly 
speculative, from the surer methods of the Baconian philo¬ 
sophy, that I am again venturing to address you, but rather 
to invite the attention of the profession to the experiments 
we are making and the language we are employing 
to chronicle their results—experiments which, since we are 
making them not in the earth, but in the soil which covers 
the earth, do nothing to prove the latter the hotbed of 
infection which some would have us believe it to be, but 
rather suggest one of two things—either that we are 
failing to recognise the real nature of the medium we are 
employing in our investigations, or, which is even more 
likely, that we are taking it for granted that the soil and the 
earth are one and the same thing, whereas, from the point 
of view of the present article, not only are they not the same 
thing, but, in all but the equal and independent share which 
they have in the conversion of effete organic matter into 
its elements, two essentially different bodies—different in 
their origin, different in their nature, and different in the 
parte which they play in the world’s economy. 

Nor is there, 1 would respectfully submit, any room to 
doubt the prevalence of the additional oversight which we 
are thus making, since evidence of that tendency confronts 
us at every turn—in our choice of the soil as a medium in 
which to make our experiments, a medium in which we may, 
if so minded, cultivate anything from a microbe to a mush¬ 
room ; in the adoption of a terminology, fast degenerating 


into a vernacular, which is intelligible only to those of us 
who are content to live under the exacting dispensation 
of the microbe; in our lectures, our correspondence, our 
reports, and even in our text-books, which, one and all 
so far as I can see, speak of the earth as a sort of com¬ 
posite body which they describe as “the soil,” or it may 
even be, when put to it for a pseudonym, as the “subsoil.” 
Thus, we are in no way surprised when so accurate an observer 
as Professor G. V. Poore 1 candidly tells us that when he 
speaks of “earth” he means “humus” (which is soil), 
or when so practical and conscientious an experimentalist as 
Dr. Klein - uses the term “earth " in the same sense as his 
equally careful fellow-reporter, Dr. A. C. Houston, 3 uses the 
word “ soil ” ; or finally, since it is useless to recapitulate 
examples of the same thing, when my courteous critic and 
mentor, Sir Charles Cameron of Dublin'* referring to 11 gravels 
and boulder clays” (which are earths') calls them “ soils,” 
and even goes out of his way to emphasise the kindly lesson 
he is reading me, by a formal record of bis belief that “ the 
cleaner the soil we live on the longer we shall live on it.” 
But the soil which I am speaking of is never cleaD, never 
has been clean since the globe became populated, and never 
will be clean till it reverts to the sterility which there is 
every reason to believe at one time affected it. 

The soil, in fact, according to experiments which 
have been now uninterruptedly carried on at Woodcote 
for 14 years, and which, though still incomplete on 
one or two points, I consider fully warrant the orude 
results I am now giving of them, is “soil” in the 
most ordinary acceptation of the word—organic refuse, that 
is, animal as well as vegetable, which having lived its life 
and served its purpose on the outermost confines of the globe 
has dropped out of existence and, in obedience to a law 
which neither it nor any other material body is able to 
resist, is already when we meet with it on its way towards 
its centre of gravity. Soil, in fact, according to my under¬ 
standing of it, is manure— the very medium in which with 
so much confidence we are making our experiments—the 
one great fertilising agent without which the earth would 
starve, its populations die out, and the atmosphere itself— 
deprived as it would then be of its means of renewal and 
consequently without a purpose—not impossibly also cease 
to exist. 

The eerth, on the other band, properly so-called (from my 
point of view), is the very opposite of all this. While the 
soil is organic the earth is inorganic. While the soil has 
its origin od the periphery of the globe, the earth has its 
origin in its own centre, and its earliest developments in the 
breaking up and gradual disintegration (by a variety of 
forces, the nature of which being well understood I need 
not here dwell upon) of its own primitive rocks, till at 
last they are reduced to the friable matter which we 
know as “ earth.” Again, as to the comparative age of 
the two bodies ; while that of the soil can in no case exceed 
the age of the animal which produces it, or in the case 
of vegetables the duration of the seasonal intervals which 
mark the rotation of crops, the fall of the leaf, and so 
forth, the age of the earth is measurable only by the 
countless ages during which we know it to have been in 
course of formation. And yet, again, separated as the 
two bodies originally are by a space as great as that which 
separates the poles from the equator, and approaching each 
other—as, in a sense, they may be said to do—from opposite 
ends of the earth, they have, and can have, nothing in common 
till by a provision of nature (gravitation) they are brought 
into actual contact; a contact differing in nothing, so far 
as I can see, from that of any two bodies which, being 
chemically incompatible, give rise on their admixture 
to a change of their elements, and it may even be to 
the creation of a new force—such a force, for instance, as 
has its analogue in the production of the electric spark by 
the contact of the opposite poles of the voltaic pile. For the 
interposition of the microbe in changes and metamorphoses 
of this kind I must confess that I can see no necessity what¬ 
ever, or, in fact, for that of any foreign body, saprophytic, 
bacterial, or otherwise cryptic and gratuitous. 

The physical properties of the soil, again, its weight, its 

* First Milroy Lecture, Thk Lawckt, Feb. 25tb, 1899, p. 491. 

* Report (to the Local Government Board, 1898-9S) on the Fate of 
Pathogenic and other Infective Microbes in the Dead and Burled 
Body (in " earth ”) pp. 344 —360 et passim —372. 

* Report (to tho LocaI Government Board, 189S-99) on the Inoculation 
of the Soil with Particular Microbes, p. 413. 

4 The Soil as a Nursery of Pathogenic Organisms, June 3rd, 1899, 
p. 1374. 


5 Tetrablbloa. 
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carrying lood and ammunition for the column aa the line of conmunl- 
cation was threatened. Food and ammunition were of necessity the 
first things that had to be considered. A minimum of 12 days' food 
for the army alone could be collected and carried. Under these circum¬ 
stances the military authorities had to take steps to out down the 
ordinary transport of the oolumn and they found it necessary to do so 
rigorously, even to the extent of leaving the ordinary baggage of the 
column behind at Modder river and the men had to advance without 
any change of olotbing. Amongst other transport to be cut down was 
that of the bearer companies and field hospitals. Accordingly the ambu¬ 
lances for the bearer companies were cut down from 10 to two and 
the transport wagons for the field hospitals were cut down from 
four to two, a water-cart being added because of the difficulty of 
obtaining water during the march. The order under which this was 
done is dated Jan. 29th, 1900, and is set forth in the Appendix (vide 
Appendix— Bedford 4). As the wagons to the field hospitals had to 
carry all the tents, blankets, waterproofs, buckets, Ac., as well as the 
medical and surgical necessaries, the effect of this order upon the 
condition of the field hospitals was of course serious, though no doubt 
the two wagons left with each field hospital were loaded up to their 
utmost capacity by essentials, and tents and heavy materials of 
secondary importance were the items which were chiefly left behind, 
the evidence showing that requisites—such as drugs, dressings, 
splints, Ac.—were taken in very nearly sufficient quantities. We have 
also already pointed out that the unit allowance of field hospitals had 
been greatly reduced — namely, from nine or 10 to six per army corps. 
The three infantry divisions engaged in the operations in the advance 
on Bloemfontein—namely, the 6th, under General Kelly-Kenny ; the 
7th, under General Tucker; and the 9th, under General Colville-were 
each supplied with the brigade field hospital alone, the divisional field 
hospital in each case not being available. In the operations at present 
under consideration the sick and wounded were, therefore, through 
the absence of the divisional field hospitals in three infantry divisions, 
deprived of the services of 12 medical officers, three quartermasters, 
and 105 men, and also of the field hospital equipment necessary for the 
treatment of 300 patients. 

Even the personnel of the bearer companies and of the field hospitals 
was not maintained at its full strength during the advance, inasmuch 
as a few officers and men had to be left at Kimberley and at 
Jacobsdal. 

Surgeon-General Wilson, when the advance to Kimberley was con¬ 
templated, was consulted as to the cutting down of the transport. 
When the matter was broached to him he said that he could not CArry 
out the medical arrangements for the advance with less than the 
minimum of transport allowed by the army regulations, but after¬ 
wards, when the position of affairs was explained to him. he recognised 
the military necessity and accepted the decision of the Commander-in- 
Chief, as, indeed, he was bound in duty to do. 

It follows that the advance had to l»e undertaken with the ordinary 
provisions for the sick and wounded gravely reduced. Nothing but 
military necessities would have justified the reduction. It is not for 
us to question the decision of the military authorities, but we may say 
that we are convinced that the necessities justified the step taken by 
them and that the suffering thereby occasioned was part, of the price 
that had to be paid for success in the campaign. When the advance to 
Kimberley was commenced, it was, of course, not known for certain 
by the military authorities what might follow. It was considered as 
moet probable that after Klmlierley was relieved the column would 
be again in touch with the railway, and that the railway could be 
used for conveying the sick and wounded to the stationarytind base 
hospitals. But the unexpected movement of General Cronje's army, 
and its pursuit, changed the nature of the campaign. The British 
army had to pursue, and then followed the remarkable advance which 
resulted in the surrender of Cronje’s force at Paardelierg, and the 
advance to and capture of Bloemfontein. That advance had to be 
made under the conditions as to field hospitals, !>e»rer companies, and 
transport already indicated. The transport originally allotted to the 
field hospitals and the allowance of ambulances to the bearer com¬ 
panies could not be Increased during the advance, for, owing to a 
convoy l*eing attacked by the enemy, the advancing army lost three 
days’ supply of food. As it was not known where the army might ulti¬ 
mately have to go, or, if it went to Bloemfontein when that place would 
be reached, all available transport had to he utilised for th^ purpose of 
bringing up food and ammunition to the army. When Paardeberg was 
reached, communications were opened with Kimberley, and in that 
way sufficient fowl was obtained for the army to allow half rations 
being given to the troops. Up to Paardeberg the only way of dealing 
with tne sick and wounded was by sending them back by ox-wagons 
which had been emptied of food, to Modder river or Kimberley. These 
wagons are of necessity rough, and the suffering occasioned by the 
journey in them over the veldt to many of the patients must have been 
Bevere, especially on cold nights, as the men were in their summer 
clothing with no change, and but few extra blankets could be obtained. 

The stationary hospital at Modder river was only Intended to act as a 
base hospital for the advance to Kimberley, but as a matter of fact, 
owing to the unexpected movement of General Cronje it became one of 
two base hospitals employed In the first part of the advance on Bloem¬ 
fontein. Kimberley was used aa the second base hospital for this 
advance. During this time it is admitted thAt a general hospital at 
Orange river would have relieved the strain considerably. 

Major Bedford, with regard to this advance, says; "The work was 
done uader considerable pressure and we should have beCQ glad to 
have had more help ; but it was not more pressure than one expects on 
a campaign. We should have been much more comfortable if we could 
have bad a general hospital at Orange river." 

The reasons given for failing to plant a general hospital at this point 
are two: (1) it was not known to tne Surgeon-General that the western 
line—that is, the De Aar to Kimberley line-would be occupied for so 
long a period, or that it would assume such importance in this part of 
the campaign ; and (2) when the troops left Kamriam the immediate 
objective was Kimberley and the advance to Bloemfontein which 
followed was unexpected. 

At Paardeberg there were many wounded. For 11 days, from the 17lh 
to the 27th February, the troops occupied a podtion on both sides of the 
Modder river in the neighbourhood, and the chief casualties occurred 
on the 18th February, when an attempt was made to 'orce Cron je's 
position from ail sides. The field hospitals were placed along the hank 
of the river on sloping ground on which there were some trees w hich 
afforded a certain degree of shelter from the sun. There were no 


houses in the neighbourhood which could t>e used for the reception of 
the wounded, and in addition to the tents there was only one stable 
which was available for this purpose. 

Owing to the cutting down of the transport the tents were greatly 
reducedln number and the wounded were much in excess of the accom¬ 
modation they afforded. Large numbers had to lie in the open air 
under the shelter of the trees. This was more particularly the case on 
Sunday, 18th February, when over 800 patients were brought in as a 
result of the action on that day. Fortunately the nights were warm, 
although undoubtedly much discomfort was caused by two or three 
wet days. Everything possible, however, was done to obviate this 
difficulty, and Mr. Kendal Franks in his evidence states that the 
engineers endeavoured to improvise shelters for the wounded men by 
means of branches covered by rushes. 

Very important in connexion with this is the statement of Mr. Watson 
Cheyne. He says: " I do not think that the fact of the patients being 
in the open affected them a bit," and again, "I think the hardship at 
Paardeberg was of very little consequence.” Some evidence rather con¬ 
flicting with this view was given by Major Barrett-Leonard, a volunteer 
officer attached to the Army Service Corps. But his evidence is opposed 
to the evidence of several witnesses, and is, on the whole, we think, 
exaggerated. Still, it cannot be doubted that the treatment of the sick 
and wounded was carried on at Paardeberg under very great strain. 
Short in regard to personnel, short also in appliances and equipment, 
the powers of the Royal Army Medical Corps were taxed to the utmost. 
Mr. Watson Cheyne states lie bad a difficulty In obtaining water which 
had l>een sterilised by boiling for the operations he bad to perform 
owing to a deficiency in kettles, and further, that he was somewhat 
short of dressings. This difficulty arose from the cutting down 
of the transport, but it was soon relieved by getting -what was 
necessary from the stores at Modder river. Notwithstanding the 
pressure at Paardeberg the arrangements which were made for 
the comfort of the sick and wounded appear to have been 
satisfactory. The Rev. J. Blackbourne, an army chaplain, speaks 
In the highest terms of the services rendered by the medical men, 
and one interesting incident which he narrates (vide Miuutes of 
Evidence, question 7279) renders it evident that the same treatment 
was given to everyone, both officers and men, irrespective of rank. Mr. 
Hands, the correspondent of the Daily MaU % likewise bears testimony 
to the attention which was paid to the sick and wounded. He says: 
"At Paardelierg I saw a good deal of the hospital arrangements 
because the main hospital camp lay between the head quarters, where 
I had often to go, and my own camp ” ; and he goes on to state that 

"the arrangements and everything were excellent.the men seemed 

to be most comfortable in their tents and quite satisfied with the 
arrangements." 

In addition to the large number of wounded who had to be takei> 
care of at Paardelierg, considerable sickness was developed there, partly 
due to the hardships of the campaign and partly to the bad water 
which was drunk by the troops. The sick and wounded men could not 
be kept at Paardeberg, for there were no tents or proper accommoda¬ 
tion for them there, and, moreover, they could not have been supplied 
there, especially as the enemy were threatening the position. They 
had, therefore, to be sent down to Kimberley or the Modder river. The- 
evacuation of the field hospitals to these places had to be effected 
rapidly. 

To effect this convoys left every day and had to go a distance of 
about 25 miles to Kimberley or to the Modder river. Kimberley had 
the advantage of being able to afford house accommodation to the 
wounded, but this was counterbalanced by the fact that as the line of 
communication with the Cape was at that time broken by the destruc¬ 
tion of the bridge over the Modder river the ambulance train could 
not reach it and the patients who were 6ent there had to remain. 
Ambulances for the transport of the wounded from Paardeberg were 
not available, the ox-wagons which were employed being those that? 
had brought up food and other stores from the Modder river and 
which would otherwise have returned empty. It was during the 
journey of these convoys over the veldt that the hardships borne by 
our sick and wounded soldiers were chiefly manifest, and Mr. Watson 
Cheyne stated he thought that some patients had died as the result of 
the journey. Sad as this is, there can be no doubt that the evacuation 
of the hospitals was a military necessity. A stationary hospital could 
not have been established at Paardeberg because, as already pointed out, 
when the army moved on the hospital would have been left expoied- 
to the enemy, who would in all probability have looted its stores. 
Every provision that was possible appears to have been made to 
lighten the sufferings of those carried by these convoys. Except in a 
few instances the convoys were accompanied by a medical officer 
and by orderlies. Those going to Modder river stopped at the guards’ 
field hospital at Klip Drift. They were there fed, and their wounds 
dressed. The convoys passing through Jacobsdal were attended to 
there, the wounded men had their wounds dressed, and all had medioal 
comforts administered to them, the worst cases being detained at- 
Jacobsdal and attended to at the German Hospital there. Occasionally, 
owing to the deficiencies of staff, some of these convoys not conveying,- 
the more severe cases had to go unaccompanied by a doctor or by 
trained orderlies. In these cases the necessary food and medioal 
comforts were put in charge of some responsible non-commissioned 
officer. We Bhould perhaps add that at Paardelierg the difficulties of 
the medical authorities were increased owing to the British having to 
take over the care of the Boer sick and wounded, extra labour lieing 
thus cast upon the already diminished staff and field hospital equip¬ 
ment. It was probably owing to this that for two or three days there- 
were Insufficient dressings for some of the wounded. 

Kimberley and Modder River. 

Aa will be seen from the above statements, the pressure on 
the hospitals at Kimberley ami Modder rjver afier Paarde¬ 
berg was very great. In one day there airived at Kimberley 
523 patients, and at Modder river also in one day 779. 

Driepontein or Abram's Kraal. 

At Driefontein there were 361 wounded, some of whom 
had to be left on the field all night, though this must not be 
taken to mean that they were unattended. Owing to lack of 
transport it was impossible to take the wounded along with 
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the army, and a hospital had to be established at Driefontein. 
The hospital consisted of two houses and some tents. There 
was no want of necessaries for the patients, and they were 
transferred to Bloemfontein about March 23rd. 

Bloemfontein. 

Bloemfontein was occupied on March 13th, the force 
bringing with it between 200 and 300 patients. Some 10 days 
after the sick and wounded arrived from Driefontein, being 
about 400 in number. Eateric fever broke out with startling 
suddenness and a very larger number of men were attacked. 
Three general hospitals, the Irish Hospital, and No. 5 
Stationary Hospital had been got ready to be moved up as 
soon as the advance to Bloemfontein was determined upon. 
But owing to the cutting of the railway and the lack of 
transport the three general hospitals did not all arrive until 
April 29th. The Langman, the Portland, and the Irish 
Hospitals also arrived in April, from April 2nd to April 12th. 
No. 5 Stationary Hospital arrived on March 28th. Thus 
the field hospitals had for some time to be used as if they 
were and had been properly equipped as fixed hospitals, and 
the rest of the hospital accommodation consisted of sundry 
buildings in the town. There was undoubtedly for a time a 
deficiency in both equipment and staff. 

Condition of the Town ajter the Advance to Kroonstad. 

In the beginning of May the army began its advance from Bloem¬ 
fontein towards Kroonstad. The field hospitals had then to be cleared in 
order to acoompany the troops and their patients had to be discharged, 
principally into the general hospitals. As the advance continued the 
sick and wounded of the force were sent back to Bloemfontein, with 
the result that throughout May there was great overcrowding, espe¬ 
cially in General Hospitals Nos.'8 and 9, into which practically all the 
patients were poured who could not be taken into the buildings or 
private hospitals. The private hospitals only took a comparatively 
small increase over the numbers for which they had been originally 
equipped. The effects of this influx upon Nos. 8 and 9 General Hos¬ 
pitals will appear when we come to deal more particularly with those 
hospitals, as we do later on. There were also during April, and still 
more during May, undoubted deficiencies of bedsteads, mattresses, 
commodes, bed-pans, feeding-cups, and such-like utensils, and there 
was a lack oi hospital clothing for the patients, at any rate in the early 
part of May. Further, there was an insufficient number of Royal 
Army Medical Corps surgeons, trained orderlies, and nurses. The 
principal medical officer, Surgeon-General Wilson, appears to have had 
available in South Africa some civil surgeons to assist in the treatment 
of the sick and wounded ; but, as already pointed out, it was not 
practicable to use them except to supplement the surgeons of the Royal 
Army Medical Corps and in hospitals in which the latter formed a 
substantially large part of the staff. 

In June the condition of things greatly improved. The authorities 
were in a position to send down patients who were able to bear the 
journey to the hospitals on the lines of communication and at the base, 
and by the time this Commission arrived at the town the accommoda¬ 
tion for the sick ami wounded was more than sufficient and the patients 
were in every respect being well cared for. 

Difficulties of Dealing with the Sick and Wounded. 

Before dealing in detail with the condition of the hospital at Bloem¬ 
fontein at the times when complaints have been made with regard to 
them, it is right that we should point out the difficulties which were 
in the way of the authorities in dealing with the sick and wounded in 
the town owing to military exigencies and the impracticability of 
gettiDg sufficient hospital equipment and necessaries up from the lines 
of communication and the base. These difficulties are clearly set forth 
In the evidence given before us by the principal military authorities, 
and in particular in that of Lord Roberts. 

On his arrival in the town Lord Roberts found himself cut off for a 
time entirely from his base. He had with him very little supply for 
his army. He bad hoped to get trucks up from Naauwpoort by rail, 
but up to the 28th March, owing to bridges being broken, no truck could 
cross the Orange river, so that he was unable to obtain any supply 
of food for the troops except a little which he commandeered between 
Bloemfontein and Norval’s Pont and carried into Bloemfontein by ox- 
wagons. The first railway truck did not arrive until the 29th March, 
and until then nothing could be got by rail. The food for the army at 
Bloemfontein alone required 40 trucks a day. Between the 29th March 
and the 7th April Lord Roberts was only able to obtain 286 truck-loads, 
and between the 8th April anil the 17th inclusive only 503 truck-loads, a 
shortage for the month which prevented even full and sufficient food 
being obtained for the army. Between the 29th March and the 17th 
April the army at Bloemfontein had never more than one day’s reset4e 
of food accumulated, though a reserve of food was urgently necessary 
for a speedy advance towards Pretoria. 

******* 

The care of the sick and wounded was not disregarded by the military 
authorities, and (speaking generally) so far as it was possible under the 
circumstances they transported up to the town what was required for 
the patients. Throughout the period of difficulty the officers of the 
Royal Army Medical Corps did their best to urge upon the military the 
necessities of their patients and the importance of providing for them, 
and by the 17th April there were brought up by rail into the town 62 
truck-loads of hospital and medical stores and comforts and 461 truck- 
loads of ordnance, mostly for the 8ick. 

We think it right to state here that the condition of things in the 
town in the early days would have been much worse than it was had 
not the railway and military authorities done such extraordinarily good 
work with their single line—work which stands out as especially good 
when it is considered how hampered they were by broken bridges and 
culverts, and breaks in the lines of communication made by the enemy. 
This is made apparent by the following short statement of material, 
Ac., sent up to Springfonteln and Bloemfontein by rail between the 
time of the opening of the railway to Bloemfontein on the 29th March, 


and Lord Roberts's advance towards Kroonstad about the 3rd May {vide 
Appendix— Nathan):— Truck-loads: 3684 supplies, 861 ordnance, 1138 
horses, 842 troops, 118 hospital and medical traffic, 487 military wagons, 
445 coal for railway, 100 ammunition, 45 railway and telegraph material, 
351 baggage, 841 livestock, 87 general, 140 various, and 159 ambulance 
coaches; or 9298 truckloads and ambulance coaches in all. It was 
owing to this good work, and only by great effort, that by the 3rd May a 
reserve of 45 days’ food and sufficient equipment were obtained to 
enable the army to advance. 

Notwithstanding the difficulties of transport, doctors and nurses 
were sent up by the authorities to Bloemfontein, but not, in the early 
days, as many as were required. Nurses started for the front as soon 
as the railway officials notified that they ould safely cross the Orau^e 
river. On the* 18th March a telegram was transmitted from Bloemfontein 
to the principal medical officer at Cape Town for 30 nurses. This was 
promptly attended to, for 20 left on the 19th, and 12 a few days after¬ 
wards. These w'ere sent up even before the railway was opened and 
only reached Bloemfontein with considerable difficulty. By the end of 
March 56 nurses altogether were at work in the various buildings, 24 
having been obtained locally, and the number was still further in¬ 
creased in April, when the principal medical officer was informed by 
telegram from Bloemfontein that more nurses must not be sent up for 
some time as there was then no more accommodation for them avail¬ 
able. By the end of April there were 123 nurses altogether at Bloem¬ 
fontein (vide Append! x— Bedford 5). 

The Condition of the Hospitals at Bloemfontein. 

The report goes on to consider in detail the condition of 
the hospitals during the periods when causes of complaint 
existed. The field hospitals are dealt with first and 
especially that of the 12th Brigade. The first half of this 
hospital arrived well equipped on April 4th with accommoda¬ 
tion for 50 patients. On May 4th the other half arrived. On 
its arrival on April 4th the hospital had 15 doable circular 
tents and five single tents and it took over from the 18th 
Brigade field hospital with their sick and wounded— 

seven single tents and 22 double circular tents, the latter including one 
hearer company marquee. On the 26th April two more marquees were 
added. Being a field hospital, in its ordinary tents it had, as usual, no 
beds, mattresses, or change of clothing, and but few stretchers, and 
nurses were of course not employed. Although this condition of 
things was normal, it is difficult to understand, seeing the length of 
time that this particular field hospital was detained at Bloemfontein, 
and that it was used to a certain extent as if it were a fixed hospital, 
why beds and stuffed mattresses could not be procured or extemporised 
for use in the tents. As already mentioned, this hospital soon became 
overcrowded, and the doctors attending were too few to properly cope 
with the number of patients, and w'ere overworked. In the 

marquees, matters were somewhat better. It was contemplated 
that no severe cases should be allowed to remain in the 
bell-tents, but that they should be moved into the hospital buildings in 
the town, or into the marquees. But owing, as time went on, to the 
large increase of sick and wounded, in some instances even Eevere cases 
had to he and were left in the bell-tents, inasmuch as room could not 
be obtained for them elsewhere. Some patients passed through the 
whole course of their illness in these tents, but such cases were neither 
numerous nor very severe in type. As there has been some dispute 
with regard to the exact numbers treated in this hospital, we inay 
state that according to Colouel Gubbins’s evidence and return {vide 
Appendix— Gubbina 2), the maximum number was 455. of which 247 
were enteric fever cases. This maximum number was reached on 
the 18th May. It must, however, be remembered, in considering these 
figures, that this hospital received all kinds of cases. Soldiers not 
capable of performing their duties at the front, though not severely ill, 
were taken iu, and a large proportiou of the patients in the bell-tents, 
probably about half, were quite able to look alter themselves. 

In the distribution of the patients in the tents and marquees, a 
classification according to the nature of the disease, and as between the 
wounded and sick, was to a certain extent carried out, but this 
classification was not perfect. Some bell-tents had six patients in 
them, and perhaps occasionally more, but not, we think, severe cases. 
With very lew exceptions there would not be more than four enteric 
fever patients in one bell-tent. For some days the number of trained 
orderlies was wholly insufficient, and it was probably owing to this that 
one or perhaps two cases occurred at this hospital of men wandering 
away during the night. During April, when the largest number of 
patients treated in the hospital at one time appears to have been about 
320, there was a ttaff of three surgeons and 48 orderlies. Of these 
orderlies 15 were of the Royal Army Medical Corps, 11 men of bearer 
companies, 10 of the Cape Bearer Company, and 12 ordinary regimental 
orderlies. Those of the bearer company, as well as of the Royal Army 
Medical Corps, were trained men. On the arrival of the second half of 
the hospital on the 4th May two more doctors were added to the staff. In 
the bell-tents, owing to the want of change of clothing and the other 
circumstances to which we have called attention, men brought into the 
hospital in their khaki had to lie iu it without change, and of course 
could not, and did not, have their bodies properly washed. Mrs. Franklin, 
an inhabitant of the towD, says in her evidence that she offered pyjamas 
to a field hospital to enable the men to have a change of clothing, but 
that the offer was refused on the ground that the men in the bell-tents 
could not, w ithout risk, be stripped of their clothing. But she could 
not name the particular field hospital to which she referred, and it is 
therefore not clearly identified with that which we are now dealing 
with. Dr. Win. C. Soholtz of the Langman Hospital in his evidence 
also gives an instance where a proffered gift or pyjamas and other 
articles was, in the beginning of May. refused by the medical officer oi 
a field hospital (apparently that of the 12th Brigade) on the ground that 
there was already a sufficiency of the articles in the hospital (vide 
Minutes of Evidence—Questions 5379. 5380). There was a deficiency or 
bed-Dans and night commodts, both in the bell-tents and in toe 
marquees. The effect of this deficiency would undoubtedly w 
prejudicial to the treatment of severe enteric and dysenteric fever cases 
and the cause of discomfort to many patients. ., 

There was much conflicting evidence as to the condition of the oen- 
tents after rain. On the whole, we come to the condition that thougn 
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after heavy rain there was some damp in some of Ihe tents, the tents 
inside ouM not fairly be called wet, and the men Inside could not 
properly be described as lying in the mud. There were not many days 
on which it rained in Bloemfontein during the period we are now con¬ 
sidering, but when the rain did come the downfall was heavy. How¬ 
ever, we do not think the dampness to which we hare referred caused 
any material suffering or annoyance to the patients. A few of them 
may have been for two or three days in some of the bell-tents without 
sufficient blankets, but with these exceptions the men had a proper 
supply of blankets and waterproofs. 

This hospital suffered. In common with all others in Bloemfontein, 
from a deficient supply of fresh milk, hut we think the resultant ill 
effects have been much exaggerated. It is true that a few patients do 
not like tinned milk, especially if sweetened, but the majority are per¬ 
fectly satisfied with tinned or preserved milk if it be of good quality, 
and that supplied to the troops in South Africa generally came within 
that category. Some of the patients who complained of condensed 
milk only did so after they were told that It was not fresh milk. not. 
having noticed the difference before. So far as concerns the health of 
the patients, in a country like South Africa, where fresh milk was so 
liable to turn sour before it could be got to the patient and to con¬ 
tamination before it reached the hospitals, the patients who had the 
condensed milk did not suffer in contrast with those who received the 
fresh. As a matter of fact, the enteric fever patients in No. 9 General 
Hospital who for some time were fed almost exclusively on the former 
did as well as those who received the latter. Opinions, however, 
may differ as to the relative advantages, even in South Africa, 
of fresh and condensed milk, and no doubt, an a rule, it is advisable 
that the first-mentioned should be used where it can be obtained of 
good quality. In the field hospital we are now considering, the bad 
cases of enteric fever appear, generally speaking, to have obtained a 
sufficient allowance of ir.. With regard to medicines, medical and 
surgical appliances, stimulants, and food, there was, practically speak¬ 
ing, no deficiency. 

As appears from the above summary of the condition of things, this 
hospital was in many respects unsatisfactory, hut the results upon the 
patients were not so bad as might have been anticipated. The deaths 
up to the 4th May have been ascertained to have amounted to only 
4 per cent, of the total number of patients received, and up to that 
time there were only four deaths in the bell-tents altogether, of which 
but one resulted from enteric fever, the immediate cause being sudden 
perforation. 

Before passing from this hospital, we should perhaps refer to a sug¬ 
gestion that four men died in consequence of l>eing improperly 
removed to the Portland Hospital. We have investigated this, and 
believe it to be unfounded. 

Other field hospitals .—With regard to the other field 
hospitals their condition was similar to but rather better than 
that of the 12oh Brigade. 

No. 8 General Hospital .—With regard to this hospital the 
Commissioners say that in its early days it was in an 
unsatisfactory condition. Between May 2nd and 3rd nearly 
500 patients arrived. The hospital was soon overcrowded 
and always understaffed, and in the opinion of the Com¬ 
missioners there was “some want shown of energy and of 
proper administrative and organising power on the part of 
the principal officers.” Farther, friction arose between the 
civil surgeons and the members of the Royal Array Medical 
Corps. and even between the senior members of the Royal 
Army Medical Corps themselves. To the Commission it is 
a matter for surprise that more vigoroas steps were not taken 
by Sargeon-Geoeral Stevenson and by Colonel Exham to put 
an end to a condition of affairs which could only result in 
disorganisation. The report proceeds :— 

Referring again to the overcrowding of this hospital, we may paint 
out how great it was, especially In May. Originally the equipment 
was, as is usual in hospitals of the kind, for 520 l>eds. It subsequently 
got some further equipment, but not sufficient for the large number of 
patients it had to deal with. During the whole of May there was an 
average of 1330 patients in the hospital, and on one day the number 
reached was 1398 men and 21 officers. The doctors and orderlies were 
too few in numlier to properly cope with such a condition of things, 
and matters were male worse by their not being properly looked after 
and supervised. The deficiency of orderlies was increased by sickness 
amongst them. Doctors and orderlies alike were ail overworked and, 
possibly as a result of this overwork, some of the orderlies appear to 
have been inattentive, and a few cases of drunkenness occurred 
amongst them. For some weeks the orderlies were kept working 36 
hours out of 48. Again, the supply of nurses for some time was very 
insufficient. For several days after the hospital started it had only 
three nurses fit for active duty. Then some more joined, but a few of 
these were ill, and the numbers were not large ; In fact, there were not 
sufficient nurses until quite the end of May. This scarcity of nurses 
does not appear to have been the fault of the head medical authorities 
at Bloemfontein, for Lieutenant-Colonel Beamish, the principal medical 
officer of this hospital, says in his evidence that he, generally sneaking, 
got all the nurses he asked for (vide Minutes of Evidence—(Question 
8297). A few of the nurses in this hospital were themselves not wholly 
satisfactory. 

There was also a deficiency until the beginning of June of many 
important things, such as hospital clothing and bed utensils, and there 
appears to us to have been a want of energy shown in doing anything 
towards improvising temporary utensils, or taking steps to remedy the 
defects caused by the absence of proper commodes and bed-pans. The 
lack of bed utensils, of course, had the usual effect upon the patient*' 
health and comfort, and on account of the deficiency of hospital 
clothing patients were compelled to lie in their khaki without change, 
and without being properly and thoroughly washed. We find com¬ 
plaints accordingly with regard to this hospital, which we think in 
some cases were well-founde«l, that men were not properly nursed, that 
typhoid patients, though probably not of a severe type, had in some 
instances to wash and tend themselves, that uighi-stools were not 


roperly emptied, and teds not always kept as clean as they might 
ave been. The linen used has t>een the subject of some complaint, 
for it appears that In thi9 hospital the washing was not properly done, 
although at that time the other hospitals in the town succeeded in 
getting their washing properly attended to. The want of proper 
management, of the hospital was further shown by the delays that 
occurred in making a thoroughly proper selection of the cases for the 
purpose of distribution amongst the tents. The charge was also 
maoe that for some time the latrines were not properly oovered up, 
and that, evil smells resulted therefrom. There was also considerable 
delay at times in serving the patients with their food. Tiie cook. 
Corporal H. Sheridan, says that this arose partly on account of 
the difficulty experienced in getting good water in sufficient quantities, 
and partly because the hospital was deficient in it a supply of 
cooking utensils and of assistant cooks. In this connexion it should 
be remembered that the hospital kitchen was of tlie ordinary camp 
type and therefore liable to l>e interfered with by the weather and 
was originally intended for the supply of only 520 patients. The 
patients in the marquees did not suffer so much from the state of 
things above.indicated as those in the bell-tents, their main wants 
being in respect of bed-pans and night commodes. Some complaints 
were also made as to there being at times a deficiency of blankets in 
this hospital. Undoubtedly there was a shortage under this head in 
some of the bell-tents for a few days on the arrival of large convoys ; 
otherwise we do not think the patients suffered from lack of either 
blankets or waterproofs. As regards the patients in the bell-tents 
arriving without a proper supply of blankets it is difficult to under¬ 
stand why they were not at once furnished with more blankets. For, 
though the evidence is somewhat conflicting on the pilot, we come to 
the conclusion that there was at all times in this hospital a sufficient 
store of blankets, and beyond all question there was a sufficient supply 
in the principal headquarters' stores in Bloemfontein. We think that 
the fact of there being in the caaes we have indicated a deficient supply 
(though only for a few dajs) for some of the patients arriving is 
explained by the want of arrangement in the hospital. Those who 
noticed the deficiency do not appear to have known to w hom to apply 
to get the blankets that were in store. 

A« an instance of the lack of organisation we may mention that when 
deficiencies were noticed some officers seemed not. to know to whom to 
apply. We have also to note that properly qualified officers of this 
hospital did not attend to meet, the large convoys arriving. 

Amongst other results we find complaints that some patients, who 
ought not to have been allowed to do so, had to walk from the place 
where they arrived in the hospital to t he tents into which they were 
to be received. No doubt Lieutenant-Colonel Beamish, the principal 
medical officer, owing to the crowded state of his hospital had many 
things to attend to and great difficulties to meet with, and this probably 
accounts for the fact that he was so seldom seen in the tents of the 
hospital or amongst the patients. 

On the other hand, we have to state, as complaint was made about 
it, that in our opinion the site of the hospital was a good one, and 
further, in favour of this hospital, we must add that considering the 
circumstances the mortality in it. was comparatively small, as will to a 
certain extent be apparent from the follow ing short list collected from 
Lieutenant-Colonel Beamish's return {vide Appendix— Beamish) 


Dates. 

Average 

daily number of 
patients. 

Total number 
of deaths 
during the period 
covered. 

23rd April to 30th April, 
inclusive. 

188 

5 

May . 

1198 

121 

June . 

866 

66 

Jut; . 

641 

18 

August . 

526 

6 


From April to the end of August 234 wounded soldiers were treated 
in this hospital without the loss of a single case. 


No. 9 General Hospital .—The condition of things in this 
hospital was similar to that existing in No. 8 General Hos¬ 
pital, although with the exception of its first principal medical 
officer it had upon the whole an excellent staff, the members 
of which worked well together throughout. Owing to its being 
near the railway station it was often greatly overcrowded, as 
it had to be used as a receiving station for cases brought 
down from the front. Many of the orderlies were untrained 
and several were rough and inattentive at night. The milk- 
supply was deficient as in No. 8 and at times there was a 
scarcity of rugs and blankets. The average daily number of 
patients was: in May, 1276; in June, 860; in July, 502; 
and for the first six days of August, 399. The total number 
of deaths was, from April 19th to the end of September, 279, 
which the Commissioners consider very small under the 
circumstances. Concerning the milk the report says :— 

With regard to one statement, in particular concerning the milk an 
erroneous impression about It might, be gathered from some of the 
evidence unless the true facts be stated. One witness spoke about the 
condensed milk being mixed in baths, as if no CAre was taken and as if 
the product was likely to be contaminated or affected. As a matter of 
fact we have seen these so called baths. They are tin utensils called 
ablution tins and quite suitable for the purpose of mixing condensed 
milk with water and have been kept solely for that purpose, and the 
milk has been properly and efficiently mixed in them, the water used 
being good. 
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(Private hospitals. — These were well managed and the Com¬ 
missioners say bat little about them. The Portland Hospital 
was not flooded nor was the Langman Hospital overcrowded. 

Hospitals in the buildings. —With regard to these the 
Commissioners found but little to complain of. There was at 
first a deficiency of mattresses and the complaints made as 
to the Raadzaal Hospital that there was no proper separa¬ 
tion of the wounded and those suffering from enteric fever 
and that convalescents were sent away under circumstances 
in which they should not have been allowed to depart are 
considered to have been not established. 

Causes op the Defects in Hospital Administration 
on the Advance. 

Generally speaking, the causes of the defects were mainly 
two : difficulties of transport and the extent, suddenness, 
and virulence of the enteric fever epidemic which, however, 
could not have been foreseen. It was mainly due to the 
conditions existing at »nd after Paardeberg. As to delays 
in bringing up hospitals the report points out that they were 
got up as soon as they could be. The personnel of No. 9 
General Hospital was sent up before the equipment and was 
not idle before the hospital opened as Mr. Burdett-Coutts 
thought. 

Delay in bringing up staff.— On this point the Com¬ 
missioners say :— 

In the beginning of April Surgeon-General Wilson, seeing the con¬ 
dition of things in South Africa, telegraphed to England for four more 

f eneral hospitals and for more civil surgeons, and on arriving at 
loemfontein on the 23rd April, seeing the position of affairs there tnen, 
he sought for and obtained more doctors and nurses in South Africa 
itself. But these steps came rather late. We think the deficiencies of 
the staff at Bloemfontein were not thoroughly realised as soon as 
they might have been and that more doctors might have been 
obtained aud sent up so as to supply these deficiencies earlier. We 
cannot think that the difficulties of transport, which we are fully 
aware of, could have prevented doctors l>eing obtained and sent into 
the town. The lack of sufficient nurses gives rise to similar comments. 
And with regard to the point that at one time there was no sufficient 
accommodation for more nurses, it appears to us that though under 
the circumstances it was right on the part of the authorities not to 
•convert the hotels into hospitals, yet one or more of the hotels might 
have been employed to afford accommodation for nurses. 

As to the deficiency of orderlies, all we can say is that what were 
really required were properly trained orderlies. These were not forth¬ 
coming, and we think the medical authorities did their best in 
employing as they did such partly trained or untrained men as they 
•could obtain. 

Delay in supplying deficient articles. —The Commissioners 
think that commandeeriDg was not enough resorted to. The 
deficiency in bed pans should have been more quickly met 
by supplies from the base than was the case. Heavy articles 
were difficult to obtain from the base, but, says the report: 

Some witnesses were apparently under the impression that there was 
•no difficulty in sending even heavy articles up by the railway to 
Bloemfontein. Mr. Burdett-Coutts, M.P., in his evidenoe illustrates 
the point by reference to the fact that his own horses were sent up ; but 
at that time horses were being sent up because remounts were urgently 
needed at the front, and his horses were forwarded because they were 
consigned as remounts to an officer at the front (vide Appendix— 
Price 2). 

In conclusion, though we have pointed out in what respects in our 
opinion there has been some delay or mistake in not providing further 
supplies of requisites for the hospitals in the town, we think it right, 
•in considering and estimating the difficulties in the way of the 
principal medical officer in the town, to call attention to the fact that, 
in addition to the multitudinous affairs with which he had to deal, the 
medical officers under him did not always bring to hiB notice the true 
■condition of thingB in their hospitals. 

Delay in removing patients from the railway station. —As 
to this complaint, which the Commissioners say is in some 
degree justified, the report proceeds :— 

From and after its first occupation the town was used as a base to 
which were consigned the sick and wounded from the front, especially 
after Lord Roberta’s advance to K-oonetad commenced. These 
patients were generally brought into the town by railway and on reach¬ 
ing the railway station, unless they were consigned to No. 9 General 
Hospital after its siding was made, they had to be taken from the 
station by ambulances to the various hospitals into which they were 
to be received. For some time the number of ambulances available for 
the purpose was very small and it was a matter of difficulty always to 
have a supply at the station immediately on the arrival of the train. 
The duty of the medical officers at the stations on the line from which 
the sick and wounded were sent was to notify by telegraph to the prin¬ 
cipal medical officer at Bloemfontein the dispatch of the train and the 
probable hour of its arrival. But owing to the condition of the line, 
and the interruptions due to the pressure of the traffic and the acts of 
the enemy, the trains very often arrived at the station hours after the 
time fixed or at which they were expected. The ambulances being few 
and much in request oould not be kept permanently at the station and 
ao on several occasions some two to four hours elapsed between the 
arrival of the trains and the removal of the patients to the various 
hospitals. Moreover, the telegraph line was often cut or out of 
working order and even when m proper condition was often blocked 
by urgent military messages, and it is said that sometimes the medical 
officers sending patients by train forgot to telegraph in time to the 


principal medical officer at Bloemfontein. In those cases (which, how¬ 
ever, we think were few) the sick and wounded would arrive without 
the authorities at Bloemfontein being made aware of the fact and still 
greater delay might arise before they could be removed to the hospital. 
In these various ways the patients were sometimes delayed at the 
station and in some few cases had to remain for some time without being 
attended to by a doctor or obtaining any refreshment or medical comforts, 
such as milk, beef tea, or stimulants. Indeed, on occasions, owing to 
the train having occupied a longer time on its journey than had been 
anticipated, and for which it had been supplied, the men may have 
been without refreshment for some time, and suffering must neces¬ 
sarily have been thereby caused, especially to such of the patients as 
could not look after themselves. These occurrences were prevented 
after a time by the establishment by Colonel Exham of a telephone 
from the railway-station to the principal medical officer's quarters in 
the town, and also by a medical officer being always kept at the station 
with medical comforts ready. Moreover, as time went on more ambu¬ 
lances became available lor the removal of the patients. But the 
attendance of a medical officer at the station was not arranged for until 
the end of May. It is said that before that time the staff oi doctors in 
Bloemfontein was so small in comparison with the work to be done that 
a medical officer could not be spared for the purpose. We think, how¬ 
ever, there is good cause for complaint in the fact that steps were not 
taken earlier to remedy the evils we have referred to, although after 
Colonel Bxham’s arrival at Bloemfontein we are satisfied he was 
constantly at the railway-station, and that he discharged his duties 
very zealously. 

One incident of the kind has been the subject of much evidenoe, 
and was particularly referred to by Mr. Murray Guthrie, M.P., and 
Mr. Burdett-Coutts, M.P., the latter of whom, however, only 6poke 
from information given to him by others. As it has been considerably 
commented upon, we inquired into the details. The facts, which 
apparently were not fully known to Mr. Murray Guthrie, are not so 
bad in several particulars as they were In the first instance represented. 
"We think it right to state them fully. The train, which contained 
179 patients in all, consisted of Beveral trucks, which were at the time 
the only means of transit available. It left Zand river on the 22nd May, 
at noon, and arrived at Bloemfontein at 6 a.m. on the 23rd. One of the 
trucks contained eight patients suffering from fever, which sub¬ 
sequently proved to be enteric. This truck was next to the 
engine, and immediately behind it came some empties, and then 
followed the trucks containing all the other sick and wounded 
men. As the train was expected to obtain refreshment at 
Smalldeel, only a little was served out at Zand river, that 
duty being committed to a soldier who was sufficiently well 
to be able to undertake It. At Smalldeel, owing to the hour of 
arrival and the disorganisation incidental to the then condition of 
the campaign in that neighbourhood, the men appear to have received 
no further comforts, but a little later, before reaching Bloemfontein, 
two nursing sisters came on board the train and gave the men some 
milk, brandy, and extract of beef. Arrangements had been made at 
Bloemfontein for the reception of this train, which was to be drawn up 
on the line opposite No. 9 General Hospital, in order that the 
patients might be easily conveyed there. But when it reached 
Bloemfontein, by a mistake of the railway shunters, who did not 
notice that the truck with the eight men in it was between the empties 
and the engine, and who thought that all the patients were contained in 
the trucks at the other end, two empties with the trucks in question 
attached were shuuted on a siding, as forming no part of the train 
from which the patients were to be removed. The consequence was 
that when, in due course, the 171 patients were taken opposite No. 9 
General Hospital and detrained, the truck with the eight men in it 
remained for some time unnoticed on the sidiog. The authorities at 
No. 9 were of course unaware of the fact. The railway staff officer 
noticed the men, but was under the impression that the authorities of 
No. 9 General Hospital knew that they were there and would send for 
them shortly. Consequently, he did not inform Colonel Exham of the 
circumstance as quickly as he should have done. Finding, however, 
that they were not sent for, be at last communicated with Colonel 
Exham, who thereupon at once went to the station and saw the men. 
This was about 11.30 a.m. Iu the meantime, about 9 or 9.30 a m., Mr. 
Murray Guthrie had noticed the men and spoken about them to the 
railway staff officer. Assistance was obtained by them and the eight 
men were removed from the wagon and put on the platform under 
shelter, with their blankets and great coats. A little later 
Mr. Murray Guthrie kindly obtained some bovril and milk 
from his store, and had it given to the men. On his arrival 
at 11.30 Colonel Exham was Informed of the patients having 
been attended to in the manner stated, but after visiting them again 
half an hour later, he at once went to No. 9 General Hospital and 
arranged to have warm milk and beef-tea provided, which was promptly 
done. As all the ambulances at his disposal were that morning 
engaged he obtained a spare ambulance from the Irish Hospital and 
sent it to the station. The eight patients were then removed tu the 
Irish Hospital, the last one arriving about 2 p.m. or a little later. They 
were neither in a state of collapse nor dying, as one of the witnesses 
seemed to fear. When Colonel Exiiam Baw them at 11.30 he found them 
mostly asleep, and he says that none were iu such a condition as to 
make an early removal an urgency. This is not in accordance with the 
testimony of 6ome other witnesses, but it seems to lie corroborated by 
the facts which have been ascertained. The men have been traced, ar.d 
it appears that none of them died at the Irish Hospital, although the 
contrary has been alleged. Four were transferred from the Irish 
Hospital to the base and the remaining four were transferred to No. 9 
General Hospital. Only one out of the eight died. He became con¬ 
valescent from the attack of typhoid fever, but about the first week in 
July, during the wet weather, contracted pneumonia, from which he 
died on July 13th. The facts of the ease speak for themselves. 

Care of Convalescents and Others sent from Bloemfontein. 

As regards sending down patients to the base the Com¬ 
missioners consider that the authorities did their best under 
existing conditions. It was very desirable that the pressure 
should be relieved by sending down such as were able to bear 
the journey, and on the whole the selection of cases was 
wisely made, though here and there mistakes were made. 
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One deficiency should be noticed. For a time some trains 
had a deficiency of buckets gent with them by the authorities 
at Bloemfontein. This deficiency caused much discomfort, 
and the oversight is to be regretted as it was easily 
remediable, and as a matter of fact was set right on 
attention being called to the matter by Dr. Conan Doyle. 
Sanitation in the Town. 

This was not wholly satisfactory, but the great outbreak 
of typhoid fever was not doe to preventable causes. 

Some Special Complaints. 

There were some special allegations made by certain witnesses which 
we ought to refer to before we leave the subject of Bloemfontein. It is 
•aid that on one oocasion 20 typhoid patients were improperly removed 
to the Portland Hospital. We have inquired Into this allegation and 
as a result we have to state that in our own opinion the removal was 
necessary in the interests of the patients. 

A gruesome story of a corpse being stuffed into a lavatory was 
mentioned by Mr. Burdett-Coutts, M r., but he states that he only 
spoke of the matter from information given to him. Inquiry has been 
made in all quarters to find out whether there is any foundation for 
this allegation. No such case can be found to have oocurred either at 
Bloemfontein or elsewhere in South Africa, and we are satisfied that 
Mr. Burdett-Coutts was misled by his informant. 

Some observations have also been made with reference to the dead at 
Bloemfontein, as if the oorpses, owing to their great number, were 
dealt with in a hurried or neglectful way. This Ts not the fact. In 
the first place the numbers of men dying in Bloemfontein have been 
overstated by some witnesses. There were not 50 deaths a day; the 
maximum was 40, and that only for one day. Each body was burled 
separately and with every respect and care, and each grave was 
numbered and the number and name of the dead man registered. 

As to Certain General Charges. 

As regards certain general charges, we think it only right to say 
that a false impression is oonveyed of the state of things existing at 
Bloemfontein by such statements as those to the effect that in 
particular hospitals there were thousands of men in deadly disease, or 
that thousands of men were left unnursed, or that men were dying 
against convalescents in the tents (though no doubt in a few cases men 
may have died next convalescents), or other like general statements. The 
substantial grounds of complaint at Bloemfontein we have sufficiently 
pointed oat above, and there is nothing in them to justify any charge 
of inhumanity or of gross or wilful neglect, or of disregard for the 
sufferings of the sick and wounded on the part of the medical authorities 
or others having the duty of looking after them. 

Lastly, we should add that some lew particular complaints and state¬ 
ments affecting Bloemfontein have been made which have not been 
particularly dealt with by us. With regard to these, we need only say 
that our silence is to be taken as indicating that, in our opinion, those 
complaints and statements are not well founded. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH Or ENGLISH TOWNS. 

In 33 of the largest English towns 6718 births and 4804 
deaths were registered duriDg the week ending Feb. 23rd. 
The annual rate of mortality in these towns, which had 
been 19 7 and 19-5 per 1000 in the two preceding 
weeks, rose again last week to 212. In London the 
death-rate was 20 8 per 1000, while it averaged 216 in 
the 32 provincial towns. The lowest death-rates in 
these towns were 11*7 in Burnley, 13 3 in Huddersfield, 
136 In West Ham, and 147 in Croydon; the highest 
rates were 25 4 in Salford, 25*5 in Birmingham, 

26*2 in Manchester, 27*3 in Liverpool, and 36 7 in 
Plymouth. The 4804 deaths in these towns in¬ 

cluded 387 which were referred to the principal zymotic 
diseases, against 397 and 348 in the two prece¬ 

ding weeks ; of these 126 resulted from whooping- 
cough, 94 from measles, 17 from diphtheria, 33 from 
diarrbceal diseases, 31 from "fever” (principally enteric), 
and 26 from scarlet fever. No death from any of these 
diseases occurred in Wolverhampton, in Norwich, in 

Halifax, or in Gateshead ; in the other towns they caused 
the lowest death-rates in Croydon, Oldham, and Huddersfield, 
and the highest rates in Bristol, Liverpool, Blackburn, 
and Preston. The greatest proportional mortality from 
measles occurred in Liverpool, Bolton, and Hull ; from 
whooping-cough in Bristol, Cardiff, No'tingham, and 
Preston ; and from “fever” in Derby. The 77 deaths from 
diphtheria included 27 in London, nine in Leeds, six in 
Leicester, four in West Ham. aod four in Salford. No fatal 
case of small-pox was registered last week in any of the 33 
towns, aLd only one small-pox patient remained under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday 
last, Feb. 23rd. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 1834, against numbers decreasing from 
2535 to 1876 on the eight preceding Saturdays; 162 new 
esses were admitted during the week, against 178, 145, and 


142 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, whioh had been 
323. 397, and 420 in the three preceding weeks, had farther 
risen to 493 last week, but were 60 below the corrected 
average. Influenza was certified as the primary cause of 32 
deaths in London last week, as compared with 15, 12. and 16- 
in the three preceding weeks. The causes of 59, or 1'2 per 
cent., of the deaths in the 33 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner All the causes of death were duly certified in 
Portsmouth, Salford, Oldham, Bradford, and in nine other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Liverpool, Blackbnrn, Sheffield, and 
Newcastle. _ 

HEALTH Or BOOTGH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23 2 and 22 6 per 1000 in the two 
preceding weeks, rose again to 23*7 during the week end¬ 
ing Feb. 23rd, and exceeded by 2*5 per 1000 the mean 
rate daring the same period in the 33 large English 
towns. The rates in the eight 8cotch towns ranged from 
15 0 in Leith and 18'5 in Perth to 23*0 in Edinburgh 
and 27 0 in Glasgow. The 742 deaths in these towns in¬ 
cluded 36 which were referred to whooping-cough, 19» 
to measles, 16 to diarrhoea, 15 to small-pox, six to “fever,” 
four to diphtheria, and three to scarlet fever. In all, 99 
deaths resulted from these principal zymotic diseases, 
against 103 and 106 in the two preceding weeks. These 
99 deaths were equal to an annual rate of 3*2 per 1000, 
which was 1*5 above the mean rate last week from the 
same diseases in the 33 large English towns. The fatal 
cases of whooping-congh, which had been 43, 37, and 33 
in the three preceding weeks, rose again last week to 36, 
of which 25 occurred in Glasgow, five in Dundee, and three 
in Edinburgh. The deaths from measles, which had been 
14 and 25 in the two preceding weeks, declined again to 19- 
last week, and included 10 in Edinburgh, four in Glasgow, 
two in Dundee, and two in Aberdeen. The fatal cases 
of diarrhoea, which had been 27, 18, and eight in the 
three preceding weeks, rose again last week to 16, of 
which five were registered in Glasgow, two in Edin¬ 
burgh, two in Dundee, two in Aberdeen, and two in 
Greenock. The deaths referred to small-pox, which bad 
been 24, 11, and 20 in the three preceding weeks, declined 
again to 15 last week, and included 13 in Glasgow, one in 
Aberdeen, and one in Paisley. The fatal cases of “fever,” 
which had been 10 and four in the two preceding weeks, 
rose again last week to six, of which two were recorded in 
Glasgow, two in Edinburgh, and two in Dundee. The four 
deaths from diphtheria showed a marked decline from the 
numbers in recent weeks, and included two in Glasgow, 
where two of the three deaths from scarlet fever were- 
also registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 158 and 
153 in the two preceding weeks, rose again last week 
to 177, but were 185 below the number in the corresponding 
period of last year. The causes of 38, or more than 5 per 
cent., of the deaths in these eight towns last week were not 
certified. _ 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 27*4. 34 0, and 
34*3 per 1000 in the three preceding weeks, declined again 
to 33*7 during the week ending Feb. 23rd. DuriDg the past 
four weeks the death-rate in the city hss averaged 32*4 per 
1000, the rates during the same period being 18 7 in London 
and 21 1 in Edinburgh. The 224 deaths belonging to Dublin 
registered during the week under notice showed a decline 
of four from the number in the preceding week and included 
11 which were referred to the principal zymotic diseases, 
against 18, 16, and 10 in the three preceding weeks ; of 
these, four resulted from “ fever,” four from diarrhoea, 
and three from whooping-cough. These 11 deaths were 
equal to an annual rate of 1*6 per 1000, the zymotic 
death-rate during the same period belDg 15 in London- 
and 3*2 in Edinburgh. The deaths referred to different 
forms of “ fever,” which had been three, five, Bnd two in 
the three preceding weeks, rose again to fonr last week. 
The fatal cases of diarrhiea, which had been two in each 
of the three preceding weeks, increased last week to four. 
The deaths from whooping-cough, which had been 12, nine,, 
and three in the three preceding weeks, were again three 
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during the week under notice. The 224 deaths in Dublin 
last week included 35 of children under one year of age, 
and 79 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons showed a slight 
increase over the number in the preceding week. Three 
inquest cases and six deaths from violence were registered ; 
and 73, or nearly a third, of the deaths occurred in public 
institutions. The causes of 19, or more than 8 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The under-mentioned surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s FleetLawrence 
Bidwell, Edward Henry McSherry, Walter James Bearblock, 
William Hackett, Charles Geskie Matthew, Thomas Austen, 
and Joseph Chambers. 

The following appointments are notified Staff Surgeon 
W. J. Bearblock to the Archer. Surgeons : O. Rees to the 
Gibraltar , It. F. Clark to Plymouth Hospital, and B. Ley to 
Royal Marine Depot, Deal. Civil Practitioner : A. J. Sharpe 
to be Surgeon and Agent at Whitby. 

Royal Army Medical Corps. 

Major S. 0. Stuart holds himself in readiness to embark 
for South Africa at an early date. 

The undermentioned surgeons-on-prohation to be Lieu¬ 
tenants : Albert John Walton Wells, George Faber Sheehan, 
Henry Harold Scott, Henry Arthur Bransbury, Mervyn 
Winfred Falkner, Richard Nason Woodley, Eugene Ryan, 
Edward Ernest Parkes, James Valentine Roche, Alfred John 
Hull, Reginald Vionnea Cowey, James Conway, John 
Humphrey Barbour, Frederick England Robinson, Samuel 
Mason, John Southey Bostock, and Arthur Henry McNeil 
Mitchell. 

India and the Indian Medical Services. 

The King has approved of the appointment of the under¬ 
mentioned surgeons-on-probation to the Indian Medical 
Service :—To be Lieutenants : Charles William Melville, 
Robert McCarrison, James Masson, Norman Septimus 
Wells, William Maurice Anderson, Edmund Hamilton 
Blake Stanley, William Hngh Leonard, William Douglas 
Pringle, Andrew Watson Cook Young, James Graham 
Goodenough Swan, Robert McLauchlan Dalziel, James 
Jackson Robb, Abdur Shaik Ruzzak, and Robert Basil 
Boothby Foster. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Thomas F. Devane, 1st Volunteer 
Battalion the Queen’s (Royal West Suuey Regiment), to be 
8urgeon-Lieutenant. 

Volunteer Corps. 

Artillery: let Banff: Supernumerary Surgeon-Captain 
F. W. Grant to be Surgeon-Captain on the Establishment. 
Rifle : The Queen’s Rifle Volunteer Brigade the Royal Scots 
(Lothian Regiment) : The undermentioned gentlemen to be 
Surgeon-LieutenantsAlexander Altken Ross and James 
Scott. 1st Hertfordshire Volunteer Battalion the Bedford¬ 
shire Regiment ; Surgeon-Captain R. Odell resigns his com¬ 
mission. 2nd Volunteer Battalion the Cameronians (Scottish 
Rifles) : Surgeon-Lieutenant-Colonel B. Golf resigns his com¬ 
mission, with permission to retain his rank and to wear the 
uniform of the battalion on retirement. 

The Cost of Maintenance and Treatment in 
Military Hospitals in the Levant. 

Dr. Barthelemy of the French navy, in the course of an 
interesting article in the Archives de Medecine .Vacate for 
November last on the sanitary condition of a battalion of 
marine infantry recently quartered in Crete, gives an account 
of a notable experiment which was carried out under his 
orders with a view of determining the cost of maintenance 
and treatment in improvised hospitals for troops at outposts 
or in camps remote from headquarters. Owing to the 
isolation of Halepa, where the battalion was encamped, 
it was decided that all hospital supplies were to be pro¬ 
cured locally under the supervision of the regimental 
medical officer, and in order that the expenditure might 
be conclusively established Dr. Barthelemy took steps to 


find out the value of the medicaments and other neces¬ 
saries which were obtained from France. The rent of 

the building where the improvised infirmary was installed, 

amounting to 140 francs per mensem, was also included in 
the accounts, as well as every other item that could legiti¬ 
mately be imputed against the upkeep of the establishment. 
Throughout the whole of 1898, says Dr. Barthelemy, we 
devoted ourselves to this work after a very conscientious 
fashion, with the following result. After all expenses 
were paid it was found that each patient cost the State 
the Bum of 2\ francs per diem. It is a very low 

charge, he continues, by comparison with the sums 
exacted from military and naval patients in the civilian 
hospitals of these regions. At Smyrna, for example, 

every individual admitted is made to pay 12 francs per 
diem. The simple facts here related demonstrate with 
great clearness the expediency of organising self-contained 
infirmaries for troops, wherever they may be stationed, 
whether it be in the colonies or in foreign countries. These 
sanitary institutions can be installed everywhere under regi¬ 
mental auspices alone. The administration they demand is 
extremely simple, while the personnel required Is less 
numerous and also less expensive than is the case in hospitals 
properly so-called. The surgeon-major of the regiment or 
of the battalion can himself supervise and control the 
arrangements. He can send his sick in at the most oppor¬ 
tune moment, can follow their fortunes during the course of 
their diseases, and is able to apply the treatment most suit¬ 
able to each man’s case ana constitution, for he knows 
them all well. When these infirmaries are well installed, 
which can always be the case, the patients are just as well 
off with regard to hygiene and comfort as they would be in 
a civil or colonial hospital, and this notwithstanding the 
important circumstance that the cost of their upkeep in the 
latter would be at least three times as great. 

Military Efficiency in War. 

The debate in the House of Commons on Mr. Lambert's 
proposed amendment to the address a propos of the number 
of surrenders of British troops and the loss of guns during 
the present war had the effect of drawing an explicit 
declaration from Mr. Brodrick on the part of the Govern¬ 
ment. Mr. Brodrick promised that the whole subject would 
be promptly and firmly dealt with, in order to ascertain all 
the information possible in regard to the many “ regrettable 
occurrences ” that had taken place during the campaign in 
South Africa. It seems that in future the practice in the 
army will be more assimilated, and rightly so, to that of the 
navy in the case of loss of or acci... nt to one of His 
Majesty's ships. In addition to the dispensation of punish¬ 
ments that has already taken place in connexion with the 
present war the Government will bring to trial by court- 
martial all those who were pritud facie responsible for 
surrenders. Where, for want of a primd facie case, it is 
impossible to deal with specific individuals, the cases 
will be made the subject of general investigation at 
the end of the war. It is quite possible that in some 
instances where troops had had little or no previous 
military training it was no lack of courage but an absence of 
corporate discipline and experience on their part that led to 
their surrender. 

Honorary Physicians and Surgeons to the King. 

The following appointments have been made :—Honorary 
Physicians to the King: Dugald McEwa'n. M.D. Glasg, 
Inspector-General (retired); Sir James J. L. Donnet, K.C.B., 
M.D St. And., Inspector General of Hospitals and Fleets; 
Sir John Watt Reid, K.C.B., M.D. Aberd., LL.D., Director- 
General of the Medical Department of the Navy (retired); 
Adam B. Messer, M.D.Edin., Inspector-General of Hospitals 
and Fleets (retired); and Henry C. Woods, M.V.O., 
M.D. St. And., Inspector-General of Hospitals and Ileets 
(extra). Honorary Surgeons to the King : Sir Janies 
Jenkins, K.C.B , M.D. Glasg., Inspector-General of Hos¬ 
pitals and Fleets; Timothens J. Haran, Inspector-General 
of Hospitals and Fleets; Sir James N. Dick, K.C.U., 
Director-General of the Medical Department of the Navy 
(retired); William H. Lloyd, M.D. St. And., Inspector-General 
of Hospitals and Fleets; Alfred G. Delmege, M'H-j 
M.D. R.U.I., Deputy Inspector-General of Hospitals am 
Fleets (extra). 

The War in South Africa. 

There has been great activity recently in the prosecution 
of the war, and the news is of a much more satisfactory an 
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encouraging nature. According to an official return recently 
issued the total effective strength of the British forces serving 
in South Africa at the present time amounts to 204.949 men. 
Upwards of 20 cases of plague have occurred at Cape Town 
since the outbreak of that disease was first notified. The 
cases have been mainly among the native population, but 
several Europeans have also been attacked. The disease does 
not appear to have spread rapidly or to have been of a very 
virulent type, for the mortality has not so far been great; 
the worst feature perhaps abont it is that the cases have not 
been confined to one or two, but have occurred in several, 
districts of the town. Very active measures have been 
adopted by the local authorities with the view of limiting the 
spread of the infection. As regards the British forces in the 
field enteric fever continues to occupy by far the first place 
in the casualty returns. 

South African Notes. 

Lieutenant W. M. Power, R.A M C., Lieutenant E. B. 
Knox, R.A.M.C., Captain N Faichnie, R.A.M.C., and Civil 
Surgeons A. Young and S. H. White have returned to 
England from South Africa. 

Captain F. S. Brereton, R.A.M C. (invalided), and Civil 
Snrgeon M W. Kenton are returning home in the .Simla. 

Lieutenant Forbes Winslow, R.A.M.C., and Civil Surgeon 
Mowatt are reported improving (Pretoria. Feb. 20th). 

Major J. 8. Edye, R.A.M.C.. Lieutenant J. M. Buist, 
R.A.M.C , and Civil Surgeons W. J. Moir and E. L. Mansel 
Renton have been discharged from hospital to duty. 

The military hospital at Stoke has proved of great value 
daring the South African War. Military invalids from the 
seat of war were first received there on May 8th last. Some 
2200 have been received for treatment. On Feb. 18th 76 
invalids remained in the hospital, but a fresh party of 150 
arrived on Feb. 23rd. 

The New Permanent Under Secretary at the 
War Office. 

Mr. Brodrick is to be highly congratulated on the 
appointment of Colonel E. W. D. Ward as the successor 
to Sir Ralph H. Knox. Colonel Ward is a thoroughly 
capable man and has had ample opportunities for showing 
his quality in peace and war, and the appointment of ‘ 1 the 
best commissariat officer since Moses," as Sir George Whity 
was justified in speaking of him after the siege o'f 
Ladysmith, will commend itself to all. Colonel Ward is f 
capital organiser and, like men who really know their work| 
he has foresight, Belf-reliance, and no fussiness. II S 
appointment is an earnest of the sincerity of the War 
Minister's expressed intentions as to army reform. 

Lumsden’s Horse in Calcutta. 

On the return of Lumsden’s Horse to India from their war 
Bervice in South Africa they met with an enthusiastic 
reception. The Viceroy, in the course of a speech at Calcutta 
welcoming the corps, congratulated Colonel Lumsden and his 
officers and men on their record in South Africa. Lord 
Curzon dwelt on the fact that besides the loss of their gallant 
second in command, Major Showers, only five others were 
killed, while two only died from disease in the entire cam¬ 
paign. The total casualties were less than 24, which in a 
force of over 250 men was, Lord Curzon considered, a 
remarkable result. 

Dental Surgeons fob the Services. 

In a pap^r read by Mr. Browne-Mason of Exeter at a recent 
meeting of the Western Branch of the British Dental 
Association, the author urged the appointment of dental 
surgeons in connexion with the army and navy. In June, 
1900, Mr. Browne-Mason examined 151 soldiers invalided 
from South Africa at the Station Hospital, Devonport, and 
found that only four had sound sets of teeth. The author 
holds that early attention to the teeth would be of great 
benefit to the army and navy, more especially the latter on 
account of the earlier age of joining the service. 

Some Statistics of War Casualties. 

Apropot of the losses in the present war in South Africa 
it may be interesting to refer to the casualties in some 
other wars. Dr. Ryerson of the Canadian Medical Staff, in 
bis address at a meeting of the Toronto Clinical Society last 
rear, stated that of the British Army in the Crimea 4602 
were'killed, while 17,580 died from disease; in the American 
Civil War,'on the Union side, 93,969 were killed and 186,216 


died from disease ; in the Spanish-American war 454 were 
killed and 6277 died from disease. 

The Ogadkn Somalis Expedition. 

A telegram from Mombasa, dated Feb. 26th, states that 
the expedition which was sent to punish the murderers of 
Mr. Jenner was attacked on Feb. 19th. Among the killed 
was Lieutenant-Colonel Maitland, l.M.S. (Bombay), and 
among the wounded Dr. Mann. 

Mentioned in Despatches. 

In a despatch from Sir Redvers Buller, dated Camp 
Springfield, Keb. 8th, 1900 (omitted from the despatches 
published in the London Gazette of Feb. 8th, 1901), 
Lieutenant J. J. W. Prescott, R.A.M.C., is “specially 
mentioned for his care of the wounded in despite of a 
heavy fire.” 

Army Medical School, Netley. 

The summer session of the Army Medical School com¬ 
mences to-day, Friday, March 1st. The session is to be 
attended by 35 surgeons-on-probation who have entered the 
school by competitive examination—28 for the Indian 
Medical Service and seven for the Royal Army Medical Corps. 


(frarnspithnn. 


"Audi alteram partem.” 

“THE DUMMY CORPSE” CASE. 

To the Editort of The Lancet. 

fc irs,— As it may be of some interest to the profession I 
have pleasure in placing before you the story of this extra¬ 
ordinary case. 

William Charles Browning, 35 years of age, called upon 
me on Jan. 14th of this year complaining of difficulty in 
micturition. I prescribed for him but did not see him again 
until the 25th, when he once more visited me. On the 29th 
I was snmmoned to his room at 253, Vauxhall Bridge-road, 
8.W., where I found him in bed in a very weak condition 
with a temperature of 103 3 F. He complained of severe 
pains in the loins and constant headache and said that his 
feet and legs swelled when he was out of bed and that for 
some time he had been passing very frequent but very small 
quantities of urine which had been porter-coloured but 
was then clear, although the smallness of quantity and 
frequency of micturition still continued. He remained in 
bed for the following eight days, during which I visited him 
regularly, receiving samples of his urine each day. It was 
acid, specific gravity 1025, and always contained consider¬ 
able quantities of albumin. On one occasion I obtained the 
reaction for blood, and on microscopic examination there 
were numerous hyaline and some granular tube casts. Uric 
acid orystals were present in very large amount. I treated 
the case in the usual way as one of acute nephritis. On 
Feb. 4th the albumin had largely increased in quantity, 
and I went to see Browning earlier than usual and found 
him very collapsed, deadly pale, almost pulseless, and 
suffering from a severe rigor. He explained to me that 
a lire had occurred in the adjoining room during the 
previous night, that he bad jumped out of bed, and 
almost naked had assisted in extinguishing it. He 
then said that he should send for bis brother, and 
gave his landlady the letter, which she posted. On the 
following day (Feb. 5th) Browning appeared to be very 
drowsy and there were convulsive movements of the limbs. 
Fearing uraemia I at once took measures accordingly and 
saw him again at night, at 10 o'clock. Though free perspira¬ 
tion had been induced the drowsiness continued and it was 
with difficulty that any reply could be obtained to questions. 

Next morning (Feb. 6th) at 10 o’clock a man called upon 
me and I was struck by his general resemblance to my 
patient, but this was speedily explained by bis stating that 
he was the brother of Browning, who, he informed me, died 
at four o'clock that morning. He said that he had arrived 
shortly after my departure the previous night and had found 
his brother sleeping heavily, but that he awoke at midnight, 
just recognised him, and then relapsed into deep sleep. 
“At four o'clock my brother had a fit in which he 
died." Upon my inquiring into the nature of the “fit” 
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be gave me the symptoms of arsenic convulsions and I 
remarked that I could not express surprise considering the 
grave condition of the patient. In reply to my questions the 
“ brother ” explained that he was the only living relative of 
the “ deceased,” who had lost his wife two years previously 
through accidentally taking poison. He wished the “ body ” 
to be removed from Vanxhall Bridge-road lest it should be 
an inconvenience in the house,- and I suggested that a 
respectable undertaker would take charge of it. He paid 
my account, saying that he wished to take the receipt to his 
brother’s solicitors. I filled in the certificate of the cause 
of death in the usual way. He supplied me with the 
necessary details. Owing to his description of the "fit” in 
which death had been said to occur I certified to uremia 
consequent upon acute nephritis. A little later the landlady 
called upon me and explained that she had admitted the 
4 * brother ” the previous night and had expressed surprise to 
him the next morning that he had not summoned her or sent 
for the medical man when Browning died, but had been told 
that it was of no use, as death had supervened almost 
immediately. She was concerned because the 11 body ” was 
locked up and no one bad been to ‘ lay it out.” I told her 
that although neither required by law nor the custom of the 
profession I should carry out my usual habit of inspecting 
the corpse, and that she need not worry further. 

Some two hours later I called, and the "brother” 
being still absent I asked if a key could not be found 
for the folding-doors which separated Browning’s room 
from that wherein the fire had occurred. I said that 
I did cot wish to have to pay a second visit, and that 
if any difficulties were made as to the room being 
entered in the “ brother's ” absence I would be responsible, 
as he could have no objections to my seeing the body of 
my patient. On opening the door a seal was broken and 
this first aroused my suspicions that there was something 
wrong ; but on looking at the bed there was dimly to be 
seen in the darkened chamber the outlines of a human body 
covered by a coverlet. Upon removing the latter I found 
the corpse to be a " make up.” Fearing foul play to my 
patient I at once searched the room, but finding nothing to 
corroborate my suspicion I locked the door and immediately 
went to Gerald-road police-station and reported the facts. 
Thence I proceeded to the registrar's office, and ascertaining 
that the certificate had not been registered, I left instruc¬ 
tions that if anyone presented it the police should be com¬ 
municated with at once. 

Later in the day, accompanied by Detective-Sergeant 
Bedford of the B Division, I went to the house, and 
a search revealed that Browning was a senior medical 
student and that be held a policy in the Pearl Insurance 
Company for £200. Whilst we were in the house the 
so-called “brother” arrived, and being confronted with 
the detective and myself confessed that he was at once the 
patient, the corpse, and the brother, and that he had done 
all this to make his relatives believe bim dead, as he had 
just come out of prison. He said that he had no intention of 
making an improper use of the certificate, and handed it 
back to me. Questioned as to his illness he replied: “ I 
have been ill, very ill, and am still ill, but I made the most 
of my symptoms, and I added albumin to the samples of 
urine sent to you for examination. My temperature was 
genuine ” He further stated that after my last visit on the 
night of the 5th he had got out of bed and shaved off his 
moustache, and that disguised he had slipped ont of the 
house and re-appeared as the “ brother." Like myself the 
landlady did not recognise him either that night or on seeing 
him the next morning, so clever was the change in his 
appearance. The evidence before Mr. Sheil at West¬ 
minster Police-court and the subsequent trial before Mr. 
McConnell, K.O., at the Clerkenwell Sessions, whereat 
Browning was charged with making a false statement and 
obtaining a certificate of death by false pretences, ended in 
a sentence of nine months’ imprisonment. 

In conclusion, Sirs, may I be allowed to draw a moral from 
this strange easel That moral is, the desirability of legisla¬ 
tion whereby it shall be made necessary that after death from 
natural causes in a case that has been attended by a duly 
qualified medical man the dead body shall be seen by a 
registered practitioner before the certificate is given, and 
that such practitioner shall certify, not merely as at present 
the cause of death, but also the /act thereof. The State should 
be responsible to the medical man for this visit and for giving 
the certificate. If I understand rightly, the desirability of 
such a change in the law was pointed ont to a Government 


Commission some years ago but nothing was done in the 
matter.—I am, Sirs, yours faithfully, 

Gideon W. B. Maesh, 

L.S.A., B.A. Lond., F.R.Hist.S. 
Taehbrook-atreet, 8.W., Feb. 25th, 1901. 


MEDICAL MEN AND LIFE INSURANCE 
PROPOSALS. 

To the Editori of The Lancet 

Sirs,— Doubtless in common with all other practitioners, 
I am constantly receiving letters from life insurance offices 
asking for information concerning friends or patients wishing 
to have their lives insured. The questions often look simple 
enough, but probably include one which to a medical man 
who has known his friend or patient for a few years, and his 
family for more, is not so simple as it looks— 44 Is there 
anything else in the history of the patient or his family 
which the office ought to know ? ” The actuary is kind 
enough to add that any reply to such a communication will 
be regarded as confidential; in other words, that you may 
give away your friend’s or your patient's chances of insurance 
at ordinary rates without the risk of his knowing that you 
have done it. There is something in this assurance 
which shows that the offices are conscious that they 
are acting, to say the least, questionably. I have 
long absolutely objected on principle to give such infor 
mation to offices. They have their own experts to in 
vestigate the medical facts of cases and are quite capable 
of getting all the information necessary for their own 
protection from the applicant or his lay friends without 
putting bis medical friend or adviser into the false position 
of serving two masters. The offices have only one excuse— 
that the proposer often quite innocently gives them a 
reference to his medical friend or medical adviser, and 
as far as I know the medical profession has not, as a 
whole, or through any of its principal authorities, objected 
to this use of medical men. 

I write in the hope that a little ventilation of this point wi'l 
show the unreasonableness of the practice and lead to its 
discontinuance by the offices. No fee which they could pay 
would alter the ethical aspect of the case—except for the 
worse. I am, 8irs, yours faithfully, 

Hlghbury-pl&oe, Feb. 26th, 1901. J. G. GLOVER. 


PERFORATION OF THE BOWEL IN 
TYPHOID FEVER. 

To the Editors of The Lancet. 

8ibs, —Professor Osier’s plea for the prompt surgical treat¬ 
ment of perforation of the bowel In typhoid fever and your 
leading article thereon, both of which were published in 
The Lancet of Feb. 9th (p. 386 and p. 413), should 
appeal with great force to all members of the medical profes¬ 
sion. It is not too much to say that the entire profession is 
under deep obligation to Professor Osier for speaklDg his 
mind so emphatically on this subject through your widely- 
read columns, and also to you, Sirs, for your earnest endorse¬ 
ment of hiB important recommendations. It snrely now 
behoves every medical man in attendance on a typhoid fever 
patient at once to take steps which will enable him, should 
the necessity arise, to give his patient the benefit of 
prompt surgical treatment, and a heavy responsibility will 
attach itself to the individual who fails to follow Professor 
Osier’s advice. 

There is one point in Professor Osier’s paper to which 1 
should like to draw attention, and this is the remark that 
perforation of the bowel as a complication of typhoid fever 
is liable to occur in severe examples of the disease, or in rases 
associated with delirium, diarrhoea, hsemorrhage, or other 
abdominal symptoms. Having once lost a patient from a 
perforating typhoid ulcer who was the subject of the so- 
called ambulatory form of the disease and who, until the 
rupture occurred, which took place whilst at stool, 
was going about his daily work, I am in a position 
to bear testimony to the oft-repeated statement that 
this disease, in apparently its mildest form, may terminate 
fatally from perforation. Bristowe in his work on Medicine 
points out that perforation not infrequently occurs in 
patients who have never taken to their beds, and Taylor 
a sserts that in some cases the illness is so slight that 
patients go about their ordinary occupations until, perhaps, 
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tbe use of aperients leads to a fatal perforation, while 
Professor Osier himself states that in rare instances typhoid 
fever is unsuspected until perforation occurs. I need not, 
perhsps, quote any other authorities in support of this 
well known insidiousness of typhoid fever. My object in 
mentioning it at all is to urge upon those concerned the 
circumstance that skilled surgical aid should be made avail¬ 
able in every cate of typhoid fever, and not only in cases 
which, from their clinics! symptoms, are deemed to be of a 
serious nature. 

Professor Osier divides cases of perforation into three 
groups. The first group comprises cases which, setting 
aside the exploratory laparotomy, are found to be inoperable; 
the second embraces all cases successfully operated on 
which end fatally from the disease itself; and the third 
consists of those cases which recover from the disease after 
successful operation. It seems probable that in the bands 
of skilful surgeons recovery would be the rule in all cases in 
which the Bymptoms, apart from the perforation, were slight 
in degree. 

Attention Is drawn in Professor Osier's communication 
to tbe difficulty occasionally experienced in the diagnosis of 
perforation of the bowel, and in this relationship I would 
point out the advisability of an examination of the chest in 
all doubtful cases. On one occasion, now some years ago, I 
omitted to take this precaution and believing my patient was 
suffering from peritonitis treated him with hypodermic injec¬ 
tions of morphia every four hours combined with rectal 
alimentation. On the third day of this treatment the patient 
hawked up a pellet of blood-stained mncas, and it was then 
discovered that he had pneumonia of tbe base of the right 
luog, of which disease, apart from acute and sudden 
abdominal pain with quickened respirations, he bed 
previously shown absolutely no symptoms. 

I am. Sirs, yours faithfully, 

Oswald Baker, M.D.Dlrh. 

Welbeck-street, W., Feb. 17th, 1901. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editor! of The LANCET. 

Sirs,— In The Lancet of Feb. 23rd, p. 578, Mr. Asplnall 
Marsden asks whether some effort cannot be made to 
establish in onr profession a common doctrine on the tem¬ 
perance question. I fear that he cannot have studied your 
columns very carefully during tbe past few years and 
cannot be acquainted with recent literature on this subject. 
Perhaps, also, he is unaware of the work which has been 
undertaken by the Society for the 8tndy and Care of 
Inebriety. It seems necessary to inform yonr correspondent 
that a great effort is being made to establish a common 
doctrine on scientific grounds, bat scarcely on the lines 
suggested by him. 

1 take leave to object to his suggestion that the modem 
view regards alcoholism as “a defect of will in relation to 
intoxicants, ” and that ‘ * tbe predisposing cause of alco¬ 
holism is nervous Instability of all kinds.’’ The defective 
will power which is supposed to make a man unable to 
resist the craving for alcohol must be part only of a 
generally weak will. Does your correspondent deny that 
the Italians are more sober than the Scots ? If he does not 
will he kindly give us his proof that the Italian is the 
stronger-minded race of the two 1 Or, to bring the subject 
nearer home, does he mean to assert that his teetotal friends 
tell him that they conquer the desire to imbibe by exerting 
will-power? Is the explanation not simpler- the teetotaler 
does not drink because he has no desire? To receive an 
answer to the question, “ Why has the teetotaler no desire?” 
1 refer your correspondent to Dr. Archdall Reid’s writings. 
Then what is this “nervous instability"? What are thecausa- 
tion, pathology, and symptoms of it, if it be a disease ? Or is 
it merely a revived ‘‘ astral body ” or “elementary spirit ” of 
the mystics, or some curious re-christened survival from the 
intro-chemical or the vital-fluid school ? Or can it be part 
of some magic diffused from some great man in the pro¬ 
fession? It would be well if Mr. Marsden would bring ub 
to closer quarters with this “ nervous instability." 

The statement that “ the children of parents with physical 
weakness take to narcotics like ducks to water" is far- 
leaching and awe-inspiring. Does Mr. Marsden mean 
seriously that parental drinking causes filial drunkenness— 
that the acquired effects of alcoholism are transmissible 1 


Has he the proof long sought by tbe scientific world in his 
keeping ? If bo, Sirs, may your columns Boon be thrown 
open once more to tbe exposition of a great discovery. 

Your other correspondent “ M.D., B.Sc. (Lond.)” is of the 
serioas opinion that some publicans are genuine temperance 
reformers. Perhaps this is more true than either he or his 
publican patients imagine. But what are their principles I 
Do they distribute temperance tracts across the bar 1 or have 
they only been reading (and have misunderstood) Dr. Reid's 
“ Present Evolution of Man”? May I tell“M.D., B.Sc.,” that 
I know a wealthy brewer's wife who is a strong and con¬ 
scientious and active temperance reformer? She collects and 
preaches to wayward men by the hundred ; but the only 
noticeable effect is that her husband’s tied houses are 
deserted for neighbouring bars, to tbe undisguised joy of 
the rival brewery. Are “M.D., B.Se.’s” publican friends as 
unselfishly philanthropic ? 

I am, Sirs, yours faithfully, 

Honor Oak-road, S.B., Feb. 26th, 1901. H. LAING GORDON. 


THE NEW SYDENHAM SOCIETY. 

To the Editort of The Lancet. 

Sirs, — I shall be much obliged if yon will allow me a 
little space in order to direct the attention of your readers 
to an advertisement which appears In yonr pages and to 
explain its bearing. The New Sydenham Society is now in 
its forty-third year and its last volume was numbered 172. 
It has a members’ list of nearly 1400. In spite, however, of 
the indications of prosperity which these facts may serve to 
afford there are others which have made its council of late 
years somewhat anxious. Its members’ list in its palmy 
days numbered for many years in succession more than 3000, 
and tbe decline which has of late been steady has been 
yet more definite during the last year. This is probably 
explained by the conclusion last year of its Lexicon of 
Medical Terms. The council believes that this decline 
has arisen from perfectly natural causes. The condi¬ 
tions of medical journalism and of the publishing trade 
have duriDg the society’s lifetime been greatly changed. 
The supply of medical literature is now very liberal and 
works of real merit published abroad do Dot now wait long 
for translation. The machinery of tbe society is such that it 
cannot possibly compete in promptitude with private enter¬ 
prise, nor is it In the least desirable that it should attempt to 
do so. In brief, the raiton d’itre of tbe society has been to a 
large extent removed and the functions which it proposed to 
iteelf are now fulfilled by others. Of late the council has 
encountered increasing difficulty In finding works for transla¬ 
tion which should fulfil the two needful conditions of being 
at once of great and permanent value and likely to be 
acceptable to a wide circle of readers. Works such as those 
of Trousseau, Hebra, Charcot, aid Hirsch are no longer 
available. There are plenty of valuable monographs on 
special subjects, but they would interest only a few and 
their publication by the society would certainly lead to 
resignations of members. The works which it undertakes 
must be of general interest, or its numbers, and with its 
numbers its efficiency, will increasingly decline. 

Under the circumstances described it will not cause surprise 
when I state that tbe conncil has had under its serious con¬ 
sideration the propriety of winding up the society's affairs. 
It possesses sufficient funds in hand to complete lest year's 
lssne of books and it has also property of considerable value 
in back stock. It could therefore close its life with dignity, 
and the present year appears to some of us a very suitable 
time for doing bo. There are, however, not a few members 
of its council and other friends of the society who are 
strongly averse to the idea of closing its career. It need not 
be said that prior to any such procedure a public meeting of 
its membere would be called with whom the final decision 
would rest. Before, however, taking any further Bteps the 
council has decided to submit a proposal to the profession 
at large, and it is in order especially to explain this that 1 
now trespass on your space. 

It was during the years in which the “Atlas of Skin 
Diseases ” was in course of issue that the members’ list was 
best maintained. The “Atlas of Pathology” since under¬ 
taken has not perhaps proved equally acceptable and its 
issue has been impeded by want of funds. The council’s 
present proposal is to widen tiie scope of this latter work 
and to make it an “ Atlas of Pictorial Illustration of all 
Subjects relating to Diagnosis in Medicine, Surgery, and 
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Obstetrics.” The materials for such an atlas already 
collected (from all sources) are abundant, and in their 
selection the council would have expert knowledge at its 
disposal. The cost of the production of illustrations of this 
kind has been much reduced of late years, and from esti¬ 
mates which have been obtained it is calculated that if 
a sufficient number of subscribers could be secured four 
or five fasciculi of from eight to 10 plates can be pro¬ 
duced annually and the work completed in five years. 
During that time the council proposes to abstain 
from undertaking the publication of any printed volumes 
with the single exception of one a year to consist of a collec¬ 
tion of papers or lectures from foreign sources translated as 
promptly as possible after their publication. It may also, 
if funds allow, publish one or more supplements to its 
Lexicon. In order to ascertain the amount of support which 
might be expected for the proposed work a somewhat 
detailed prospectus has been prepared and has been dis¬ 
tributed to all members of the profession resident in certain 
cities and towns. Dublin, Brighton, Manchester, and 
Glasgow, with a few others, have been selected. Our agent, 
Mr. Lewis, 136, Gower-street, will be glad to supply this 
prospectus lo anyone applying for it (post free). In the 
meantime the council will be glad to receive communications 
from those interested in the proposal. It will be needful 
that a members’ list of at least 2000 should be secured. 

I have only to add that in case the society should not be 
encouraged to continue its existence and undertake the pro¬ 
posed atlas that it is possible that the latter may be pub¬ 
lished independently of it. There would, however, be 
obvious advantages in its being done by the New Sydenham 
Society. The present organisation would be kept going and, 
further, an annual volume of translated monographs would 
be secured.—I am, Sirs, yours faithfully, 

Jonathan Hutchinson, 

Hon. Secretary to the New Sydenham Society. 

Feb. Z6th, 1901. 


“GASTRIC HAEMORRHAGE AND ITS 
SURGICAL TREATMENT.” 

To the Editort of The Lancet. 

Sirs, —I am very sorry that my attention has only just 
been drawn to a letter on the above subject from Mr. J. 
Basil Hall in The Lancet of Feb. 16th, p. 510, too 
late for my reply to reach you in time for insertion 
on the 23rd. If Mr. Hall will re-read my paper I think 
he will find that particular care is taken to mark the dif¬ 
ference between so-called chronic and acute haemorrhage, 
and that all my arguments are employed to try to elucidate 
the question of what is the best method of arresting the 
hremorrhage in acute gastrorrhagia, it being taken for 
granted that surgical treatment is nearly always demanded 
in chronic but only occasionally in acute bleeding from 
gastric ulcer. If Mr. Hall will refer he will also notice why 
the second case was reported, though the bleeding was 
dependent on injury and not on ulcer ; the reason being that 
I wished to give “a brief description of all the cases of 
hsematemesis on which I had operated.” 

With regard to the facts of the case, I was sent for to 
operate on a perforating wound of the stomach, this 
diagnosis having been made because of the vomiting of 
blood directly after the accident. When I saw the patient I 
thoroughly investigated his case and personally made careful 
inquiries as to the bmmatemesis, both at the time, while the 
patient was being prepared for operation, and subsequently ; 
so that there is no need to alter in any way the abstract in 
The Lancet, taken by me from the report of the case given 
by my house surgeon, Mr. Levi, in the Britith Tfedioal 
Journal for 1897, page 77, where occurs the following :— 

The nature of the Injury is rem&rksble in that the perforating 
instrument, being somewhat blunt at the end, must have pushed aside 
the stomach and colon instead of perforating them, though the fact of 
blood having heen vomited shows that the stomach must have received 
the impact of the file, and have suffered injury to Its internal coats. 

The interest of the case lies in the fact of there being no 
further hemorrhage after the abdominal lavage without any 
operation on the stomach itself, as is stated fully in the 
abstracted notes. The fact of the first patient on whom 
pylorectomy was performed for a chronic ulcer of the 
pylorus that had been bleeding for some time having sub¬ 
sequently suffered from cicatricial contraction of the open¬ 
ing between the stomach and pylorus is no argument agaiDst 
pylorectomy having successfully combated the bleeding 
from a chronic gastric ulcer, on which account simply an 


abstract of the case is given. The subsequent history of 
this case is included in my statistics of gastro-enterostomy, 
now almost ready for publication. 

Had I described, under operations for chronic hsemate¬ 
mesis, the cases of slight coffee-ground vomiting so common 
in chronic ulcer and in cancer of the stomach, on which 
I have operated the list would not have been limited to 
the few cases given at the end of my paper ; but Mr. Hall, 
despite his criticisms, must be fully aware that very serious 
bleeding, leading even to a fatal termination, may occur 
under the form of so-called “ coffee-ground ” vomit. 

I see no need, therefore, because of these criticisms to 
alter my opinion as to the desirability of such cases of 
chronic haemorrhage being considered in a paper treating of 
gastrorrhagia, and in this view Mr. Hall will find, if he 
studies the literature of the subject, that I am supported by 
authorities whose views are not to be lightly set aside. 

I am, Sirs, yours faithfully. 

Park-square, Leeds. A. W. MAYO ROBSON. 

“PERSISTENT METRORRHAGIA.” 

To the Editort of (The Lancet. 

Sirs, —Dr. J. Inglis Parsons' has done well in bringing 
forward the treatment by electricity of what he calls *■ per¬ 
sistent metrorrhagia,” but as it might be supposed from 
his remarks that the treatment is new for such cases I think 
it right, in justice to the memory of Dr. Apostoli, to say that 
of the 24 patients I saw treated by him in Paris in May, 
1887, five were cases such as Dr. Parsons describes, two 
being complicated by retroversion. I have fouDd electricity 
most satisfactory for this condition for the last 13 years and 
can corioborate all Dr. Parsons says in its favour. I find, 
however, that shorter sittings and apparently fewer applica¬ 
tions are sufficient. I advocate, as Apostoli did, the strongest 
doses that can be borne without pain and begin if possible 
with 100, as against Dr Parsons's 60, milliamperes. 

I am, Sirs, yours faithfully, 

Feb. 25th, 1901. SKENE KEITH. 

“ ISOLATION HOSPITALS.” 

To the Editort of The Lancet. 

Sirs, —You challenge me to produce any memorandum of 
the Local Government Board, however antiquated, which 
may afford Borne grounds for the “stamping-out" thesis. 
The disillusionment came too early to permit of the Board's 
falling into any such blunder. The attitude of the officials 
of the Local Government Board of that day is well exem¬ 
plified by the evidence given before the Commission on 
Small-pox and Fever Hospitals by Dr. Thorne Thorne, the 
report of which Commission was presented as early as 
August, 1882 The Hastings Bill was then being 
wriggled through the House of Commons, urgency being 
claimed for it on the ground that, with such powers as would 
be obtained under its provisions, the “stamping out” of 
certain infective diseases—notably scarlet fever—would only 
be a question of time. The same brilliant promises had been, 
or were being, made in Huddersfield, Oldham, Bolton, 
Nottingham, and elsewhere, not by enthusiasts (from whom 
I am supposed to have borrowed my idea), but by steady- 
going and sometimes highly qualified medical men who had 
no other end in view than the stamping out of infective 
diseases. The evidence in question is very significant and it 
forms very interesting reading to-day. Here is an excerpt. 
Seventh day of the Commission, Jan. 6th, 1882. 

Lord Blackford : You would say that whenever oompulsory notifi- 
cation and isolation hospitals co-existed the effect has beeu to consider¬ 
ably facilitate the isolation of infectious diseases ? 

Dr. Thorne Thornk : Yes, the effect has been considerable where 
there has been a good hospital and the Act was properly administered- 
I can give two instances which I think will be typical of that, and the 
first I would quote would be Leicester. In 1870 an epidemic of scarlet 
fever occurred, when there was no hospital, no system of registration 
of infectious diseases, and between the middle of September and the 
end of December 217 deaths resulted. The next epidemic was inilo/o. 
A hospital had been provided, but It was only in partial use and sun 
there was no registration of infectious diseases. Between the 
middle of September and the end of December in that y*» 

31 cases were admitted to the hospital, and the deaths In the boroug 
were 94. In 1879 the Notification Act came into operation ; it_umorx- 
nately came into operation after an epidemic of scarlet fever had co - 
menced, but It was immediately put into operation in the middle 
September and between that date and the end of December 
were admitted to the hospital and the deaths in the borough were) o y 
65. A more striking case is that of Warrington. A similar Act ca 
Into operation In 1879, and towards the end of June, 1880, Isolated ca 

^ 1 The Lancet, Feb. 23rd, 1901, p. 547. 
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of scarlet fever heg&n to appear In the town, and between that, date and 
December of that year 62 scarlet fever patients had been removed to the 
hospital as the result of this Act. They had been removed from 44 
houses, some containing more than one family, and in those houses 
there were 101 children who had not had scirlet fever, yet in only one 
house did a second attack occur, this result being attained by the fact 
that notification led to immediate removal. 

Now come we to Dr. Tborne Thorne's recantation. On 
March 24th, 1882 Question 5321, we find the Chairman 
asking : “ I believe you wish to make some qualification 
of the evidenoe you gave upon a former occasion 

Dr. Thorite Tjorxk : Yes. Referring to my evidence given in January 
last as to the measures taken at Leicester and Warrington I have thought 

it right to add some more recent evidence.I feel that the evidence 

I gave as regards Leicester and Warrington Is open to the inference 
that, in those bcroughs the joint operation of a system for the com¬ 
pulsory notification of infectious diseases and the provision of 
a hospital for the isolation of those diseases did successfully 
check the spread of scarlet fever. More recent Informa¬ 
tion does not, in my opinion, bear out that view to the extent 
1 had anticipated As regards Leicester, for example, a diminished 
scarlet fever mortality during the epidemic prevalence of 1879 was 
compared with that occurring during similar epidemics in 1870 and 
1875, but the returns of the Registrar General for 1880 and 1881 point 
out that, notwithstanding the joint operation, since September. 1879, 
of a system for the notification of infectious diseases, and of a hospital 
for their isolation, there has been a very long continued prevalence of 
scarlet jever, and when the whole period of the latter prevalence is 
compared with that of the two former ones it would appear that the 
later epidemic has mainly differed from its predecessors bp being spread 
over a longer period. Then the other instance was the case of Warring¬ 
ton. When 1 was in Warrington in 1881 I found that the epidemic 
appeared to have b“*n all but checked, there being only three, four, 
and three cases of scarlet fever respectively admitted to hospital during 
the months of January. February, and March, 1881, and only four, 
four, and three cases notified in the borough during those several 
mon'hs. Since then, however, there has been a marked Increase in the 
disease. I felt that this result did not bear out the inference which 
might be drawn from my previous evidence. 

Question 5323: Are you aware of any sufficient reason why scarlet 
fever should have increased ? 

Dr. Thoiutk Thorn k : No. 

Dr. Carbkntkk: I should like to ask If notification was carried out in 
Warrington to ita full extent?—It would be difficult to find any place 
where notification had been so effectually carried out. 

Question 5329: Notification has failed to “stamp out" disease at 
Warrington ?—Yet. 

Oa March 21st was taken the evidence of Mr. George W. 
Hastings, M.P., whose Bill, as 1 have already said, was then 
before the House of Commons. 

Question 5112 (Dr. Carpenter): You believe that notification is 
required for the purpose of repressing and “ stamping out" infectious 
diseases ? 

Mr. Hastiugs: Yes. 

It is perfectly evident, then, that “stamping out” was the 
end and aim of those who originated this movement, and 
the idea that infections diseases coaid and would be 
“stamped ont ” by such means was held largely notwith¬ 
standing the fact that there were nos only no data to go 
upon but all previous experience (e.g., the prevalence in 
many hospitals of hospital gangrene) p .inted to the fact 
that the aggregation of the sick—infective and other—was a 
mistake. 

\ r ou make me say. Sirs, that. “ vital statistics are the third 
degree of comparison of unveracity.” I respectfully point 
out that l neither said this nor anything like it. What 
I did say was that these were the only statistics upon which 
any sore of reliance could be placed. Like Mr. Jonathan 
Hutchinson “1 distrust all statistics —no one more than I.” 
1 am not going to traverse the statement quoted from White- 
legge’s book. Any man who knows and has worked with 
Dr. Whitelegge as I have would think twice before he tried 
to controvert his carefully collected facts. That “ epidemics 
occur at more or less irregular intervals in most of the large 
towos” cannot, I submit, be received as a satisfactory 
explanation as to why preventive institutions when dealing 
with au infective disease each case of which can only 
have arisen from a previously existing case are impotent in 
the discharge of the functions for which they were estab¬ 
lished, even when isolating 90 per cent, of the cases. 

You accuse me. Sirs, of chaoging my ground. Not so. 
If you hold that, before condemning these institutions in loro 
I ought to have backed up my condemnation by the publica¬ 
tion of data, I shall cry peecavi. I hope shortly to bring 
before the profession the question as to what has been 
the effect on diphtheria of “ isolation." 1 shall show that 
if hospitalism has blocked the way of sanitary progress 
so far as scarlet fever is concerned its effect has 
been infinitely worse in the case of diphtheria. I 
shall endeavour to prove that the way to prevent disease 
does not lie in the direction of aggregating the diseased. 
Sirs, the isolation hospital is the record achievement of mis¬ 
directed effort in our time. To my certain knowledge this 
fact is known and recognised by many who are in the public 


health service. Wby have so few the courage of their con¬ 
victions ? In what danger from what quarter does a man 
stand for the fearless expression of his opinions? What is the 
mystery ? 

Your readers will be interested, Sirs, in learning what 
views are beginning to prevail in Germany on this important 
question. The distinguished writer, Hueppe, hits off the 
situation admirably when he says (speakieg of the central 
authority) : “ Instead of being always prepared to act in the 
spirit of preventive hygiene for the most part plods on in the 
good old way with ‘fresh emendations to the appendix of 
the modified supplement of the most recent provisional 
administrative instructions.’” I give the views of this 
distinguished bacteriologist with the more pleasure because 
isolation hospitals had their inception in a crude and 
unscientific conception of the lessons to be learned from 
discoveries which had been made in the field of bacterio¬ 
logical research during the Pasteur-Tyndall-Miguel epoch. 
The sanitarian, impatient of tried methods—which, by-the- 
bye, had by no means been found wanting—and always on 
the qui rive for short cuts to the accomplishment of the ends 
he had in view, imagined that the royal road to disease 
prevention ran through that inej'^rioabilis error which the 
bacteriologist bad prepared for the medical scientist to 
wander in and get lost. Hueppe, in the last edition of his 
“ Principles of Bacteriology,” 1899, claims that the way to 
prevent the dissemination of disease germs is by improve¬ 
ment in the water and soil, control of the food-supply, and 
works of sanitation generally. 

“Works of sanitation,’* says this writer, “act upon saprophytes 
and Interfere with the dangerous forms of proteid putrefaction which 
play a role in Intoxications and are of importance in the ontogeny and 

phytogeny of parasites. Again, in the separation of the sick from 

the healthy we often overshoot the mark and the compulsory con¬ 
veyance of the sick from the dwelling-place to the hospital 

is frequently very injurious. The psychic disadvantages, 

also, are frequently quite considerable, and the abolition of 

humanity by bacteriology seems to me a step backwards. 

Cholera convalescents, even after they have perfectly regained 
their health, may harbour germs for weeks . diphtheria convales¬ 

cents may carry about bacilli for months. On t his account compulsory 
Isolation upon the basis of bacteriological findings may lead to the 

f ;reatest Injury.The imprisonment of healthy and convalescent 

ndividuals Is an inadmissible restriction of personal freedom. In 

diseases, too, of the character of scarlet fever we have, to the delight 
of martinets, done too much in the last decade In the matter of isola¬ 
tion.The prevention of infective diseases is to be attained by com¬ 

bating the cause ot disease," Ac. 

Iu conclusion, Sirs, let our friends of the public health 
profession be certain that the value of these institutions 
is being appraised by the intelligent section of the British 
public and it is a force they will not be able to resist. The 
Individualist has been long weary of the sacrifice of the 
individual for the questionable good of the rest. The 
economist, who sees in an institution like ours a threepenny 
rate with no equivalent advantages, is fretting under the 
imposition of useless burdens, while the politician is stand¬ 
ing aghast at the enormous growth of the municipal debt of 
this country in which he sees the setting in of the rot in our 
commercial prosperity. 

I am. Sirs, yours faithfully, 

Nottingham. EDWARD DEAN MARRIOTT. 

We publish Mr. Marriott’s leDgthy communication 
because we feel it incumbent upon us to afford him an 
opportunity of replying to a leading article largely dealing 
with his views, but we do not see that he introduces any 
new matter quite pertinent to the controversy. He does not 
refer us to any memorandum of the Local Government Board 
which would justify the importance which he has attached 
to the stamping out thesis. He disclaims having written 
that “vital statistics are the third degree of comparison of 
unveracity.” We refer him to the bottom of page 19 of a 
pamphlet which he sent us. He will there find these words, 
“Statistics are being pressed into the service —statistics 
which are notoriously the third degree of comparison of 
unveracity.”—E d. L. 


THE LIFESAYING STATION AT 
WATERLOO BRIDGE. 

To the Kditori of The Lancet. 

Sirs, —In the jeer 1872 at my suggestion, the Royal 
Humane Society established this station and appointed me 
medical officer thereto. About two years subsequently the 
station was, by arrangement, handed over to the Thames 
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Police, whose floating station was near at hand, and I was 
succeeded by the then divisional surgeon, Mr. Mills, of 
Sontbampton-street, Strand. I now, with much pleasure, 
inclose you a “ return ” from the superintendent of the 
Thames Police, showing the excellent work the station 
has done during the years it has been established. 
Having regard to the great nnmber of Buicidal and acci¬ 
dental drownings annually occurring in other parts of the 
Thames—notably Battersea, Putney, Hammersmith, ioc.—I 
would ask you to urge the further provision of similar 
institutions at other parts of the river in the metropolitan 
area.—I am. Sirs, yours faithfully, 

Archer Karr L.R.U.P., L.S.A., &c., 
Late Medical Officer of Health. Lambttb, 

Dip. Pul). Health (retired). 

High-street, Putney, S.W., Feb. 21st, 1901. 

LIsclosuhs.) 

Thames Division. 


Return of the Number of Cates Treated at Waterloo Pier 
Station during the Years 1S97-S- 9 (Vide Core. 

No. StZOSi). 


Year. 

No. of persons accident¬ 
ally immersed and | _ 

brought to the station 
for treatment. 

No. of persons who 
attempted suicide and 
were brought to the 
station for treatment. 

No. of persons who were 
brought to the station 
and in each case life t 

w as pronounced extinct. 

Total number of cases 
brought to the -e 

station tor treatment. 

No. of persons appa¬ 
rently drowned and 

1 restored to life by arti¬ 
ficial means. 

1897 . 

8 

22 

10 

40 

i 

1898 . 

8 

16 

5 

29 

- 

1899 . 

7 

13 

16 

36 

- 

... 

Totals for three 1 
years . f 

23 

51 

31 

105 

1 


In a number of cases which cannot be included in column 5, 
“apparently drowned and rerun ft to life,” as there were evident signs 
of vitality, the sufferer would prutrably have succumbed to shock and 
immersion but for the prompt treatment by police. It is not possible 
to give the number of these cases from the records with accuracy.— 
Wm. C. Robinson, Superintendent. 


“CONCERNING CERTAIN APPARENTLY 
INJURIOUS CONSTITUENTS OF 
POTABLE SPIRITS.” 

To the Editors of The Lancet. 

Sirs —In an article by us in The Lancet of Dec. 8th, 
1900, p. 1643, under the above title the statement occurs that 
" we made experiments upon cats, dogs, aDd rabbits.” This 
statement we wish to correct in that our own experiments 
were only made npon cats and dogs At the time of writing 
we had really in our minds not only our own experiments 
bnt those of a previous worker—viz., Cohn. 1 Our paper was 
Intended only as a preliminary communication and experi¬ 
mental details will be given folly and compared with the 
results of others in a subseqnent paper. 

We are, Sirs, youts faithfully, 

Lauder Brunton. 

K. W. TUNNIOLIFFE. 

Devonshire-street, Portland-place, W., Feb. 25th, 1901. 


THE COVENTRY DISPENSARY. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Keb. 2nd, p. 363, under the head 
of "The Battle of the Clubs,” tbeie are some remarks con¬ 
cerning the Coventry Dispensary which the staff will be glad 
if yon will allow them to correct. It is untrue that the 
reply which the staff received to their memorial was that 
“ if they were not satisfied with their position another staff 
could be procured to take their places.” Nothing whatever 
was said in the reply which could be thus construed. It is 
also untrue that the committee do "not hand over all the 


1 Archiv fiir Bxperimentelle Pathologic urid Pharmakologia. voL 
xru!., p. 40. 


money received and tbns exploited them” (the staff). All 
the money is divided amongst the staff after the working 
expenses have been paid. The number present at the meeting 
was 108, not 160, and so far from being unanimous there was 
a very large proportion who refrained from voting either for 
or against the resolution. 

I am, Sira, yours faithfully, 

W. J. Pickup. 

For the Staff of the Coventry Dispensary. 

Swanswel), Coventry, Felt. 23rd, 1901. 


MEMORIAL TO THE LATE PROFESSOR 
TOM JONES. 

To the Editor » of The Lancet. 

Sirs, —It is proposed to establish some memorial of Pro¬ 
fessor T. Jones in the OweDs College, and it is thought that 
his personal friends, and perhaps others, may wish to take 
part in providing the necessary lunds. 

No appeal will be made, Dut the treasurer or secretaries 
will be glad to receive contributions from those who desire 
to honour Professor Jones's memory. 

The exact form the memorial will take necessarily cannot 
be settled till the amount of the fund is known, bnt it 
has been suggested tbat an exhibition or prize would be a 
suitable record of Mr. Jones’s work. 

It is not desired to limit in any way the amount of indi¬ 
vidual subscriptions, and it is hoped tbat those who may see 
this letter will bring it to the notice of other friends. 

Subscriptions may be sent to either the honorary treasurer 
or the honorary secretaries. 

Among the amounts already promised are the following :— 

£ f. d £ s. d. 

D. Lloyd Roberts. 25 0 0 R. Bowen Hogg (New 

Walter Whitehead. 25 0 0 Zealand). 5 5 0 

G. A. Wright . 25 0 0 W. Thorburn . 5 5 0 

Edward Robeits . 21 0 0 Henry Ashby. 5 0 0 

Alfred Hopkinson. 10 0 0 Joseph Collier. 5 0 0 

J. E. Platt. 10 0 0 H. R. Hutton. 5 0 0 

F. A. Soutbam . 10 0 0 W. P. Montgomery ... 110 

The complete total promised is over £600. 

We are, Sirs, yours faithfully, 

Henry Ashby. D. Lloyd Roberts. 

Joseph Collier. Edward Roberts. 

Alfred Hofkinson, Alfred Simpson. 

K.C. F. A. Southam. 

A. McLaren. W. Thobhurn. 

John D. Milne. Walter Whitehead. 

W. P. Montgomery. A. H. Young. 

G. A. Weight, Hon. Treasurer, 

16, at. John-street, Manchester. 

J. E Platt, \ 

14, St John-street, Manchester. ! Hon. 

F. J. H. COUTTS, j Secretaries. 

Cromar, Ply mouth-grove, Manchester. J 

January, 1901. 

“ THE TEACHING OF ANAESTHETICS.” 

To the Editors of The Lancet. 

Sirs, —Dr. Frederic Hewitt’s letter in The Lancet 
of Jan. 19th, p. 212, in reply to that of Lieutenant- 
Colonel E. Lawrie in the number of Jan. 5th, p. 64, is 
chiefly characterised by the fact that it is in no way 
the answer it purports to be. If I may venture to 
sum up the letters it would be in some such way as 
this. Lieutenant-Colonel Lawrie Bays essentially that 

chloroform administered in a defiii'e way may be given with 
safety by the ordinary man ; while Dr. Hewitt says tbat 
chloroform sis given in Britain by the orcinary man is very 
fatal (an undoubted fact, but scarcely an answer), and he 
hints that this is the effect of climate and not of the method 
of administralion- or, at least, that is what I take bis 
reference to “ bunny Hyderabad ” to mean. The intention of 
this letter is to lay stress on Lieutenant-Colonel Lawrie s 
statement that the effect of the London teaching is 
to tend to make the ansesthetist incompetent through 
flight, for I can testify from personal experience as 
well as from personal observation of the terror with 
which many recently qualified men in London approach 
the administration of chloroform, believing as they do 
that death may occur suddenly and inexplicably fro™ 
syncope. My own experience was distressing until * 
realised that if chloroform could be given in India and in 
Edinburgh with con fid, nee and safety by using a particular 
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method, it would be my own fault if I could not give it 
equally confidently and safely in London by using the same 
method ; and so far as it went (some 300 anaesthetics only in 
London) the experiment, 1 believe I may say with entire 
truth, was a complete success. 

Dr. Hewitt's observation on the number of deaths in 
Scotland is irrelevant, for he produces no proof that the 
drug was administered by Syme's method. The method it 
everything. By all means let the present scandal of sending 
out men to practise as fully qualified without practical know¬ 
ledge of the giving of anac,thetics cease, but at the same 
time do not expect the present rate of mortality from chloro¬ 
form to drop in Britain so long as the method of administra¬ 
tion is that now in vogue. For several years I have been 
looking in the columns of The Lancet for the description 
of a case of death from chloroform poisoning due to heart 
failure, but although many have purported to be so not one 
has borne investigation. If this is solving the chloroform 
problem clinically there are some who may differ from Dr. 
Hewitt in considering the solution final at present. 

I am, Sirs, yours faithfully, 

Clayton Lane, M D. Lond., 
Calcutta, Feb. 7th, 1901. Captain, l.M.S. 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

(Continued from p. tSt.) 


The iJcmand for an Increase for Family Contracts. — The 
Appointment of a Solicitor as General Secretary .— the 
Systematic Method of Proceeding —The Strike and its 
Success. 

The incident which acted aB a special stimulant in bring¬ 
ing about the formation of the Northumberland Medical 
Association was the fact that the Backwortb colliery 
surgeons had of their own initiative demanded 9 d. instead 
of 6d. per family per fortnight. In auswer to this 
large bills were put into circulation announcing that 
“The Back worth and District Medical Cooperative Associa¬ 
tion " were going to give advice from fully qualified 
medical practitioners with medicines of the best quality 
procurable, that the time of attendance at the surgeries 
would be arranged to suit the convenience of the public 
and to prevent palieDts having to wait, that in serious cases 
expert a Ivioe would be obtained on the recommendation 
of the medical officer of the association en'irely free of cost, 
that wa.er-beds, air-cushions, and other appliances would 
also be provided, and that there would be a trained and 
certificated nurse at the disposal of the members. All these 
multifarious advantages were to be secured by the modest 
payment of 6d. per fortnight, cot for one individual, 
but for a whole family. It is true that tbi per fortnight per 
family is generally the sum paid by miners for medical aid 
iu this district. But this sum is very often paid direct to 
the colliery surgeon. Tnere is no organisation, no cooperative 
society or medical aid company, no lay committee of 
management acting as intermeiiary and sometimes taking 
upon itself to reprimand its medical officer. The more general 
arrangement is that the cashier who pays the wages to the 
miners deducts the sum they consent to pay to their medical 
attendant But here was a cooperative society stepping in 
between the surgeon anfi his patients and proceeding to 
advertise in a tradesman-like manner. Though at that time 
the Backworth practitioners had no organisation to support 
them they determined to resist, and they sent in notice 
that tbey would not undertake to attend a whole family 
for less than 9 i. per fortnight. The Backwortb and 
District Medical Cooperative Association at once con¬ 
cluded that they would be able to import a medical 
officer, and they advertised in several papers. Bat by 
the time these advertisements appeared the Northumber¬ 
land Medical Association bad been formed and it imme¬ 
diately inserted counter advertisements advising that no 
one shoald go, bat should first communicate to the asso¬ 
ciation for information as to the dispute at issue. Also, 
considerable pressure was brought to bear to preveDt any¬ 
one taking the place of the Back tvonh practitioners. The 
Backwortb and Diatrict Medical Cooperative Association 
were able to import a medical practitioner, but before they 


achieved this they had been several weeks without any 
medical men working under contract. When a case of 
illness occurred the patients were obliged to seek the advice 
of a practitioner io the neighbourhood and were treated as 
private patients and charged the usual 2 1 . 6 d. fee. The 
patients, however, did not pay this fee ; it was the com¬ 
mittee of the Backwortb Cooperative Society that undertook 
to setrie these accounts. In one case the amount due 
reached a considerable sum, but the account was pnrposely 
reduced to £50 so that the matter might be brought before 
a county court. The Northumberland Medical Association 
financially supported the Backworth practitioner to whom 
this sum was due, for in the meanwhile he had become a 
member of the association and the verdict was in their 
favour, and the miners bad to pay the account and the 
legal costs. This verdict and the unsatisfactory result of 
importing an outsider finally broke up the Backworth and 
District Medical Cooperative Association. The miners now 
consented to pay 9<i. instead of 6rf. per fortnight for each 
household, and thus the medical men, after a struggle that 
did not last very long, were completely successful. 

While this struggle was proceeding the Northumberland 
Medical Association amalgamated, as already described, 
with the Newcastle Medical Ethical Society and began 
to shape out its policy. One of the first points 
agreed upon was that throughout the county the fort¬ 
nightly subscription should be 9 d. and not 6 d. for a 
family. Then circulars relating to the Broomhill medical 
aid organisation showed that there was a good deal of 
advertising practised in that locality. A deputation from 
this body was brought to Newcastle and they promised to 
cease advertising and canvassing. As for paying 9 d. this 
they were also willing to do, but they wanted to provide a 
nurse and for this purpose proposed to deduct l<i from the 
9 d. Then they were in the habit o taking 25 per cent, from 
the remaining 8 d. and providing the drugs themselves. Doubt¬ 
less this meant no loss as the drugs would probably cost 
2d. out of the 8 d.. but the objection is to intermediaries 
between the mtdical man and his patient. In the mining dis¬ 
tricts there is do need of societies to organise medical aid and, 
generally speaking, to manage the medical man's business for 
him. The paying cashier at the pit’s brow collects the sub¬ 
scription as he pays the miners their wages and the colliery 
surgeon can quite well attend to all the rest himself. In 
regard to the particular case at Broomhill the matter for the 
moment stands in abeyance; canvassing and advertising have 
been abolished, the 9d is paid, but subject to the deductions 
mentioned. 

In regard to the miners in general, the first step has 
been to secure unanimity, not only among the colliery 
surgeons concerned, bat also throughout the neighbourhood. 
Thus in six colliery districts on the north bank of the 
Tyne the 18 surgeons engaged were hesitating, but the 
President of the Northumberland and Newcastle Medical 
Association wrote personally to each surgeon and called 
upon some of them and by persistent personal effort in¬ 
duced them to sign and promise to observe the rules of 
the association. Counting the practitioners of the outlying 
districts who might have come in and done some of 
the work of the 18 colliery snrgeoDs 36 signatures in all 
were obtained for this neighbourhood. All being now ready 
the 18 colliery surgeons were not exposed to the unpleasant¬ 
ness of entering upon a dispute with the miners among 
whom they live. It was from Newcastle that the communi¬ 
cation was made and by the general secretary, Mr. Garforth 
Drurv, who is a solicitor. The appointment of a solicitor as 
the secretary of a medical union is a new departure, but 
there is a great deal to be said for it. In this the 
Northumberland praotitioners followed the example of the 
County of Durham Medical Union and the work is likely to 
be done in a business like manner and there is less chance of 
committing some legal blunder. Then there are the office, 
the olerks, and everything necessary available every day. 
The communication made was worded as follows: “ We have 
been requested by the council of the Northumberland and 
Newcastle Medical Association to apply on behalf of their 
members for a fortnightly payment from the members of ”— 
here followed the names of the miners’ organisations or 
collieries—"of 9d. from all householders and married men 
for medical attendance. The members of our association in 
your distriots are,’’ and here followed the names, not only of 
the 18 colliery surgeons, but of all the surgeons in the out¬ 
lying districts, making 36 names in all. After this display 
of unanimity the notification continued: " And we are 
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requested to give you a fortnight’s notice from the date 
hereof, after which time they will, as members of this 
association, be under an obligation to us not to accept less 
than the above rate. The reasons we advance for this rise in 
fees are: (1) the illegality now of employing any but 
qualified and registered medical men as assistants; (2) the 
increased cost of medical education, which now takes five 
years to complete instead of two and a half years ; (3) the 
increasing difficulty of obtaining, and greater cost of, 
assistants’ services; (4) the greater cost of drugs and 
surgical dressings; and (5) the increasing use of expensive 
instruments.” 

It will be seen that the whole responsibility is assumed 
by the medical union. The local practitioner who gives in 
his resignation is but a pawn in the game ; he refers the 
miners' committees and all their deputations to the Medical 
Association. It is Mr. Rutherford Morison who, as President, 
has to answer all the objections and to receive all the abuse ; 
but, generally Bpeaking, the miners have recognised that the 
demands made were fair and just. In two places, however, 
on the north bank of the Tyne there has been opposition. 
In the first of these the resistance was very virulent. The 
men would not pay the 9d. and the colliery surgeons had to 
request the cashier at the colliery offices not to accept any 
men under 9 d. Thereupon a deputation was sent to Mr. 
Morison asking him to put off the matter for a month, and 
after much discussion he consented to a postponement 
for a fortnight. This delay terminated with the end 
of last year and then another fortnight’s prolonga¬ 
tion wss accorded so that Mr. Morison might go 
to the district and address a meeting of miners so as 
to explain the matter to them. Here he was pretty 
sharply heckled and the next thing that occurred was 
the publication in various newspapers of an advertisement 
inviting medical men down to the district. The Medical 
Association at once published counter advertisements urging 
medical men not to go to this district. Nevertheless, some 
applications for the vacant post were made and the miners 
accepted two medical men. The first candidate, however, 
failed to put in an appearance ; the second had settled upon 
the day of his arrival, but Mr. Morison succeeded in obtain¬ 
ing his address and wrote to him at length. According to 
the answer received this medical man had been misinformed 
as to the true state of affairs and cow promised not to go. 
Subsequently another practitioner accepted the offer, but 
telegrams were sent to him by the President of the Medical 
Association and his arrival was also stopped. Now it 
is reported that someone else is coming and letters 
and telegrams have been despatched to warn him 
off. but the result is not yet known. This local 
strike has lasted some three weeks and Mr. Drury 
has written to the local practitioners to say that he 
will support them in county-court actions against their 
patients who do not pay the 2*. 6rf. fees. Thus the 
method of action is first thoroughly to blockade the district 
and to prevent the arrival of any outside help, and then 
to county court all patients for 2». 6 d. fees till such time as 
they consent to contract for 9 d. instead of 6 d. per fortnight 
per household. 

In the second district where resistance has been offered 
the miners, as explained above, offered to pay the 9d„ 
but wanted to provide the drugs themselves and to deduct 
a portion of the money for that purpose. Here the objection 
is against the formation of lay committees acting as 
intermediaries between the practitioners and their patients. 
Altogether and up to this date applications have been made 
in 17 collieries, and in 13 cases the increase of remuneration 
was acceded to without demur. In at least three out of the 
four other cases the Northumberland and Newcastle Medical 
Association has succeeded in preventing any outside 
practitioners answering the advertisements published and 
taking up the vacancies. Thus the efforts made have been, 
on the whole, very successful, a success in which the miners 
themselves have largely contributed by the reasonableness 
and fairness which they have shown in the vast majority of 
the cases. 

Newcastle, Feb. 25th. 


Prevention of Phthisis. — A public meet¬ 
ing of the Gloucester, Somerset, and Wilts Branch of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis will be held at the 
Guildhall, Bath, on March 6th, under the presidency of the 
mayor, when an address will be given by Sir James Orkhton 
Browne. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Health of the City. 

The report of the medical officer of health, Dr. Alfred Hill, 
for the fourth quarter of the year 1900 presents some interest¬ 
ing details, among others an exceptionally low birth-rate and 
an unusually satisfactory death rate, the former being 29'4 
per 1000, the latter 18 2 per 1000. Certain parts of the city 
show marked contrasts. Dr. Hill points out that the value of 
the zymotic death-rate has been greatly depreciated in recent 
years by the use of the term •'enteritis ” as a synonym for 
diarrhoea and expresses the hope that in future the complaint 
will be certified as due to “zymotic” or “epidemic enteritis." 
The cases of diphtheria were less numerous; 30 of those 
reported occurred in the Blue Coat School, the scholars hav¬ 
ing to be disbanded. A recurrence took place among a few 
scholars on their return. Advantage was taken of bacterio¬ 
logical knowledge for no less than 455 specimens from the 
throats of the scholars were examined at the University 
laboratory. Certain sanitary defects in the school were 
remedied and no more cases happened. 

7 he Mond Gat Scheme. 

Questions of health and comfort are closely connected with 
purity of the atmosphere. This depends largely on the com¬ 
mercial undertakings in manufacturing areas. In and 
around this city are many large works and manufactories 
which contribute greatly to the vitiation of the surrounding 
air by pouring forth dense volumes of smoke and emitting 
fumes of a noxious and disagreeable character. Some of 
these evil results, it seems, may be combated and rendered 
far less detrimental by the aid of scientific discoveries of 
recent date. The subject was discussed on Feb. 21st at an 
important meeting of those interested in the industrial 
life of the Midlands. The object of the meeting was the 
consideration of the Bill now before Parliament for con¬ 
ferring powers npon the South Staffordshire Mond Gas 
(Power and Heating) Company. It was stated upon high 
autnority that the introduction of this gas into the district 
would be an enormous benefit and advantage, because the 
gas could be made cheaply and the Bulpbate of ammonia 
contained in the fuel could be preserved instead of being 
thrown away as it has been for so many years. It 
would be suitable for driving machinery and wonld save 
all cost of stoking and clearing away ashes, besides being 
free from tar and dust. It was stated by Sir Alfred 
Hickman that the use of Mond gas as compared with 
ordinary gas was analogous to tbe use of charcoal as com¬ 
pared with coal. Principal Lodge of the Birmingham Uni¬ 
versity expressed his opinion that so long as they continoed 
to burn crude coal in a fashion which he condemned as 
barbarous and half-civilised so long would the chimney 6bed 
its sombre shadow on our industrial existence. It may be 
the beginning of an evolntion in our town life if the pro¬ 
moters of this scheme realise their aspirations in the project 
before them. 

The Value of District Nurses. 

Tbe twenty-ninth annual meeting of the friends of tbe 
Birmingham District Nursing Society was held on Feb. 19th 
under the presidency of the Lord Mayor (Alderman Edwards). 
The report showed that during the past year 2501 cases were 
nursed and 57,432 visits were paid by the society's nurses. 
The expenditure had increased and an adverse balance of £40 
was shown. The value of the work done was pointed out in 
forcible terms, and also that while the work bad greatly 
increased the number of nurses had not been increased in 
proportion owing to the want of adequate I unds. Tbe com¬ 
parison with other large towns, such as Manchester and 
Liverpool, In this particnlar kind of nursing showed that 
Birmingham was much behind. Thus in Manchester and 
Salford there were 55 nurses and five homes, while in Bir¬ 
mingham with much the same population there were 17 
nurses only. The subscriptions in tbe two places were notably 
different, Manchester raising some £3000 per annum, while 
Birmingham secured only £579 for the same purpose. 
Various remedies were proposed which may be successful 
in placing this useful institution upon the better footing 
which it deserves. 

Feb. 26th. 
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LIVERPOOL. 

(From odr own Correspondent.) 

The Liverpool School of Tropical Medicine: Health and 
Sanitation in West Africa and the Tropics. 

A large and influential meeting was held at the Town 
Hall on Feb. 12th under the presidency of Mr. Alfred L. Jones, 
in connexion with the School of Tropical Medicine, "to con¬ 
sider the subject of health and sanitation in West Africa 
and the tropics in the light of the researches of the three 
malaria expeditions of the School of Tropical Medicine.'’ 
AmoDg those present were Sir William S. Church, Bart., 
the Lord Bishop of Liverpool, Principal A. W. W. 
Dale of University College, Dr. F. W. Mott, F.R 8., &c. 
Sir William Church said that two years ago he had the 
pleasure of being present at the inaugural gathering of 
the School of Tropical Medicine, and he was pleased to 
find himself at the present meeting. Referring to the 
enthusiastic manner in which the movement had been 
taken up alike by members of his own profession and by 
leaders of the commercial interests it naturally followed 
that success was assured. Sir William Church congratulated 
the school upon its wisdom in sending out three expeditions 
to the West Coast of Africa and a fourth was now engaged in 
studying a not less dreadful foe to mankind than malaria in 
its own haunts. Professor R. W. Boyce said in justification 
of the wisdom which had originated the movement that 
three West African expeditions had come back heaped 
up with results which were now becoming classical. 
Commercial schemes would have a far greater chance 
of success from the results of the researches which 
had been, and were yet to be, undertaken. Speaking 
of the untimely death of Dr. Walter Myers at Par;! in Brazil 
he said it came to himself as a great shock, particularly 
as he was responsible for Dr. Myers becoming a member 
of the expedition. He hoped that they would have not 
only a thoroughly well-endowed chair of tropical medi 
cine in memory of the late Dr. Myers, but also scholar¬ 
ships connected with it. The Bishop of Liverpool also 
addressed the meeting and paid a handsome tribute 
to the citizens of Liverpool for their enterprise in 
establishing a school of tropical medicine. Major Ronald 
Ross, late I.M.S., in an interesting address dealt with the 
three expeditions to the West Coast of Africa. He advocated 
the importance of Europeans living at a distance of at least 
half a mile from the huts of the natives, and effectual 
surface drainage around the European quarters. He also 
pointed out that the only Bafe supply of water in the 
country was the rain. He hoped some day to see tracts of 
West Africa rendered by careful sanitation as healthy as 
India. 

The Health Committee and the Lady Sanitary Inspectors : 

the Voluntary Notification of Phthisis. 

From a report of the proceedings of the Health Committee 
it would appear that some members of the committee are 
sceptical of the value of the services of the lady sanitary 
inspectors. Alluding to a shocking case of child neglect and 
domestic squalor reported in the local papers, Alderman 
Ruddin, J.P., asked what the lady inspectors were doing. He 
understood that the female inspectors were intended to take 
notice of such cases. Alderman Roberts said that he thought 
when these ladies were appointed they would go into the 
houses of the poor and that the city would get rid of all 
squalor, crime, and child neglect The chairman said that 
there were only eight lady sanitary inspectors. They visited 
the houses of the poor in the lower parts of the city and 
gave instructions in domestic matters and the rare of 
children. They reported daily to the medical officer of 
health. It was an important but difficult work and the 
ladies were working very hard and, thanks to their tact and 
kindness, they were now generally well received. Their 
efforts had already had a good effect on the health of the 
poorer localities. The cost of the lady inspectors is about 
£12 per week.—The medical officer of health (Dr. E. W. 
Hope) has issued a circular letter stating that in future a 
fee similar in amount to that payable under the Infectious 
Diseases (Notification) Act will be paid in respect of all 
cases of phthisis notified in which disinfection of rooms or 
clothing, or other action on the part of his department, is 
indicated as desirable. Hitherto no fees have been paid for 
the voluntary notification of cases of phthisis. 


The Lord Mayor's Hospitals Century Fund. 

The Hospitals Century Fund initiated by the Lord Mayor 
for the liquidation of the debts upon the hospitals of the 
city has now reached £10.016 9i. Upon the receipt of a 
further sum of £130 It is the Lord Mayor’s intention to dis¬ 
tribute to the charities at the rate of 10s. in the pound. 

Bequests to Liverpool Charities. 

By the will of the late Mr. William Henry Shirley of 
Allerton, retired steamship owner, who died on Jan. 31st, 
1901, the following Liverpool charities will benefit : the 
Royal Infirmary, £5000 ; the Liverpool Dispensaries, £4C00 ; 
the Infirmary for Children, £1000. The David Lewis 
Northern Hospital, the Royal Southern Hospital, and other 
charities are also included as legatees. 

The Hospital for Cancer and Skin Diseases : an Uneneiable 
Situation. 

In The Lancet of Feb. 6th, p, 513, reference was made to 
the friction which again unfortunately exists at this hospital. 
Further developments, following upon the rejection at the 
annual meeting of ColoDel John Pilkington, the chairman of 
the committee, have now taken place. As a protest against 
the exclusion of a gentleman who had’used every endeavour 
to further the interests of the charity. Dr. W. T. Blackledge 
and Dr. S. Mathews, two of the assistant medical officers, 
have resigned their appointments. Four members of the 
committee, including Alderman Grindley and Colonel Frank 
Walker, have also resigned, as well as the matron, the sister, 
and all the nurses. Even the domestic servants have 
declined to be further connected with the institution. 
Colonel Pilkington, the late chairman, took a great interest 
in the management of the hospital and was chiefly 
Instrumental in framing new rules and regulations based 
upon those of the principal hospitals in Liverpool, London, 
and Dublin. Dr. W. T. Blackledge's name is specially men¬ 
tioned in the report recently issued to the subscribers at the 
annual meeting for the creditable manner in which he had 
performed the additional duties imposed upon him by the 
absence of his senior at the seat of war. As this 
charity receives subscriptions and donations from the 
public an independent and searching inquiry into the whole 
question is urgently called for. 

Feb. 26th. 


WALES AND WESTERN COUNTIES. 

(From oub own Correspondents.) 


Isolation Hospital at Pontypridd. 

As long ago as May, 1895, Dr. William Williams, the 
medical officer of health of the county of Glamorgan, in a 
special report upon the isolation hospitals within the county 
nrged the necessity for such an institution at Pontypridd, 
and from time to time during the subsequent years the 
Urban district council have been reminded of their responsi¬ 
bilities in this direction. In the report referred to Dr. 
Williams advised that the urban and rural districts might 
with advantage combine in the erection of a joint hos¬ 
pital. The area of the combined districts is 25,000 acres, 
with a population of about 50,000 persons. As there 
appeared to be no prospect of any satisfactory arrangement 
being made between the two district councils, the urban 
council have at last decided to build a hospital to serve their 
own district alone where there is a population approaching 
42,000. The Isjcal Government Board have been asked to 
sanction a loan for £7930. a sum which it is estimated will 
cover the cost of the site of the hospital, the buildings, and 
furnishing. There will be an administrative block, two 
ward pavilions with 10 beds in each, and a laundry and dis¬ 
infecting block. It is not proposed to erect an observation 
block and as provision is only made for the treatment of 
two diseases at one time the accommodation can hardly be 
said to be adequate for the needs of the district, which is 
essentially of a working-class character. 

Merthyr General Hospital. 

The Merthyr General Hospital was established in 1887 
with 29 beds and has always been in the fortunate position 
at the end of each succeeding year of having a balance upon 
the right side, so that a sum of nearly £600 has accumu¬ 
lated. In 1899 the balance of income over expenditure was 
£92 and last year it was £39. The total income for 1900 
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amounted to £1400 and the weekly cost per bed is said to 
be under £1. Daring last year 222 cases, including 81 
accidents, were treated in the hospital. At the annual 
meeting of the supporters of the institution held on 
Feb. 20th Sir William Thomas Lewis was elected president 
in succession to the late Marquis of Bute, who had during 
his lifetime contributed from time to time snms amounting 
to £3000 towards the erection and establishment charges of 
the hospital. It is proposed to increase the accommodation 
in the nursing home and to light the entire buildings with 
electric light. 

Health of Aberystwith. 

Tue medical offi ;er of health of Aberystwith states in his 
annual report that there were only 19 cases of infectious 
disease notified to him during 1 ist yea", but he considers that 
the circumstances surrounding some of the cases showed the 
need of an isolation hospital. At Llandudno a fever hos¬ 
pital was established in 1881 and in 1897 was enlarged to 
accommodate 26 patients, [t is quite as necessary for a 
health resort which desires to hold its own among its rivals 
to provide an isolation hospital as it is to erect a pier or 
a promenade, and the Aberystwith Corporation will be well- 
advised if they speedily give effect to the recommendation of 
their medical officer of health. 

Swansea Workhouse. 

Upon the resignation early in the year by Mr. D. Howell 
Thomas of his Poor-law appointments in Swansea the board 
of guardians decided to divide his district into two portions 
and to appoint for the town portion and the workhouse a 
medical officer at a salary of £250 per annum. This com¬ 
bination is not viewed with favour by the Local Government 
Board. The Board think that it will not permit of sys¬ 
tematic attendance at the workhouse and suggest that an 
assistant medical officer shall be appointed for the work- 
house alone who shall reside in or near the establishment and 
devote his whole time to his duties, while the medical officer 
for the town district shall act as medical officer for the work- 
house for consulting purposes only . The board of guardians 
have not yet come to any decision in the matter. 

Devon and. Exeter Hospital. 

The annual meeting of tho subscribers of this institution 
was held on Feb. 21st. The medical report stated that 1219 
in-patients had been admitted, against 1322 in 1899. The 
out-patients numbered 5067, compared with 4303 in the pre¬ 
vious year. The average daily number of in-patients was 
141. The financial statement showed that the total receipts 
amounted to £12,781 and the expenditure to £14,555. The 
total deficit of the hospital at the end of 1900 amounted to 
£2402. The President (Mr. IV. Buckingham) made a strong 
appeal for increased support to the institution and added 
that the unfavourable balance would be met by realising a 
legacy from the late Miss 8. Nortbcote of £3000. 

Feb. 25th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Asylum for the Insane. 

The annual meeting of the corporation of this institution 
was held in the City Chamoers on Feb. 25th, Sheriff 
Rutherford presiding. In their annual report the managers 
referred to the fact that Queen Victoria was for 60 years 
patroness of the corporation, and that in 1841, when her 
Majesty bestowed on them this honour, there were only 39 
patients. Daring the year 1900 the number of patients under 
treatment in the asylum averaged 940, including 377 private 
patients, for whom various scales of charges existed, and 563 
patients chargeable to parochial authorities. The ordinary 
revenue amounted to £57,139, and after all payments were 
made there remained a free surplus of £3601. The cost per 
head of the pauper inmates during 1900 was £31 14«., against 
£32 11s. for the year 1899, the greater part of the decrease 
being due to the distribution of the fixed charges over 
a larger number of patients. Toe number of pauper 
patients at Morningside was greatly in excess of that for 
which the asylum was designed. It was probable that 
more than a jear must elapse before the new district 
asylum was ready for occupation, and the managers could not 
without anxiety contemplate the prospect of having to find 
accommodation for the ever increasing number of paupers. 


Dr. Thomas S. Clouston, the superintendent, in submitting 
his annual report said that the past year had been a record 
one for admissions, the number being 38 over the average of 
the past five years. The increase bad been entirely in rate- 
paid cases, chiefly from Edinburgh, of whom 400 were 
admitted during 1900, a number which was 68, or 20 5 per 
cent., over the average for the past five years. In seeking 
for an explanation of such an increase of insanity among 
artisans and labourers he was inclined to think that the 
excessive use of alcoholic liquors during prosperous times was 
to a great extent the exciting cause. The new Inebriates 
Act was almost a dead letter. On the general question 
of the increase of mental disease in the country Dr. Clouston 
said that in the 20 years 1880-1899 the accumulated 
aggregate of patients paid for from private sources had 
increased only 378, or 16 a year, over what the increase of 
population would account for ; but in the case of the rate- 
paid patients the increase in the accumulated aggregate had 
been 2646, or 124 a year, over what the increased population 
would account for. In the northern and Highland counties, 
which were either rural or bordering on the sea, the increase 
bad been 80 per cent.; while in the rest of Scotland it had 
been 42 per cent., and in Edinburgh there had been a slight 
decrease relatively to the augmentation of population. 

Glasgow Royal Infirmary. 

It is understood that negotiations are proceeding between 
the managers of the Jubilee Committee regarding the 
financial obligations of the reconstruction scheme. In the 
meantime the Glasgow Archseological Society, influenced, 
presumably, by the verdict of the Institute of Architects, 
has passed a resolution protesting against the adoption of 
any design likely in any degree to impair the aesthetic effect 
of the neighbouring cathedral. The society expresses the 
opinion that the present elevation of the infirmary is 
“dignified and suitable to the locality.” Apart altogether 
from the question of the practical value or otherwise of the 
new plans it is felt in many quarters that it would be a 
mistake to remove the front elevation of the present building. 
This possesses both historic and architectural value and its 
loss would be inadequately compensated for by the substitu¬ 
tion for it of a brand new Jubilee porch. 

The Small-pox Epidemic in Glasgow. 

In consequence of the reduction in the number of cases of 
small-pox in Glasgow an official statement will in future only 
be issued once a week. The latest bulletin appeared on 
Feb. 2-3rd, when the cases in hospital numbered 355. Dr. A. K. 
Chalmers in his report attributes the shrinking of the 
epidemic to the widespread recourse to revaccination which 
has occurred during recent weeks. He warns the public 
that the danger is not yet over and commends the action of 
the corporation in recommending revaccination as a condi¬ 
tion of service in the various departments. The report also 
contains a fairly plain hint that the standard of domestic 
and personal cleanliness in many districts of the city falls 
far snort of what is necessary both for individual and public 
well-being. 

Microscopical Society of Glasgow. 

At a meeting of this society on Feb. 21st Professor 
John Glaister lectured on “The IntercommuDicable Diseases 
common to Man and the Lower Animals.” The lecture 
dealt with the principal diseases capable of being transferred 
from animals to man and was illustrated by an excellent 
series of preparations and micro-photographs. On the motion 
of the chairman. Dr. Rankin, Professor Glaister received a 
cordial vote of thanks. 

Success or Glasgoro Students. 

Much satisfaction is felt In medical circles at the 
announcement that at the recent examination lor the Indian 
Medical Service the first place on the list was gained by Mr. 
Anderson G. M'Kendrick who is a Glasgow graduate and a 
son of the popular professor of physiology. Dr. Norman 
Scott, who gains the fifth place in the competition, is also a 
graduate of Glasgow University. 

Unusual Legal Case. 

A case of a somewhat unusual character recently came 
before the Glasgow Police-court. It appears that three 
adults residing in a house from which a man suffering from 
small-pox had been removed to hospital relused either to be 
reva-cinated or to go to a reception house. The police 
authorities therefore applied to the magistrate for a warrant 
to authorise their detention and this was accordingly granted. 
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Dr. Chalmers, who gave evidence, said that the honse con* 
&isted of only two apartments atd could not be properly 
disinfected while people were occupying it. 

Medical Officer far Pauley. 

Dr. Alexander Robb of Hamilton has been appointed 
medical officer of health of the burgh in succession to 
Dr. William Robertson, who has received a similar position 
at Leith. 

Feb. 26th. 


IRELAND. 

(From oub own Correspondents.) 


Royal University of Ireland. 

At a meeting of Senate of the Royal University of 
Ireland, held on Feb. 21st in Dublin, among other matters 
the following resolution was unanimously adopted : — 

That, in the opinloa of the Senate, the relations of the University 
with its own colleges and students and with other colleges and students 
are unsatisfactory, and that it is most desirable that a Heyal 
Commission should be issued to It'iuire Into the working of this 
University as an examining and teaching body in relation to the 
educational needs of the country at Urgt% and to report as to the nieAns 
by which university education In Ireland might receive a greater 
extension and be more efficiently oonductei than it Is at present. 

If the Government, acting on this suggestion, appoints a 
Royal Commission the wnole question of Irish university 
education will again be thrown into the melting-pot, and if 
only some stable condition of affairs ari»e instead of the 
present uncertainty the inquiry will do good. I understand 
that the Senate have also taken action on another important 
question. There have been constant complaints about the 
character of the examinations in medicine not only in the 
Royal University, but in its predecessor, the old Queen’s 
University. The examiners are now instructed to confine 
their examinations to the subjects treated in the text-books 
in common use in the medical schools of the kingdom and 
to the cases met with in ordinary hospital practice. Clinical 
examiners will not be allowed to examine candidates on 
cases under their own care. In addition to these excellent 
instructions the Senate passed resolutions unanimously to 
appoint for the October examinations extern examiners in 
surgery, midwifery, ophthalmology, and pathology. It is 
obvious that these examiners must be men of standing and 
experience not connected with any of the Irish medical 
schools. 

Londonderry Infirmary. 

Mr. Lee Hogg has propased to fit out at his own expense 
the waitiog room and extern department for the infirmary 
in Londonderry. 

Feb. 26th. 


PARIS. 

(From our own Correspondent.) 


Impure Water-rupply to Uoipitalt. 

At the Hospitals Medical Society, a meeting of which was 
held on Heb. 1st, M. Troisier remarked that as hospital 
reform was in the air it was interesting to note that 
the water laid on to the Faria hospitals was in many cases 
drawn from impure sources. Close tu his own wards tht re 
were three taps. Two of these delivered water from the 
Seine and one water Irom the Dbuys. It was quite certain 
that only too often the patients and even the nurses drew 
water from the tap nearest to hand without looking at 
the labels over them. One of M. Troisiers patients had to 
have his stomach washed out. This was done with impure 
water and on the thirty sixth day of his stay in the hospital 
he developed typhoid fever. M. Ballet replied that typhoid 
fever could be caught in the most unexpected ways. Thug 
a delirious p-uient of bis used to have baths Sometimes 
she would disappear under the water dragging with her the 
nnrse. They both developed typhoid fever on the same day. 
M. Letulle said that the matter was worthy of the strictest 
attention. At the Boncicaut Hospital, which is quite new, 
seven cases arose. Of these three were patients, two beiog 
pregnant women and one a case of tuberculosis. Besides 
these there were four nurses, two from the lying in wards 
and two from the medical wards. Of these women live could 
not have been infected from outside—namely, the three 
patients and the two lying-in ward nurses, for they had 


never seen a case of typhoid fever. Only the two medical 
nurses could have been infected directly. Thus five out of 
seven cases were probably due to the impure water. 

Hannatemetis during Appendicitis. 

At the meeting held on Feb. 12th M. Dieulafoy read a 
paper before the Academy of Medicine on the cases of a 
certain number of patients who bad suffered from bsemat- 
emesis during attacks of appendicitis. M. Dieulafoy said 
that the complication must be faiily frequent, as he himself 
had seen six cases in less than a year and various other 
observers had published accounts of the same thing. The 
baematemesis is always ushered in by nausea and bilious 
vomiting ; it attacks children as well as adults and commonly 
recurs two or three times at short intervals. Moreover, it is 
very often fatal. The quantity of blood brought up at each 
attack is very considerable— namely, 200, 300. or as much as 
800, grammes. It sometimes comes up in a liquid condition 
and at other times as clots cf a deep black colour. The 
attacks occur almost without exception in petsens who have 
been operated upon too late and is as a matter of fact a 
manifestation of a general infection. That this is so is 
proved by the fact that the attack is preceded by other 
symptoms of toxaemia, such as jeundice, urobilinuria, albumin¬ 
uria, and the like. It is the discharge of this toxic prin¬ 
ciple by the gastric mucous membiane which gives rise to the 
haemorrhage, the immediate cause of which is small ulcers 
which are generally situated in the neighbourhood of the 
pylorus. The conclusion which M. Dieulafoy drew from 
these facts is that appendicitis is an infection which is 
a rntnace to the whole organism. The chances of a cure 
are greater in proportion to the early removal of the focus 
of infection. 

The Therapeutist of Lecithin. 

M. A. Gilbert and M. L. Fournier communicated a paper 
to the Society of Biology at the meeting held on Feb. 9th on 
the Therapeutics of Lecithin in the Human Being. Most 
observers agree in attiibuling to this substance a consider - 
able role in the process of nu'rition and as favouring the 
assimilation of nitrogen ar.d of phosphorus. The lecithin 
which M. Gilbert and M. Fournier employed was obtained 
from the yelk of eggs. Given to animals in the laboratory, 
whether by the mouth, by subcutaneous irjectioD, or by 
injection into the peritoneal cavity, in doses of from two to 
five grammes at a time or in small doses such as 0 10 to 0’20 
of a gramme, long continued, it appeared to be absolutely 
devoid of any toxic quality. The animals gained rapidly in 
weight, a fact which was very noticeable in jourg animals 
which rapidly overpassed the controls in weight. M. 
Gilbert and M. Fournier gave lecithin to patients by the 
mouth in the form of a pill in doses of from 0 05 to 0 15 of 
a gramme every two days. In the case of Borne patients 
with aovanced tuberculosis either on one or both sides they 
obtained the following results. The appetite and strength 
improved and the weight went up in spite of high fever 
which exieted io one care. In two cases the cough became 
leas frequent, the expectoration lessened, and the quantity 
of bacilli in the sputum diminished. M. Gilbeit and M. 
Fournier bate also given lecithin to patients sufftring from 
neurasthenia and other forms of nervous disease but found 
it difficult to draw any definite conclusion from the results 
obtained. In general, however, they thought that the 
appetite aud general health improved. They finally con¬ 
cluded (1) that the prolonged administration of lecithin is 
no more harmful to man than to the lower animals; and 
(2) that the therapeutic results so far obtained, although 
not complete, aie yet encouraging and justify the use of 
lecithiD in the human being. 

Carbonic Oxide Poisoning. 

A defective stove has again been the cause of a terrible 
catastrophe. Nearly all the lnma'es of a hospital ward have 
been poisoned by the emanations from an apparatus of this 
kind. One of the wards in a private asylum at Noisy le Sec, 
near I’aris, contained nine btds. Of the occupants of these 
seven were found in the morning to be dead, and of the two 
who were still alive one lias since died. The inquest showed 
that, according to the evidence of the survivor, the fault lay 
entirely with the patients. The stove was always put out at 
8 30 P.M., but the patients who had been complaining of the 
cold smuggled in some charcoal during the day and charged 
the stove afresh after the departure of the nurse. They 
filled it so full that they raised up the lid of the stove and 
so the gases escaped into the room with lethal effect. 

Feb. 26tb. 
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WILLIAM JAMES FLEMING, M.D., F.F.P.S. Glasg. 

We regret to announce the death of Dr. W. J. Fleming of 
Woodside-terrace, Glasgow, which took place on Feb. 25th. 
The deceased, who was only in his fifty-second year, received 
his medical education at the Universities of Glasgow and 
Edinburgh. In 1872 he became qualified as M.B. Glasg. 
and L.F.P.S. Glasg. In 1875 he was admitted F.F.P.S. Glasg. 
and in 1879 he proceeded to the degree of M.D An 
industrious and energetic worker, he made several contribu¬ 
tions to medical periodicals, one of them being an article on 
the Treatment of Disease of the Spinal Column, which 
appeared in The Lancet of April 27th, 1889. 

Our Glasgow correspondent has sent us the following 
appreciative notice of Dr. Fleming’s work and character: 
“ During the whole of his professional life Dr. Fleming has 
been well known in medical circles and has taken a prominent 
part in hospital work and medical teaching. Commencing 
his cireer as a lecturer on physiology in the Royal Infirmary 
School of Medicine, he afterwards became surgeon to the 
infirmary and at the end of his term of service was 
elected to be one of the managers of the institu¬ 
tion by the Faculty of Physicians and Surgeons. In 
this latter capacity he took deep interest in the pro¬ 
posed scheme of reconstruction, and his influence in 
securing a sounder recognition of the position of the visiting 
staff was much appreciated by the profession. Besides 
teaching clinical surgery at the Royal Infirmary he was at 
various times lecturer on surgery at Queen Margaret College, 
examiner on the same subject in the University, and surgeon 
to the Royal Hospital for click Children. He was also for a 
number of years a member of the examining board for the 
Scottish triple qualification. Personally, Dr. Fleming 
commended himself to his friends by a gentleness of heart 
which from the stranger was concealed by a manner that 
seemed to be free from all sentimental leanings. But his 
practical kindliness was as sincere as it was unostentatious. 
To all his confrere > he was known for his undeviating 
straightforwardness and honesty of purpose. He has left 
behind him in many hearts a sense of personal loss which 
will not readily be extinguished and more than one medical 
institution is his debtor for public service rendered with 
resolute courage and unquestioned rectitude of motive.” 


JAMES NICOL, M D. Glasg., J.P. 

Bt the death of Dr. James Nicol, which occurred on 
Feb. 20th, Llandudno has lost one of its oldest and best 
known residents. Dr. Nicol was born at Carnwath, 
Lanarkshire, in 1815, studied medicine in Glasgow and 
Edinburgh, and graduated as M.D. of Glasgow University 
in 1839. He commenced practice in Carnwath, but in 1858 
removed to Llandudno where he made a special study of tbe 
climate and instituted systematic meteorological observa¬ 
tions which have been carried on continuously up to the 
present time. For about 20 years he held the appointment 
of medical officer of health and in this capacity he was 
able to accomplish much in the way of improving the 
sanitation and tbe water-supply of the place. The building 
of the pier and the laying out of the road round the Great 
Orrae were also largely due to his energy and public spirit. 
Dr. Nicol was the author of small treatises “On the Climate 
of Llandudno,” “Bathing, its Principles and Practice,” 
and “ Llandudno as a Health Resort.” He was a Member 
of the Scottish Meteorological Society, a Fellow of the 
Royal Meteorological Society of England, and a Justice of 
the Peace for the county of Carnarvon. 


Deaths or Eminent Foreign Medical Men.— Tbe 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hermann Pfeiffer of Darmstadt, formerly 
Director of the hospital there and author of many memoirs 
on Hygiene. He wa9 71 years of age —Dr. R. B. Cole, 
Professor of Midwifery and Gytisecology in the University of 
California, San Francisco.—Dr. H. Shapiro, Professor of 
Medical Diagnosis in Helena Pavlona Clinical Institute, St. 
Petersburg.—Dr. Augusto da Rocha, Professor of Clinical 
Medicine in the University of Coimbra,{^Portugal.—Dr. 


Leopold Weiss, Professor of Ophthalmology in Heidelberg.— 
Dr. Theodor Husemann, Professor of Pharmacology in the 
University of Gottingen, at the age of 67 years. He was a 
voluminous contributor to medical literature.—Dr. Julius 
Homann of Hamburg, one of the Assistants in the Kiel 
Hygiene Institute, has died from enteric fever which he 
contracted while engaged in the study of pure cultures of 
virulent typhoid bacilli. 


Htfbical Jfatos. 


Society of Apothecaries of London.—I n 

February the following candidates passed in the subjects 
indicated :— 

Surgery.— G. Aldridge, London Hospital; E. A. Dunn (Section I.), 
Koval Free Hospital ; J. C. Furness, Glasgow and Cbaring-cross ; 
B. Goiteln (Section I.). Vienna; H. B. Hanson (Sections I. and II.), 
Royal Free Hospital; H. A. Higgens (Section II.), Guy’s Hospital; 

H. Jessop (Section II.), Birmingbam ; R. A. Jones (Section I.), 
St, Mary’s Hospital; S. Page (Section II.), Birmingham ; J. Ward 
(Sections I. and II.), Sheffield; and G. H. Watson, St. Bartholo¬ 
mew’s HoapitAl. 

Medicine.— C. E. C. Child (Sections I. and II.), Charing-cross Hos¬ 
pital ; H. K. Darlington, Birmingham ; M. E. Fendick (Sections 

I. and II.), Royal Free Hospital ; G. J. W. Keigwin (Section I.), 
London Hospital ; G. R. Lucas, Edinburgh and Charing-cross 
Hospital; F. McTavish (Sections I. and II.), Toronto ; S. Page 
(Section II.), Birmingham ; E. R. Risien (Section II.), 8t. Bar¬ 
tholomew’s Hospital; and P. South&n (Sections 1. and II.), 
Birmingham. 

Forensic Medicine.— C. E. C. Child, Charing-cross Hospital; H. B. 
Darlington, Birmingham ; E. N. de V. Dawson, St. Thomas’s 
Hospital; G. J. W. Keigwin, London Hospital ; F. McTavish, 
Toronto; S. R. Thomas, Guy’s Hospital; and M. J. Williams, 
8t. Bartholomew’s Hospital. 

Midwifery.—C. H. Brookes, Durham and St. George’s Hospital; 
A. E. U. Hawkes, Liverpool; W. J. Hogg, Belfast; H. Howells, 
St. Thomas’s Hospital; J. Kemp, Manchester ; J. C. McCarroll, 
Belfast; D. Morrow, Middlesex Hospital; E. C. Pratt, Birmingham ; 

J. Ward, Sheffield ; C. Watson, Dublin and Westminster Hospital; 
and E. Yoxall, Birmingham. 

The diploma of the Society was granted to the following candi¬ 
dates, entitling them to practise medicine, surgery, and midwifery 
O. H. Brookes, M. B. Fendick, J. C. Furness, H. B. Hanson, A. ti. D. 
Hawkes, S. Page, and G. H. Watson. 

Foreign University Intelligence.— Bologna -: 

Dr. Bolognlui has been recognised as privat-docent of 
Podiatry and Dr. Fochessati as privat-docent of Ortho¬ 
paedics.— Copenhagen: Dr. J. Fibiger has been appointed to 
the chair of Pathological Anatomy in succession to the 
late Professor Lange.— Cracow : The gynaecological clinic, 
under Professor Jordan, has had to be closed for the purpose 
of thorough disinfection, no less than five cases of 
septicaemia having occurred within a fortnight.— Giessen: 
Dr. Dannemann has been recognised as privat-docent. — 
Gottingen: Dr. A. von Hippel of Halle has been appointed 
to the chair of Ophthalmology.— Gratz: Dr. Adolf Jarisch, 
Extraordinary Professor of Dermatology, has been pro¬ 
moted to the Ordinary Professorship of this subject.— 
Greifsnald : Dr. Alexander Westphal. a son of the late well- 
known neurologist of BerliD, has been appointed Extra¬ 
ordinary Professor of Psychiatry and Neurology.— Halle: 
Dr. H Schmidt-Rimpter of Gottingen has been appointed to 
the chair of Ophthalmology.— Heidelberg : Dr. Franz Nissl 
and Dr. Georg Marwedel have been promoted to Extra¬ 
ordinary Professorships. Dr. Braus of Wurzburg has been 
offered an Extraordinary Professorship o^ Comparative 
Anatomy.— K'u'ff: Dr. A. Moratoff, Professor in tbe Univer¬ 
sity of Iurieff (Dorpat), has been appointed to the chair of 
Midwifery and GyDsecology in succession to Dr. Rein.— 
Lemberg: Dr. Adam Solowij has been recognised as pricat- 
docent of Midwifery and Gynmcology.— Moscow : Dr. 
Minakow has been appointed Extraordinary Professor of 
Forensic Medicine.— Pavia: Dr. Costanzo Zenoni of Turin 
has been recognised as privat-docent of Pathological 
Anatomy.— Tokio: Professor Beneke, Prosector in the Bruns¬ 
wick Hospital, has been offered a Professorship.— Henna: 
Dr. Arthur Katz has been recognised as privat-docent of 
Internal Medicine. 

The late Professor A. Hughes.—A t the meet¬ 
ing of the court of governors of tbe University College of 
South Wales and Monmouthshire held on Feb. 20th, Dr. 
W. T. Edwards stated that £800 had been received towards 
the £1000 required for the museum of anatomy proposed as a 
memorial to the late Professor A. Hughes. 
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Bristol Hospital Sunday Fund.—A t a meet¬ 
ing of the council of this fund, held on Feb. 20th under the 
presidency of the Lord Major, the honorary treasurer 
reported that he had received £1619 from 215 collections, 
and that there were still the results of 25 collections to come 
in. Last year the fund realised £1314. The council decided 
to distribute £1500 amongst the various Bristol medical 
charities. 

Presentation to a Medical Man. — On 

Eeb. 9th, at a numerously attended social meeting in 
the Tweeddale-street Board School, ltochdale, under the 
auspices of the St. John Ambulance Corps, Mr. Richard 
B. Sellers, M.R.C.S. Eng., L.R C.P. Edln., was presented by 
the corps with a pair of silver flower vases, as a token of 
appreciation for his instructive lectures to the members of 
the ambulance classes. 

Child Insurance.— The grand jury at the 
Bristol Assizes on Feb. 21st found true bills against an 
insurance clerk and his wife who are charged with attempt¬ 
ing to murder the man's young son. The child was insured, 
and the grand jury submitted a presentment recording their 
opinion that the abuse of child insurance should be inquired 
into and dealt with by Parliament. Mr. Justice Darling 
promised to forward this to the Home Secretary and said 
that no doubt it would receive attention. 

An International Congkkss of Nurses. - 

There is to be an International Congress of Nurses in 
Buffalo, U.S A., next September, daring the time of the Pan- 
American Exposition. We are informed that the Congress 
meets with the intention to celebrate the new century and 
to cement and strengthen the national and international 
organisations which tne nurses of America, Great Britain, 
the English colonies, Denmark, and Holland have for the 
last few years been intent upon developing. 

Royal College of Surgeons in Ireland: 
Fellowship Examination. — The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College: Mr. K. A. Chartres, Mr. Patrick 1. 
Dempsey, Mr. A. Fullerton, Mr. J. J. Harding, Mr. P. K. 
Joyce, Mr. G. M. Keating, Mr. R. J. D. Kenny, Mr. J M. 
Slorrissey, Mr. J. O'Donoghue, Mr. R. H. Oliver, Mr. C. J. 
Powell, Mr. T. O’C. Redmond, Mr. T. N. Smith, Mr. E. F. 
Stephenson, Mr. E. W. Stoker, Mr. F. Warren, and Mr. 
T. Wilson. 

Patricroft Workhouse Hospital. The new 

infirmary of the Barton-upon-Irwell Union Workhouse was 
recently opened. The estimate for the work so far com¬ 
pleted—i.e., the infirmary itself—was £18,900. but the 
entire scheme, which includes nurses’ home, Ac., will cost 
£30,000. It is od the pavilion principle, extending to right 
and left from the central offices which are connected by a 
corridor to the workhouse itself. Dr. J. M. Rhodes was 
present and in the course of the proceedings said he thought 
•• they hardly appreciated as they should the enormous pro¬ 
gress that had been made in regard to poor-law administration 
since the accession of the Queen.” When the Act of 1834 was 
passed £L 15s. of the income of every man in the country 
was paid annually for the relief of the poor. “ To-day they 
had a splendid institution and yet the cost per head was 
only the odd 15s." But more important still, there was no 
longer the same grinding down of the poor and never was so 
much consideration shown to them as at the present time. 
At the beginning of the Qneen's reign “the paupers were 
pnt five and Bix in a bed and even fever patients two or 
three together. The imbeciles herded together on heaps of 
straw.” It does not seem probable that we shall ever fall 
back to snch a condition of barbarism. 


^garlianuntarg Intelligence. 


NOTES ON CUBBKNT TOPICS. 

The Army Medical Service. 

Ix the House of Lords on Thursday, Feb. 21st, t.he Bari of Kilmorky 
and Bari Spknckr invited from the Government a statement of their 
intentions with regard to the recommendation of the South African 
Hospitals Commission of an expert inquiry into the steps required for 
the improvement of the Army Medical Servloe. In response to this 


invitation both Lord[RAGLAN, Under Secretary of State for War, and the 
Marquis of Lansdownk, the late head of the War Office and pre<eot 
Secretary of State for Foreign Affairr, spoke. The latter said’that It 
was the intention of Mr. Brodrick to have recourso to the t>est expert 
advice that he oould obtain, whether in the medical profession or else¬ 
where, but whether it was to be taken by the appointmentof a com¬ 
mittee or a commission, and whether the inquiry should or should not 
l*e departmental, were matters for which Mr. Brodrick desired time 
for further consideration. 

Medical Act ( 1858) Extension Bill. 

General Laurie has Introduced again In the House of Commons his 
Bill for the extension of the Medical Act of 1858. In a memorandum 
attached to the measure be sayB that since the passing of the Medical 
Act very great advance has l>eeu made in medical education through¬ 
out the empire, and especially in the self-governing colonies, and the 
Bill provides ' that where the examinations and course of education at 
the principal colonial schools of medicine are in all respects the same 
as those practised in the United Kingdom, and subject to the super, 
vision of the General Medical Council, medical men from Greater 
Britain should, when proved to be properly qualified, be admissible to 
serve the empire in the naval and military and civil services of the 
Crown.” _ 


HO USB OF COMMONS. 

Thursday. Feb. 21st. 

Precautions against Small pox. 

Mr. John Campbell asked the President of the Local Government 
Board what stops were being taken to preserve London from the danger 
of an ou»break of small-pox epidemic so prevalent in Glasgow. — Mr. 
Walter Long replied : I am happy to say that according to the latest 
returns there is at present practically no small-pox in London. It is by 
the vaccination of un vaccinated persons and the re vaccination of adults 
that effective steps can best be taken to prevent an outbreak of this 
disease.- The recital of the second part of this answer was received with 
loud cheers of commendation. 

Friday, Fkb. 22nd. 

South Ajrican Uuspitals Commission. 

Mr. Brodrick, in the course of a reply to a question, gave an 
assurance that any case in which a witness before the South African 
Hospitals Commission might be proved to have been prejudiced in any 
way by his giving evidence would be dealt with by the War Office in 
an exemplary manner. 

Monday, Feb. 25th. 

The Small-pox Epidemic in Glasgow. 

The Lord Advocate, in reply to a question, said that he was 
Informed by the Local Government Board that during the period 
from April 7th, 1900, to Feb. 21st, 1901, 1086 cases and 122 

deaths from small-pox were reported in Glasgow.—Mr. O'Dohkrty 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
(1) if his attention had been directed to a case of small-pox near 
Cardouagh, county Donegal, imported into that district by a man lately 
arrived from Glasgow, and what steps (if any) the Local Government 
Board for Ire.Iand would take to prevent any more such cases being 
imported from Glasgow ; (2) whether he was aware that the request 
made by the public health committee of the Londonderry Corporation 
to the Local (Government Board to issue a sealed order preventing the 
importation of old clothes and rags into that city and district from 
Glasgow during the prevalence of the small pox epidemic in the latter 
cltv had been refused ; and (3) whether, considering the intimate touch 
of Londonderry and district with Glasgow, the Local Government Board 
would direct the Londonderry port sanitary authority to take precau¬ 
tions with respect to the examination of the cross-Channel steamers 
similar to those taken by them during the late bubonic plague epidemic 
In Glasgow. —Mr. Wyndham replied : The medical inspector of the Local 
Government Board, who has made careful Inquiry into the allegation 
contained in the first paragraph, states that it is absolutely without 
foundation. The Board were unable to comply with the request made 
by the public health committee, a« it has not been shown that small-pox 
Is conveyed through the medium of old clothes. The Board do not 
consider It necessary to enforce in respect of small-pox the precau¬ 
tionary measures which were held to be essential in respect of bubonic 
plague. The Board have informed the authorities at Londonderry and 
other ports that vaccination and re vaccination provide the best safe¬ 
guards against a spread of small-pox. 

Vaccination in J^icester and Gloucester. 

Mr. COSHILL asked the President of the Local Government Board 
whether vaccination was now being generally practised in the towns of 
Leicester and Gloucester ; whether be could state the number of un¬ 
vaccinated persons In each town and of persons who had received certi¬ 
ficates of exemption as conscientious objectors ; and what steps the Local 
Government Board were taking to secure thedue enforcementpf the law 
with regard to vaccination.—Mr. Walter Long replied : The reply 
to the first part of the question is in the negative. 1 cannot state the 
number of unvaccinated persona in Leicester and Gloucester, but from 
the latest returns it appears that in Leicester of the children born 
.luring the 18 months euded June 30th last 388 have been vaccinated, 
while certificates of conscientious objection have been obtained in 
respect of 534. The corresponding figures as regards Gloucester are 
879 and 396. Medical inspectors of the Local Government Board 
visited both towns last year in connexion with the performance of 
vaccination. As, however, the latest returns are not satisfactory’ I 
have decided that further visits shall be paid by inspectors as early as 
possible with a view of ascertaining In wbat manuer the duties of the 
vaccination officers are now being carried out. 

The Examination of Imported Food. 

Mr. O’Mara asked the President of the Board of Agriculture if he 
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could state bow many samples of consignments of imported food had 
been taken for analysis by the Commissioners of Customs (under the 
Sale of Food aud Drugs Act, 1899) during the year 1900, how many 
■uch samples had been found adulterated, and what was the nature of 
such adulterations ; and whether any prosecutions had resulted.—Mr. 
Austen Chamberlain (on behalf of Mr. Hanbury) replied: The number 
of samples analysed was 1590, of which 26 were reported against. In 
seven cases fines were recovered. In the remaining 19 the circum¬ 
stances were not such as, in the opinion of the Commissioners of 
Customs, would have warranted prosecution. Legal proceedings are 
now pending In four cases which have occurred since the beginning of 
the present year. 

. Tuesday, Feb. 26th. 

Inoculation for Typhoid lever. 

Sir Walter Foster asked the Secretary of State for War if he was 
aware that Professor Wright of Netley had stated, as the results of 
inoculation for enteric fever in one regiment, that the incidence of the 
inoculated was 055 and the death-rate 0 27 per cent., while in the un¬ 
inoculated it was 6'14 and 3 35 per cent, respectively; and whether he 
could inform the House of the results of inoculation for typhoid fever or 
enteric fever among the forces serving in S mth Africa.—Lord Stanley 
(on behalf of Mr. Brodrick) replied: The statement of Professor 
Wright referred to the official statistics from India for the 15th Hussars. 
There are no statistics available for the forces In South Africa. It will 
not, I fear, be possible to go into them properly until the war is over. 
The pressure on our medical officers for returns of various descriptions 
is a heavy addition to their pressing duties. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


The Arsenical Poisoning Commission met for the first time for the 
examination of witnesses on Friday, Feb 22nd, in one of the rooms of 
the Westminster Palace Hotel. All the members of the Commission 
were present—namely : Lord Kelvin (chairman). Sir William Hart 
Dyke, M.P., Sir W. S. Church, Professor Thorpe, Dr. B. A. Whitelegge, 
and Mr. H. Cosmo Bonsor, with Dr. G. S. Buchanan, secretary to the 
Commission. The Commission is appointed to ascertain with respect 
to England and Wales the amount of recent exceptional ticknessand 
death attributable to poisoning by arsenic, whether such exceptional 
sickness and death have been due to arsenic in beer or in other articles 
of food or drink, and if so, to what extent, by what ingredients, or in 
what manner the arsenic was conveyed, and in what way any such 
ingredients became arsenicated ; and if it is found that exceptional sick¬ 
ness and death have been due to arsenic In beer or in other articles of 
food or drink, by what safeguards the introduction of arsenic therein 
can be prevented. 

The Evidence of Dr. Tattersall. 

Dr. C. H. Tattersall. medical officer of health of the borough of 
Salford, was the first witness examined, and in reply to the Chairman 
he said that he had made special inquiries into the recent epidemic 
of arsenical poisoning attributed to beer and had prepared a special 
report on the subject for presentation to the Salford Town Council, 
the report applying only to the epidemic in the town. This report lie 
offered to the Commission. From the accompanying charts it would 
be seen at once that there was a great rise in the number of 
deaths from alcoholism, peripheral neuritis, or multiple neuritis, 
in the month of June, 1900, and that this continued to increase, 
reaching its maximum in the month of November. On Nov. 9th 
Mr. K. D. Cran, Poor-law medical officer of the Regent-road district, 
called and informed him that he had a very large number of 
patients suffering from what appeared to be alcoholic peripheral 
neuritis. His diagnosis had been confirmed by finding that all the 
Bufferers took beer, but he had been surprised to learn that many of 
the patients had not been excessive drinkers. He obtained samples of 
beer from publio-houses supplied by 14 different breweries, sent them 
for analysis, and proceeied to make inquiries into the cases of 
which Mr. Cran had given him a list. It was soon ascertained 
that the sufferers were all beer-drinkers and several of them 
were employees of a local brewery. The amount of beer con¬ 
sumed varied very much—viz., from a pint to 16 pints per day. 
Witness then explained ^ that the preliminary examination of 
the beer by Professor Deleplne was in progress when on Nov. 20th 
they heard of the discovery by Dr. E. 8. Reynolds of arsenic, 
and this observation was at once confirmed. It had been impossible to 
obtain anything approaching accurate information as to the extent of 
the disease. For obvious reasons the public generally had been very 
reticent and expected the medical attendants to be the same. Almost 
all the cases returned to him were among the poorer classes of the 
population, but they were not alone the sufferers. He knew instances 
where people in the better condition of life had suffered in exactly the 
same way, though those instances had not been brought officially to 
his notice. There could be no doubt that a very great, number, 
probably some thousands, had suffered to a greater or less extent in 
Salford. The number of cases reported was 996, of which 281 were 
males, 349 females, and 366 sex not stated. One medical practitioner 
Informed him that iu August and September he had a great number 
of oases of herpes zoster and witness knew of Beveral instances where 
persons who were in the habit of drinking some of the incriminated 
beer, in strict moderation, found in June, July, and August that the 
beer caused disturbance of the digestive functions, such as vomiting 
and diarrhoea, and they ceased to take it. 8o far as he had been able to 
ascertain there was a marked falling off in the amount of beer con¬ 
sumed In the district about the end of September, two months before 
the discovery of the poison, showing that many persons must have 
been affected in a similar way. In 150 cases the source of the beer was 
carefully traced and It was found that in every instanoe 


where one brewery could lie connected with the poisoning, 
that brewery was using Bostock’s sugar. The deaths result¬ 
ing from the special amount of arsenic contained in Bostock’g 
brewing sugars from May to November could only be ascertained by 
comparing the deaths from chronic alcoholism, peripheral neuritis, or 
alcoholic neuritis In the period from June, 19C0, to January, 1901, with 
those from the same causes in previous years, and taking in addition 
the deaths registered as due to cirrhosis of the liver treated in the 
same way. Thus from June 1st, 1900, to January 1st, 1901, there 
were registered from peripheral neuritis 47 deaths, from alcoholic 
neuritis 10, from multiple neuritis two, and from chronfc 
alcoholism 32 deaths, or a total of 91 deaths in the eight 
months as compared with seven, the average number for the 
same period in the preceding five years. This left a total of 
84 deaths which might be considered to be due to the poisoning, 
in addition to those which were certified as cirrhosis of the liver. In 
the year 1900 therp were 52 deaths registered as due to cirrhosis of the 
liver, as compared with 30, the average for the preceding five yeArs, 
which left an additional 22 deaths as in all probability due to the poison¬ 
ing, especially considering that the post mortem examination of the 
victims showed that even where large amounts of alcohol had not been 
taken the liver was greatly hypertrophied. There was one death 
registered from Addison's disease and he had good reason to believe 
that this was due to the arsenical poisoning. This made a grand total 
of 107 deaths in Salford up to the end of January, 1901, probably due 
to arsenical poisoning from beer, and there could be no doubt that 
many of the persons still suffering from the effects of the poison 
would succumb in the neir future. He had tabulated the results 
of replies received from medical practitioners respecting the 
symptoms of 296 cases. This brought out—running of eye and nose, 
106 ; pigmentation, 68 ; rkin affections, 107 ; sensory disturbances. 234 ; 
motor disturbances, 228; gastro-intestinal troubles, 39; anasarca, 10; 
and mental disturbances, 9. The mortality figures showed that women 
were much more liable to succumb to the effects of the poison than 
men. Thus, out of 115 deaths 28 were males and 87 were females. It was 
impossible to say whether this was due to the females taking more of 
the poison or whether their powers of resistance were less. Probably it 
w&s a combination of the two reasons. As to age, the greatest number 
of cases were amongst persons from 40 to 50 years of age. For 
obvious reasons it was exceedingly difficult to obtain anything 
approaching accurate information as to the amount of beer consumed 
by any individual and there was a strong tendency to minimise the 
quantity in most instances. The information in the following table, 
which represented the analysis of 150 cases, had been carefully sifted 
and made as accurate as possible:— 

Small amount, not exceeding one quart daily . 53 

Medium amount, not exceeding half a gallon daily . 44 

Large drinkers, exceeding half a gallon daily . 53 

150 

Assuming that the beer contained on the average one quarter of a grain 
per gallon, which was, he thought, a fair assumption, the amount of 
arsenic taken in a week by one of the class of small drinkers would be about 
half a grain, and considering that one-twentieth of a grain of arsenic 
would be a dangerous quantity to take daily for an unlimited period it 
was easy to understand that susceptible persons might be poisoned. The 
second class would take about one grain per week and the third from 
two to four grains per week. Witness then explained in detail the precau¬ 
tions taken to prevent the epidemic spreading, and afterwards the pro¬ 
cesses adopted in brewing beer and in the manufacture of sulphuric 
acid. In the latter connexion he said that the purest acid w-as made 
from native Sicilian brimstone. This alone should be used whenever 
the ultimate destination of the manufactured product was human 
consumption. Witness then gave his conclusions. He said it might he 
considered proved by the clinical symptoms, the presence of arsenic in 
the urine of patients aud in the body of patients who died, that the 
cause of this outbreak of epidemic disease was poisoning by arsenic. 
If the beer had been brewed from malt and hops alone no serious 
damage from poisoning with arsenic could have occurred, although 
malt more or less Impure might have been used by the brewer, and in 
the light of the results of this investigation it might be considered 
that there was no reason w'hy beer brewed from malt and hops should 
under any circumstances contain more than one two-hundredth 
part of a grain per gallon, as the use of anthracite fuel in the prepara¬ 
tion of malt and subsequent brushing and polishiug gave a practically 
pure article. Again, it was quite clear that ghicose and invert 
sugar as usually prepared were absolutely innocuous substances, 
and considering the fact that chemical science was progress¬ 
ing so rapidly in the direction of replacing natural products with 
manufactured articles It would appear unreasonable to forbid tbe 
use of these substances provided that some means could be devised 
by which carelessness of one or more individuals could be prevented 
from endangering the lives and health of the publio. At the same time 
it should be recognised that any person replacing a natural substance 
by a manufactured article in the preparation of any food stuffs took 
upon himself the responsibility of seeing that no injury should ever 
result from such substitution. He would suggest that chemical manu¬ 
facturers be compelled by law to lal>el every article whether apparently 
meant for use in the preparation of food stuffs or not which 
contained any known poison, with a statement that such poison, 
naming it, was present. The Food and Drugs Act should also 
be amended so as to make the contamination of food stuffs 
wdth poisonous matter in appreciable quantity, whether to a dangerous 
extent or not, and whether to the knowledge of the seller or not., an 
offence w ithin the meaning of the Act. The seller could always and 
ought always to protect himself by obtaining a warranty from the 
person from whom he obtained the substance. This investigation had 
shown the great importance of some improvement tteing made in the 
arrangements for the notification to the health authorities of outbreaks 
of disease. Certain specified infectious diseases w'ere notified under the 
Infectious Diseases Notification Act, but it should bfc recognised by the 
medical profession that the public had provided an organisation for the 
express purpose of dealing with outbreaks of disease, and notifica¬ 
tion of any disease of an unusual character should take place 
as a matter of oourse. Immediately after the beginning of December 
he sent out forms to every medical practitioner In Salford asking for 
particulars of oases and he received lists from a large number. «• 
sent out forms again in January asking for any further cases, the 
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reauU being that in January be heard of 39 cases which were not 
included in the original list. These 39 ca^eH were ail irquired into 
and in every instar ce the illness was found to have commenced ard 
the symptoms to have t»een clearly marked before Dec. 1st. He had 
not found any cases of illness resulting from confectionery, or jams, 
or syrups. Samples of these substances had t»een analysed but with 
entirely negative results. It was stated in evidence more than 01 ce 
In the inquiries before the coroner that Bostock'e Invert sugar and 
glucose were supplied only to brewers and witness obtained this 
information when he visited Bostick's works. 

By Sir Wiiuam Hart Dyke: He could n< t indicate what propor¬ 
tion of cares had escaped notice. The problem was one on which be 
had thought a good deal, but he could see no way of getting at any 
information that would he of value. The strongest indication that 
there had lieen a grrat amount of illness !>eyond what was known 
to the health authorities was the great falling off in beer-drinking 
people j^ave up l**er and took to whisky. When this inquiry began 
the possibility of the presence of arsenic in beer never occurred to him. 

By Mr. Cosmo Bonsor : It was lead he first thought of, and these 
beers were analysed for it, but he satisfied himself that the cases were 
not of lead-poisoning. 

By Professor Thorp* : It was generally considered that spirit- 
drinking was the cause of peripheral neuritis, but in ihese inquiries in 
Manchester they found that, although whisky might be a cauae, t>eer 
was a commoner cause than bad generally been supposed. In his 
opinion this epidemic was clearly due to the use < f a particular sugar 
in the making of beer and to that extent wbr an accidental occurrence. 
He had, of course, approached the subject purely from the public 
health standpoint. A number of people were ill. lie inquired into all 
their circumstances and he found one thing in common—they all 
drank beer. Samples of t*eer obtained in the ordinary way were found 
to contain arsenic. Arsenic accounted for tbe symptoms and he was 
satisfied without going any further. 

By Dr. Whitklbogk : One of the lessons of this epidemic was that 
arsenic was more of a cumulative poison than hail been supposed. He 
felt certain that if a return of these cases had been sent to the public 
officers of health they would have noticed what perhaps one medical 
man might not have noticed—namely, the increase in peripheral 
neuritis—and there would have l«en inquiry. The ideal condition would 
be a universal notification of disease—all disease—but failing that be 
thought that it should te generally understood by the medical profession 
that there was a machinery already provided for Irqulry into the 
causes of death, and w hen unusual sickness- unusual either in type or 
amount—existed It should be reasonably expected that a medical 
practitioner should communicate with the public health authorities. 

Thk Evidence or Dr. Reynolds. 

Dr. Brnent S. Reynolds, assistant physician to the Manchester Royal 
Infirmary and visiting medical officer to the Manchester Woikhouse 
Infirmary, was then examined, and in answer to the Chairman he said 
that in this condition, which had been called for many years “alcoholic 
paralysis,'’ there were certain sensory disturbances quickly followed by 
certain motor disturfiances, certain heart symptoms not Infrequently, 
and also not infrequently certain quite peculiar mental symptoms. 
The sensory symptoms consisted principally of prickings and 
burnings in the hands and feet, cramps in the calves, and 
they were associated also with a very exquisite tenderness 
found with pressing or squeezing the muscular masses lie tween 
the flDgers. Tills tenderness was found in very few other con 
ditions. As regards the motor symptoms these consisted of gradual 
loes of power in the feet and bands, the loss of power being due largely 
to an inflammation of the nerve trunks in l he limbs or peripheral 
neuritis. This loss of power was so peculiar that a particular form of 
gait was produced. The hat'Is became paralysed and drooping and in 
tbe advanced cases the diaphragm became paralysed so that there was 
very great difficulty In breathing. The mental symptoms oou.dsted in 
a very characteristic loss of memory of time and place, so that a patient 
could not tell how long be had been in the ward. Many of the patients 
were quite incapable of telling where they were. Those were the 
symptoms the medical profession had known for many years ami such 
cases were very common in Manchester—so oommon that in the 
years 1887 to 1899 at the Manchester Royal Infirmary, where 
they had 1500 medical oaies admitted each year, the average 
number of cases of alcoholic paralysis was 20 annually. As far as he 
could hear these cases were more common in Manchester than, say. In 
Scotland or in London. In chronic arsenical poisoning they got, as a 
rule, first of all, digestive disturbances, vomiting, and diarrhu-a. 
They next got symptoms of cold in the head, running of the eyes, 
running of tne nose, and bronchial headache. They also got in not a 
few cases peculiar acute rashes on the body. They then got marked 
sensory disturbance) exactly like those of alcoholic paralysis and also 
motor disturbances exactly the same as those he had described. lie 
had seen a considerable niimler of arsenical cases and thinking 
over them be could not differentiate between the sensory and 
motor symptoms of the present epidemic end those which he had 
seen previous to the epidemic in alcoholic paralysis. Later they 
got certain chronic skin affections marked by a peculiar pig¬ 
mentation of the skin and a thickening of the palms of the 
hand and the soles of the feet. Comparing the symptoms of the 
so-ealled alcoholic paralysis with those of chronic artenicAl poisoning 
one would tav that the sensory and motor symptoms were practically 
the same, but that the skin symptoms were only found In the 
arsenical cases. To show that the sensory and motor symptoms were 
about the same this epidemic in Manchester had been going on for 
four months and many physicians in Manchester, gentlemen who 
were thoroughly well acquainted with the appearance of alcoholic 
paralysis, had been seeing these cases and none of them imagined that 
they were anything hut cases of alooholic paralysis. 

Have you any reasons for doubting whether ordinary alcohol Is or is 
not the cause of the so-called alcoholic paralysis? -It is a very 
difficult question, and I wish to put my views forward with great 
diffidence, but there are several points which make me think that 
etbylic alcohol is not the cause of neuritis. 

Dr. Reynolds then proceeded to explain hie views in detail. For 
many years it was stated that alcoholic neuritis only occurred In spirit- 
drinkers. The first case of alcohollo neuritis that he ever saw was in 
1885 and that occurred in a gentleman who drank absolutely nothing 
but beer. Since then he had seen many hundreds of cases of alcoholic 
neuritis and the sufferers had in variably* taken beer either alone or with 


spirits. On tbe contrary, he bad seen many rases in'private and hos¬ 
pital work where the people bad taken nothing but spirits and never 
bad he seen a pure spirit drinker with alcoholic neuritis. ,He bad seen 
a gt nth-man who took a bottle of whisky per day and a lady 
who took a bottle and a half per day. He had at various times inquired 
of Scotch physicians and had learned from them that in a country 
where much whisky wag consumed there was very little neuritis. 
Some weeks ago he sent to Aberdeen, Glasgow, Edinburgh, and Dundee, 
and also to Belfast, and < htained com b« ration of his opinion that in 
this matter it was not alcohol per re. Witness then read a lor g letter 
from Sir William Gairdner commenting on the rare find exceptional 
character of the disease in Scotland and suggesting that alcohol though 
associated with it was not the lending factor In Its etiology. Con¬ 
tinuing, witnrss said that although he had not sesn neuritis in a 
pure kpirit-drinker, be had no doiht that it had occurred, but 
in the Manchester district it was infinitely more common among 
l*er-drinker8. I)r. Reynolds having explained what led him to 
suspect beer as the cause of the mischief and the results of the 
analyses made, said that the symptoms of the present epidemic agreed 
absolutely with those of an epidemic which occurred in Paris in 1828 
and which was called “acrodynia." In tl at case nobody thought of Its 
being arsenical. An epidemic occurred in 1868 in HyV-res which was 
undoubtedly arsenical and was due to arsenic having been put Into 
wine instead of gypsum, the pigmentation giving tbe key to the cause. 
Ue ha«t not the slightest doubt that the Paris epidemic was arsenical, 
for the sy mptoms described were identical with thr.se he bad found in 
Manchester and bad set out in an article in Thk Lancet of Jan. 19th, 
1901, p. 166, when he bad not read the account of the Paris epidemic. 
Giving the chronological order of the symptoms In Mat Chester, 
witness said that digestive symptoms had started first; in 
perhaps 50 per cent, of the cases they were either vomit¬ 
ing or diarrhn-a. The next symptoms were cold in the head and- 
irritation of the larynx and the bronchia. Then came the rash lesions, 
next tbe sensory disturbances, tbe burning of the hands and feet, and 
then in about three or four days the patients complained of tbe loss of 
power, especially in the feet and also partly in the hands. There was 
difficulty about the classification of cases, due largely to the peculiar 
Idiosyncrasy which people seemed to have as regards artenfe. For 
Instancy, a wife in a family died from the disease and at the irquest the 
husband said that he took quite as much tieer of the same kind as his 
wife and was perhaps well or hardly suffering. One group of cases 
presented practically all the symptoms, whilst another only presented 
the symptoms of heart or liver affection—that was to say, they 
were breathless and had swollen feet, and very few had 
sensory disturbances. Other cases, again, had the principal sensory 
disturbances and nothing much else. Others bad sensory and motor 
disturbances, and it was these that looked exactly like an old case of 
alcoholic paralysis. In these cases a careful examination of the soles 
of the feet not Infrequently revealed scales there, so that it teemed to 
him very probable that many of the cases which they had been calling 
alcoholic paralysis they would have found to tie arsenical if they had 
only known the symptoms to look for. It seemed to him possible t hat 
quite small quantities of arsenic taken for considerable periods might 
by accumulating in the system set up a paralysis without any of the 
other symptoms. Since the beginning of Octolier he had seen in the 
Crumpsall Workhouse Infirmary 403 cases, 237 males and 166 females, 
and in November and December In the Royal Infirmary he had 
seen 170 cases, 110 males and 60 females. Altogether he bad seen 
about 660 cases. These figures showed more males than females, but 
many women when the symptoms became known were shy about 
coming to the hospital, and, indeed, did not come unless they were 
very seriously ill. 

By Sir William Church: His opinion that alcoholic neuritis was 
more common in Manchester than in London was based on con¬ 
versations with London physicians. .. ^aei 

By Dr. Whitblegoh : He was of opinion that aloohol predisposed, 
people to arsenical poisoning. 

Tne Commission then adjourned for a week. 


appointments. 


iuecessful applicant* far Vacancies, Secretaries oj Public Institution*, 
and others possessing information suitable jor this column, are 
invited to fortoard it to Th* Lancet Office, directed to the Sub’ 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, Jor publication in the next number. 


Bennett, J. H., L.R.C.P. Lend., M.R.C.S., has been appointed Certi¬ 
fying Surgeon under the Factory Acts for the Staplehurst 
District of Kent. 

Bykrm, John W., Professor, M l)., M.A.O., has been appointed 
Examiner in Obstetric Medicine and Gynaecology in the Royal 
1‘niverslty of Ireland. 

Dry, Alkxk., M.B., C.M. Aberd., ha* been appointed Certifying Sur¬ 
geon under the Factory Acts for the Wo©14r District of North¬ 
umberland. 

Elms, C. J., M.B., C.M. Aberd., baR l>een appointed Medical Officer and 
Piddle Vaccinator for the No. 3 Sanitary District of Battersea, 
Wandsworth Union. 

Flitckokt, T. E., L.R.C.P. Kdin., L.F.P.S.G., has been appointed 
Honorary Surgeon to the Bolton Infirmary, vice William Glllibrand, 
resigned. 

Goldsmith, George Pocock, M.D. Durb., M.R.C.S. and L.S.A., has 
been appointed Consulting Physician to the Bedford County 
Hospital. 

Jenkins, C, C., L.R.C.P., L.R.C.S. Edin., LF.P.S. Glasg., has been 
re appointed Assistant Medical Officer for the Workhouse at Cardiff. 

Kihosford, B. H., M.B. Lond., L.R.C.P., M.K.C.S., ha* been appointed 
Medical Officer and Public Vaceinator for the Woking Sanitary 
District, Guildford Union. 

Lawson, T. C., M.R.C.S., has been appointed Certifying Surgeon under 
the Factory Act* for the Sheraton District of Wilts. 
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floffs, Sjwrt Comments, anb Jnsfoers 
to Correspondents. 

ANDERSON t>. COWARD : MEDICAL ETHICS IN NEW 
ZEALAND. 

A ub«l case W»B heard in the Supreme Court at Blenheim. New 
Zealand, on Dec. 5th and 6th, 1600, before Hie Honour Mr. Justice 
Edwards, which is not without medical interest. The plaintiff. Dr. 
William Anderson, sued the defendant, Mr. G. W. Coward, for 
alleged libel and Blander, elalming £50 damages. To tell the story 
shortly. Coward had been treated In the Wairau Hospital to which 
Dr. Anderson Is assistant surgeon. After his dischsrge from the 
hospital he had published statements casting a slur on the oom 
petency of Dr. Anderson. It was also alleged In evidence 
that Coward hod sold to sundry persons thot he would have 
lost his leg if he had not changed his doctor. The de¬ 
fendant allowed that "to the best of his belief all he 
could have said to Mr. Healy was that he really thought he must 
htvs lost his leg if he had not gone to Dr. Redman." His Honour 
swarded plaintiff the full damages claimed with costs, aud allowed 
seven guineas costa for the second day. (Questions of medical 
etiquette were constantly discussed throughout the case, which 
depended for its medical Interest mainly upon the many references 
to proper professional behaviour. Mr. W, E. Heilman, who had 
treated Coward after Dr. Anderson, and to whom the defendant 
attributed his reoovery, said in his evidence that on ooming to 
Blenheim he had not Intended to practise but only to do insur¬ 
ance work. On being asked to stop and to take the place 
of a practitioner who had recently lcit he oonsented and 
allowed a paragraph to be inserted in the local paper, 
having learned that such was the custom in New Zealand, setting 
ionh his intention to practise. The paragraph also gave details of 
bis career supplied by himself. About a week after the appearance of 
this paragraph in the paper be called upon the other medical men In 
the town—namely, Dr. Anderson and Mr. D. M. Nairn. They were 
both out aud he left his card. It further came out in evidence 
that Dr. Anderson wrote on behalf of Mr. Naim and himself 
saying that "they could not reciprocate” Mr. Redman's cjurteey. 
One or two more letters passed, hut Mr. Redman remained 
s stranger to his professional cmi/riren. Undoubtedly this fact 
had something to do with the spirit in which the libel 
action was carried on. Had Dr. Anderson and Mr. Redman 
been friends we can hardly think that the action would have been 
brought. But we congratulate Dr. Anderson on having won the 
case. With regard to Mr. Kedman's alleged breaches of medical 
eltaioe it must be remembered that, although the unwritten laws 
guiding the medical profession are applicable in spirit to medical men 
in every dime and of every nation, the details of medical etiquette 
vary in different localities. As regards a new practitioner calling on 
others the practice has in London almost dropped out. No metro¬ 
politan medical man would lie considered by his colleagues in his 
locality to have committed a lacks by not calling upon them when he 
arrived among them. It Is a matter upon which he can please him¬ 
self. Mr. Heilman did call upon his brother practitioners, but he did 
not do so until his advertisement had appeared iu the paper. As 
regards this advertisement a medical man again is, we believe, allowed 
in certain colonies by common consent to make a simple statement in 
the lay pa peers of his intention to practise. One medical man said In 
his evidence in the case under consideration that a recognised form 

existed running "Mr.-has commenced practice at-and may 

lee consulted -But Mr. Redman allowed the insertion of a 

paragraph setting out details of Ids career in a way that seemed to 
lie intended to encourage the laity to come to him. This he should 
not have done. The quack apjeeals to the public in advertisements 
to leave their medioal men and come to the only real ehop for cures ; 
the slightcet appearance of auch an attitude is a contravention of 
the spirit of medical ethlca. 

WHO IS RESPONSIBLE ? 

top. writes as follows A engages B as locum-tenent during absence 
from home. B during this time orders for his own use, without the 
knowledge or consent of A, an instrument and drugs which when he 
n he t * ke ” wlth hlm ' Shortly after a bill is addressed to 

B at A s address and sent iu several timea. At last it is returned to 
the sender with "Address not known" written across it. Imme- 
lately it is returned to A, still made out In B's name, with a letter 
“ylng that the firm hold A responsible for the amount as B was 
doing a looum-tenent's work for A at the time that the goods were 
ordered. A is requested to settle the account. Is A responsible? 
The goods were not for use in his practice and he never saw or heard 
Nothing of them until the bill was sent to him. It makes the 
® n gaging of a locum-tenent rather a serious thing if he is allowed to 
up bills for the principal to settle after his departure. 

ahall be interested to hear if this position has ever arisen before, 
ecannot answer the question concerning A's responsibility, which 
a purely legal one.—Bn. L. 


"A CASK OF AUTO-VACCINATION.” 

To the Editort oj Th* Lancet. 

Sirs,— In the case of auto-vaccination described in The Laxckt of 
Feb. 23rd, p. 549, by Mr. Q. H. Ormsby Mr. F. MacDougall is reported 
to have stated that he had never seen during his extensive experience 
as a “public vaccinator ” a similar case. 

Some years ago in my practice a woman, aged 64 years, nursing her 
grandchild, got inoculated through a scratch on her left forearm with 
the lymph from a broken vesicle on the baby's arm with the result that 
the vaccination went through Its successive stages all right, and though 
this mature dame suffered considerable inconvenience and annoyance 
for the time being she seemed nothing the worse afterwards for her 
unwilling experience. I ain, Sirs, yours faithfully, 

Brighton, Feb. 25th, 1901. R. Hill Shaw, M.D. Dub. 

DEAFNESS AND ^UACKEKY. 

Judging by the advertisements which are continually appearing in 
newspapers and periodicals the unqualified people who undertake to 
cure deafness must find this business a very lucrative one. In many 
cases the shameless announcements take up columns or even entire 
pages in respectable journals and they must consequently cost a great 
deal of money. Bolt is clear that the revenue accruing through the 
publicity thus obtained must in the aggregate be enormous. As an 
example of the methods adopted by the self-styled “aural specialists ” 
the following hard case may be cited. Mrs. A, a poor old woman who 
is very nearly stone deaf but contrives to eke out a precarious living 
by charing, being tempted by an advertisement in a local paper was 
induced to communicate with the advertiser, who by return of post 
sent her a formidable packet of papers, including a pamphlet 
entitled " Deafness and Noises in the Head, with Instructions how 
they may be Absolutely Cured,” from which the subjoined extract 
is taken:— 

“I was now face to face with the fact that I was terribly deaf 
and that the specialists and scientists of the day were incapable of 

curing me. Their mode of treatment was radically wrong. 

What I really required was a medicine which should reach the 
minute muscles of the Inner ear, as upon their proper action the 
sense of hearing almost entirely depends, and I commenced experi¬ 
menting to find out the exact combinations of medicines required to 
penetrate the ‘middle’ and ‘inner ear' and to restore the little 
muscles (ossicles) to their natural state." 

The parcel also contained a form iu which ten or a dozen trivial 
questions were propounded. These Mrs. A. answered to the best of 
her ability and having returned the filled-in document she without 
delay received the following letter.— 

"- House, 

“January —th, 19—. 

“ Dear Madam,— I am iu receipt of your favour of the —th inst. 
and after a careful diagnosis of your case am very pleased to be able 
to strongly recommend the system to you, fully believing that the 
result will be highly satisfactory. During my experience I have 
had several very similar cases to treat for in which I am pleased 
to say I was quite successful. Therefore I candidly advise you 
to send for the remedies enumerated upon the enclosed form, the 
use of which I feel sure would bring about a successful result In 
your case as in others of a like nature. 

“Awaiting the favour of your reply, 

“ I am, dear Madam, yours faithfully, 

The “ remedies " were thus described : 

“Pair of Drum Supports. 

Prep. Na 1 Lotion. 

Prep. No. 3 Powd. 

Cost, including Treatment and directions, Ac., £1 7s. 6d.” 

Having with great difficulty scraped together this, from her point of 

view, enormous sum Mrs. A despatched it to-House, and in 

due course received the “remedies” which, it is hardly necessary to 
add, proved to be of no value whatever. The poor old woman's folly 
having come to the knowledge of a medical man in her neighbour¬ 
hood he wrote to the “aural specialist” in the guise of a patient, 
detailing an impossible case of deafness, and in due course received 
duplicates of all the documents that had been seut to Mrs. A, in¬ 
cluding the above-quoted letter, the only difference being the sub¬ 
stitution of “ Sir ” for “ Madam.” As, however, he failed to respond, 
in a few days a reminder reached him, and on his still keeping silence 
in a few days more he received an offer of the “remedies" for 15s. 
cash, the balance payable only on cure. This, too, he ignored, 
whereupon after another interval the “aural specialist" forwarded a 
final letter to say he was willing to send “the full treatment for the 
Bum of 4s. 3 d., cash with order.” 

ARE THERE PINS WITH REMOVBABLB POINTS ? 

To the Editors oj The Lancet. 

Sirs,—I do not know whether pins are made with points that can be 
readily broken off after Insertion, leaving a smooth rounded stump that 
will not prick or catch easily In clothing. A pin of this description 
would be a boon to surgical dressers and nurses. 

I Am, Sirs, yours faithfully, 

Bandage 


Feb. 25th, 1901. 
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KIMBALL'S ANTI-RHEUMATIC BING. 

A correspondent recently wrote to us asking whether we knew any¬ 
thing of Klmball't) anti-rheumatic ring, also Inclosing one of 
Kimball's circulars. We learn from perusing the circular that rheu¬ 
matism is caused by acidity of the blood, that this acid crystallises, 
forming crystals presenting all the appearance of pounded glass, 
which irritate the nerves. We then learn that electricity is the only 
remedy but that It must be properly applied and this in the most 
gentle manner possible but continuously. Herein lies the marvellous 
power of Kimball’s anti-rheumatic ring. 

"Worn during the twenty-four hours of the day, as soon as it 
comes in contact with the heat and moisture of the finger, a gentle 
current of Electricity, of exactly the right strength, is directed, 
which will at once quicken the circulation ; then the blood itself, 
coursing more quickly through the veins, will dissolve the crystals, 
stop the pain, and give tone to the entire sjBtem. By its quicken¬ 
ing the circulation the blood is enabled to throw off impurities. 
Thus we have Electricity in its most effective form, and thus is 
Rheumatism cured. 

" The ring is not charged with Electricity ; nor does it contain 
any of the metals that enter Into the construction of the many 
so-called electric-belts, pads, insoles, &c., Ac. There is nothing 
about it to be lost by use. The metals of which the Ring is com¬ 
posed, in connection with the heat and moisture of the finger on 
which it is w r orn, and the acid which the Ring draws from the 
system as long as any remains, form a combination which generates 
a mild current of Electricity.” 

We thought it would be interesting to see one of these rings, so we 
sent for one and submitted it for analysis in The Lancet Laboratory. 
Our consulting chemist reports that the specific gravity of the 
metal was exactly that of iron. It dissolved completely in hydro¬ 
chloric acid with evolution of hydrogen gas. The solution 
yielded a quantity of ferric oxide on precipitation exactly equiva¬ 
lent to the amount of the metal taken for the experiment. 
The riDg was non-magnetic. We have therefore no hesitation 
in saying that the statements contained in Kimball’s pamphlet 
are mostly false. He talks about the “metals of which the ring 
is composed ”; it is composed of only one metal—namely, iron, 
with a trace of carbon—and is no more capable of setting up a 
current of electricity than is a bunch of keys in the pocket. Its 
value is at the outside 2d., and Mr. Kimball charges 10$. It is quite 
true that a number of persons seem to have persuaded themselves 
that the riDg does good. For Instance, the first testimonial runs as 
follows: — 

The Rev. CANON WILBERFORCE, 20, Dean’s-yard, Westminster 
Abbey, writes:—“I have recommended your Anti-Rheumatic 
Rings to many. I can only say that up to date I have not had a 
twinge of Rheumatism since I first put on your Ring. It may be 
coincidence, but it is a fact, nevertheless.” 

None of the testimonials is of the least value from a scientific point 
of view. Many people even now believe that wearing an eelskin 
garter cures cramp, and a medical man has told us of an acquaintance 
of his who tried the anti-rheumatic ring but deriving no good from 
It took to carrying a new potato in his pocket with beneficent results. 
We do not see why the authorities should not prosecute Kimball 
for obtaining money under false pretences, for his ring is not com¬ 
posed of metals but of one metal, and it does not generate electricity 
when on the finger, while even if it were to, the electricity would not 
pass through the body but be short-circuited. 


Anxious. —1. The Schott treatment of heart disease carried out at 
Nauheim. In certain cases the treatment has been succetsful, 
but no one should undergo it without having a medical opinion that 
he or she is likely to be benefited by it. 2. Cocaine can be nsed in 
certain cases as an anesthetic, but It will not take the place of chloro¬ 
form in big operations. The question is one which may well be put 
by our correspondent to her medical attendant. 

Hilly Country would like to hear the views of gentlemen who have 
tried motor-cars for geaeral practice. Will they replace the horse? 
What type is reliable for regular work and as a hill-climber ? Is there 
any reliable car burning ordinary paraffin instead of petrol ? 

O. V.- It is not possible to exclude from district councils all who 
might popsibly, and perhaps indirectly, benefit by the decisions of 
the councils. It is inadvisable that the medical officer should be both 
master and servant. 


Stfbical Diiirj) for % ensuing Merit. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (4th).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m,), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyntecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthoptedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m. ), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (5th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), \V r est London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (6th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Onnond-street (9.30 a.m.). Gt. Northern 
Central (2.30 p.m.). Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
L ondon Throat (2 P.M.), Cancer (2 p.m.). 

THURSDAY (7th).—St. Bartholomews (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Cnelsca (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p m.), St. George's (1p.m.), King’s College (2p.m.), St. Marys 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.). 

SATURDAY (9th).—Iloyal Free (9 a.m. and 2 p.m.), Middlesex (1.30p.m.), 
St. Thomas’s (2 P.M.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

g 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


"THE CASE OF MR JOSEPH HENDERSON MARTIN.” 

To the Editors of The Lancet. 

Sirs,—I beg to acknowledge the two following subscript! ons since 
my letter in The Lancet of Feb. 23rd: M.R.C.S. Eng. (Bath), £2; 
Mr. J. F. Churchill (Chesham), £2 2s. Amount previously acknow¬ 
ledged In The Lancet £48 5s. 

I am, Sirs, yours faithfully, 

Ohester-le-street, Feb. 27oh, 1901. H. Lyon Smith. 


"MEDICAL S UPERSTITI ON8.” 

To the Editors of The Lancet. 

Sirs,—A n interesting chapter with regal'd to superstition is that 
relating to t^e examination of persons accused of sorcery or supposed 
to be possessed by a deviL Cicatrices, birth-marks, hysterical anaesthesia, 
dermographism, all had their significance. "M.B. Lond.,” will find 
some interesting information and references in "Etude sur le 
Dermographisms ou Dermoneurose Toxivasomotrice,” par Toussaint 
Barth^leiny, Paris, 1893. I am. Sirs, yours faithfully, 

X. 


WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs, —Can you or any of your readers tell me of any institution 
where the following case can be admitted by payment? A girl, aged 
six, of apparently weak intellect from birth, and epileptic, who has 
been cured of fits by trephining and now needs mental training and 
management. I am, Sirs, yours faithfully, 

Feb. 25th, 1901. F.R.C.S. 


SOCIETIES. 

MONDAY (4th).— Medical Society op London (11, Chandos-street, 
Cavendish-square. W.).— 9 p.m. Dr. J.Mitchell Bruce: Diseases tutd 
Disorders of the Heart and Arteries in Middle and Advanced Life. 
Lecture I.—Introduction. The Normal Heart at 40 and upwards. 
Influences that Threaten the Function and Structure of the Circula¬ 
tion at these ages. Strain. Alcohol. Toliacco. Free Living. 
Sedentary Habits. Uric Acid. Gout. Syphilis. Acute Febrile 
Processes'. Nervous Influences. Bright's Disease. Emphysema. 
Complex causes. Family-Heart. Periodic Physiological Strain. 
Uterine Involution. The Grand Climacteric. Natural Dissolution 
of Advanced Life. 

TUESDAY (5th).—P athological Society ok London (Jenner Institute 
of Preventive Medicine, Grosvenor-road, Chelsea).— 8 p.m. Laloratory 
Meeting. Dr. G. Dean: Experiments on Immunity in Relation to 
the Pancreas and its Ferments.—Dr. A. Moore: ^The Immediate 
Diagnosis of Rabies.—Dr. Hediu and Mr. S. Rowland: On a Proteo¬ 
lytic Enzyme in the Spleen.—Dr. A. Harden : The Fermentation of 
Glucose by Sanarelli’s Bacillus lcteroides.—Dr. R. T. Hewlett: (1) 
The Nature of the. Indol Reacting Substance in Diphtheria Cultures; 
(2) The Identity of Aclialnic’s Bacillus and the Bacillus Enteritidis 
Sporogenes (Klein). 

The Brown Animal Sanatory Institution (University of London, 
South Kensington, S.W.).—5 p.m. Dr. J. Bose Bradford (Professor- 
Superintendent): The Protozoa in their Relation to Disease, with 

_especial reference to the so-called Tsetse-Fly Disease of South Africa. 

WEDNESDAY (6th).—O bstetrical Society of London (20, Hanow- 
square, W.).—8 p.m. Specimens will Ihj shown by Dr. Boxall, I>r. 
Lea, and Dr. W. Duncan. Dr. llorrocks (President!: Inaugural 
Address. 

THURSDAY (7th).— Hakveian Society of London (Stafford Rooms, 
TitchlKime-street, Edgware-road, W.).—8.30 p.m. Dr. II. A. Coleys 
Some Clinical Features of Colitis.—Mr. J. Griffith: Gonorrhoeal 
Iritis. 

North-East London Clinical Socifty (Tottenham Hospital).— 
4 p.m. Clinical Cases* 
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FRIDAY sth—L.vBY.XGOLOi,lru SocrrrrT of Loxdox (20, Hanover- 
square, W.).—5 p.m. Cases will l»e shown by Sir Felix Seinoii, Dr. 
de LUvilland Hall. Dr. J. Home. Dr. Peeler, Nlr. Lake, Mr. Waggett, 
and Mr. Kobinaon. 

Clinical Society op L«»xdox (20, Hanover-squarc, W.).—8.30 p.m. 
Discussion on the Recent Epidemic of Typhoid Fever among the 
Troop® in South Africa (opened by Dr. n. Cl. Tooth). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ax. 

MONDAY (4th).—R oyal College of Surgeons of England.—5 p.m. 
Prof. C. Add!eon : The Topographical Anatomy of the Alulotninal 
Viscera in Man. 

Medical Graduates' College and Polyclinic (22, Cben ies street, 

V. C.I.-4 p.m. Dr. R. Crocker : Consultation. (.Skin.) 

We>t London Post-Graduatk Co case (West London Hospital, 

_W.i.-S p.m. Mr. Edwards: Malignant Disease of the Rectum. 

TUESDAY <5th).— Royai. College of Physicians of London.— 
5 p.m. Dr. J. F. J. Sykes : The Influence of tlio Dwelling upon 
Health. (Mllroy Lecture.) 

Medical Graduatf_s' College and Polyclinic (22, Chenies street, 

W. C.I.-4 p.m. Dr. Burney Yeo: Consultation. (Medical.) 

Royai. Institution of Great Britain.—3 p.m. Dr. A. M&cfndyen: 
_Tin* Cell as the Unit of Life. 

WEDNESDAY (6th).—R oyal College of Surgeons op England — 
5 p.m. Prof. C. Addison: The Topographical Anatomy of the 
Altdonilnal Viscera In Man. 

Medical Graduates’ College and Polyclinic (22, Oheniee-street, 
W.C.L—5 p.m. Prof. A. Carter: Clinical Lecture. 

London Throat Hospital (204, Great Portland street, W.).— 5 p.m. 
I>r. Stoker: I m paired Movements of the Vocal Coni*. (Post-Graduate 
Course.) 

Hospital for Consumption and Diseases ok the Chest 
(B rumpton).—4 P.M. Dr. Latham: The Stuge.s of Pulmonary 
Tu berculosis. 

THURSDAY (7th).— Royal College ok Physicians of London.— 
5 p.m. Dr. *J. F. J. Svkes: The Influence of the Dwelling upon 
Health, tMilroy Lecture.) 

Metical Graduate*' College and Polyclinic (22, Chen lew street, 
W.C.).—4 p.m. Mr. J. Hutchinson : Consultation. (Surgical.) 
Central London Throat, No»f. and Ear Hospital (Gray’s Inn- 
road. W.U.8 P.M. Clinical livening. Demonstration of Cases of 
Diseases of the Ear. 

The Hospital for Sick Children (Gt. Ormond street, W.C.). -4 p.m. 

Dr. Still: Nervous Phenomena associated with Rickets. 

The Hospital for Diseases ok the Skin (Stamford street. Black- 
friars>.—3 p.m. Clinical Demonstration : I)r. I*. S. A Uni ham. 

WF3rr London Post-Graduate Course (West London Hospital, 
W.I.-5 p.m. Dr. Saunders-. Arsenical Neuritis. 

Chasing-cross Hospital.—4 p.m. Dr. W. Hunter: Pathological 
Demonstration. (Poet-Graduate Course.) 

FRIDAY 8th .—Royal College of Sukokons of England.—5 p.m. 
Prof. C. Addison : The Topographical Anatomy of ttie Abdominal 
Viscera in Man. 

Medical Graduates’ College and Polyclinic (22. Chen ies street, 
W.c.t. —4 p.m. I)r. St Clair Thomson : Consultation. (Throat.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To the Editors,*' and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is esjM-rjolly req netted that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1900, which was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
were given in The Lancet of Jan. Sth. 


VOLUMES AND CASES. 

VOLUMES for the second half of the year 1900, bound In 
cloth, gilt lettered, price 18.., carriage extra 


Cases for binding the half-year's numbers, cloth, gilt 
lettered, price 2s ., by post 'is. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Sobscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ice., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are : — 

For rax United Kingdom. I To the Colonies and Abroad. 

One Year ... ... ... £1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Caeques and Post Office Orders (crossed 

London acd Westminster Jiank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager. The Lancet Offices. 423, Strand, 
London, England 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

Thf. Lancet Office, Feb. 28th, 1901. 
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During the week marked copies of the following newspapers 
have been received -Somerset Gazette. Lancaster Guardian, 
Nottingham Daily Guardian, Cardiff Times, Glasgow Record, 
Sheffield Daily Telegraph Hereford Times , Dundee Advertiser, Dover 
County Chronicle , Manchester Guardian. Fife Free Press, Glasgow 
Herald, Wolverhampton Impress, Essex Herald, Kent Messenger , 
Tooting Herald, Liverpool Daily Post, Edinburgh Evening News, 
Nciccaslle Chronicle, Daily Argus, Sussex Daily News, Waterloo 
Herald, Midland Week y News, Maiden Express, Birmingham Post, 
I.angport Herald, Rugby Advertiser, Sleajord Guardian, Pioneer 
Mail, Times of India, Citizen, Scotsman, Architect, Builder, Bristol 
Mercury, Yorkshire Post, Courrier de la Presse, Leeds Mercury, Le 
Bulletin Mfdicale\(Pari*\ Hertfordshire Mercury, City Press, Mining 
Journal, Reading Mercury, Local Government Chronicle, Western 
Morning News, Local Government Journal, Surrey Advertiser, 
Worksop Guardian, Toronto Globe, Yeovil Chronicle, Brighton Daily 
News, Indian Medical Record, Stirling Journal, Woolwich Herald, 
Heme Bay Press, Paddington Mercury, Walsall Advertiser, Wake- 
held Herald ,» ice., <£*c. 
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Communications, Letters, &c., have been 
received from— 

A—Dr. F. H. Alderson. Bourne- K.—Mr. Skene Keith, Lond.; Dr. P. 
mouth ; Sr nor M. D. Adame, Kraemer, Pritrwalk, Germany; 
Seville, Spain; Auto-Chemical Dr. Brown Kelly, Glasgow; 
Co., St. Louis, U.S.A.; Messrs. Messrs. R. A. Knight and Co. 
Allen and Hanburys, Lond.; L. —Mr. R. Lake, Lond.; Mr. 
A. M.; Dr. Christopher AddiBon, William T. Lawson, Birmingham . 
Sheffield. Mr C. J. Lownds, Lond.; Leeds 

B.—Mr. 8. H. Benson Lond.; Public Dispensarj, Secretary ol, 
Mr. H.Butterfleld,Northampton; Messrs. Lee and Nightingale, 
Messrs. P. B. Burgoyne and Oo.. Liverpool. Leeds Hospital for 

Lond.; Mr. W. flergholf, Lond.; Women and Children ; Liverpool 

Mr. A. E. Bertram, Great Yar- Royal Infirmary, Secretary ol. 
mouth; British Congress on London County Counoil, Clerk 
Tuberculosis, Load., Hou. Secre- of the; Lemmeno. 
tary - General of; Mr. H. M.—Mr. E. McCulloch, Devon- 
L. Barnard, Lond.; Mons. port Middlesex Hospital, Lond., 

A. Bouloumle, St. Raphael; Secretary - Superintendent of, 

T. B. Browne, Ltd., Lond.; Messrs. O. Mitchell and Co., 

Dr. Byrom Bramwell. Edinburgh; Loud., Mr. R. W. Marston, Lond.; 
Mr. S. B. A. Biackmore, Lond.; Medical Society of Victoria, 

Mr. Arthur E. Barker, Lond.; Hon. Treasuter of, Melbourne, 


W.-Mr. Arthur Watts lond; A. A. Warden, Paris; Dr. P. B. 

Mr. W. F. A. Walker, Kingslanrt ; Walters, Orooksbury ; Messrs. 

Mr. H. P. Wight, Hoebampton; H. P. White and Son. Lond.; 
Dr. C. P. Whits, Lreds Messrs Surgeon-Colonel F. H. We'cb, 
W. Wood and Oo., New York; I.M.S. 

Wfstray Palish Council, Clerk -g_^ 

of Dr. W.; West Biomwlch 

District Hospital, Secretary of; Z.—Messrs. A and M. Zlmmer- 
Mr. W Roger Williams, Clifton: msnn, Lond.; Dr. H. Zellner, 

Mr. R. Welsh, Edinburgh, Dr Hanover. 

Letters, each with enclosure, are also 
acknowledged from— 

A_Alliance and Dublin Con- K—Mr. R. A. Keys, Bagillt; Mrs. 

sumers Gas Co., Dublin; Kernahan, WentclilT - on - Sea; 
Messrs. Arnold and Sons, Lond.; Dr. W. A. Ki.kwoof, Borton-on- 
A. H. W.; Alpha. 8tockport; Trent. 

Apollinaris Co.. Lond.; A. C. L.— Mons. H. Le Soudier, Paris; 
B.-Mons. 0. Berthier, Paris; L. E. ; Locum. Newoastle-on- 

Mr. H. J. T. Blanch, Swindon ; Tyne. 

Mr. J. P. Brogan, Castlepollard ; M.—Dr. W. G. Mortimer, Thorne; 
Dr. D. F. Brown, Northwich; j Mr. E. C. Master, Mcseley ; 


Z.—Messrs. A. and M. Ziminer- 
man n, Lond.-, Dr. H. Zellner, 
Hanover. 


Mr. G. H. Brierley, Torquay; 
Messrs. C. Barker and Sons. 

C.— Mr. L. P. Chaliha, Sibsagor, 


Maltine Manufacturing Go.; 
Lond ; Messrs. Z. P. Maruya 
and Go., Tokyo; Dr. R. 0. 


India; City of Birmingham, Macdiaimid, Linares, Spain; 
Clerk of; City of Sheffield, Messrs. Macmillau and Co., 

Town Clerk of; Cantab,. Lond.; I Lond.; W. S. Merrell Chemical 
Cortland Wagon Co.. Lond.; Co., Lond.; Dr. W. J. Mclaidie, 
Messrs. J. and A. Churchill, Birmingham; Messrs. Miller 

Lond.; Mr. T. Charles, Lond.; » nd Hulbert, Windsor; Messrs. 


Mons. C. Oouturieux, Paris; 
Messrs. Samson Clark and Co., 
Lond.; 0. H. W.; C. B. M. 


Mather and Crowther, Lond.; 
Mr. A. H. Milne, Liverpool, 
Dr. R. G. McKerron, Aberdeen. 


D. -Mr. H. Dickinson. Wembley; N.-Newcastle-on-TyneDlspensary, 

Miss L. L. Dock, New York ; Secretary of ; Dr. D. Newman, 

Mr. L. M. Durlacher, Lond.; Glasgow; Mr. H. Needes, Lond.; 

Dr. R. A. Dove, Soutlisea; Mr. P. C. Needes, Lond. 

Doi Chester Grammar School, D. Dr. S. Oretsbkin, St Peters- 
Head Master of; Dally Journal bnrg; Dr. J. Oliver, Lond., Mr. 
Office, Newcastle - on - Tyne ; E- t*- Oldfield. Chicago. 

Messrs. W. Duff and Co., Lond.; P.-Mr. Y. J. Peutlaud, Edinburgh; 
Dover Hospital, Secretary of. Dr. D. W. Patterson, Newcaatle- 

E. —Dr. C. H. El good, Windsor. on-Tyne ; Prudential Assurance 

F. -Messrs. J. S. Fry and Sons, On, Lond.; Preston Royal In- 

Bristol ; Mr. E. H. Ford, Mai- firmary, Secretary of; Mr. P. 

vern ; C. H. Fuller's Advertising Tennant Pain, Lond., Messrs. 


Messrs. Bar roughs, Welloome, 
and Co., Lond.. Birmingham 
Corporation, Treasurer of ; Mr. 
W. H. Best, Ilford; Messrs. 
Burgoyne, Burbidges. and Co., 
Lond.; Messrs. J. L. Bullock and 
Co., Lond : Banner, Liverpool ; 
Mr. W. S. Bolton. Birmingham ; 
Burgh of Leith, Chamberlain of ; 
Mr. A. A Bradburne, Ulveraton; 
Dr. R. T. Bowden, Ramsgate; 
Mrs. B. 

Q—\Ir. J. B. Cameron, Lond.; 
Coppice (The), Nottingham, 


Mr. J. Marshall. Pontnewjdd; 
Dr. D. M. MacLeod, Manchester; 
Dr. P. G. Morrill, San Remo; 
Dr. C. Macmaster,Campbeltown; 
Mr. W. Musselwhite, Basing¬ 
stoke; Mr. E. Merck, Lond.; 
Messrs. J. Maythorn and Son, 
Biggleswade ; Mr. W. B. Miles, 
Lond.; Mr. W. Morgan, Hafod; 
Manchester Medical Agency; 
Mr. S. Mackey, Manchester; 
Mr. T. Martin. ThaUham; Mr. 
E H. Monks. Wigan; Medicue, 
Liverpool. 


Conoice line x,oilinguain, — - — r-- 

Secretary of: Dr. J. Cooke. N.-Mr. D. M. Nairn, Blenheim, 
Lincoln, New Zealand ; Mr. T. M. New Zealand 

Cooper. Derby; Children's Hoe- P.-Mr. P. J. Pond, Droitwleh; 
pita I, Nottingham, Secretary of; Dr. J. C. Poundeu, Coalville. 
Messrs. Cole and Co., Lond.; Q,- Queen Margaret College, Glas- 
Dr. C. Childs, Lond.; Mr. M. gow, Secretary of. 

Colman, Bagillt; Mr. J. M. Royal Devon, 4c., Hospital, 

Carvell, Catford: C. Q. G.: 'secretary of; Royal Hants 

County Asylum, Whiltlngham, county Hospital, Winchester, 

Secretary of. Secretary of; R. B. H.; R Rl 

D.-Mr. M. E Dovaston, Wimble- Mr F RhodeBi Catfoiri. 


Agency, Lond. 

G.—Mr. G. C. Garton. Reigate; 


Petcock ana Hadley, Lend.; 
Messrs. Parke, Davis, and Co., 


Dr. Alex. Gibb, Ipswich ; Qazzetta Lond. 

Medico, Toiino, Italy; Dr. J. R—Mr. A. W. Mayo Robson, 
GledLill, Lond. Leeds; Haven Hotel, Droitwich; 

H. —Mr. John A. Home, Kew; ^r. T. O’N. Roe, Lond. , Royal 

Dr. C. Holman, Lond.; Dr. J. | Albert Hospital, Devon port, 
Harris, Ultimo, New 8outh Secretary of. 

Wales; Mr. R. Harrison, Lond.; I S.—Messrs. Street and Co., Lond.; 
Messrs. Hamilton and Co., Lond.; 1 Messrs. Smith, Blder and Co., 
Dr. Henry Hat per, Nottingham ; Lond.; Mr. Stanley, Lond.; 
Dr. C. H. Hughes, St. Louis;! Messrs. G. Street and Co., Lond.; 
Messrs. C. J. Hewlett and Son, Dr. H. Snow, Lond.; Sanitas Co. 
Lond.; Sir F. Seymour Hayden, T.—Dr. T. J. Talbot-, Leeds; Mr. 
Alresford. W. H. Thomson, Queenstown ; 

I. —Messrs. Ingram and Hoyle, Mr. Pugin Thornton, Canter- 

Lond. bury; Mr. A. Taylor, Lond.; 

J .-Journal of the British Dental Messrs. David Thom, Domeier, 
ASBOCtaiion, Lond., Sub-Editor and Co., Lond.; Torbay Hospital, 
of ; J. M. C.; J. P. Mr. T. Torquay, Secretary of. 

Vincent Jackson, Wolver- V.—Dr. G. Rayleigh Vicars, 


i.—mr. ay. — Mr. F. Knodes, uauorn. 

don ; Mr. J. E. Dunn, Preston; g _ Herr p. Schwitz, Alexandria; 

D. W.-. D. W. P. Swansea General Hospital, Secre- 

E. —Mr. C. Estcourt, Manchester; ^ o{ . MlsB Sheard, Oxford; 

Messrs. Evans and Witt, Lond.; jj g erif p ur i, India; S. 8.; 

Mr. A. Elliott, Edinburgh. Dr. S. Simpson, Great Haywood 

E. B. W., Dr. M. L. Emerson, Me88rs . gtrattjn and Son, Wol 

La Color ada. Mexico. verhampton. 

F. —Mr. E. Frazer, Riverstown; T _ Mr p. M. Toms, Coshsm 

F. C. H. M. Township of Manchester, Secre 

H.—Mr. J. Howell, Besthorpe; tory of . Mr j, Thin. Edinburgh 

Hornsey Urban Distriot Council, T E x Mr. J. A. Thorn 

Clerk of; H. O. W.; H. E. P., hillf Middlesborough; Mr. W 

H. B., Dr. J. Highet, Perth; Thomson, Manchester. 

Dr. L. K. Herschel, Boidighera. y.—Mr. B. Vetcatarao, Saklaspur 


Dr. S. Simpson, Great Haywood; 
Messrs. Stratton and Son, Wol- 


hampton. 


EVERY FRIDAY. 


I.—Messrs. Idris and Co., Lond. 
j._Mr. G. B. M. Jones, Homebush, 
New South Wales; Dr. C. H. L. 
Johnston, 8t. John, Canada; 
Mr. T. B. Jackson, Wolverhamp¬ 
ton ; J. J. L.; J. G. B.; J. C. J. ; 
Messrs. Jones, Son, and Tannett, 
Leeds; Mr. Y. M. Jones-Hum- 
phreys, Ctmmaes; J. H. C- 


Township of Manchester, Secre¬ 
tary of; Mr. J. Thin. Edinburgh; 
T. E. X.. Lond.; Mr. J. A. Thorn¬ 
hill, MiddleBboiough; Mr. W. 
Thomson, Manchester. 

V. —Mr. B. Veocataiao, Saklaspur, 
India. 

W. -Mr. C. Williams, Norwich; 
Mr. J. H. Wallis, BabbaounDe; 
Mr. J. 8. Wallis, Ilford; W. H.; 
Dr. W. H. Warwick, Rise Canri 
W. K. B.; W. B. K-; W. A M i 
W. S. R.; W. P. O. 0.; W. L.; 

Worths Poods Syndicate, Lb* 1 
tenham ; Mr. C. Worth. Umd. 
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o?» 

PUBLIC HEALTH AND HOUSING : 

THE INFLUENCE OF THE DWELLING UPON HEALTH 
IN RELATION To THE CHANGING STYLE OF 
HABITATION. 

Delivered before the Royal College of Phyticiaru of London , 
on Peb. 2Stk and March 5th and ?th, I90l y 

By JOHN K. J. SYKES, M.D., D.Sc. Edik., 

MU>ICAX OFMCEK OK HKALTH, 8T. RANCH AS ; LKCTUKKR 05 PUBUC 
HEALTH, OUT'S HOSPITAL. 

LECTURE II.' 

Delivered on March Mh, 2301. 

Tenement Houses. 

Me. President and Gentlemen,—T he only statistics 
Available in reference to the old type of vertical houses 
•ablet in 8eparate dwellings or tenementa are those derived 
from insanitary areas as a whole, and these areas embrace 
alio some other types of bouses. However, the inference 
to be drawn generally from these statistics is that these 
bosses produce a very unfavourable influence upon health, 
especially amongst children, and conduce to the acquirement 
of infectious diseases and to the prevalence of phthisis and 
respiratory diseases. 

Underground Dwellings. 

Underground dwellings are mostly found in tenement 
houses and it is to be regretted that there are no statistics 
available in reference to this class of dwellings. An 
investigation into their mortality and morbidity would be 
of considerable value. The only statistics that give some 
indication are from Berlin as quoted in the table below in 
reference to the mortality in the several stories of dwelling- 
houses. From this table it appears that in houses of six 
storeys and over the order of mortality from lowest to highest 
occurs on the first, second, ground, and third storeys, the 
basement, and the fourth floor. 

Table I. —Mortality in Ucrlin according to the Storey* in 
Lhcelling Homes* 


Of every 1000 of inmates died. 

Storey■ of dwelling-house*. --‘-, 

; 1875 to 1876. 1880 to 1881. | 1885 to 1886. 


It is Burmised that the domestic circumstances of those 
living in the basement are doubtless better than those of the 
inmates of the fourth and fifth floors, and that this accounts 
for the slightly lower mortality. 

“Flat” Houses. 

An investigation into the statistics of l’eabodv Buildings 
in London was made by Dr. A. Newsholme 3 in 1888 90. and 
he came to the following conclusions : — 1. In the year 1890, 
contrary to expectation, and notwithstanding the high birth¬ 
rate, the age distribution of the population of the Peabody 
Buildings was less favourable to a low mortality than that 
of London ss a whole. 2. The death-rate of the Peabody 
BnildiDgs averaged about two per 1000 lower than that of 
London daring the 12 years ending with 1885. Dating the 
four subsequent years the death-rate of the Peabody Build¬ 
ings has remained about stationary, while that of London 
has shown a further decline, thus making the metropolitan 


1 Lecture I. wa» published In Tax Lasckt of March 2nd, 1901, p. 699. 
9 Boeckh : Slattstiacbe Jahrhucb tier 3ta.lt Berlin, Bands 4 ana 14. 

9 Viral Statistics of Peabody Buildings, Ac., Journal of the Royal 
Statistical Society, 1891. 

No. 4045. 


death-rate approximate more closely to that of the Peabody 
Buildings. 3. The death-rate at different groups of ages is 
lower in the Peabody Buildings than for the whole of 
London with the exception of the ages from 0 to 5 years 
and from 15 to 25 years. 4. The infantile mortality is 
much lower in the Peabody Buildings than for all London. 
Daring the nine years from 1882 to 1890 it aversged in 
London 151 9 per 1000 births and in the Peabody BuildiDgs 
139 2 per 1000 births. 5. The death-rate from diarrhoea 
is slightly lower and from enteric fever < nly half that of the 
whole metropolis. 6. On the other band, the diseases more 
directly due to direct infection (scarlet lever, diphtheria, 
and still more, whooping-cough and measles) are more fatal, 
and therefore probably more prevalent. If the Metropolitan 
Asylums Board would admit cases of measles Into their 
hospitals the mortality from measles might be veiy much 
reduced. 7. The death-rate from phthisis and other tuber¬ 
culous diseases is slightly higher in the Peabody Buildings 
than for all London. 8. Farr's formula as to the increased 
mortality with increased density of population has no appli¬ 
cation to the Peabody Buildings. 9. The trne density that 
should be considered is the number of persons to each room, 
not the number of persons to a given acre. 

The medical officer of health of St. Giles, Mr. S. R. 
Lovett, has kindly supplied me with the records he has kept 
throogh a series of years of the population, births, and 
deaths in four large blocks of buildings in St. Giles. 1 The 
numbers are not large, but the figures extend over a period 
of 10 years and have been carefully recoided and corrected 
for public institutions. These are set out in Tables II. and 
HI., together with the corresponding figures for St. Giles 
district and for London. Comparing the buildings in St. Giles 
and in London for 10 years, from 1890 to 1899, the percentage 
of population under five years was respectively 17 0,10 1, and 
119 per cent.; tbe birth-rate was 37 3, 27 6, and 50 4 per 
1000 of population ; the mortality under one year of age per 
1000 births was 130, 153, and 160; the death-rate under 
five years of age per 1000 population under five years of age 
was 50 7, 769, and 65 6; the dealk-rate over five j ears of 
age per 1000 population over five years was 10 4, 16 3, and 
13 6; the death rate at all ages per 1000 population at all 
ages was 17 3, 213. and 19 8; and the death-rate from the 
seven principal zymotic diseases was 3 0, 21, and 2 7. 

Comparing these statistics with'Hhe results obtained by 
Dr. Newsholme, and taking his conclusions seriatim : 1. The 
age distribution appears to have varied. In 1881 in London 
13 1 per cent, of the population were under five years of 
age, in 189C 99 the percentage was 11 9 only. 2. The death- 
rate in Peabody Buildings, which was from 1881 to 1885 
about two per 1000 lower than in London, was from 1890 to 
1899 in St. Giles's buildings about 2 5 lower than London. 
3. The infantile mortality, which was 139 per 1000 births 
in Peabody Buildings compared with 152 in London, was 
later 130 in St. Giles's bulldiDgs, compared with 160 in 
London. The birth-rate, however, in the later period was 
three per 1000 lower in the buildings and a trifle higher in 
London. 4. The death-rate in the later period from 
diarrbeea was considerably lower, and from enteric fever 
only half that of London, the latter in exactly the aame 
ratio as in tbe earlier period. 5. Tbe death rates in the later 
period from scarlet fever and from diphtheria, especially 
from the former, were higher in the buildings than in 
London. From whooping-cough the London rate was 
higher. These results compared in tabular form appear in 
Table IV. 

Therefore, on the whole, the figures of the later investigation 
in the main follow the earlier, for although whooping-cough 
comes out much better measles comes out much worse, and 
the conclusion is confirmed that the diseases due to direct 
infeciion are more prevalent in buildings composed of 
multiple dwellings. An indication that tbe most important 
considerations lie in the density of persons in rooms, of 
rooms in dwellings, and of dwellings in houses, and that 
not merely density in rooms but in the three-fold sense of 
density in cubic space rather than square space, lies the key 
to the prevention of morbidity and mortality. 

Although it has been shown that in Peabody Buildings, 
when compared with London or its districts, the death- 
rates are lower except those from infantile infectious 
diseases, two important facts must be remembered : 
(1) that the population of these buildings is a selected one 
liviDg under special conditions, and (2) that of the popula- 
I tion of all London some are living in old unhealthy houses 


4 See also Annual Reports of St. Giles from 1890 to 1899. 
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Table II.— Vital Statistics of Buildings in St. Giles from 1890 to 1899. 
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Table III.— Deaths from the Principal Zymotic Diseases in St. Giles from 1890 to 1899. 
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and some even in whole areas of old unhealthy houses. In 
reference to “ model dwellings,” as they were then called, as 
Mr. Gatliff s put it 25 years ago, the inmites of these houses 
undergo a two-fold process of selection, firstly, the inmates 
select these bouses as harmonising with their deceDt tastes, 
and in the second place, they are chosen from a long list of 
applicants according to the discretion of the manager. 
Houses in flats, such as Peabody Buildings, are also kept 
under strict supervision by resident superintendents, so that 
both the buildings and the tenants are maintained healthily, 
accidental nuisances are immediately remedied, and wilful 
nuisances are promptly stopped. Tenants who do not conform 
to the rules and regulations or who are otherwise objectionable 
either leave because theyfeel out of their element or are firmly 


* On Improved Dwellings and their Beneficial Effect on Health and 
Morals, Journal of the Royal Statistical Society, 1875. 


persuaded to quit, so that only those who lead well-ordered 
lives in well-cared-for dwellings, in association more or iess 
with those of similar inclinations, remain. In other words, 
the comparative healthiness of Peabody Buildings is due as 
much to improved supervision of usage as to improved 
methods of construction. 

It is for these and other reasons that any comparison 
between the statistics as to the houses demolished on an 
insanitary area and of the new buildings erected on the 
site would be of little value. The changes effected are 
radical alterations. The width of the streets is increased, the 
building area is diminished, the height and size of the new 
houses are increase 1, and thedwellings are expanded through 
a larger amount of cubic space. The conditions for the 
admission of external light and air are improved, the 
conditions for the supply of pure water and the removal of 
foul are ameliorated, and the opportunities for dampness and 
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e til avia are absent. Bat In addition there is a fundamental 
change in the class of the population ; those displaced never 
become the occupants of the new buildings, and whatever 
class of new building is erected they never will become 
occupants. The pick of a neighbourhood will always enter 
the newest and best type of dwellings and the residuum of 
the neighbourhood will always seek the oldest and worst. 

Diseased Houses. 

The associai ion of certain houses with certain diseases is 
a mode of classification adopted by many investigators. 
Tnat communicable forms of disease should be associated 
with infected houses is undoubted, and “consumptive 
houses” are amongst this class. Pathogenic bacteria find 
within the dwelling more congenial soil than in the open 
air. and when they are not introduced by infected individuals 
they may be by the clothing and by the feet, or by animals 
and bv insects. Although investigation has also been 
extended to “pneumonia houses," and suspected “cancer 
houses,” these classes of bouses must rather be regarded as 
suffering from infection remediable more by isolation, dis¬ 
infection. and cleanliness, than by improved construction 
and usage. 

Effects of Certain Defects of Dwelling-houses. 

Moat of the faults of the construction and arrangements of 
dwellings give rise to impure air and may be classed as air 
deficiencies and effluvia. Under this head, in addition to 
the curtailment of cubic space, would come want of per- 
dation and ventilation, want of cleanliness, defects of 
drainage and of the removal of solid refuse, and unhealthy 
conditions uf the surface and subsoil of the site and 
surroundings. The only conditions that may be regarded apart 
from deficient and impure air are coldness, dampness, de¬ 
ficient light, deficient water-supply, and general atmospheric 
impurity. 

Atmospheric impurity. — Commencing with the last- 
mentioned first, n is an nnavotdable consequence of the 
aggregation of communities that the atmosphere of a town 
in which the population lives immersed, from which it 
draws freely and continuously its air-supply, and into which 
it casts equally freely and continuously its gaseous emana¬ 
tions, should suffer deterioration. The ozone disappears, 
the oxygen diminishes, and the carbonic acid increases in 
relative proportion." and gaseous and suspended impurities 
are added. The reduction of these impurities, especially 
■moke and fames, is the work of municipalities, by super¬ 
vision and by contributing towards restoring the balance in 
the cbmposition of the atmosphere, by the provision of open 
spaces and vegetation. 

Air-supply. —Air-supply is found wherever a community 
settles, but water-supply must be sought. The accessibility 
or facility of water-supply determines the locality of settle¬ 
ment, and the growth of the community is largely determined 
by the amount and tbe health by the parity. Private and 
public ownership, intermittent and constant service, are 
stages in the water-supply of towns and cities and, as 
Dr. G. V. Poore' has pointed out, high pressure and constant 
water-supply, combined with prompt water-carriage removal 
of excreta, bas increased the aggregation of the population 
of European and American cities by enabling dwellings to be 
piled one upon another many storeys high. This process of 
piling npwards is of more recent growth in London than 
in continental cities, and as a newer departure, and less 
understood structurally, it is of great importance at this 
period in its possible effects upon health 

Water-supply. —The principles of general water-supply may 
be said to be now fairly well known both in tbelr application 
to public supply and private service, so that our cities are 
spared the serious effects of impure or polluted water—effects 
so well known as not to require re-statement. Tbe main 
points that interest ns at the moment are sufficiency and 
accessibility. The constant high-pressure system supplies 
the sufficiency, but the accessibility is not to be found, espe¬ 
cially in ordinary vertical houses, sublet in many dwellings 
or tenements where the difficulties of tbe maintenance of 
cleanliness are increased by the closer and closer aggrega¬ 
tion of population and a premium is placed upon the use of 
water by tbe vertical and horizontal distance through which 
it has to be carried to and fro. Mutatis mutandis , similar 
observations apply to drainage, and the distance to be 
traversed in sublet or tenement houses, especially by those 
on the upper floors, to get rid of liquid refuse and fouled 

9 Angus Smith : Air and Rain. 

1 The Dwelling House, 1897. * 


water, also militates strongly against cleanliness, and cleanli¬ 
ness largely Influences the punty of the air of Interiors. 

Deficient light —Darkness is known to cause attends and 
to retard the development of animals, and the younger the 
animal tbe greater the effects." In the absence of light 
plants etiolate, without light there is no fructification, and 
few plants can flower without direct sunshine. Direct sun¬ 
shine, and even diffused daylight, warms snd dries, sets up 
air-currents, removes stagnant air, dissipates humidity, 
resolves unstable compounds and condnces to cleanliness, 
and tbe absence of light produces the opposite result. 
Darkness favours the growth of cryptogamic plants, and 
the most lowly organisms flourish best in semi-darkness, 
notably, the monlds and the bacteria. On the contrary, 
the higher plants and animals are most benefited by light, 
which is destructive to tbe lower organisms which 
number amongst them tbe injurious pathogenic organisms 
of man. Tyndall, Downes, Duclanx, Koch, Roux, Raum, 
Ransome, and many others have shown by experi¬ 
ment that light is inimical and darkness beneficial to micro- 
organic life. The bacilli of anthrax, diphtheria, and 
tuberculosis have so responded, and many other pathogenic 
and non-pathogenic organisms, including the pneumococcus, 
and the pyogenic cocci. The most recent experiments 9 are 
upon tuberculous sputum, and they have shown that one 
hour's drying and exposure to direct sunlight has destroyed 
its virnlence, and that from four to seven hours' exposure to 
diffase light in all cases markedly diminished its virulence 
and in some instances destroyed it. Briefly, the indications of 
experiment and observation ore that the healthiness of the 
dwelling in this country increases in proportion to the 
amount of daylight and sunlight admitted. 

Dampness. —Marshy soil has from time immemorial been 
associated with malaria and ague, and it is now known that 
stagnant surface water in the neighbourhood of Uwelllngs 
is the breeding-ground for the larvae of mosquitoes that 
act as carriers of the parasites of malaria from infected 
to uninfected individuals. Wetness of tbe Boil or snbsoil is 
also known to predispose the dwellers npon it to throat- 
soreness, rhenmatism, respiratory diseases, and phthisis. 
The earliest indication in this country of the effect of damp 
subsoil was given by Sir George Buchanan in his Inquiry of 
1865, upon which Sir J. Simon said 10 that the statistics indi¬ 
cate “that the drying of soil which has in most cases 
accompanied the laying of main sewers in the improved 
towns has led to the diminution more or less considerable 
of phthisis”; and be cited the reduction in the death-rates 
of the first 15 towus in Dr. Buchanan's table as being in 
Salisbury 49 per cent, of its previous rate, in Ely 47 per 
cent., in Rugby 43 per cent., in Banbury 41 per cent., in 
Worthing 36 per cent., in Macclesfield 31 per cent., in 
Leicester 32 per cent., in Newport 32 per cent., in 
Cheltenham 26 per cent., in Bristol 22 per cent., in Dover 
20 per cent., in Warwick 19 per cent, in Croydon 17 per 
cent , in Cardiff 17 per cent., and in Merthyr 11 per cent. 
Dr. Bowditch of Boston, U.S.A., had in 1862 arrived at 
similar conclusions, which weie subsequently published. 
Dryness of the Bite and of the house are recognised 
as essential to a healthy dwelling. More recently 11 
the effect of drying upon the virulence of cultivations 
of tubercle bacillus and of tuberculous sputum, tbe 
specimens being kept in the dark in closed capsules with 
access of little air, has shown that moderate desiccation 
slightly retards the first manifestations of tuberculosis and 
prolonged drying ultimately kills the bacillus. All our 
largest towns are now sewered, and dryirg of the soil and 
subsoil is regarded as essential, as well as the prevention of 
the rising of dampness through floors and up walls and the 
soakage of wetness through roofs and down walls. 

Coldness. —This is essentially a characteristic of jerry- 
built houses. These houses are so styled more on account of 
the inferior materials and bad workmanship in the carcasses 
than of the rough fitting and finishing, or of the scamped 
fitting of insanitary appliances. The fitting of gieen or 
unseasoned woodwork and joinery, and the finishing 
with plaster containing no hair, are apt to check them¬ 
selves at the end of a short time. The laying of porous, 
crumbling bricks, with mortar deficient in lime, to sustain 
" shaky " or splitting timber, is controlled more or less by 

s W. F. Edwards, M.D.: Influence deH Agees Physiques sur 1ft 
vie. 1824. 

e P. Jousset; Coiuptes Rendus dea Seances de la Society de Biologic 
Ul„ 1900. 

n> Ninth Annual Report to the Privy Council. 1866. 

11 Ransome: Tuheiculosis, Weber-Parkes Prize Essay, 1897. 
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the surveyor or building inspector, who also now requires 
damp-conrses in the walls, concrete in the basement, and dry 
areas around the building. The main characteristics of 
jerry-built dwelling-houBee are deficient dryness and deficient 
eqnability of temperature. Popularly they are said to be cold 
and damp, the dampness coming directly through the walls 
and the coldness being also due to this flimsiness. Increased 
vigilance and building by-laws have made it much less easy to 
build this class of house, and this to the advantage of public 
health, as, apart from other insanitary conditions, the cold¬ 
ness and dampness within the dwelling are not only injurious 
themselves but indirectly they lead to the closure of all 
openings and the stagnation of air in order to obtain more 
warmth. 

Air ■ deficiency. —The ill-effects of deficient wind-play in 
narrow streets, want of perflation as seen in extreme cases 
in back-to-back houses, and insufficient cubic space in 
dwellings curtailed in size, and crowding in the dwelling- 
rooms, have already been dwelt upon. In addition to respira¬ 
tion the air is fouled by combustion, which in better-class 
houses generally takes place by the use of excessive gas¬ 
light, but in poor tenement houses the smoky chimney almost 
invariably adds to the foulness of the air, and the com¬ 
ponents of coal smoke we know are prejudicial to health. 
The smoky chimneys indicate also the want of ventilation in 
such houses, in some almost amounting to stagnation. The 
ill-effects of stagnation of air are also demonstrated by the 
“ dry-rot ” that sets in below unventilated floors, the absence 
of air-currents not removing condensed molstnre, and the 
fnngus spores which are deposited flourishing in an equable 
temperature, in darkness and quiescence. It has also been 
shown by experiment 11 that finely divided tuberculous matter 
and tuberculous sputum in free currents of air are rapidly 
deprived of virulence, and in the absence of currents of air 
the bacillus retains its power for long periods of time. 

Kffluria—The surface soil is a great collector of decom¬ 
posing refuse matter and micro-organisms which in dry 
weather may be wafted by the air and in wet weather 
may be carried by the foot of man or animals into houses 
and so contaminate the air of dwellings and food. Patho¬ 
genic organisms find in the dwelling the most favourable 
warmth and nutriment conducive to their growth and 
distribution. Dr. Sidney Martin 13 conducted a series of 
laboratory experiments upon virgin soils and organically 
polluted soils with a view to ascertaining the results when 
inoculated with the typhoid bacillus. The virgin soils, both 
peaty and sandy, after inoculation with various typhoid 
cultures and incubation at various temperatures showed no 
sign of growth whatever when tested at the end of 14 days, 
20 days, and 23 days. On the other hand, the organically 
contaminated soils from the neighbourhood of habitations, 
after sterilisation and inoculation with the typhoid cultures, 
showed that either a part or the whole of the experimental 
soil bad become pervaded by the growing bacillus, the 
results varying in extent with temperature and moisture, but 
also showing that the growth and diffusion take place at 
ordinary temperatures of the atmosphere. Dr. Martin has 
also shown that this multiplication is still going on at the 
end of many months. In 1896 97 Dr. John Robertson, 11 the 
medical officer of health of Sheffield, made a series of out¬ 
door experiments, inoculating patches of soil by drenching 
the surface with typhoid cultivations in bouillon dilated with 
water, the superficial surface of the soil having been removed 
and replaced. The results showed that the typhoid organism 
is capable of growing rapidly in certain soils and that 
under certain conditions (presumably continued pollution) 
the organism can survive from one summer to another in 
spite of rain and snow, frost and heat. Some laboratory ex¬ 
periments on similar soil went to show that vegetation such 
as grass was detrimental to the growth of the organism. 
Following upon this Dr. P. Iloobbyer 11 made a statistical in¬ 
vestigation into the distribution during the 10 years from 
1887-96 of typhoid fever cases among houses in Nottingham 
furnished with different types of closets, and he found that 
the proportional annual incidence in midden-privy houses 
was one case in 37 houses, in pail-closet houses one in 120, 
and in water-closet houses one case in 558 houses—that is, 
that the incidence upon houses with privies was more than 
three times as great as that upon houses with pail-closets, 

99 Ibid. 

13 Supplement to the Report of the Medioal Officer of the Local 
Government Board, 1896-97. 

11 Brit. Med. Jour., Jan. 8th, 1898. 

19 Annua] Report of the Medical Officer of Health of Nottingham, 
1897. 


and that upou houses with pail-closets more than four 
and a half times greater than that upon bouses with 
water closets. Further, be found that the disease is much 
more liable to recur after it has arisen in the privy houses 
and the pail-closet houses than in the water-closet houses. 
In 1897. of the 41 second consecutive cases that occurred 
in single houses, 37 were in pail-closet houses, tour were in 
privy houses, and there were none in water-closet booses. Of 
the 11 third consecutive cases that occurred in single houses, 
eight were in pail-closet houses, three were in privy houses, 
and there were none in water-oloset houses. Of the four 
fourth consecutive cases in single houses ail were in pail- 
closet houses. He pointed out that the closet-pail is essen¬ 
tially only a small portable privy above ground, and is capable 
of polluting the air, the soil, and the surroundings almost as 
much as the privy, especially by spilling and leakage in 
scavenging, it has been proved by experiments 18 upon 
rabbits, guinea-pigs, and rats, and has been confirmed, that 
the inspiration of putrid gases predispose the animals to 
the pathogenic action of even attenuated typhoid bacilli 
and of bacterium coli; that this predisposition is due 
to the combination of gases given out by putrid fermenta¬ 
tions, and not to any one separately; and that it is 
probable that this experimental predisposition is diminished 
by prolonged breathing of the said gases. In other words, 
that the gases from drains, from sewers, and from other 
polluted sources predispose those who inhale them suffi¬ 
ciently, and especially new-comers, to enteric fever. These 
gases lower nutrition and vitality and probably tend to 
predispose to other ailments. In addition to enteric fever, 
it is very generally admitted that sewer-gas may cause sore- 
throat, and it is well known that persons suffering from 
sore-throat are susceptible to diphtheria and to scarlet 
fever. Septic poisoning, or blood-poisoning, has frequently 
been found associated with sewer-gas, and its congeners, 
puerperal fever and pneumonia, have often followed. 
Diarrhoea, too. has been attributed to foul gases either 
indirectly or directly. Professor Corfield 17 has given a large 
number of Instances illustrating the close connexion between 
sewer-gases and these diseases. Ground vapours also produce 
their ill-effects. By experiment it has been shown that con¬ 
densed organic vapour from ground-air or from human 
breath 13 forms an excellent cultivating medium for the 
bacillus of tubercle when away from the influence of fresh 
air and sunlight or daylight. This power of promoting 
growth is particularly manifest when the supporting sub¬ 
stance is common wall-paper. On this substance the growth 
of the bacillus may take place at the ordinary temperature 
of dwelling-rooms. Ground vapours from below dwelling- 
houses, being foul and damp, are also known to pollute the 
air of interiors, to deteriorate the health of the inmates, and 
to predispose them to disease. 

All these experiments and observations indicate the neces¬ 
sity for such construction, maintenance, and usage as best 
conduce to the cleanliness and purity of the air in and 
around dwelling-houses in order not only to prevent disease, 
but also to prevent the loss of that vitality, vigour, and 
energy which cannot easily be measured by experiments or 
by statistics. 

Construction and Mis-conbtruction. 

1. St rent i, strcet-blachs, and houses; front and rear space.— 
The hygienic influence of sunshine and daylight, of wind and 
breeze, in dispelling dampness, destroying micro-organisms, 
and dispersing gaseous and suspended impurities, has been 
proved by experiment and experience. Therefore the direction 
and width of streets and the height of houses are important 
points in their influence upon dwellings and health. The 
orientation of streets may be either squarely or diagonally in 
line with the four cardinal points. As the main object of 
orientation is to provide the maximum of sunshiDe to bouses, 
the rear as well as the front must be considered. When houses 
are constructed in parallel rows, with open interspaces, so that 
there are no houses in the streets at right angles, as is some¬ 
times seen in recently erected blocks (Fig. 1, a), the square 
orientation obtains the fullest and most equable distribution 
of sunshine. But when honses are bnilt around all four sides 
of rectangular street-blocks then the diagonal orientation 
secures most sunshine, although with complete enclosure of 
the central space the rear receives less perflation—the 
common form of construction of street-blocks (Fig. 1, b). 

98 Dr. Gluseppl Alessl: On Putrid Gases, Ac., Journal of the Sanitary 
Institute, vol. xvL, 1896. 

99 Diseases and Defective House Sanitation, 1896. 
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In a street oriented east and west the front of the buildings 
on the south side of the street and the back of those on the 
north side are deprived of sunshine, and in order that the 
front of those on the north side and the rear of those on the 
south side may obtain sunshine it would be neoessary, 
according to the estimate of Clement, to increase the width 

Fig. 1. 


C 



b 



a. Shows a method sometimes adopted for new blocks of 
buildings with streets around, b. Snows a common arrange¬ 
ment of existing street blocks of bouses, the internal spaces 
being more or less built over. 

of “ east and west” streets and rear spaces in 60 degrees of 
latitude (e.g., (Stockholm) to more than seven times the width 
of those in 40 degrees of latitude (e g., Madrid) and, according 
to the estimate of Tr61at, 1 ' 1 to widen streets north and south 
twice, and streets east and west four times, the height of 
the houses bordering them. Both of these are impracticable, 
so Arnold has concluded that the orientation of streets 
is beyond exact control, and attention should rather be 
directed to limiting the height of houses in relation to the 
width of streets. It mast also be remembered that a north 
light without sunshine is preferable for many industrial and 
artistic occupations. Whilst admitting that the front and 
rear spaces of houses in east and west streets require to be 
wider than those in north and soath streets, the practical 
limit has been adopted that houses should not exceed in 
height the width of the open spaces at the front and at the 
rear, bat as only half the space at the rear is assumed to 
belong to one house the house is permitted to be raised twice 
the height of the width of its own rear space, applying the 
46-degree angle to the front and the 63i-degree angle at the 
rear. This is the principle embodied in the London Building 
Acts, 1894 and 1898, although its application is limited to 
new buildings and new streets. Briefly the provisions of 
these Acts are as follows. 90 No new dwelling house may be 
erected so as to exceed 80 feet in height (exclusive of two 
storeys in the roof) without the consent of the London Oonnty 
Council (Sections 47, 48. 49, and 50 of the 1894 Act). The 
height of a dwelling-house erected in a street less than 50 
feet wide and laid out after August 7th, 1862, must not 
exceed the measurement between the front wall of the bond¬ 
ing and the opposite side of the street (Section 49 of the 

is Tenth International Congress of Hygiene, Paris, 1900. 

94 The Housing Question in London. London County Council, X8S5— 


1894 Act). Working-class dwellings are specially limited as 
to height, where they are (whether on old foundations or 
Dot) within 20 feet of the centre of any highway, at what¬ 
ever date laid out. The height of the dwelling-house 
in such case must not, without consent of the Council, 
exceed the measurement between its front wall and the 
opposite side of the street (Section 13 of the 1894 
Act). All dwelling-houses abutting on streets are further 
limited in height by the air-space provided Bt the rear 
of them. On a street laid out after 1894 the height 
may not exceed twice the open space behind it. This open 
space must be of an aggregate extent of not less than 150 
square feet. On a street laid out before 1894 the height 
may not exceed twice each depth with an addition of 
16 feet. The open space behind the building may in general 
be covered up to a height of 16 feet, but this is not allowed 
in the case of working-class dwellings (Section 41 of the 
1894 Act). Working-class dwellings not abutting on streets 
may not be built until the conncil or tribunal of appeal has 
sanctioned the plans for them, bat such sanction cannot be 
refused if it is proposed to provide about the dwellinge an 
open epace or spaces equivalent to the open space or spaces 

Fig. 2. 



A common method of laying out a street Mock for dwelling- 
houses iu suburbs. 

which should have been provided under the Act if such 
dwellings had been erected abutting on a street laid ont 
before 1894 (Section 42 of the 1894 Act). For the purpose 
of securing through perflation to streets the London 
Building Acts also empower the County Conncil to refuse to 
sanction a new street unless it exceeds 40 feet in width end 
is open at both ends from the ground upwards. This prevents 
future cule-de-sac, although many remain in existence. 

The Acts provide that on adcmestic building erected in 
London after Jan 1st, 1895, in an existing street, and 
having a basement habitable for sleeping or living purposes, 
there must be provided in the rear for the purpose of light 
and air an exclusive open space of not less than 100 square 
feet free from any erection thereon above the level of the 
adjoining pavement. If the building erected be in a new 
street, then in the rear there must be provided an exclusive 
open space of not less than 150 square feet, extending 
throughout the entire width of the bnilditg and to a 
depth of at least 10 feet from the building. Of this 
open space 100 square feet must be left open for a 
habitable basement. If the basement be not constructed 
to be habitable the open space at the rear may be 
entirely bailt over up to the level of the adjoining 
pavement, and if the ground floor be not constructed to 
be habitable the open tqiace at the rear may he built over 
to a point 16 feet above the street level. There is no pro¬ 
vision to leave any open space for the purpose of drainage 
nor is any alternative provision made to cut off aerial 
communication between an entirely built-in basement and 
ground floor to 16 feet above the pavement and a domestic 
building erected over. One or other provision of this kind 
ie desirable for tbe protection of health. This is more 
especially so, as under the new Building Acts new buildiDgs 
are being erected on old sites throughout London, and 
enlarged so as to cover the whole surface by building 
over any existing area at tbe back up to 16 feet above tbe 
pavement, any previously existing air-space being blocked 
out, and the two or more lower floors being built back-to- 
back. The whole of some street blocks are being so built in, 
with offices below and dwellings above, and with an enclosed 
central well, which is permitted provided the width equals 
half the height and the depth exceeds twice the width of 
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the well. This is a more restricted light and air requirement 
than the continental sjBtern of a central courtyard with 
forte- eochire. 

The lines adopted for the admission of light and air to 
houses have passed three graduated stages. The first stage 
is illustrated by mediaeval houses with projecting upper 
storeys, the second by straight-fronted existing streets, the 
third by the backs of more recently erected houses with 
receding upper storeys such as those erected in a street off 
the Thames Embankment, tetween Blackfriars and the 
Temple. Lifting the area up 16 feet above the level of the 
Btreet does not apply to working-class dwelling-houses, and 
as the rear of such houses must have a space equal to half 
the height when two blocks of such bouses back upon each 
other the two intervening spaces would be of a width equal 
to the height of the buildings, an angle of 45 degrees. But 
these intervening spaces are usually thrown into one and it 
is difficult to see what there is to prevent this space being 
reduced to half its width, with an angle of 63£ degrees only, 
instead of 45 degrees, buildings being erected twice the 
height of the one apace in the rear used in common. Of 
course, the careful provision of external light and air 
demands the equally careful provision of large windows 
extending up to the ceiling of dwelling-rooms, and where- 
ever it can be afforded the fixing of ventilating grates in 
habitable rooms is desirable though not essential. 

For the purpose of preventing houses being erected too 
high or sunk too deep Dr. Poore 51 has suggested the 
provision of exclusive open space at ground level equal to 
one-fiftieth of the cubic contents of the house. The height of 
houses can be controlled by the angle of light and air. The 
suggestion would prevent the construction of basements, but 
is this the object to be aimed at! Is it not rather the 
prevention of the habitation of shut-in basements and 
making provision for them to be cut off from aerial com¬ 
munication with the dwelling-houses above 1 This is 
important, because in the larger types of building containing 
many dwellings the soil- and other drain-pipes become 
practically equivalent to the Bewer draining a street of 
dwellings constructed on the old plan. 

With regard to the surface of the open spaces immediately 
contiguous to dwelling-houses the soil in townB always becomes 
polluted and prejudicial to health. There are two ways in 
which it can be effectually dealt with, the one is by cultiva¬ 
tion as a garden, the other is by impervious paving so levelled 
and drained as to be readily cleansed. As a temporary 
expedient the surface may be gravelled and rolled, but this is 
not of permanent benefit. Many small gardens in town are 
merely barren wastes, and in deciding as to whether a space is 
a garden or yard the test is whether it is regularly cultivated 
with grass or permanently paved. It should be definitely 
provided that such spaces should be regularly cultivated or 
permanently paved instead of leaving it to vague by laws 
that are difficult, if cot impossible, to apply. 

Classes of Domestic Buildings andJ Dwellings and 
their Arrangement. 

Although in considering construction and mis-construction 
dwellings of the working-classes, especially in new blocks of 
buildings, have been kept in view, nevertheless the conditions 
and principles discussed also apply more or lees to dwellings 
of the affluent, especially those that are being erected in 
increasing cumbers in flats of various kinds (see Figures 3 
and 4). 

There are three main structural divisions of domestic 
buildings used as family dwelling-places: the horizontal, 
the vertical, and the vertico-horizontal. The horizontal 
house presents three types according to size: the one- 
storey cottage, the homestead, and the bungalow, wholly 
detached from each other. The vertical house, in one 
or more storeys, may be regarded as a cottage, a villa, 
or a mansion, according to size and according to external 
relationship to each other. Such houses are detached, semi¬ 
detached, and in terrace; the firBt with four contiguous 
sides open, the second with three contiguous sides open, and 
the third with two opposite sides open. These types of 
houses, when constructed back-to back, produce respectively 
the semi-detached, the four-group, and the true back-to-back 
house, the first having three contiguous sides free, the second 
two adjacent sides, and the third only one side open. So 
that in the four-group type of house with two adjacent open 
sides, instead of the ventilation, or rather perflation, being 
“ through ” or squarely across the building it is “ diagonal ” 


or obliquely across, and in the true back-to-back type of house 
with only one open face there is neither “ diagonal,’' 
“through,” or “ cross” ventilation or perflation of any kind. 
This characteristic of having only one open face is not con¬ 
fined to houses built back-to back, but is common to all 
houses built in terraces with the rear-front closed in on 
account of abutting on other property over which there is 
no right of light and air, and hence houses have come to be 
distinguished as “ through houses ” and as not through-venti¬ 
lated (or rather perflated) houses. 

The vertico-horizontal house essentially consists of hori¬ 
zontal dwellings superimposed upon one another and 
approached by a common staircase and entry. This com¬ 
pound type of house may also be constructed, with regard to 
others, detached, semi-detached, or in terrace. Such houses 
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Types of dwelling-house, o, a past type ; b, existing type"; C, 
future type. 

may also be constructed in four-group, or back-to-back, by 
means of internal staircases and corridors running through 
the centre, as seen in some of the earlier tenement houses 
erected in New York. 32 It is obvious that in the compound 
vertico-horizontal type of house the four-group and back-to- 
back prevents perflation even more than in the simpler and 
smaller types of domestic buildings. Although such glaring 
back-to-back style of building in the vertico-horizontal 
house becomes almost self-prohibitive this type of house 


91 The Dwelling-house. 


22 K. K. L. Gould. Ph.D. : See Plans No. 5 to No. 12 in the Klgbth 
Special Report oi the Commissioner of Labor, Washington, 1899. 
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enables much more complicated methods of construction to 
be adopted with the view of economising space while 
ignoring health requirements. If the constituent dwellings 
in snch houses are prolonged sufficiently far laterally they 
may be made to extend round two, three, or four sides of 
a hollow square or rectangular court, and when these hollow 
squares are placed side by side and back to hack there is 
reproduced on a much larger scale, cot four-group and 
back-to-back houses but four-group and back-to back blocks 
of houses. The same effect is produced when one or more 
of the sides of the internal court are occupied by the blank 
walls of adjoining buildings. This style of building is met 
with in continental towns, especially the larger French 
cities, and is figured in one well-known work amongst 




FIG. 4. 

a 



6 





□ 

□ 

- 1 

□ 

□ 

□ 

□ 


a. Showing how detached, semi-detached, and terrace houses 
become semi-detached, four group, and true back-tn-baok 
houses, b. Showing how the same thing may take place in 
a compound building round a oentral court. 


types of Parisian working-class dwellings, and next to it is 
figured a four-group block. There is no porte-cochhre or 
gateway to the internal court, which somewhat mitigates 
the condition of some of the courtyards of Parisian blocks 
of dwellings or flats of this type, although it procures little 
or no perflation to the dwelling-rooms overlooking the court¬ 
yards. 

Internal enclosed courts are now required by the Building 
Act in London to be provided with communication into the 
outer air at the lower end when they have the windows of 
habitable rooms opening into them and the height of the 
court is greater than the length or breadth ; and a court 
open on one side, the depth of which exceeds twice the 
width, cannot have the window of a habitable room opening 
into it lower than half the height of the building. J be 
pectinated form of building is modified to more reasonable 
dimensions by this last provision, but constructive ingenuity 
cuts it very fine. 

These compound domestic buildings lend themselves to 


* Planche, No. 20: Habitations OuvriSrea eq Tous Pays ; Muller and 
Cacheux, Parts, 1883. 


another complication (see Fig. 5). The dwellings may them¬ 
selves be so arranged as to form semi-de'ached four-group 
and hack-to-back dwellings. The type of the semi-detached 
dwellings are dwellings of two rooms, one room on each front, 
and one d welling on each side of an open staircaseon each floor, 
although a healthful is not an economical method of building 
and is seldom adopted. The type of the four-group dwell¬ 
ings may be found in London constructed in the simplest form 
by placing four single or four two-room dwellings side by 
side and back to back, the dwellings being approached by 
an open staircase with four dwellings on each floor, stnd 
although the open staircase is beneficial the grouping is 
not, especially in the case of the inner room in the two- 
room dwellings. The type of the back to-back dwell¬ 
ing is found wherever there is a central wall or partition 
separating the front rooms from the back rooms. This 
separation ought to be absolutely prohibited by law. If, 
for instance, in the last-mentioned example the rooms of 
the front two-room dwelling were made to open into the 
rooms of the back two-room dwelling, there would be a four- 
room dwelling with through perflation of the rooms and the 
staircase. But not only is the perflation of the rooms stopped 
by cuttiog off the front rooms from the back rooms, but 
also the perflation of the staircase by the addition of another 
room so as to close in one end of the staircase between the 
dwellings npon each landing. The cutting off of the front 
rooms from the back rooms may be extended to three, four, 
or more consecutive rooms, and so a pile of back-to-back 
dwellings may be erected. In the worst example of this form 
of construction that I know of, which was only erected a few 
years ago, there are four four-room dwellings on each floor, 
an odd room being added to one of the front dwellings , 
the rooms in each of these dwellings lead one into tbs 
other and are all situated on the same front of the building, 
so that there is absolutely no perflation. When it is added 
that the building faces north and south, it will be readily 
understood that the dwellings on the north face not only 
have no perflation but never see the sun. Outside balconies 
on the front and rear face of these compound buildings 
enable the back-to-back method of construction to be 
adopted to an unlimited extent. 

Internal common staircases in componnd dwelling-houses, 
by want of ventilation, are prejudicial to health, as they 
render the contained air common to all the dwellings opening 
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upon them. It is essential that a common stairway 
should be external or against an outer wall and be amply 
ventilated at each floor level by permanent openings. The 
insertion of windows may secure light but does not neces¬ 
sarily secure air. The common stairs in artisans’ dwellings 
are usually constructed from three and a half to four 
feet wide. 

It must be borne in mind that a "flat” in all cases 
in which the rooms are entered directly from the common 
stair or in which the vestibule, lobby, or corridor is not venti¬ 
lated directly from the outer air is essentially one large 
space divided into smaller spaces, compartments, or rooms 
and the air-supp'y is common to all, as there is no ventilated 
staircase open to each room as in an ordinary bouse. If 
there be a corridor in the dwelling it may be found of an 
| L X, or H shape, according to the number of rooms, and 
the placing of hinged fan-lights over the doors of the several 
rooms or compartments does not procure the ventilation of 
the corridor into the open air. The fixing of a hinged 
fanlight, or of a permanent open louvre, over the outer 
door upon the common stair, when the common stair is 
closed by windows and doors, merely places the air of 
each dwelling, by means of the common stair, in com¬ 
munication with the air of all the other dwellings in 
the building. The windows and doors on common stairs 
are rarely left open except in the height of summer. 
This inter communication of atr-Bupply is a condition that 
also prevails in ordinary tenement houses sublet in separate 
dwellings, with one or more families on every floor, 
and upon which the comment of sanitarians has not been 
sparing. 

In new buildings the Local Government Board wisely 
insist upon lobbies between water-closets and dwellings 
being ventilated by permanent openings into the outer 
air and upon common staircases being similarly venti¬ 
lated, but the London County Council state 21 that they have 
provided windows—and, it may be added, doors—to the 
lobbies and staircases in such buildings because of the un¬ 
sightly way tenants attempt to block the openings. 
Section 60 of the London Building Act, 1894, provides that 
in every building constructed or adapted to be occupied 
in separate tenements by more than two families the 
principal staircase used by the several families in 
common 6hall be ventilated upon every storey above 
the ground storey by means of windows or skylights 
opening directly into the external air, or shall be otherwise 
adequately ventilated. This is a non tequilur. Such a pro¬ 
vision overlooks the fact that a glazed window is a means for 
tbe admission of light, but is not necessarily a means of ven¬ 
tilation. My experience is that windows of common stairs are 
never opened except in the height of summer, and such a 
provision is illogical when the object in view is to provide a 
permanent form of ventilation to prevent the air-supply of a 
building from becoming common to a number of different 
families. Continuous ventilation by means of permanent 
openings is the only method of construction of permanent 
value, and tbe reason is obvious. The windows will only be 
opened wben those affected are all agreed upon it, and common 
experience shows how little possible it is to agree upon 
such a point. This is also a reason for providing that 
through ventilation shall be obtainable within the dwelling, 
without necessarily being altogether dependent upon the 
common staircase, even when it is permanently open on one 
side to the outer air. 

In order to provide for through ventilation, and against 
back-to-back dwellings, 1 have on various occasions insisted 
that one of the conditions of construction must be that in 
every dwelling of more than one room the alternate rooms 
must be situated upon opposite sides of the building in such 
a manner as to secure perflation from opposite fronts.“ 
Examples of the non-observance of this condition are to be 
found in numbers of buildings in London, and even in some 
of the later buildings erected by the London County Council. 
The answer to this that might be advanced—namely, that 
tbe open staircase is intended to provide the perflation, is 
cut away by tbe fact that the Council have admitted that they 
now enclose them. The above proposal is illustrated in the 
diagram (Fig 6). 

The A column shows a two-, three-, and four-roomed 
dwelling constructed respectively with only one entrance 
and back-to-back. The B column shows the application of 


84 The Housing Question In London, London Countv Council, 1900, 
. 50. 

25 Separate Dwellings, Public Health, 1900. 


the requirement that every dwelling of two or three rooms- 
should have one of the rooms situated on the opposite front 
of the building on which the other room or rooms are- 
situated and every dwelling of four rooms two ofj such 
rooms. 


Fig. 6. 



The sign resembling S indicates doorways. To explain this 
diagram it must be premised that in a building two rooms 
deep with dwellings let in single rooms it would be im¬ 
possible to have the window of a single room opening on to 
both frontB of the building and so the principle oi through 
ventilation for single or odd rooms cannot be made to 
apply. Tbe diagram therefore shows two (II.), three (III.), 
and four (IV.) room dwellings (horizontally) in two stages, 

A and fi (vertically). 

With reference to the size of rooms in new buildings the 
London County Council have adopted a minimum of 96 
square feet for bedrooms and 144 Bquare feet for living rooms, 
and tbe latter may be taken as a maximum, with a height, 
now, of eight and a half feet, formerly nine feet. It is a 
mistake to make large rcoms for the poorer classes as it leads 
to overcrowding, the placing of more beds intojthe rooms, 
and the mixing of the sexes. If the same sized family that 
can live in one very large room live in two smaller roomB they 
are housed under better conditions of aeration, decency, and 
physical well-being. It is important, also, to remember 
that in raising tbe age at which children remain at school, 
and at which they can commence to work in factories, 
tends to keep them at home with their parents, without 
earning anything towards enlarging the dwelling by another 
room. 

The minimum number of rooms in dwellings for the poorer 
classes is a subject as upon which I entered fully at the 
Birmingham Health Congress and pointed out that the 
differences of sex and age are the factors that render 
family life impossible in a single room and that in 
Glasgow Dr. J. B. Russell had shown that, between 1871 
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and 1891 the persons living in one room fell from 30 4 
per cent, to 18 0 per cent, of the total population, 
whereas those living in two and three-room dwellings rose 
exactly in the same proportion as those in the one-room 
had fallen—namely, from 54 7 per cent, to 67 2 per cent, of 
the total population. 


Table V. — Shonsing Proportion of Person) to Rooms in 
(rlasgon- from 1871 to 1S91. 
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THE STATISTICS OF GASTRIC ULCER, WITH 
SPECIAL REFERENCE TO GASTRIC 
HAEMORRHAGE, ITS FREQUENCY 
AND FATALITY. 

Delivered at the Edinburgh Royal Infirmary on 
Feb. 12th, 1901,' 

By BYROM BRAMWELL, M.D., F.R.C.P. Edin., 

PHYSICIAN TO THK SPIVSL'KOH ROYAL IXFIKMAKV, A<7. 


Gentlemen, —On Wednesday last Mr. Mayo Robson 
delivered an “ Address on Gastric Hmmorrhage and its 
Surgical Treatment” before the Medico-Chirnrgical Society 
of Edinburgh. In that address he advanced certain con¬ 
clusions with regard to the total mortality caused by gastric 
ulcer and the frequency of death from haemorrhage in cases 
of gastric ulcer which are not in accordance with my own 
experience—and my experience of gastric ulcer is consider¬ 
able—and which demand, I think, very serious consideration 
before they are accepted by the profession. The question is 
one of great practical importance, for if the mortality from 
haemorrhage in gastric ulcer is as great as Mr. Mayo 
Robson supposes it to be, and if his deliberately expressed 
opinion that operative procedure should be adopted “ after a 
second bleeding, even during the course of the hmmorrhage 
if the patient can stand it, or as soon after as his condition 
will permit the operation to be done," is accepted and acted 
upon, operations for the arrest of haemorrhage in cases of 
gastric ulcer will become of everyday occurrence, with, I 
fear, unless the mortality from such operative procedure 
should in the future become very much less than it is at 
resent, an increase rather than a decrease of the mortality. 

express this opinion, however, with diffidence, for I 
fully recognise the fact that “gastric surgery is advanc¬ 
ing in safety and efficiency with leaps and bounds,” 
and I feel grave hesitation in expressing an opinion 
on a question which is to some extent a surgical one in 
opposition to Mr. Mayo Robson who is justly regarded as 
one of the greatest living authorities on surgical questions 
of this kind. 

Mr. Mayo Robson's conclusions as to the frequency of 
gastric ulcer, the fatality of gastric ulcer, and the frequency 


1 Some figures ami calculations have been added by Dr. Bramwell. 


and fatality of hicmorrhage in oases of gastric ulcer are 
based on a series of statistics which have Irom time to time 
been published by leading authorities on the diseases of the 
stomach. The figures (percentage mortalities) given by 
these authorities vary very greatly. In arriving at his results 
Mr. Mayo Robson has taken the mean of the figures—in my 
opinion an unreliable method of calculation, or rather 
he seems to have taken the mean of the extremes, which 
in this case is a most unreliable method, for some of 
the figures (the maximum figures) which he quotes were 
published more than 40 years ago and certainly do not 
correctly represent the mortality of the disease or the fre¬ 
quency with which death from hicmorrhage in gastiic 
ulcer occurs either in hospital or in private practice at 
the present time. No <ne, for example, who ha9 an 
extensive clinical experience of gastric ulcer will, 1 fancy, 
agree with the following conclusions of Brintcn—viz. : 
that the liability to ulcer of the stomach increases with 
the age of the patient and reaches its maximum at the 
extreme age of 90 years; that gastric ulcer only under¬ 
goes a spontaneous cure in 50 per cent, of the cases; and 
that the mortality (direct and indirect) in all cases of 
gastric ulcer from all causes iB consequently 50 per cent. 1 ; 
or with M filler's statistics, published in the year 1860, 
which show that 11 per cent, of all cases of ulcer of the 
stomach die from hemorrhage. 3 

It is unnecessary to tell you, gentlemen, that statistics, 
unless the data on which they are compiled are absolutely 
reliable, are apt to lead to very erroneous conclusions ; and 
I venture to think that there is perhaps no subject in the 
whole range of medicine on which the statistics are more 
uncertain than the subject of gastric ulcer. This is due to 
the circumstance that the data on which many of the 
statistics relating to gastric ulcer are largely based are not 
facts but merely deductions and conclusions from facts, and 
that the facts themselves on which these deductions and 
conclusions are founded are in some cases matters of 
inference rather than of certainty. Further, 6ome of 
the mortality percentages were published many years ago. 
The statistics of gastric nicer require, I think, careful 
re-investigation and re-consideration. 4 In this lecture 
I propose to direct your attention to some of the fallacies 
connected with these statistics and to try to show that 
Mr. Mayo Robson has considerably over estimated the total 
mortality from gastric ulcer and the mortality from haemor¬ 
rhage in gastric nicer. And here I would ask you to note 
that I limit my remarks to simple (round or perforating) 
ulcer of the stomach. I do not refer to simple (round or 
perforating) ulcer of the duodenum; for although the 
differential diagnosis is sometimes, 1 believe, impossible and 
in many cases attended with difficulty, the two conditions 
seem to me to present certain differences from a clinical 
point of view, which, when one is considering the total 
fatality, the risk of fatal hicmorrhage, and the advisability 
or non-advisability of operative inteiferecce, make their 
separate consideration, probably, advisable ; but 1 reserve my 
final opinion on this point. 

The Frequency of Gastric Ulcer in the General 
Population. 

We have no certain knowledge as to the frequency with 
which gastric nicer occurs in the general population. ’Jhe 
usual estimate which is accepted by all auihoritieB is that 
5 per cent, of the whole population Buffer at some period of 
their lives from simple (round or perforating) ulcer of the 
stomach. Consequently, on this estimate, in a city of the 
size of Leeds, with, say, 500 000 inbabiiants, 25,000 persons 
may be supposed to have, or to have had, gastric ulcer. This 
estimate of 5 per cent, for the whole population may be 


V So far as T know, Brinton does not anywhere stale that the direct 
mortality from gastric ulcer ia 50 per cent. What he doeB state 
In different parts of his treatises on I’lcer of the Stomach 
and Diseases of the Stomach is that “In 50 per cent, of the 
cases the ulcer undergoes a spontaneous cure" (p. 140). that “in 
13 per cent, of the cases of gastric ulcer death ia due to perforation'* 
(p. 144). that " in 3—5 tier cent, of the cases of gasttic ulcer death is due 
to ba-morrhage" (p. 153), that “in 3, 4, or 5 per cent., even In middie- 
aged persons, exhaustion is evidently the chief (if not the sole) cause 
of desth " (p. 154), and that “in about 30 per rent, of all cases of gastric 
ulcer it is probable I ho lesion gives rise to a process of marasmus or 
partial exhaustion w hich anticipates, hastens, or increases that failure of 
the nutritive functions which is one of the most essential elements of 
death in old age “ (p. 155). 

« Das Corrosive GesehwUr im Magen und Darmkanal, 1860, p. 91. 

* I propose to invite the registrars and pathologists of the large 
hospitals throughout the country to join me in a collective invesgfcia- 
llon of the whole subject. 
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correct; I neither affirm nor deny its correctness, although I 
am disposed to think, for reasons which I will presently give 
yon, that it is probably an exaggerated estimate ; but what I 
do say is that the statistics and deductions on which it is 
based are open to so many uncertainties and sources of 
fallacy that it can only be accepted as a rough estimate, 
about which there mast necessarily be considerable difference 
of opinion and uncertainty. 

The frequency of gastric ulcer in the population generally 
has been (approximately) arrived at in two ways—viz.: 

1. By observing the frequency with which open gastric 
ulcers and the cicatrices of former gastric ulcers are met 
with in the bodies of persons examined poBt mortem—if, 
for example, in 10,000 bodies examined post mortem open 
ulcers are found in 150 cases and cicatrices in 350 other 
cases, it is concluded that 500 of the 10,000 persons 
examined post mortem, or 5 per cent., have at some period 
or other of their lives suffered from gastric ulcer. 2. The 
frequency with which gastric ulcers are diagnosed in a given 
number of patients suffering from various diseases examined 
during life. 

A. The post-mortem method .—The post-mortem method is 
the more reliable of the two and it is the one on which the 
usually accepted estimate of 5 per cent, for the whole 
population is based. In 32,052 necropsies made in Prague, 
Berlin, Dresden, Erlangen, and Kiel (collated and analysed 
by H. W. Welch 5 ), there were found 1522 cases of open 
ulcer or of cicatrix (presumably the result of former gastric 
ulcer) in the stomach. Therefore, ulcer of the stomach had 
occurred in 4'7 per cent, (say, roughly, 5 per cent.) of these 
32,052 patients. 

Objections to the post •mortem, method. — In my opinion, the 
post-mortem method of calculation is open to the following 
fallacies and objections. 

1. All open ulcers are not found. It is obvious that unless 
the stomach is carefully examined in all cases there is a 
serious source of error here—e g , the number of ulcers will 
be under-estimated. I do not know whether in the cases 
analysed by Welch the stomach was systematically examined 
in all cases, but from the thorough way in which post¬ 
mortem examinations have for many years been conducted 
in Germany we may take it, I think, that this was so, at 
all events in the more recently examined cases. 6 Con¬ 
sequently this source of error may probably be disregarded, 
though it is certain, I think, even granting that the stomach 
was examined in all cases, that in the 32 052 cases collated 
and analysed by Welch the total number of open ulcers 
was under estimated rather than over-estimated. 

2. The cicatrices of former ulceration are often missed. 
This is probably a serious source of error, for unless the 
stomach is very carefully examined cicatrices, more espe¬ 
cially the cicatrices of small and superficial ulcers, are very 
apt to escape observation. That this is so is clearly shown 
by the observations of Griinfeld. 7 He examined 1150 bodies 
of persons over 50 years of age in Copenhagen (where 
gastric ulcer appears to be unusually common). In these 
1150 cases cicatrices of gastric ulcers were present in 124 
cases, or 11 per cent. In 700 post-mortem examinations 
in which the cicatrices were not very particularly looked 
for they were found in 32 cases, or 4 8 per cent ; while 
in 450 cases in which they were particularly looked for 
cicatrices were found in 92 cases, or 20 per cent. 
The relative proportion of cicatrices to open ulcers 
found by different observers varies very considerably. 8 * * 


5 Pepper's System of Medicine, vol. it, p. 482. 

s The Prague statistics, which include 11,888 of the 32.052 cases 
collated and analysed by Welch, are very old (1844, 1853, 1854); they 
are, however, the data on which most British authorities have based, 
or very largely based, their conclusions with regard t,o the frequency 
of etomach ulcer. The post-mortem statistics from hospitals In this 
oountry are, for the most part, useiesB for determining the frequency 
of gastric ulcer, for until comparatively recently, at all events, in 
many hospitals it whb not the custom to make a ca'reful examination of 
the stomach in all cases examined poet mortem. 

7 Scbmidt'e Jahrbuch. 1583, Band 198. p. 141. 

» Brinton (Oft Ulcer of the Stomach, p. 20) placed it. at one to one. 

** In 11.888 cases (collated and analysed by Welch, see Pepper'e System 
of Medicine, vol. ii., p 482) examined in Prague by Jaksch. Dittrich, 
Wiliigk, and Eppinger, there were 164, or 1*4 per cent., open ulcers, 
and 373, or 3’1 percent., cicatrices." In 1658 necropsies Greias (quoted 
by Quincke, Deutsobe Mediciniscbe Wocbenscbrlft, Feb. 4t.h, 1882, p. 80) 
found ulcers or scars In 138 cases. 31 open ulcers, and 103 cicatrices 
(? four cases both). In 3085 necropsieB Steiner (Virchow and Hlrsch's 
JahreBberlcht. 1868, p. 125) found ulcers or scars in 110 cases, open 
ulcers in 56 cases, and cicatrices in 64 eases (and in 10 cases both open 
ulcers and Bears). In 1230 necropsies Wollmann (Virchow and Hlrsch’s 

Jahresbericht, 1868. p. 126) found 48 ulcers cr soars, 16 open ulcers, 

18 scars, 12 both ulcers and scars (two cases not explained). 


In calculating the percentage with which gastric nicer occurs 
in patients examined post mortem the usual estimate is to 
give the ratio of cicatrices to open ulcers as three to one ~ r 
but because of the fact that small and superficial cicatrices 
are apt to be missed unless very carefully and specially 
looked for there is much uncertainty as to the correctness of 
this ratio. 

3. It is, I think, open to doubt whether a superficial ulcer 
in the stomach, when it heals, necessarily leads to the pro¬ 
duction of a cicatrix, or at all events of a cicatrix which is 
easily detected after death. This is, I think, a practical 
point of great importance, for if it is allowed that ulcers of 
the stomach sometimes heal without leaving obvious or 
easily recognisable cicatrices it is clear that in this fact 
there may be a very serious source of error. 

In Edinburgh ulcer of the stomach is a very common 
disease clinically; the majority of patients suffering from 
gastric ulcer admitted to the Royal Infirmary are anaemic 
youDg women ; tuematemesis occurs in a very large per¬ 
centage of cases ; but I think I am correct in saying that 
the cicatrices of ulcers are, relatively to the great clinical 
frequency of the disease, comparatively rarely found in the 
bodies of patients examined post mortem. (I have not yet 
had time to go over the post-mortem records and get the 
exact figures.) Even allowing for the fact that the atten¬ 
tion of our pathologists may not have been particularly 
directed to the detection of cicatrices in the stomach, I am 
disposed to think, from my own observations, both 
clinical and pathological, that ulcer of the stomach 
(judging from the number of well-marked and undoubted 
cases which one sees in the wards of the hospital 
during life) is very much more frequent in the 
patients admitted to our infirmary than the records 
of our post-mortem examinations would seem to show. 

I doubt whether the difference can be altogether or satis¬ 
factorily explained by the fact that the scars are often missed 
on post-mortem examination. It seems to me extremely 
reasonable to suppose that a superficial ulceration of the 
stomach, attended with ail the characteristic symptoms of 
gastric ulcer during life, may heal, if carefully treated for a 
sufficient length of time in its earlier stages, without leaving 
behind it any obvious or any easily recognised result in the 
form of a cicatrix. It is not improbable, I think, that ulcera¬ 
tion of the stomach as we see it in young anaemic (chlorotic) 
women not infrequently pursues tt.is course. This supposi¬ 
tion seems to receive some confirmation from the following 
facts : (1) that a large majority of the patients who are 
admitted to hospital (l refer to hospitals generally and not 
merely to the Edinburgh Royal Infirmary) suffering from 
gastric ulcer are women ; and (2) that in the female patients 
admitted to hospitals suffering from gastric ulcer the per¬ 
centage mortality is considerably less than in the male 
patients. In other words, in hospital in-patients gastric ulcer 
is a more fatal disease in the male than in the female. 

I am disposed to think that gastric ulcer in the young 
(chlorotic) female is, on the whole, a less serious and fatal 
disease than in men—though I, of course, admit that in a 
considerable percentage of cases gasiric ulcer in anaemic 
young women leads to the production of perforation and is 
the cause of very profuse htemorrbage ; in other words, that 
in many instances in anaemic young women the ulcers are 
deep and not superficial. I suggest that the explanation is 
probably afforded by the fact that in young chlorotic females 
the ulceration is not infrequently superficial. I am fuitner 
disposed to think that, in some cases at all events, the 
anaemia plays a part in the production of the ulceration, 
that the persistence of the anremia interferes with the 
healing of the nicer, and that the disappearance (cure) 
of the amemia tends materially to promote the healing of 
the nicer. 

4. Another objection which has been advanced against the 
post-mortem method by Welch" is 11 that it is not proven that 
all of the cicatrices found in the stomach are the scars of 
healed simple ulcers and that, in fact, it is probable that many 
are not.” I do not myself attach any great importance to 
this objection ; the scars in the stomach which result from 
other causes than simple (round or perforating) ulcer—such, 
for example, as syphilitic gummata, erosions and ulcerations 
the result of irritant poisoning, tuberculous ulceration—are 
probably not sufficiently numerous to be a practical source 
of error or seriously to invalidate the figures. 

I am disposed to think, then, for the reasons advanced 


a Pepper's System of Medicine, vol. il., p. 482. 
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above (more especially under headings 2 and 3), that in the 
32,062 persons examined post mortem in Prague, Berlin, 
Dresden, Erlangen, and Kiel (collated and analysed by Welch) 
a larger number than 5 per cent, had in all probability 
suffered at some period or other of their lives from gastric 
ulcer. But it does not necessarily follow from this statement 
that in my opinion a larger number than 5 per cent, of hospital 
patients examined post mortem in this country at the 
present time suffered from ulcer of the stomach. 

Thk Frequency op Gastric Ulcer in the General 
Community. 

So much, then, for the post-mortem method as applied to 
hospital patients. Let us now see how this method has 
been applied to the general population. All authorities, in 
this country at all events, have, so far as I know without 
exception, concluded that because a certain percentage of 
persons who were examined post mortem in hospitals 
<usually estimated at 5 per cent.) have, at some period or 
other of their lives, suffered from gastric ulcer, therefore, 
that the same percentage (5 per cent.) of the general popula¬ 
tion will, at some period or other of their lives, suffer from 
gastric ulcer. 

It is important to remember that the patients who are 
-examined post mortem in hospitals are for the most part 
adults (or at all events over five years of age), that the 
post-mortem examinations on which the statistics on which 
the 5 per cent, estimate is based were made in German 
hospitals, and that a considerable proportion of these post¬ 
mortem examinations were made more than 40 years ago. 
Consequently, the deduction which has been drawn by, so 
far as I know, all authorities in this country, at all events 
op to the present time, is—that because 5 per cent, of persons 
who were examined post mortem in German hospitals, the 
gTeat majority of whom were (presumably) adults, and a 
considerable proportion of whom lived more than 40 years 
ago, suffered from ulcer of the stomach, therefore 6 per cent, 
of the whole population of this country at the present time 
are suffering from, have suffered from, or will suffer from, 
gastric ulcer. 

Such a conclusion is, I venture to think, altogether un¬ 
warranted. In the first place, it is by no means certain that 
the prevalence of gastric ulcer in this country at the present 
time is the same as the prevalence of gastric ulcer was in 
Germany when a considerable part of the statistics 
collected by Welch were compiled, or even at the present 
day. It seems certain that gastric ulcer is more prevalent 
in some countries than in others, and in some parts of the 
same country than in other parts. Gastric ulcer seems, for 
example, to be (or was when Griiufeld’s observations were 
made) extremely prevalent in Copenhagen. It seems to be 
less prevalent in America than in this country. It is said 
to he very rare in some parts of Russia. It is certainly very 
common in young chlorotio women in Edinburgh. The 
disease (and especially the gastric ulcer of chlorotic young 
women) is probably more common in urban than in 
rural districts. Further, it is not unnatural to suppose 
(although so far as I know there are no recorded 
observations or statistics to prove this) that, owing 
to differences in dietary, occupation, and mode of life 
generally, the frequency of gastric ulcer at the present 
time is different to what it was 40 or 50 years ago. 
But this objection to the application of the hospital 
results to the population generally is one to which I attach 
comparatively little importance. I pass to other objections 
which are, in my opinion, of much greater weight. 

The second objection is that in the class of patients who 
are examined post mortem in hospitals gastric ulcer is very 
much more prevalent than in the middle and upper ranks of 
society, and probably more prevalent than in the same class 
of persons living in the rural districts (the hospital patients 
are, of course, for the most part drawn from the towns). 
Consequently, to conclude because 6 per cent, of the persons 
who are examined post mortem in hospitals have suffered 
from ulcer of the stomach that 5 per cent, of the whole 
population will suffer from ulcer of the stomach seems to me 
altogether unjustifiable. 

The third objection is that (though I speak subject to 
correction on this point) the post-mortem statistics on which 
the usual estimate of 5 per cent, is based included very few 
children under five years of age. Mow ulcer of the stomach 
(I refer to the round perforating ulcer) is, practically 
speaking, unknown in children under five years of age; 
bat children under five years of age form a very con¬ 
siderable proportion (approximately 13 per cent.) of the 


whole population. Therefore, to conclude because 5 per cent, 
of the persons examined post mortem in hospital, the great 
majority of whom were (so far as I know) over five years of 
age, had suffered from gastric ulcer, that 5 per cent, of the 
whole population (a considerable proportion of whom— 
approximately 13 per cent.—are children under five years 
of age) suffer from gastric ulcer is certainly erroneous. 

In the fourth place, it cannot, I think, be doubted that the 
percentage of patients who die from gastric ulcer is much 
larger in hospitals than outside hospitals. In Leeds, for 
example, last year 16 deaths were registered as due to gastric 
ulcer, one as the result of duodenal ulcer, and six from bsema- 
temesis, some of which (say four) were perhaps the result 
of gastric ulcer. Of these 20 deaths, presumably due to 
gastric ulcer, eight occurred in the General Hospital and one 
in the Fever Hospital. But of the eight patients who died 
in the General Hospital three came from districts outside 
Leeds. Now even allowing for greater accuracy of certifica¬ 
tion in the hospital deaths, the proportion of deaths from 
gastric ulcer in hospital as compared with private practice is 
enormous if one considers the relative number ot cases of 
gastric ulcer which were treated during the year in Leeds, 
in the hospitals and outside the hospitals respectively. 
Further, a large proportion of the patients who die from 
gastric ulcer in hospitals are examined post mortem. Con¬ 
sequently the percentage of hospital patients who are esti¬ 
mated to have suffered from gastric ulcer will (because of 
the manner in which this percentage is determined—viz., by 
multiplying the number of open ulcers which are found in the 
bodies of hospital patients examined post mortem by the 
number 3, whioh is supposed to represent the number of 
cicatrices which occur to every open ulcer) be unduly large, 
and will be very much larger than the percentage of the 
general public outside hospitals who are suffering from, have 
suffered from, or will suffer from, gastric ulcer. 

I repeat that we have no certain means of saying what 
proportion of the whole population suffer from gastric ulcer. 
The 5 per cent, estimate, which is accepted by all authorities, 
may or may not be correct; but the data on which this 
estimate is based are very uncertain. Consequently the 
estimate of 5 per cent, for the whole population can only, at 
the best, be taken as approximately accurate and is, in my 
opinion, probably excessive. 

B. The clinical method .—This method is even less satis¬ 
factory than the post-mortem method. The number of cases 
of gastric ulcer in a given number of clinical cases is 
subject to great variations in accordance with the facts— 
whether the patients are hospital or private patients; 
whether they are in-patients or out-patients; with the 
locality—whether gastric ulcer is common or rare in the 
district; with the nature of the hospital—whether the 
patients are chiefly medical or chiefly surgical; whether the 
hospital is large or small in proportion to the population 
from which it receives its patients ; whether the patients 
are chiefly males or chiefly females ; whether they are chiefly 
adults or children, See. And in the practice of individual 
physicians the number of cases of gastric ulcer which are 
diagnosed in a given number of clinical cases will vary and 
depend on many of the same factors as in hospital practice 
(the age, sex, occupation, station in life of the patients, 
locality. Ac ), and whether the physician who makes 
the observations is engaged in general or in consult¬ 
ing practice, whether he has a special reputation 
for the treatment of stomach diseases, Ac. Further, 
the nature of the symptoms which are considered 
necessary to warrant a definite diagnosis of a gastric 
ulcer varies in the case of different observers. A physician 
who considers that it is, speaking generally, hazardous 
definitely to diagnose a gastric ulcer in the absence of hmma- 
temesis will meet with far fewer cases of gastric ulcer 
than another physician who is in the habit of frequently 
diagnosing gastric ulcer in the absence of bsematemesls. 
Further, after a given number of cases of gastric ulcer have 
been diagnosed in a given number of patients, there are, 
so far as 1 know, no reliable figures for enabling us to 
determine the exact frequency with which gastric ulcer 
will occur in the population generally. As a matter of 
fact, different statistics regarding the frequency of gastric 
ulcer, in proportion to other diseases met with in 
clinical practice, present great variations even in the 
practice of the same physician—in other words, in 
cases in whioh the diagnostic difficulty (the question 
as to what symptoms justify a diagnosis of gastric 
ulcer) may be disregarded. Thus in my own case the pro¬ 
portion of gastric ulcers to other cases of disease differs 
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very materially amongst in-patients in Edinburgh and in 
Newcastle (this is chiefly due to the facts that in Edinburgh 
I had for several years no male beds and that in Newcastle 
the number of beds to the population which the hospital 
supplied was, at the time when I was associated with the 
Newcastle Infirmary, very much more limited than it is in 
Edinburgh ; consequently in Newcastle we were rarely able 
to admit any but the most severe cases); between in¬ 
patients and out-patients in the Edinburgh Royal Infirmary ; 
and between out-patients in the Edinburgh Royal Infirmary 
and patients seen in private (consultation) practice. The 
figures are as follows. In 17,226 cases of general medical 
diseases of which I have kept notes, seen either in hospital 
or in private practice, there were 202 cases of gastric ulcer 
= 1-1 per cent., or, if the Edinburgh in-patients are 
omitted, in 14.681 patients there were 108 cases of gastric 
ulcer = 0 73 per cent. Thus, in 2545 in-patients in the 
Edinburgh Royal Infirmary there were 94 cases, or 3 69 per 
cent. In 893 in-patients in the Newcastle-on -Tv ne Infirmary 
there were five cases, or 0 55 per cent. In 7665 out-patients 
seen at the Edinburgh Royal Infirmary there were 76 cases, 
or 0 99 per cent. In 6123 cases seen in private (consulting) 
practice there were 27 cases, or 0 44 per cent. 10 

The Total Fatality from Gastric Ulcer. 

It is extremely difficult to draw exact and reliable con¬ 
clusions as to the total mortality which is directly due to 
gastrio ulcer and its different complications and as to the 
frequency with which death from hemorrhage occurs in cases 
of gastric ulcer. If hospital cases are taken as the basis of 
the calculation the objection at once occurs that many of 
the worst cases which occur in a community are sent into 
hospital, more especially when perforation has occurred or 
alarming hemorrhage has developed. Consequently it is 
erroneous to estimate the mortaliiy in all cases of gastric 
ulcer from the mortality which occurs amongst the in-patients 
of a hospital. On the other hand, it must be remembered that, 
provided that death does not occur within the first few days 
after admission, death very rarely occurs amongst medical 
in-patients. My experience in the Edinburgh Royal In¬ 
firmary shows that the worst cases of gastric ulcer, with 
very few exceptions, rapidly improve under appropriate 
treatment in hospital. Again, it must be remembered that 
one cannot take the exact percentage of cases which are dis¬ 
charged from hospital as cured as actually cured in 
all cases. Many of the cases which are discharged 
as cored are no doubt only greatly improved. Some 
of the cases discharged as cured relapse soon after their dis¬ 
charge ; in these cases the ulcer was no doubt imperfectly 
cicatrised. Others relapse after a varying period of months 
or years. In those cases in which there were no gastric 
Bymptoms for a considerable period of time after the 
patient's discharge from hospital it is reasonable, I 
think, to conclude that the ulcer was cured at the time 
of the patient's discharge, and that after a time it broke 
out again or a new ulcer developed; and in estimating 
the total percentage mortality of gastric ulcer cases of this 
kind should probably, I think, be regarded as new cases— 
new ulcers. 

The results obtained from the treatment of in-patients in 
hospital must in many cases be regarded as merely applicable 
to the treatment of cases of gastric ulcer during a certain, 
and it may be a very limited, period of their course. In 
those cases in which the patient is discharged before the 
ulcer is completely and firmly cicatrised death may, of course, 
occur during some subsequent period of their course. Hence 
to argue that because in 100 cases of gastric ulcer treated 
In hospital 90 were cured, seven were discharged in ttntu 
quo, and three died, the total mortality from gastric ulcer, in 
hospital in-patients, is only 3 per cent., is, of course, 
erroneous. But since the great majority of severe and 


Lebert (Krankheiten des Magens, p. 196) found In 41,688 mediesl 
cases studied cliniCHlly 252 cases of gastric ulcer = 0'6 per cent. In 
38.692 cases admitted to the medical wardB of the Edinburgh Royal 
Infirmary (figures kindly furnished hy the medical registrar, Dr. A. L. 
Gillespie) during eight years (from 1892 to 1899 inclusive) there were 
803 caaes of gattric ulcer - 2 2 per cent. In 42,219 patients admitted 
to the medical wards of the Charitd Hospital, Berlin (Obaritd Annalen) 
during the 10 years 1688-89 to 1897-98, there were 555 caaes of gastric 
ulcer -- 1-07 percent. In 116,323 medical and surgical cases admitted 
to the K. K. hospitals iti Vienna and the hospitals of Lower Austria 
(Reports of these hospitals) during the years 1893 and 1894, there were 
433 cases of gastric ulcer = 0*37 per cent. And in 465.842 medical and 
surgical cases admitted to the same hospitals during the years 1895, 
1896, and 1897, there were 1117 cases of gastric ulcer, duodenal ulcer, 
and perforative peritonitis from round ulcer (the numbers for each 
are not specified) - 024 percent. 


aggravated cases of gastric ulcer which are admitted to 
the medical wards of a hospital (provided that the patients 
do not die within the first few days after their admission) 
rapidly improve and are in the course of a 6hort time dis¬ 
charged as "cured,” it is reasonable, I think, to conclude 
that, if the treatment had been c&nied out for a sufficient 
length of time, many of the cases which are imperfectly 
cured at the time of their discharge would also have been 
completely cured. 

The mortality percentages for gastric ulcer given by 
different authorities are for the most part based on hospital 
statistics. The percentages of different authorities differ 
very materially. The older percentages, such, for example, 
as those of Brinton, based on results obtained more than 
40 years ago, cannot, and should not, be taken as re¬ 
presentative of the results of treatment and as Indicating the 
mortality at the present time. 11 Mr. Mayo Robson, after 
stating that, “according to Brinton, Habersbon, Muller, 
Dreechfeld, Lebert, and others, the mortality from all causes 
in all cases of ulcer is from 10 to 50 per cent.,” takes the 
mean estimate of' mortality as 25 per cent, (or, rather, he 
seems to have taken the mean of the extremes), though he 
states “ that this is under the mean given by the authorities 
named,” and concludes "that in a city of the size of Leeds, 
say, with a population of 500,000 inhabitants, 6250 persons 
may be expected to die from gastric ulcer or some of its com¬ 
plications.” In other words, in the city of Leeds, with, say, 
a population of 500,000 persons, one in every 80 persons will 
die from ulcer of the stomach or some of its complications. 
But since children under five years of age very rarely, if 
ever, die from gastric ulcer, and since in a population of 
500,000 children under five years of age form (approxi¬ 
mately) 13 per cent, of the whole population, 6250 persons in 
435 000 (which represents the population of Leeds, stating 
it at 500,000 mimt the 65,000 children of Leeds under five 
years of age) will die from gastric ulcer ; or one in every 69 
persons over five years of age will, according to Mr. Mayo 
Robson, die from ulcer of the stomach. 

Again, to put the matter in another way, the annual 
death-rate of persons (males and females) In Leeds was last 
year 20 05 per 1000. Consequently, the whole of the 
population of Leeds (estimated at 500,000) will be exhausted 
by death in 49 87 years. Therefore, the average annual mor¬ 
tality in Leeds from gaBtric ulcer will, according to Mr. 
Mayo Robson, be 6260 divided by 49'87 = 125 per annum. 
Or, again, the death-rate being 20 05 per 1000 per annum, it 
may be assumed that the same proportion holds as regards 
those who die from gastric ulcer, that is, 6250 multiplied by 
0 02005 = 125 deaths per annum from gastric ulcer. But 
the death-rate in Leeds last year was in persons over five 
years of age 13 per 1000, 12 therefore (taking this death-rate 
as the usual standard) the annual average death-rate from 
gastric ulcer in persons over five years of age would be 
0 013 X 6250 = 81'25. According to Mr. Mayo Robson, there¬ 
fore, 81'25 persons above five years of age will on an average 
die from gastric ulcer in Leeds (estimating the population 
at 600,000) every year (granting, of course, that the total 
deaths (6250) are equally spread over 49 87 years). 

Now what are the actual facts ? My friend Dr. J. Spottis- 
woode Cameron, medical officer of health of Leeds, has kindly 
furnished me with the exact number of deaths which were 
registered as occurring in Leeds last year from gastric ulcer 
and duodenal ulcer. The number is 17. Of these 17 deaths 
eight occurred In the General Hoepital and one in the Fever 
Hospital; three of the 17 deaths which occurred in the 
General Hospital were deaths of persons who came from out¬ 
side of Leeds (from Ilkley, from Mosley, and from Gomersal 
respectively). So that as a matter of actual fact 14 deaths 
were registered as occurring in Leeds proper last year from 
gastric ulcer. In addition six deaths were registered from 
heematemesis (three between 25 and 30 years of age, two 


11 Brinton's statistics, too, are open to the aerlous objection that* 
considerable proportion of the eases on which they were based were 
individual caeca ("many hundreds of scattered cases, hut always 
verified by careful necropsy, by scarcely less numerous observers ), 
which he (Brinton) had collected from .journals and reports (British end 
foreign), as well as hospital museums. Statistics as to the total 
mortality of cases of gastric ulcer, based on such data, do not represent 
the total mortality in all cases of the disease. 

11 The population of Leeds last year was 431,287, or, excluding ritildren 
under five years of age, say, 375.000. The death-rate per 1000 was 2005. 
The deaths in 52 weeks ending Saturday, Dec. 29th. were 8619 ; of these, 
3746, or 43 4 per oetit., occurred in children under five years of age, and 
4873, or 56'6 per cent, occurred In persona over five yeara of age. 
Therefore the death-rate per 1000 in persona over five years of age 
waa 3. 
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between 40 and 50 years of age, and one between 70 and 80 
years of age). Some of these deaths, perbaps the three 
between 25 and 30, were from gastric ulcer. Supposing 
that four of the six deaths registered as biematemesis were 
due to gastric ulcer (round, perforating ulcer)—and this 
is making a very liberal allowance—the total deaths 
from gastric ulcer in Leeds proper last year would be 18. 
But the population of the Leeds district from which these 
14 deaths from gastric ulcer and four from hsematemesis 
(which were perhaps gastric ulcer) were derived was 431,287 
instead of 500 000. Therefore, in Leeds, if the population 
had been 500,000, 208 deaths would have been registered as 
due to gastric ulcer last year. 

I am, of course, aware that the number of deaths from 
gastric ulcer varies, in the Bame city or hospital, sometimes 
very materially, from year to year ; that small cumbers are 
apt to be fallacious, and that the cause of death as registered 
does not in many instances accurately represent the true 
cause of death—peritonitis, for example, is not infre¬ 
quently returned as the cause of death in cases in which 
the death is really due to the perforation of a gastric ulcer ; 
some of the deaths returned as due to anaemia and cancer 
are probably, as Dr. Cameron has pointed out to me, 
due to gastric ulcer; on the other hand, some of 

the deaths registered as gastric ulcer are, perhaps, 

due to cancer; some deaths due to gastric ulcer are 

no doubt, also, returned as due to exhaustion. But, 
making ample allowance for these sources of fallacy, the 
difference between 20 8 (the actual cumber of deaths 
registered as resulting from gastric ulcer pint four out 
of the six deaths registered as htematemesis and taking 
the population of Leeds at 500,000) and 8125 (the 

number estimated by Mr. Mayo Robson), is, I thick, 
sufficiently great to prove that Mr. Mayo Robson’s con¬ 
clusions regarding the total mortality in Leeds from gastric 
ulcer must be incorreot. Most modern authorities who have 
carefully investigated the total mortality from gastric ulcer 
place it at from 8 to 15 per cent.: Dreschfeld, 1 * for example, 
who gives no estimate of hiB own, quotes Lebert's estimate, 
viz., 10 per cent. ; Welch, 14 who thinks Lebert’s 10 per cent, 
too low, says “ perhaps 15 per cent, would be more correct 
and Riegel 1 places it from 8 to 10 per cent. 

The Fatality ok H.cmokbhage is Casks ok 
Ga8tbic Ulcer. 

Mr. Mayo Robson's conclusions with regard to the fre¬ 
quency with which fatal haemorrhage occurs in cases of 
gastric ulcer also, I think, require correction. He states : 
•' Haemorrhage, which according to different authorities 
occurs in greater or less degree in 60 to 80 per cent, of all 
cases of gastric ulcer, and is, according to various authorities, 
fatal when medically treated in from 11 to 3 per cent. 
(Muller, 11 per cent. ; Welch, from 3 to 5 per cent. ; Brinton, 
5 per cent. ; Debove, 5 per cent,.; Steiner, 636 per cent. ; 
Lebert, 3 per cent. ; Dreschfeld, 3J per cent.; and Rodman, 
8 per cent.). If we take the average, 7 per cent, of deaths in 
cases of gastrorrhagia from gastric ulcer will not be far from 
the truth.’• If this is worked out in the population of a city 
like Leeds it means that of the 25 000 persons who have or 
had ulcer 12.500 suffer from bmmatemesis, and of these 
7 per cent., or 875, die." Theie is, it seems to me, a serious 
error here, for the percentages of death from b:emorrhage 
which Mr. Mayo Robson quotes from different authorities, 11 
with, so far as I have been able to ascertain, the 
exception of Rodman, 14 refer not to the percentage of 
deaths in those cases of gastric ulcer in which haemorrhage 
occurs (which Mr. Mayo Robson estimates at 60 per cent, 
of the whole), but in the total number of cases of gastric 
ulcer. If, therefore, 7 per cent, of all cases of gastric 
nicer die from bmmorrhage Mr. Mayo Robson's figures will 
have to be doubled; in other words, in a population like 
Leeds, say, of 500,000, 1750 will die from haemorrhage. 


13 Clifford Allbutt’s System of Medicine, vol. it!.. p, 541. 

34 Pepper’s Svstem or Medicine, vol. H., p. 502. 

19 Nothnagel's Specielle Fnttmlogie, vol. xvi., p. 697. 

3 * 7 per cent, does not represent the mean of the percentages quoted 
but the mean of the extremes. 

11 As regards Lebert and Steiner I speak subject to correction, but I 
have little doubt that the same statement applies also to their 
percentages. 

18 Rodman's statement Is: " Hsematemesis occurs in at least 50 per 
cent, of all cases of gastric uicer, and many authorities estimate it as 
present In SO per cent. It is, too, fatal in 8 per cent, of the cases In 
which it occurs, aooonllng to the conservative estimate of Lent*, and 
we cannot question that It is indirectly fatal In a much greater number 
of oases by anrrmia and Its remote consequences."—The Journal of the 
American Association, June 16th, 1900, p. 1509. 


And if this number is spread over 49 87 years (in accordance 
with the estimate that 20 05 per 1000 of the population die 
in Leeds every year), and if children under five years of 
age are deducted, the deaths per annnm in Leeds from 
htemorrhage in gastric nicer will, according to Mr. Mayo 
Robson, be on the average 1750 multiplied by 0 013 = 
22’75. As a matter of fact, three deaths were registered as 
occurring last year in Leeds from haemorrhage in gastric 
uicer. If we add to these four of the six deaths which were 
returned as hsematemesis and which were peihaps gastric 
ulcer we have a total of seven deaths from bsemorrbage in 
gastric ulcer. Consequently, after correcting the figures 
(Bince the population of Leeds last year was not 5C0 000 bnt 
413.287), the number of deaths from haemorrhage in gastric 
ulcer in Leeds, if the population had been 500 000, would 
(including the biematemesis cases which were perhaps gastric 
ulcer) have been 81. 

Errors of registration are perhaps lees likely to occur in 
the case of htemorrhage than in the case of perforation. It 
is true that in eases of gastric nicer death occasionally 
results from internal haemorrhage without any external dis¬ 
charge of blood in the form of hsematemesis or meltena, but 
these cases are so exceptional that for practical purposes 
they may be disregarded. Some deaths due to hemor¬ 
rhage in gastric ulcer are returned as hsematemesis (I 
have amply allowed for these), and others perhaps as 
exhaustion, anemia, &c. The disproportion between the 
8 1 deaths, the actual number which were returned as 
due to haemorrhage in gastric ulcer, lasl year in Leeds 
(calculating the population at 500,000), and the 22 75 
deaths which, according to Mr. Mayo Robson (if 1 am 
right in thinking the percentages which be quotes, with the 
exception of Rodman's, refer to all cases of gastric nicer), 
ought to bave occurred from this cause is very considerable. 
Physicians who bave had large experience in gastric 
ulcer will, I fancy, agree with me in thinking that, although 
the condition of the patient is often most alarming, death 
from haemorrhage in cases of gastric ulcer very rarely occurs, 
and that even in those cases in which repeated 1 lemorrbages 
occur it is only in comparatively few cases that the patient 
dies from bleediDg. At the meeting of the Medico- 
Chirurgical Society I stated that, so far as I remembered, I 
had never Been a case of fatal htemorrhage in an uncom¬ 
plicated case of gastric ulcer. I find that I was mistaken. 
One fatal case of hemorrhage due to gastric ulcer has 
occurred in my hospital practice. In another case which 1 
saw in consultation in Edinbnrgh the patient I now find 
died fonr days after I saw him from exhaustion following 
h:vmorrhage. That case I regarded at the time as a case of 
duodenal ulcer. In going over my notes of the case 
I do not feel satisfied that the diagnosis of duodenal 
nicer was correot ; it may have been a case of 
eastrie and not of duodenal ulcer. Consequently, in 
127 cases of gastric ulcer (including the case dia¬ 
gnosed at the time as duodenal ulcer) which I bave seen 
either in consultation practice or treated as in-patients in 
hospital, there were (so far as my present information 
enables me to judge) two deaths = 157 per cent., or 
if the doubtful case (of duodenal ulcer) is excluded, one 
death from htemorrhage in 126 cases of gastric ulcer = 0 77 
per cent. I include the 27 caseB of gastric ulcer and the 
one doubtful case of duodenal ulcer seep in consultation 
practice, for in several of these the haemorrhage was alarm¬ 
ing ; and I exclude the 76 cases Been in out-patient practice, 
for in very few of them was the bleeding severe, and because 
many of them were only seen once and I have no records of 
their after-history. 


Infectious Disease in Exeier.— During 1900 
there were 176 cases of infectious disease treated at the 
Exeter Sanatorium, being 58 less than in 1899. The cases 
comprised 86 of typhoid fever, 79 of scarlet fever, nine of 
diphtheria, and two of mea-lea. Of the 176 cases, 66 came 
from the county, rednclng the number from the city to 110. 

Deaths from Snake-bite.- Sir Joseph Fayrer, 
gave an interesting lecture on "Venomous Snakes” at 
the Falmouth High School on March 1st. He mentioned 
that the last annual report from the Indian Government 
showed that 2966 persons died in the preceding year from 
the attacks of wild beasts and 24,621 from snake bites. The 
great mortality from snake-bites did not seem to diminish, in 
spite of all the efforts of the Government. 
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LECTURE I. 1 

Delivered on March Uh. 

Mr. President and Gentlemen, —My first duty this 
evening is to thank you for the honour you have done me 
by selecting me to deliver the Lettsomian Lectures for the 
present year. My second duty is to spend as little time as 
possible on preliminary remarks, for three hours are all too 
brief for the useful presentation of material collected for a 
purpose like the present. In selecting the subject of my 
lectures I was mindful of the character and objects of this 
society. In the Medical Society of London there is a fuller 
blending of men engaged in family practice with men 
holding hospital appointments than is the case at most of the 
other learned societies connected with our profession in 
London, and there is here an opportunity for free com¬ 
munication of experience and interchange of opinion between 
these two classes of our Fellows which cannot fail to be 
profitable to both. Therefore I have taken up a subject of 
thoroughly practical interest and I will attempt to present 
it to you from the point of view of the practitioner. The 
problem of the diseases and disorders of the heart and 
arteries in middle and advanced life may be said to come 
before the family practitioner every hour of his work and to 
present difficulties and create a sense of responsibility or 
even anxiety which are not sufficiently appreciated by the 
hospital physician. There comes before him the case of 
one of his patients, an active business man, 45 years 
of age, who has been seised with angina pectoris when 
hurrying to the station after breakfast, or that of an 
old iriend whose proposal for an increase of his insurance 
at 50 years of age has been declined because of arterial 
degeneration and polyuria; or he is asked to say whether 
a man, aged 60 years, occupying an important and possibly 
distinguished position in the community, ought to retire 
from public life because he has occasional attacks of 
pne cordial oppression and a systolic murmur at the base of 
his heart. What, again, is he to do for the stout free-living 
man, just passing the meridian of life, who consults him for 
weakness and depression, whose heart is large and weak, and 
the urine saccharine and slightly albuminous 7 There is not 
one of my audience who has not met with such cases as these 
many times in his practice, and a variety of other cases of 
cardiac disorder and disease after the age of 40 years where 
the importance of the individuals, the value of their lives, 
and the gravity of their complaints and their prospects have 
exercised him very anxiously. What is the prognosis in 
cases of this order 7 What can be done for them in the way 
of treatment? These are the questions which we would desire 
to answer usefully. The answer, it seems to me, can be 
given only after an analysis and study of a considerable 
number of instances of the kind, in respect of their 
origin, their clinical characters and course, and the result. 
This is the method of inquiry which I propose to follow. It 
will be a study of cardio-vascular disease in older subjects 
from the clinical point of view, bat it will be approached not 
only from the ordinary clinical side as it is approached 
in hospitals—that is, by an investigation of symptoms 
and signs—but also, and especially in the light of that 
articular order of knowledge which the family practitioner 
as learned to appreciate and has so intimate and correct an 
opportunity to acquire, a knowledge of the origin or causes 
of the different affections which it is always difficult and 


1 Lectures 11, and III. will be delivered on March 18lb and April 1st, 
1901, respectively. 


often impossible for the hospital physician to ascertain and 
which he is perhaps apt to ignore. For the same reason— 
althongh to be complete a study of the diseases of the circula¬ 
tion at and after middle life should include an acconnt of 
the post-mortem characters found in fatal cases—I shall not 
attempt to describe the pathological anatomy and histology 
of senile and other lesions of the heart and arteries. 

Before, however, examining the influences and circum¬ 
stances which disorder and damage the circulation in middle 
and advanced life, let us see what the normal or natural 
state of the heart and arteries is after the fortieth year of 
age. It has been ascertained that the different parts of the 
circolatory apparatus pass through certain definite phases of 
change in the different stages of that decline of existence 
and energy which leads to senility and ends in death. We 
have to thank Professor F. W. Beneke of Marburg for the 
results of a laborious investigation of this subject 5 which 
are generally accepted and which I will attempt to 
summarise. 

We should all expect the cardio-vascular system to undergo 
important changes with increasing age, but few of us would 
be prepared to find that these changes are neither uniformly 
progressive nor progressive in the same direction. To make 
more easily intelligible the nature and, as far as possible, 
the origin of these anatomical alterations in the heart and 
arteries during the second half of life I will first refer for a 
moment to the condition of the circnlation in persons from 
20 to 45 years of age. During this period of life the blood- 
pressure is relatively high (reaching its maximum about the 
age of 36 years), the aorta and other large arteries Increase 
in diameter from the stress of the blood-pressure on their 
elastic walls, particularly between the ages of 35 and 45 
years, and the heart increases in size year after year at a 
nearly uniform rate. We have in these facts anatomical 
evidence of the great functional vigour and activity of the 
circulation in manhood At the age of 45 years, which is 
practically the commencement of the period with which we 
are concerned, remarkable changes occur. Whilst the arteries 
continue to increase in circumference (somewhat more slowly 
than before), the blood-pressure falls and the heart begins, 
almost suddenly, to diminish in size, and these three 
features characterise the circulation for the next 20 years— 
that is, until the age of 65 years. How is this fall in the 
size of the heart to be accounted for 7 Partly by the widen¬ 
ing of the arterial trunks and the consequent fall of pressure. 
But not by these only, for although the arteries had been 
widening even more rapidly between the ages of 20 and 45 
years, the pressure was actually at its maximum then and 
the heart large ; and we shall presently find other facts 
opposed to this view. The peripheral resistance in the 
systemic arteries must fall from some other cause or causes 
in middle age than the loss of elasticity of the arterial 
walls—and these causes are probably reduction of mechani¬ 
cal stress, due to comparative bodily relaxation, loss of vaso¬ 
motor tone In the splanchnic area, and the chronic diseases 
of which the subjects have died whose hearts and vessels are 
measured post mortem. Daring this phase of life, also, the 
blood becomes more venous in quality and its hmmoglobin 
value is lowered. 

At the age of 65 years other changes which occur in the 
heart and arteries are not less striking than those which I 
have juBt described. The decline of circulatory energy and 
the effects of time itself on the protoplasm of the cells of 
the body have so lowered the metabolic and functional 
energy of the tissues and organs and the activity of the 
blood-supply that a considerable proportion of the capillary 
network becomes obsolete. The peripheral resistance is thus 
increased ; the blood-pressure rises ; therefore the heart once 
more increases so much in size that at the end of 10 years 
(i.e., at 75 years of age) it is found as large as it was at the 
forty-fifth year, and at the same time the haemoglobin value 
of the blood again proves to be higher. During this period 
also the arteries continue to grow wider and thicker and longer 
-—another proof that the size of the heart is not determined 
solely by their calibre. Regarded as a whole, the process of 
senescence of the cardio vascular system presents to us a 
beautiful instance of anatomical readjustment and compensa¬ 
tion , the counterpart in a way of the growth of the circulation 
in energy and activity during the period of full manhood. 
The arterial walls which have been stretched In their 
diameter and in their length by exhaustion of their elasticity 
under the stress of cardiac systole are strengthened afresh 


3 Die Altersdisposition. 
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by the development of stays formed of fibroid tissue in the 
intima and media ; and the heart responds to the altered 
mechanical condition ahead of it in the arteries, and to the 
increased peripheral resistance caused by the obsolescence 
of many capillaries, by growing afresh. This account relates 
to the size of the arteries after the age of 40 years. Now 
let us inquire what is the condition of their structural 
elements. The changes described do not necessarily involve 
disease of their tissue-elements—unless we are to call every 
senile change morbid. 

My friends. Dr. Bosanquet and Dr. Mullings, have given 
me an account of the state of the heart and aorta in the 
bodies of 25 men, aged 40 years and upwards, who died from 
accident or suicide. The average age was 53* years ; and 
the aorta presented some degree of atheroma in half 
of the cases. When we consider how very slight a change 
in the arch of the aorta is habitually described as 
••atheroma” and that in a few of the cases the valves 
were diseased, and the heart enlarged, we are justified 
in concluding that in the majority of persons of 53 
years of age the arteries are still sound. This re¬ 
sult is in accord with that obtained by the late 
Professor Humphry who devoted his attention so long 
anil so successfully to the investigation of old age. He 
states that in the great majority of cases the arterial system 
appears to present a healthy condition in those who attain 
to great age. 3 Even among the majority of centenarians the- 
evidences of arterial degeneration were not manifest. 1 And 
we know that persons of 80 years of age and upwards are 
occasionally met with whose pulses are unexceptionable 
beyond presenting a trace of thickening and enlargement. 
For my present purpose it may, therefore, be concluded that 
as age advances the arteries naturally become wider, longer, 
and thicker, and altogether larger than in early life, and 
that we must not speak of “ vascular degeneration ” in an 
evil sense as often as we find these conditions present. As 
for the heart we know that it may remain structurally 
sound, and is more often regular than Irregular, to the most 
advanced years of life. 

After the age of 40 years many of the influences that 
threaten the heart and arteries with disorder and disease are 
peculiar to this period of life—that U, different and distinct 
from the causes of cardiac and vascular affections in child¬ 
hood, adolescence, and manhood. I will now examine them 
in detail and at the same time refer to certain provisions 
with which the heart and arteries are endowed for resisting 
them and recovering naturally from their effectB. 

Physical Stress. 

This is still a definite cause of cardiac and vascular 
damage in the second half of life, in the forms both of 
sudden violent exertion and of ordinary laborious occupa¬ 
tions. I have met with instances of acute and serious strain 
at all ages over 40 years, up to and even after 70 years. 
In some of my cases there was no reason to believe that 
the heart was other than sound before the strain ; but in a 
majority of them (and I have analysed 40 of which I have 
more or less full notes) one or more of the safeguards of the 
circulation against strain were already defective or wanting. 
What are these? In the heart, chiefly a high degree of 
extensibility or elasticity of its tissues, permitting over¬ 
distension of the chambers with safety-valve action of the 
tricuspid in extreme cases, and a sound and vigorous 
musculature to effect the increased action and if necessary 
the hypertrophy which mechanical stress demands ; in a 
word, well-nourished healthy cardiac walls. It is an 
interesting fact that two thirds of my cases of cardiac strain 
in the second half of life presented also a history of gout, 
fully-developed or irregular—in other words, a history of 
perverted metabolism. 

The principal safeguard which the arteries possess against 
strain is of course the extensibility and elasticity ol their 
tissues. Unfortunately, the metabolic disorders, including 
gout, which we have just found weakening the cardiac walls, 
are amongst the commonest causes of arterial degeneration 
also, and the two influences acting together no doubt are 
accountable for a considerab'e number of cases of atheroma 
and chronic arteritis. It is unwise, ill-timed, Ill-planned 
muscular exercise that injures the circulation, most often on 
the part of the middle-aged man who, awaking to the con¬ 
sciousness of growing fat and gouty, rushes inconsiderately 
to violent exercise for relief. 


* Humphry : Old A#e, 1889, p. 23. 
* Op. dt, p. 48. 


Nervous Influences. 

It is generally recognised that nervous excitement taxes 
the circulation, and quite recently Dr. Leonard Hill and Dr. 
George Oliver have demonstrated instrumentally the rise of 
blood-pressure that accompanies cerebral activity. No doubt 
many cases of disorder and disease of the walls of the heart 
and arteries originate in distress, worry, anxiety, and pro¬ 
tracted suspense ; and the connexion is most often seen in 
middle and advanced life because these depressing emotions 
fall most heavily upon mankind at this period. Nevertheless, 
however clear the direct connexion between nervous strain 
and cardio-vascular disease may be in many instances, it is 
in other instances normal, or, more correctly, indirect only. 
This is a matter of great practical importance. First, the 
nervous temperament often drives the subjects of it to 
physical overwork in the form of incessant and prolonged 
devotion to work with insufficient hours of rest and sleep. In 
the second place, alcohol undoubtedly plays an important 
part in many instances regarded as overwork and worry and 
nervous exhaustion. And thirdly, many of the complaints of 
nervous depression, lowness, and worry are really due to 
gout, to influenza, and the like, which are at the same time 
the true causes of the cardiac symptoms. 

Extrinsic Poisons. 

What 1 have just said in connexion with nervous causes of 
cardio-vascular affections brings us naturally to that import¬ 
ant group of agents which may be summarily called ‘‘extrinsic 
cardiac poisons ”—alcohol, tobacco, tea, coffee, and lead— 
and l shall have occasion to refer to seme of these poisons at 
greater length under the bead of diagnosis. 

Alcoholic heart occurs both in men and women ; tobacco 
heart is extraordinarily common in our own profession and 
common in clergymen and in retired members of the public 
services ; tea, coffee, and cocoa heart I have met with princi¬ 
pally in students. 

Disturbances of Metadolism, including Gout. 

There can be no question but that these are by far the 
most prolific cause of cardio-vascular disorder and disease 
after 40 years of age—at any rate, amongst the middle and 
higher classes in this country. This period of life brings 
with it in many instances comparative relaxation frem work 
and a disposition to substitute quiet, or even passive, for 
active exercise; and whilst the demands of growth and 
development on the alimentary system have greatly declined 
the pleasures of the table and ease generally are too often 
indulged in as a privilege of advancing years and the 
legitimate reward of previous years of work. The results are 
functional disorders of the liver, gout in regular and 
irregular forms, gravel, and the many associated disorders 
of the muscular, nervous, snd other systems. The heart, 
blood-vessels, and kidneys are kept under Incessant strain ; 
and chronic Bright's disease and cardio vascular degenera¬ 
tion aie not uncommonly the result. 

Syphilis. 

This fruitful cause of vsscular disease, and both directly 
and indirectly of cardiac disease, has by no means ceased to 
attack the organs of circulation after the fortieth year. 
Whatever the date of the primary infection syphilis is a 
standing danger to the heart and arteriia in the middle-aged 
man, and even in declining years. 

Acute Diseases. 

For the man and woman of 40 years of age and upwards 
most of the acute specific fevers are affairs of the past. But 
the liability to several of them remains and very unfor¬ 
tunately the liability to those acute specific processes which 
may attack the cardio vascular system—influenza in par¬ 
ticular, and less often typhoid fever, rheumatism, diphtheria, 
and pneumonia, as well as septicsemia of different forms or 
kinds which work havoc throughout the entire circulation. 
I should have had more to say under this head but for the 
fact that our distinguished Fellow and former President, 
Dr. A. E. Sansom, has thoroughly investigated it and on more 
than one occasion laid the results before you. 

Chronic Diseases. 

I will not occupy your time in tracing the origin of certain 
cases of cardio-vascular disease in middle and advanced life 
to chronic affections of different kinds. Besides the obvious 
effects upon the heart, blood, and blood-vessels of anemia, 
exhaustion, kc., we meet with such grave lesions as fatty 
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degeneration from pernicious anaemia and other blood dis¬ 
orders, profound circulatory derangements, and occasionally 
disease in Graves's disease, and others. 

Complex Causes. 

In addition to the definite and distinct influences which I 
have mentioned as threatening the heart in this stage of life 
there are two which, although intimately associated with 
other causes of cardio vascular disease, deserve to stand out 
independently. The first of these is emphysema, and along 
with it other chronic diseases of the lungs and pleura which 
strain the right ventricle ; the second is chronic Bright’s 
disease which similarly strains the left ventricle. 

[Dr. Mitchell Bruce here referred to cardio vascular disease 
as affecting certain classes of society, “soldier's heart” 
being taken as the type. He continued :] 

1 have now arrived at the last, and certainly one of the 
most interesting, of the causes of disease of the heart and 
arteries in middle and advanced life. There are some 
persons whose hearts and arteries cannot carry them through 
the wear and tear of what may be called ordinary everyday 
life for more than 40 or S'J years. The vital energy of their 
tissues is exhausted prematurely ; they are already old at 45 
years of age ; degeneration of their muscular and other cells 
sets in early, reminding us of the essential myopathic para¬ 
lysis of children. This type of case is described as “family 
heart,” for it also runs in families, three, four, five, or 
more members of which, as in instances which I have myself 
observed, may have all died suddenly from cardiac disease, 
some of them at an early age. Similarly, it is not by any 
means unusual to find quite young subjects—say, of 30 years 
of age—with vessels already much enlarged, and, I may add, 
equally young subjects with their lungs already emphy¬ 
sematous, although there is no history of respiratory strain, 
reminding us of the very common association of emphysema 
with arterial sclerosis in old age. These caseB of family 
heart and premature arterial sclerosis are the links that 
connect disease of the heart and arteries in middle and 
advanced li'e of definitely pathological origin with the 
genuinely senile changes in the tissue-elements which render 
existence untenable at last, and which may be said to be the 
result of the exhaustion of their nutritional activity by the 
thousand natural shocks that flesh is heir to. 


PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 

Bt HENRY HARPER, M.D. R.U.I. 

During the last 19 months I have used pure urea in a 
large number of cases of different forms of tuberculosis, 
and I believe it to be a remedy of superior value to any that 
is used for this disease at the present time. I have 
administered it both internally and hypodermically with 
satisfactory results. 

The first thing that attracted my attention to tuberculosis 
was Dr. (now Sir) Hermann Weber’s lectures on Tubercle in 
the Britith ife.iical Journal of 1884 Since then I have given 
much attention to this disease, about 200 cases coming under 
my care every year. It was in those lectures I first saw any 
clear statement of the curability of phthisis. A few years 
previously to this, on my rounds attending hospital, I felt 
pity for every case of phthisis in the ward. The visiting 
physician would pass it over with a nod of his head: 
“Gentlemen, this is a case of phthisis; nothing can be 
done for it.” Since then the accumulating proof of the 
inherent power of the body to resist the ravages of the 
tubercle bacillus has become more convincing each year. 
Fowler's grand little work on “Arrested Pulmonary 
Tuberculosis” emphasises what every physician had noticed 
clinically—namely, the curative powers of the body 
in certain cases of this disease. And although the 
practitioner who sees much tuberculosis has continually 
to witness failure on the top of failure to effect a 
cure, I always hoped from the number of successes which I 
had seen that a time would come when general success 
would be more complete. We may trust that that era is 
cow arriving, and that with our increased knowledge of the 
bacteriology and clinical history of tuberculosis, coupled 
with the open-air treatment and the efforts made by the 


National Association for the Prevention of Consumption 
and Ocher Forms of Tuberculosis, good should result. 
I bailed with delight the inception of that associa¬ 
tion, considering it a noble movement, and I became 
a member; but my experience of tuberculosis leads 
me to believe that more radical remedies will be needed 
than fresh air and the ordinary sanatorium, and that 
the key-note to this will be in a careful revision of our diet 
list. 

I may state in passing that quite half of my cases of 
tuberculosis come from the country, and this is hatd to 
reconcile with the view that country air is a remedy for 
tuberculosis. Indeed, the most destructive cases of this 
disease which I have seen have been in the open country 
in the north of Ireland and in the lake district of England, 
In Ireland a farmer whom I knew had his residence on the 
top of a very high hill, a long distance removed from another 
dwelling—an ideal spot for health ; yet the father and all 
the children were carried off by tuberculosis. 

II Some individuals are preserved although living in the 
same air and hygienic conditions as those who succumb ; 
they have only differences in their food. Phthisis and scrofula 
are to be seen in the most diverse climates under the most 
diverse hygienic conditions in towns and countries where 
the diet is the one thing arbitrary and variable. Is it one 
of the causes of tuberculosis! ” 1 The writer of the fore¬ 
going sentences, in his “Bacillary Tuberculosis,” lays much 
stress on the power of the bacillus to grow in vegetable 
substances such as potato. He also points out that potash 
salts favour the growth of the bacilli. He says : “ The food 
of adult animals contains soda and chlorine in the same pro¬ 
portion for the herbivora as for the carnivora, whilst the 
quantity of potash in the food of the herbivora is from two 
to four times more considerable. To obtain the necessary 
supplies of albuminate for daily use they are obliged to 
consume enormous masses of vegetable matter containing 
much potash. That is, perhaps, why they are especially 

subject to tuberculosis. The horse and pig are preserved 

up to a certain point by food containing much soda, as oats. 
The carnivora, dogs especially, rarely become tubercu¬ 
lous. [Oats being rich in albumin increase the urea.] 

All vegetables are rich in potash and poor in soda. It is lhu 
same with the milk of the herbivora. In meat, the food of 
carnivora, potash and soda are in equilibrium, and they are 
found in the proportions required by the bodily expenditure 
of these animals.” Is it possible that this excess of potash 
salts in the food of the cow accounts for the frequency of 
tuberculosis in children who are hand-fed on cow’s milk! 
It was in the work which I have quoted that I first saw it 
pointed out that carnivorous animals Bhow great immunity 
to the tubercle bacillus. Whence this immunity 1 On the 
other hand, some herbivora show a marked natural selection 
to provide a favourable soil for the bacilli to thrive in. For 
years an answer to these questions has often come up in my 
mind. On looking over my notes of cases of the family 
history of patients I find that families showing a marked 
tendency to gout, gravel, and calculus rarely suffer from 
tuberculous disease. Harris and Beale in their work on 
“ Pulmonary Consumption ” say: “We have ourselves seen 
an apparently complete arrest or cure of pulmonary tuber¬ 
culosis considerably advanced in the case of a patient who 
suffered severely from an intercurrent attack of gout.” On 
tbe other hand, in families where as many as eight children 
have been carried away there seems to be a puny, sickly state 
of body, patients choosing to live on farinaceous food— 
vegetables, fruit. &c.—in short, bad meat-eaters. With this 
idea I have urged on tuberculous patients the importance of 
consuming as much animal food as possible. At the Man¬ 
chester meeting of the British Medical Association tbe value 
of a superabundance of meats in the diet for tuberculous 
disease was discussed, and I think that the profession was 
nearer grasping a remedy than at any time since. 

Again, why do glycosuria and tuberculosis appear so 
frequently in the same patient? Surely this is not a 
coincidence. Does it not look as if the saccharine duide 
were a suitable pabulum for the bacilli to grow in ? Further, 
why are the goat and the horse immune, and sheep rarely 
tuberculous, while the milch cow is notoriously susceptible 
to the bacillus and the rabbit and guinea-pig highly so? 
We have yet to discover tbe cause of this immunity. One 
may speak vaguely of the susceptibility of certain animals 
to the growth of tubercle ; but my opinion is that it will be 
. - 

1 Germain S,e. 
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found in the chemical composition of the urine, and that 
urea and uric acid play an important part in rendering an 
animal immune or the reverse. 

I take the case of a particular family. I cannot find any 
trace of tubercle on either the father’s side or on that of the 
mother. The diseases which I find frequent in this family are 
gout, gravel, calculus, rheumatic arthritis, bronchitis, and 
the different forms of Bright's disease. I take a member of 
that family wboBe occupation has exposed him for the last 
15 years daily to the inhalation of bacilli in large quantities, 
except for three weeks annually during a holiday. I find him 
as free from tubercle to-day as he was 15 years ago. Why 
this immunity 1 I believe it to be dependent on the above¬ 
given family history—that is, that his tissues are charged 
with urea and uric acid, ire., to such an extent that he is 
immune to tuberculosis, tre bacilli not finding a suitable 
soil to grow in. My impression is, that if we saturate a 
patient with urea or nric acid, this, in combination with the 
fluids of the body, would act as an antitoxin to the bacilli. 
This seems to be the most likely explanation which we can offer 
for a case like the following. In one family which I attend 
seven children have died from tuberculosis between the ages 
of three and 26 years. The parents, who are fairly strong, 
were reared in the country. The mother's family was tuber¬ 
culous, while the father's was free from that disease. A 
few years after marriage they came to Nottingham. Their 
eldest child, 12 years old, was taken suddenly ill with acute 
tuberculosis and died within six weeks. One year after this 
death the third in age was taken ill with thp same disease 
and died after 10 weeks' illness. The father changed bis 
house to avoid the possibility of infection. The same year 
two more children, aged 11 and 15 years, were taken ill; one 
died within nine weeks and the other lingered for 11 months. 
Most careful hygienic measures bad been taken to promote 
health. The children were kept from school, given careful 
daily exercise in the fresh air, and were educated at home. 
Again the father changed his residence, moving three miles 
into the open country in the hope of saving the remaining 
children. Two years later another child was taken 111 with 
the same symptoms and died from acute tuberculosis. Again 
they changed house in the country, and still most careful 
sanitary precautions were taken to avoid any possibility of 
infection. Three years passed without any illness in the 
house. Two more were taken ill simultaneously and the 
disease in each case ran a rapid course. Only one little girl 
has been left, but though both she and the parents are alive 
the daughter is tuberculous. 

Why is the negro so liable to tuberculosis 7 He lives out 
of doors enough ; the question of fresh air treatment cannot 
apply here. I thick the explanation will be found in the 
food he lives on, this consisting largely of starchy sub¬ 
stances, such as rice, vegetables, and fruit. He is a small 
and irregular meat-eater. Again, the monkey, whose food 
closely resembles that of the negro, is very prone to tuber¬ 
culosis. By the way, it has long been recognised that the 
teeth of the highly tuberculous are ivory white, resembling 
the clean white teeth of the herbivora. On the other hand, 
the teeth of the gouty sre crusted with concretions con¬ 
sisting largely of lime salts and chemical substances closely 
allied to calculus. 

Along with the administration of urea I apply treatment 
in the broad sense—that is, pure air and plenty of nutritious 
foods, urging most of all those rich in albumin, and 
including daily one kidney well cooked, with half a pint of 
very concentrated beef-tea ; also exercise in the fresh air as 
freely as possible, and in carefully selected cases, if there 
is no hmmorrhage,' light dumb-bells and Indian clubs are 
practised. Drugs of recognised value are given—Iron and cod- 
liver oil more frequently than any—occasionally medicines to 
improve digestion, such as hydrochloric acid, strychnia, and 
pepsin, and creasote in combination with cod-liver oil. In 
short, urea has been added to the remedies which I formerly 
used. On two occasions this treatment has called forth 
symptoms of gout—viz., pain in the big toe-joint and pain 
in the lumbar region, accompanied by gouty urine containing 
nearly double the normal quantity of urea. On lessening the 
animal food and increasing green vegetables these symptoms 
soon passed off. Carter says : ‘• There is room in plenty both 
for pleasure and profit by habituating ourselves in our daily 
work to the exercise of our imagination in picturing to our 
minds as intelligently and yet as graphically as we can what 
we conceive to be the morbid conditions of parts hidden from 
our view in the patients who come before us ; to endeavour 
to form for ourselves as plausible impressions as our know¬ 
ledge permits of the morbid processes which are taking 


place—hypothetical though they may be; to fix' such 
pictures in our minds and to compare them with previous 
pictures of other cases which appear to us to have points 
in common, in the hope of educing rules for our guide in 
practice, to work out in our minds the probabilities of 
causation and their mode of action.” This mode of treat¬ 
ment is in keeping with what we know of other remedies 
which have been used with success in tuberculosis—e.g., 
nuclein, a substance which increases the metabolism of 
the organism, and cod-liver oil rendering the chyle more 
easy of absorption by the lacteals. Physiology tells ub that 
oil must be present where growth and cell-formation are 
going on. Iron and the hypophosphites increase oxygenation 
in the blood and tissued. Pure air and rich food containing 
a superabundance of urea render the tissues and fluids of the 
body proof against the bacilli finding a suitable soil—in 
short, they act as an antitoxin. 

Case 1.—A business man, aged 40 years, came under my 
care on June 7th, 1899. He had been ailing for one year. 
His indisposition began with insomnia from overwork. Six 
mouths previously he had an eczematous rash which re¬ 
mained till within seven weeks of his being seen by me. Two- 
months before coming under my care be was taken suddenly 
ill with terrible pain on the right side of the diaphragm and 
was told by his medical attendant that he had ” distended 
heart." He was rapidly losing flesh. He complained of 
"stuffiness” and of a feeling as of a “band” round the 
midriff There was desperate dyspnoea on exertion. The 
respirations were 32 per minute, with a very quick-beating 
heart, missing every sixth or seventh beat. The epigastrium 
was very tender, with marked cardiac impulse. Percussion 
was very dull, bilateral to the level of the sixth rib. A hypo¬ 
dermic needle waB inserted between the ninth and tenth ribs 
bilaterally and very dark fluid was drawn off. A diagnosis of 
bilateral pleurisy with pericardial effusion was made. Daily 
hectic made it soon apparent that there was something 
more underlying this. Examination of the sputum showed 
tubercle bacilli, but there were no bacilli in the pleurisy 
fluid. Here the prognosis was as hopeless as possible. For 
three weeks the patient was put on approved remedies, 
including iodide of potassium, salicylate of soda, and 
digitalis without any improvement. On June 28th the urea 
was ordered in scruple doses four times daily. Within seven 
days improvement was very noticeable In the dyspnoea. The 
respirations were 28 per minute. On this day a crackle was 
discovered in the left lower axilla denoting the focus of the 
tubercle bacilli. By July 15th the patient had made great 
improvement and was able to walk freely on level ground and 
go up and down etairs with ease. From this time onward 
tbe improvement was rapid, the physical signs of disease 
within tbe chest quickly departing. Immediately after 
giving urea tbe urine increased in quantity and contained 
more urea and solids. On 8ept. 19th the patient was quite 
well; all signs of pleurisy fluid had gone, there was no 
cough or expectoration, and he expressed himself as being 
"as well as ever he was.” In January of this year 1 had a 
message from the patient saying that he was in the best of 
health. 

Case 2.—The patient, a man. aged 25 years, who came 
under my care on Jan. 12th, 1900. had been ailing for four 
years. The illness began with wandering pains all over the 
body, followed by swollen glands of the neck. He knew 
that syrup of the iodide of iron brought tho glands down in 
size. He had worked long hours in a badly ventilated room. 
He bad hoarse voice for a few weeks and a peculiar croupy 
cough. The evening temperature was 101° F. The left apex 
was slightly dull, with altered jerking respiratory sounds, 
and a focus of softening was audible there. The most 
noticeable feature of the case was enlargement of the 
lymphatic glands of the neck, all tbe chain running from 
the clavicle to the mastoid being enlarged from the size of a 
garden bean to a walnut. In the hollow above the notch of 
the sternum was a gland as big as a duck’s egg. On each 
side of the neck above tbe thyroid cartilages was situated a 
similar gland. Ihese three large glands seemed to compress 
the larynx and to produce obstruction to breathing. On 
Feb. 15th the patient was much worse. There was loud 
stridulous breathing and he was quite blue in the face and 
looked a picture of distress. I had a consultation with 
Mr. A. R. Anderson with a view to operation for the removal 
of the large glands. We agreed that they were tuberculous 
and that complete removal was impossible, and that the 
only thing remaining, if the breathing assumed a worse 
form, was to insert a tracheotomy tube. I may state 
here that I examined the sputum and found tubercle 
K 2 
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bacilli therein, few In number, but tubercle unmis- 
takeable. It was at this stage that I began hypodermic 
medication with nrea, commencing with 40 grains dissolved 
in four drachms of distilled water, thoroughly sterilised. The 
syringe was sterilised as well, having a fine needle two inches 
long which I inserted deep into the gluteal region, injected 
slowly, withdrew the needle half an inch or so, and injected 
the remaining part of the urea at a more superficial depth 
in the muscle, the operation being done on both sides on 
alternate days. Within 24 honrs there was a marked im¬ 
provement in the condition of the patient. That night he 
was able to sleep at intervals and was eased of the choking. 
On my visit next morning there was less stridor and more 
steady respiration; his appearance was less livid. No 
apparent change in the size of the glands was noticeable 
before the tenth day of injection. At this date there was 
evidence of shrinking and accompanying this very marked 
improvement of the laryngeal trouble. Hitherto the patient 
had been striving to speak in scarcely audible whispers; 
now he could make himself heard. During the acute period 
of obstruction a quantity of very ropy white expectoration 
was raised. The hypodermic injection was used for 45 con¬ 
secutive days. The patient was 6 st. in weight at the low 
point and he is now over 11 st. The hypodermic dose of 
urea was gradually increased up to 65 grains. No local 
injury or trouble attended or followed the hypodermic 
injections. 

OA3B 3.—A female, aged 20 years, came under my care in 
April, 1899. Three months previously she had had influenza, 
since which time she had been ill, had suffered from cough, 
and had lost flesh. The evening temperature was 101° F. 
There were a loud crackle and a focus of rapid softening at 
the left apex. The expectoration was teeming with bacilli, 
the thorax was flat, and the body was thin and wasted. On 
June 10th the patient showed no improvement. She was put 
on scruple doses of urea three times a day. On the 24th marked 
improvement was manifest. There was no hectic, the cough 
and expectoration were less troublesome, and the crackle 
at the left apex had gone. The patient had gained three 
pounds in weight. Careful examination of the sputum 
showed fewer bacilli but more cocci. On Sept. 15th the 
patient seemed quite well. The expectoration was free 
from bacilli, she had gained 10 pounds in weight, and the 
physical signs of lung disease had gone. 

Cash 4.—A married woman, aged 52 years, came under 
treatment on August 20th, 1900. Her health had been 
failing for three years. There had been cough and loss of 
flesh, the decrease in weight during that time being 2 st. 
During the last year these symptoms had been much worse. 
There was terrible dyspnoea on the least exertion and the 
patient did not sleep well. There was no hmmoptysis but 
a large quantity of green sputum in the mornings was seen 
to be loaded with bacilli. Daily hectic was present and the 
appetite was poor. Physical examination showed extensive 
softening of the left lung all over with several cavities. 
There were also a crackle and softening of the right base 
at the back. The prognosis was grave—as hopeless as 
possible. The patient was put on compound mixture of 
iron with minute doses of creasote added. Urea was 
added in a separate mixture in scruple doses thrice daily. 
The patient was wheeled out in a bath-chair and gentle 
carriage exercise was allowed. On the 27th the patient 
was seen again when there was decided improvement; the 
appetite was better. This line of treatment was persevered 
in. After two months the patient was able to walk, and 
now she gets about freely and can stand a 15-miles’ drive 
into Nottingham. She has gained seven pounds in weight, 
she eats well, there is very little cough, but the sputum 
still contains bacilli. Never before have 1 seen a case like 
this improve. I attribute the improvement to the urea. 

Cask 5. —The patient, a female, aged 21 years, came 
under my care on April 30th, 1896. She bad been in failing 
health for six months. Her illness began with ansemia 
followed by cough and much loss of flesh. There was also 
marked dyspnoea on exertion and the voice was hoarse 
(laryngitis). Physical examination revealed much crackle 
denoting tuberculous softening in the right apex. The 
sputum was loaded with bacilli. Under treatment the 
patient improved during the first year, but through the 
next year her condition remained stationary. She was now 
seized with influenza and there were hectic fever, rapid 
wasting, and profuse sputum. The strange part of the case 
was a soft baggy swelling that came in the left second 
intercostal space near the sternum. The swelling looked 


like a pointing abscess and was in communication with the 
cavity of the chest. I began to donbt my diagnosis and 
thought the case might be actinomycosis. To settle this 
point 1 inserted a fine aseptic needle and examined the pus, 
which was largely composed of cocci and a fair number of 
tubercle bacilli, but no ray fungus. I quite expected the 
abscess to point and discharge ; it did not, but gradually 
got smaller and disappeared. The patient was very 
ill at this time, losing ground rapidly. At this 
juncture I began to give urea in scruple doses four 
times daily, along with an iron mixture nearly the 
same as the compound mixture of iron of the British 
Pharmacopoeia and creasote combined. The patient soon 
showed signs of improvement. The appetite became better, 
there was less cough, and the sputum contained fewer bacilli 
and more cocci. I followed up this line of treatment for 
quonths, the patient gaining flesh and strength so much that 
she was able to cycle slowly on level ground during the 
summer. Now (January, 1901) the patient is in fairly good 
health, able to do household work, and is free from suffering. 
The sputnm still contains bacilli. Again I attribute the 
recovery to the urea. 

Case 6.—The patient, aged 21 years, was first seen by me 
on Oct. 1st, 1900. He had been ailing for 12 months. The 
illness began with influenza, followed by cough and loss of 
flesh. Haemoptysis was present; he had had 12 attacks in 
all. There was much dyspnoea on exertion. His father had 
died from phthisis. There was a large quantity of green 
sputum. The evening temperature was 101° F. Ziehl Neelsen 
staining showed under the microscope teeming bacilli and 
there was rapid softening of the upper half of the right 
lung. The patient had lost 12 pounds in weight. The 
prognosis was most grave. I ordered urea to be given 
in scruple doses four times daily, also compound mixture 
of iron. The patient, who lived in a country town, took 
plenty of exercise in the fresh air daily, along with gentle 
athletics, light dumb-bells, Indian clubs, &c. Abundance of 
nutritious food rich in albumin, a fresh well-cooked kidney 
every day, and good beef-tea formed the patient’s diet, upon 
which he showed improvement from the first, steadily gaining 
in weight, losing the cough, and becoming entirely free from 
the expectoration. He now (Feb. 1st, 190L) considers him¬ 
self well; there is no increase in the urea excreted. 

Case 7.—A married woman, aged 40 years, came under 
my care on Jan. 3tst, 1900 Her illness dated from her 
confinement 22 months previously. She suckled her child 
for over one year. For six months she was very ill. There 
were cough and loss of flesh but there was no noticeable 
dyspnoea. Sleep was fitful and occasionally there were 
night sweats. The patient looked very thin, with bad 
thoracic movements. Neither auscultation nor percussion 
revealed any focus of softening, but the sputum when 
examined for bacilli showed these in abundance. On 
Feb. 14th a crackle and a focus of tuberculous infiltration in 
the right interscapular region were discovered. There was 
much expectoration and the lung was breaking up rapidly. 
For four months the patient was treated in the usual way 
She lived in the country and spent as much time in I he fresh 
air as possible. She was taking the usual remedies, 
including iron, cod-liver oil, malt, guaiacol, and creasote. 
On June 6th, being no better, she was ordered to take urea in 
scruple doses three times a day. Within 14 days the 
improvement was very marked. I saw the patient 
fortnightly and the improvement continued to be steady. 
By Sept. 26th. great improvement had been made. The 
symptoms of softening had gone, there was no cough or 
expectoration, the appetite was good, and the patient had 
gained nine pounds in weight. She now believes herself 
to be quite well. The urea appeared to be most valuable in 
this case. 

Case 8. —The patient, a schoolboy, aged 13 years, was 
first seen by me on May 30th, 1899. He had never been 
Btrong. He had been ill for a week with a feverish cough 
and now be vomited blood. He was a very nervous boy. 
Respiration was quick and jerky, there was a crackle in the 
right Bupra-clavicular region, and the expectoration con¬ 
tained a few scattered bacilli. On June 27th, when the 
patient had been taking urea for four weeks, the expectora¬ 
tion had become free from bacilli, and the cough had gone. 
He said that he was quite well. All evidence of disease bad 
disappeared. Now (February, 1901) he is in the best of 
health. 

Case 9.—A youth, aged 17 years, who came under my 
care on June 3rd, 1899, had been seized with influenza six 
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weeks previously. He bad suffered from congh, loss of Qesh, 
and failing appetite. He looked thin and ill-developed. 
There was hyper-resonance in the apices and a crackle In 
the left axilla denoted softening. Examination of the 
sputum showed a limited number of bacilli. A favourable 
prognosis was made. He was ordered to take urea in scruple 
doses thrice daily with cod-liver oil emulsion. On the 10th 
the cough was easier. There were more yellow expectoration 
and more distinct symptoms of softening of the left axilla 
The patient looked better and said that be felt so. He had 
gained one pound in weight. On the 12th the crackle was less 
distinct and the patient had gained another pound in weight. 
On the 24th the symptoms of softening had gone, there was 
very little expectoration, and only two bacilli were found in 
the sputum. On July 22nd there were no cough and no 
physical signs of lung disease. The patient had gained 
eight pounds in weight since the treatment was commenced 
and he seemed to have qnite recovered. When seen in 
October, 1900, he was qnite well. 

In all these cases the diagnosis was confirmed by micro 
scopical examination of the sputum. All were indisputable 
tubercnlosis, and nearly all were hopelessly bad cases such 
as I have never before seen to show any signs of improve¬ 
ment. From an extensive experience of urea in tuberculosis 
it is the only tbiDg that I can call a remedy, and 1 think its 
value is best seen in this disease uncomplicated by the 
various species of cocci. 

These cotes are very imperfect, beiDg only a rough-and- 
ready record of cases taken in the hurry of practice. 
Careful and systematic examination of the urea excreted by 
the kidneys previously to beginning the urea treatment is 
needed. Only in two of the cases in which I have examined 
the nrine -with Martin dale’s areometer have I found any 
increase in the quantity of nrea excreted. 1 have examined 
the spntnm frequently and almost invariably have found 
lessening or disappearance of the bacilli. One thing I feel 
sure about is that area given in this way has produced care 
id some and improvement in others in a series of bad cases 
of tabercalosis that hitherto my experience has led me to 
look upon as incurable. 

On examining the diet list of any sanatorium the pre¬ 
dominant idea seems to be to introduce into the body as 
much animal food rich in albumin as possible, I would 
remark in reality area producers ; this, coupled with free 
exercise in the pure air, increases metabolism, and here it 
is probable that area plays an important part in the treat¬ 
ment From our knowledge at present of the management 
of tuberculosis all remedies used in combating the disease 
must be constructive, not destructive. 

In the laboratory I have tried twice to get the tubercle 
bacilli to grow in freshly prepared meat-broth, adding urea 
from 1 to 0 001 per cent., at the same time inoculating a 
tube wi'hout urea as control In the control-tabes bacilli 
grew all right in the incubator; those with the urea added 
failed. Unsupported this experiment is useless, so I applied 
to the Jenner Institute of Preventive Medicine to carry out an 
experiment by feeding a guinea-pig for a time on urea given 
with the food and then inoculating the animal with tubercle 
bacilli. This they very kindly are carrying ont and the result 
will be published later. The bacteriological portion of the work 
was done in the laboratory of Mr. Trotman, city analyst, and 
Messrs. Allen and Hanburys supplied me with pure urea. 

Nottingham. 


A CASE OF PEMPHIGUS NEONATORUM 
IN AN INFANT THREE DAYS OLD. 

By CHARLES J. OLASSON, M.D. Brux., M.R.C.S. Eng., 
L.R.C.P. Lond. 

This case I consider to be one which is so uncommon as 
to warrant publication. 

On Nov. 8th, 1899, the infant was bom. There was nothing 
unusual in the labonr, and the baby after being washed 
presented the usual appearance. The infant, a fine healthy 
boy, was above the ordinary weight, and was quite free from 
any spot or blemish. There was the usual exfoliation that 
takes place in every newly-born Infant On the third day the 
nurse asked me to look at the infant as he had, as she 
termed it, the “ milk rash " very badly. I examined the boy 
and was surprised to see a large one of a bullous natnre on 
the occipital portion of the scalp, ronnd In shape, filled with 


a cloudy fluid and surrounded by a bright red ring of Inflam¬ 
mation ; there were several smaller spots of a like character 
around the larger one, and others on different portions of 
the body. The bov did not appear to be in any way 
affected, took his food, and slept well and easily. I 
ordered a small dose of Dinneford's fluid magnesia to be 
given at once. There was no jaundice; the tongne was 
slightly coated. On the next morniDg. however, the spots 
had increased over the whole body ; tbe face, scalp, and 
limbs being covered, many running into each other ; all bad 
exactly the same characteristics. The case was one of acute 
pemphigus. The general condition of tbe infant was worse ; 
he was restless, constantly cryiDg, and would not take his 
food ; he was very feverish, his temperature being 104° F. ; 
his bowels were constipated ; and the urine was scanty and 
smelling very offensively. A very large patch of tbe Bize of 
a shilling had appeared on the nape of the neck which had 
been rubbed, and a thick purulent fluid exuded on to a soft 
handkerchief which the nnrse had applied. I at once bad 
the infant undressed and I pricked each spot separately with 
a clean aseptic needle, absorbed the fluid by means of 
absorbent wool, then placed him into a bath of warm rain¬ 
water, and thoroughly washed all the spots. I allowed him 
to remain five miontes in the bath, keeping tbe water at an 
even temperature He was then taken out and carefully 
dried by means of soft linen, and to each spot I applied 
boric ointment, the infant being wrapped in soft linen and 
a warm blanket being placed around him. After this I 
found that he was much more comfortable; he took the 
breast quite freely and slept for two hours. This treatment 
I had carried ont each night and morning and gave him 
Internally minim doses of liquor arsenicalis. 

As I knew both father and mother and their six children 
very well, and all were perfectly healthy, I was puzzled to 
account for the outbreak, especially as most authoritys are 
of the opinion that syphilis Is the cause. I made every 
inquiry bat failed to elicit one fact which could point to 
there being any history of syphilis in either the mother or 
father or grandparents. All the children were strong and 
healthy and showed no signs of any syphilitic taint. 
There had been no miscarriages and all labours had been 
good. None of the children had ever had the slightest rash 
or spots after birth. 

After three days of the treatment described above there 
was very marked improvement. The temperature was normal, 
the functions were working well, all the spots were healing, 
and inflammation was disappearing. No fresh eruption had 
taken place ; the infant taking bis food well and being quite 
free from pain and irritation, I changed the boric ointment 
for zinc ointment made with benzoated lard. All went on 
qnite satisfactorily ; some of the spots bad healed and others 
were gradually closing and getting smaller until the ninth 
day. when the whole of the outer cuticle began to peel off 
like a glove, leaving the cutis vera red and weeping with the 
papilla 1 prominent. It began on the forehead, hands, and 
feet, no part of the body escaping. Naturally when this 
commenced it made the infant very cross and irritable, bnt 
otherwise did not seem to affect him. I still continned the 
baths, only instead of the ointment 1 nsed the following 
powder : oxide of zinc, finely powdered starch, and a small 
quantity of camphor. This powder was freely applied all 
over the body after each bath and bad a wonderful effect in 
soothing and allaying the irritation and discharge. The skin 
slowly peeled off and it was quite three weeks before it bad 
finished, leaving the new skin perfectly whole and free from 
any blemish. Tbe internal treatment was continued for 
three weeks. 

Seven weeks after the first appearance of the first spot the 
infant waB quite well and perfectly free from any spot or 
blemish and had increased in weight and size. The mother 
nursed him all through, having a good and rich supply of 
milk. Six months afterwards I vaccinated him with calf 
lymph which took splendidly and healed np without causing 
the slightest return of any trouble. 

Most authorities on skin diseases give the cause of this 
complaint in infants as due to syphilis. Dr. Radcliffe Crocker 
states that he considers that pemphigus neonatorum may 
arise independently, and in this case I agree with him, and do 
not hesitate to say that it was not due to syphilis but had 
arisen prr u. It was not due to dirt, as a trained nurse had 
charge of the infant from birth. I have seen pemphigus 
in infants of undoubted syphilitic origin, but never so 
severe an attack which was so quickly amenable to 
treatment and which I fully expected to terminate 
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fatally as the prognosis in these cases is always grave. I 
think the quick evacuation of the fluid in the ball* and the 
antiseptic treatment applied locally and continued afterwards 
were the means of cntting short the attack and so saved the 
life of the infant. What I could not understand and had 
never seen before was the very complete exfoliation of the 
outer cuticle over the entire body, which on healing again 
left the skin perfectly clean and free from any blemish. 
This case was seen by a brother practitioner, who at once 
diagnosed it as pemphigus and gave his opinion that it must 
be due to syphilis and would probably end fatally. This, I 
am glad to say, was not the case and the infant up to the 
present time is perfectly well and has never had the slightest 
return of any rash or symptom, neither does he show any of 
the characteristics of inherited syphilis. 

Cheyne-gardens, S.W. 


A FEW CASES OF ETHYL CHLORIDE 
NARCOSIS. 

Br W. J. McOARDIE, B.A., M.B., B.C. CANTAB., 

AX-ESTH EXIST TO THK GKMKBAL AM) DENTAL HOSPITALS, SI KM INGHAM. 


Ethvi. chloride, according to Kappeler, was first tried as 
an amesthetic for surgical operations by Heyfelder. Recently 
Lotheissen of Innsbruck introduced it for general use in 
minor, or comparatively minor, surgery with great success. 
Ludwig and Wiesner and others quickly followed suit, and 
now some thousands of cases have been recorded. Occa¬ 
sionally it has been administered for 30, and once for 55, 
minutes for operations like colotomy and amputation, and in 
many of the shorter gymecological interventions. 

Ethyl chloride is said to have many advantages and few 
disadvantages. Anaesthesia is quickly (in about two minutes) 
induced and as rapidly passes off, leaving no, or slight, 
after-effects,'has no irritating action, and can be adminis¬ 
tered in heart, lung, or kidney diseases where ether and 
chloroform are contra-indicated or dangerous. Its main dis¬ 
advantage is that, except perhaps in children, muscolar 
relaxation is generally not complete and rigidity may be 
marked in muscular, and especially in alcoholic, subjects. 

The best mask to administer from is that of Brener, to be 
obtained in Vienna, a close-fitting one with inspiratory and 
expiratory valves and a chamber above the former to hold 
the gauze on which the drug is to be sprayed. Large 
graduated flasks containing 50 cubic centimetres and a freer 
spraying capacity than usual should be used, so that the 
usual dose of from five to six cubic centimetres can 
be quickly poured out. The whole apparatus is very 
portable and convenient. Before I tried ethyl chloride 
on others I asked Mr. Charles St. Johnston, M.R.O.S., 
to administer it to me experimentally in a dental chair, 
and I can say that the subjective effects were like those of 
nitrous oxide in every respect and not at all unpleasant. 
Lotheissen has collected 2500 cases with one death, that of 
an extremely bad subject. Complications during the induc¬ 
tion or continuance of anaesthesia appear to be rare, chiefly, 
so far as I can read, of an asphyxial kind and dependent on 
some mechanical factor. 

Ethyl chloride would seem to be increasingly used in 
Germany and France, like ethyl bromide, in operations for 
which nitrons oxide alone, or mixed with oxygen, would be, 
if possible, administered in England. 

The following are short notes of my first 10 cases, the first 
two on Jan. 15th of this year. 

1 _A woman, aged 40 years; extraction cf three teeth. 
Aniesthesia was induced in two and a half minutes and 
lasted about one minute, passing off quietly. The colour was 
heightened throughout. The inhaler was removed before the 
conjunctival reflex was abolished ; there was very Slight 
phonation towards the end, but there were perfect anies¬ 
thesia and recovery. 

2 ._A woman, aged 21 years ; extraction ot three teeth. 

The course was much the same as in the last patient, the 
pulse being good and regular during the operation ; there 
was no excitement or muscular spasm. The patient seemed 
to he in an analgetic condition. 

3 _A woman, aged 24 years. It took three minutes to get 
her apparently under—i.e., just stopping short of abolition of 
conjunctival reflex—but recovery was so rapid (a quarter of a 
minute) that no extraction could be performed. N,0 was 
therefore administered and two teeth were removed. 

4 ._a strongly-built woman, aged 20 years ; tooth 


extraction. After three minutes’ inhalation with little 
apparent effect, I changed to N,0 to complete the operation. 

In the above cases I was proceeding very carefully because 
the exhibition of the drug was new to me and in Cases 3 and 
4 too little was administered. Again, I was not using a 
graduated flask and so did not know how much ethyl chloride 
was sprayed on. 

5. —A man, aged 26 years ; a difficult extraction. He was 
the ordinary type of patient. There was good anaesthesia 
from 20 to 35 seconds. There was no excitement; the colour 
and respiration were good. Administration was stopped 
when the conjunctival reflex became much dulled. 

6 . —A woman, aged 23 years; extraction of two teeth. 
She was under (the reflex was not gone)in about two minutes. 
30 seconds of quiet amestbesia were obtained about five 
cubic centimetres were used. The patient felt a little giddy 
for a short time afterwards. 

7 . —A woman, aged 18 years ; extraction of six teeth. The 
patient was very nervous, thin, and bad a high arched palate. 
She felt sick and retched daring the taking of an impression 
of the month before operation. There was qniet induction 
in two minutes; the reflex was just lost, the eyes were turned 
in, and the pupils were well contracted ; the colour was 
good ; the respirations were slow and regular. Perfect 
aniesthesia for more than one minute was obtained. The 
recovery was very gradual and quiet; two or three more 
teeth could have been extracted. She then retched much 
and vomited a little for a few minutes. She afterwards said 
that she felt well and much better than after N.,0 on two 
previous occasions. 

The usual dental sitting-up posture was kept in all these 
cases. 

8 . —A girl, aged eight years ; tonsils and adenoids. The- 
administration was slow. Anaesthesia lasted for 25 seconds. 
Reapplied for tonsils; anaesthesia lasted for 20 seconds. 
Recovery was as perfect and rapid as from NO. There was 
no change of colour throughout. 

8 .—A boy, aged 12 years ; tonsils and adenoids. The 
course was the same as in the last case, only the anaisthesia. 
was much shorter. 

10.—A spare woman, aged 33 years; scraping. Ac.,, 
granulations of both ears. From five to six cubic cent 
metres were sprayed on the inhaler. There was quiet 
induction in three minutes; the coojunotival reflex was just 
lost. There was perfect ana-sthesis with slight muscular 
rigidity throughout which did not inconvenience the 
operator. The colour, pulse, and respitation were very good. 
Reflex was present most of the time corresponding to. 
moderately contracted pupil. The reflex was twice abolished 
when the pupil became well contracted and breathing 
became a little slower. Complete recovery occurred in. 
about OBe and a half minutes. Operative anaisthesia lasted 
for five minutes. The patient vcmhed a liAtle bile-stained 
fluid shortly after being put to bed. She then felt well, but 
five hours later she complained of feeling faint for a short 
time. She was quite well the next day. This was a most 
successful case in every way. 

I used Brener's mask for all these patients and found it 
very convenient to manipulate. At no time bad I anxiety, nor 
did I see any change for the worse either in respiration or 
circulation. 1 have several times used ethyl ohloiide instead 
of nitrous oxide as a preliminary to etherisation and with the 
same successful effect. The few eases which I have briefly 
and imperfectly recorded have been so successful that I 
shall lose no suitable opportunity of testing the drug in 
carefully selected patients for longer and more diffioult 
operations. 

Birmingham. 


A FURTHER NOTE ON THE PRODUCTION 
OF LOCAL ANESTHESIA IN THE 
EAR, NOSE, AND THROAT. 

By ALBERT A. GRAY, M D., F.F.P.S. Glasc... 
F.R.S. Edin., 

AURAL SURGEON TO THE GLASGOW CENTRAL DISPEXAART. 


In Tub Lancet of April 21st, 1900, p. 1125, I described a 
method by means of which the difficulty of obtaining local 
anaesthesia in the ear could be overcome, it consisted 
essentially in using a solution of cocaine In anilin oil and 
rectified spirit. 1 farther mentioned the limits within which 
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that method was applicable. As the method has been widely 
adopted both in this country and abroad I propose to describe 
some little improvements 1 have been able to make which 
allow the limits of its application to be considerably 
widened. Several correspondents wrote to me asking “ what 
is anilin oil ” as they had not been able to obtain it at 
the druggists, nor could they find the name in works on 
chemistry. In reply to these inquirers I have only to say that 
anilin oil is the same as anilin. It is the French hitilc d'anilin 
and the German anilindl. It is, of course, not an oil at all, 
but is frequently termed such because of its oily consistence. 
When fresh it iB almost colourless, but it tnrna yellow or 
brown with time. It should be kept in a glass-stoppered 
bottle and in a dark place. 

In the paper referred to I described the method 1 then 
employed, using simply a 10 per cent, solution of cocaine 
hydrochlorate in a mixture of equal parts of anilin oil and 
rectified spirit. For ear work this proved highly satisfactory, 
bat for operations involving deeper parts, such as excision of 
tonsils, the removal of bony spurs from the nasal septum, 
Jte., although much better than the simple aqueous solutions 
of cocaine it still did not completely annul the pain and, 
moreover, caused a burning Bensation. The most obvious 
way to accomplish this end was to make the solu¬ 
tion stronger, and this was what I did. To avoid 
the dangers of using strong solutions of cocaine, I mixed 
0-eucaine 1 with the cocaine in the following way. Two 
solutions were made : (1) a 20 per cent, solution of cocaine 
hydrochlorate in rectified spirit; and (2) a IS to 20 per cent, 
eolation of encaine in anilin oil. The latter is Dot a true 
solution, however, as eucaine is only soluble to abont the 
extent of 10 per cent, in anilin oil ; a proportion of the 
eacaine, therefore, lies at the bottom of the bottle. Before 
nse the bottle containing solution No. 2 is well shaken up 
and 10 minims (measured) are poured out; to this are added 
10 minims of No. 1 solution and the mixture becomes 
clear in a few seconds. This gives the following formula: 
coclane hydrochlorate 10 parts, fl-eucaine 10 parts, anilin 
SO parts, and rectified spirit 50 parts. Of course this 
solution may be kept in stock, but It tarns brown very 
soon and appears to a slight extent to lose its highly 
penetrating quality. I therefore keep the solutions separate 
until just before use, though perhaps the precaution is 
unnecessary. With this solution 1 have been able to dispense 
with all aqueous solutions of cocaine in ear and throat work. 

The method of use Is different according to the region in 
which the anmsthesia is desired. In the ear the method l 
formerly employed was to pour the solution into the meatus 
while the head was turned to one side. I frequently employ 
this method still, but another equally efficacious way was 
suggested to me by Dr. Arthur Hutchison—viz., to soak a 
small strip of gauze with the solution and to push it down 
the meatus through the speculum to the required depth. 
This method certainly diminishes the amount of cocaine and 
anilin oil absorbed. 

In my previous communication l stated that the method 
was not suitable for throat and nose work on account 
of the burning pain which it temporarily caused. Farther 
experience has led me to change my opinion in this respect, 
as I find that the disagreeableness of the burning sensation 
is fully compensated for by the much deeper anicsthesia 
obtained and the freedom from symptoms of cocaine 
intoxication. The method which I employ in throat and nose 
work is as follows. 10 minims (measured) of the eucaine- 
anilin solution are poured out and 10 minims of the cocaine- 
spirit solution are mixed with them The mixture, at first 
opaque, becomes clear and consists of a 10 per cent, solution 
of cocaine and 10 per cent of eucaine. Under no circum¬ 
stances do 1 use more than 20 minims of this solution—that 
is to say, 10 minims of anilin. That amount is quite 
sufficient for the painless excision of tonsils, removal of 
spurs on the septnm, cauterising, and other operations. In 
applying the solution the anmsthetlc effect appears to be con¬ 
siderably enhanced if it be rubbed gently over the part for a 
few seconds. This is done by saturating a small pledget of 
cotton-wool at the end of a probe with a few minims of the 
solution and robbing it in. A period of at least seven 
minutes should then be allowed to elapse, at the end of 
which the amosthesia will be found to be complete ; much 
more so than that obtained by much larger quantities or 
stronger aqueous solutions of the anaesthetics. It should bo 

1 On the Use of Euoslne In Otology and Laryngology see a paper by 
Ye&rsley and Horae, Brit. Med. Jour., Jan. 16th, 1SS7. 


added that if, after producing anaesthesia, chromic acid 
be used as an escharotic, the scab will be dark green in 
colour owing to the formation of an anilin dye. This pro¬ 
duces no deleterious effect in the system and does not 
diminish tbe efficacy of the caustic. 

In regard to tbe'physiological effects of this method a few 
words are required. I have not had any trouble myself 
with symptoms of intoxication, either by tbe anilin or 
by tbe cocaine. I have, however, heard of two cases in 
which a little trouble resulted. Of one of these I am uDable 
to give details as it was reported to me by a third 
person. It was a case evidently of cocaine intoxication 
and the patient recovered in the course of an hour or two. 
The second case occuried in a patient, aged six years. The 
solution was instilled into the meatus until tbe latter was 
full. In the course of au hour or so the patient’s lips 
became blue and slight gastric catarrh occurred, but no 
other symptoms were present and the patient was well Bgain 
in a few hours. As a matter of fact, beyond tbe peculiar 
blue colour of the lips there was nothing alarmtog to note. 
Excepting these cases, neither of which occurred in my own 
practice, I have not seen or beard of any trouble with the 
solution. On the other hand, I never have now any of those 
symptoms of cocaine intoxication with which rhinologists 
are so familiar when the aqueovs solution is applied to the 
nasal mucous membrane, and wbich, though not usually 
alarming, are yet sufficient to prevent tbe carrying out of 
minor operations, much to the chagrin of the surgeon and 
tbe patient. Using tbe solutions in the manner described 
above excludes these extremely disagreeable symptoms. 

A few words may be said In regard to the peculiar blue 
colour of the lips which sometimes occurs. Several of my 
patients have told me that an hour or two after the use of the 
solution their friends noticed this peculiar colour No sym¬ 
ptoms were present in any of the cases and the patients would 
not have known about it bad their attention not been drawn 
to it by their friends. It always passes off in the course of a 
few hours and leaves no effects. Professor Stockman informs 
me that this is due to the transformation of oxybajraoglobin 
into metbcemoglobin. Its occurrence may be avoided if so 
desired by limiting the dose to 20 minims for adults or 
adolescents and corresponding doses for children. As regards 
children it must he remembered that they are said to stand 
cocaine badly. For my own part 1 have not seen any objec¬ 
tionable symptoms in children, but then I have always beeu 
careful about using cocaine in any form in these patients. 

Glasgow. 


TWO CASES ILLUSTRATING THE USE OF 
THE X RAYS IN SURGERY. 

By G. P. NEYVBOLT, F.R.C.S.Eng., 

HONORARY SUH8KON TO THK ROYAL SOUTHERN HOSPITAL, LIVERPOOL •, 
AND ■ 

C. THURSTAN HOLLAND, M.R.C.S. ENG., 
L.R.C.P. Lord., 

HONORARY MEDICAL OFFICER IN CHARGE OF THK X-RAY DEPARTMENT 
ROYAL SOUTHERN HOSPITAL, 1IVKRPOOL. 


Case 1.—The patient was a boy, aged 18 yeais, who was 
shot in the face. On August 28th whilst lying down 
another boy pointed a revolver into bis face and it 
accidentally went off. The left eye being injured he was 
taken to the Liverpool Eye and Ear Infirmary where the eye 
was removed on the following day by the honorary surgeon, 
Mr^ C. G. Lee. The bullet was not found in the eye, and on 
August 30th an x-ray examination was made by Mr. 
Holland. The boy lying down on his left 6ide, two wires 
were fixed at right angles to one another across the left side 
of the face, and the skiagram shown in Fig. 1 was 
obtained. Tbe apparatus used was a 10-inch cc.il worked 
with accumulators and the exposure was 90 seconds. 
The wound of entrance was at the left side of the 
bridge of tbe nose, just internal to tbe angle of the 
eyelids. The bullet had passed through the left eye and 
across the superior maxilla, leaving .small pieces of lead 
in different parts on its way along. The spot under which 
the ballet lay was, from the x-ray examination, given as 
follows: draw a line straight forward from the' lower 
margin of the lobe of the left ear and measure one inch from 





700 The Lancet,] MR G.P.NEWBOLT & MR O.THURSTAN HOLLAND: X RAYS IN SURGERY. [March,'9,1902.| g 


the lobe along this line. From the sharpness and size of the 
shadow it was estimated that the depth would not be more 
than about an inch beneath the skin. 

On Sept. 4th Mr. Newbolt made a small incision in the 
cheek with this spot as its centre. Dissecting straight 
down through subcutaneous tissue and through the masseter 


boy, aged 16 years, who had when cleaning a window fallen 
backwards into an area and been badly hurt. When seen 
some hours after the accident, the cut, &c., having already 
been attended to, he was complaining of some difficulty in 
swallowing. As he was still in a very dazed condition it was 
J difficult to get any reliable statement from him, bnt it was 


Fig. 1. 



Reproduction of skiagram by Mr. C. Tliurstan Holland. Shows bullet and scattered fragments In the face for two days. 

Fig. 2. 



Reproduction of skiagram by Mr. C. Thurstnn Holland. SbowB vulcanite plate, with one tooth and hooks, in the (esophagus 

for six hours. 


the bullet was found beneath this muscle, at abont the 
depth from the skin of one inch. No difficulty occurred 
except that it was very firmly embedded and was not easy to 
dislodge. The wound healed by first intention and the boy 
made an uninterrupted recovery. 

Case 2.—On July 27th Mr. Holland was sent for to see a 


noticed by his friends that a front npper false tooth on a 
small vulcanite plate with two hooks was missing from the 
mouth. This could not be found anywhere, so it was decided 
to examine the boy with the x rajs. On looking at him with 
the screen a foreign body resembling a tooth-plate could be 
easily seen fixed behind the larynx and it moved up and down 
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during efforts at swallowing. The skiagram (Fig. 2) was 
taken with the same apparatus as in the preceding case 
end with an exposure of 60 seconds. The boy was then 
transferred to the Southern Hospital and there nnder an 
anaesthetic Mr. Newbolt could just reach the top of the 
foreign body through the mouth with his finger. Without 
any difficulty he then managed to catch hold of it with a 
pair of strong foroepe and to remove it. The boy made an 
uninterrupted recovery. 

Liverpool. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF MENINGO-MYELOCELE. 
By James Burnet, M.A., M.B., Ch.B. Edin. 


On Jan. 29th, 1901, at 11.45 p.m., I was called to attend 
a woman in labour. It was her third pregnancy. She had 
had twins, who died from '* decline ” six months after birth. 
Her next child, bom four years ago, is alive and healthy. 
About 18 months ago she had an abortion at the third month 
and was ill for a long time afterwards. In May of last year 
l saw her and treated her for constipation and anremia, with 
the result that she improved considerably in health. About 
the end of December she sent for me, as she began to 
complain of a severe pain in the snprapubic region and over 
the right iliac fossa. She looked then very much run 
down. I prescribed for her, but gbe was unable to leave 

her bed much nntil labour set In on Jan. 29th. The 

presentation was a vertex one. There was some delay 
in the birth of tbe head, which was larger than the average. 
When born the child—a female—was asphyxiated, and 
gave evidence of convulsive twitchinga in both arms and 
legs. Artificial respiration was performed, and the child 
sosn revived and cried in a feeble manner. On examination 
l found a tumour situated in tbe lumbar region. It 

measured fully three and a half inches in length and two 
inches in breadth. It was sessile, and presented a well- 
marked central cicatrix. There wan talipes of both feet, 
with some rigidity of the knee joints. The knee reflexes 
appeared to he absent. The surface of the tumour was only 
partially covered by skin. Tbe sac wall was very thin. The 
tumour was carefully dressed aod protected from external 
pressure. In Bpite of our efforts, however, rupture was evident 
on the third day and the child died quietly on the morning 
of the seventh day, having previously refused the breast. 
Two days prior to death 1 observed considerable mottling of 
the face and trunk, with depression of the fontanelle. 
Examination of the heart was entirely negative. No post¬ 
mortem examination was obtained, which 1 greatly regret. 

The mother is a very neurotic woman, constipated and 
anaemic, always taking a very despondent view of life. No 
donbt these facts help to explain this early failure of develop¬ 
ment. I may add that the placenta and cord were perfectly 
normal. 

Edinburgh. _ 


A CASE OF IRREDUCIBLE DORSAL DISLOCATION 
OF THE PROXIMAL PHALANX OK THE 
INDEX FINGER. 

By C. F. M. Althorp, M.B. Lond., 

SPBGKOX TO THK BRADYORD ROYAL IX KI KM ARY. 


On July 6th, 1900, a youth, aged 16 years, whilst at work 
in a warehouse in Bradford, fell off a ladder, alighting on 
the right hand and dislocating tbe proximal phalanx of the 
index finger. When seen at the infirmary soon after the 
accident the right index finger presented the following 
appearance. The base of the proximal phalanx formed a 
prominence on the dorsum of the hand, the head of the 
metacarpal bone projected into the palm, aod the finger was 
shortened and there was limitation in movement. Attempts 
at reduction by manipulation were made by several of my 
colleagues as well as by myself, but without success. Gas, 
followed by ether was given and after the akin had been 


thoroughly cleansed an incision, an inch in length, was 
made over the radial side of the joint. The soft structures 
were drawn apart and the joint was freely exposed. A strong 
fibrous band, the glenoid ligament, was seen stretched over 
the head of the metacarpal bone, preventing reduction of 
the dislocation. The ligament was partly divided with the 
knife, and then with a blunt elevator I levered the stretched 
band over the articular end of the metacarpal bone. At 
once the dislocation was reduced. The wound was closed, 
without drainage, and when dressed a few days afterwards 
was found to be healed. Massage and passive movements 
were employed, the stiffness gradually disappearing. 

In December, 1900, six months after the operation, the 
patient was shown to the members of the Bradford Medico- 
Chirnrgical Society. There were some thickening around 
the joint and slight limitation in extreme flexion. He had 
perfect use of the finger and could write as well as before 
the accident. 

The case is of interest as illustrating the fact that in 
these dislocations (not only of the thnmb bnt also of the 
fingers) it is tbe glenoid ligament which is the mechanical 
obstacle to reduction. By freely exposing the joint 1 was 
able to see the glenoid ligament stretched over the head 
of the metacarpal bone. 

Bradford. _ 

DIABETES MELLITU8 IN A CHILD, WITH COMA. 

By J. G. McNacghton, M.D., M.R.C.P. Edin. 

The fact that diabetes mellitns in children, with rapid 
coma, is comparatively rare may make this case worthy of 
record. 

I was called to see a girl, aged five years, on Jan. 21st, 
1901, and obtained the following history. Wasting had been 
observed for only four weeks, and three weeks previously the 
mother had observed that the child was drinking large 
quantities of water. She would send her older sister for 
“drinks” during the night. At the same time she was 
passing more urine than usnal. She complained of nothing 
else and played about as usual. No increase of appetite was 
observed. Three weeks before both ears discharged for one 
day, but there had been no discharge since. On examina¬ 
tion on Jan. 2lst the pulse was 116 and small; the tempera¬ 
ture was 97 6° F. She was restless and difficult to rouse when 
spoken to. The skin was dry. The pupils were equal and 
there had been no twitching. She complained of no pain. 
The nrine was straw-coloured and frothy, and on being 
tasted it was found to contain sugar and albumin. The 
lnnga and heart were normal. 

On Jan. 22nd I was summoned at 7 A.M. The patient had 
vomited several times during the night. During the 24 hours 
she had passed over 20 ounces of urine. She was in great 
distress and complained of pain above the umbilicus. There 
was great dyspnuea, the respirations being 38 per minute. 
The lips, face generally, and limbs, especially the feet, were 
cyanosed ; one tenth of a grain of codeia every three hours 
gave her some relief. The urine passed contained 6 per cent, 
of sugar and 3 per cent, of albnmin. Tbe patient was seen 
at 4 P M.; there were even greater dyspmna and cyanosis, 
and she was gradually passing into a comatose state. The 
coma gradually deepened and she died at 3 A.M. on the 
next day. 

The progress of the case was apparently very rapid, 
no urgent mischief being suspected till two days before 
death. The parents are intelligent people and careful 
of their children. The family history was not good. The 
mother has had five children and the eldest, an imbecile, 
died wiien about nine years of age. An aunt of tbe mother 
died from diabetes, and a sister of the father died from the 
same disease when over 50 years of age. 

No examination of the body was allowed. It is possible 
that there may have been some change in the base of the 
brain, but one could get no history of irritation of cranial 
nerves, the only fact elicited being the discharge from 
tho ears. 

On Feb. 21st the mother of the child sickened with 
influenza. When seen for the first time on the 22nd the 
temperature was 100 4° and the pulse was 98. On the same 
evening she became acutely maniacal and she died 36 hoars 
later in tire same Btate. This note may be of interest, taken 
in connexion with Dr. Howship Dickinson's Baillie lecture in 
The Lancet of Feb. 2nd, p. 299. 

Turriff, N B. 
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was very anaemic, with a pale lemon tinge of the skin. The 
poise was feeble and soft and the artery was slightly 
thickened ; the heart sounds were feeble and muflled. 
Examination of the blood showed that the red cells 
were much altered in shape, numbering 1,685,000 per 
cnbic millimetre ; the white cells numbered 12.000 
and the haemoglobin amounted to 35 per cent. The 
urine was normal and of pale colour. The temperature 
oscillated between subnormal and slightly febrile. The 
patient’s gait was ataxic; there was no absolute loss 
of power but great general weakness. Sensation was 
rather dull in tbe legs, with numbness and “pins-and- 
needles” in the lingers and toes. Tbe knee-jerks were 
slightly exaggerated ; there was no clonus; there was 
extensor response to plantar reflex. There was no loss of 
control over tbe sphincters. The pupil of the right eye 
reacted, the sight was good, and the fundus was normal; the 
sight of tbe left eye bad been lost through accident. The 
digestion was fairly good. The teeth were ill-kept and the 
gums were swollen. The bowels were constipated. The 
abdominal viscera were not enlarged. 

The patient was treated with rest in bed in the ward, a 
liberal diet, and small doses of strychnine. He improved 
slightly in strength, but after several weeks in spite of the 
administration of arsenic and iron his condition got worse, 
the anaemia increased, and the count of tbe red cells 
on April 6 tb was 1,200 000 per cubic millimetre, the 
hemoglobin amounted to 25 per cent., and there were 
several nucleated red cells; the megalocytee and micro¬ 
cytes were about equal in number and formed about 
half the number of the red cells. In April he was given 
red marrow (fire grains three times a day) and during 
the month the arsenic was increased to 10 minims of 
Fowler's solution three times a day. There was a slight 
increase in the number of red cells on April 26th, but early 
in May be got much worse and looked as if be was going to 
die, and bis wife decided to take him home. It was obvious 
that during bis stay in the ward be had steadily got worse 
and was much weaker, in spite of good nourishment, port 
wine, arsenic, and bone marrow. His wife was advised as 
they lived in the country and had a garden to let him remain 
out all day in the open air, and the drugs were continued 
in smaller doses, and good nourishment was to be giveD. 
By July he had greatly improved and his wife reported that 
since living in the open air his complexion had improved, he 
was gaining strength and appetite, the breathlessness on 
movement was less, and she thought that he wonld be soon 
able to travel in his bath-chair to the hospital. On 
August 14th he was brought up in a chair looking a great deal 
better, especially in colour; although still arremic his skin 
looked healthier. The blood count was—red cells 2,320,0C0 
per cubic millimetre and white cells 7000. Several films 
were stained bnt no nucleated red cells were fouud. Tbe 
red corpuscles were of much better shape and size than in 
the previous counts. There was no obvious change in tbe 
nervous symptoms but muscular power was greatly Improved, 
in November last, in reply to a letter, his wife said that be 
was not quite so well as be had been in the summer, but the 
weather had been bad and he had not been able to sit oat. 

Cask 2. Toxic anctmia due to pott-typhoid tcptiocmia .— A 
yonng man, aged 20 years, single, was transferred to Dr. 
Humphry's care in the summer months suffering from pro¬ 
found anremia after a very severe attack of typhoid fever 
with numerous complications followed by septicaemia. He 
appeared to be in tbe weakest possible state and be was 
wasted almost to a skeleton ; bis temperature was still 
febrile and oscillating and there were tbe remains of a sinus 
of a parotid abscess, but there was little discharge and 
there was nothing obvious elsewhere. The blood count on 
July 16th showed that the red cells numbered 2,842.700 per 
cu&c millimetre and tbe white cells 20 , 000 , and there was a 
luge increase in the polymorphonuclear neutrophiles. 

The patient lay in a lethargic state, half or quite asleep, 
with his eyelids half open. He could not turn himself in 
tied and looked a most piteous object. The septicemia 
was evidently still going on, as shown by his temperature. 
On August 8 th, as he was getting worse, be was given 10 
cubic centimetres of antistreptococcic serum, having four 
doses in tbe course of a few days. This was followed by no 
apparent benefit, and at the end of the month he was 
drowsy, exhausted, and apparently dying. On Sept. 1st he 
was moved on to the balcony for night and day and the change 
in a few days was remarkable. His appetite soon became 
-enormous. On the 10th he weighed 5 at. 51b. and on 


the 24th 6st. 41b.—a gain of about a stone. On Oct. 3rd 
the red blood cells were found to number 4,368,000 per 
cubic millimetre. (N.B.—This patient had subsequently a 
severe relapse of his septicsemic state and died with pvasmic 
abscesses in bis joints.) 

CASE 3. haniolytic anrcviia, probably perniciout. —A 
widow, aged 60 years, attended at the hospiial as an out¬ 
patient in May, 1900. She had been failing in health and 
strength for nearly a year and was getting paler and 
breathless on exertion ; she also occasionally had fainting 
attacks and vomiting. She was very pale, with a uniform 
lemon tinge of tbe skin and conjunctiva; there was plenty 
of subcutaneous fat; tbe mucous membrane was very 
aoromic. The heart sounds were feeble at the apex and 
base. There were no teeth in the lower jaw, but there were 
a few sound teeth in the upper jaw. The blood was of 
specific gravity 1036, the bajmoglobin was 34 per cent., the 
red cells numbered 792,000 per cnbic millimetre, and the 
white cells 2900, and the colour index was 2TS. Poikilo- 
cytosis was well marked, three nucleated red cells being 
present In tbe film; there were more megalocytes than 
microcytes. 

The patient was treated with arsenic and iron ; she im¬ 
proved slightly and left off attending at tbe hospital. She 
got much worse in August and entered tbe hospital as an in¬ 
patient on Sept. 6th. She complained of great weakness, 
breathlessness, and indigestion. Her temperature oscillated 
between 96 J and 100° K. and tbe pulse was soft, feeble, and 
regular. The urine was pale and scanty, but normal. On 
tbe 6th there was poikiiocytosis ; tbe red cells numbered 
1.440,000 per cubic millimetre, and the white cells 
2444. There was no haemorrhage of the discs; the 
viscera were not enlarged. She was placed in bed in 
the ward and was given half an ounce of the glycerine 
extract of bone marrow twice a day and “admission 
diet." On the 14th Bhe was mnch the same, the red 
cellB being rather less (1,232,000 per cubic millimetre). 
She was placed on tbe balcony on the 13tb, but at first she 
was losing weight and bad several attacks of sickness and 
faintness and then, owing to work to be done to tbe roof of 
the balcony, she had to return to the ward. She was placed 
on arsenic again on the 24th, taking four minims three limes 
a day. She complained that she had had to leave tbe 
balcony, as she slept better out of doors. She was put 
back on the balcony for night and day on Oct. 8th ; she 
then weighed 8 st. 5 lb. On Sept. 29th tbe red cells 
were 1,480,000 per cubic millimetre. From Oct. 8th 
onwards her improvement was steady and well main¬ 
tained, she slept well, and the appetite improved. On 
the 21st she weighed 6 st. 7i lb., having gained 21 lb. 
Her colour was less sallow and yellow and some 
fresh colour began to appear in her cheeks and lips. 
On the 28th she weighed 8st. 101b., a total gain of 5 1b. 
On the 20tb, the red cells numbered 3,600,000 per cubic 
millimetre and the white cells 4000; the Hemoglobin 
amounted to 70 per cent.; the red cells were of better shape 
and size. On Nov. 6th she was discharged from the hospi¬ 
tal. She then weighed 9 st., a total gain of 9 lb. ; she 
was looking well, with plenty of colour, the lemon tinge 
quite gone, and Bhe expressed herself as quite well again 
after nearly two years’ illness. 

Rtmarbt by Dr. Himphry. —In tbe treatment of pul¬ 
monary consumption the fact has often been obaerved that 
amongst tbe numerous benefits derived from life in the open 
air there is a very decided increase in the number of the red 
cells o( the blood. This fact should not be lost sight of and 
suggests a very material aid in the treatment of those severe 
forms of amumia in which a great diminution in (he number 
of red cells is a marked feature. The balconies at 
Addenbrooke's Hospital having been recently fitted up to 
accommodate patients the opportunity has been afforded of 
giving this mode ot treatment a full trial; at the same time, 
owing to the work of preparing the walls, floor, Ac., it was 
necessary from time to time to send the patients back into 
tbe wards, and in this way clinical experiments were made 
which were of some value. 

The flrat case was admitted to tbe hcspital before 
tbe balcoDy was ready for use, but tbe benefit which 
tbe patient derived from liviDg in tbe open air after 
leaving tbe hospital was so marked that it was decided to 
give the plan a fall trial on the next opportunity. This 
case was a well-marked example of pernicious anmmia with 
spinal symptoms. He was for many weeks thoroughly 
treated with rest in bed, liberal diet, arsenic, and bone 
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marrow, but he steadily got worse until he lived in the open 
air. The second case was one of profound toxic anaemia 
due to post-typhoid septicaemia. The rapid improvement in 
weight (nearly a stone) and the increase in the number of the 
red cells (nearly 2,000 000 per cubic millimetre in one month) 
were remarkable. The third case, again, was probably 
a toxic form of anaemia or pernicious anaemia. The patient 
after about five weeks in the open air appeared to be nearly 
well. The value of rest and good diet and of the administra¬ 
tion of arsenic and probably bone marrow is of course well 
known, and the effect of rest on the blood in health and 
Bimple anaemia has been shown in very careful experiments 
by Dr. G. Oliver in his work on the blood and blood pressure. 
In the two cases of pernicious anaemia the treatment by rest, 
diet, and drugs was practically the same when in the wards 
as in the open air. The second case had no special drug 
treatment at either time. 

The effect of living by day and by night in the open air 
upon the appetite, sleep, digestion, and, finally, upon the 
blood was very pronounced, and the rapidity of the im¬ 
provement was also remarkable. The red cells not only 
considerably increased in number but in the cases of per¬ 
nicious anmmia the shape of the cells was noticed to have 
materially improved. It was also noticed that the patients 
did better when they slept out than if they came back to 
the wards at night. The balconies are entirely open and face 
due west, with only a roof, and during the greater part of 
the year there were not even blinds to afford protection 
from the wind, weather, or sun. No ill-effects were noticed 
from wet, damp, fog, or wind, but occasionally the sun was 
too powerful. It is no doubt well known that what appear 
to be cures or improvements in this form of antemia are 
often transitory and that relapse is to be expected ; never¬ 
theless, it is often not difficult to arrange for living and 
sleeping in the open air, and, at any rate, it may prove a 
gain if only in a sense of well-being and comfort, while in 
more favourable or earlier stages of the disease the severer 
symptoms may possibly be prevented. 

I am indebted to Mr. Strangeways Pigg and to his 
assistants in the pathological laboratory for the careful 
blood examinations. 
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Immunity in Relation to the Panoreatio Ferments. —7 he 
Immediate. Diagnosis of Rabies. — On a Proteolytic 
Enzyme in the ■ Spleen.—The Fermentation of Glucose by 
Sanarelli's Bacillus Icteroidei.—The Nature of the Indol- 
reacting Substance in Diphtheria.—The Identity of 
Achalme's Bacillus and the Bacillus Enteritidis Sporo- 
genes (Fleiri). 

A meeting of this society was held on March 5th. at the 
Jenner Institute of Preventive Medicine, Mr. W. Watson 
Cheyne being in the chair. 

Dr. George Dean made a communication on Experi¬ 
ments on Immunity in Relation to the Pancreas and its 
Ferments. After reference to the resemblance between the 
ferments and the bacterial toxins a brief outline was given 
of the work previously done in connexion with ferments of 
animal, vegetable, and bacterial origin and their anti- 
ferments. Special attention was given to Hildebrandt's 
researches in connexion with emulsin, and Morgenroth's 
work in relation to rennin and anti-rennin. The latter 
formed the starting point of the experiments detailed. 
Animals were treated with gradually increasing doses of 
pancreatin with the view of ascertaining whether an increase 
in the anti-tryptic action of the blood-serum could be ob¬ 
tained. It was demonstrated that snch an increase did 
occur, but that it was low compared with the case of the 
bacteria] antitoxins. The animal body appeared to have 
the power of regulating the production of trypsin and anti¬ 
trypsin, an excess of lhe one being followed by a hyper¬ 
secretion of the other. 

Dr. A. Moore made a communication on the Immediate 
Diagnosis of Rabies in Animals. Although the establish¬ 
ment of a rapid diagnosis in cases of suspected rabies was 
a matter of considerable importance in view of the treatment 
of persons bitten by such animals, yet the methods in vogue 
at present for arriving at this decision were all open to 


objection for the followibg reasons—viz., (1) the living 
animal was rarely available for observation of the charac¬ 
teristic symptoms; (2) the dead animal often presented 
macroscopically no really conclusive signs of the malady 
beyond the evidences in the stomach of its perverted' 
appetite; whilst (3) the classical method of inoculation 
always involved a delay of at least two or three weeks and 
was frequently inapplicable owing to putrefaction of the 
material used for inoculation. The frequently advocated 
microscopical examination of the medulla oblongata 
bad not been deemed worthy of general adoption. 
Recently van Gehuchten had drawn attention to a 
lesion which he considered to be absolutely pathognomonic 
of rabies. This consisted in a remarkable degeneration of 
the large conspicuous cells found in the ganglia of the 
ceiebro-spinal nerves. A considerable number of these cells 
atrophied completely, their place being taken by smali 
round cells and new-formation tissue, whilst those which 
persisted stained badly and presented a shrunken, wasted 
appearance, and in most instances a disappearance of their 
nuclei. These changes were most obvious in the ganglion 
found on the trunk of the vagus nerve close to its exit from 
the cranium aud required no special mode of preparation 
to demonstrate them. The lantern slides and specimens 
exhibited represented sections of these ganglia taken from 
rabbits inoculated subdurally with the stock virus of the 
Jenner Institute. Van Gehuchten stated that the appear¬ 
ances desciibed were found in all the rabid animals 
examined, being best marked in dogs, less pronounced in 
man. and least evident in rabbits, but highly characteristic 
in all. They were not found in animals not Buffering from 
rabies. 

Dr. S. G. Hedin and Mr. S. Howland made a preliminary 
communication on the Presence of a Proteolytic Enzyme in 
the Spleen. The material on which the investigations had been 
made consisted (in the main) of the intracellular contents of 
the cells of the organs. (This material bad been prepared by 
Mr. Rowland with the aid of special mechanical appliances 
devised for the purpose, whilst the search for enzymes had 
been conducted by Dr. H6din ) In the first place it was 
tried whether such material would ferment its own albumin 
if allowed to stand at blood heat in the presence of an acid. 
The presence of proteolysis was sought for by determining 
the amount of nitrogen which was not precipitated by tanDic 
acid before and after the expiration of certain times, the 
final products of the decomposition of albumin not being pre¬ 
cipitated by tannic acid. In the case of the spleen it wss 
found that this nitrogen regularly increased as time advanced. 
This increase was slight in alkaline and neutral solutions, but 
considerable in slightly acid solutions. The spleen juice 
itself always had an acid reaction and sometimes it was 
so strongly acid that the addition of an acid did not increase 
the acid reaction. Control experiments were made so as to 
ascertain whether the boiled juice digested with an acid gave 
aDy increase of the nitrogen not preolpitable with tannic 
acid, and the same result was always found in the boiled snd 
digested juice as with the fresh juice. A table of the result* 
was exhibited showing the quantities of nitrogen before and 
after digestion in presence of acetic acid, sodium carbonate, 
lactic acid, hydrochloric acid, neutralised solutions, and 
also showing the results at various times (16, 22, 40, and 
90 hours). The researches demonstrated that the albumin of 
the spleen juice was digested and that this action took place 
especially in an acid solution; and since there was no 
difference in the amount of albumin in the boiled and the 
unboiled jnice it was concluded that the changes were due 
to an enzyme which acted most readily in acid solution. 
The effect of spleen juice on added albumins was also 
investigated. Thus a boiled portion of spleen juice 
was added to a portion that had not been boiled, and 
the altered amount of aibomin was found to be larger than 
without the addition of the boiled portion. The effect was 
the same if some blood was added to the spleen jnice. Tbs 
most striking results ensued from the action of the spleen 
jnice on fibrin. If 200 grammes of wet fibrin were added to 
450 grammes of spleen juice it was practically all dissolved 
in about 16 hours. In this case the amount of nitrogen not 
precipttable by tannic acid without and with the added 
fibrin was found to be in the former case 34 cubic centi¬ 
metres and in the latter 67'4 cubic centimetres. It was 
concluded from the various experiments made that the 
spleen contained an active proteolytic enzyme which anted/ 
most readily in acid solutions, and this substance Dr. Hedin 
and Mr. Rowland proposed to designate “ lienase." 
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Dr. A. Hardin made a communication on the Fermenta¬ 
tion of Glucose by Sanarelli's Bacillus Icteroides. The 
culture employed was received from Krai and showed all 
tbe usual cultural tests of this organism. The organism 
was cultivated in a 1 per cent, solution of Witte’s peptone, 
containing 20 grains of pure glucose and 10 grains of chalk, 
under anaerobic conditions, in an atmosphere of nitrogen. 
At the end of four weeks the evolution of gas had ceased 
and the products were examined and found to be the follow¬ 
ing: lactic acid, 49-2 per cent.; acetic acid, 15 9 per cent.; 
alcohol. 10 8 per cent. ; succinic acid, 3 3 per cent. ; formic 
acid, 1-5 per cent. ; and carbon dioxide, 16 0 per cent. The 
lactic acid was lievo-rotatory and consisted of about 10 per 
cent, of inactive and 99 per cent of active acid. The gas 
consisted of carbonic acid and hydrogen. After allowing 
for the volume of carbonic acid produced by the action of 
acids on the chalk it was found that the carbonic acid and 
hydrogen had been formed from the sugar very nearly in the 
ratio 1 : 1. These products were precisely similar both 
qualitatively and quantitatively to those formed by the 
bacillus coli communis under the same conditions. This 
was in agreement with the observations of Cushing on the 
gas and acid production of this organism. 

Dr. R. T. Hewlett made a communication on the Nature 
of the Indol-reacting Substance present iu Diphtheria 
Cultures. He had, he said, at a previous meeting of the 
Pathological Society of London drawn attention to the fact 
that cultures of the diphtheria and of the pseudo-diphtheria 
(Hoffmann) bacillus yielded a pink colour when treated with 
a nitrite and acid which resembled tbe colour given when 
traces of indol were present. The substance, however, was 
not indol, as it was non-volatile. Further experiments bad 
been made to isolate and determine the nature of this sub¬ 
stance, and these had proved it to be skatolcarboxylic acid. 
This compound was non-volatile, easily soluble in alcohol 
and ether, and feebly so in water. With nitric acid and a 
nitrite a reddish pigment was formed which was freely 
soluble in acetic ether. With hydrochloric acid and per- 
chloride oE iron it gave a cherry-red colour which was 
taken up by amyl alcohol. With hydrochloric acid and 
chloride of lime it gave a reddish colour, this pigment being 
likewise soluble in amyl alcohol. The substance isolated 
from the diphtheria cultures conformed to all these reactions. 
The fact that both the diphtheria bacillus and the pseudo- 
diphtheria bacillus formed skatolcarboxylic acid might be 
regarded as additional evidence of tbe relationship between 
these two organisms. 

Dr. Hewlett also made a communication (Illustrated 
by cultures and specimens) on the Probable Identity 
of Achalme’s Bacillus of Acute Rheumatism and tbe Bacillus 
Euteritidis Sporogenes of Klein. On one occasion he (Dr. 
Hewlett) bad isolated from a case of acute rheumatism a 
bacillus which conformed in all particulars to that described 
by Achalme.'- He was also struck with tbe resemblance 
between the latter organism and tbe bacillus enteritidls 
sporogenes of Klein. Having been courteously furnished with 
cultures of Achalme’s bacillus by M. Achalme himself Dr. 
Hewlett had compared the two organisms and was unable to 
distinguish any marked difference between them. Both were 
anaerobic, anthrax-like bacilli, curdling milk in a peculiar 
way, forming spores only under certain but identical con¬ 
ditions (namely, on gelatin, but not on agar), forming gas 
and liquefying gelatin, and having a marked and distinctive 
pathogenic action upon guinea-pigs. Morphologically, 
culturally, and in pathogenic action tbe two organisms 
seemed to him (Dr. Hewlett) to be identical. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Proposed Epileptic Colony.—Murder the Result of Pure 
Homicidal Impulse. — Death of the late Queen.—The 
Chemistry of Scree Degeneration.—Morbid Changes in 
Dementia 

A general meeting of tbe members of this association 
was held on Feb. I4th. at tbe London County Asylum, 
Claybury, Essex, Dr. Fletcher Beach, the President, 
being in the chair. 

Mr. W. C. Clifford Smith, engineer to the Asylums 
Oommittee of the London County Council, read a paper on, 
and exhibited the plans of, the Proposed Epileptic Colony to 
be Built on the Horton Estate, Epsom, the building having 

> Annates de lTnstltut Pasteur, xl., 1897, p. 845. 


been designed by Mr. Clifford Smith on the lines sug¬ 
gested by Mr. G. J. Cooper, L.C.C., in his report upon 
" A Scheme for the Establishment of an Epileptic 
Colony.”—In the discussion which ensued Dr. J. Wigles- 
worth described a visit which he paid to Germany last 
spring to inquire into the segregation treatment of the 
insane there. As a result of the visit he recommended 
the adoption of the system for a Lancashire asylum 
which was then being projected. The present sugges¬ 
tion was that villas shonld be for both epileptics and 
imbeciles. The villa system had attained great development 
in Germany, particularly in the newer asylums, where a 
colony was established in connexion with the main buildings, 
or the asylum consisted entirely of such villas, accom¬ 
modating from 40 to 50 patients each. He waB much 
impressed by the comfort and general home-like surround¬ 
ings, and he thought future developments should be on those 
lines in preference to the colossal buildings of which 
those at Claybury formed such a magnificent example. 
Much credit was due to Mr. Clifford Smith for his efforts, as 
he was one of the pioneers of the movement in this country. 
He understood it was suggested that there should be a large 
central dining ball, to which the residents of the surrounding 
villas should resort for their meals, or at least the hot ones. 
He (Dr. Wiglesworth) was in favour of the opposite plan— 
namely, that the meals should be served In tbe separate 
residences—then the conditions came much nearer those of 
home life. In Germany the dinners were sent to the 
residences on wagons from a central cooking establishment, 
and they succeeded in getting all the meals served in a 
reasonable time. The fowl was practically surrounded by a 
hot-water jacket. With regard to heating, in many of the 
German asylums there was a small simple boiler for hot 
water, in addition to open fireplaces, and he thought that 
on the whole such a plan was the best for warming 
the dormitories at night. He thought that the patients in 
any one villa should number from 30 t>o 40. For these there 
should be four attendants, and for tbe supervision of the 
attendants he advocated the tell-tale clock system.—Dr. 
A. R. Urqdhart agreed thattbere should be four attendants 
to each villa, aod that the number of inmates of any one villa 
should not exceed 40. With reference to the question of heat¬ 
ing, in two projected asylums for Edinburgh and Aberdeen 
it was intended to supply steam from a central boiler. 
That plan had been found practicable for an American 
town of 30.000 inhabitants which he had visited, where 
the houses of the better classes were provided with steam 
from a central station, at prices which varied with the house 
rentals. The extreme distance to which the steam was sup¬ 
plied was about two miles. For Aberdeen he suggested a 
saddle boiler, like an ordinary conservatory boiler, for each 
villa, to be regulated by tbe scullery attendant. In his own 
house some years ago he had his kitchen boiler connected 
with a system of radiators, and had now the satisfaction of 
knowing that tbe heat was not passing up the chimney but 
was being distributed to various parts of the house. 
Recently a paper was read before tbe Institution of Oivil 
Engineers by Mr. Roberton, in which he advocated a con¬ 
siderable extension of tbe system, claiming that by means 
of two specially-designed zigzag boilers in the kitchen any 
ordinary mansion could be well heated. Reference had 
been made to the German method of conveying the meals 
in specially constructed vessels, but what kind of meals were 
they ? The last such meal he saw conveyed ronnd consisted 
of vegetable soup with a herring floating in it. Such meals 
would scarcely do for English Institutions. In Hartford, 
Conn., U.S.A., where there were a number of villas for 
people of the higher social grades, dinners were sent round 
by means of an underground channel, and with considerable 
success.—Mr. H. F. Hates Newington thought the villa 
system was applicable to other than epileptic patients. 
With regard to the food, the right object to aim at was 
the approximation of the conditions to those in home 
life, but he hoped that a more suitable name would 
be found for the buildings of the colony than “villa.” 
As to heating tbe institution, in a new asylum in Sussex 
the intention was to heat the villas by means of open 
fire-places as far as possible, though in an epileptic 
colony there was the difficulty that patients might fall into 
the fire. In the asylnm to which he had referred provision 
had been made underneath for a heating chamber for use if 
necessary. As to the arrangements for supplying food, it 
was decidedly institutional and not conducive to domesticity 
to send the patients to take their meals together in a large 
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dining-hall. I hat, however, could be overcome by supplying 
the dinners to the villas in carts from a central establishment, 
as was to be doue in Glamorgan. In that county three 
villas were being built, and in respect of one of them the 
cart system would be adopted. For the other two 
there would be a separate kitchen in each, and they 
hoped to be able to get a good housewife who would 
be able to see to the necessities of the patients and 
who could so regulate the food as to effect a saving. — 
Dr. Robert Jones (Claybury) pointed out that the plans 
exhibited by Mr. Clifford Smith did not provide for a chapel 
for the patients. The epileptic was the only person who 
possessed the perfervidity of temperament which made him 
feel most comfortable in chapel. Would it not therefore be 
better that the patient should have his tvmmun bonnvi, a 
chapel, the place which was to him a veritable haven of 
rest?—Mr. Clifford Smith briefly replied. He could only 
look at the religious feeling of the patient from an engineer¬ 
ing standpoint If the epileptic required a chapel the 
engineer would say, let him have it. The question of heating 
wa9 a vexed one, and it had been his lot to deal with every 
type of heating which had been devised—high-pressure steam, 
low-pressure steam, high-pressure water, low-pressure water, 
and electric heating. Many grievous ills were laid by some 
at the entrance to the door of the system of heating, such 
as tuberculosis and colitis. By carrying out the scheme he 
had outlined they could have a system of beating such as was 
common in the houses of the people, and they could have the 
opportunity of ascertaining whether the same evils accrued 
from that system as were alleged against the other methods. 
As to food, it had been admitted that it was good to go out 
to dinner every day, and that was what the epileptics would 
do under that scheme. He was not quite sure what arrange¬ 
ments could be made for the staff, but if they would only 
walk to the central dining-hall they could be sure of a sub¬ 
stantial cooked meal. 

Dr. Wiglesworth read a paper entitled a Case of 
Murder the Result of Pure Homicidal Impulse. The murder 
was committed in a Lancashire asylum by a female inmate 
in obedience to a sudden homicidal impulse, the patieDt 
never having shown while there any such tendency. Sub¬ 
sequent investigation, however, showed that her behaviour at 
other institutions might have been so construed bad the full 
facts been known.—Dr. L. A. Weatherly related the cir¬ 
cumstances of a murder near Bristol committed by a lad, 
aged 17 years, the victim being a farmer who gave the 
lad a “lift" in his cart towards his home and 
was stabbed to death while driving. It was shown 
that the demeanour and character of the lad had changed 
from the time he received an injury to his kidney in a tram 
accident. Dr. Weatherley proved eccentric behaviour from 
that date, but the prison surgeon said he found nothing 
mentally abnormal. The result was that the boy was 
adjudged guilty. On strong representations being made on 
the subject the sentence was altered, but only to one of 
penal servitude.—Dr. Boylb spoke of a murder case in 
Nottingham in which he would have to give evidence. The 
alleged perpetrator of the crime denied all knowledge of the 
act, insisting that he could not remember anything beyond 
a certain time, but he gave a very cogent history of his 
doings up to that time. The first thing he said he remem¬ 
bered afterwards was the attempt of the police surgeon to 
“stomach-pump" him. There was no family history of 
epilepsy ; the father died from apoplexy, and one sister died 
insane. The patient himself had sunstroke some years ago. 
He asked whether it was possible for a non-epileptic to 
lose consciousness for several hours, to commit a crime 
during the period, and then to regain normal mental control. 
—Dr. R H. Noott suggested that in a few days 
the amnesia might pass off and then careful questioning 
might bring out a motive for the crime. — Dr. 
Morrison related the case of a man with occasional 
homicidal impulse who bad managed to conceal it owing 
to his fear of being placed in an asylum, but one day 
on being found in a typical epileptiform attack he was 
closely questioned, and the facts were then admitted. He 
appeared to have stuck pins all over his body during 
unconsciousness, and to have repeatedly stabbed the site of 
an inguinal hernia. He suggested that Dr. Boyle's case 
might be one of petit mat.— Dr Robert Jones said that the 
patient who formed the subject of Dr. Wiglesworth's paper 
was twice in Claybury Asylum, once for six weeks and 
again for six months, but never showed any homicidal 
tendency. On the certificate for the second admission, 


however, it was stated that in another asylum she bad said 
that she would “kill somebody.”—Dr. WIGLESWORTH' 
briefly replied. In regard to Dr. Weatherley’s case he was 
not surprised at the decision of the jury seeing that the 
medical experts differed. He was inclined to regard Dr. 
Boyle's case as one of unconscious cerebration. He quite 
believed there were such cases. 

The President, in opening the proceedings of the Patho¬ 
logical Section, referred in suitable terms to the nation’s 
loss in the death of the late Queen, and a resolution of 
sympathy and condolence with the King was approved and 
ordered to be forwarded to the proper quarter. 

Dr. W. D. Halliburton, K.R.S., gave an address (in 
the absence, through illness, of Dr. F. W. Mott, F.R.S., 
pathologist to the asylum} on the Chemistry of Nerve 
Degeneration. The address was illustrated by numerous 
lantern slides. 

Dr. Joseph Bolton read a paper, supported by many 
lantern views, on Morbid Changes in Dementia.—In the 
discussion which followed the Prbsident Dr. Wigles¬ 
worth, and Dr. Robert Jones joined.—Dr. Bolton's 
reply closed the proceedings. 


West London Medico Chirkrgical Society.— 

A clinical meeting of the above society was held at the 
society's rooms on March 1st, Dr. F. F. Schacht, the Pre¬ 
sident, being in the chair.—Mr. G. L. Cheatle showed a boy 
on whom he had pei formed a new operation for Prominent 
Auricle. This operation was based on the principle that 
the antihelix was the part in excess causing the defoimity, 
and the tissues were transfixed, a large, somewhat irregular, 
crescentic piece of the antihelix was removed, as was a small 
portion of the lower border of the helix. The result was 
very satisfactory, although the ears were not quite sym¬ 
metrical, but the experience gained from this case would 
enable the operation to be performed more success- 
fully in the future.—Dr. J. Barry Ball, Dr. Seymour 
Taylor, and Dr. Peyton discussed the case.—Dr. Ball 
read the report of the Microscopic Investigation of a 
Small Growth, probably an Endothelioma, removed from 
inside the ala nasi of a young woman.—Dr. Ball read 
notes of a case of Tuberculosis of the Skin and Mucous 
Membranes. The patient was shown at a meeting of the 
society last Jnne. She wss a woman. 22 yeais of age, who 
had extensive lesions of the skin, as well as of the gums, tha 
alate, the pharynx, and the larynx. There was some 
ifference of opinion at the time, but it was generally 
admitted that the condition resembled lupus. However, 
some maintained that the skin lesions were most probably 
syphilitic, and it was suggested that a thorough mercurial 
course would be beneficial. The patient, was, therefore, 
treated with mercnry internally and as an inunction. 
Doric g this period the condition of the mucous membranes 
improved, bat there was no change in the skin lesions. The 
mercury was then given up and the lesions were treated 
by excision, cautery, or curetting. She rapidly improved 
and was on the point of leaving the hospital when she was 
seized with an attack of cerebral meningitis from which she 
died. The diagnosis of meningitis was confirmed by post¬ 
mortem examination, and Dr. Ball had no doubt that 
all the lesions from which she suffered were tuberculous in 
character.—Mr. Keetley and Dr. H. G. O. Wharry made 
some remarks.—Dr. Seymour Taylor showed a case of 
atrophy of the short muscles of the right hand in a 
case of tabes dorsalis. The patient had well-developed 
tabes, but in addition be had marked wasting of the 
short muscles of the tight hand, which showed all the 
electrical reactions of degeneration The left band was 
not attacked. This, Dr. Taylor argued, proved that the 
patient bad some local involvement of the cells in the 
anterior cornua of the cord supplying that pai ticular group 
of muscles, this sclerosis having Bpread from the posterior 
external columns of thesam« side ; it could not be peripheral 
in origin, as sensation had not been lost. He ban had 
syphilis and had been treated for it. bnt with no ameliora¬ 
tion of the symptoms—Dr. A. Whitfield showed a male 
patient, sged 28 years, suffering from Neuro-fibromatosis 
or von Recklinghausen's disease. He was well up to nine 
yea's of age, after which these tumours appeared and 
gradually increased in number They varied in size from 
that of a pin’s head to that of a large hazel nut, were soft, 
normal or reddish brown in colonr, adherent to the 6kin, 
and were most numerous on the trunk, then on the arms;. 
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there were bat a few on the lege. He also had a large 
semi fluid swelling of the left cheek. There were no 
eigne of myxoedema, but he had a very email thyroid. 
Microscopically a section of one of the tumoure showed 
■ few nerve fibres. The tumours were not painfal or 
tender. — Mr. A. 8. Grant showed (for Dr. P. 8 Abraham) : 
(1) A case of Pityriasis Kosea of Gibert; and (2) a case of 
Leucoderma and Melanoderma, with pruritic eczema from 
•cabiee, acne, and tertiary ulcers on the legs, the interest 
of the case consisting in the multiplicity of skin troubles.— 
Mr. Bidwell showed a case of Carcinoma of the Transverse 
Oolon treated by excision, followed by ileo-sigmoidostomy. 
The patient was a man, aged 59 years, who had had attacks 
of abdominal pains for three years. When examined he bad a 
long sausage-Bhaped tumour of some three or four inches io 
the left hypochondriac region. There was no inteetinal 
obstruction. The patient refused operation, but about three 
months later an abscess burst near the umbilicns, another 
near the left inguinal region, and a third beneath the ribs on 
the left side. They continued to discharge pus and fas cal 
matter. On Dec. 20th, 1900, he was operated upon ; the sinuses 
were slit up and scraped ; the sious under the ribs was 
followed np and it led to a perforation in the transverse colon, 
beyond which was a large growth. This was drawn outside the 
wound and the mesentery was tied in segments. A ligatore 
was placed wound the colon, one inch above and below the 
growths, and tied tightly. The abdominal wound was closed 
as much as possible. Three days afterwards the growth was 
excised, the ligature around the bowel was cut through, and an 
artificial anus was established. His general condition rapidly 
improved and on Jan. 20.h tbe abdomen was reopened and the 
lower end of the ileum was united to the sigmoid by a lateral 
anastomosis. Three days afterwards the patient had a normal 
motion. As faeces still passed as well by the artificial anns 
the abdomen was reopened a fortnight later and the portion 
of intestine between the anastomosis and tbe csecum was 
occluded. Since this the patient had put on flesh and had 
had a normal motion daily, although be had only about six 
inches of large intestine. Mr. Bidwell thought this method 
far safer than an end-to-end anastomosis, as there was not so 
great a strain on the sutures from semi-Bolid contents of the 
large intestine.—Dr. E. A. Saunders and Mr. McAdam Eccles 
discussed the case. 

Chelsea Clinical Society.—A meeting of this 

society was held on Feb. I9tb, Dr. William Ewart, the 
President, being in the chair.—The President, in speaking 
of the Formaldehyde Treatment for Phthisis at Davos, 
described the remarkable improvement which had occurred 
in one of his pitiente whom he had Injected on Jan. 12th, 
the first instance of a complete course of this treatment in 
the Alps. The case was that of a young man with acute 
asthenic catarrhal tuberculosis developing after the occur¬ 
rence In Davos of a second profuse acd almost fatal 
haemoptysis. Before making the first injection the chances 
of recovery had appeared to him to be almost hopeless. Dr. 
K. Bud who had continued tbe treatment, now reported tbe 
patient able to ait np and to take strong food, tbe tempera¬ 
ture was normal instead of hectic, and the profuse, heavy, 
purulent expectoration had changed to a lighter muco-pus 
and its bulk diminished more than one third. The case illus¬ 
trated the inadequacy of mere climatic treatment for tbe 
control of severe acute pulmonary tuberculosis, and the 
advantage which was likely to be gained when the formal¬ 
dehyde treatment could be carried out with the additional 
help of the best climatic influences.—The President also 
exhibited two cases now under treatment at St. George’s 
Hospital not quite so severe. Both had improved con¬ 
siderably ; in one of them tbe bacilli were no longer found.— 
Mr. J. Foster Palmer made a further communication con¬ 
cerning an Orgaoism passed from the Urethra of a Male 
Patient, which be had exhibited at a former meeling. 
Farther investigation had shown tbe organism to be the 
larva of Homolomyia Kcalaris, a email species of house fly. 
These larvai. Mr. Palmer remarked, had been found in the 
rectum, but their presence in the urethra was exceedingly rare, 
not more than some 30 oases having been recorded sioce tbe 
time of Ambrose Par6, who was the first to describe the 
condition in 1582. Mr. Palmer's patient was present at the 
meeting, but showed no symptoms beyond some thickening 
It the penile portion of the nrtthra.—Mr. F. C. Abbott 
read a paper on 8pinal Curvature and Physical Exer¬ 
cises. He dwelt on the inadequacy and failure of past 
lines of treatment and the disgrace that they should allow 
a mere temporary weakness to leave them such a legacy 


of cripples. Nor was the spinal deformity the only bad 
result; the effect on the chest was almost more important 
through leaving diminished resistance acd increased liability 
to chest disease. Ordinary gymnasia run on purely hygienic 
lines were not sufficient and might do harm, as unless the 
exercises were well devised and controlled tbe stronger 
muscles must win and increase the deformity. After de¬ 
scribing his own experience in the physical exercise depart¬ 
ment at St. Thomas's Hospital, and analysing the cases 
there treated, Mr. Abbott classified the cases according to 
prognosis ioto the three following groups. 1. Those in which 
the spine could bs entirely straightened by tbe voluntary 
efforts of tbe patient alone. These cases rapidly improved, 
could take strong exercises from the first, and could easily 
be taught suitable "free standing" exercises for home use. 

2. Those in which the deformity could not be obliterated by 
any effort on the patient’s part alone, but could be made 
to disappear on suspension in a suitable position, and in 
bad cases by moulding as well. These were the cases 
true Swedish exercises did most for, while home exercises 
and mere free standing movements failed and might do 
harm During resistance movements well carried out 
even severe curves which neither the patient alone by her 
muscles nor an assistant alone by mere moulding or pressure 
could correct might be seen to straighten. Massage in these 
bad yet still hopeful cases was most useful. 3. Those in 
which permanent bony and ligamentous changes prevented 
any correction of the deformity. Forcible aod strong 
exercises could only increase the deformity in these cases 
owing to the great advantage at which the muscles in the 
wrong side were acting. In these cases they should aim 
only at general muscular improvement and then fit a light 
spinal support. Mr. Abbott pointed out that tbe spinal 
muscles in these cases were not the only weak ones, but that 
weak abdominal muscles in such patients were often tbe 
cause of constlpstion, moveable kidney, &c., while a few 
patients were on the high road to general enteroptosis. For 
all these associated medical conditions and for increasing 
the chest capacity and range of movement tbe exercises 
produced really brilliant results. The importance of taking 
a correct fundamental position was insisted upon and the 
different strengths of any exercise according to the position 
taken were pointed out. The movements used were divided 
into (1) active, used as “ free standing ” movements without 
any help both as " charging position ” and “ fixed position ” 
movements, without any “holdings”; (2) passive, used as 
general respiratory passive movements, as local passive 
movements, or massage, and as "mouldings,” these last 
being of little importance except when combined with active 
movements; and (3) resistance, used both as "active- 
pasBive ” and " passive-active.” No mechanical contrivance 
could equal this graduated resistance of a skilled attendant, 
graduated as to time, s'rengtb, and point of application. 
Typical cases of the various deformities were shown, and the 
effects produced by tbe various main groups of exercises 
were demonstrated on them.—A discussion followed in 
which Dr. Charles Ewart, who described a method of 
treatment lately adopted in l’aris and associated with 
the nime of M. Lannelongue, Dr. J. BlumfeH. Mr. R. L. 
Norman, Mr. D. Vinrace, and Mr. R. Roche took pirt.—Dr. 
C. J. Harrison subsequently made a communication on the 
subject of Acute Rheumatism in Childhood. 

Windsor and District Medical Society.—T he 
fourth meeting of tbe session was held on Feb. 20th at the 
Guildhall, Windsor, Mr. W. B. Holderness, J.P., the Pre¬ 
sident, being in the chair.—Tbe President opened the 
meeting with a lew words touching the lamented death of 
Her late Majesty Queen Victoria, and embodied in a resolu¬ 
tion, wbioh was unanimously carried, the profound grief of 
tbe members of tbe sooiety at the sad event and their 
sympathy with His Majesty King Edward VII.—Dr. W F. 
Lloyd showed a specimen of an Ovum with Imperfect 
Development of the Decidua.— Mr. R. H. Paramore showed (by 
kind permission of Dr. W. A. Ellison) a specimen of Aortic 
Aneurysm from a man, aged 56 years. The aortic valves 
were rigid and heaped up with calcareous deposit.—Dr. 
E. B. Hulbert showed (by kind permission of Mr. 
J. R. Lunn of 8t. Marylebone Infirmary) the following: 
1. An excised Bursa Patellae showing old and recent in¬ 
flammatory changes. 2. Specimens of Tuberculous Kidney 
and Bladder from a woman, aged 53 years. The right kidney 
was much atrophied and contained several caseous masses. 

3. Two Photographs of a case of Elephantiasis of the Leg 
in a man, eged 70 years, formerly resident in the tropics.— 
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Dr. 0. R. Elgood showed a specimen of a Dissecting 
Aneurysm of the Aorta from a gouty painter, aged 49 years. 
The aortic valves were sound. He also showed, (1) a case of 
Muscular Development after Sandow's Exercises; (2) a 
case of Ulceration of the Epiglottis; and (3) a woman 
■whose Urine contained an abundant Deposit of Fat.— 
The adjourned discussion upon the Effect of Severe Athletic 
Exercise in the Young was resumed by Dr. M. S. Pembrey who 
said that the dyspnoea of exertion was not due to an accumu¬ 
lation of carbonic acid gas in the blood but was of cardiac 
origin and an effect of compensation. Rapid respiration 
assisted the flow of blood from the right to the left side of 
the heart. Alluding to “second wind,” he believed that 
this was entirely a question of compensation between the 
heart and the respiratory pump. An increase of blood- 
pressure occurred during exercise—often reaching 40 milli¬ 
metres of mercury. As evidence of heart strain caused by 
exercise taken by boys out of training he instanced two 
cases of dilatation of the right side of the heart after a 
hard bicycle ride. A rise of temperature also occurred during 
exercise; this was always apparent when the temperature was 
taken in the rectum or urine instead of in the mouth. The 
rectal temperature during exercise rose to 100° or 101° F., 
without any bad result. After severe exercise, and especially 
if the subject was unable to compensate, the rise was higher. 
In his opinion there was no doubt that severe muscular 
exercise was bad for the young, for there was often no time 
for efficient compensation. It was for this reason that 
training should be gradual and was so necessary a pre¬ 
liminary to a hard race.—Sir W. H. Broadbent agreed that 
the dyspnoea of exertion was cardiac. He had never 
accepted the chemical theory, for the worst dyspnoea occurred 
before there was time for the blood to become charged 
with carbonic acid gas. With regard to “ second 
wind,” the first effects of dyspnoea arose from the 
too rapid forcing of blood into the right heart 
from pressure on the veins by the muscles, the respiratory 
pump being unable to effect its removal sufficiently rapidly. 
The second wind came when the right heart bad unloaded 
and redistribution of blood had taken place, this being 
helped by relaxation of the arterioles. Alluding to cardiac 
overstrain he laid stress on the Importance of high arterial 
tension, and alluding to the great differences found in 
arterial tension among children he said that he had seen the 
worst dilatation of the left ventricle in high tension cases. In 
everyone there existed a line beyond which exercise wa6 
injurious, and as indications when that line had been reached 
he mentioned that after the exertion the dyspncei con¬ 
tinued, the heart failed to subside, and sleep was lost. He 
had seen a good deal of damage done to the heart mostly 
when exercise had been taken by persons when they were in 
bad health. He thought that when a murmur was traceable to 
an attack of rheumatic fever then exercises might be pro¬ 
perly curtailed, but this did not hold in the case of a 
murmur in the pulmonary area, which disappeared on taking 
a deep breath and was due to an inadequate cushion of 
lung over the conus arteriosus. He had also learnt to 
disregard the importance of a tricuspid murmur which was 
audible in the erect but not in the supine position.— 
Surgeon-General Cayley said that among the more imme¬ 
diate effects of severe climbing exercise in the mountainous 
regions of hot countries he had noticed a temporary indis¬ 
position occurring in those fresh to the work. It soon, 
however, passed away, and was, he considered, probably the 
effect of a feverish condition. So, too, the “heat fever” 
observed in hot climates and which affected new-comers 
only. This, he thought, was induced by severe exercise and 
exposure to heat in those unaccustomed to the climate. In 
bis experience he had found that irritable, nervous hearts 
were apt to fail sooner than those with more steady action.— 
The discussion was continued by Mr. H. E. Bruce Porter and 
Mr. E. W. Adams.—Dr. E. S. Norris briefly replied. 

Leeds and West Riding Medico-Chirdrgical 

Society. —A meeting of this society was held on March 1st, 
Dr. Gordon Black, the President, being in the chair.—Dr. 
A. Mantle (Halifax) read a paper entitled “ Remarks upon 
Some Forms of Vaso-motor Disturbances, including 
Raynaud’s Disease.” He said that he wished the paper to be 
understood as a preliminary contribution to a subject which 
he had been investigating at the Royal Halifax Infirmary. 
After recalling the ordinary symptoms observable in the 
extremities in Raynaud’s disease, which, he remarked, 
were frequently overlooked except when the extreme con¬ 
dition of gangrene was developing or was present, he 


dwelt upon the changes occurring in the brain which he 
believed to be of vaso-motor origin. Migraine was a 
common symptom in a large proportion of the cases. 
In a considerable number epileptio attacks occurred—a 
single attack or more at varying intervals. In the iDsane 
as well as in the epileptic vaso-motor disturbances of the 
circulation were observed. Palpitation was a very common 
symptom and angina vaso-motoria was cited as seen occa¬ 
sionally. Arterial tension in the majority of cases was 
minus and a varying degree of dilatation of the heart was 
noticeable. Dr. Mantle had only seen one case of baemo- 
globioufia, and this was in a patient with high arterial tension 
who was a great meat-eater. He thought it comparatively 
rare and, as in haemorrhage from the nose, uterus, or bowel, 
that it was associated with a plus blood-pressure These 
patients usually expressed themselves as feeling better 
after the loss of blood. Gastric cases were referred to in 
whioh food excited a feeling of pain and coldness of the 
extremities and body. These cases were not seen in the 
anaemic condition in which gastric disturbance was most 
frequent. Pains of a colicky character of vary injg duration 
occurring in the abdomen were also referred to. There was 
always a sad and anxious expression of countenance in all of 
these cases of vaso-motor disturbance. In some, particularly 
in the female sex, he had observed an enlargement of the 
thyroid gland, accompanied or not with proptosis, generally 
bilateral but sometimes unilateral. In others proptosis 
existed alone. These cases were quite distinct from Graves’s 
disease and had no tachycardia and as far as he knew were 
undescribed. The symptoms were suggestive of a thyroid 
origin. In many there were changes in the nails of the 
fingers which were not only friable and malformed, but might 
have white or darker scars on them. The skin was some¬ 
times bronzed or the condition of scleroderma was noticeable. 
Ophthalmoscopically in the cold stage he had observed 
contraction of the retinal arteries with dilatation of the 
veins. Dr. Samuel Lodge had noticed changes in the field 
of vision in several of his cases. Shock by lightning and, 
in the case of a soldier returned from South Africa, 
sunstroke had been the exciting cause in two of his cases. 
With the aid of lantern slides Dr. Mantle showed the chief 
points which he wished to call attention to in his cases 
and stated that he found suprarenal extract most helpful 
in their treatment, probably by raising the blood- 
pressure.—The President, Dr. Gordon Sharp, Dr. E. W. 
Selby, Dr. J. Kerr, Dr. T. W. Griffith, and Dr. H. J. 
Campbell joined in the discussion and Dr. Mantle replied.— 
Dr. W. Edgecombe (Harrogate) described a case of Secondary 
Anaemia due to repeated slight loss of blood from the nose, 
continuing over a period of 12 years, which finally presented 
all the symptoms of pernicious anaemia.—The President, 
Dr. S. Lodge, jun., Dr. A. G. Barrs, and Dr. E. F. 
Trevelyan took part in the discussion.—Mr. H. Little- 
wood showed a patient whose thigh had been amputated 
under an intra-spinal injection of cocaine.—Mr. B. G. A. 
Moynihan showed a patient after cholecystectomy for 
fistula between the cystic duct and the duodenum, the 
result of a calculus impacted in the termination of the 
cystic duct.—Other cases and specimens were shown by 
Dr. J. E. Richards (Huddersfield), Dr. T. Churton, Dr. A. 
Christy Wilson (Doncaster), Dr. Godfrey Carter (Sheffield), 
Dr. William Fearnley (Harrogate), Dr. J. Allan, Mr. A. L. 
Whitehead, Mr. E. Ward, Dr. J. B. Hellier, Dr. T. W. 
Griffith, Mr. Lawford Knaggs, and Dr. E. F. Trevelyan. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society was held on 
Feb. 15th at Liverpool, Dr. T. B. Grimsdale, the President, 
being in the chair.—Dr. J. E. Gemmell (Liverpool) showed 
a Solid Ovarian Tumour weighing three and a half pounds 
which he had removed by abdominal section from a woman, 
aged 30 years. The patient had ascites and symptoms of 
twisted pedicle. The tumour reached as high as the umbi¬ 
licus and a sense of ballottement was elicited on vaginal 
examination. The tumour was solid, hard, yet boggy in con¬ 
sistence, smooth on the surface and furrowed, with large 
veins coursing over it. On section the upper portion of the 
growth was firm, hard, and typically fibroid in character, the 
fibrous tissue being arranged in the usnal concentric fashion; 
in other portions the tumour was softer and injected with 
blood due to the strangulation of the twisted pedicle. The 
microscopical sections of the tumour showed it to be a 
fibroma. Two small fibroids were also present in the uterus 
and were enucleated. The left ovary was normal —-Dr. 
Gemmell also showed a specimen of Bilateral Surface 
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Papilloma. The growths covered the ovaries and were 
cauliflower-like in appearance, oi a salmon pink colour, 
mainly pediculated with thin slender pedicles, a (ew only 
being sessile. Microscopically the papillary projections 
consisted of a stroma with nutnerons cells and blood-vessels 
covered with columnar epithelium. The growths were 
removed by abdominal section from a patient, aged 32 
years. There was no ascites and no secondary deposits 
existed.—Mr. Rushton Parker (Liverpool) showed a large 
Fibro-cystic Tumour of the Uterus weighing 23 pounds, 
removed by abdominal section from a woman, aged 43 
jears. A serous cyst of doubtful origin whs also 
found in the left side of the pelvis. The patient pro¬ 
gressed favourably until the ninth day when she de¬ 
veloped tetanus, from which she died on the follow¬ 
ing day. Anti-tetanic serum was used in vain.— 
Dr. W. Walter (Manchester) showed a Uterus removed by 
vaginal hysterectomy from a patient, aged 45 years, for 
an epithelioma of the posterior cervical lip.—Dr. Arthur 
Wallace (Liverpool) related a case of Perforating Laceration 
of the Cervix Uteri. The patient was a young married 
woman with a history of missed abortion. The cervix was 
of unusual length and lay curled up under the bulging 
anterior wall of the corpus uteri. The cervix was drawn 
into its proper axis with a vulsellum and a laminaria tent 
was inserted. Some hours afterwards the tent was expelled 
and following it a carneous mole, the passage of the latter 
being accompanied with unusual pain. On examination 
next day the cervix was found to be undilated, but a large 
opening was found behind the os large enough to admit 
two fingers. The opening extended from the os internum 
through the posterior cervical wall into the vagina, leaving a 
portion of normal cervix both behind and in front of the 
opening. The uterus was still acutely anteflexed. Dr. 
Wallace suggested that the laceration was probably due lo 
the resistance offered to the passage of the mole by the 
long acutely flexed cervix. The peritoneum was not 
involved.—Mr. R. Favell (Sheffield) reported a case of 
Cmsarean Section for Obstruction of Labour by a Dermoid 
Ovarian Tumour. After the uterine wound was sutured the 
tumour was raised from the pelvis and removed. The 
patient made an excellent recovery.—Dr. H. Briggs 
(Liverpool) exhibited a specimen of Sarcoma of the Uterus. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 19tb, Mr. F. Farrow, 
the President, being in the chair. —Dr. W. H. Horrocks read 
notes on a case of Stiff Knee-joint treated by Local Hot-air 
Baths. The case was one in which treatment of a fractured 
thigh had been followed by great limitation of the move¬ 
ments of the right knee. The Tallerman apparatus was used 
and the patient received in all about 50 baths. The result 
was good 18 months after the conclusion of the treatment 
Dr. Horrocks remarked that the temperature of the bath 
should be raised slowly or blistering of the skin might result; 
also that the general condition of the patient should be 
carefully watched as a rise of the temperature of the blood 
and faintness might supervene.—Dr. R. H. Crowley made 
remarks on six cases of Pernicious Anaemia and showed 
a tabulated report of the examination of the blood 
in each case. In many cases the illness commenced 
suddenly, signs of gastro-intestinal irritation being 
frequently present. One of the patients was an appa¬ 
rently healthy farm-labourer who was seized with sud¬ 
den pallor and shortness of breath. Under treatment he 
improved and was able to resume his work. A second 
attack came on and ended in temporary recovery. A third 
attack was accompanied by extensive dropsy and extreme 
weakness, but when the man seemed to be at the point of 
death he suddenly began to improve and in the end was 
discharged from hospital. In all cases there was diminution 
of the count of both red and white cells. The haemoglobin 
percentage was not reduced proportionately to the reduction 
of the red cells. Diagnostic points were: (1) the presence 
of large nucleated red cells ; arid (2) a count of red cells as 
low as 1,000,000 per cubic millimetre with no proportionate 
increase of white cells. Owing to the frequent presence of 
gastro-intestinal symptoms the disease had been regarded by 
some as due to toxic absorption from the digestive tract, 
but there was not conclusive evidence of this. The 
empirical treatment with arsenic seemed sometimes to 
give favourable results, but owing to the sudden varia¬ 
tions in the course of the disease it was exceed¬ 
ingly difficult to estimate the effect of any remedy.— 


Dr. H. J. Campbell alluded to a case in which an impending 
fatal termination was apparently averted by the administra¬ 
tion of cannabis indica.—Dr. 8. Johnston Bpoke of a case 
in which the inhalation of oxygen bad been followed by 
temporary improvement, the patient dying from a relapee 
several weeks later.—Dr. J. B. Hall showed a patient from 
whom the Sigmoid Flexure and Upper Part of the Rectum 
had been Removed for Intussusception.—Other patients and 
specimens were shown by Dr. James Kerr, Dr. Mason, Dr. 
F. W. Enrich, Dr. Crowley, Dr. S. Lodge, jon., Mr. Ling, 
Mr. C. F. M. Althorp, Dr. B. H. Slater, and Dr. T. Jason 
Wood. 

Society of Anesthetists.—A meeting of this 

society was held on Keb. 15th, Dr. J. F. W. Silk, the Presi¬ 
dent, being in the chair.—The President explained that the 
meeting was held in lieu of the ordinary meeting on 
Feb. 1st, which had b^n postponed on account of the 
lamented death of Her Majesty the late Queen—Mr. George 
Eastes then read his paper on the Conclusions of the 
Amesthetics Committee of the British Medical Association. 1 
In the discussion which followed Dr. 0. Childs remarked 
that, although he had not taken any active part in 
the work of the committee for the last five years, he still 
maintained an interest in the subject and knew what 
a tremendous undertaking an investigation of the sort 
involved. He then gave a short account of the inception 
and formation of the committee and spoke in admiration of 
their self-denial and energy. He thought that their labours 
bad been brought to a triumphant conclusion and that 
certain important questions had been very definitely 
answered.—Dr. Dudley Buxton pointed out that in his paper 
at Bournemouth, in consequence of which the committee had 
been originally appointed, he had insisted upon the import¬ 
ance of attacking the subject from the clinical side, and 
that it was with this object that the investigation had 
been commenced. He thought that similar investigations 
should be made In every hospital and public institution. 
Although much of the time spent upon the commission had 
been lost, this was inevitable, as they had to feel their 
way; nevertheless, the results arrived at were of great 
value, as giving definite evidence, supported by statistics, of 
certain facts which had hitherto been only matters of surmise 
or probability. A great feature of the report was the 
abstracts of the cases upon which the conclusions of the 
committee were based. He thought that in one or two 
points the conclusions required amplification and modifica¬ 
tion. as, for instance, in respect to imperfect or incomplete 
anaesthesia and with regard to the after occurrence of bron¬ 
chitis—The President regretted that such a comparatively 
small number of “ mixtures " had come under the notice of 
the committee, and he did not think that the conclusions 
drawn from such small cumbers could be looked upon as 
reliable. He thought, too, that it waB a pity that greater 
stress had not been laid upon the importance of carefully 
selecting the ac aesthetic in accordance with individual re¬ 
quirements, and he quite agreed with Dr. Buxton that 
inappropriate selection accounted for a good many of the 
cases of bronchitis.—Mr. Eastes replied, ^ 

Dermatological Society of Great Britain 
and Ireland.—A meeting of this society was held on 
Keb. 27th, Dr. A. J. Harrison, the President, being in the 
chair.—Dr. P. 8. Abraham showed a case of Lupus Erythe¬ 
matosus in a young woman, both cheeks and the backs of 
the finger being affected. When first seen the patches on the 
cheeks were vesicating.—Mr. G. Fernet called attention to 
the fact that there was a history of phthisis in the patient's 
family, as was so often found to be the case in lupus erythe¬ 
matosus.—Dr. Abraham also showed a case of Kaynaud’R 
Disease in a middle-aged woman affecting the tips of the 
fingers and the toes.—Dr. R. L. Bowles remarked that the 
patient's heart was large, probably dilated, and advised that 
treatment should be directed to improving the nervous 
system.—Mr. T. J. Hitchins said that, acting on the advice 
of Mr. Jonathan Hutchinson, he had treated a case of 
Raynaud's disease of nine years’ duration which had been 
under his care with quinine and opium with very satisfac¬ 
tory results.—Mr. Pernet recommended nitro-glycerine in 
these cases.—The President showed (1) a Photograph of a 
Bromide Eruption which occurred in a single patch on the 
site of an old injury from a kick on the leg of a boy ; and (2) 
a drawing of a Tertiary Syphilitic Eruption on the leg 
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of an old man.—Mr. Pernet showed several Microscopical 
Specimens. 

Royal Academy of Medicine in Ireland.— 
A meeting of the Section of Obstetrics was held on Feb. 8th, 
Dr. A. V. Macan, the President, being in the chair.—Dr. 
Alfred Smith showed Two Large Fibro-myomatous Uteri 
which he had removed for bladder symptoms. They were 
interesting from the fact that both tubes and ovaries were 
at the right side of the pelvis close to the brim. The 
displacement was caused by the growth of the fibro- 
myoma.—Dr. Alfred Smith also showed an Ovarian Cyst of 
the size of a six months' pregnant n terns which he had 
removed from a patient, aged 34 years. It had become 
more or less solidiSed by repeated haemorrhages into 
its spaces. There was a history of repeated attacks of 
abdominal pain which was at first mistaken for peritonitis. 
Extensive fresh adhesions were present; there was no torsion 
of the pedicle and mtcroscopic sections did not reveal any 
peculiarity of structure which would explain the presence of 
so large a defibrinated clot and the extensive fresh hemorrhage 
into the centre of the cyst.—The President said it would 
be interesting to know what was the cause of the haemorrhage 
in this case. One of the largest tumours which he had 
removed was a fibroid in which haemorrhage had occurred, 
forming an enormous cyst. He thought that the attacks of 
pain which Dr. Smith had referred to were due'to the 
hiemorrhage. 
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Practical (jynacology: a Comprehensive Text-boot for 

Physicians and Students. By E. E. Montgomery, M.D. 

With 527 Illustrations. London: Kebman, Limited. 

1901. Royal 8vo. Pp. 819. Price 25s. net. 

The author of this work begins his preface by saying that 
be will offer no apology for presenting another text-book on 
gynaecology. We are inclined to think that the time has 
almost come when it should be incumbent upon all writers 
of such works to do so, unless they can produce evidence of 
some originality in the book they have written or some 
urgent need for its production. Dr. Montgomery might 
reply that his text-book is original in its method of classifi¬ 
cation. No doubt this is so, and possibly the method has all 
the advantages claimed for it. The whole subject iB con¬ 
sidered under four main divisions—viz.. Malformations, 
Inflammations, Deviations, and Tumours. 8uch a classifica¬ 
tion leads to some misuse of terms; for instance, the 
inclusion of injuries to the cervix and rupture of the 
perineum amongst malformations. The first part of the book 
gives a good and full account of the various methods of 
examination of the patient, and the anatomy and physiology 
of the pelvic organs. The author enters into considerable 
detail on the matter of operative procedures, no less than 19 
different methods of repairing the perineum being described 
Similar detail is shown in the section upon fistulm, which 
gives a clear and well-illustrated recital of the operations 
that may be performed for Buch conditions. This is one of 
the best parts of the book. In considering vaginismus no 
clear distinction is drawn between cases of true vaginismus 
and dyspareunia, and yet the difference is important from 
the point of view of treatment. Under urethritis Dr. 
Montgomery writes of simple hypertemia, an acute urethritis, 
a chronic interstitial urethritis, and a follicular urethritis. 
He enters very fully into the important question of treating 
these conditions, which too often receive but scant notice in 
books upon diseases of women. We cannot agree with the 
statement that “chronic metritis is responsible for a large 
proportion of the sofa and bath-chair population—the nervous, 
debilitated, dyspeptic women who wander from physician 
to physician or crowd the watering-places during the 
summer.” We would rather have said that the causes 
of chronic metritis are responsible, not the disease itself, 
which is a matter of much less importance than the 


reader would be led to believe from the long list of 
symptoms which Dr. Montgomery mentions as caused by its 
presence. Under the treatment of inflammatory conditions 
of the tubes due stress is laid upon the great importance 
of complete rest and local treatment before resorting to 
operative interference. The balance is duly held between 
the abdominal and vaginal methods of operation and the 
author points out how Impossible it is and always will be to 
treat all cases by the same route. The advice is given to leave 
apiece of the ovary whenever possible, even if it be necessary 
to remove both tubes ; and this is undoubtedly the right 
treatment in suitable cases. A good section is that dealing 
with displacements of the uterus. It is well written and 
the' importance of the accompanying conditions is insisted 
upon. In the operative treatment of backward displacement 
Alexander's operation is not recommended. The medicinal 
treatment of fibroid tumours of the uterus receives more 
space than is usually allotted to it in the modern text-book, 
which only too often is mainly concerned with various 
methods of removing these tumours. We should like to 
know upon what authority the author makes the statement 
that a benign ( sic ) cystic mole can give rise to metastases. 
The book cannot, as we have hinted, lay claim to any great 
originality, nor can it be regarded as an authoritative work 
upon gynaecology. It contains, however, a considerable 
amount of useful information and is well illustrated by a 
large number of good and well-reproduced drawings. It 
is surprising to find such errors as “Kuster” for Kiistner, 
•‘Wydal” for Wyder, “Gartner” for Gartner, “Prnritis,” 

“ Ascarus Scabii ” for Acarus Scabiei, and statements such 
as that on page 553, where, Bpeaking of the microscopic 
appearance of fibro-myomata of the uterus, the author says : 

“ Occasionally between the muscle bundles are spores— 
lymph glands lined with endothelium.” 


Medical Monograph Series. Edited by David Walsh, M.D. 
Edin. No. 1. Contagious Ophthalmia, Acute and Chronic. 
By Sydney Stephenson, Ophthalmic Surgeon to the 
Evelina Hospital and to the North-Eastern Hospital for 
Children. London : Baillii re, Tindall, and Cox. 1900. 
Pp. 84. Price 2s. 6 d. net. 

This little work, which ought to have been noticed at an 
earlier date, is the first of a series of monographs intended to 
give to students and practitioners the best and most recent 
information on important subjects. Contagious ophthalmia 
is certainly one of these, and that affection could not have 
been entrusted to better hands than those of Mr. Sydney 
Stephenson, who has had quite exceptional opportunities 
of witnessing its outbreak, of seeing its results, and of 
devising means for preventing its spread in large schools. 
Mr. Stephenson points out that this particular disease 
accounts for 10 per cent, of all cases of blindness and 
yet is one of those that if early recognised and properly 
treated may be regarded as curable without the slightest 
impairment of vision; and, indeed, when the circum¬ 
stances that lead to its occurrence are thoroughly appre¬ 
ciated it may, by the adoption of judicious measures, be 
almost invariably prevented. In describing the various 
forms of the disease grouped under the term "contagious 
ophthalmia ” Mr. Stephenson distinguishes three parts of 
the conjunctiva—the palpebral and ocular regions and the 
retrotarsal folds—and gives directions for exposing the 
superior fold. A retractor, he remarks, is hardly requisite, 
since anybody possessed of a moderate amount of manual 
skill can bring it into viow. He gives a woodcut of the 
retractor which, if really required, he uses, but it is badly 
shaded and looks as if it had a button at the end. Recently- 
ulcerated spots of the cornea and parts of that membrane 
where the epithelium is degenerated are stained a bright 
green colour, and the formula given is a useful one ; it is, 
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fluoreecin two parts, sodium carbonate three and a half parts, 
and distilled water 100 parts. Mr. Stephenson insists on the 
necessity for thorough asepsis, both on the part of the 
surgeon and of bis instruments, and also that goggles 
should be worn whilst injections are used, and, 
further, that the tear passages should in all Instances 
be carefully examined and cleansed. Bacteriological 
examination of the discharge is of great importance and 
utility. Fall accounts are given of the methods of examina¬ 
tion both by means of cover-glass preparations and by 
cultures. The basic stains recommended are methylene 
blue, carbol-fuchsin, and thionine blue, gentian, or methyl 
violet. A second cover-glass should always be treated by 
Gram's method. A plate is given showing some of the 
organisms met with. Mr. Stephenson considers that muco¬ 
purulent ophthalmia, purulent ophthalmia, granular oph¬ 
thalmia, and membranous ophthalmia are all separate and 
distinct affections and have a different etiology, though 
doubtless they possess certain features in common. In 
regard to the frequency of gonorrhrcal conjunctivitis in 
ophthalmia neonatorum it appears that amongst 446 cases of 
ophthalmia neonatorum gonococci were present in 72 83 per 
cent. The conditions known as granular ophthalmia and 
membranous, croupous, and diphtherial conjunctivitis are 
all described with much precision. The work, though small, 
contains a great deal of information and will be found very 
useful by the practitioner. 


A Contribution to the, Study of the Blood and Blood-pressure. 

By Gkorge Oi.iyer, M.D., F.R.C.P. Lond. London: 

H. K. Lewis. 8vo, pp. 276. Price 7«. 6 d. 

We should like to see more works of this kind issue from 
the pens of other physiologists. The author tells us that 
the leisure afforded by the winters of the past 10 years 
has enabled him to Btudy in an experimental way 
several physiological questions having a bearing on 
clinical medicine, and bis professional life during the 
summer months has furnished opportnnities of testing the 
physiological positions suggested by these inquiries and the 
practical efficiency of the instrumental methods of observa¬ 
tion employed. This is precisely the method in which both 
physiology and medicine should be studied, and if it were 
systematically carried out each of these pursuits would be 
the gainer. The very first chapter shows that as soon as 
precise experiments are instituted unsuspected difficulties 
arise. In endeavouring to obtain standard colour tests it 
was found that no one substance or combination of sub¬ 
stances in solution can correctly furnish a percentage series 
of gradations of haemoglobin. Snch a substance, for example, 
as carmine, which in dilute solution exactly corresponds with 
a definite proportion of haemoglobin, does not present when 
dissolved in larger proportion precisely the same tint as a 
corresponding concentration of haemoglobin. 

Dr. Oliver has found Mr. Lovibond’s system of graded 
glasses the best means of determining and comparing 
variations and degrees of colour. He takes as his 
standard the mean percentage of haemoglobin present 
in healthy human blood containing 5,000,000 corpuscles 
per cubic millimetre. This amounts to 15 5 per cent, 
of haemoglobin and is represented by 100 degrees, and 
each degree of the scale is equivalent to 0T55 per 
cent, of oxyhsemoglobln in the sample of blood under 
examination. Thus 100 degrees represent 15 5 per cent, 
of haemoglobin, and determinations above or below that 
point require the addition or subtraction of 0 155 per 
cent, for each degree. The examination of the colour 
of the blood Is best conducted by candlelight, daylight 
being too variable. The author gives a full description 
of the construction and mode of using his hmmoglobino- 
meter and ba-mocytometer. Amongst the many interest¬ 
ing results which Dr. Oliver obtained from his experi¬ 
ments the following may be mentioned. The blood 


furnished by different regions of the body does not 
always afford the same proportions of corpuscles and 
hajmoglobln. The blood furnished by the toes, for example, 
is much poorer than that afforded by the fingers, but after 
the application of massage no appreciable difference was 
observable. Gravity exerts considerable influence, so that 
the proportion of haemoglobin is remarkably reduced in the 
toes and fingers by the passive elevation of the hand or 
foot for some minutes, but if the elevation be the 
result of muscular effort no diminution is observed. 
Local muscular action, however induced, causes an imme¬ 
diate, decisive, and proportionate rise in the corpuscles 
and in the hsemoglobin. Two series of 800 night and 
morning observations made at bed-time and on rising 
demonstrated that in the subjects of the experiments 
the daily work of the waking hours produces a fall 
in the htemoglobin value of the corpuscles, and proved 
that rest and sleep not merely restore the hmmoglobin lost 
during the working portion of the day, but provide a slight 
excess beyond it. There is a fall in the chromocytes and 
haemoglobin during digestion. Itemoval from the sea-level 
to altitudes of several thousand feet is rapidly followed by 
increase in the number of the red corpuscles, but descent to 
plains again is equally quickly followed by a diminution 
in their number The author discusses at some length the 
possibilities and extent of error that may lie in these state¬ 
ments. Hot baths lower the percentage of the corpuscles ; 
cold baths raise it. The latter part of the book is chiefly 
occupied with the consideration of blood-pressure and the cir¬ 
cumstances which modify it. Dr. Oliver has devised a h:rmo- 
dynamometer, with a pad containing Quid, of convenient 
size, by means of which the blood-pressure In the arteries 
and veins can be determined with much accuracy, and he 
has made a large number of observations in healthy subjects 
on the effects on the blood-pressure of various physiological 
conditions. Many of the sections have a direct clinical 
bearing, and we recommend this interesting and very 
original treatise to the notice of every thoughtful physician. 


Maladies ilu Pharynx: Traite Midico-chirurgioal. Par E. 

Escat. Preface par Lubet-TIarbon. Paris: Carre et 

Naud. 1901. Pp. 586. With 150 Illustrations. Price 16 fr. 

This is a very lengthy work, but notwithstanding this fact 
a careful study of Dr. Escat's work will certainly repay any¬ 
one who is sufficiently interested in the subject to commence 
it; after that there is no great temptation to put the book 
aside, for the style is easy and from an English point of view 
particularly readable. The author has given us a really admir¬ 
able history of the present knowledge of the diseases of the 
pharynx and their treatment, but his knowledge of British 
contemporary work is scanty. Thus the admirable researches 
of Kelly on pharyngo-mycosis and of Paterson on the fossa 
triangularis, which may be given as casual examples of omis¬ 
sion, are not mentioned. On the vexed question as to 
whether there is such a condition as rheumatic tonsillitis 
Dr. Kscat exercises a nice discrimination and concludes 
with a summary of the views of Charrin, that there is 
no specific rheumatic microbe, but that any pathogenic 
organism may cause it; that the passage in the blood¬ 
stream of snch microbes will not alone produce rheumatism, 
but needs the "acid dyscrasla ” to develop rheumatism. 
The description of the ulcvro-membraneuse angine or 
angine diphtht'roide de Vincent is particularly useful. 
Vincent's original work was not noticed by workers in this 
country, so that we are glad to see prominence again given 
to it by Dr. Escat. 

Although, speaking generally, the various diseases of the 
pharynx are well classified and described, occasionally 
the author errs on the side of subdivision. To subdivide, for 
example, quinsies according as to whether the pus forms 
anteriorly or posteriorly to the tonsil is to be loo precise, 
K 3 
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and when it is found that each of the tonsils requires a 
special detailed description for attacks of the same nature 
we doubt whether any useful purpose is served by such an 
arrangement of material. 

Amongst the more interesting chapters are those dwelling 
on the vesicular affections of the pharynx ; tumours of the 
base of the tongue are not so ably treated and there is one 
chapter that will, we hope, obtain less prominence in any 
future edition, that on varices of the base of the tongue. 
Like too many observers Dr. Escat looks upon hypertrophy 
of the lingual tonsil from the point of view that the con¬ 
dition is the disease, whereas it is a local manifestation of a 
more general disturbance. 

The pen-and-ink sketches are admirable and are mostly 
by the author. The book will certainly be valuable for 
reference and should find a place upon the shelves of most 
medical libraries. 


LIBRARY TABLE. 

Atlas and Epitome of Gynaecology. By Dr. Oskar 
8 ciiAHFFF.lt. Authorised translation from the second revised 
and enlarged German edition. Edited by Richard C. 
Norris, A.M., M.D. With 207 Coloured Illustrations on 
90 Plates and 62 Illustrations in the text. London and 
Philadelphia: W. B. Saunders and Co. 1900. Pp. 272. 
8 vo. Price 15s. net.—A notice of the second German 
edition of this book has already appeared in The Lancet 
of Oct. 28th, 1899. The present edition is edited by 
Dr. Richard 0. Norris and the translation has been carried 
out by Dr. Hersey Thomas. It is unnecessary for us to 
reiterate our opinion of the work. According to the editor’s 
preface it may be considered to occupy a position midway 
between the quiz rompend and the more pretentious works on 
gynaecology. The coloured plates and illustrations are of 
value and many of them very good. They will, no doubt, 
be of service to those students who are unable to attend a 
proper clinic and for use in class demonstrations. Possibly 
in its English form the book may appeal to a certain number 
of American or English students. The translator has done 
his work well and the book contains a large amount of 
information although not in a very readable form. In these 
days of advanced gynaecology it is interesting to note that 
the editor remarks : “ The paragraphs devoted to the treat¬ 
ment of various diseases are very conservative, in some 
instances perhaps too much so for the aggressive 
surgeon.” 

Atlas der Naseiikrankheitcn. Enthaltend 356 Figuren in 
475 Einzelbildem auf 38 Tafeln. ( Atlas of Diseases of the 
Nose. Containing 356 Figures of 475 separate drawings 
in 38 Plates.) Von Hofrath Dr. R. Km to. Stuttgart: 
F. Enke. Glasgow: I'. Bauermeister. Parts 3 and 
4. Price 6 marks each.—The morbid conditions dealt 
with in these parts of this excellent atlas, in 10 
plates, are : fractures and luxations; heumatomas and 
abscess of the septum ; atresia and synechiae ; acute, diph¬ 
theritic, fibrinous chronic, and hypertrophic rhinitis ; polypi, 
posterior choanal polypi, and polypoid hypertrophies; septal 
hypertrophies ; atrophic rhinitis and rhinitis sicca. The 
colouring of these plates does not show the fault that was 
referred to in the notice that was given of the former two ; 
it is most faithful to nature or should we say to life ? The 
careful notes on which the text must have been based seem 
to exemplify the unwieldy proportions to which our own 
hospital out-patient departments have grown, for it would be 
extremely difficult for anyone to find the necessary time to 
compile snch notes in a London clinic. The term “ rhinitis 
sicca ” is one too much neglected in books on nasal diseases, 
as is also the word “operculum” for the anterior extremity 
of the middle turbinate, both expressions being freely used 
by Dr. Krieg. Papillary hypertrophy of the turbinates, a 


point investigated by,Wingrave who considers that the con¬ 
dition is incorrectly termed papillary, is nevertheless one 
which conveys an extremely correct impression of the morbid 
state, and the illustrations of it given by Dr. Krieg are most 
instructive. In only one respect are we inclined to find fault 
with the draughtsmanship and that is in the representation 
of the cushion of the Eustachian tube, a minor point. 

Die Krankheiten der Frauen. ( Diseases of Women.) By 
Professor Heinrich Fbitsch. Ninth revised edition. With 
271 Illustrations. Braunschweig : Friedrich Wreden. 1900. 
Pp. 650. 8 vo—No lengthy notice is required on onr 
part of such a well-known work as Professor Fritsch's 
Text-book on Gynecology which has recently appeared in a 
ninth edition. The new edition contains two new chapters. 
The first is devoted to Gynecological Antisepsis and con¬ 
tains a very complete account of tbe origin and causes of 
wound infection, its results, its prevention, and the best 
method of attaining antisepsis and asepsis. For the hands 
Professor Fritsch recommends prolonged scrubbing with 
soft soap and water, scrubbing in alcohol, and finally in a 
1 in 1000 solution of perchloride of mercury. He also 
directs that the operator is to brush his hair with a brush 
dipped in the sublimate solution and is to do the same thing 
to his beard. The nose is to be washed over and the nostrils 
swabbed out with the solution and an antiseptic mouth¬ 
wash of eucalyptol or some similar substance nsed. After 
such a preparation an operator should certainly be in a 
condition of surgical cleanliness. The use of indiarubber or 
cotton gloves the author does not approve. The second 
new chapter is devoted to the After-treatment of Cases of 
Laparotomy. It deals with the best methods of suturing the 
abdominal wound, the dressing of the wounds, the after- 
treatment of the patients, the various complications that 
may arise, and the commonest causes of death after an 
abdominal section. The question of the treatment of ileus 
and the various complications of the operation itself, snch as 
adhesions or the formation of fistulous communications with 
various viscera, is gone into and their treatment discussed. 
The book bears evidence of careful revision and all the 
approved modern methods are noticed, such as the use of 
steam in the uterus after curettage. A large number of new 
illustrations have been added, and the book well sustains its 
reputation as one of the best of the smaller German text¬ 
books of gynaecology. 

A text-book of Obstetrics. By Barton Cooke Hirst, M.D. 
With 653 Illustrations. Second edition. London and 
Philadelphia : W. B. Saunders and Co. 1900. 8 vo. Pp. 
846. Price 2ls. net.—In our notice of the first edition of this 
book in The Lancet of May 13th, 1899, we pointed out that 
Professor Hirst had written a very good text-book of obste¬ 
trics. The fact that it has so soon been found necessary to 
issue a second edition shows that onr opinion has been shared 
by others. The second edition, which has just appeared is in 
reality rather a reprint than another edition. No extensive 
alterations have been made and no revision has been 
attempted. It is a pity that this has not been done, since 
the first edition showed certain omissions and contained 
certain statements to which we called attention and 
which might well have been corrected or modified. There 
can be no doubt, however, but that the present issue of this 
work will meet with as much favour as the last. 

1/orc to Keep “ Fit" ; or the Soldier's Guide to Health in 
Field , Camp, and Quarters. Compiled by Surgeon-Captain 
H. Waite, V.M.S. Aldershot: Gale and Polden, Limited. 
Price 3 d. Pp. 40.—This is a very little book of 40 pages, 
measuring four inches by two and three-quarter inches, but 
all the same it is a most excellent work, full of practical 
and simple hints. We are not sure of the advisability of 
passing a needleful of worsted through a blister and leaving 
the worsted in (p. 27), but think it better merely to snip the 
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blister with a clean pair of scissors or open it with a clean 
knife. Of course, if Surgeon-Captain Waite means that the 
worsted should only be left in when the patient is not march¬ 
ing his advice is all right, but this point is not made plain. 
This is the only carping criticism we have to make. We con¬ 
gratulate Sorgeon-Captain Waite on supplying the soldier 
with portable rules of conduct in many cases of surgical and 
medical trouble that may arise when he is far from expert 
assistance. 


JOURNALS AND MAGAZINES. 

La Cirugia Conte mpordnea .—Mexico is well known to 
have made rapid strides in various departments under its 
present esteemed ruler. Amongst other matters its medical 
literature is growing both in quality and in quantity. For 
the last three years a Mexican Surgical Society has been in 
existence and this has now commenced to publish a monthly 
organ entitled La Cirugia Contemporanea, under the editorial 
charge of Dr. Ramon Macias. The first number, that for 
Jan. 15th, 1901, contains articles on the Induction of 
Anaesthesia for Pelvic Operations by the Intra-rachidian and 
Intra-arachnoid Injection of Cocaine in the Lumbar Region, 
by Dr. Villarreal, and on a case of Complete Abdominal 
Hysterectomy for an Enormous Uterine Fibroid, by Dr. 
Armen dark. 

The CorrihiU Magazine for March opens with a paper by 
Mr. C. H. Firth on the treatment of the sick and wounded 
in the Great Civil War in this country in the seven¬ 
teenth century, derived largely from unpublished docu¬ 
ments. Mr. Firth tells a curious story of a medical man 
in the army of the seventeenth century who had been im¬ 
peached for incompetence and neglect. He replied by for¬ 
warding a statement favourable to himself which had been 
signed by grateful survivors, while he pointed out that those 
who died had died by the tlivine will. “ What,” he pleaded, 
“ is the physician or surgeon but Dame Nature’s handiman 
to be aiding and assisting to her. But the Great God of 
Heaven has ordained and appointed severall diseases which 
are incident to men, and they have to attend them one 
Death, who does and will prevail, notwithstanding the most 
excellent means which the gravest or wisest physician or 
Burgeon can use in the world, and this we may see by daily 
experience.” The whole article is worth reading. And so 
is a paper by Mr. Basil Williams, late a gunner in the C.I.V. 
Battery, founded upon a bundle of Boer war bulletins. 
These documents mostly consisted of copies of the official 
telegrams Bent to Bethlehem during the earlier days of the 
war, and show the Boers to have been quite well informed. 


ASYLUM REPORTS. 


London County Atylnm , llorton (Ileport for the year 
ending May 7th, 1900 ).—The asylum was formally opened 
by Mr. Hubbard, chairman of the London County Asylums 
Committee, on June 3rd, 1899. Patients were first admitted 
on June 7th into the three wards which were then ready for 
their reception. By Oct. 2nd all the wards in succession had 
been completed and opened. The average number of patients 
resident during the 11 months covered by the report was 
414 and comprised 67 males and 347 females. The total 
number admitted was 782. Of these 671 were transfers 
from other asylums. Dr. Frederick Bryan, the medical 
superintendent, states in his report that “ in only 2 per 
cent, of the transfers was there any probability of recovery,” 
while the proportion of patients with wet and dirty habits 
was one in five of the total number admitted. The nucleus 
of the female nurBing staff was drawn by permission from 
the London County Asylums at Colney Hatch, Claybury, 
Cane-hill, and Banstead. Though built mainly for female 
patients the Asylums Committee have allowed buildings 
and accommodation for 110 working male patients. 


Amongst this class 50 epileptic patients are included, who 
have been received from the sister asylums of the County 
of London and are destined for the future “ epileptic 
colony.” The conditions at Horton are said to be as nearly 
akin to those at an epileptic colony as possible and the 
results are thus far described as quite satisfactory. There 
has been no serious accident or inquest during the year. 
Une male patient escaped but returned of his own accord 
the next day. A fire-brigade has been organised and is 
composed of female attendants, supplemented by two male 
attendants to work the outside hydrants. ’• Numerous drills 
have been held and the brigade is in a satisfactory con¬ 
dition.” The health of the institution was uniformly good 
until the onset of winter when influenza broke out and 
caused much illness. During February and March, 1900, 
there occurred many cases of sore-throat, chiefly among the 
staff, and a number of cases of diarrbcea among both 
patients and staff. There were also several cases of 
ulcerative colitis. Nine patients, all females, were dis¬ 
charged during the year as recovered The deaths amounted 
to eight, and of these one each was due to epilepsy, cerebral 
haemorrhage, peritonitis, renal disease, and phthisis, while 
three were due to pneumonia. The heating arrangements 
applied to the asylum worked so well that there was no 
practical difficulty in raising the temperature to any required 
degree in the coldest weather. Open tires have been used in 
all the wards for the sake of ventilation and cheerfulness, 
and for this purpose the wood on the estate, of which there 
is an ample quantity, has been chiefly used. The whole of 
the milk-supply is produced on the estate. There being 
no bakery bread is obtained by contract pro tern. The 
expenditure for the year for additions, alterations, and 
repairs amounted to £2812. The Lunacy Commissioners in 
their report state that the medical case-books, which are pre¬ 
pared on elaborate principles, are very carefully kept. 


Beta Jnfanttons. 


BENSON’S JACKETED ICE-BOWL. 

We have received from Messrs. W. A. S. Benson and Co. 
of Bond-street, a specimen of their jacketed ice-bowl. The 
illustration shows the appearance of the bowl. The 
principle upon which it is constructed is that of isolating 
the interior from the outside air by means of an air jacket. 
Everyone knows how difficult it is to keep a small supply of 
broken ice from melting, but from an experiment which we 
made with this bowl we should say it would prove very 
useful for the sick room. A small quantity of broken-up 



ice was placed in a handkerchief andjweighed. The ice and 
the handkerchief together weighed just over half a pound. 
The ice and the handkerchief were then placed in the bowl at 
9.30 a.m. on Feb. 25th, which was by no means a cold day. 
The bowl was kept in a dining-room with a fire, the 
temperature of the room being about 60° F., until 7.30 I’ M., 
when the handkerchief and the remaining ice were again 
weighed. The loss in weight was just one half—i e., the 
handkerchief and ice together weighed one quarter of a 
pound. The bowl will hold 2 lb. of ice when full and we 
think it should prove a valuable addition to invalid 
furniture. 
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Uncertified Deaths. 

It is satisfactory to find that one of the first deputations 
received by the new President of the Local Government 
Board consisted of members of the General Medical Council 
who were appointed to bring under his notice the dangerous 
state of the law regulating the registration of deaths in 
cases where there has been no regular medical attendance. 
The interview was not a public one, but we have every 
reason for believing that it was satisfactory to the deputa¬ 
tion. Mr. Long has shown himself, in one conspicuous 
instance, capable of appreciating the gravity that is implied 
in the occurrence of a largely increased number of deaths 
from a rare disease ; and, what is more, he showed him¬ 
self capable of the courage to incur temporary abuse and 
unpopularity in persistent and finally effectual efforts for 
the prevention of this disease. This is the kind of man 
to whom the profession and the public may look with some 
hope for an effort to improve the law guiding registrars 
in regard to the registration of cases of death where 
there has been no medical attendance and where no medical 
certificate is obtainable. The number of such deaths, we 
need not say, greatly exceeds the number of deaths from 
hydrophobia and they constitute little short of a scandal 
in a civilised community where medical help abounds. 
The whole subject has been well elucidated by the report, 
of the Committee of 1893, of which Sir Walter Foster 
was the president. We have no intention of going 

over the evidence adduced before this Committee or 
even of summarising its principal conclusions. Our 
object rather is to urge the President of the Local 
Government Board to legislate on this subject. Such deaths 
represent carelessness, neglect, want of intelligence, and 
a deficient respect for human life. They occur mostly in 
children and in persons advanced in life—classes eminently 
entitled to the consideration of the legislature. If the 
present state of the law is not answerable for these deaths 
it distinctly favours their occurrence by its laxness. It is 
of no use to blame individual registrars, for undoubtedly the 
law permits them a certain discretion in the registration 
of deaths. The General Medical Council in bringing this 
subject under the notice of the Government is only doing 
its duty. For years past, through its late President, Sir 
Richard Qoain, and more lately through Sir William • 
Turner, it has been making representations to different ' 
departments of Government with a view to legislation. It 
has been moved to do so by representations from all parts 
of the country and even by communications from the Home 
Office, showing the extent to which deaths are registered 
on the loosest information, supplied by druggists and 
unqualified practitioners of all sorts. 

The Home Office has lately done good service in directing 1 


public attention to one branch of this subject which 
requires special attention—viz., the unsatisfactory way in 
which coroners and juries report the result of their 
inquiries. According to the last published annual report 
of the Registrar-General, that for 1898, there were in 
England and Wales 34,000 inquests, but only in compara¬ 
tively few of these cases is any information given in the 
verdicts as to the actual cause of death. The Registrar- 
General complains that the verdicts of coroners’ juries are 
frequently so worded as to obscure the medical evidence 
given at the inquest concerning the cause of death, and, 
of course, as we know too well, at many inquests no 
medical evidence is sought at all. We take this oppor¬ 
tunity of publishing an extract, given by the Registrar- 
General in his report for 1898, from a report of a depart¬ 
mental committee of the Home Office on this point:—“ We 
are so much impressed by the insufficiency and untrust¬ 
worthiness of the statistics relating to particular causes 
of mortality which can be gathered from returns of coroners’ 

verdicts that we venture . to recommend strongly that 

some steps should be taken to secure that their verdicts 
shall lend themselves more readily to clear classification by 
the Registrar-General." 

When we remember that about 6 per cent, of deaths 
are certified by coroners the importance of this recom¬ 
mendation will be apparent. In Liverpool alone 1021 
deaths out of 16,861 in 1899 were the subject of a 
coroner’s investigation. All coroners are not alike careless 
of the value of their verdicts as sources of information to the 
Registrar-General. We are glad to know that London 
coroners are credited with wording verdicts in such terms 
as to give them some of the value of medical certifi¬ 
cates. Even without any change of the law all coroners 
can do the same when medical evidence is in their hands. 
We venture to appeal to them to do so, and doubtless in 
any case the subject will have the attention of the Pre- 
Bident' of the Local Government Board. The great 
statistical records of the nation, over which we spend so 
much money, are Impaired in their value by the care¬ 
lessness of coroners. Surely it is little for the country to 
expect from them that their investigations shall be careful 
and minute and that their account of a death shall include 
wherever possible a statement of its cause. We con¬ 
gratulate the General Medical Council on its vigilance in 
this matter, which we trust will be continued till a much 
needed amendment of the law is obtained. And amend¬ 
ment should aim at two great points : firstly, to secure that 
all seriously sick persons shall have such medical attendance 
as will justify medical certification of the cause of death ; 
and, secondly, failing this, that information of the cause of 
death, properly and clearly worded, shall be forthcoming 
from the coroner. 


Trials for Murder at the Old Bailey. 

During the course of last week three persons indicted for 
wilful murder were tried at the Central Criminal Court. One 
was acquitted and the others were convicted and sentenced 
to death. All the cases presented points of medical 
interest. 

The most sensational case was that in which Herbert 
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John Bennett, aged 21 years, was charged with having i 
murdered his wife, 23 years of age, on the beach at < 
Yarmouth on Sept. 22nd, 1900. A writ of certiorari had 1 
been issued directing that the trial should take place in I 
London instead of Norwich owing to the strong local 1 
feeling that had been evinced against the prisoner. The ' 
evidence against the accused was circumstantial, but it 
was of such cogency as to warrant but one interpretation. 
Bennett and his wife, who were married in 1897, had 
lived at different places and under different names. About 
July 12th, 1900, Mrs. Bennett took 1, Glencoe-villas, 
Bexley Heath, and remained there till Sept. 16th, when 
she went with her little girl to Yarmouth under the 
assumed name of Hood. Her husband during this period 
was living as a single man at Woolwich, where he was 
employed at the Arsenal. On the night of Sept. 22nd a man 
and a woman were observed by two people on the beach at 
Yarmouth and a cry of “ Mercy, mercy,” and subsequently 
groans were heard. Early the following morning the 
dead body of a woman was discovered. Round her neck a 
mohair bootlace was tightly tied and this had killed her 
by strangulation. A coroner's inquisition was held and 
adjourned to Oct. 29th, when the jury returned an open 
verdict as the woman could not be Identified. On the 
evening of 8ept. 22nd Mrs. Bennett received a letter 
bearing the Woolwich postmark. Her clothes had on 
them the laundry mark "599.” These were the clues that 
eventually led to the elucidation of the mystery. On 
March 7th, 1900, Bennett booked passages for Cape Town 
in the names of “ Mr. and Mrs. Hood." After staying 
four days at the Cape they returned to England. In the 
house at Glencoe-villas some articles of clothing were 
found bearing the mark “599.” In Mrs. Bennett's pos¬ 
session was a key which unlocked the door of the house. 
In the summer of 1900 the prisoner became acquainted 
and eventually engaged to a girl named Alice Meadows 
who believed that he was a single man. He endeavoured to 
obtain rooms for himself and her at the house in which bis 
wife afterwards stayed at Y’armoutb, but failing to get 
accommodation he took her to the Crown and Anchor Hotel, 
where they occupied separate rooms. When arrested 
Bennett said, “ I have never been to Yarmouth, I have 
not lived with my wife since January"—a palpable false¬ 
hood. A photograph of Mrs. Bennett and her child which 
had been taken at Yarmouth Bhowed a watch-chain. 
Neither this nor a watch were found upon her body 
or at her rooms ; but in Bennett's lodgings at Woolwich 
a chain and a watch which were proved to have 
belonged to the deceased were discovered after his arrest. 
It was alleged by the prosecution that the accused took 
his wife to Yarmouth on Sept. 15th, left her there without 
going to her intended residence, and returned to Woolwich. 
As proof that he could not have been at Yarmouth on the 
day of the murder, Sept. 22nd, he referred the police to 
the evidence that two fellow-workmen could give, but 
these persons did not endorse his statement. For 

the defence an alibi was set up. A witness testified 
that on the evening of Sept. 22nd be was in Bennett’s 
company for an hour, but this evidence, instead of being dis¬ 
closed at an early date, was only brought forward towards 
the end cf the trial. Without questioning the bona tides 


of the witness he may have mistaken the Identity 
of Bennett and also the date. Moreover, there was abso¬ 
lutely no corroboration, and the accused, who was absent 
from his lodgings on the night of Sept. 22nd, had not 
himself referred to the alleged incident. A prisoner on 
trial for murder is an admissible witness in his defence. 
His declining to go into the box is not considered to 
weigh against him, yet in most cases an innocent man 
would gladly avail himself of the opportunity, and this 
Bennett failed to do. As regards the motive for the deed 
there was abundant evidence. The criminal had treated his 
wife cruelly and had once been heard to threaten her life. 
He was living apart from her though near to her, and that 
without any assigned adequate reason in so far as her con¬ 
duct was concerned. He was leading a life of misrepre¬ 
sentation, and he bad contracted an engagement with 
another woman who was ignorant of his guilt. His past 
was one of moral laxity ; his present is that of a cold, cruel, 
convicted murderer. 

Of another type of the criminal homicide was George 
Henry Parker, alias Hill, who was arraigned before Mr. 
Justice Phillimore for having killed Mr. William 
Pearson in a j-ailway carriage on the South-Western 
Railway on Jan. 18th, 1901. The evidence in this case was 
direct or personal, not circumstantial as that which 
secured the oonviction of Bennett. The deed was done 
in the presence of a third traveller who was seriously 
wounded at the same time either accidentally or inten¬ 
tionally. The accused man, aged 23 years, bad apparently 
led a wild, dissolute life. On the day of the murder he took 
a ticket from Portsmouth to Winchester. At the latter 
station Mr. Peabson, who was previously unknown to the 
prisoner, got into the train. After reading a paper he fell 
asleep. Soon after passing Surbiton Parker without any 
warning shot Mr. Pearson in the head, and immediately 
began to rifle his pockets. He threw the revolver out of the 
train, and on arriving at Yauxhall left the carriage whilst 
it was in motion and made a determined effort to escape. 
A Mrs. King, the witness of the tragedy, raised an alarm, 
and Parker, after an exciting chase, was caught. After the 
murder of Mr. Pearson he offered Mrs. King a sovereign, 
part of the money rifled from the dead man s pocket. 
Whether he had bought the revolver with the intent of 
committing murder is doubtful. For some days prior to 
Jan. 18th be had been drinking heavily, and it may be that 
he found the instrument a ready agent to carry out an 
impulsive homicidal act. He was known to be without 
money, and the “getting some of his own back,” as he 
expressed it, seems to have been the only motive for his act. 
Whilst in prison he made no attempt to extenuate his guilt, 

. but wrote piteous letters to his father, to the widow of his 
victim, and to the woman with whom he had been staying 
i at Portsmouth. His counsel argued that “ love and drink 
i had driven the prisoner mad.” Parker was convicted and 
sentenced; to death, the judge holding out no hope ot 
mercy. 

MaudJEddington was indicted for the murder of her 
sweetheart, John Bellis, at 94, Fleet-road, Hampstead, on 
Jan. 14th,[1901. Thejcoroner's jury who inquired into the 
i death of JiEi.MS returned a verdict to the effect that the 
> prisoner intended |to ccmmit suicide and that in a struggle 
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for the possession of the revolver the deceased was acciden¬ 
tally shot. Subsequently to this finding further evidence was 
forthcoming. The charge at the police court was continued 
and the prisoner was committed for trial. The evidence, 
partly confirmed by the statement of the accused, showed 
that she had felt some resentment againBt the rela¬ 
tives of the deceased, with whom he lived, for having, 
as she believed, slighted her and tried to cause an 
estrangement between her and her fiance , and that 
this resentment had later been extended to him. The 
scene of the tragedy was a small closely packed oil and 
colour shop. On the afternoon of Jan. 14th a tramcar 
conductor heard the sound of shots. Upon going into the 
shop he found the deceased in a crouching position, 
insensible, and bleeding from wounds in the head. In 
one hand was a string which held some brushes together. 
A similar bundle had evidently dropped from the other 
hand. Eddington was lying at full length on the floor 
with her head towards the door. Between the two stood 
some steps. At) the far end of the counter beyond the man 
was some blood which had apparently fallen on the floor. 
Some five feet or so distant, and close to the right of the 
deceased, was a quantity of blood that had run down from 
his head. The deceased had two bullet-wSunds, one of which 
passed obliquely downwards from left to right through the 
upper lip, the other one and a half inches behind the left 
ear. The shot which had caused the latter had gone through 
the lateral sinus and lodged against the opposite side of the 
skull. The prisoner had a graze and some small blisters on 
the right side of her forehead. Deceased did not regain 
consciousness before he died six and a half hours after 
the injury. The prisoner said that she had written a 
letter to deceased telling him of her intention to shoot her¬ 
self in his presence. This letter was not discovered, but 
an envelope in her handwriting and bearing the date she 
named was found in a locked box belonging to the 
deceased. A letter which had been written by her at her 
home she had tom up and thrown into the fireplace. In it 
were the words “ he shall lose everything.” The prosecution 
relied on this as proving malice, but for the defence it was 
contended that the letter was torn up because it did not 
truly represent the feelings and ideas of the accused woman. 
The facts and suggestions put before the jury in seeking for 
a conviction on the capital charge were: (1) a motive of 
revenge for neglect and unrequited love ; (2) the statement 
in the letter before referred to ; (3) that the Bteps stood 
between the two persons ; (4) that the clothes of the accused 
were not disarranged and that there was no blood upon them ; 
(5) that the objects of merchandise in close proximity bad 
not been disturbed ; (6) that the man was holding in his 
fingers the string which tied the brushes together; and (7) that 
the two patches of blood were some distance apart, with no 
intervening marks. Lord Coleridge for the defence con¬ 
tended that the man was accidentally shot whilst endeavour¬ 
ing to wrest the revolver from her, and the prisoner swore 
that B ELLIS seized the weapon in his left hand and it went 
off in the struggle. The jury adopted this view and 
acquitted the prisoner, who pleaded guilty to the further 
indictment of having fired with intent to kill herself. The 
judge for this offence sentenced her to 15 months' hard 
labour, remarking that by her wicked and foolish act she 


had sacrificed the life of the deceased who had by a praise¬ 
worthy act—according to the previous finding of the jury— 
tried to save her life. 


Glasgow’s Predicament. 

Glasgow is at present the corpus vile on which is being 
performed an experiment which if interesting to the onlooker 
is serious to the city. In the spring of last year small¬ 
pox was introduced through the port by a sailor whose 
case proved fatal. Since then the disease has lingered on 
persistently, no month being entirely free from it, though 
in one fortnight in August the notifications, which had been 
about 100 for the month of June, were reduced to three. In 
November there was another lull, but for December the cases 
numbered over 70, and, after the new year holidays had bad 
time to show their influence in the way of infection 
conveyed by crowds moving about all through the city and 
collecting in places of amusement, the notifications in¬ 
creased to 350 in a fortnight. Since then they have con¬ 
siderably diminished, so that in two weeks in February 
they were down to 157, though again some increment is 
reported. 

The experiment to which we refer is that of voluntary 
revaccination. Primary vaccination in Glasgow is well 
attended to, so far as numbers are concerned, but, in 
the absence of all official supervision such as exists 

everywhere in England, there is grave reason to fear 

that one-mark and two mark vaccination is much 

commoner than it ought to be, and that the area 

even of the one or two marks is not such 

as would be considered satisfactory south of the 

Cheviots. In these circumstances revaccination is being 
advocated by the corporation and its medical officers, and 
every medical man who cares to undertake the duty is being 
remunerated for all operations performed on behalf of the 
sanitary authority. The results are noteworthy. When the 
offer was first made the people were lukewarm. They did 
not realise the dangers of small-pox and few took the 
trouble to protect themselves. Then increase of small-pox 
was followed by increase of vaccination, so that now it is 
said that in a population of some 700,000 about 300,000 
have been recently revaccinated. Adding to these the 
children who do not require revaccination—for even 
poor vaccinations give an appreciable period of protection— 
there is now only a minority of the inhabitants liable to 
attack or death by variola. Yet the disease continues to 
linger on among this minority, and such is the general 
indifference that every lull in the attack-rate is followed by 
a lull in the revaccination-rate. It is obvious from these 
facts that Glasgow has no rooted objection to vaccination. 
The question is merely one of sufficiency or insufficiency of 
stimulus. Meanwhile, the epidemio drags on among those 
who have neglected to protect themselves, and the town 
council is at its wit’s end how to stem the pestilence before 
it ruins the exhibition, which is to be formally opened 
by Royalty early in May. This condition of mind gives 
just the kind of opportunity required for the advocacy of all 
kinds of alleged remedies. Even the so-called Leicester 
system, which was dealt with at length in The Lancet 
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several years ago, 1 and which proved so terrible a failure 
in nnvaccinated Gloucester, is being trotted out as applicable 
to the case of Glasgow. Glasgow's plight may be bad 
enough, but we hardly think that, in an attempt to manage 
small-pox without vaccination, it is prepared to empty its 
scarlet fever wards and to distribute scarlet fever all through 
the community as Leicester did, or to risk such an extraordi¬ 
nary prevalence of that disease as Leicester experienced in its 
wild efforts to deal with small-pox. And as to revaccina¬ 
tion, few lessons are more striking than that which Leicester 
has to offer Glasgow in respect of the behaviour of small¬ 
pox to its hospital staff. Of 40 nurses and attendants 
at the Leicester hospital six were foolish enough to refuse 
revaccination when small-pox broke out, and the enlightened 
borough council had too much respect for the liberty of the 
subject to think of exercising pressure on its municipal 
servants. Of these six members of the hospital staff only 
one needs any protection against small-pox to-day. 
Five of the six were attacked by the disease and 
one of the five died. The fact that Glasgow is 
most keenly anxious to stamp out small-pox in time 
to save its exhibition need not have the result of 
making it either badger its officials or lose its own head as 
to the preventive measures to adopt. There is one measure, 
and one only, which is capable of dealing with the present 
emergency. That measure is revaccination. Already a 
large part of the population is perfectly safe against small¬ 
pox. Those who have been successfully vaccinated under 
the offer of free vaccination, or privately, need have no fear 
whatever of the disease. They can go where they please and 
do what they please so far as small-pox is concerned. It is 
not in their hands that the saving of the situation lies. If 
the unvaccinated minority wish to protect themselves against 
6mall pox and to prevent the forthcoming exhibition from 
ending in disastrous failure they can do so at once by 
accepting the protection which is offered to them. We are 
glad to learn that an additional staff of vaccinators is being 
appointed and that the offer is to be pressed home by house- 
to-house visitation. This should be done systematically and 
thoroughly. Every vaccinator should have his area mapped 
out for him and he Bbould not merely make a single call at 
every house, but should call again and again, if necessary, 
till he has seen every individual and pointed out the 
personal responsibility which lies on everyone to take care 
that he at least shall make himself insusceptible to variolous 
infection. The town council should make perfectly certain 
that the staff appointed is amply sufficient, not only to do 
this work, but to do the whole of it in the course of a 
single week. If it does so, and if the people rise to a true 
sense of their individual responsibility in the matter, then 
we have no hesitation in definitely promising that by about 
the beginning of April the Glasgow small-pox epidemic 
will be a matter of history. 

In trying to impress these truths on the people of the 
second city of the Empire, as they are proud to call them¬ 
selves, we have of set purpose refrained from saying one 
word about cleanliness and ventilation and limewashing of 
houses and removal of nuisances and so forth. All these 
things are excellent, but to prate of them at present might 
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be seriously misleading. It might be thongbt to mean 
that there Is more than one way of stopping the small¬ 
pox which prevails in Glasgow. Cleanliness is good, but it 
will not stop this epidemic ; so is lime-washing, but it will 
be equally fntile for the purpose in band. By all means 
ventilate and wash and remove rubbish and filth 
wherever found; but whether these things are attended 
to or not, at least make sure of vaccination, and if 
Glasgow carries out thoroughly this last duty immediately 
it will have all the rest of the year, undisturbed by small pox, 
to attend to other points, while it will be free to enjoy 
itself over the glories of what is intended to be a great 
world's fair, but which the great world will certainly 
shun if small pox continues to prevail. Later Glasgow may 
well consider whether vaccinal protection of its adult 
population from small-pox should not be carried on 
regularly when the time of life arrives at which every youth 
should be revaccinated and whether some steps should not 
be taken to see that the primary vaccination of infants 
is done thoroughly as well as systematically. These are 
questions for the national legislature, but Glasgow has 
its own share of representation and has never been back¬ 
ward in giving voice to its own demands or even to the 
needs of Scotland which in this respect are identical with 
its own. 


The Metropolitan Authorities, the 
Local Government Board, and 
the Water Companies. 

The metropolitan water companies have withdrawn the 
regulations in regard to water fittings for which they wished 
to obtain the sanction of the Local Government Board. 
The regulations ought never to have been proposed by 
the companies. When they were submitted to the President 
of the Local Government Board he should have declined 
to sanction them. No public inquiry concerning them was 
needed. The inquiry has caused great expense to the 
London water consumers. Mr. Long acted thoughtlessly 
in respect of the interests of the people of London, 
for he appointed the Water Examiner, an official whose duty 
it is to safeguard the interests of the water consumers 
and to note and report upon the delinquencies of 
the water companies, to conduct the inquiry. In conse¬ 
quence of the loss of the officer who wag their natural pro¬ 
tector the representatives of the Corporation of London, of 
the London County Council, and of the metropolitan boroughs 
were practically compelled to employ counsel to look after 
their interests In the inquiry. We fear that Mr. Long does 
not even yet appreciate the hardship which he has inflicted 
on the people of London, for in answer to a question asked 
in the House of Commons he said that the regulations 
proposed by the water companies were the practical outcome 
of the recommendations of Lord Llandaff's Commission, 
and that therefore the metropolitan boroughs and the other 
bodies which opposed the regulations ought rightly to pay 
the expenses which they had Incurred In that opposition. 
We do not think that the people of London will agree with 
Mr. Long in this contention, and the fact that all the 
representative bodies interested were at one in opposing the 
regulations will, it may be hoped, suffice to show that 
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although Londoners are a patient people there are limits to 
the measure of their endurance. 

The election of the new members of the London County 
Council has fortunately occurred at the present juncture 
and there is no occasion to regret the turn which affairs 
have taken. The Moderate party have met the fate which 
they deserved and have been thoroughly beaten. The fact 
that candidates at the last moment changed the name of the 
party from “Moderate” to “Conservative and Unionist” 
has certainly been of no service to them. Electors are 
not so foolish as to suppose that a change of name means 
a change of nature. Party politics have no connexion with 
municipal government. In their policy in regard to water- 
supply the Moderate party have unfortunately been dominated 
by some members of the London Municipal Society who 
have a very close connexion with the business of the 
metropolitan water companies. This fact has probably not 
been without effect in deciding the casting of many votes at 
the late elections. The Progressive party of the Council 
have now such a large majority that they will have 
no difficulty in passing any measures which seem good to 
them. We hope that their power will be wisely used. In 
the past the Council have failed to be of service in matters 
concerning water-supply. They have not used the means of 
control which they possessed over the metropolitan water 
companies, but they have spent, and not always wisely, 
large sums of money on agents and surveyors. The 
expenditure has produced a large quantity of printed 
matter. The water consumers, however, unfortunately 
have not been benefited; they have, indeed, been out 
of pocket by these transactions. It has been conclu¬ 
sively shown that the scheme propounded by the Council 
for the compulsory purchase of the metropolitan water 
companies’ undertakings could not be advantageously 
carried out in the interests of the purchasers. It is to be 
hoped that the Council will waste no more of the rate¬ 
payers’ money this year in useless or harmful Parliamentary 
proceedings. 

The metropolitan boroughs are to be congratulated 
on the part which they played in causing the water 
companies to withdraw their proposed regulations. We 
egret the expense to which they were put by Mr. 
Long's action in the matter, but, on the whole, we 
hope that much good will result from the fact that 
thus early in the history of the boroughs their represen¬ 
tatives have had their attention forcibly called to one of 
their most important duties. To the metropolitan borough 
councils we chiefly look for the initiation of improvements 
in the water-supply. Up to the present time the county 
councils and the vestries have failed to exercise due super¬ 
vision over the water companies. We confidently trust that 
the interests of the water consumers will in future be more 
carefully guarded, and in order that this may be done it will be 
well for the councils to encourage the burgesses to appeal to 
their engineers in all cases of difficulty. As a rule, the 
people of London, and especially the poor, have wished to 
be interfered with as little as possible in their domestic 
arrangement*, but when tl ey find that help is to be had 
they will readily avail them.-elves of it. Up to the present 
time it has never been tendered to them. 

The boroughs will, we hope, obtain and record the 


important facts in regard to the water-supply in the districts 
over which they exercise control. Amongst the questions 
which will require attention it may perhaps not be out of 
place to suggest some which are of interest:— 

1. Has every house a constant water service, and is the 
pressure at which water is supplied sufficiently high to 
ensure a supply for the upper storeys of the house ? 

2. Has the water been efficiently filtered? A daily 
examination at least of the colour of the water should be 
made in the case of each company which gives a supply in 
the borough. Should the water be turbid or of brownish 
colour a complete chemical examination should be made. 

3. A plan should be made of the mains of the water 
company and their depth below the surface of the ground 
should be ascertained. Should any of the mains be placed 
at an insufficient depth notice should be given to the 
oompany, so that in case of frost the company should be 
liable for damage if through their default in so improperly 
laying the main the water should fail. 

4. In the case of excavation in the streets a note should 
be taken a9 to the condition of all the mains thereby 
exposed. It is believed by some engineers that more water 
is wasted by escaping from the mains of the companies than 
is lost by defective fittings in private houses. Definite 
information on this matter would be of great value. 


Jimotatwns. 
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MEDICAL AND SURGICAL AID FOR SICK AND 
WOUNDED OFFICERS. 

The first report of the Duke of Abercorn's Committee, 
dealing with the work done during the year 1900, was pre¬ 
sented for adoption and duly adopted at Hampden House, 
Green-street, W., on Wednesday, March 6th. The indis¬ 
position of the Duke of Abercorn prevented his attendance, 
and Mr. P. Lyttelton Gell presided and moved the adoption 
of the report. The report commences by recapitulating the 
statements contained in the Duke of Abercorn’s letter 
which appeared in The Lancet of Jan. 13th, 1900, 
p. 133. It goes on to state that so far back 
November, 1899, offers of hospitality and of medical 
assistance reached the War Office not only from the 
United Kingdom, but also from Madeira, France, Belgium, 
Italy, Switzerland, Germany, Austria, and Egypt. Many 
leading consulting physicians and surgeons offered to place 
their professional skill at the disposal of invalided officers if 
they were recommended by some accredited authority. To 
render such generosity available the committee was formed 
by the Duke of Abercorn and was inaugurated at Hampden 
House on Jan. 22nd, 1900. The consideration of the con¬ 
ditions upon which the assistance of the professional 
members of the general committee might be rendered was 
referred to a sub-committee consisting of Sir Thomas Smith, 
F.R.C.S. Eng., acting as chairman, Sir Thomas Barlow, 
M.D.Lond., Mr. Christopher Heath, F.R.C.b. Eng., Mr. 
Edmund Owen, F.R.C.B. Eng., Surgeon-General J. B. 
Hamilton, and Dr. Dawson Williams. This committee 
drew up a report according to which the following regu¬ 
lations were adopted at a meeting held on Feb. 7th, 1900 :— 

1. Certain physicians and surgeons have definitely agreed to give 
their services to invalided officers without remuneration, but medical 
men in general practice who may be in frequent attendance on thu 
clients ol the committee will lie remunerated at customary rates. 

2. Chloroformista and assistants at operations shall be paid the 
usual fees. 

3. All applications for help in connexion with this fund shall be made 
through the Executive Committee. 

4. The Executive Committee shall decide to what nursing-home or 
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E rivatt* house each patient Is to go, and who shall be Invited to attend 

fm. 

5. Patients shall be allotted to surgeons or physicians on the General 
Committee, as far as practicable. In rotation. 

6. The Executive Committee shall notify to patients when they are 
fit to be discharged, either on the reoammendalion of the medical or 
surgical attendant, or at the request of the householder. 

7. Operations shall, it possible, be performed in nursing homes rather 
than in private houses. 

S. The Executive Committee shall decide where convalescents shall 
go. 

9. The Bervices of electricians, rubbers, and nurses, if recommended 
by the medical man in attendance, shall be paid (or at the discretion of 
the Executive Committee. 

10. The cost of Instruments and apparatus recommended by the 
surgeon in attendance shall be met by the Executive Committee in 
cases where such assistance appears to them to be necesssry. 

11. These regulations are subject to revision from time to time as 
experience of the working of the system is gnined. 

The Executive Committee was constituted as follows 
The Duke of Abercorn, K.G. (President), Mr. P. Lyttel¬ 
ton Gell, Surgeon-General J. B. Hamilton, Dr. Donald 
W. C. Hood, Ur. F. A. Johnston, Mr. J H. Uorgan, 
Colonel J. Stacpole, Colonel on the .Staff, and Lieu¬ 
tenant-Colonel H. Charlesworth, R.A.M.C., representing 
the committee at Southampton; and the Hon. Arthur 
Brodrick, honorary secretary and treasurer. The duty 
of making preliminary inquiries into the condition of 
every applicant was undertaken by Dr. Donald Hood and 
Mr. J. H. Morgan, and theft places were filled daring August 
and September by Dr. Henry John Davis and Mr. T. H. 
Kellock. Hampden House was on the invitation of the Presi¬ 
dent made the headquarters of the fund, and office accommo¬ 
dation, clerks, and the like were supplied by the British 
South Africa Company. The Executive Committee desire to 
pay a warm tribute to the unremitting devotion of Mr. 
Brodrick. Over 250 cases were considered and of these 
nearly all received assistance. Of these about 100 were 
medical cases and 120 surgical, while the remainder were 
chiefly convalescents. The majority of the medical 
cases reported upon by Dr. Hood were cases of 
enteric fever, dysentery, or chronic rheumatism. Except 
a few who are still under observation, these patients 
have been satisfactorily restored to health. Of the 

120 surgical cases reported upon by Mr. Morgan 39 were 
operated upon in nursing-homes by surgeons on the 
General Committee, and the x rays, used under the direction 
of Mr. Mackenzie Davidson, were found to be of the greatest 
service. A large number of patients were treated by massage 
and electricity, while three officers were supplied with 
artificial limbs under Mr. Morgan's personal direction. 
There were only two deaths among the whole number of the 
committee's patients and of these two one was due to 
incurable disease unconnected with the present war. In 
addition to officers of the regular army, officers of the Royal 
Marines, the Imperial Yeomanry, and the colonial forces 
have also been benefited by the fund. A few of these 
applications came from officers serving in China or iu 
West Africa. No applications were received from officers 
of the Royal Navy or from volunteers, though it should be 
understood that all the advantages of the fnnd were equally 
open to officers of these services. Many officers received 
treatment without applying to the fund throngh the inex- 
hanatible kinduess of members of the medical profession and 
the hospitality of private persons. The Executive Committee 
tried to carry oat the principle of contributing only towards 
the exceptional expenses incurred exceeding those which an 
officer would be unable to defray under the ordinary circum¬ 
stances of his position. But while pursuing this principle 
the committee were conscious that many cases might exist 
in which, though the sufferers were eminently entitled to 
assistance, yet they might be unwilling to apply. In deal¬ 
ing with such cases the committee were constantly aided by 
the tactfnl cooperation of Georgina Countess of Dudley. The 
generous hospitality of Mr. George Donaldson and of Mrs. 
Wagg at Brighton and of Mr. George Bnllogb in the Island 
of Rum is acknowledged with special gratitude. The report 


was seconded by the Commander-in-Chitf, E.M. Earl 
Roberts, in a brief speech, and adopted without a dissentient 
voice. It tells a tale of most valuable work excellently done. 

THE BENNETT CASE. 

Judgment has been done in the case of one of the most 
calculating and cold-blooded murderers on record who 
within a week or so will pay the penalty for his crime with 
his worthless life. The trial was one remarkable in many 
ways. Besides the passions which it aroused making it 
necessary that the venue should be cbaDged, besides the 
details which came out, of the existence of a very 
curious set of people, the proceedings showed that 
amoDg a certain section cf English journals the old- 
time regard for truth and honqur is at a vanishing 
point. Nothing could have been more damning than the 
words of the Lord Chief Justice as to the conduct of 
such journals. The liberty of the press as of the subject 
is a thing not lightly to be thrown away, but liberty is 
not licence. Everyone of those responsible for the shame¬ 
less misuse of their position should be made to answer for 
his conduct and to pay for it, either by imprisonment or 
else by a fine so heavy that the process of catching half¬ 
pennies by pandering to the worst passions of human 
nature should be proved to be not worth the risks 
attendant on such conduct. 


URGENT OPERATIONS IN H08P1TALS. 

An inquest was held on Feb. 7th at the North Cambridge¬ 
shire Hospital, Wisbech, by Mr. Coroner Welchman upon 
the body of Joseph Wallis, a farm hand, who died in the 
hospital on Feb. 6th. Evidence was given that on 
Feb. 1st deceased was kicked in the abdomen by a horse. 
He complained of some pain, but went on with his work for 
about half an hour, after which he went indoors. Mr. T. H. 
Hills was called and attended deceased up to Feb. 2nd, 
on the evening of which day the patient was admitted to the 
hospital. Dr. C. H. Gunson, the house surgeon, said that 
on admission there was no discolouration or abrasion, but 
there was a slight distension on the right side of the 
abdomen. By the evening of Feb. 5th deceased had 
become very much worse and an operation had to be per¬ 
formed. Mrs. Wallis was not communicated with with 
regard to the operation, but she knew of the patient's serious 
condition. Deceased had agreed to the operation himself. 
The cook at the hospital, who was deceased's niece, 
said that she had written to Mrs. Wallis on the evening 
of Feb. 5th, but she said nothing about an operation. The 
jury returned a verdict of “Accidental death” and added 
as a rider, “ That in the opinion of the jury the deceased's 
relatives should have been communicated with before the 
operation and that in all serious cases in future the relatives 
ought to be communicated with.” At a meeting of the 
hospital committee held on Feb. 19th the rider was dis¬ 
cussed and the committee unanimously resolved that they 
approved of the steps taken by the medical officers and that 
they were convinced that to have delayed the operation in 
order to communicate with the patient’s wife would have 
been culpable on the part of the medical officers and 
prejudicial to the patient. The committee, while anxious 
to consult the nearest relatives before an operation, as is 
invariably done when possible, could not accept the rider 
but preferred to trust in the judgment of the medical officers. 
It was also resolved that the resolution, the verdict, and the 
rider should be forwarded to the Home Secretary in order 
that be might inquire into the matter with a view to the 
removal of the rider from the records of the coroner's court. 
IVe are glad to see tliat the hospital committee made 
such a firm stand, for it is obvious that the rider of the jury 
if acted upon would In many cases render hospital treatment 
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useless. Cases are constantly arising where immediate 
operation oilers the only chance of life and where it may 
he impossible to communicate with the relatives who in the 
country especially may live miles away and who even if a 
messenger is sent ftay be out on his arrival. We can only 
hope that the Home Secretary will decide that this very 
foolish rider shall not be allowed to remain on the records 
of the coroner's court. 


THE MINERAL WATERS OF FRANCE. 

The society for promoting the study of the natural 
mineral waters existing in various parts of France intend 
during the present year to organise an excursion to visit the 
health resorts in the south-eastern parts of that country. It 
is intended to include in the projected tour Evian, Divonne, 
St. Gervais, Sanatorium d’Hauteville, Aix-les-Bains, Marlioz, 
Challes, Salins Moutiers, Brides-les-Bains, Allevard, Uriage, 
La Motte, Yals, and Lamalon. Following the successful 
precedents of former years the excursion is to have the 
advantage of the presence of Professor Landouzy, who will 
at each of the places visited give a brief account of the 
nature and therapeutic value of the waters found there. The 
excursion is to take place during the first fortnight in 
September. We are informed that those of previous years 
have proved highly satisfactory. English visitors were 
received with every courtesy, and the holiday was pleasant, 
instructive, and the reverse of expensive. Particulars of the 
forthcoming tour may be obtained from Dr. Leonard 
Williams, 8, York-street, Portman-square, W. 


a seamstress and the other a domestic servant. At 
about the age of 17 years both began to show signs 
of mental confusion, irritability, and violence of temper. 
Both suffered from terrifying dreams and nightmare. 
They grew worse and one of them had to be placed 
in an asylum, the chief symptoms being maniacal excite¬ 
ment and irresistible impulses to violence and murder, 
which continued with remissions and intermissions for 
some years. She then became mentally enfeebled. The 
other sister exhibited similar symptoms of mania and 
murderous impulses and had intermittent attacks of 
frenzy mingled with incoherent screaming, cursing, and 
crying; she made several attempts to dash out her brains. 
She gradually subsided to a quieter condilion after a few 
years and exhibited a less degree of mental enfeeblement 
than did her sister. Both sisters exhibited facial asymmetry. 
Case 2.—The patients were twin brothers, the sons of a 
hypochondriacal man whose sister was insane. The twins 
were born at the fifth confinement and were during child¬ 
hood noted to be weak-minded. Their mental disorder 
began to develop at about the age of 20 years. Both 
had a marked propensity to alcoholism; one became a 
soldier and while on military duty was seized with an attack 
of mental confusion and excitement. After this he had 
repeated maniacal attacks, and drinking always brought 
them on. He then developed delusions of a grandiose 
nature. The other at the age of 20 years had subacute 
delirium and passed into a stage of stupor. He subsequently 
developed delusions of persecution of a persistent kind. 


INSANITY IN TWINS. 

Dr. A. Culi.ere, medical superintendent of the asylum 
at Roche-sur-Yon, has published an interesting account of 
insanity in twins in the February number of the Archives de 
Neurologic and has given the records of two new cases. He 
first asks the question, “ Is there a special insanity affecting 
twins 1 ” ( folic ghmellaire ), and answers the question as 
follows. The special predisposition of twins renders both 
liable to one common form of insanity. The attack is 
characterised by the three following features: first, 
simultaneity of the attack and more or less parallelism of 
the symptoms at the onset; secondly, analogous course and 
similarity of termination of the malady ; and thirdly, the 
spontaneous origin of the disorder arising from a common 
organic basis. When these features are present it is possible 
to recognise in the insanity of twins an origin in de¬ 
generacy, for the common basis of development is usually 
some form of congenital mental debility or even imbecility. 
The onset of intellectual disorder is often early, it is charac¬ 
terised by variability of mental symptoms (polymorphism), 
and it has a tendency to pass into premature mental en¬ 
feeblement (dementia prmcox). Dr. Cullere is inclined to 
view the very fact of twinship ( gitnellith ) as itself an indi¬ 
cation of inferiority, and quotes to this effect the experiences 
of Keim, Fournier, and Jonathan Hutchinson that twins are 
relatively common in the offspring of tuberculous and 
syphilitic parents. A strong neuropathic heredity is almost 
always met with in the genealogical history of insane twins, 
and this even when but one of the twins is the subject of 
insanity. Thus in six out of seven such cases the parental 
taint appeared in the form of phthisis and lithiasis, phthisis 
and nephritis, insanity of the litigious paranoiac form, 
moral imbecility, or other nervous defect. The following 
cases illustrate insanity in twins. Case 1.—The patients 
were twin sisters, firstborn; the father was alcoholic and 
of precarious health. The mother was in normal health 
but bearing a neurotic taint from alcoholic and phthisical 
grandparents. The twin sisters were backward in speech 
and intelligence but otherwise enjoyed good health. 
They menstruated at the age of 16 years. One became 


THE VALUE OF SALINE ENEMATA IN COLLAPSE 
AND IN UR/EMIA AND PUERPERAL 
ECLAMPSIA. 

The great value of saline enemala in a number of condi¬ 
tions, of which the most important are severe haemorrhage, 
uraemia, and puerperal convulsions, is not sufficiently 
appreciated. One reason for this appears to be that intra¬ 
venous or -subcutaneous saline injections are much more 
recommended by authorities. Why they neglect to enforce 
the value of the much simpler, far more generally available, 
and equally efficacious method of rectal injection we cannot 
imagine, unless it be that its very simplicity has caused 
them to overlook it. In the emergencies of general practice 
instruments for intravenous or subcutaneous injection will 
often be wanting and can be procured only after a loss of 
valuable time. In an annotation 1 we referred to the value 
of saline injection in the haemorrhage of typhoid fever, and 
Apropos of this Mr. W. M. Gabriel " pointed out the advantage 
of the less cumbrous method of rectal injection over intra¬ 
venous. He related the case of a man in extremis from 
repeated intestinal haemorrhages in typhoid fever. Other 
means having been exhausted, a pint of hot saline solution 
was injected into the rectum and had to be retained arti¬ 
ficially owing to the atony of the sphincter. After several 
minutes a faint radial pulse was perceptible and recovery 
followed. In the Journal of the American Medical Assn, in¬ 
ti on of Feb. 9th Dr. T. B. Greenley has related two cases 
which show the value of saline enemata in collapse from 
hemorrhage. He was called to a woman suffering from 
hemorrhage due to abortion at the end of the second month. 
She was collapsed, pulseless, and very pallid. As soon as 
he could have it prepared he injected nearly half a gallon 
of hot salt solution into the bowel and kept it there 
by pressure on the anus for one and a half hours. The 
pulse returned and turpentine and ergot were given 
every two hours. The haemorrhage ceased and the ovum 
was expelled. Next day the patient was doing well. 
In a second case a woman was flooding in the third 

l Thb Lascbt, Jan. 14th, 1899, p. 112. 

4 The Lancet, Jau. 21st, 1899, p. 190. 
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month of pregnancy; Bhe was nearly pulseless and her 
heart was beating very feebly. The same treatment was 
adopted and clots were removed with the fingers from the 
uterns. She rallied in less than an hour, when the 

haemorrhage was completely arrested. In another case a 
child, aged eight months, was snfiering from cholera 
infantum. For three days there had been vomiting and 
purging, and food had been kept on the stomach only 10 
minutes. The “small vibration” of the pulse at the wrist 
could not be counted. Nearly a pint of salt solution was 
injected into the bowel and retained by pressure. In less 
than an hour the pulse improved. A teaspoonful of milk was 
then allowed every 15 minutes. The child ceased to vomit 
and recovered in a few days. Dr. Greenley comments on 
the astonishing rapidity with which the injection is 
abeorbed when the blood-vessels are empty. He uses 
salt solution at a temperature of from 110° to 115° F. and of 
the usual strength (a drachm to the pint). He rightly 
points out that in such cases transfusion would be attended 
with greater risk and entail much trouble and that there is 
no time to send for instruments or further medical assist¬ 
ance. Possibly in extreme cases, as Mr. Thelwall Thomas 
insists, 9 nothing Bhort of intravenous injection is of use, 
though we are inclined to think that cases of hemorrhage in 
which an intravenous injection would save life and a rectal 
injection would fail are few if, indeed, any. Moreover, the 
former operation is often impracticable or, if practicable, 
involves the loss of invaluable time in preparations, sterilising 
instruments, tic., which more than counterbalances any 
possible advantage of intravenous over rectal injection. The 
rationale of this treatment was explained by Dr. William 
Hunter in his lectures at the Royal College of Surgeons 
of England in 1889. In fatal haemorrhage death results 
because the heart is not supplied with sufficient Quid upon 
which to contract; saline solution supplies the necessary 
fiuid. This treatment should have precedence of all others, 
though such may also be adopted. Exactly the same 
applies to the treatment of uncmia and puerperal 
eclampsia. In these conditions the all-important indica¬ 
tion is to re-establish the renal secretion and not, as 
is often thought, to endeavour to stop the convulsions 
by chloroform, bromide, morphia, &c. (That, these measures 
are of some value is not denied.) Now the intro¬ 
duction of saline solution into the circulation is the most 
trustworthy of all methods of re-establishing the renal 
secretion and the simplest means of accomplishing this is 
by saline enemata. In addition barley water or other 
diluents may be given by the mouth—as drinks if 
the patients can swallow, by the stomach pump if they 
cannot. If this rational treatment, which aims at removing 
the cause of the ursemia or eclampsia, were generally 
adopted, instead of the mere treatment of symptoms by 
sedatives, we believe that many valuable lives would be 
saved. _ 


THE INCREASE IN APPENDICITIS. 

IN a discussion at the meeting of the Paris Academy of 
Medicine on Feb. 19th M. Lucas-Championniore expressed 
the opinion that appendicitis is rapidly increasing in 
frequency and he is inclined to attribute this to an 
increase in the causes of intestinal infection, the chief 
of which he considers to be f he eating of meat in large 
quantities. In this way be explained the fact that 
appendicular affections are most common in countries 
where much meat is eaten, such as England and the United 
States. The explanation of the increase of appendicitis need 
not be considered until it has been certainly shown that an 
increase has occurred. M. Lucas-Champlonntere thought that 
if appendicitis had formerly been as frequent as at present 


the fact would have been noted by observers. This does not 
necessarily follow, for until appendicitis was recognised to 
be the lesion present in most cases called “typhlitis” and 
“perityphlitis” it was hardly ever diagnosed till the post¬ 
mortem examination. A large proportion of the cases 
formerly called "idiopathic peritonitis” must have been 
cases of appendicitis. That ulceration and perforation of the 
vermiform appendix might occur was known many years 

ago_f or instance, in 1856 Dr. Lewis, in the New York Journal 

of Medicine, collected 47 cases of perforating ulcer of the 
appendix—but the name "appendicitis " is of comparatively 
recent origin. There is, in fact, but little, if any, reason for 
thinking that a real increase has occurred in the number 
of cases of inflammation of this process, but the trans¬ 
ference of many of these cases to the surgeon and the great 
increase in recent years of laparotomy for obscure ab¬ 
dominal conditions have led to an apparent increase. 


THE CHEST PANTOGRAPH. 

In the New York Medical Review of Reenemi of Jan. 25th 
there is an illustrated description of an instrument devised 
by Professor Winfield S. Hall of the North-Western Univer¬ 
sity Medical School, by the use of which he claims that 
chest-contours can be accurately measured and recorded. 

It has the usual four jointed arms of a pantograph, but 
differs from the ordinary pantograph in having attached to 
it at the angle most remote from the fixed point a brass or 
steel semicircle which lies altogether outside the parallelo¬ 
gram of the frame and has its diameter in a line 
with one of the arms forming the angle there. The 
extremity of the semicircle most remote from the 
pantograph serves as the tracing-point. The object of 
the semicircular arm is, of course, to permit the tracing 
point to be carried round the thorax and the semicircle can, 
when required, be rotated round Us diameter so as to reach 
both sides of the chest. The seat upon which the patient 
sits is adjustable for height and has back and side supports 
for the waist, so that the upper part of the body is not 
allowed to move from side to side, distorting the contour. 
The patient sits beside a table on which the fixed point of 
the pantograph is pivoted in the usual way and the contour 
is drawn by the writing pencil on paper ruled in squares of 
one millimetre, l'rofessor Hall places the writing pencil so 
that the contonr drawn is one-fifth of the contour copied, 
giving a size convenient for reference and preservation. He 
prefers his instrument to the apparatus devised in Sweden 
for the same purpose. The diameter of the semicircular arm 
is 40 inches. The parallelogram is, of course, equilateral; the 
length of the sides is not stated, but it is apparently about 
54 inches. _ 

THE “SAINT-PIERRE.” 

At the end of a brief summary of the medical transactions 
In Newfoundland waters carried out under the auspices of 
the Socifito des CEuvres de Mer during the year which has 
just expired, Dr. Bonnafy makes the welcome announcement 
that in order to replace their present hospital ship the Saint- 
Pierre, which is a Bailing vessel, the authorities of the 
association have caused a steamer to be constructed with 
special fittings for medical and surgical work amongst the 
fleet of French ships engaged in the cod-fishing industry. 
Although dependent for progression on sails alone the 
Saint-IHerre, which left 8t. Malo last April in charge 
of Dr. Bonain of the French naval service, was never¬ 
theless able within the space of six months to com¬ 
plete five cruises embracing the whole of the fishing 
ground. In the course of these continuous peregrinations, 
during weather that sometimes was calm but more often 
“ dirty," communication was established with 301 fishing 
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boats, when all Blight cases of sickness or injury among the 
crews were duly attended to on board their own craft, the 
more serious cases, 88 in number, being transhipped into the 
Saint-Pierre for treatment. The average duration of each 
of the latter cases was a fraction under seven days, but the 
time spent on board by 27 additional patients who were 
carried back to France at the end of the season is not 
included in this calculation. In addition to affording medical 
aid the officials of the hospital ship also undertook post-office 
duties, delivering 7261 letters among the fishers and receiving 
4020 in return for conveyance to families and friends at home. 
Ten sailors adrift in four dories were picked up and rescued 
by the Saint-Pierre during her cruises. This remarkable 
fact exhibits in a very sombre light the difficulties and 
dangers of the life led by the cod-fishers. Every year there 
are numerous victims, sometimes more and sometimes less, 
swallowed up by the impenetrable fogs. In the season of 
1899 the number saved by the hospital Bhip was 20; in the 
previous year it was 10. Among the 115 admissions the 
chief diseases were as follows : typhoid fever, 15; bron¬ 
chitis, 14 ; pulmonary tuberculosis, five ; scurvy, seven ; 
nephritis, six ; rheumatism, six ; pleurisy, three ; alcoholic 
gastritis, two (10 slighter cases were treated on board the 
patients’ own ships); phlegmon, nine ; ulcer, 10; fracture 
and dislocation, seven ; embarras gastrique, four ; wounds, 
icc., 12 ; and venereal affection, one. 


SYMPTOMS OF CEREBRAL SYPHILIS. 

• 

Db. Jas. MacBride draws attention in the* Journal of the 
American Medical Association of Feb. 2nd to the fact that in 
the majority of cases of cerebral syphilis the mental symptoms 
are largely of a negative kind—e.g., loss of mental power 
and of self-control, impairment of memory, loss of interest 
in surroundings, and a liability to undue emotioned disturb¬ 
ances such as anger and crying. Attacks of loss of speech 
or of sight (“blind spells”) occur not uncommonly at an 
early stage and demand careful diagnosis, as an error may 
be serious. Thus one patient suffered from “ blind spells ” 
which had been erroneously diagnosed and treated as 
biliousness until it was found that they were due to cerebral 
syphilis. Delusions, if present in an early stage, are in¬ 
congruous and of quickly-changing character, and never 
deeply affecting belief or conduct. There is general con¬ 
fusion of mind. Drinking and drug habits are prone to be 
indulged in at this stage, the patient seeking a narcotic 
or anodyne to relieve his mental distress. The lapsing 
into such habits at this stage also betokens a 
loss of mental balance and self-control. Mental disorder 
may appear in the syphilitic subject very soon after the 
appearance of secondary symptoms ; one such case has been 
recorded where it developed within three months of infec¬ 
tion, and in a case observed by Dr. MacBride the interval was 
six months. It is found that syphilitic inebriates are 
particularly liable to commit suicide after a drinking bout. 
Syphilitic insanity sometimes closely resembles general 
paralysis, but has more frequent focal symptoms—e.g., 
paralysis of one or more cranial nerves, local cerebral 
hemorrhages or softenings with Jacksonian convulsions, and 
sometimes recovery may result, though in true general 
paralysis recovery probably never takes place. Charcot 
long ago called attention to a characteristic of syphilitic 
brain disease—viz., irregular and temporary attacks of 
aphasia, a condition which is correlated with atheroma and 
disease of the cerebral arteries. In one case noted by Dr. 
MacBride when the patient took a long walk or played 
tennis he had transient spasm in the right arm and 
leg followed by temporary paralysis. “If he talked for 
any length of time he developed a temporary ataxic 
aphasia, showing what little reserve power was left to 
the brain as theJblood-stream was gradually shut down ” 


by atheroma. In syphilitic meningitis there was always 
cortical arteritis. According to its location there were 
symptoms of headaches, neuralgias, and ocnlo-motor and 
other palsies of cranial nerves. The mental symptoms varied 
from stupor to active delirium and furious violence. 
Uummata produced local symptoms, and while predisposition 
had much to do with determining a special encephalopathy 
following syphilis, yet it was probable that a special viru¬ 
lence of the syphilitic virus was sometimes the cause, as in 
the case mentioned by a French writer of a woman who 
infected five youths with syphilis, with the result that three 
of them died from general paralysis, while two suffered from 
cerebral syphilis. Syphilis of the brain occurring after 10 
years from the date of infection was rare. M. Fournier 
mentioned a patient who was entirely well for 17 years after 
syphilitic infection and then died from cerebral syphilis. 


THE FIFTH TRIENNIAL INTERNATIONAL 
CONGRESS OF PHYSIOLOGISTS. 

The fifth Triennial International Congress of Physiologists 
will be held at Turin tips year from Sept. 17th to 23rd. 
The University Institute of Physiology, under the direction of 
Professor Angelo Mosso, will be placed at the disposal of the 
Congress. In connexion with the Congress an exhibition of 
apparatus will be open from Sept. 14th to 23rd; to it 
the Marine Biology Station of Naples will contribute a 
collection of marine forms of animal life useful for com¬ 
parative physiology. Those desirous of contributing to the 
work of the Congress should communicate with Professor 
Sherrington, general secretary for the English-speaking 
countries, Thompson-Yates Laboratories, the University 
College, Liverpool. _ 

EPILEPTOID TREMBLING: A SYMPTOM IN 
PULMONARY TUBERCULOSIS. 

In the Revue Neuroloqique of Jan. 15th an interesting 
communication upon this new and little known clinical 
sign of “epileptoid trembling’’ in pulmonary tuberculosis 
appears from the pens of M. Leopold L6vi and M. Follet. 
Epileptoid trembling as a symptom observable in phthisis is 
far from being exceptional ; it is now known to clinical 
observers, though no mention is made of it in the text-books 
of medicine. Out of 50 cases this symptom was ascertained 
to be present in nine instances. The following is a typical 
case. A young woman, aged 22 years, suffered from 
pulmonary tuberculosis and had a cavity in the apex of 
the right lung. When she put her foot on the ground 
a jerky spasm of the flexors of the ankle came on and 
was followed by clonic movements if pressure against the 
ball of the foot was maintained. Ankle clonus and patellar 
clonus were easily elicited. There was no local muscular 
atrophy and cutaneous sensibility was everywhere normal. 
Her occupation was that of a compositor, bnt she seemed 
quite free from symptoms of lead-poisoning. She was free 
from symptoms of hysteria and of epilepsy, but had suffered 
from attacks of indigestion, with headache, disturbances 
of vision, nausea, and epigastric discomfort. The visual 
disturbances occasionally took the form of hemiopia. A 
second case was similar to the above. Of the seven other 
cases two were males and five were females, the ages 
varying from 18 to 30 years. Three of the latter had 
a previous history of typhoid fever, while another was 
at one time addicted to absinthe-drinking and appeared to 
he an unstable, emotional, neurotic person, subject to 
cramps of the great toe and vaso-motor troubles of the feet. 
The fifth was nervous and was occasionally subject to 
hysterical fits. M. Lfivi and M. Follet point out that 
none of their cases suffered from paresis, amyotrophy, 
trembling, or myoidema. It was not possible to elicit the 
reaction of debility or of cachexia in the muscles. The 
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existence of pulmonary cavities in all the cases in which 
the symptoms of epileptoid clonic trembling were observed 
suggests the question whether such symptoms were due 
to the action on the spinal cord of toxins produced by the 
micro-organisms in the lungs. M. Levi and M. Follet do not 
believe that the symptoms belong to the class of phenomena 
known as idio-muscular contraction. While admitting that 
“ epileptoid trembling ” indicates a condition of excitation 
of the pyramidal tracts which, however, does not result in 
degeneration of the nerve tibres, they incline to the belief 
that the trembling is due to the action of toxins of tuber¬ 
culous or para-tuberculous origin. The symptoms, in short, 
indicate the presence of the lt mixed infection ” which super¬ 
venes in the progress of pulmonary tuberculosis. 


ENDOWMENT OF A LECTURESHIP AT GUY'S 
HOSPITAL. 

IT was announced a few months ago that a generous donor 
had presented to the governors of Guy’s Hospital the sum of 
£6000, the interest of which was to be used for the purpose 
of medical education and research. The question of the 
best means of utilising the benefaction was referred to 
the staff of the medical school and with the approval of 
the donor it has been decided to endow a lectureship in 
experimental pathology. The holder of the appointment 
will be known as the Gordon lecturer, to commemorate the 
fact that the endowment Is due to the generosity of Mr. 
Robert Gordon. It will be a matter for general satisfac¬ 
tion that so important an addition has been made to 
the extremely small number of endowed lectureships 
in connexion with medical education in London. It is 
particularly appropriate that this addition should have been 
made at the moment when the metropolitan medical schools 
have become affiliated to the University of London. It is 
confidently hoped that the reconstitution of the University 
may do much to improve medical education in London, but 
without money substantial reforms are with difficulty carried 
out. If Mr. Gordon's example is followed by other wealthy 
men who appreciate the great benefit to mankind of the 
increase and dissemination of medical knowledge, the 
Faculty of Medicine of the University of London will 
approach its labours in the cause of reform with a light I 
heart. _ 


COLORIMETRY IN WATER ANALYSIS. 

There is little doubt that with greater attention to 
colorimetry this convenient method of diagnosing the 
quality of water for drinking purposes will become more 
accurate aud reliable. The colour of water itself is some 
indication of its purity and origin while the approximate 
determination of the degree of turbidity is valuable in the 
same direction. The value of observations on colour and 
turbidity depends largely upon the standards adopted. The 
standards must of course be unvarying and uniform. It may 
be noticed that in the monthly reports of the chemists to the 
London water companies the colour of the water is 
recorded in degrees of brown and blue based respectively 
upon solutions of standard bichromate of potassium and 
copper sulphate. Both these salts are permanent and are 
therefore very convenient and accurate for the purpose. 
Blue, of course, is the normal colour of pure water, the 
degree of brown indicating more or less organic matter. 
It has been shown that the degree of brown varies directly 
with the proportion of organic carbon in water. In America 
the determination of the yellowish-brown colour of water 
has been based upon a standard of Nesslerised ammonia. 
But better than this standard is that obtained by mixing ' 
solutions of a definite strength of potassium platinic chloride 
and cobaltons chloride. This standard appears to be perfectly 
uniform and practical and accurate for the determination of 


the colour in water. It is known as Haven's platinum cobalt 
standard. As regards turbidity, permanent standards are 
made containing a weighed amount of kaolin to distilled 
water. Permanent standards may be obtained in the case 
of determining the nitrogen in nitrates in water without 
recourse to artificial colours ; for the production of a yellow 
colour by the action of nitric acid upon phenol, as is 
depended upon in the analysis of water, is quite permanent. 
Permanent ammonia standards for both free and albuminoid 
forms may be prepared with the cobalt platinum solution 
already mentioned. In the case of the estimation of nitrites 
depending upon the production of a pink colour with 
sulphanilic acid and naphthylamine hydrochlorate, this may 
be matched perfectly with a cobalt copper solution. In the 
same way the Iron in waters, converted Into the ferric form 
by suitable means, may be exactly measured by means of a 
mixture of standard pl&tinnm and cobalt solution. The 
permanency of a standard solution is an immense advantage 
and all contributions to our knowledge relating to these 
factors in analysis will be welcomed. The latest contri¬ 
bution, upon which some of the above statements are 
founded, is from the Mount Prospect Laboratory in 
Brooklyn, New York, by Mr. Daniel E. Jackson, and bis 
observations will be read with interest by all those con¬ 
cerned in the analysis of potable water. 


MASQUERADING AS A MAN. 

Ox March 2nd a person described on the charge-sheet as 
j " Catherine Coome, aged 66, house decorator, of no fixed 
home," appeared in connexion with a case of alleged fraud. 
She appeared in court dressed as a man and, according to 
her own story, she was married at 15 years of age. Having 
served as a schoolmistress she went to Birmingham where 
she determined to personate a man, as she thought she 
would get on better. She served for two years on board 
of a Peninsular and Oriental liner as ship’s cook and 
became acquainted with the maid of a lady who lived at 
Hampton Court. This maid she “married "and they lived 
together for 14 years. The “husband” then returned to 
London, where, on account of meeting with severe injuries, 
she had to enter the workhouse, where her sex was dis¬ 
covered. The story is strange enough, but there is nothing 
particularly new about it. Besides such heroes of romance 
as Billy Taylor, the immortal Rosalind, and the love-sick 
crew who (according to Mr. Gilbert) shipped with Lieutenant 
Belay, there are historical instances of women who have 
passed their lives as men. Such a one was Christina Davis, 
who died in July, 1739, after having served many years' in 
the 2nd Dragoons, afterwards the Scots Greys. She was 
born in 1667, and when quite a young woman married 
a man named Welsh. One day Welsh was forcibly 
recruited and sent to serve in Holland in Lord Orrery’s 
regiment. Christina thereupon dressed herself as a man 
and enlisted as a foot soldier so as to find her husband. 
After many adventures, during which she served in the 
battle of Landen, was wounded, taken prisoner, exchanged, 
and fallen in love with, on account of which last alTair she 
had to fight a duel, she enlisted in the cavalry and was 
present at the siege of Namur. After the peace of Kyswick 
she returned to Ireland withont having found her husband, 
baton war being again declared she took up service again. 
After the battle of Blenheim she was on prisoners' guard 
and there met her husband, who bad long thought her to be 
dead. They decided to pass as brothers and continued to 
serve. At Ramillies she was severely wounded and her 
sex was discovered. Her husband was killed at Malplaquet, 
but she was twice married afterwards. At her death 
she was buried in the grounds of Chelsea Hospital 
with military honours. Two other remarkable women 
were Anne Bonney and Mary Read, who^ lived about 200 
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years ago and carried on a successful career as pirates, 
but tbe classical instance of a woman passing as a man is 
that of James Barry, M.D., of the Army Medical Staff, a 
full account of whose remarkable career was incorporated 
into a novel, “A Modern Sphinx,” by Lieutenant-Colonel 
Rogers.' The sexual problems involved in such cases form a 
curious chapter in medical psychology. 


MEDICAL MEMBERS OF THE LONDON COUNTY 
COUNCIL. 

The following medical men are among the members of 
the newly-elected County Council of London : Dr. IV. J. 
Collins (St. Pancras, W.), Mr. G. J. Cooper (Southwark, 
Bermondsey), Dr. G. B. Longstaff (Wandsworth), and Dr. 
J. F. Little (Marylebone, E.). With the exception of Dr. 
Little, who gained his seat by one vote, all these gentlemen 
were members of the last council. Among the members of 
the profession who unfortunately failed to secure a seat on 
the council was Dr. E. B. Forman who offered himself for 
re-election. _ 

FARQUHAR, NORTH, AND CO. v. LLOYD. 

IN commenting upon this case in an annotation in om 
issue of Dec. 1st, 1900, we expressed the view that the 
damages awarded by the jury were excessive, even assuming 
that the article complained of which appeared in the Daily 
Chronicle exceeded the limits of fair comment upon the 
proceedings in the county-court. It may be remembered that 
the plaintiffs were manufacturers of tinned provisions and 
had sold goods to a tradesman who had refused to 
pay for them, contending that they were defective 
and that had he sold them they would have proved dangerous 
to the public. The defective condition of the goods was 
admitted, but the Daily Chronicle appears to have erred in 
its criticism by implying, in accordance with the view of the 
jury, that the stock of the plaintiffs' beyond those articles 
sold to the retailer in the case would be found in an 
equally defective and dangerous condition. For ourselves 
we maintain that the press does the public an eminent 
service by its honest criticism and, if need be, censure. 
This particular case is one which concerns us as medical 
journalists, for we are constantly dealing critically with 
foods and proprietary preparations, and if we found poisonous 
material in a food or a food dangerous to health we should 
not hesitate to say so. But in thus performing a public 
duty it is of course most desirable to restrict all censure to 
the real facto of the case and to keep it free from the smallest 
external implication. This the Daily Chronicle did not 
do. All the same, the damages awarded were very excessive, 
but we are glad to find that on contesting the award of 
£1900 in the Court of Appeal this week the proprietors of 
the Daily Chronicle were allowed a new trial. The Master 
of the Rolls said that only a very gross libel could command 
such excessive damages. The verdict, he added, was a 
scandal, and there must be a new trial unless the parties 
would agree that the damages should be reduced to £500. 
The ultimate issue will be interesting. 


LOCAL AUTHORITIES AND THE COST OF 
CONVERTING CONSERVANCY TO WATER- 
CARRIAGE SYSTEMS. 

Dr. Meredith Young, the medical officer of health of 
Stockport, raises some pertinent points in a paper in the 
January number of the Sanitary Inspector in regard to the 
position of local authorities in embarking on large schemes 
in connexion with the conversion of conservancy systems to 
water-carriage systems. As is well known, a number of 
townB have within the past few years obtained Parliamentary 

1 The Lancet, Jan. 4th, 1396, p, 82 et seq. 


powers to contriDute towards the cost of converting privy 
middens into water-closets. While from one point of view 
this step, as he points out, is commendatory, it may be, per¬ 
haps, scarcely eqnitable from the standpoint of the general 
ratepayer. In considering the cases of some large Midland 
towns he shows that tbe assumption that the results are in 
favour of local bodies contributing towards the work of con¬ 
version in a wholesale manner is hardly justified when 
certain points in the information are emphasised. 
Rather it is evident that care should be exercised 
in taking advantage of tbe clauses of a private 
Act or the general body of ratepayers may have to 
bear the whole of the cost of transforming foul and 
dilapidated privies into efficient water-closets. ’ In tbe same 
number of the journal referred to Mr. C. W. Laskey, the 
chief sanitary inspector of Eccles, contributes a paper on 
the same question in which he points out that, owing to the 
late Lord Chief Justice’s decision, magistrates have now no 
power to order the conversion of an existing privy into a 
water-closet under the Nuisances Clauses of the 1875 Act, 
and that local authorities must either have recourse to 
section 36 or else obtain a private Act of Parliament. 


The annual clinical debate of the Chelsea Clinical Society 
will be held at the Jenner Institute of Preventive Medicine 
on March 12th and 19th. The subject for debate is “The 
Clinical and Pathological Relations of the Chronic 
Rheumatic and Rheumatoid Affections to Acute Infective 
Rheumatism." The debate will be opened by Dr. Archibald 
Garrod, and the following gentlemen will speak, amongst 
others, on March 12th, Dr. F. J. Poynton, Dr. Alexander 
Paine, Dr. G. A. Bannatyne, Mr. N. C. Macnamara, and Dr. 
C. O. Hawthorne. The meeting will be held at 8.30 p.m. 


The Brussels Medical Graduates’ Association have unani¬ 
mously resolved to send an address to the King which sets 
forth that the members of the association humbly desire to 
offer tbeir respectful sympathy to His Majesty in his recent 
bereavement, ‘' caused by the death of our late Sovereign 
Lady Queen Victoria.” The address further congratulates 
the King on his accession and prays that he may long 
occupy that exalted position and may worthily extend the 
beneficence of that rule “so happily inaugurated by her 
late Majesty.” _ 

It is announced that the honorary degree of LL.D. is 
about to be conferred by the University of Edinburgh upon 
Sir John Williams, Bart., M D., F.R.C.P. Lond. ; upon Dr. 
James Little, Regius Professor of Physic in the University 
of Dublin; and upon Sir Robert Bannatyne Finlay, the 
Attorney-General. Sir Robert Finlay, who has attained such 
great distinction in the faculty of law, began his career as 
a medical man and graduated as M.D. at the University of 
Edinburgh. He is also a Fellow of the Royal College of 
Physicians of Edinburgh. 

A telegram from the Governor of Cape Colony, Sir Alfred 
Milner, to Mr. Chamberlain, received at the Colonial Office 
on Feb. 27th, states that the bubonic plague report for 
the week ending Feb. 23rd was as follows: There were 29 
cases remaining under treatment at the end of the week, 
seven deaths have occurred since the commencement of the 
outbreak, and there are 21 cases remaining under treatment 
and 167 “ contacts.” _ 

We regret to hear that, the Lord Chief Justice is so unwell 
as to be obliged to cease work temporarily, though we are 
glad to learn that he is not likely to be much longer con¬ 
fined to his bed. There is no doubt that Lord Alverstone’s 
illness had its origin in the atmosphere of the Central 
Criminal Court where he presided for six days over the trial 
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of Bennett. We shall have more to say concerning the con¬ 
dition of this court. 


Tub St. Patrick's Festival Dinner of the Irish Medical 
Schools' and Graduates’ Association will be held at the 
Hotel Cecil on Saturday, March 16th (St. Patrick's Day fall¬ 
ing this year on Sunday), at 7.15 p.m., the President. Dr. 
William Alexander, in the chair. Applications for tickets 
should be made without delay to Dr. J. Hutchinson Swanton, 
honorary secretary to the Dinner Committee, 40, Harley- 
street, W. _ 


The King, as Sovereign Head and Patron of the Order of 
St. John of Jerusalem in England, has approved the election 
by the Chapter-General of His Royal Highness the Duke of 
Cornwall and York, K.G., Sub-Prior of the Order, to the 
office of Grand Prior, vacant by His Majesty's resignation. 


Owing to an epidemic of infectious disease, presumed 
to be influenza, which is prevailing on board H.M.S. 
training-ship Rritannia the cadets were on March 2nd 
sent home for a period of three weeks. 

Mr. G Leslie Eastes, M B., B.Sc. Lond., who has been 
Laboratory Director of the Clinical Research Association, 
Limited, having vacated that post, has opened a laboratory 
for similar work at 62, Queen Anne-street, W. 


His Majesty the King has signified to the President 
and Council of the Marine Biological Association his 
pleasure in becoming the patron of the association. 


Db. Henby Ward Irvine has announced his retirement 


| of deafness or tinnitus. In short, the gravity of the cases 
in regard to life hardly permitted more than a passing atten¬ 
tion to these symptoms. The time of the meetings was 
| chiefly taken up in discussing cases of cerebellar abscess 
recently operated on, cholesteatoma removed from mastoid 
and meatus, thrombo-phlebitis of lateral sinus, adeno- 
sarcoma removed, ossicles removed for loDg-standing sup¬ 
puration, complete mastoid operation, papillomatous growths 
removed, epithelial grafting of the labyrinth after removal 
of the semi-circular canals, sarcoma of the tempotal bone, 
epithelioma of the meatus, fee. 

Surely in this list, which might be enlarged, there was no 
lack of surgery except that sort of surgery which was sup¬ 
posed to engage the attention (to the exclusion of all else) of 
the aural surgeon. A not altogether unnatural conclusion 
to which the reader might arrive is that the aural surgeons 
were so much engaged in, and so fascinated by, the operative 
surgery that has been mentioned that they had no time or 
inclination to bestow to what, after all, the multitude is seek¬ 
ing, the relief of deafness which so interferes with their 
occupations, their careers, their pleasures, and their happi¬ 
ness. Now this would be an assumption not in accordance 
with facte. It should be borne in mind that for many years 
past aural surgeons have been working incessantly and 
[ bestowing the most unremitting attention to the pathology 
of the changes which take place within the middle ear with 
a view, not only to their remedy, but their arrest and the 
protection against their advent, in this latter direction, 
especially in the case of childhood and early life, as our 
records, our daily practice, and results will show, with 
remarkable success. Let it be also remembered that nothing 
but the most laborious attention to details and the most 
careful watching of minute changes has effected this—so 
laborious that it has required faith in the possibilities that 
might follow to sustain the workers. One bit of knowledge 
(the fruit of experience) must always be present to the mind 
of the aural surgeon who intends to succeed with bis cases, 
and this is that the most minute variations which are extra¬ 
ordinarily apt to escape the notice of a not very earnest 
observer make all the difference between bad and good hear¬ 
ing. This applies with especial force to middle-ear troubles, 
but in a measure also to nervous ones. 


from the post of consultant to the Birmingham Consultative 
Medical and Surgical Institution. 


THE YESTERDAY AND TO-DAY OF AURAL 
SURGERY. 

By Sir William Dalby, F.R.C.S. Eng., fee. 


The rapidity with which events in any department of 
surgery crowd upon each other and engross the attention of 
those who practise our art leaves little time for reflection, 
but it may not be altogether useless sometimes to pause 
for a few moments and consider, not only the extraordinary 
changes which have taken, and are taking, place, but the 
influence which such changes may be expected to have on 
the futnre. After the foundation of the Otological Society 
of the United Kingdom, which did me the honour of electing 
me President, the first meeting was held on Feb. 5th, 1900. 
Subsequently all the meetings were largely attended, the 
interest never for a moment flagged, and there was more 
material (all of which was most valuable) than could be 
presented and discussed. Finally, after the session the 
Transactions were published. 

Not so many years ago it was a prevalent idea amongst 
surgeons that there was not a great deal of surgery in aural 
surgery, and that those who practised it were chiefly, if not 
entirely, engaged in endeavouring to give relief to the 
symptoms of deafness, tinnitus, and pain in the districts 
within and aronnd the ear. If any such person is alive at the 
present moment—and I make nodoebt that there are many— 
let him read those Transactions to which I have referred. 
He will there find some 30 contributions. Most of the cases 
were shown, submitted to the careful examination of the 
members present, and discussed most thoroughly. Anyone 
who reads these Transactions will find nothing but modem 
surgery and pathology, and throughout the whole volume j 
hardly a mention (beyond what was incidental to the cases) 


The surgery which our Transactions have displayed is no 
doubt very attractive. It is conceivable then, I repeat, that 
the reader might be led to think it possible that the more 
work a surgeon of this sort gets the less inclined he may 
be to trouble himself about the more wearisome and often¬ 
times disappointing though numerous cases in which the 
results are not so striking and life-saving. As one who has 
borne the burden and heat of the day I may be forgiven for 
assuming for the moment the position of the reader who asks 
this question and for sounding a note, not of warning, but 
rather of suggestion, to those who may be thinking of 
adopting a speciality the advancement of which has been the 
chief object of my life for some years. If it were necessary 
to do so 1 could point out endless examples in which nothing 
but the expenditure of a great deal of labour can teach the 
observer the best treatment of minor troubles and give him 
the delicacy in manipulation that is so necessary and so 
appreciated by the patient. Again, notwithstanding all the 
failures that have attended intratympanic operations pre¬ 
ceded by incision of the membrane for the relief of obstruc¬ 
tion within the tympanic cavity ; notwithstanding that at 
some periods incision of the membrane was largely practised, 
at others given up (except in acute cases to let out pus), only 
to be revived again and again discontinued, the problem of 
relieving labyrinthine pressure will, I believe, some day be 
solved. Those who share this view with me will gain a ray 
of hope on reading in the Transactions a case by Mr. C. A. 
Ballance in which, when removing portions of dead bone from 
the petrous bone, “ the semicircular canals were in part 
destroyed and the back of the vestibule opened." Later, 
after epithelial grafting operation, the hearing, which had 
been absent since childhood (there had been otorrhcca and 
mastoid disease), returned. 

Whilst, therefore, I cannot but think that the reading of 
onr Transactions will be a revelation to some as to the work 
which has been done, and so interesting a revelation that I 
venture to recommend their perusal, I should much regret if 
an impression should arise that any part of the province of 
aural surgeons was in danger of being neglected by our 
members, so I have anticipated the possible suggestion that 
may arise in order to combat it aud dismiss it as un¬ 
tenable. 
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HISTORY OF RENAL SURGERY. 

By David Newman, M.D., F.F.P.S. Glasg., 

SURGEON TO THE GLASGOW ROYAL INFIRMARY. 

II. 1 

Nephrotomy for Renal Calculus and for Septic 
Disease. 

It is in the writings of the ancient Arabians that we first 
meet with a distinct indication that a desire occupied the 
mind of the snrgeon to incise the kidney for the evacuation 
of an abscess or the removal of a stone. In the eleventh 
century Avicenna 2 (A.D. 1037) along with Rhases (a.d. 850) 
and Serapion (ninth century) had taken a distinct step 
backwards, and he recommended for bleeding from the 
kidney to inject the rennet of a hare. Avicenna, however, 
did not take a favourable view of incision for stone in the 
kidney. He states as follows: “ Sunt qui laborant extrahere 
(calculum renalem) per incisionem ilii et per dorsum”; which 
he characterised as “Operatio ejus qui rationem non habet.” 
Severe though this judgment may appear to be, it is still clear 
from Avicenna’s words there is reason to believe that cutting 
the kidney was practised in his time, for withontithe practice 
having been employed the judgment above quoted would 
not have been given. Charles Bernard 3 says :— 

But from Avicen’s words there is some colour to believe it was 
practised in his days, though undoubtedly if it were, from him talking 
so slightly of it it was only by persons of mean character, such, 
perhaps, as our mountebanks, who having no regard or concern for the 
lives of men and little reputation of their own to lose venture boldly 
and sometimes successfully upon those things which wary and more 
judicious men avoid. 

And Turner (page 429) says of Avicenna :— 

There are some, saith he, who attempt to take the stone out of the 
kidneys by Incision of the ilea, but there is a great danger therein and 
it is an unreasonable operation. 4 

In the fourteenth century Guy de Chauliac advocated the 
advice given by Galen—viz., the administration of drugs to 
break up the stone, and he regarded stone in the kidney to 
be beyond the sphere of the surgeon. He says, however, 
that should medical treatment fail, although it is dangerous, 
the stone should be cut out of the bladder, but for renal 
calculus no operation is justifiable. Cardanus (A.d. 1501) 
complained that the influence of the teaching of Hippocrates 
had become lost by his time and strongly advised the revival 
of the methods advocated by the great teacher. According 
to Turner he thus expostulates :— 

How many operations have we lost, which were common in the 
day8 of Hippocrates? Even Galen has been so far from making 
addition, that he has pretermitted many useful parte of Surgery, 
practised by him ; such as the operation for the Bmpiema. the cautery 
for tumours on the liver, the perforation of the Cranium in the Hydrops 
Cerebri, the Extraction of the Btoue from the kidney, by section, and of 
water inter cutem. All which, though many, saith he, now take upon 
them to perform, yet not in the manner done by the direction of the 
divine old man, when very many were preserved; whereas now they 
die under the same, scarce one surviving out of many, notwithstanding 
their great pretences to know more than the Ancients. 

He quotes a case of Albertus 5 * who reported that he Baw a 
woman, who having been long afflicted with the nephritic 
illness, the place being cut into, there were taken out 18 
stones of the bigness of a die. Casper Bauhine, according to 
Turner, 0 

Makes mention of a young girl, born of nephritic parents, who 
labouring long under suppression of urine, a swelling arose about the 
loins, which having long waited for suppuration to no purpose, and 
finding only an induration of the part, the surgeon boldly cut through 
the same, and drew forth a couple of stones ; after which her water 
came right as formerly, the wound being healed up. This history, 
saith he, 1 had from my master Gulielraus Capellus when I was at 
Paris. 

In the fifteenth century the most remarkable instance 
of an operation upon the kidney, and the first case 
in which nephrotomy is supposed to have been performed 
for the removal of a renal calculus from a kidney 
that was not suppurating, is related in the Chronicles of 
Jean de Troyes 7 and quoted by Ambrose Par6. 8 In 1474 a 


1 Part I. was published in Tiik Lancet of March 2nd, 1901, p. 649. 

* Canon, lib. iii. 

a Philosophical Transactions, 16%. 

4 Canon, lib. lli. ' 4 De Varietat, lib. vili., ch. 44. 

a Art of Surgery, second edition, vol. il., London, 1725, p. 487. 

7 Les Chronique8 de Jean de Troyes, appel<Ses Histoire de Louys 
Unziesme, Autrement dicte la Chronique scandaleuse, publics par 

Petitot; collection complete des memoires relatifs al’histoire de France, 
tome xlii., p. 452. 

* Book 24, ohipterxix., ex Monstrelati Chronicle. 


free-lance of Meudon or B&gnolet was imprisoned in 
Chastollet because of several thefts that be bad committed 
in various places. He Was condemned to be banged. The 
physicians acquainting the king that maDy of the citizens 
of Paris were troubled with stone, colic, and affection and 
illness of the side, more particularly one of his nobles, 
Monseignenr de Bochaige, and that the free-lance bad been 
similarly troubled, having long suffered under the same 
disease, it was their request to His Majesty that a dissection 
might be made for inspecting the particular seat thereof and 
that an endeavonr be made to extract the stone during the 
operation, and that the malefactor’s life might be granted if 
he survived the same. Accordingly, at the command of the 
king the section was made and he ordered that it should be 
done very carefully. The parts having been examined the 
wound was sewn up and within a fortnight the prisoner was 
completely cured, and he was granted remission of bis 
crimes. The man is said to have lived for several years in 
excellent health. The account of this interesting case 
is not clear and the question has been raised whether 
the wound was made through the abdomen, in the 
lumbar region, or into the urinary bladder. Ambroise 
Pat 6 says that the intestines were replaced and the 
wound sewn up. It is very reasonable to believe 
that the Btone was in the kidney rather than in the 
bladder. There is mention made of the prisoner being 
subject to nephritic pain, as also pain in the side of the 
abdomen and from the kidney by the passage of the ureter. 
Besides, in these days the operation for stone in the bladder 
was not uncommon, and would not have attracted the 
attention of the profession as this case has done. It appears 
from the account of the case that the incision was made 
through the peritoneal cavity, or at least the cavity was 
opened. Par6 himself discredits this operation, and it is 
very difficult to know how much importance to attach to it. 
Certainly Par6 disapproved and condemned the operation 
of nephrotomy. The various accounts of this case differ 
considerably and it would be inadvisable to place too mnch 
confidence in them. 

In the sixteenth centnry Roussetus (1581), who had con¬ 
siderable experience in the Csssarean section, records two 
cases of operation upon the kidney, which, however, were 
followed by urinary fistulse. In one case a pyoriephrosis 
was opened by an actual cautery by Gfirard and a drainage- 
tube was inserted to keep the fistula open for a period of 26 
years. The second case was that of a man, 20 years of age, 
who had suffered from nephritic colic for a long time, 
culminating in the formation of an abscess in the thigh, 
which was opened by the surgeon, and a calculus of the size 
of a bean abstracted. The fistula remained open until the 
death of the patient by accident. Roussetus takes pains to 
prove the practicability of lumbar nephrotomy. As far as 
we can understand, he wished to open the abdomen at the 
side, grasp the kidney in front, and cat the stone ont from 
behind, hut he never defines this transperitoneal operation bs 
one must define it now. Turner" says :— 

I find Rouaset has taken painB to prove it practicable, instancing, 
farther, where it had been done, and even proving, from the Structure 
of the Parts, that a good Knife’s-Man may cut into the same, without 
dividing any large Vessels ; aud that both the Muscles, and the Sub- 
stauce of the Kidney, will bear wounding; the whole of the latter 
being often found wasted by Abscesses and Ulcers that leave little more 
than its outward Capsule, which is found like a Bag full of Sand or 
Stones ; Yet, after all, he owns there are difficulties in the way to the 
operation as, the uncertainty that there is a Stone which cannot here 
be explored, as in the bladder, and therefore, he says it must be the 
last Remedy, practised only, as his Cresarean birth, when there is no 
possibility of delivering the woman otherways. His words are these — 
Quo ad Itenem videtur vulnus, non necessario esse lethale, sive 
spectemus actionem et usum proprium (modo alter ren sanus et integer 
fit suoque satisfaclat officio) sive spectemus ipsius suhstantiam cum per 
ee satis obl&esus, imo saepe ex maxima parte putridus, et per consequens 
vel ex .parte, vel ex toto mutilis, ita ut a bono, et exercitatissimo 
anatomico, qui Bolerti, sit manu, et in similibus casibus exeroitatus, 
possit facile, et cum honore, haec sectio administrari, sed in corpore 
robusto, et cum judicio solum dissecans eum locum ubi calculum per- 
sentit, cavendo, quoad tier! potest, ne vel insertlonem venae emulgentis, 
vel ureterls exitum laedat postmodum vero consolidationem naturae 
committens, quod a nature pra*stari id po6sit, praeter rationem non 
est. Franc. Rousset. de partu Caesario apud nos. Sect. 3, p. 66. 

Roussetus eventually withdrew these proposals, but for 
what reason is unknown. 

Schenck von Grafenberg (a.d. 1584), like many of bis 
contemporaries, approached the subject from the philoso¬ 
phical standpoint, theoretically agreed with Roussetns, and 
distinctly advised the removal of calculi from otherwise 
healthy kidneys. A dissertation by the ■ French anatomist 

y Art of Surgery, second edition, vol. li., p. 487. 






The La ncbt. J 


HISTORY OF RENAL 8URGERY. 


[Mabch 9, 1801. 727 


Koilan attracted considerable attention after the beginning 
of the seventeenth century. He was one of the brat to point 
out that the concretions were formed in the pelvis of the 
kidney and in the ureter, and be distinguished between their 
form. In an article which appeared in 1618 be showed that 
the kidneys were situated behind the peritoneum and might 
be reached without opening the abdomen, but that on account 
of their deep position be considered that it was not safe to 
expose them unless the situation of the organ was revealed 
by an inflammatory swelling. From the beginning to the 
end of the seventeenth century several discussions took 
place as to the feasability of the operation, but comparatively 
little actual progress was made. But certainly towards the 
end of the century considerable advance had been made in 
philosophical opinion, and in 1700 Miry strongly advocated 
cutting down on the kidney in order to relieve patients who 
were unable to be helped otherwise. Besides the above- 
mentioned writers, Jean Duciedat <1620), Beverwyk (1638), 
and 8inibaldi (1650) contributed to the discussions 

Towards the end of the seventeenth century (1670) a very 
distinct advance was made in the method of inquiry. 
Previously to the time referred to physicians knew that a 
kidney might become destroyed by direase or be coDgenitally 
absent without seriously interfering with the health of the 
individual, but experiments upon living animals to show that 
life could be maintained after removal of one kidney had not 
yet been demonstrated. The Italian Zambeccarina 10 under¬ 
took various physiological experiments upon animals for this 
purpose. He was the first to suggest the operation of 
nephrectomy and in one animal the operation was successful. 
S. Blancard 11 (a.d. 1690) also successfully extirpated the 
kidneys of doas and mentioned that kidneys containing 
stones or abscesses conic be operated upon after ligature of 
the vessels. Several surgeons who saw his operations were 
of the opinion that they might be performed upon the human 
subject, but there is no evidence that any of them ever 
practised nephrectomy. Blundell also performed excision of 
the kidney in animals. By these experiments as well as by 
observations in morbid anatomy, a department of knowledge 
still in its infancy, the surgeon of the day came to recognise 
that the removal or destruction of one kidney was not in¬ 
consistent with life ; but, notwithstanding these indications 
of advancement, many surgeons opposed all operations upon 
the kidney. Probably the most influential writer who took 
up the subject was the scholarly and accurate M. H6vio. 1J who 
saw and examined Mr. Hobson, the English consul at Venice, 
whose case was, as far as we know, the first authenticated 
case of nephro-lithotomy. The case is one which has led to 
much dispute, and while the decision of most writers has 
been agBinst its authenticity it appears now to have been 
rejected by them on insufficient grounds. The case is so 
important that it la worthy of description in detail. It la 
also due to the memory of the operator to vindicate his right 
to the honour of having performed the first authenticated 
nephro-lithotomy. Dominic de Marcbetti was born in Padua 
in 1626, and in 1654 he published bis " Anatomia." In 1662 
he succeeded his father as professor of surgery, and in 1680 
he became professor extraordinary of practical medicine 
He died in 1688. aDd according to an obituary notice in 
Papa Dopoli's History be is spoken of as bavlDg surpassed 
all his contemporaries in renowD for anatomy, surgery, and 
physics. With respect to the history of nephrectomy Mr. 
Henry Morris 13 says :— 

The cases of the archer of Meudon, of the British consul at Venice, 
and others, which had found their way into surgical literature., mav be 
dismissed in the words of M. Ii,'ili. who wrote in the year 1757: 
"It is very doubtful, if not absolutely improbable, that cutting into 
the kidney had ever been practised without the operation having been 
determined by an abscess swelling or by a fistula due to renal abscess 
which bad broken and discharged in the lumbar region.” 

And in a paper read before the Clinical Society of London 
Mr. Morris rejects Marchetti's case in the following 

words ’ * :— 

A precedent of undoubted authority hut been much needed to give 
encouragement to the treatment. Surgeons do not neem to have been 
convinced by Marchetti's iq>eration, doubtless partly for the reason 
that he doe* not appear to have referred to it in his own writings, and 
that the description which has come down to us was written by one 

Bxperimenta circa divers Var. Animal Viv. esseL Vise, et Suppiem. 
(act. now erudit Lipsi®). sect. 6, p. 275. 

“ Article. Nephrotomta Lex. Med. Ken o vat. et Prax. Med., tome li.. 
cap. 13. pp 252, «&3. 

i- Mem. Academic Roy ale, .tc., 1757, tome ill., p. 238. 

*3 Hunterian Lectures, 1898, On the Origin and Progress of Beual 
Surgery. 

i* Transactions of the Clinical 8 ociety, vol. xiv., p. 34. 


(Charles Bernard) who was not a medical man, and to whom the facts 
were not narrated until ten years after the event. If this operation by 
Dominions de Marcbetti, of Padua, upon the English consul Mr. 
Hobson, towards the end of the seventeenth century, consisted, as is 
l*elleved by some, in the removal of calculi which could be felt 
through a Minus in the loin—or, as is thought by others, after laying 
open an abscess of the kidney—then there is no ground for belief that 
uephro- lithotomy has ever been performed. 

The following is the record of the case given by Dr. 
Charles Bernard, F.R.S., 15 a distinguished surgeon in London, 
Master of the Barber Surgeons’ Company in 1703, and elected 
surgeon of St. Bartholomew's Hospital, August 26th, 1686, 
upon the special command of the king, who occupied the 
position of terjeant-snrgeon to Queen Anne :— 

Thi* gentleman who was consul for the Bnglish at Venice, having 
been long a til ic led with the stone in the kidney, was at length attacked 
with a fit of that duration and violence that it reduced him almost to 
desperation, and finding no relief from any means that had been used, 
he determined to apply himtelf to Dominicus de Marcbetti, who, aa 
Cb. Palin in his Lyceum Pntavinum tells us. was “Primarius practician 
Kxtraordluariae Professor” at Padua, a famed and experienced 
practitioner there, the son of Peter, both well known to the learned 
part of their profession. To this person, Mr. Hobson, under the greatest 
extremity of pain imaginable, addressed himself, imploring of him 
that having made use of all conceivable means and the best advice 
that was to he had in Venice, without success, he would be pleased to 
cut the stone out of his kidney, being fixed in his belief that no other 
method remained capable of relieving him ; adding that he was not 
insensible of the danger, but that death itself was Infinitely more 
eligible than a life in that misery under which he had long and did 
then groan. Marcbetti seemed very desirous to have declined it, 
representing not only the extreme hazard, bet aa he feared the 
impracticableuess of the opt ration, that 'twas what be had never 
attempted, and that to proceed to it was in effect to destroy him. But 
Mr. Hobson persisting that if he refused it, be would never desist till 
be found out one who would do it. Marcbetti was at length, by his 
resolution and importunity, prevailed upon to undertake it; and 
having prepared him as be thought convenient, he began with his 
knife, cutting gradually upon the region of the kidney affected, so 
long, till the blood disturbed and blinded his work so that he could not 
finish it at that attempt, wherefore dressing up the wound till the 
next day, he then repeater! and accomplished it by cutting into the 
body ot the kidney, and taking thence two or three small stones, he 
dressed it up again. Prom this inRtant he was freed from the severity 
of bis pain, and in a reasonable time was able to walk about hia 
chamber, having been in no danger either from flux of b'ood 
or fever. Marcbetti continued to dress the wound for a 
considerable time, but was not able to close it up, it 
soon Incoming fistulous from the oontinual flowing of the urine 
through the sinus; hut being in all other respects restored to his 
former health and vigour, ana the matter discharged being little, he 
took leave of the professor and returned to Venice under the care and 
management of bis wife, who, one morning, as she was dressing the sore, 
fancied she felt something hard and rugged as she wiped it. upon which, 
examining a little more carefully with her bodkin, which served her 
instead of a prol>e, she found it to be a stone of the figure and magni¬ 
tude of a date-stone, which, being removed, he never after complained 
of the least uneasiness in the part. About 10 years after this he re¬ 
turned to London, where the learned Dr. Tyson and myself were, by 
Dr. Downes who had known him formerly In Venice, invited to see 
him. which we did at the Castle Tavern, in Paternoster Row, when, 
after wc had received this account from himself, he gave us the satis¬ 
faction of viewing the sore, which continued open, and permitted me 
without any complaint (the callosity being great) to pass my probe into 
the sinus so far that we concluded it reached into the kidney ; the 
matter it then discharged was but little in quantity, but always diluted 
with and smelt strong of urine. The orifice would sometimes close for 
three or four days together, and then the matter made its way through 
the common passages with the urine, yet without sny difficulty or 
pain. There is no question but that there was a coalition of the kidney 
and the psoas muse e. When we saw' it he applied nothing to the 
orifice but a clean linen rag which had a strong urinous scent. He was 
then ss able in appearance to perform all the functions of life, and to 
undergo any fatigue, as any man of his years, being then. I conceive, 
upwards of £0, and was iht* next day to ride about 40 or 50 miles, I 
have heard that he is since dead, but could not be informed of what 
disease. 

The question of the authenticity of this case is very fully 
discussed by Mr. Howard Downes. 16 He says :— 

Mr. Morris gives us five reasons for re jecting the case : (1) Dominicus 
de Marcbetti does not refer to it in bis own writings. (2) Charles 
Bernard, the reporter, was not a medical man. (3) The reporter only 
heard of the case ten 3 ears after the operation. (4) Some people believe 
that the operation consisted of removing calculi felt through a sinus in 
the loin. (5) Others believe that a kidney abscess was opened and 
calculi found. 

Mr. Downes meets these objections very fully in the paper 
above referred to, so that this case seems to be the first 
authentic instance of a surgeon cutting down upon a kidney 
free from suppuration and extracting from it a stone. The 
case, however, remained a curiam chirurgica, no surgeon 
following the example of Marchetti, and many, indeed, 
considered the operation as indefensible. 

Schurrigius (1744) discusses the whole question under the 
name “ nephro-lithotomy ” and takes as a text the case of a 
certain General Herr von Brickhoiz, general-in-waiting to 
the King of Poland and Elector of Saxony, who suffered 
from stone in the left kidney. In this case, however, the 


Philosophical Transactions, London, for 16i)6, p. 333. 
i* Medical Times, vol. 1., 1885, p. 238. 
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surgeon refused to operate because be thought the stones 
were blocking the ureter too low down to be reached. When 
the general died examination of the body showed the left 
kidney to be completely destroyed and occupied by several 
calculi. Schnrrigius 17 is certainly the first to employ the 
word “ nephro-lithotomy,” the term employed by the older 
writers being “nephrotomy.” Joachim Camerarius 18 
(a.d. 1598) relates a case in which a surgeon successfully 
extracted a stone that was plugging one of the ureters in a 
nobleman who was suffering agonies from renal colic and who 
demanded something to be done for his relief. 

During the eighteenth century marked progress was made 
in our knowledge of renal disease. Human anatomy came 
to be more carefully studied, at least by those who aimed at 
being competent surgeons, and was expounded more fully to 
the student. The study of pathology was called into exist¬ 
ence also. It is true that previously to this time Malpighi and 
Swammerdam, by the use of injections and with the aid of 
the microscope, had given a wonderful impulse to researches 
into the minute structure. Wharton had investigated the 
structure of the glandular organs, William Harvey 
(a.d. 1666-1723) had discovered the circulation of the 
blood, while Aselli had demonstrated the existence of 
lymphatic vessels ; but Morgagni, who must be regarded as 
the founder of pathology, had still his work to do and to 
make his extraordinary influence felt. In Italy, a country 
which still retained its pre-eminence in medical science, we 
find during this century Pacchioni, Valsalva, Morgagni, 
Santorini, Mascagni, and Cotunni; in France Winslow, 
D’Aubenton, Lieutaud, Vicq d’Azyr, and Bichat; while in 
Germany the accomplished Haller and Meckel were starting 
a school of medicine and preparing the way for the remark¬ 
able achievements of medical science in their country during 
the following 150 years. In Holland scientific progress was 
represented by Sandifort, Bonn, Albinus, Boerhaave, and 
Camper ; while in Great Britain the two Hunters, Cowper, 
Cheselden, William Lawrence, Oruikshank, Charles Bell, and 
the Munros worthily developed anatomical and pathological 
science at home. The work of these men marked a great 
epoch in the development of the sciences and led up to an 
exact knowledge of surgery. 

During this period there was considerable advancement 
made regarding the pathology of renal and vesical calculus 
and the situations in which they were liable to form. 
Previously the idea entertained was that stones were 
situated either in the substance of the kidney or in the 
hollow behind the kidney, and that the swelling or abscess 
associated with calculus ruptured into the kidney and 
caused a swelling externally. The most important con¬ 
tribution to the subject is that given to ns by the scholarly 
and accurate M. Hfevin 18 (1757) in his historical and critical 
researches into nephrotomy. He criticises the subject very 
severely and even the case of Consul Hobson he rejects. 
The following are his opinions in respect to nephro¬ 
lithotomy :— 

To establish the possibility of an operation It is not enough to 
presume that it will not prove fatal to the patient, but it is necessary 
that science can assure the execution of it. The plans for any great 
operation, which is wanting in the certain rules that science demands, 
can only be suggested by researches and views which may lead if 
possible to determine exactly the technique of the operation. Great 
operations are always very dangerous; therefore an operation whose 
execution is more uncertain than its success is not a lawful one, and 
can only be undertaken by a surgeon who is honest and religious. 

With reference to cases in which suppuration has occurred 
and where fluctuation can be made out in the lumbar region, 
or if the abscess lies outside of the kidney, he recommends 
that the organ itself should be cut into and the stone 
removed from its pelvis, by opening the kidney with the 
cautery, and when fluctuation is not distinct a trocar and 
canula should be inserted, and the wound stretched out until 
it is large enough to permit the stone beiDg removed. Mr. 
John Douglas, 20 a surgeon of Edinburgh, records a case of 
old standing renal calculus. The patient died in 1731 and 
at the post-mortem examination he says :— 

Having always been of opinion that there was a stone in the right 
kidney, I resolved first to imitate the operation called by authors 
nephrotomy. 

This he attempted, but the difficulty was so great on account 
of the very muscular condition of the subject that he failed 
to reach the stones and had to open the body in front. 

(To be continued .) 

17 Litholog., Hist. Med., cap. 13. 

18 Schenck : Obaerv. Med., lib. ill. 

1} * Mem. Acaderaie Royale, Ac., 1757, tome ill., p. 238. 

M Medical Essays and Observations, vol. i., p. 186. 


NOMENCLATURE AND CLASSIFICATION"- 

By Charles Powell White, M.D. Cantab., 
F.R.C.S. Eng., 

DKMOSSTBATOB IN PATHOLOGY, THE YORKSHIRE COLLEGE, LEEDS. 


A uniform and logical system of nomenclature and 
classification is a great help in the study of any science. 
In medicine it is to be feared that snch a system is 
impossible, but, at any rate, our present systems are 
capable of great improvement and it is my object to 
endeavour to show in what ways we can effect this improve¬ 
ment. Our conception of what a disease is will vary 
according to the standpoint from which we regard it. 
On the one band, we can say that a disease is characterised 
by a definite causal agent, and on the other, that it is 
characterised by definite lesions. We, therefore, have 
two systems of nomenclature and classification—one based 
on cause and the other on effect. Both these systems are 
useful, and, indeed, necessary, but neither can take the 
place of the other. There are some names (e.g., syphilis) 
which have no inherent pathological meaning ; these have 
mostly come to be regarded as having an etiological 
significance. 

Nomenclature. 

The chief factors concerned in producing the nnsatis- 
factory state of medical nomenclature are (a) the bias of 
antiquity, (5) the bias of authority, and (c) the progress of 
knowledge which has caused us to look upon diseases from a 
different aspect to that from which our forefathers regarded 
them. A name should comply with certain conditions : it 
should be classical, preferably Greek, in form; it should 
express by its derivation the condition to which it is applied;, 
its form should correspond with that of other names express¬ 
ing corresponding conditions ; and it should not be too 
cumbersome. Although we cannot hope to create an ideal 
system of nomenclature we can improve the present system 
to a great extent (1) by removing illogical and redundant 
terms ; (2) by always using corresponding terms to express 
corresponding senses ; (3) by making new names to express 
new meanings instead of altering the meanings of established 
words ; and (4) in the case of alternative words by choosing 
that which best expresses the condition. 

1. By renunring illogical and redundant term. —The most 
important of the illogical terms at present in use are the 
prefix “ pseudo-” and the qualifying adjective "false.” It 
would be a great improvement in medical nomenclature if 
these two terms were entirely removed. Why, for instance, 
should we call a fibroma of a nerve a“ false neuroma”! We 
might with equal reason call a fibroma of the kidney a “false 
adenoma.” These terms have arisen from the advance of 
pathological knowledge and the consequent alteration in the 
meaning of terms. For example, the term “ tuberculosis ’’ 
used to mean a disease characterised by the presence of 
certain structures called 1 ‘ tubercles ” ; now, however, it 
means a disease dne to the bacillus tuberculosis and, in 
conseqnence, some diseases which, having the necessary 
tubercles aB characteristics, would rightly be included in 
the term in its old sense, now are indicated by the term 
“ pseudo-tuberculosis.” Among redundant terms which 
might be discarded with advantage may be mentioned 
“atheroma,” “epithelioma,” &c. The term “cirrhosis” 
should be used in a clinical sense only; “fibrosis” is a 
much better term to express tbe pathological condition of 
increase of fibrous tissue. 

2. By always using corresponding terms in corresponding 
senses. —This is especially necessary in prefixes, suffixes, 
Sic. Terminations:— - trophy .—This termination, which 
really implies nourishment, is always used to imply growth, 
and it should be restricted to this sense, -plasia. —This 
implies development and it should have this meaning 
whatever prefix is attached to it. Tbe usual definition of 
hyperplasia that is given is “ hypertrophy by increase in 
tbe number of celU,” as opposed to simple hypertrophy, 
which is “ hypertrophy by enlargement of individual cells.” 
This, however, implies a meaning of the termination which 
is not found in the other words of which it forms part; 
moreover, it is not sufficiently definite because it includes 
too much. For instance, the term “ hyperplasia of the 
liver ” does not indicate whether the change is due to an 
increase in the number of the lobules of the liver or to aa 
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increase in the number of oelle in each lobule. Again, 
hypertrophy of the kidney may take place in three possible 
ways. 1. By an increase in the number of tubules and 
glomeruli. 2. By an increase in the size of Individual 
tubules, the number remaining the same : (a) by an increase 
in the number of cells in the tubule, and (b) by enlargement 
of individual cells. With the ordinary meaning of the 
terms 1 and 2 a would both be included in the term “ hyper¬ 
plasia," although they are totally distinct processes. I 
should call 1 “hyperplasia,” 2a “numerical hypertrophy," 
and 2 b “simple hypertrophy," and I should express the 
difference between hyperplasia aDd hypertrophy as exactly 
that between development and growth. That this is a true 
distinction is shown by the fact that hyperplasia, as I have 
defined it, only occurs during the period of development (at 
least, if compensatory in origin), and that simple and 
numerical hypertrophy are usually associated together. For 
instance, if one kidney fails to develop the other undergoes 
hyperplasia ; but if one kidney, having developed, undergoes 
atrophy or is removed the other undergoes hypertrophy. 
-ergia. —We have the termination “-trophy ” and “ plasia" to 
express growth and development, and I have proposed to intro¬ 
duce the termination “ -ergia” to express functional activity; 
thus " hyperergia ” would mean “increased functional 
activity.” -aemia. —This termination has two significances, 
one referring to the condition of the blood and the other to 
the distribution of the blood in the vessels. This is unfortunate 
but it would seem to be unavoidable. The other terminations 
do not need discussion as there is no ambiguity in their use 
Prefixes :—Prefixes should always be used systematically and 
in different words should express the same meaning. The 
prefix a- or an-, which really implies absence, is sometimes 
unfortunately used in the sense of diminution, as In the word 
a-trophy. In the word an-omia it implies sometimes 
absence and sometimes diminution. Strictly speaking, 
“atrophy" should mean that the part though developed 
had not grown; it is, however, alwayB used in the sense 
that the part which had grown afterwards has diminished in 
size. The prefix ana- is sometimes used in this sense, as in 
the term "anaplasia,” which means “backward develop¬ 
ment.” The prefix hypo- implies deficiency and shonld not 
be used as implying absence. The other prefixes need not 

be discussed. Suffixes :- oma. —The suffix “ -oma ” should 

be limited to the designation of the true tumours and it 
should not be applied to other conditions. The term 
“atheroma," besides being redundant, is used in more than 
one sense and there would seem to be little advantage in 
retaining it. -oris. —This suffix expresses (a) an overgrowth 
or multiplication of the structure designated by the root to 
which it is affixed. Thus finrosis means an overgrowth of 
fibrous tissue and fibromatosis implies multiple fibromata, (h) 
Sometimes this suffix implies that the cause of the disease 
is expressed in the root to which it is attached ; thus 
anthracosis is a disease due to coal-dust, aspergillosis is a 
disease due to the growth of an aspergillus, Ac. The suffix, 
therefore, has sometimes an anatomical, sometimes an 
etiological, significance, -itir.— This suffix has an ana¬ 
tomical significance and implies inflammation, and the root 
to which it is attached should express the organ or tissue 
which is inflamed. Some authors recently have expressed a 
wish that the term “inflammation ” and the corresponding 
suffix should be removed from medical nomenclature. This, 
however, is impossible, as we should in that case have no 
terms to describe the inflammatory conditions as met with 
in the post-mortem room. A purely etiological nomencla¬ 
ture can never be suitable for the purpose of describing 
anatomical conditions, since a specific causal agent does not 
always give rise to the same morbid lesion, and no siDgle 
lesion is always due to one and the same causal agent. 1 

3. By inventing new term to expretr new meanings instead 
of altering the meanings of established words which already 
have a definite signifieance . — For instance, the word 
" diphtheritic ” has long been used to describe a particular 
form of inflammation and there is no other word to express 
this meaning. When, however, the disease "diphtheria” 
was isolated and found to be due to a specific bacillus there 
was a natural tendency to limit the application of the term 
" diphtheritic ” to conditions met with in diphtheria and so 
to alter its significance altogether. It is much more satis¬ 
factory to leave “ diphtheritic ” in its old sense and to use 
the term "diphtherial" as the adjective of “diphtheria." 


1 The Relation between Cause ami Effect In Disease, Brit. Mini. Jour., 
Dec. 15th, 1900. 


This is done by many writers and editors at the present day 
and it would be a great advantage if it were the universal 
custom. 

4. In choosing between two alternative names that one it 
to be chosen which best expresses the condition —Thus, 
“ leucocythmmia ” is to be preferred to “leukiemia,” and 
“fibrosis ” to “ cirrhosis," Ac. 

Nomenclature if tumours. —I have given elsewhere 2 my 
views as to the nomenclature and classification of tumonrs, 
so that I need say very little about them here. Simple or 
tissue tumours are to be named by affixing the suffix " -oma” 
to the root expressing the name of the tissue which con¬ 
stitutes the essential part of the tumour. Exceptions occur 
in the case of epithelial and endothelial tumours since the 
terms “ epithelioma ” and " endothelioma” have been applied 
to malignant growths. The place of these terms is taken by 
the terms “ papilloma,” “ adenoma," “ angeioma.” I should 
call any simple epithelial tumour in which the epithelium 
forms tubes and spaces lying in a connective tissue stroma an 
“ adenoma," whether the growth starts from a gland orfrom 
a surface epithelium. Carcinomata are to be named according 
to the kind of epithelial cells of which they are constituted ; 
snch words as “adenocarcinoma” are not necessary and 
only lead to confusion. Cancer.—Most writers at the 
present day use the term “cancer" as synonymous with 
“carcinoma." In thiB sense the term is redundant and 
therefore unnecessary. It would be much more satisfactory 
to revert to the older meaning of the word as signifying any 
malignant growth, since we often have occasion to speak of 
malignant growths without specifying whether we are 
speaking of carcinoma or sarcoma. 

Another direction in which reform is desirable is in the 
use of the word “coagulate." This is applied indifferently 
to the change which occurs in albuminous bodies by the 
action of heat, alcohol, Ac., and to the changes occurring in 
the clotting of blood or muscle. There would seem to be no 
reason for this doable use of the word. 

Classification. 

It may be said at once that it is absolutely impossible to 
find a system of classification which shall be useful for all 
purposes. A disease is not a definite entity, but is an action. 
It has been defined as “an abnormal interaction between 
the structure of the living body and its environment.” 1 
Our conception of disease is therefore inseparable from 
life. For example, we can speak of lead intoxication as a 
disease, but it is not the lead that is the disease, nor is it 
the effect that lead produces on the body, but it is the 
action of the lead on the living body. Since, then, diseases 
are not entities we cannot classify them in the same way as 
we classify material substances ; we can only classify them 
according to the cause of the disease or according to the 
effects that are produced on the body. Classification by 
cause is useful for the systematic consideration of diseases, 
as. for example, in a text book of medicine or surgery. 
When, however, we have to do with clinical symptoms or 
morbid conditions of the different organs the most useful 
system of classification is by the effects produced on the 
body by the causal agent. Whenever we make a diagnosis 
we make a mental classification by effect. We first observe 
the effects of the disease and then by successive stages we 
arrive at a conclusion as to the cause. We thus in diagnosis 
and in the post-mortem room argue from effect to cause and 
not vice versa ; in the systematic study of diseases, on the 
other hand, we often argue from cause to effect. 

The confusion arising from the use of an illogical and un¬ 
scientific system of classification is seen in the result of 
classifying tumours on an embryological basis. In this 
system carcinoma is said to be epi- or bypo-blastio in origin; 
those, therefore, who adopt this system must, if they are 
consistent, deny the existence of carcinoma arising from the 
renal, testicular, ovarian, or uterine epithelium. Moreover, 
since the neuroglia is almost certainly epiblastic in origin, 
the gliomata should be included among the epiblastic rather 
than among the mesoblastic tumours. At a recent meeting 
of the Pathological Society of London one of the members is 
reported to have doubted the existence of carcinoma arising 
from the hepatic cells because it has been suggested that 
these cells are of mesoblastic origin. 1 There is no reason 
whatever why we should classify tumours according to the 
layers of a three-layered embryo; it is much more scientific 


* Journal of Pathology and Bacteriology, voL vi., p. 220. 

* Harry Campbell: The Causation of Disease, London, 1889. 
4 The Lancet, Jan. 19th, 1901, p. 18a 
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to classify them on a histological basis, since we can observe 
their structure and can only infer which embryonic layer 
they belong to. 

Any classification should satisfy certain conditions. 1. It 
should be based on observable facte and not on inferences. 
2. In dividing a class into sub-classes the basis of division 
must be the same for each sub-class formed ; thus it is wrong 
to divide cirrhosis of the liver into multilobular, mono- 
lobular, and syphilitic, as is done in many text-books. 3. The 
sub-classes of any class should be mutually exclusive—i.e., 
there should be no overlapping. 4. The sub-classes when 
added together should include the whole of the class and no 
more. 

Classification by cause .—The factors concerned in the 
causation of disease can be divided into (a) extrinsic and 
(b) intrinsic. A cause which is extrinsic as regards a par¬ 
ticular organ may be intrinsic with regard to the whole body. 
Causal factors can also be divided into (a) essential and 
(J) adjuvant, the essential cause being that without which 
the disease could not occur and the adjuvant causes being 
those which assist in the production of the disease without 
In themselves being individually necessary. We can there¬ 
fore classify diseases as follows. 1. Diseases in which the 
essential factor is extrinsic — (a) parasitic diseases ; 
(i) intoxications; (c) diseases due to physical or chemical 
Irritants ; (d) diseases due to alteration in amount or 
pressure of the surrounding medium: and ( e) diseases 
due to altered nerve-supply, to, The processes con¬ 
cerned in these diseases are inflammation, consecu¬ 
tive atrophy, consecutive hypertrophy, degenerations, to. 
2. Diseases in which the essential factor is intrinsic. For 
example, those diseases which are characterised by the pro¬ 
cesses primary atrophy, progressive hypertrophy, tumour 
formation, maldevelopment, to. The actual nature of the 
intrinsic factors in the causation of disease is unknown to 
us ; we cannot, therefore, subdivide the second class in the 
same way as we can the first. It is obvious that it is very 
difficult to allot a place to every disease in this system of 
classification. 

Classification for general pathology .—General pathology is 
tbe study of pathological processes, tbeir causes and effects, 
without reference to any particular locality or disease. In 
any scheme of classification for general pathology we must 
provide for certain processes or conditions which may be 
called "physical”—namely, those processes or conditions 
which depend purely on physical causes. Such are the dis¬ 
tension of blood-vessels in obstruction of the circulation and 
the emptying of the vessels beyond the obstruction, the dis¬ 
tension of ducts from obstruction, wounds, deformities, to. 
We might classify the pathological processes as to cause in 
accordance with the scheme given above, dividing them into 
(a) consecutive processes, and (b) primary processes. We 
should subdivide (a) according as the processes are the 
result of irritation, alteration of blood-supply, nerve stimuli, 
functional activity, to. This method has the disadvantage 
that the processes “atrophy,” “ hypertrophy,” to., would 
appear under (A) and also under most of the subdivisions of 
(a). We might, on the other band, classify them accord¬ 
ing to the nature of a process thus: (a) alterations of 
development; (i) alterations of growth; (<■) alterations of 
functional activity ; ( d ) degenerations, to.; and (e ) 

physical. Tbe best method, however, is as to the results 
of the processes. 

If we consider the strictly pathological processes we find 
that we can divide them into three groups, i. Those which 
are characterised by a destruction or diminution of tissue or 
functional activity (destructive processes). Such are 
atrophy, hypo-ergia, to. 2. Those which are characterised by 
a replacement of tissue or functional activity lost, or by an 
increase to meet extra demands (reparative processes). 
Such are repair, regeneration, and the compensatory 
processes. Inflammation would also come under this head¬ 
ing as a preparation for repair. 3. Those which are 
characterised by an actual increase of tissue or functional 
activity beyond the needs of the organism (constructive 
processes). Such are tumour formation, to. I should sub¬ 
divide the first group into primary and consecutive pro¬ 
cesses, and the third into those which are collateral, such 
as hypertrophy from increased blood supply without any 
demand for extra work, and those which are progressive, 
such as tumour formation, See. 

Our knowledge of the infiltrations is too incomplete to 
allow us to assign them their proper place in this classifica¬ 
tion . In accordance with custom they may be provisionally 
classed with the degenerations. 


Scheme of Classification fob Gknkral Pathology. 

A. Etiology, including parasitology. 

B. Developmental errors : monsters ; malformations (aplasia, 
hypoplasia, hyperplasia, and kakoplasia—i.e., irregular development) ; 
and malpositions. 

C. Physical processes: deformities: displacements: solution of con¬ 
tinuity : distension of tubes and spaces ; and blocking of tubes and 
spaces. 

D. Cessation of physiological processes: necrosis. 

K. Destructive processes: consecutive (atrophy, auergla, Ac.; de¬ 
generations, Ac.); and primary (atrophy, anergla, Ac.). 

F. Reparative processes : inflammation, repair, regeneration ; com¬ 
pensatory hypertrophy ; compensatory hyperergia ; and compensatory 
metaplasia. 

G. Constructive processes: collateral—e.g., hypertrophy from in¬ 
creased blood-supply ; and progressive (progressive hypertrophy, pro¬ 
gressive hyperergia, progressive metaplasia, and tumour formation). 

Classification for macroscopic morbid anatomy ( museum, or 
post-mortem room). —In the arrangement of a museum one 
section should be devoted to specimens illustrating general 
pathological processes. This section is best arranged on an 
etiological basis and it should contain specimens illustrating 
the various processes and also typical specimens illustrating 
diseases which are not limited to any particular organ, such 
as tuberculosis, metastatic carcinoma, to. It should also 
contain specimens of the various parasites, animal and 
vegetable. The rest of the museum should be divided into 
sections corresponding with the different systems, each of 
these sections being subdivided according to the organs in 
the system. In tbe case of tbe bones classification should 
proceed according to the scheme to be given before sub¬ 
dividing according to individual bones, and this should be 
the case with regard to the joints, muscles, to. The primary 
classification should be based on the macroscopic appear¬ 
ances and not on etiology. Cause should be used as a basis 
of subdivision. In this scheme tbe inflammatory conditions 
present tbe greatest difficulty. I think that tbe best division 
is into non suppurative, suppurative, and ulcerative ; they 
could then be subdivided into diffuse and nodular condi¬ 
tions. Fibrosis (sclerosis in bone, to.) should be accorded a 
separate class because it is not necessarily a post-inflsm- 
matory condition. Inflammatory conditions and tumours 
should, if possible, be subdivided according to the por¬ 
tion of tbe organ affected ; thus, tumours of bope 
should be divided into central and peripheral growths. 
Cathcart advocates the classification of a museum on an 
etiological basis, but bis system is open to many objections. 
In the post-mortem room, as at the bedside, we argue from 
effect to cause and not vice vena,. It, then, tbe museum is 
to be of assistance in clinical work the primary basis of 
classification should be tbe effects produced on tbe organs 
by disease, cause being used as a basis of sub-classification. 
Another objection to Oathcart’s system is that similar con¬ 
ditions of an organ, instead of being placed together, would 
be found under several headings ; there is also an unjustifiable 
separation of syphilis from tuberculosis, the one being called 
a blood poison and tbe other a local irritation. 

Scheme of Classification of the Mohbid Conditions of the 
Different Organs. 

A. Alteration in form or position: malformations; deformities; 
malpositions ; and displacements. 

B. Alteration in structure : metaplasia—e.g., ossification of tendon,!. 

C. S -lotion of continuity : wounds, fractures, Ao. 

D. Repair— e.g., oieatricea, healing of fractures, Ao. 

K. Disturbances of circulation: hypenemia, embolism, Ao. 

F. Retrogressive changes: atrophy ; and fatty, calcareous 
changes, Ac. 

G. Inflammatory conditions : non-suppumtlve (diffuse and nodular-i- 

e.g.. tuberculosis, Ao.); suppurative (diffuse—e.g., cellulitis, anefl 
abscess : and ulcerative). . 

H. Fibrosis (sclerosis). 

I. Necrosis (gangrene). \ 

J. Hypertrophy : compensatory and progressive. 

K. Tumours. 

L. Cysts 

M. Animal parasites in situ. 

Classification for clinical purposes. —It is not possible to 
give a complete scheme of classification for clinical purposes, 
since it will necessarily vary according to the organ which is 
affected. The natural system is one based on tbe symptoms 
to which the diseases give rise. Thus, we speak of diseases 
of the liver associated with ascites or jaundice and we 
divide affections of the serous membranes into those with 
and those without effusion, Ac. 

Classification for histological purposes .—In classification 
for histological purposes we use as our basis the histological 
characters of the lesions found in the disease ; thus, we 
divide inflammations of the kidney into glomerular, tubal, 
and interstitial nephritis. In describing the microscopic 

A Classification in Pathology, Edinburgh Medical Journal, 1896, 
vol. xlii., pp. 37, 141. 
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appearances of an; lesion we should not use words Implying 
an etiological classification such as “syphilitic ciirbosis,’’ 
“scarlatinal nephritis,' As. As examples of these various 
systems of classification let us consider cirrhosis of the liver. 

1. Classification according to the cause: (a) alcoholic ; 

(ft) syphilitic ; (c) biliary ; and (d) post-febrile, Ac. 

2. Classification according to the symptoms: (a) cirrhosis 

with ascites; and (ft) cirrhosis with jaundice. 3. Classifica¬ 
tion according to the macroscopic appearances : (a) small 
cirrhotic liver ; and (ft) large cirrhotic liver; or (a) hobnail 
liver, and (ft) smooth cirrhotic liver. 4. Classifica¬ 
tion according to the histological appearances : <«) 

multilobular ; (b) mcnolobular ; and ( c ) pericellular. 

5. Classification according to the nature of the fibrolic 
process : (a) Inflammatory ; ( b ) replacement; and (r) pro¬ 
gressive. It will be noticed that no two of these clarifica¬ 
tions coincide and that a system which is suitable for one 
purpose is not suitable for another. 

In the foregoing remarks I have endeavoured to indicate 
some of the rales that should guide us in the construction of 
names and schemes of clsasification. It has been impossible to 
give more than a few examples, but those given are, I think, 
sufficient to show that nomenclature and classification 
should proceed according to definite rules and not in the 
hap-hazard manner which is too common at the present day. 

Leeds. 
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III. 

IN our issue of March 2nd we gave an abstract of the 
report of the Commission as far as it dealt with matters up 
to the occupying, and advance from, Bloemfontein. We now 
continue the abstract of the report as it deals with the 
advance to Pretoria and the incidents which occurred on the 
way. 

The advance to Kroonstad was, say the Commissioners, 
similar in most ways to the advance to Bloemfontein, though 
the condition of affairs was somewhat better. The sick 
and woanded accumulating during the advance weie sent 
back to Bloemfontein, except some who were detained for a 
time at Glen and at Karee. As to the passage by railway 
from the rail-head to Bloemfontein the Commissioners say :— 

A* a rule the men were properlv supplied with necessaries. but there 
were cased of prolonged detention when thore ww a deficiency of 
supplies. And the open trucks which had generally to be used for the 
lees serious oases must have caused hardship to their occupants. We 
ought, however, in considering this subject, to observe once for all, 
with regard alike to this particular advance, to the advance upon 
Bloemfontein, and also to the subsequent advance of the army to 
Johannesburg and Pretoria, that, though men may have fallen out 
from btae ranks during the march, there is no real foundation for the 
suggestion that to any appreciable extent sick or wounded men were 
le»t lying on the veldt unattended. 

There Is one incident eonnee'ed with thin advance referred to In Mr. 
Burdett-Coutts'a evidence which we should particularly notice. It con¬ 
cerns the repulse of the Innlskillingsand the Scots Greys. It is said that 
the wounded were left unattended from 9 a m. to 4.30 i>.m. and that, they 
were then taken to a tin hut hy Maj >r Karnes, of the New Sout h Wales 
Bearer Company, and left in charge of a civil surgeon there; that two 
days afterwards an order was sent to the civil surgeon that the hut must 
be evacuated ; that he protected, on the ground of the condition of the 
patients, against the order, but that he was obliged to carry it out not¬ 
withstanding his protest, and that the sick and wounded were sent 
away by ox-wag<>n«, excepting only three officers who were detained In 
tiie tin hut under the care of a doctor. Mr. Surdett-Coutt« adds that 
it appeared to him that the detention of these three officers alone was 
an unfair distinction. The facta of the oase appear to l*e as hereafter 
stated, fmm which it will appear that any sugge-stion of unfairness In 
the treatment of the officers and privates is wh >11 v unfounded, the 
troops were mounted and bad been fighting a skirmishing action iu 
front and it was quite impossible fur ambulances to keep up with them. 
When the loss to the Inni-kllliugs anf! Scots Greys occurred the 
wounded could not. lie collected until some amhu'atioes came up. The 
first to come up were the ambulances of the New South Wales Ambu¬ 
lance Corps which was well in front and provided with good horses 
instead of mules. These ambulances at once gathered the wounded men 
without any undue delay and took them first to a Kaffir kraal w here 
they were tended for a night, three surgeons being present, 
ooe of them a gentleman temporarily serving as a private. The 
next day tbe men were removed to a tin house at Vetitersberg 
Siding and there they were operated on and care! nilv and properly 
attended to by the three surgeons, assisted by Mr. Chentle, on# of 
the civilian consulting surgeons. Toen the surgeon who hai been 
previously serving as a private volunteer was left in charge after his 
skill had been tasted by the other surgeons. Some days after this the 
wounded In tbe hut bad to be removed, bo far an they could be without 
injury to themselves, on aocount of the military situation and the tact 


that the enemy were threatening the position. Before the removal 
three surgeons had consulted together and selected those patients who, 
in their opinion, could be removed with safety. No protest of any 
kind was made In respect of the removal by any surgeon. They all 
agreed that tbe patients who were sent could properly be removed. 
Three patients, and three patients only, were kept because their condi¬ 
tion was such that they could not be transported with safety to them¬ 
selves. Of those, two*were officers and one was a private. Their 
Injuries were very severe. They were kept w holly irrespective of rank 
and entirely upon considetalions of their medical condition. That no 
question of rank entered into tbe determination of the matter is 
obvious, not only from the nature of the wounds of the men who re¬ 
mained, but fmm the fact that amongst the patients who were sent 
away were.included three officers. 

Glen and Karee Siding Hospital*. 

We may here deal shortly with the condition of the hospital at Glen. 
Betweeu 200 and 300 patients were kept there during the advance under 
the charge, as above mentioned, of the 14th Brigade Field Hospital. 
Complaints have I wen made, and justly, with regard to the site ot the 
hospital. It was, no doubt, a had site and unsuitable for a hospital. 
Lying in a hollow, it was liable to become extremely damp during wet 
weather, and, accordingly, we find that the men in the tents did com¬ 
plain greatly of the state of the ground on which they were lying, and 
said that they had liecorae worse instead of better since they had l>een 
placed there. The Rev. Robert McClelland, acting as a Presbyterian 
chaplain to tbe forces, who gave evidence as to the condition of the 
hospital, visited it on the 28th April, and he points out how, on 
removing the waterproofs under the blankets of the men. he discovered 
a fungus growth existing there. This is sufficient in itself to show the 
nature of the ground. We inquired from the officer w bo selected the 
site (Major Kaunce) howr it came to lie chosen. He said that it was the 
only possible site that could t>e selected, Im cause there were military 
reasons against encamping on higher ground, and then goes on to say : 
“We should have lieen l>ehind tbe outposts and there were other 
military reasons ; in fact, there was no other ground at Glen where 
we could have encamped, and it was the only clean piece of ground.” 

It is difficult for us to judge whether another and belter site might 
not have been selected. The hospital was. in fact, evacuated shortly 
after Mr. McClelland visited it. Apart from the nature of the site 
there are not. many complaints with regard to this hospital except 
those inseparable, as previously pointed out, from the fact of a field 
hospital being used as a fixed one. Probably It is to this evacuation 
that Mr. Burdett-Coults alludes when be speaks of a convoy being 
subjected to nameless torture owing to the imtients being huddled 
together in rough springiest ox-wagons and jolted over spruit and drift 
for 40 rniies. In his evidence he informed the Commission that in his 
statement be referred to a convoy which came from Glen some time 
about the 28th April, and as the 14th Brigade Field Hospital reached 
Kroonstad on the 14th May Mr. Burdett-Coutts's date would coincide 
cloeelv with the period of its evacuation. It should be noted, however, 
Ibst Glen ia only 14 miles from Bloemfontein and not 40 miles. 

With regard to the temporary hospital formed at Karee it appears 
to have been oveicrowded and to have had the usual drawbacks 
attributable to a hospital formed under its conditions. 

Kroonstad. 

With regard to Kroonstad itself the town was small and 
the buildings which had to be taken for hospitals—the only 
existing hospital being fall of Boers and British prisoners— 
were not well suited for the purpose. There were undoubtedly 
great pressure and corresponding discomfort for the patients, 
but after the line to Bloemfontein was open the state of 
matters improved. The army of occupation arrived on 
May 12th and soon after the st&'e of matters is well shown 
in the following extract from the report:— 

On the 16lh May Major Ford of the 18th Brigade Field Hospital took 
charge of the building*, Several witnesses bear testimony to the great 
credit due to this officer for what he did under very trying and adverse 
conditions, and In our opinion the work he did was, under tbe circum¬ 
stances, remarkably good. Tnose difficulties, as may be easily seen, 
were very great. For the first few days the staff of the 19th Brigade 
Field H<rttpftal had praotically alone to look after all the sick and 
wounded In the town though the field hospital of the 3rd Cavalry 
Brigade appears to have been there for two days. [ \'tdc Minutes of 
Bvldcnoe— Captain McMeekan.) 

Such a staff was w holly insufficient in numbers and equipment to 
look after the patients requiring attention. At the time that Major 
Ford took over the buildings there were in the Kroonstad Hotel 
16 officers and 127 men (not 200 as one witness has stated). These men 
were placed chiefly iu the dining-room of the hotel, and all, w ith the 
exception of about a dozen, had mattresses. With regard to these 
latter men, directly Mai ir Ford took command of the building he at 
once commandeered mattresses for them, slid on the next day all the 
patients in the hotel were provided tor. Dr. Manning, a local 
doctor, was placed in charge ot the Grand Hotel to which about lfcO 
patients were removed from the field hospitals on Lord Roberta's 
advance. Dr. Manning as a civil surgeon was, of necessity, not much 
experienced in military hospitals, but did well under the circum¬ 
stances, having to assist biin only 15 untrained orderlies. 
This hotel had not l*een prepared for the reception of tbe 
patients when they first came in, and the rooms iu which 
they were placed were very inoonvenient. Great discomfort 
»■»-, of necessity, suffered by the men, and theie was great 
difficulty in attending to thnro at all Tbe men had to lie on the 
tables and floors of the buildings, and could not lie, and were not, 
properly looked after or nursed for the first few days. But all the 
patients within three days after the occupation of the hotel had 
mattresses to Me upon, or their equivalents, and the worst cases had 
change of clothing provided for them within two days after the hotel 
was first taken. On the 22nd May Map»r Ford cleared some of the {wvtienta 
from this hotel to the Rest Camp which had t>een prepared, and within 
the next three days the hotel was cleared of all the patients except a 
few officers who weie left in the small rooms on the upper floor, where, 
having i heir own servants, they could be properly attended to. There 
these officers remained until the hotel was closed altogether as a 
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hospital. Of the privates sent out from this hotel by Major Ford 
‘50 were sent to the Rest Camp, 60 were sent down by convoy to 
Bloemfontein, and the rest were accommodated in the Dutch Church 
-which was then taken over and turned into a hospital. 

On the 17th May the Town Hall was taken and patients placed in it. 
It was small and inconvenient and very unsuitable for a hospital and 
was only used because of the great pressure for room existing at the 
time. 70 patients were temporarily placed there, but the building was 
only used as a hospital for four days and was then closed. During 
•the.-e few days the men there, or most of them, had mattresses to lie 
upon, but they must have suffered considerable discomfort When the 
hall waa given up the patients in it were moved to the Dutch Church. 
During the temporary occupation of this town hall no separate doctor 
was in attendance and the patients had to be looked after by the doctors 
attached to other buildings when they could be spared. 

The Dutch Church was first taken and u*ed as a hospital about the 
20th May. It was the best building in the town available for the 
purpose, being large and airy. There was a difficulty originally in 
ventilating it properly owing to most of the windows being permanently 
•closed, but this difficulty was overcome by the tops of the windows 
being broken. The church had not a stone floor, as was stated in¬ 
advertently by Mr. Burdett-Coutts; It had a wooden floor and the 
building stood in a large and airy compound which was soon utilised 
for the sick and wounded by tents being placed in it. For this purpose 
the compound was very suitable. It had not been used as a burial 
ground, as has been suggested, but was a perfectly sanitary and good 
site. Mattresses were obtained for all the patients as they were moved 
into this church. 

In these ways accommodation of a rough kind was provided for all 
the sick and wounded in Kroonstad. For the first few days after its 
occupation there were very few doctors in the town, though their 
number has been somewhat understated by some witnesses owing to 
their not being aware of, or forgetting, the'existence of the doctors in 
the Boer hospital. At first there were onlv five doctors in the town. 
Then shortly afterwards, and before the 25th May, two more doctors 
arrived. But these were too few in number to properly look after the 
number of sick and wounded in the town. Orderlies, and especially 
trained orderlies, were also insufficient In number, and could not cope 
properly with their duties. There was also an insufficiency of bed- 
nans, commodes, urinals, and so forth. These deficiencies of necessity 
led to results similar to those which w'e have pointed out with regard 
to Bloemfontein in its early dayB and need not be repeated here. On 
the other hand, there appear to have been at Kroonstad sufficient 
medicines, medical appliances, and comforts, such as brandy, wine, 
jellies, &c. 

Owing to the above condition of matters, and also to the fact that 
Kroonstad Itself was for some time threatened by the enemy, it 
became advisable that all patients who could stand the journey should 
be removed by convoys to the rail-head for the purpose of being sent 
down by rail to Bloemfontein. For some time the rail-head to whioli 
they were sent was the station at Zand river, the railway between that 
and Bloemfontein being ready at a comparatively early date. 
Accordingly, patients were selected to be sent dow’n. The best 
selection we believe was made that circumstances permitted ; at any 
rate, we are satisfied that the medical officers did their best t-o judge 
fairly as to the condition of those selected for the journey, though, of 
course, in individual cases mistakes may have been made. The 
men were sent down with such provisions for their comfort during 
the journey as could in the emergency be provided. But at 
times (especially when the enemy threatened the tow n and the lines 
of communication) the convoys had to be sent hurriedly, and the 
pr« visions for their journey down could not be made in a satisfactory 
way. To many men in some of these convoys there must, of necessity, 
have been considerable suffering caused during Lbe journey, but as a 
whole they bore the journey well. Surgeon-General Wilson in his 
evidence says that lie saw them on their arrival at Bloemfontein up to 
the date he left that town and that they arrived in a satisfactory con¬ 
dition. But it was not always possible to send any convoys away, 
owing to the interruption of the lines of communication by the enemy. 
For example, on the 20th May, a convoy had been arranged to start with 
200 men in it for Bloemfontein, and the men were put into the wagons 
prepared. It was then found impossible for the convoy to be sent with 
Bafety and the men had accordingly to be shifted and accommodated 
again in the town. 

On the 22nd May the advance of Lord Roberts from Kroonstad com¬ 
menced, and of course the field hospitals, having to accompany the 
troops, were cleared of patients who had to be accommodated elsewhere. 
All the field hospitals did not accompany the advance, inasmuch as one- 
half of the 18th Brigade Field Hospital had to remain behind until the 
general hospitals could be got up to Kroonstad. We have evidence as 
to the state of the buildings occupied as hospiials at the date of the 
advance. According fcj Major Ford it appears that in the Grand Hotel 
there were 174 patients with one medical officer and 20orderlies ^ mostly 
untrained) to attend upon them. In the Kroonstad Hotel there were 
about 25 officers and 170 men to be attended to. In the Outch Church 
and Compound there were 2G0 patients, 90 being in the church itself ; 
to attend to these there were two medical officers and four trained 
orderlies, the rest being merely regimental. In the RusBo-Dutch Hos¬ 
pital there were 20 officers and from 80 to 100 soldiers with two doctors 
to attend. This does not show a satisfactory state of t hings. 

By the 25th May the railway line up to kroonstad was made fit for 
traffic and on or about this day the first train from Bloemfontein 
arrived. The opening of railway communication greatly relieved the 
pressure of things in Kroonstad. Surgeon-General Wilson came by 
the first train and brought up the personnel of the Scottish Red Cross 
private hospital, and the staff and equipment of half of No. 3 General 
Hospital, the remaining hair arriving shortly after, lie also brought 
some nurses, orderlies, and hospital equipment. On the 26th May 
there were sent from Bloemfontein to Kroonstad 500 mattress cases; 
on the 1st June 20C beds were sent up, and 300 more on the 6th. 

No. 3 General Hospital ou its arrival helped to supply beds for such 
patients in the buildings used as hospitals as had up to that time only 
had mattresses to lie upon. Part of the staff of this general hospital 
took over the Dutch Church from the 18th Brigade Field Hospital, 
which then advanced and joined the armv at the Iront. No. 3 General 
Hospital opened and took in about 140 patients on the 28th and 29th 
May. In this hospital, for the first few days after its occupation slight 
cases had to remain in bell-tents lying on mattresses. The severe 
■cases were accornminiated in marquees. 


Professor Henry Edward Clark, chief surgeon in charge of the 
Soo*tlsh Hospital, in his evidence shows how urgently aid was needed at 
Kroonstad on the 25th May when he arrived. He found all the buildings 
which had been taken as hospitals overcrowded ; for instance, he found 
men in the Grand Hotel lving on and under the billiard table and on 
the settees and floors. All had mattresses, but three-fourths of them 
had no bedsteads to lie on. Owing to the lack of orderlies and utensils 
he found that some men had remained unwashed for some few days 
and that their clothing remained unchanged, even, in a few cases, when 
fouled by evacuations. He further says that sometimes men could net 
get proper comforts and that there was a temporary deficiency of certain 
medicines, and he adds that this condition of affairs lasted till about the 
8 th June. Dr. Cowan, of the same hospital, however, points out that 
the very sevpre cases were attended to, and other w itnesses show by 
their evidence that all essential drugs were forthcoming. 

Immediately the railway was opened patients were sent down by it 
to Bloemfontein both from the buildings and from the field hospitals. 
For this purpose the hospital train, which had been telegraphed for by 
Surgeon-General Wilson immediately on his arrival in the town, was 
used for the conveyance of severe and bad cases, and the men in these 
hospital trains could be, and were, sent to Bloemfontein with comfort. 
Cases not so severe had to be, and were, sent by ordinary trains. A 
selection was made as to the men to be sent dow’n and as to the kind of 
train by which they should travel. As a rule, we think that proper 
food and comforts were provided for the men on their journey, though 
there have been some complaints in certain cases where food and 
proper comforts are said to have been insufficient. No doubt cases of 
the kind did occur, though not, we think, frequently. In the case of 
the ordinary trains, owing to Jack of better carriages, some patients 
had to be sent down in open trucks. These were slight and non-fever 
cases. Some of these trains had no doctor or trained orderlies accom¬ 
panying them, for the reason that at Kroonstad at the time there 
were none available to Bend. But in these cases regimental orderlies 
were sent, and some of these being medical students who had volun¬ 
teered were very suitable for the purpose. The food and comforts 
necessary for the journey were committed to the care of the senior 
non-commihsioued officer accompanying the train. However, at 
times there must undoubtedly have been considerable suffering in 
these trains. 

In one respect Kroonstad differs from Bloemfontein, inasmuch as 
from its very first occupation commandeering was resorted to, and in 
this way most necessaries were obtained for the hospitals. We think, 
however, that with regard to a few things commandeering was not 
pushed to the full extent that it might have been. 

On the day after Kroonstad was first occupied the landrost was told 
to commandeer for 200 mattresses and 400 blankets. He did so and 
obtained the quantities required and even more, and these were put 
into the Dutch Church. The landrost also obtained stretchers and had 
more made. He further commandeered for and obtained many bed¬ 
steads and much linen. Still there was a delay in obtaining a few 
articles ; for example, more bedsteads might have been obtained at an 
earlier period. Professor Clark says that some beds were required by 
his hospital and were bought by his junior officer in the town as late as 
the 10th June. We can only attribute this delay in the early days to 
the confusion caused by the military occupation of the town and 
the fact that the medical officers were wholly occupied with looking 
after the sick and wounded. But this does not explain the later delay, 
unleBs, indeed, the landrost’s explanation be correct—i.amely, that 
more bedsteads were not commandeered or ordered because, even had 
they been obtained, there was no room for them at the time in the 
buildings which were then occupied. At the same time, as Professor 
Clark points out, the patients did not appear to suffer to any serious 
extent from the lack of bedsteads, and he endorses the statement that 
several of the rooms in the building which had been taken and which 
were being used could not have accommodated so many patients if more 
bedsteads had been used. 

With regard to fresh milk there was the usual deficiency, but though 
a few individuals in the town may have been able to obtain some we 
think on the evidence as a whole that no substantial increase of milk 
could have been obtained by the medical authorities. 

By the 3rd June the trains had removed so many patients that the 
overcrowding in the town was greatly reduced, and by the 8th June its 
troubles were to a great extent over. It is clear from Colonel Richard¬ 
son’s evidence that there were at Kroonstad, from and after the 
9ii June, ample supplies of all kinds for the hospitals at Kroonstad. 
All witnesses are practically agreed that by the third week in June 
matters were put on a satisfactory footing and the grounds of complaint 
to which we have called attention disappeared. As things improved 
the buildings which had been taken were gradually cleared of their 

f iatients. The Kroonstad Hotel was cleared on the 21st June, the 
iusso Dutch Hospital on the 27th June, the Dutch Church on the 
31st July, and the Grand Hotel (which had only been used for officers 
from the date of the arrival of No. 3 General Hospital) on the 
31st August, shortly before the Commissioners arrived there. 

We have investigated the subject, and on the whole, bearing in mind 
the difficulties in the way, we think there was no undue delay on the 
part of the medical authorities in getting up the general hospitals. 
As we have pointed out. No. 3 General Hospital arrived practically on 
the very day the railway was opened, and could not have lieen got up 
earlier. The Scottish private hospital arrived on the 27th ot May, 
complete except as to some buts which were heavy and which arrived 
soon after, and it openeo on the 4tb June. 

We do not think, looking at the p<«>ition of matters, that blame can 
rightly l>e attached to the medical authorities for not sending up, before 
the railway was opened, doctors, trained ordeiliea, or nurses, in carts 
(as it has been suggested they might have done), even assuming doctors 
and trained orderlies to be available for the purpose. The fact that it 
was possible fora private individual like Mr. Burdett-Coutts to get up 
to the town with cart and mules does not, we think, justify an infer¬ 
ence that it was practicable for the authorities to have sent up staff in 
this way. 

As already pointed out from the evidence of Lord Roberts it Is clear 
that the amount of sick and wounded at the time of the first 
occupation of the town was more than could have been reasonably 
anticipated. 

The troublrs at KroonBtad which we have pointed out were 
undoubtedly chiefly due to three causes—namely, the insufficiency in 
number of the field hospitals, the deficiency of the Royal Army Medical 
Corps staff, and the difficulties of transport. 
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Johann bsbkrq. 

The army left Kroonstad on May 23rd and reached 
Johannesburg on May 31st. No great difficulties arose on 
the march and the Commissioners state that there was no 
lack of suitable buildings for hospitals and that on the whole 
the patients therein were well looked after. There was a 
good deal of friction at the hospital in the Victoria Hotel 
which somewhat hampered its working. 

Pretoria. 

Pretoria was occupied on June 5th and the report says :— 

When the British force first occupied this town on the 5th June the 
held hospitals accompanying It hrought with them many sick and 
•rounded. There were good buildings which were fuiitahle for hospitals 
and there was no difficulty in procuring hospital necessaries and equip¬ 
ment in the town, or from Johannesburg, which was within easy 
distance*. Step* were at once taken to prepare and equip some of the 
buildings, in which many of the patients were placed, hut the equip¬ 
ment put In was in many respects deficient at first, and there was a 
delay of several days on the part of the medical authoritiea in remedy¬ 
ing this deficiency. Moreover, the best building In the town, the Palace 
of Justice, was not taken fora hospital as quickly as it should have 
been. Surgeon-General Stevenson's explanation on this head is that he 
had. immediately on his arrival with the forces, considered the advis¬ 
ability of taking that building as a hospital, but thought he had 
sufficient other buildings available, and that there miuht be a 
difficulty in warming and ventilating such a large place, and he so 
informed Lord Roberta when the latter suggested its being taken. 
But on or about the 13th June the question was reconsidered. 
There is a little discrepancy between some of the witnesses on this 
subject as to how ultimately it carne to be taken, but that Is a 
matter of but slight importance. The essential fact is that shortly 
after the 13th June It was taken and equipped by the army medical 
and military authorities and the care of It was then committed by 
Lord Roberts to the Irish Hospital, of which Sir William Thomson was 
the chief surgeon in charge. That hospital had come on with the 
advancing force from Johannesburg and immediately on its arrival at 
Pretoria had pitched its tents on the racecourse, and had to keep, or 
take In and temporarilv provide for, rather over 100 patients, whereas 
it was equipped at that time for only 50. It was originally equipped 
for 100 patients, but half of the staff had been left behind at Bloem¬ 
fontein. For some few days, therefore. In this hospital on the race 
course only 50 patients could lie provided with mattresses and 
stretchers to lie upon, the remainder of the patients having only their 
blankets and waterproofs. But Sir William Thomson, who was in 
charge, says that the weather was dry at the time and that no suffering 
ensued. 

There is some difference of opinion amongst the witnesses as to 
whether or not other buildings might have l*en taken as hospitals 
as, for example, some of the hotels and churches ; hut having regard 
to the difficulty of warming, lighting, and Htaffing them we think on 
the whole that there was no want of judgment displayed by the 
medical authorities in selecting such buildings only as were in fact 
taken. 

For acme days after the first occupation of the town there were un¬ 
doubtedly deficiencies experienced in the hospitals of many material 
things, and in particular of beds, mattresses, bed-pans, oommodes, 
cups, and similar articles. For example, it ap(>ear» from the evidence 
of Sir William Thomson and Mr. Murray Guthrie, M.P., that the Irish 
Hospital, which arrived on the 6 th June, was for some days short, not 
only of mattresses and stretchers hut also of change of clothing for the 
men, who had accordingly to be kept In their khakis, and that the men 
suffered Inconsequence. 

As already pointed out, we think that many ot these deficiencies 
might or should have been made good by the medical authorities earlier 
than they were, fir tte things required might have been obtained In 
the town or from Johannesburg, except such articles as bed-pans and 
commodes, which apparently could not be obtained at all. 

There is some evidence to the effect, of deficiency in respect of drugs, 
dressings, and blankets in the hospitals in the town, but on the whole 
we think that these articles were not wanting to any substantial extent, 
though in a few cases a deficiency was experienced for a short time. 
For example, there was a shortage of blankets in the 14th Brigade Field 
Hospital, owing to the number of sick that was sent Into the hospital 
from the Boer prisoners and the British released prisoners, who had 
with them no blankets at all. Major Faurioe, the principal medicnl 
officer of that hospital, was told by hurgeon-General Stevenson to 
purchase or otherwise obtain in the town such blanketR as might 1 m? 
required, but finding that Mr. Murray Guthrie, on lienalf of the oom- 
miitee which we shall presently mention, had bought up all the 
blankets in the place, he bought, pluahette, which heout up and made 
Into suitable coverings for the men. When the Palace of Justice was 
taken as a hospital a large supply of cots, mattreMHes, and blankets for 
it were obtained from contractors in the town. And after the lapse of 
about 10 daya from the first occupation of the town Lord Hotierts 
appointed a committee consisting ot Mr. Murray Guthrie, 8 tr Willism 
Thomson, the Honourable Kupert Guinness, and Mr. Wood, who 
bought for the authorities and supplied to the hospitals most, of the 
equipment which was then deficient. This committee sent a circular 
round to the various hospitals in the town informing the medical 
officers that any deficiency in their equipment could l*e remedied by 
application to the committee, and the hospitals appear to have availed 
themselves freely of the opportunity thus afforded. 

For some time after the occupation of the town there was also an in¬ 
sufficient number of doctors and ol orderlies, especially trained orderlies. 
There was also an insufficient number of nurses for a time, but we do 
not think that this state of things could have !>een remedied easily, 
having regard to the fact that the communications with the town were 
interrupted by the enemy and that there were considerable risks 
attending the transport of nunea. But the deficiencies we have men¬ 
tioned were at any rate to a great extent made up directly the con¬ 
dition of the railway permitted fixed hospitals U-ing transmitted, and 
on the whole we think there was no undue delay on the part of the 
authorities in regard to this. 

On June 30th Surgeon-Geueral Wilson arrived and brought with him 


a full supply of beds and other articles. Thereafter all substantial 
grounds of complaint ceased, and at the time we arrived in the town 
we found nothing concerning the care of the sick and wounded i which 
could form fair or substanf ini matter for complaint. 

Notwithstanding the temporary deficiencies after the first, occupation 
of Pretoria above pointed out we are ahle to Fay that the condition of 
things there was much better than that existing at Bloemfonteinjand 
at Kroonstad after these places were first taken by the British.' We 
believe that after a time no considerable hardships were endured|by the 
sick and wounded in Pretoria and scarcely any complaints have,been 
made with regard to their treatment. 

Having regard to some of the evidence given we think it advisable 
to add a few words upon the sanitary arrangements in the town. 
There was no existing system of drainage and consequently, from t his 
point of view, and for some time, the arrangements with regard to 
sanitation were not satisfactory. After a short period, however, Dr. 
Turner, the medical officer of health to the Cape Government, was 
consulted on the subject by Lord Roberts and authorised to deal with 
the sanitation, and under him matters were soon remedied. But 
previously to his appointment great, need existed for a good expert 
sanitary officer to properly supervise the town ami the camps, &c., and 
also to select proper and healthy sites for the troops to camp upon. 
This need of a good sanitary officer who should have authority, 
amongst other things, to select suitable and healthy sites for osmps 
is shown by a statement made by Dr. Turner in his evidence that a 
very insanitary site was selected for the Wel*h Regiment on its 
arrival which might have led, if it had not l*een changed, to con¬ 
siderable sickness being developed in that regiment. 

After a few general remarka as to the care of the sick and 
wounded at the front the report goes on to consider the 
question of the conveyance of patients to and from fixed 
hospitals. With regard to this point the Commissioners 

say :— 

Many complaint* have been made, and many cases of hardship 
referred to, in connexion with the circumstances under which patients 
have been removed to and from the hospitals. We have already 
dealt to a certain extent with some ot these cases under previous 
hea« Ik, especially with reference to patients l»elng sent by convoys from 
the front. As already appears, beyond question considerable ha'rdships 
had on many occasions to be endured by the men. Where the rail¬ 
way could be employed in their removal they naturally had to 
submit to comparatively few privations, but complaints are forth¬ 
coming with regard even to the train service. No doubt, there are 
cases where inconveniences or even hardships have had to be endured 
by the sick and wounded conveyed by railway. The roost severe 
cases, however, were always sent by the hospital trains when 
available. These were very well equipped and the men in them were 
well looked after. Others nad to be sent In ordinary carriages and on 
occasions some convalescents had to perform the journey In trucks, 
owing, first, to the deficiency of suitable carriages, and, secondly, to 
the necessity of hurriedly relieving the congestion at the front, even 
at some risk to the men, as being the lesser of two evils. In these 
cases undoubtedly at times the patients must have suffered. An 
example is given by Dr. Jones, civil surgeon, of a convoy of con¬ 
valescents arriving from Bloemfontein at Norval’s Pont on the 
lOtbJune. These men had been 18 hours in open trucks on the way, 
pome of them being convalescents from dysentery aud enteric fever. 
The witness points out the deleterious effect the journey had upon them 
and states that one died five days afterwards from bronchitis. But 
though we cannot regard this as an isolated instance we have had the 
testimony of a great many patients who were conveyed by railway 
under various conditions, and we think that the cases in which such 
hardships aw we have indicated were endured were not numerous and 
in most instances could not be avoided. 

We have already dealt, under the head of Bloemfontein, with cases 
of ordinary railway carriages containing convalescents being sent down 
without the provision of proper blankets and how this was aRer A time 
remedied. We find complaints about similar cases w here toen were 
sent down without suitable arrangements for relieving themselves in 
cases of necessity between the stations; also statements as to the 
trains conveying them Iteing occasionally foul and evil-sroelilng ; as to 
the insufficiency of food during some of the journeys, and, in a few 
instances, a« to want of attention to the patients at the intermediate 
stations drring the journey. Cases of the kind no doubt did occur. 
Professor Chiene points out in his evidence how. in the matter of food* 
in the case of journeys by ordinary carriages, the patients' wants might 
have been relieved by placing a portable stove In the train, though 
this course did not apparently recommend itself to the medical 
authorities. But at most stations on the railway through which the 
sick and wounded had to pass the medical authorities provided medical 
comforts In sufficient quantities to supply the men, and before the men 
started on any journey they were, as a rule, well supplied with such 
comforts as well as w ith proper food. We have also already pointed out 
the existence of cases whore, owing to the insufficiency of the medical 
staff, some convalescents or patients bail to come down from the front 
without being accompanied by a medical officer or by trained 
orderlies ; but these cases w-ere not very numerous, and the men were 
generally able to a great, extent to look after themselves, though, no 
doubt, t here were individuals who suffered. 

Speaking generally, though the hardships or Ineonvenienoes endured 
by some of the men in the cases above mentioned ought, not to tie made 
light of, we think, judging from the large number of witnesses who 
gave evidence on the subject, that as a rule the men were well looked 
after during their conveyance from the front,, e*q>eciallv hearing in 
mind the conditions existing. This view of the case is supiiorted by 
the fact that the mortality arising from these journeys was remark¬ 
ably low, rn appears from the following returns of the principal medical 
officer at the base (viite Appendix— Supple 1): —From commencement 
ol the campaign to Sept. 1st, 1900: total number of sick and wounded 
sent down from the front In ambulance trains, ll,86o ; number of 
deaths in ambulance trains In transit, 14 ; number of deaths within 
two day* of arrival at the base hospitals in ambulance trains, Z0 ; 
total number of pick and wounded s*-nt down from the front, in 
ordinary trains. 10,867 ; number of deaths in ordinary trains in transit, 
nil ; nuraler of deaths within two days of arrival at the base hospitals 
in ordinary trains, one. 
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Touching the hospitals on the lines of communication the 
Commissioners say that there were not many complaints, but 
as regards Sterkstroom and Norvals Pont they find that 
there was good cause for the complaints. Sterkstroom at 
the time during which the causes of complaint arose was 
only a field hospital which had to be used as a fixed hospital. 
Concerning the deaths of three volunteers in the Kaffrarian 
Rifles the report says :— 

As to one of these volunteers, a painful dispute arose with regard to 
his coffin, which it is not necessary for us to dwell upon. These deaths 
certainly occurred under very regrettable circumstances and formed 
the subject of much indignant comment in the local newspapers, and 
the correspondence relating to the subject was forwarded to the Com¬ 
mander-In-Chief. Without endorsing to the full the complaints against 
the hospital, still, after making allowances for the fact that it was only 
afield hospital, we are satisfied that its management and condition 
were not satisfactory. 

Norvals Pont. 

The Commissioners say :— 

The complaints as to the stationary hospital for some time after its 
opening show that its condition was far from satisfactory. It was 
deficient in bedsteads, bed-pans, commodes, feeding cups, basins, and 
similar articles, and according to some witnesses was lacking for some 
days in apparatus Buch as is to be found in well-equipped hospitals. 
For some time, also, this hospital had but few nurses or properly 
trained orderlies, and the attendance on the patients appears to have 
been accordingly somewhat lax. The deficiencies we have mentioned 
caused the inconveniences and hardships usually flowing therefrom. 
For example, the lack of sufficient commodes and bed-pans led to 
several eDterio and dysenteric fever patients having to go long dis¬ 
tances from their tents to the latrines, which were themselves not 
properly equipped or kept. It is right to state that the latrines were 
after some short delay moved noarer to the tents and were then 
properly provided with buckets, reats, and disinfectants. 

Bask Hospitals and Hospital Ships. 

These were satisfactory, even the much-abused Woodstock 
Hospital being in the opinion of the Commissioners suited 
to its purpose. There were bugs, but they did not materially 
affect the patients. Speaking generally of the base hospitals 
the Commissioners say :— 

Bate Hospitals Generally. 

We need not dwell on the base hospitals (properly so called) in Cape 
Town or the neighbourhood, there being nothing in our opinion beyond 
what we have already stated which calls for special comment or forms 
just matter of complaint. These hospitals, or most of them, were 
visited by us, and with regard to each hospital as it existed at the 
time of our visit there will be found in the Appendix a short account 
prepared by our medical members (vide Appendix— Church and 
Cunningham). Speaking generally, the condition of these base hos¬ 
pitals appears to be well summed up by Colonel Cooper, the staff 
commander at the base, who visited the hospitals constantly at the 
time of greatest pressure. In speaking of the patients be eays . “They 
were all housed and all had good mattresses to lie on, and were 
well looked after—much better than I have ever seen on service 
elsewhere.” And in answer to the question: •* Have you ever seen as 
much done for the sick and wounded as in this campaign?” he said. 
" Never. It was a revelation to me when I arrived here to go round the 
Wynberg Hospital.” This favourable view of the base hospitals as a 
whole is corroborated by the fact that from the commencement of 
hostilities up to the 2lst August last there were admitted therein 
31,305 patients, and that only 362 deaths occurred out of this number, 
being an average of 1*15 per 100 ( vide Minutes of Evidence -Colonel 
Supple). But there are some places in the neighbourhood of Cape 
Town which were not, properly speaking, used for the purposes of base 
hospitals, hut which we may properly deal with under the present 
head. At these places some sick and wounded were tended, and much 
complaint has been made about their treatment, the com plaint in our 
opinion being to a great extent made with good cause. We refer par¬ 
ticularly to McKenzie’s Farm and Maitland Camp, and they require 
some detailed consideration. 

As regarding McKenzie’s Farm and Maitland Camp they 
were neither of them intended for a hospital originally, 
and— 

until McKenzie's Farm was changed into a hospital it was not, nor was 
Maitland Camp, suitable for the retention of sick men who ought to 
have been accommodated in proper hospitals, as in these camps thev 
could not receive the full care and attention they needed. At Maitland 
Camp at one time for a few days matters were made worse by the 
Illness of the civil surgeon there. The retention of sick men in these 
camps naturally caused suffering and formed the ground for sub¬ 
stantial complaint. There were no proper beds for the sick and, of 
course, no nurses and for some time no properly trained orderlies. It 
is much to be regretted under the circumstances that the offer of Mrs. 
Wakefield to provide accommodation for the patients at Stellenbosch, 
to which we have referred, was not accepted by the medical authori¬ 
ties, as it would, at any rate to a certain extent, have relieved the 
pressure at the base hospitals aud enabled some of the men detainer! 
In these camps to have been sent away. This was the more regrettable 
as in the camp at Stellenbosch, w here at that time there was no hospital 
(though a good one was subsequently established there), some patients 
were being kept who ought to have been sent into a proper hospital and 
who had ultimately to be sent to McKenzie's Farm. 

Natal. 

With regard to Natal the campaign there, so far as regards 
the sick and wounded, was conducted under much more 
advantageous circumstances than that in the Orange River 
Colony and the Transvaal. The railway was always available 


and therefore field hospitals did not have to be converted 
into fixed hospitals. The Commissioners proceed :— 

To a great extent, by reason of the advantages above pointed out, we 
found but few substantial complaints about tbs campaign in Natal as 
compared with the campaign elsewhere. But the deficiency in the 
staff of the Royal Army Medical Corps at the outbreak of hostilities 
and the want of appreciation by the authorities of the forces neces¬ 
sary to carry the war to a successful conclusion were felt also in 
Natal. The army stationed in Natal at the outbreak of the war 
and which was first landed after war was declared came out with its 
proper units, that is to say, with its regimental doctors and with the 
field hospiials and bearer companies complete, but with no provision 
for base or general hospitals. As the army increased the difficulty 
was felt of providing a sufficient supply of doctors and properly trained 
orderlies and for a time there was an undoubted deficiency. Moreover, 
the general hospitals were not forthcoming as early as they should have 
been. Hut owing to a great extent to the energy displayed by the 
principal medical officers in Natal and the steps taken by'them the 
deficiencies were made up with commendable promptitude. We may 
ill particular refer to the evidence of Colonel Gallwey, Royal Army 
Medical Corps, as showing the good work done by that officer in Natal 
and as giving details as to the establishment there of the hospitals and 
the supply of civil surgeons, orderlies, men for the bearer companies, 
and nurses, details which we need not repeat in the body of this report. 
All necessaries for the sick and wounded were either obtained from the 
base or were bought promptly on the spot, though there was some delay 
in obtaining a sufficient supply of ben-pans and commodes. The Red 
Cross Society materially assisted by gifts of comforts. Speaking 
generally, we think that the sick and wounded in Natal were well 
cared for. 

Ladysmith. 

In Ladysmith there was naturally a very great strain. 
Maoy of the medical officers broke down and at one time 
there were over 8C0 enteric fever patients and over 300 cnees 
of dysentery, all of an aggravated type. There were only 
69 in all of the Royal Army Medical Corps and of these 17 
were in hospital at once, mostly suffering from enteric 
fever. The nurses exhibited much devotion. 

Hospitals on Lines of Communication. 

The hospital at Pietermaritzburg was an old building and 
dirty. It was also overcrowded and understaffed at first. 
The linen was occasionally not properly washed. 

As to the complaint that the principal medical officer in 
Natal had refused to form a convalescent camp, which was 
much needed, the Commissioners say ;— 

His critics appeared to be ignorant of the existence at the time they 
were referring to of a large convalescent depot which had been estab¬ 
lished by him for 50 officers and 1500 men with all proper comforts and 
necessaries ( vide Minutes of Evidence— Colonel Gallwey , Question 
13,958). It was owing to the existence of this large convalescent depot 
that when a small convalescent depot was offered to him by certain 
local authorities, coupled with the condition that it should be staffed by 
the principal medical officer, he declined the offer, his reason being 
tbat he could more usefully employ hia Btaff elsewhere. However, he 
offered to pay the local authorities for farming out convalescents at 
the rate of 4#. a day for privates and 6s. for officers and nurses, 
and this offer was accepted and the arrangement carried out. We 
do not think the principal medical officer can properly be blamed 
for his action in the above matters, nor do we think we need dwell 
upon a dispute which arose between the principal medical officer and 
some local authorities on a question whether certain refugees employed 
as orderlies should be clothed at the expense ok the Imperial Govern¬ 
ment. _ 

PART IV. 

Suggestions with a View to Remedying Defects. 
These suggestions, which have already appeared in our 
issue of Feb. 2nd, are as follows ;— 

In previous parts of this report, and especially in Part II., we have 
mentioned several matters connected with the Royal Army Medical 
Corps as at present constituted, and the care of our sick and wounded, 
in which improvements are required. The extent to which, and the 
way in which, these improvements can practically be made, require 
detailed and careful consideration by military and medical experts. 
We recommend the appointment at some early convenient time of a 
departmental or other committee of experts to iuquire into and report 
upon the steps needed to effect the following objects:— 

1. The establishment of the staff of officers and orderlies of the Royal 
Army Medical Corps, and its equipment, on a scale sufficient to enable 
it to discharge adequately the duties ordinarily cast upon it in times 
of peace and by the smaller wars in which the Empire by its vast 
extent is so frequently engaged. 

2. Regulations and provisions which will enable Burgeons and trained 
orderlies in sufficient numbers to be rapidly obtained and added to 
tbe ordinary staff of the Royal Army Medical Corps in the event of 
a great war; and that will also ensure & rapid supply of all hospital 
and other equipment required for the due care of the sick and wounded 
in such a war. 

3. The attraction to the Royal Army Medical Corps of a sufficient 
and regular supply of officers of good professional attainments. And 
the improvement of the position of the officers by the allowance of 
sufficient holidays ; and by provisions enabling them to become 
adequately acquainted with tbe advancements in medical and surgical 
science; and the necessity of employing in tbe higher posts men 
selected for their merits rather than by seniority. 

4. The employment, to a greater extent than that recognised and 
practised uutil the later stages of this war, of nurses in fixed hospitals 
for the care of the wounded and of fever and dysenteric patients, and 
such others as can properly lie nursed by females. 
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referred to different forms of "fever,” which had been 
five, two, and four in the three preceding weeks, declined 
again last week to three. The two fatal cases of diarrhoea 
showed a decline from the number in the preceding week. 
The 309 deaths in Dublin last week included 35 of children 
under one year of age, and 117 of persons aged upwards 
of 60 years; the deaths of infants corresponded with 
the number in the preceding week, but those of elderly 
persons showed a very large excess. 14 Inquest cases and 
five deaths from violence were registered; and 122, or 
nearly two-fifths, of the deaths occurred in public institu¬ 
tions. The causes of 12, or nearly 4 per cent., of the deaths 
-in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified;—Surgeons: 
H. L. Norris to the Isis, A. J. Laurie to the Jason, and T. H. 
Tickers to the Alexandra. 

Royal Army Medical Corps. 

Major J. G. Black is appointed to the charge of the 
Station Hospital at Devonport vice Major WilBon. Lieu¬ 
tenant-Colonel B. B. Connolly, A.M.S. (retired), is selected 
for appointment to the medical charge of the new Recruiting 
Dep6t, New Cross-road. 

The Debate in the House op Lords. 

It is some time since the House of Lords has been the 
scene of such an animated and brilliant debate as that 
which has been taking place during the present week in 
connexion with the relations of the military and civil 
branches of the War Office. The question raised by 
Viscount Wolseley as late Commander-in-Chief of the 
Army is one which may be termed a root question, 
because it goes down to the principles of constitutional 
government on a Parliamentary system. But it was, 
no doubt, the personal side of the controversy between his 
lordship and the Marquis of Lansdowne, the late Secretary 
of State for War, that gave rise to the extreme interest 
manifested and imparted a peculiar piquancy to the debate. 
It may be said that Lord Wolseley brought an indictment 
against a system; but Lord Lansdowne, in the course 
of his reply in its defence, preferred an indictment 
against the late Commander-in-Chief. There the matter 
ends for the present, but only for the present. What in¬ 
terests us, however, is confined within much narrower limits— 
namely, the side-light that it casts on the charges made 
against the medical service in South Africa. The debate 
shows one thing clearly enough—that the authorities at the 
War Office made all their preparations (which might have 
been, and probably were, good enough and even ample for 
the force originally intended and sent out) on far too small 
a scale as it turned out. As nobody seemed to have bad any 
idea of the magnitude and enormous difficulty of the task 
which was beiDg undertaken followed as a matter of 
course that the force originally sent out, and the medical, 
transport, and supply branches which went with it, proved 
quite inadequate. 

South African Notes. 

Lieutenant Forbes-Winslow, R.A M.C., and Civil Surgeon 
Mowatt have much improved (Pretoria, March 2nd). 

Civil Surgeons J. Stevenson, G. L. Hayden, and R. B. 
Williams have been discharged from Hospital to duty. 

Major C. Stonham, Imperial Yeomanry Hospital, and Civil 
Surgeon F. Green are returning to England in the Harlech 
Cattle which left South Africa on March 2nd. 

Captain C. E Douglas, R.A.M.C., and Civil Surgeons 
J. C. Hibbert, T. W. Atkins, R. W. Collutn, W. Tarr, and 
W. H. Rowell left South Africa in the Manhattan for 
England on March 2nd. 

Major L. Haywood, R.A.M.C., and Civil Surgeons A. B. 
Dunne, V. W. Low, and P. E. Adams have arrived in 
England. 

Deaths in the Services. 

Major Henry Ernest Hill Smith, R.A.M.C., on Feb. 22nd 
at Cairo, aged 39 years. He served with the Dongola 
Expeditionary Force under Sir Herbert Kitchener in 1896. 
including the engagement at Firket and the operations at 
Hafir (mentioned in despatches, British medal and Khedive's 


medal with two claaps, and the Fonrth Class of the Order 
of the Medjidie). He also took part in the Nile Expedition 
of 1897, and was present at the capture of Abu Earned 
(mentioned in despatches, two clasps). In the Nile Expedi¬ 
tion of 1898 he was present at the battles of Atbara and 
Khartoum (mentioned in despatches and promoted major, 
two clasps). 

Medical and Surgical Aid for Sick and Wounded 
Officers. 

The first report of the Duke of Abercorn's Committee, 
dealing with the work done during the year 1900, is dealt 
with in another column of the current issue of The Lanoet. 
The report mentions that “ no applications were received 
from officers of the Royal Navy or of the Volunteers, though 
it Bbonld be understood that all the advantages of the fund 
were equally open to officers of these services.” 

H.M.8. “ Britannia,” Dartmouth. 

In consequence of an epidemic of influenza on the training 
ship Britannia at Dartmouth the Admiralty, acting upon the 
advice of the medical officer in charge, have granted the 
cadets three weeks leave of absence, dating from March 2nd. 
There have been abont 40 cases of illness, with two deaths 
from pneumonia. 
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"Audi alteram partem.” 


INTERNATIONAL CATALOGUE OF 
SCIENTIFIC LITERATURE. 

To the Editors of The Lanoet. 

Sirs, —The formation of an international catalogue of 
scientific literature, which was initiated by the Royal Society 
and has been the subject of several international conferences 
during the last few years, has at last been started and 
cataloguing is in active progress. It is hoped that all papers 
published on and after Jan. 1st of the present year will be 
indexed; the indexes will be two in number—viz., an 
author index and a subject index. Each participating 
nation will be responsible for the indexing of the 
papers published in that country, and the indexing 
for Great Britain and Ireland is in the hands of a 
British bureau. A central bureau is to collect, coordinate, 
and publish the labours of the various national bureaus, 
l am writing this letter in order to make these facts known 
more particularly to medical authors and to invite their 
cooperation in making the venture a success. The various 
recognised journals for the publication of original investiga¬ 
tions will be carefully searched, hut it is possible that even 
the most conscientious and painstaking indexer may inad¬ 
vertently miss an important paper, especially if it is pub¬ 
lished in journals or books which are not readily accessible. 
In order to guard against such omissions may I request 
authors to send separate copies of their publications to one 
or other of the following gentlemen who are responsible for 
the sections of the medical sciences appended to their 
names ? 

Anatomy .—Professor G. D. Thane, University College, 
London. 

General Biology .—Professor E. A. Mincbin, University 
College, London. 

Physiology (including Pharmacology) —Dr. W. A. Osborne, 
Physiological Laboratory, University College, London, or 
to myself at King’s College, London. 

Experimental Pathology .—Dr. T. G. Brodie, Examination 
Hall. Victoria-embankment, London, W.O. 

Bacteriology. —Mr. S. G. Shattock, St. Thomas’s Hospital 
Medical School. London. 8.K. 

Experimental Psychology. —Dr. W. H. R. Rivers, St, John’s 
College, Cambridge. 

If authors are not able to forward actual copies of 
their papers, a note of place and date of publication, 
with full title of the paper, should at least be sent. 
Authors would considerably lighten the work of the Indexers 
if they were also to send an index slip with their papers, 
indicating under two or three main headings the subjects 
of which their papers treat. Full details respecting the 
work and publication of the index could be obtained by 
writing to the director of the central bureau of the 
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catalogue, Dr. H. Forster Morley, 34-36, Southampton- 
■treet, Strand, London, W.O. 

I am, Sira, yours faithfully, 

W. D. Halliburton. 
King's College, London, March 4th, 1901. 


THE RECENT HUNTERIAN ORATION : THE 
EVOLUTION OF MAN. 

To the Editors of The Lancet. 

Sirs,—P ossibly you may find space to allow me to 
mention one or two difficulties which crop up in perusing 
the markedly interesting and important derails brought 
forward in this year’s Hunterian Oration 1 touching the 
origin of the human race and the sources and physical 
characteristics of the European sections ; and 1 ask light 
not ao much in regard to what we now are as whence and 
how we came to be man. 

Assuming that man and the apes are derived from an 
identical or kindred stock, if I understand Mr. Macnamara 
aright his view is that the departure of the one branch 
from the common stock leading to man with his vast 
intellectual predominance over the other primates was 
rendered possible by a retarded closure of the frontal 
sutures permitting of the anterior brain growth and evolu¬ 
tion, while in the anthropoid apes the sutures continued 
to close early in life, “ the anterior part of their brain not 
increasing beyond the site it bad attained at the end of the 
first year,” and the explanation of this imperfect evolution of 
their frontal lobes lying to a large extent In “the premature 
ossification of that part of the skull which encloses the fore- 
brain.” But granting that the Hue of structural changes 
was such, does not a more important question lie behind it, 
to the original ing and guiding force which rendered possible 
this divergence from the hitherto prevailing rule ? At the 
time at which these two sections of higher animal life com¬ 
menced to diverge presumably the skull features in the one 
closely approximated those in the others; presumably the 
change was not accidentally brought about, dot by abnormal 
divergence, but by a gradual physiological process not 
common to the whole stock but limited to the one section 
and not potential then or at any subsequent period in the 
anthropoid apes; what, then, was the intrinsic power or 
extrinsic conditions which brought about the structural 
cbaDge which permitted the one section to advance to mao 
and the absence of which retained the apes in the lower 
stage of being? 

An innate faculty to respond to external natural demands, 
and an environment necessitating an Increased brain and 
higher function of an intellectual character and the organ 
responding thereto, provide an apparently rational explana¬ 
tion, but to permit of it the bony cranium must accom¬ 
modate itself to the altered brain conformation, either by 
accident or in physiological response to it. But, apparently, 
the view taken by Mr. Macnamara, while admitting an 
innate power of the brain “to develop and so meet the 
increased demand arising out of the struggle for exist¬ 
ence,” is that “the factors governing the growth of the 
skull differ from those which develop the brain,” the brain 
not being dominant in the outcome, though the marked 
correspondence during the subsequent evolutionary steps 
of the human race between the osseous protection and the 
protected viscus indicate at least a clear coordinating power 
correlating both in structural advances if not an actual con¬ 
trolling influence of the brain in the skull conformation 
arrived at. Yet if thia non-closure of the sutures in the 
man section of the primates is not to be found in an 
advancing brain organism, the osseous framework developing 
on lines independent of it, wherein lies the explanation of 
the anterior part of the anthropoid ape sknll remaining a 
shut box controlling the size and function of its brain, 
while that of man has been permitted gradually to expand 
in conformity to an enlarging viscus not only endowed with 
higher intellectual powers, but with an additional speech 
faculty? Why the poor ape has been handicapped by the 
continuance of this common original structural defect which 
has clung to him ever since despite his surroundings, while 
man was freed from it and allowed to progress, is a mystery ; 
nor is it easy to understand why, assuming that the line of 
progress has laid through a straggle for existence, the 
anthropoid apes escaped thia struggle at the time when it 


1 Thx Laxcet, Feb. 16th, 1901, p. 447. 


operated to the advantage of the human family or since, or 
assuming that they have since been subjected to its influence 
why the same sequence of events has not again followed in 
their case as originally in man. 

There is yet another point. The race of man has since 
developed two distinct cranial divergencies in altered rela¬ 
tion of length and breadth, carrying with them correspond¬ 
ing brain peculiarities—dolichocephalic and brachycephalic. 
What relation do these bear to the original change ? which was - 
the dominant factor in the result—brain or cranium? and what 
was the cause iu operation ? 

I write solely with the view of hoping to get cleared 
up knotty points in the chain of evolution of man, not as 
throwing any doubts on bis probably common physical 
source with the lower primate order; to some it may suffice 
to know that he " is what be is,” bnt to others the gradually 
unravelling past may be pregnant with hope touching his 
future ; and among these latter I enrol myself. 

I am, 8irs, yours faithfully, 

Francis H. Wblch, F.R.0.8. Bug.. 

Surgeon-Colonel (retired), M.8. 

Brandram-road, Blackheatb, Feb. £5Lb, 1901. 


PREGNANCY AND LABOUR COMPLICATED - 
BY OVARIAN TUMOURS. 

To the Editors of The Lancet. 

Sirs, —The valuable lecture on pregnancy and labour 
complicated with ovarian tumours by Mr. J. Bland- 
Sutton pnblisbed in The Lancet of Feb. 9th (p. 382), 
will serve the useful purpose of directing attention to 
an important subject which has been hitherto much 
neglected in the obstetric literature of this country. 
While in general agreement with the opinions he expresses 
and more especially as to the superiority of ovari¬ 
otomy in labour where that is possible, I must take 
exception to bis denunciation of reposition as a means of 
treatment. He characterises it as a measure “ decidedly in 
opposition to all the canons of surgery.” He founds this 
dictum on the two-fold proposition that “pregDancy exerts a 
baneful influence on ovarian tumours, and ovarian tumours 
are, as a rule, inimical to successful pregnancy." These 
reasons, though perfectly valid in regard to operation during, 
pregnancy, are. It seems to me, irrelevant where an ovarian 
tumour blocks the pelvis during labour. It will naturally 
suggest itself at the outset that a woman in labour with au 
ovarian tumour in the pelvis presents an obstetrical rather 
than a surgical problem. In comparatively few of the 
published cases where reposition was effected would the 
circumstances have permitted the services of a skilled 
operator to be called in. Experience thus bears out tbe 
observation of Playfair that it is only exceptionally that 
expert attendance, with all the necessary appliances, can be 
had. 

The great danger in these cares is delay, to which much 
of the mortality arising from this complication is to be 
attributed. This danger is well illustrated in the case which 
Mr. Bland-Sutton himself cites where, from the Arm impac¬ 
tion of the head, it was found necessary to perform Ctesarcan 
section before the tumour could be brought out of the 
pelvis. It will not be denied that this must add to the 
dangers of ovariotomy. Whether reposition was attempted 
earlier in labour is not stated. 

On a priori grounds it would seem that to push the 
tumour out of the pelvis is a procedure comparatively free 
from danger and calculated to give immediate obstetrio 
results quite as good as ovariotomy undertaken in unsuitable 
surroundings. A posteriori evidence confirms this view. In 
41 cases in which reposition was accomplished six deaths 
followed, but three only can be fairly attributed to reposi¬ 
tion, that is a mortality of 6 9 per cent. It is true that of 
several cases of ovariotomy performed during labour all have 
been successful, but all were performed by experienced 
operators and their nnmbers are still too few to justify 
dogmatic conclusions. A fairer means of comparison is to 
be found in the statistics which DBirne has published of 
ovariotomy in pregnancy. Notwithstanding that the opera¬ 
tions (136 in number) were in general undertaken nnder the 
most favourable conditions and with the strictest antiseptic 
precautions Dsirne found a maternal mortality of 5 9 per 
cent., little better than that obtained by reposition daring 
the actual progress of labour. 

I do not for a moment maintain that reposition is- 
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entirely free from daDger, but to found on ODe unsuccess¬ 
ful case an unqualified condemnation of a method which 
in the past has given such good results can scarcely be 
regarded as fair; indeed, the case which Mr. Blacd-Sutton 
cites is, so far as I know, the 6ole published instance in 
which axial rotation followed reposition, with the doubtful 
exception of a case reported by Camden Even should 
complications arise after delivery, though they do not seem 
to be more common in pelvic, tumours that have been 
reposed than in the case of abdominal tumours, the statistics 
of post-partum ovariotomy show that they may be dealt 
with by operation with every prospect of success. Where, 
as must often happen, circumstances do not allow of 
immediate ovariotomy reposition is without doubt the best 
method of dealing with this dangerous complication of 
labour, as I have elsewhere shown, 1 and it will, I am con¬ 
vinced, continue to obtain the sanction of the most 
advanced obstetric authorities. It would, indeed, be as 
unreasonable to expect the general practitioner, under 
whose care most of the cases come, to advise an ovariotomy, 
which would involve dangerous delay, and expect him to 
advocate immediate operation in a case of strangulated 
hernia without first attempting reduction. 

I am. Sirs, yours faithfully, 

Aberdeen, Feb. 25tb, 1901. R. G. McKERRON. 

RETURN ” CASES OF SCARLET FEVER : A 
SUGGESTION. 

To the Editors ot The Lancet. 

Sirs, —In The Lancet of Feb. 23rd. p. 576, you referred 
to the recommendations made by the Royal College of Phy¬ 
sicians of London to the Metropolitan Asylums Board that 
experiments should be made with a view to ascertaining in 
what way the tendency of patients to carry home infection 
from hospital can best be overcome. The suggested experi¬ 
ments are in the direction of a much greater classification of 
patients than has hitherto been practised, as regards the 
separation of complicated from uncomplicated cases, and of 
the complete isolation of cases for a short time prior 
to their leaving hospital. In view of the not very 
satisfactory results which, as recent statistics have 
shown, the hospital treatment of patients on the aggrega¬ 
tion system has hitherto yielded, everyone, I think, 
will welcome any attempt to ascertain whether or not 
the methods hitherto practised are really the best. May 
I venture to suggest that the proposed experiment might with 
great advantage be carried further? Would it not be pos¬ 
sible, in one or more of the hospitals of the Metropolitan 
Asylums Board, to set apart a considerable number of isola¬ 
tion wards (specially built for the purpose if necessary) for 
the separate treatment of patients or families of patients 
during the whole course of their stay in hospital—in other 
words, to try the effect of substituting true isolation for 
aggregation ? There is reason to think, judging from the 
remarkable experience of towns where patients are treated in 
their own homes, that with such a method the percentage of 
septic complications would be lessened, the number of return 
cases reduced, and the patients could be allowed lo return 
home very much sooner than is at present the case. 

I am, Sirs, yours faithfully, 

C. Killick Millard. 

Town Hall, Burton-upon-Trent, March 1st, 1901. 

CAMBRIDGE APPOINTMENTS ASSOCIATION, 

To the Editors of The Lancet. 

Sirs,— It will be a great kindness if you will once more 
draw the attention of qualified medical men who are 
graduates of the University of Cambridge to the Cambridge 
Appointments Association. We have an increasing number 
of applications for medical men to act in various capacities 
and would very gladly be of service to Cambridge practi¬ 
tioners who have the requisite qualifications. The amount 
of the subscription to this association (5s. per ahnum) is not 
large and no commission is charged in respect of appoint¬ 
ments given or received. We have, therefore, no hesitation 
in asking Cambridge men who are qualified to join the 
association in order that we may extend its operations in 
the medical world. What is lacking at present is not 
appointments but men to recommend for them. We are in 

> Transactions of the Obstetrical Society of London, 1697. 


need particularly of those who litve had special training in 
bacteriology as well as in other subjects, bat we hope to bo 
of service lo others. 

I am, Sirs, yours faithfully, 

W. A J. Archbold, Secretary. 

73, Trumplngton-street, Cambridge, March 1st, 1901. 

“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs,— Yonr able leading article on the above subject on 
Keb. 9th should lead the way to concerted action on the part 
of the profession by (l) the issuing of a largely and in¬ 
fluentially signed statement pointing out in plain and truthful 
language the action on the organs of the body of excess in 
alcohol, particularly when taken in the form of spirit; and 
(2) the determination of each subscriber to the document 
to use his influence with his patients in correcting the false 
ideas that ere current with the public as to the remedial 
and dietetic value of alcohol. Bands of Hope do 
much good by teaching the young the wisdom of avoid¬ 
ing the snares of drink, and temperance societies are a 
sort of continuation school for the yontb as well as a means 
for reforming the drunkard, but the great mass of excessive 
drinkers are wholly untouched by these means. One of the 
greatest hindrances to true temperance is the virulent 
denunciation of the moderate drinker indulged in by some 
total abstainers. Intemperate speech will never promote 
temperance. By "moderate drinkers” I mean those who 
take habitually a moderate amount of light wine or beer 
with their meals and, as a rule, avoid spirits. If this stan¬ 
dard were commonly followed there would not be one-tenth 
the present amount of drink consumed. 

Very few people outside the medical profession have any 
idea of the havoc wrought by excessive drinking. The 
ordinary signs of excess are plain enough, but what the laity 
require instruction upon is the insidious and ever-increasing 
damage to the vital organs caused by over indulgence, 
especially when it takes the form of constant nipping. 
These facts must be urged on patients, alike in the hospital 
and the consulting room. It may be said that a medical man 
has not the time to take on the role of a temperance reformer. 
My reply would be an appeal to the spirit of true patriotism. 
The substitution of whisky for wine and malt liquors, which 
is so much the custom jnst now, is responsible for mneb of 
the chronic alcoholism so prevalent. The bugbears gout and 
rheumatism are a plausible excuse with many spirit-drinkers. 

Societies, lectures, and addresses have had bnt little effect 
on the insobriety of the nation, aDd it is high time to adopt 
a man-to-man treatment, and the one to undertake it is the 
medical man. The late Professor Drummond has referred 
to the importance of individuals in carrying out great 
reforms as follows :— 

The past has, indeed, no masses. 37an, not masses, have done all 

that is great in history, in science, and in religion. We require to 

be taught again to-day to be content with aiming at units. Every 
atom in the universe can act upon every other atom, but only throuRh 
the atom next it. And if a man would act upon every other man he 
can do so beet by acting, one at the time, upon those beside him. The 

true worker’s world Isa unit. Work with units, but above all work 

at units. 

I am, Sirs, yours faithfully, 

Chas. W. Chapman. 

Weymouth-street, W., March 6th, 1901. 


“THE COVENTRY DISPENSARY.” 

To the Editors of The Lancet. 

Sirs,— That “the heads of the profession” are the men 
who stand in the way of reform is proved by the aotion of 
some of the Birmingham consultants. Had the consultants 
been true to the profession the resolution lately passed 
by the Birmingham and Midland Counties Branch of 
the British Medical Association would have been a gigantic 
step in reform, bnt consultants by continuing to meet 
in consultation the dispensary staff are obstructing reform 
in a most audacious manner. The Birmingham con¬ 
sultants professed a very high standard of ethics when their 
own pockets were assailed by the Birmingham Consultative 
Institution and when they were loyally supported by the 
general practitioner, bat when the interests of general 
practitioners are assailed these consultants, instead of giving 
a helping band, are found in the camp of the enemy—i.e.. 
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bolstering up a condemned institution and encouraging tbe 
staff to set at defiance tbe mandate of the profession. 
The very men who did all in their power to compel 
Dr. Irvine to sever his connexion with the Consultative 
Institution are now doing all in their power to encourage the 
dispensary staff to serve a lay committee and to set at 
defiance tbe wishes of the British Medical Association and 
other ethical organe cf tbe profession. Could anything be 
more despicable 1 "If the profession is true to itself" it will 
now treat those consultants with the contempt the; deserve. 
Those who continue to support the Coventry Dispensary 
should be included in the same category as tbe dispensary 
staff and therefore “ in future no professional recognition 
should be given to them.” It will oe very easy to discover 
tbe names of those consultants who continue to think more 
of the fees they get through the dispensary staff than of the 
good opinion of tbe profession at large. I was always taught 
to look upou consultants as the upholders of the honourable 
traditions of a learned profession, but from what 1 have seen 
lately I have come to the conclusion that they are greatly to 
blame for the degraded state of the profession. How can we 
general practitioners expect reform and expect our interests 
to be safeguarded when we fiod such men occupying the 
principal seats on tbe General Medical Council, on tbe 
council of the British Medical Association, and on the 
councils of our universities and colleges ? 

The resolution passed by the Birmingham branch of the 
British Medical Association has at least done one good thing 
by making the consultants show their hands. We see them 
now in their true colouts aud we can discern those that 
deserve the support of tbe general praotitioner and those that 
deserve to be included in the •• boycott.” 

I am, Sirs, yours faithfully, 

Coventry, March 4tb, 1901. J. LESLIE CALLAGHAN, 


“•THE DUMMY CORPSE’ CASE.” 

To the Editors of Thb Lanckt. 

Sirs —I regret that in my letter on the above case I 
omitted to state that the temperature was taken from the 
mouth. Information as to the present condition of Browning 
can only be obtained by special permission of the Prisons' 
Commissioners 

I am, Sirs, yours faithfully, 

Gideon W. B. Marsh. 

Tachbrook-street, 8.W., March 4tb, 1901. 


THE ROYAL ORTHOPAEDIC HOSPITAL. 

To the Editors of Thr LANCET. 

Sirs,— The report in The Lanckt of Feb 23rd, p. 591, 
of the annual meeting of tbe above hospital held on Feb. 8th. 
will, lie clearer with the addition of some details which 
perhaps you will kindly allow me to furnish. 

The honorary medical staff have always condemned the 
removal of the hospital to another site. Nevertheless, the 
former committee resolved to take that step and were con¬ 
templating the sale of the property for £28.000 when they 
were defeated on June 8th, 1899. by Mr. H. H. Marks. Lord 
Wantage (the president), Sir Walter Gilbey (the chairman). 
Sir Ernest Clarke, and other members of the committee sub¬ 
sequently res ; gned. The majority at that meeting was 
publicly acknowledged by Mr. Marks to have been obtained 
from votes specially created for the purpose. Later Mr. 
Marks became chairman and several of hri friends were 
appointed members of the committee, while a near relative 
was made honorary architect. At the time of the meet, 
ing It was generally understood that the old committee had 
been defeated because they wanted to sell the hospital site. 
Soon after Mr. Marks and his friends came into power, how¬ 
ever, they announced that they intended to sell the premises. 
No reasons were given for that sudden reversal of policy. 
The premises had been rendered sanitary at a cost of £2000 
and the medical staff were still adverse to removal. The 
next steps were even more extraordinary. The value of the 
site, as given by Mr. Marks himself on Feb. 18th last, is 
£1500 at 30 years’ purchase, or £45.000. The committee 
therefore proposed to sell their enormously valuable freehold 
property, their only asset, and to spend some £30,000 of the 
purchase money in building a now hospital on leasehold 
property in a slum. They were only prevented from that 
course by the unhesitating condemnation of their projected 
site by a sanitary expert. 


On Feb. 18th Mr. Marks, by means of his following of votes, 
obtained from the governors full powers to sell the site. No 
financial details of any kind were, or ever have been, given. 
The alternative scheme fer rebuilding on the present site was 
not discussed. The fact that the hospital premises consist of 
two blocks, one facing Hanover square and the other Oxford- 
street, renders it easy to keep the hospital buildings at the 
Hanover square end, and at the other to build two shops, 
with staff accommodation overhead. The rent from the two 
shope would be £800. To build such shops and rebuild 
the hospital is the alternative scheme. The argument 
that the Bite is too valuable to be retained as a 
hospilal will not hold water. To deduct £30,000 from 
£45,000 is to leave £15,000 in hand. The £30,000 would 
be sunk in bricks and mortar and the remainder of the 
£15 000, after purchase of freehold and cost of removal, 
would be left in hand in lieu of the present splendid asset of 
the Oxford-street premises. Moreover, tbe larger new hospital 
in contemplation would mean a great increase of expendi¬ 
ture. In face of these facts it seems impossible that the 
Prince of Wales’s Fund can have gone into the matter when 
they urge the sale of the Oxford-street site year after year. 

The case seems to be on all fours with that of the Royal 
London Ophthalmic Hospital in Moorfields which sold the 
enormously valuable site near Broad-street and moved else¬ 
where. Their present bankrupt atate is now the subject of 
heartrending appeals. Was their removal undertaken under 
pressure of the PriDce of Wales's Fund? It is to be hoped that 
The Lancet will look into this matter and see that arbitrary 
methods of company directors are not allowed to dominate 
the Interests of an old-established medical charity. Lastly, 
one would like to know, as tbe Kojal Orthopaedic Hospital is 
a chartered Institution, whether the Charity Commissioners 
will permit so unbusinesslike a scheme as the sale of the 
present freehold to be carried out. 

I am, Sirs, yours faithfully, 

London, Feb. 25th, 1901. A GOVERNOR OF THE HOSPITAL. 


“THE ALLEGED DRYNESS OF AIR IN 
ROOMS WARMED BY GAS FIRES.” 

To the Editors of Thb Lancet. 

bins.—I see by an annotation in The Lancet of Feb. 16th 
(p. 495) that Mr. Thomas Fletcher, F.C.8 , attributes the 
unpleasant effects occasionally noticed in connexion with the 
use of gas-stoves principally to the escape of tbe products 
of combustion arising from defective flues. These unpleasant 
effects are not, however, confined to the use of gas fires, but 
are noticeable in most forms of close and Independent stoves. 
Long ago it was suggested that this was due in a measure 
to the organic particles prssent in the air being decom¬ 
posed when in contact with the highly heated metallic 
surface of the stove. 

According to Sir John Leslie on Heat and Moisture, the 
moisture present in the external air is doubled by each 
increase of 27° Fahrenheit.' When air is artificially heated, 
therefore, and deprived of any means of absorbing the due 
proportion of moisture, the effect upon tbe lungs and skin of 
those subjected to Its influence must be painfully apparent. 
Rapid evaporation and consequent reduction of temperature 
would naturally take place from all exposed surfaces, causing 
a contraction of the superficial blood-vessels, while those 
parts not so exposed would in consequence become congested. 
These ill effects are less apparent in these forms of gas fires 
adapted to the ordinary open fireplace. As, however, the 
object of most makers of gas stoves is the conservation of 
heat, the independent form of stove is the more popular with 
them. I am, Sirs, yours faithfully, 

Feb. 19th, 1901. _ A. C. 

1 Air at 32° F., for instance, contains of moisture, at 59’ A,, and 
at 86 A- 


West Cornwall Miners’ Hospital, Redroth.— 

The annual meeting of tbe subscribers of this institution was 
held on Feb. 25th. The medical report stated that 150 
patients had been admitted against 137 in 1899. The total 
cost per bed was £60 per annum. The financial statement 
was satisfactory and showed a favourable balance of £337. 
The secretary reported that the late Mr. W. P. Michell had 
left a legacy of a quarter of the residue of his property to 
the hospital which it waa estimated would amount to about 
£7500. 
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of such assistance were requested to apply to the 
secretaries and to show their books establishing the loss 
they had experienced to the solicitors. They were 
assured that they would then receive every help, financial 
and otherwise. Those members who had obtained the 
increased rate of payment through the efforts of the union 
were urged to subscribe liberally ; at the same time they 
were informed that they would not be called upon to fulfil 
their promises unless the money was really needed. This 
fund had barely been constituted when two practitioners had 
to be indemnified. In answer to their demand for the 9 d. 
the miners had imported a medical practitioner who at first 
did all the work, and the two old-established practitioners 
found themselves without patients and without income. 
Fortunately, these imported practitioners rarely give satis¬ 
faction, and the miners gradually, one by one, came back to 
their old practitioners, so that the two practitioners who 
at first received financial assistance have now no longer any 
need for help from the indemnity fund. 

Unfortunately, all the colliery surgeons had not the 
courage to hold out. Indeed, and as often happens 
in such cases, it was some of those who had been 
the londest in clamouring for Immediate action and in 
proposing a general strike who were the first to give 
way. They seemed to think that such contests are won by 
mere words and that the miners would yield at once. 
But the miners felt that if the medical men’s cause was 
really a good cause it was worth fighting for, and if the 
medical men had so little faith in their own claims as not 
to fight for them then the miners need not trouble to make 
financial sacrifices on behalf of such milk-and-water indi¬ 
viduals. The fact that there were a considerable number of 
week-kneed practitioners who mildly submitted to the refusal 
made by the miners rendered the struggle all the harder for 
those who had the courage to hold out. At Framwellgate 
Moor, at South Moor, and at Cragbead, the colliery surgeons 
held out well. Opponents were imported, the colliery surgeons 
lost their patients, but still they persisted and the patients 
slowly returned to them. At the onset only a few medical 
men stuck to their point. There was no general battle but 
scattered skirmishes occurred, and when one colliery surgeon 
had won the day then some others in the neighbourhood would 
pluck up courage and enter the lists. Whenever the miners 
advertised for an outside practitioner to come and to establish 
himself in their district the County of Durham Medical 
Union immediately published counter advertisements in the 
same papers urging no medical man to accept these offers 
without first communicating with the secretaries of the 
medical union. This led to a great mass of correspondence ; 
but, to the credit of the profession be it said, not a single 
one of the correspondents accepted the offers made by the 
miners after they had been informed of the true state of 
affairs. Thus the offers were only taken up by a class 
of men who find it difficult to get employment otherwise. 
That there is such a class is a fact that cannot now be 
denied and it is an important fact which must be dealt with. 
In the county of Durham alone some 20 such men have been 
imported. 

The first annual meeting of the County of Durham Medical 
Union was held on June 6th, 1899, some six months after the 
definite creation of the union. It was then shown that 
214 medical practitioners had adhered to the principles of 
the union and that 201 had paid their subscriptions as 
members of that organisation. As there are. in all, about 
430 practitioners in the country, and as the union had not yet 
dealt with the interests of the town practitioners, this total 
of membership cannot be considered otherwise than satis¬ 
factory, at least for a beginning. The objects of the union 
are wide and far reaching, but so far the union has only 
attended to the one question of raising the subscription 
for contract work for the colliers. Unlike the North¬ 
umberland and Newcastle Medical Association, which is 
worked on the principle of centralisation, the rules 
of the county of Durham Medical Union admit the 
formation of district committees. It is true that the 
members of these local associations are to pay their annual 
subscription to the central body, but they are to be allowed 
by the general council any reasonable expenses incurred in 
carrying ont the work of local organisation. At the first 
annual meeting it was stated that 10 such local committees 
had been formed and that the South Shields Medical Associa¬ 
tion had been affiliated to the County of Durham Medical 
Union. It was also reported that the colliery surgeons in 
eight districts had from the very first adhered to their notices 


demanding the increase. Strangers had been imported in 
seven ont of these eight districts. At Sonthmoor five medical 
men had been imported, but only one remained ; the others 
had left after a few weeks’ experience of the unpleasant¬ 
ness of their situation. In the Stanley district the 
inaction of the majority of the local practitioners was 
a great source of weakness. Mr. Ingram-Johnson and 
Mr. S. J. Fox alone refnsed to accept less than the 9 d., 
and they had to contend, not only against the importation 
of eight outsiders, bat also against their colleagnes and 
neighbours who were too timid to persist in the demand. 
At Washington also some of the local practitioners gave 
way, but Dr. Mann and Dr. W. Jacques held ont manfully, 
though an opponent was imported to compete against them 
and is still in the district. Little by little the miners have 
Individually returned to these practitioners and consented 
to give the 9 d., so that these two Burgeons have now gained 
back their former position, and in the conrBe of time it will 
doubtless be considerably improved. 

On Jan. 24th, 1900, a large general meeting of the County 
of Dnrham Medical Union was held. The nnion had then 
been in existence a full year, but complaints were still 
made of want of courage. The local committees were in 
dread of the family olnbs organised by private practitioners 
and which could not be controlled, The report suggested 
that a minimum fee should be established for such clubs. 
On the other hand, the members present were cheered by 
the announcement that at Monkwearmonth 1400 miners 
were now paying the 9 d. Five more collieries had been 
notified and four had got one practitioner from outside whom 
they shared between them, but he did very little harm. The 
Stanley district was again warned. Two practitioners had 
each received £50 from the indemnity fund, but there had 
been no other calls for such assistance. The employment of 
an unqualified assistant bad been discovered by the conncil 
of the union and he had been denounced and had now left 
the county. It was urged that all members of the nnion 
should set a good example in this respect and not employ 
unqualified assistants. Canvassing which had been 
practised at Auckland was reported to the General 
Medical Council, bnt this body asked for affidavits which 
were difficult to procure. As the expenses had been very 
heavy it was found necessary to increase temporarily the 
annual subscription from haJf-a-guinea to one guinea. Dr. 
Alfred Cox of Gateshead gave a report in regard to a con¬ 
ference held at Newcastle during the previous month of 
November on the question of direct representation on the 
General Medical Conncil, with the result that the meeting 
passed the following motion :— 

That this meeting In of opinion that the meUioal profession Is not 
sufficiently or properly represented on the General Medical Council 
and It is strongly recommended that all representatives from univer¬ 
sities and corporations be elected by the individual votes of medioal 
graduates of eaoh university and members of such corporations. 

During the ensuing month of March a circular was sent to 
all the practitioners of the county urging those who were 
not already enrolled to join the union and pointing ont 
that at least 100 members had already had their incomes 
substantially increased by the efforts of that organisation. 
But it was necessary to deal, not merely with the contract 
work of the colliery surgeons, but also with family clubs, 
friendly societies, yearly boxes, midwifery fees, certificates, 
Ac. In several places these questions had been taken in 
hand and with success. Soon after this, in June, 1900, the 
second annual meeting was held, when it was reported that 
success had been achieved in some more collieries, but that 
there was a prolonged struggle at Bishop Auckland and that 
the state ot affairs in the Stanley district was still very 
deplorable. The imported practitioners had now departed 
from the Craghead district. At the Wardly Colliery district 
it had been difficult to get the colliery surgeons to act 
together. One of them was not a member of the union ; 
nevertheless, the demand for the increase had been made 
and in reply a somewhat inoffensive opponent had been 
imported, in another district an imported practitioner had 
been compelled to appear before the General Medical 
Council to answer the charge of employing sn unqualified 
assistant. Some districts still refused to give the increase 
and a few practitioners had suffered substantial loss. At 
Sunderland, South Shields, and Stockton the friendly 
societies had been approached with a view of improving 
the position of their medical officers. 

All last year the work of organisation was continued and 
actively pressed forward. Throughout the President of 
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the union, Dr. Jepson, had been indefatigable, travelling 
long distances to interview recalcitrant practitioners, to 
attend local committees, or to address meetings of medical 
men so as to explain the action and policy of the union. 
Then there had been all manner of efforts made to get rid 
of the imported practitioners, and they, too, had been 
interviewed and many letters had been written to them. 
Of course, they were boycotted and none of the members of 
the onion would meet them in consultation. Even the 
practitioners who were not members of the union joined in 
this boycott. If a second opinion was desired the imported 
practitioner must retire from the case. When the last 
annual meeting was held—and it took place cn Feb. 5th, 
1901—still further progress was reported. During the course of 
the year that had elapsed a considerable amount of important 
work bad been done. In various districts, which at first 
bad not joined in the movement, the members of the union 
were pressing for the increase and had met with at least 
partial success. It was strongly felt that the demand for 
the increase must b8 made at once while the high rate of 
wages still prevailed. There were very emphatic indications 
that the present state of prosperity would not last, and it 
would be very difficult for the colliery surgeons to obtain a 
rise in the face of a downward tendency in wages. At 
Hetton the local practitioners had been induced by the union 
to stand out for the increase and they bad been entirely 
successful. Similar applications were made in the adjoining 
districts of Seaham and Silksworth, but one of the local 
practitioners hesitated to press forward his claim and preferred 
to renew his application at a later period. At Silksworth the 
colliery surgeon held out, and the colliery manager, acting 
in consequence of a notice be had received from the miners, 
determined that he would not retain any sum from their 
wages for medical purposes. The miners here threatened to 
form a medical aid association, but the local practitioners 
were striving to meet this by persuading individual miners to 
sign an agreement to pay the 9 d. and arranging to have this 
sum collected independently of the colliery office. This bad 
been so successful that out of 830 houses the Inhabitants of 
710 houses had accepted the proposal and were now paying 
the 9 d. to a collector. It was suggested that this method of 
proceeding might with advantage be more generally intro¬ 
duced in other districts. At Orook strenuous efforts had 
been made to persuade an imported practitioner to leave, and 
though this was not achieved he was induced to raise bis 
charge from 8 d. to 9 d. per fortnight, and therefore the 
members of the union were now competing with him on equal 
terms. Perhaps, however, the greatest event recorded was 
that the practitioners in the Stanley district had at last been 
brought into line. They had once again plucked up courage, 
made their demand, and this time stuck to it. The result was a 
complete success. A few malcontents were striving to get a 
practitioner to come to the district and to practise at the 
old rate of payment, and went about canvassing to secure 
adherents. Thereupon Messrs. Graham and Shepherd wrote 
and threatened them with legal proceedings, and this 
had somewhat damped their ardour. They had almost 
secured the services of an outside practitioner; but when 
the latter found that there was a chance of his being brought 
up before the General Medical Council for being in the 
service of an organisation that practised canvassing he 
promptly disclaimed any connexion with the concern. The 
members of the medical union who resided in the town of 
Sunderland, but who attended to patients who worked in 
neighbouring collieries, had also secured the 9 d. and were now 
pressing similar claims on the friendly societies established 
in the town. In this latter direction some improvements had 
already been effected. The report presented at the third 
annual meeting then went on to say :— 

Our members will no doubt have noticed that attempts to form 
inedioal aid associations are in progress all over the country. This is a 
question that the General Medical Council ought to take up. They 
have already expressed disapproval of practitioners canvassing for 
patients and it is felt that they ought also to condemn and declare that 
it is infamous conduct in a professional respect for any registered prac¬ 
titioner to become the paid servant of any medical association formed 
and carried on by working men. The council intend, when sufficient 
evidence is obtained, to lay the facts before the General Medical 
Council and press them to take the matter into their consideration. 

Such are the most salient facts connected with the history 
and development of the County of Durham Medical Union. 
Like all other movements, this union has bad to learn 
by experience and has blundered from want of experience. 
There were at first over-confidence and a tendency to make 
efforts without due preparation and consequently they were 


not efficiently and strenuously sustained. The miners, on 
their side, complained that the medical men were lacking in 
tact in the way in which they opened negotiations. Some 
practitioners had a tendency to lay down the law and assumed 
a tone that unfavourably impressed the miners. After all, 
there were two sides to a bargain, and when some colliery 
surgeons declared that henceforth they were not going 
to do this or that, as if the decision rested entirely 
with them, the miners took the other view and thought 
that they also had a voice in the matter; and as 
there seemed to be no disposition to consult them they 
determined to act independently and to import medical 
men who wonld accept without question their terms. This 
feeling and attitude were not general, but they existed in 
some localities ; and there could be no doubt but that 
some colliery surgeons were lacking in tact. They seemed to 
have forgotten that the miners, by the strength and dis¬ 
cipline of tbeir trade unions, had compelled the colliery 
owners to treat them on a footing of equality, and they 
expected to be treated by the medical men, whom they paid, 
with at least as much deference as was shown to them by 
the colliery owners from whom they derived their wages. 
But apart from this somewhat sentimental aspect of the 
question there was the material grievance that the miners 
did not get proper medical advice. Anybody seemed good 
enough to attend a miner when he was ill. Any unqualified 
assistant was sent to see the patient. Hardly any miners 
really object to pay the 9 d. per fortnight or think the 
sum too large if they obtain in exchange careful treatment 
from a fully qualified practitioner, but they object to pay 
this sum if they are to be attended only by an unqualified 
assistant, and such unqualified assistants still exist in the 
county of Durham. 

It will be seen from the above that the County of 
Durham Medical Union is quite In agreement with the miners 
on that question and that active measures have been taken to 
get rid of all the unqualified assistants. Under ail these 
circumstances, and when time has Tabbed off a few rough 
corners, there is every hope that both sides will come to 
terms amicably. The leaders of the miners—and I have 
lengthily discussed the matter with them—are really anxious 
to be on the best of terms with the members of the medical 
profession. There are mutual interests that should unite 
them. The Miners’ Union give sick allowance to their 
members during illness, and it is therefore to their interest 
that malingering should be prevented and that the sick should 
be cured and return to work as soon as possible. On the 
other band, the medical practitioners, if they do tbeir best 
to insure these results, have the right to claim to be re¬ 
munerated sufficiently. Thus with the abolition of the un¬ 
qualified assistant, with a greater show of deference on each 
side, with a better understanding of each other's interests, 
peace may ultimately be brought about and the remaining 
contentions set at rest. 

Durham, Feb. 25th. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


The Plague Epidemic.—The Famine Fund.—Hotpital Ship 
for China.—The Queen Victoria Indian Memorial. 

The mortality from plague proceeds apace—declining in 
some places while it is rapidly rising in others. For the 
whole of India there were 3415 deaths last week, as against 
3396 in the previous week and 1869 in the corresponding 
week last year. The chief increase has occurred in Bombay 
city, where the general mortality has risen to 1941, including 
786 deaths from plague. This is a rise in one week of 320 
plague deaths and of 522 in the general mortality. When it 
is mentioned that the normal mortality should not exceed, 
say, 500, the disastrous nature of the outbreak will be 
understood. This fifth outbreak looks as unfavourable as 
any that has preceded it. By comparison with previous 
charts it can be seen that the riBing death rate is proceeding 
on exactly parallel lines and indicates that there will 
be a still higher mortality for several weeks to come. In 
Bengal the total number of plague deaths has not increased, 
only 2129 deaths having occurred as compared with 2261 
during the preceding week, l’atna reports 1212 deaths, 
Saran 514. Mongbyr 245, Gya 36, and Calcutta 71. The 
outbreak in Calcutta iB developing, more cases having 
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occurred in the quarter always first attacked, and a larger 
number of undoubted cases with a smaller proportion of 
suspicious deaths having been reported. Small-pox, however, 
is raging in the city and this caused 120 deaths last week. 
From previous experience elsewhere there is no evidence to 
show that this disease running at the same time effects any 
modification in the course of the plague outbreak. Else¬ 
where the disease does not indicate any marked virulence. 
More cases have occurred in Karachi which seem to 
herald an impending outbreak, and the plague has at last 
shown itself in Benares city. In many villages around it is 
still spreading. The Madras Presidency returns only 44 
deaths, the North-west Provinces 14. the Punjab eight, and 
the Mysore State 269. 

Famine in certain districts still continues. Some idea of 
the cost both to the Government and to the country has been 
previously published. The thirty-fifth list of subscriptions 
towards the famine fund has just been published and shows 
over 144 lakhs of rupees, equal to nearly a million pounds 
sterling. Assistance has been received from all parts of the 
world, which shows the sympathy of other peoples in prob¬ 
ably the greatest famine that India has ever known. 

The hospital ship Gwalior, which is maintained by the 
munificence of His Highness the Maharajah Scindia of 
Gwalior and which is estimated to have cost that prince 
£120,000, has sailed again for China. The following officers 
are in charge Lieutenant-Colonel A. M. Crofts, I.M .8., 
Lieutenant-Colonel W. Coates, 1 M.8.. Captain Jay Gould, 
I.M.S., and Lieutenant G. Tate, I.M.8. Reliefs are being 
taken out, and it is hoped that the Gwalior will be able to 
bring away the sick and invalids from Peking which the 
Carthage, recently returned, was unable to do owing to the 
rivers being frozen. 

An Indian memorial to Queen Victoria is contemplated 
and the support it has already received is unparalleled. 
Before a meeting was held or a subscription list opened 
nearly £200 000 were promised. It is proposed to erect a 
magnificent hall on the north end of the Matdan of Calcutta 
and to surround it. with gardens. This will be the national 
memorial and it is fitting that it should be placed 
in the capital. Other cities are already arranging 
to have memorials of their own. Some of the 
princes of India have already shown their loyalty by a 
splendid munificence, the Nawab of Dacca having promised 
Rs 50,000, the Maharajah of Gwalior Rs. 1,000 000. the 
Maharajah of Kashmir Rs. 1,500,000, and the Maharajah of 
Jeypur Rs.500,000. 

Feb. 9th. 


MANCHESTER. 

(From our own Correspondent.) 

Progress at the Manchester Royal Infirmary, 

The admission of women students to the wards of the 
Manchester Royal Infirmary would have been scouted 50 
years ago as revolutionary and worse. Now, however, the 
change is made without exciting surprise or feeling and the 
matter occupies just three lines of the report of the infirmary 
that has just been issued : “ On the application of the 
Council of the Owens College and with the concurrence 
of the medical staff it has been decided to admit women 
students to the hospital practice of the Infirmary.” A 
second important and wise decision has also been arrived 
at. The report says: “ Your board have come to the 
conclusion that it would be desirable in the interests of the 
institution that the honorary staff should be more intimately 
connected with its management." Four of the staff being 
trustees—i.e., being subscribers of three guineas or more 
annually—may be elected annually by their colleagues to 
serve on the board of management. The question of re¬ 
building on the present site or removing the infirmary is 
also apparently settled in favour of the former and has so 
far advanced that plans and estimates are now being 
obtained. 

Crusade against Tuberculosis. 

Dr. Harold Coates, the special medical officer employed by 
the city council to assist in the crusade against tuberculosis, 
has been making investigations as to the infectivity of the 
dust found in the dwellings of tuberculous patients. The 
samples were collected with striot aseptic precautions. The 
dust was mixed with sterilised water and was then used to 
inoculate guinea-pigs. In many cases the animals died 


within 48 hours from septic disease due to germs other than 
the tubercle bacillus. The others were killed a month after¬ 
wards ; post-mortem examinations were made, and where 
tuberculous lesions were found microscopical preparations 
were made and the bacilli were demonstrated. The houses 
examined were divided into three classes : 1. Dirty houses, 
where consumptive patients take no precautions to dispose of 
their expectoration so as to prevent infection of the 
atmosphere. Of this class 23 were examined. 2. Very clean 
houses, but where consumptive patients were living who were 
not sufficiently careful. 10 of this class were examined and in 
five—i.e., 50 per cent.—infective dust was found. 3. Very 
dirty houses in which there had been no case of tuberculosis 
for some years past. A number of houses, all very dirty, but 
where there was a clear history that no case of tuberculosis 
had occurred for three years or more, were selected, and in 
no case was infective dust found in them. It has been the 
practice of the Manchester Hospital lor Consumption for 
several years past, with the cooperation of Dr. Niven and the 
health department of the corporation, to have the bouses of 
the patients disinfected, for it was found that many of these 
patients who were apparently cured became re-infected on 
returning to their homes. The plan adopted in Manchester 
is that of disinfection of walls, floors, ceilings, furniture, &c., 
by washing with a solution of chlorinated lime, one and a 
half ounces to the gallon, which is found to be thoroughly 
efficient. The importance of precautions in the disinfection 
and disposal of expectorations is by now becoming known 
to the more educated portion of the community, but there 
is a great amount of apathy and ignorance among those who 
form the bulk of the out-patients of the hospitals. 

Typhus Fever in Ancoatt. 

Since Dr. Niven’s first report to the sanitary committee of 
the Manchester City Council 25 more cases of typhus fever 
have broken out. So far as ascertained the total number 
amounts to 60. Nine of the patients who were removed to 
hospital have died. It 6eemB that most of those “ by whom 
the disease has been introduced into households or by whose 
instrumentality the disease has been spread ” have been rag- 
sorters or tobacco workers. But the original cases have been 
traced beyond them and the connexion is now considered 
doubtful between these trades and the outbreak. Meanwhile 
the outside source of infection has not been discovered. 
T here is nothing in the work of the tobacco factory to aid in 
the spread of the disease, “and it is possible that the large 
number of cases occurring in this occupation and in the 
sorting of rags is due rather to the poverty and wretched 
homes of the workers than to the character of the work,” 
but the possibility of its spread from rags or tobacco has 
been taken into account and preventive measures have been 
taken. Dr. Niven expresses himself indebted for assistance 
and counsel in dealing with the outbreak to Dr. C. H. 
Braddon, the chairman of the hospitals sub committee. 

The Omens College Jubilee Memorial Fund. 

The fiftieth anniversary of the opening of Owens College 
will occur on March 12th. It is unnecessary to say anything 
as to the important work that has already been done by the 
College for higher education, not only locally but through 
the country at large. Since it was founded other university 
colleges have sprung into being, as at Birmingham, Bristol, 
Leeds, Liverpool, Newcastle, Nottingham, and Sheffield, 
having had their origin, Manchester may claim, to a great 
extent in ttie exampleset them in Manchester But the growth 
of the College and the extension of its work involve financial 
necessities, ard it is proposed to commemorate this Jubilee 
year by raising an endowment fund equal to that be¬ 
queathed by John Owens. This means at least £100 000 
Another sum of £50,000 is to be raised so as to clear off 
debts and “to repay the deficit on income account in past 
years.” The largest of the debts is £22,000, “ the balance 
of the sum which was required to complete the buildings of 
the Medical School on a scale commensurate with its high 
rank among the medical schools of the kingdom.” Already 
five sums of £5000 eaco have been promised and it is hoped 
that the remaining large sum will be obtained without any 
extraordinary difficulty. The appeal draws attention to the 
large amounts raised in America for educational purposes, it 
having been computed that since 1883 at least £22,000.000 
have t«en given by private citizens (apart from State aid) to 
promote advanced education in their country—an example 
to be followed, it may be hoped, by gome of the wealthy 
Lancashire people.—At the half-yearly meeting of the Court 
of Governors, held on March 5th, the appointment of Dr. 
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R. B Wild to the Leech Professorship of Materia Medica 
and Therapeutics was confirmed. 

The Port of Manchester. 

A meeting of the Manchester Port Sanitary Authority 
was held on March 4th. The medical officer's report 
showed an absence of serious sickness on the 93 vessels 
which had entered the port since the last meeting. Dr. 
J. H. Crocker is leaving for Richmond, where he has been 
appointed medical officer of health, and bis resignation has 
been accepted with regret. In this, his final report, 
he says that he “ had never felt quite sure that some 
cases of plague or small pox might not escape him 
owing to his inability to be present at the arrival of every 
vessel.” Fortunately, no case of plague has escaped him, 
and, indeed, a most assiduous watch has been kept up. He 
stated that it was advisable to appoint a medical officer who 
should devote the whole of his time to port sanitary work, 
and as his time would be fully occupied at Manchester it 
would be necessary to arrange for deputies at other 
parts of the port. Rats were mentioned as a great 
source of danger, and it was suggested that the ships 
should be kept four or six feet from the quay and the ropes 
guarded to prevent the rodents from swarming upon them. 
In all ships the rats should be exterminated and in the 
warehouses, too. After some discussion it was agreed 
“ to advertise for a medical officer to devote his whole time 
to the work outlined in the report, the salary to be £350 a 
year.” This gentleman must, of course, be well qualified, 
must have a diploma in publtc health, and must be always on 
the alert, for his responsibilities will be great and constantly 
increasing with the increase of traffic, bo that the salary 
proposed does not err on the side of liberality. 

March 6th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Cardiff Infirmary; Local Publio Spirit. 

The annual meeting of the supporters of the Cardiff 
Infirmary has of late years been a gathering at which the 
single story has been told of increasing expenditure and 
lessening income with the natural accompaniment of a 
standing debt mounting higher and higher. Year after 
year suggestions have been made for lessening the expendi¬ 
ture or for Increasing the income of the Institution. Wards 
have been closed and small economies have been effected, 
while bazaars, balls, and concerts have been organised for 
the purpose of reducing the adverse balance. Io spite, how¬ 
ever, of every effort the amount of indebtedness increased 
until at the beginning of the year 1900 it stood at £10,700 
and although there was an increased income during tbe year 
of £8i5 and a decreased expenditure of £612 the executive 
committee managed to spend £633 more than they received. 
At the end of 1900, therefore, the standing debt was £11,333. 
The decrease in the expenses is attributed to the closing 
of tbe special gynaecological wards which contained 
30 beds and were opened three years ago. The reduc¬ 
tion of the number of beds in the infirmary constantly 
available from 150 in 1899 to 120 in 1900 is said to 
account for the increase in tbe annual cost per bed 
from £64 5s. in the former year to £63 15s. in the latter. 
It had long been felt that only by a great effort, and one 
which was supported by the leading men in the town, could 
the institution be cleared of its incubus, so that when tbe 
newly elected mayor (Mr. T. Andrews) announced on 
Nov. 9th last that he was determined to wipe out the debt 
brighter prospects seemed in store. Although subscriptions, 
some of considerable sums, came in rapidly in response to 
tbe mayor's appeal it is doubtful if he could so speedily have 
achieved his purpose without the assistance of one of the 
Cardiff daily papers, the Western Mail, the managers of 
which inaugurated a “shilling fund” and placed at the 
head of it their own munificent subscription of 500 
guineas. In a little over three months, at the annual 
meeting on Feb. 27th, the mayor was able to hand over a 
cheque for £11,272, a sum which was practically sufficient 
to extinguish the debt and which included £5697 sent to the 
mayor's fund, £6375 sent to the Western Mail, and £200 
sent to a fund established by the Mavor of Cowbridge, a 
small town which is joined to Cardiff for Parliamentary 
purposes. 


Refuse Destructors. 

The large towns in South Wales have been slow to adopt 
the methods of refuse destruction which have for man; 
years been employed in other parts of the United Kingdom, 
notably in the manufacturirg towns of the north of 
Eogland. At Cardiff, at Swansea, and at Merthjr house 
refuse is still carted out to large “tips” in the suburbs of 
those towns. In the Rhondda valley there is approaching 
completion a destructor of the type known as "Mason’s 
gasifier,” which appears to have recommended itself to the 
sanitary authority in consequence of the small chimney 
which is required, a factor that can be appreciated in those 
localities where the refuse to be destroyed cannot readily be j 

brought to a central depot, but has to be dealt with in 
different parts of the district. At Barry a destructor was 
formally started on Feb. 27th and is actually the first to be 
erected in South Wales. It is of the Beaman and Deas type 
and consists of two cells which are said to be capable of 
burning 30 tons of refuse per day of 24 hours. The entire 
cost of the installation is £7500. 

Pembrokeshire and Haverfordwest Infirmary. 

The annual report of this institution states that during the 
year 1900 there were treated 99 in-patients and 673 out¬ 
patients at a cost of £869. The total income for the year 
from interest upon' investments and from subscriptions 
amounted to £860. It is anticipated that the alterations in 
the drainage, &c., which are now being carried out will be 
completed and will permit of the wards being reoccupied by 
the beginning of May. 

The Medical Officers of Health of Haverfordwest. 

Mr. George Griffith has resigned his appointment as one 
of the four medical officers of health for the Haverfordwest 
rural district. Tbe population of the whole district is about 
32.000 and the area 160,000 acres. Each of the medical 


officers of health receives a salary of £20 per annum. 

Public Health Laboratory at Cardiff. 

The Cardiff and County Public Health Laboratory has been 
established nearly three years, and the increasing usefulness 
of the undertaking is demonstrated in the report of the 
bacteriologist (Dr. W. G. Savage) for tbe year 1900. Three 
suspected esses of plague were bacteriologically investigated 
during the year—two with a positive and one with a negative 


result. For suspected diphtheria 243 specimens were 
examined and in 72 instances Klebs-Lofiler bacilli were 
found ; Widal’s reaction occurred in 73 specimens examined 
and tubercle bacilli were demonstrated in 36 of the 86 
specimens of sputum examined. There were bacteriologically 
examined 119 samples of wa'er and 198 additional samples 
were submitted to chemical examination. A small fee is 
paid by medical practitioners or medical officers of health 
who forward material for bacteriological examination, but 
all samples of water sent by medical officers of health within 
the administrative county are examined both bacteriologically 
and chemically free of charge. 

Royal West of England Sanatorium, Weston-super-Mare. 

The annual meeting of the subscribers of this institution 
was held on Feb. 23rd. The medical report stated that 2129 
patients had been admitted during 1900—an increase of 
three as compared with the previous year. 8462 hot and cold 
sea-water baths bad been given and had afforded much relief 
in rheumatism. The financial statement showed that the total 
income for the year was £3788 and that the expenditure 
amounted to £3471. Mr. F. J. Fry was re-elected president. 

Exeter Dispensary. 

The annual meeting of the governors of this institution 
was held on Feb. 23rd. The medical report stated that 5571 
patients had been treated during 1900, against 6256 in 1899. 
The financial statement showed a favourable balance of £212. 
The chairman (Mr. S. Ward) said that by a rule of the dis¬ 
pensary members of clubB who were entitled to medical 
treatment and medicine were not eligible as patients. 

March 5th. 


SCOTLAND. 

(From our own Correspondents. ) 


Small-pox in Edinburgh . 

As was to be expected several fresh cases of small-pox 
have shown themselves in Edinburgh. At the date of 
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writing there are four cases in hospital. Tbe public are not 
yet, however, sufficiently alarmed to seek revaccination to 
anj great extent. A circular has been issued by tbe Local 
Government Board to local authorities, recommending the 
cooperation of she local authorities of county districts with 
those of burghs and the prompt establishment of small-pox 
hospitals and houses of reception, while it also refers to the 
power now given to local authorities by the Public Health 
(Scotland) Act, 1897, to offer free vaccination when such 
appears necessary. 

Edinburgh Royal Infirmary. 

A meeting of the managers of tbe Kiinburgh Royal 
Infirmary was held on March 4th. Dr. D. Ilerry Hart 
was appointed gynecologist, in room of Dr. J Halllday 
Croom whose term of office had expired. Dr. Croom 
was appointed honorary gynaecologist to the institution. 
The quarterly financial statement was presented by the 
convener of the house committee, being the accounts 
of expenditure and revenue for the quarter ending 
Dec. 3lst, 1900. This statement showed an increase in tbe 
quarter on the ordinary expenditure of nearly £1000. In 
maintenance there was an increase of £140 Is. 5 d.\ in medical 
expenditure, £57 11*. 9 d. ; in wages, £235 1*. 7 d .; in coal 
and dross, £634 11*. 9 d. ; in lighting, £106 11*. 4 d. ; in 
salaries, £155 ; and in taxes, fire-insurance, Ac., £31. The 
increase in most of those departments was due to a rise in 
the price of articles bought. The total ordinary expenditure 
for the quarter had been £13,526 10«. 4 d , so that at that rate 
the infirmary would cost at least £1000 per week, or over 
£54,000 in the year. Mr. Blair pointed out the necessity of 
encouraging the publio and others to increase their sub¬ 
scriptions and donations. It was arranged that a private 
meeting of the managers should be held to examine the 
accounts. 

University of Edinburgh. 

The Senatus Academics* has offered the honorary degree 
of LL.D. to (among others) Dr. James Little, Regius 
Professor of Physic, University of Dublin, and to Sir 
John Williams, Bart. At a meeting of the Edinburgh 
University Court held on Feb. 18th the Senatus reported 
that the Faculty of Medicine had appointed Professor A. R. 
Simpson to be Dean of the Faculty in room of Professor 
T. R. Fraser, who had resigned that office. The court approved 
of various grants, recommended by the Senatus, from the 
Earl of Moray Endowment Fund for the following researches: 

I. Research by Dr. J. M. Beattie on tbe Origin, Ac., of 
Cells in Inflammation. 2. Researches by Mr. Nelson 
Annandale iu the Malay Peninsula. 3. Researches by Dr. 

J. H. Ashworth on Marine Worms. 4. Research by Dr. 
Beard on the Development of the Elasmobranch Fishes. The 
court granted the application for recognition by Dr. Alexander 
Bruce, Edinburgh, as a lecturer in medicine. It was agreed 
to accept with thanks the sum of £200 offered by tbe Scottish 
Association for the medical education of women and sub¬ 
scribed for the foundation of a prize for women students of 
medicine in memory of the late Janet Dorothy Gilfillan, M.B., 
Ch.B. Edin. 

The (ilatgom Small-pox Epidemic. 

The report issued on March 1st announced that during 
the past week 130 new cases had been admitted to hospital, 
90 patients had been dismissed well, and 10 deaths bad 
occurred. The number of patients remaining in Belvidere 
on March 1st was 385, an increase of 30 on tbe previous 
week. This record has produced great disappointment and 
something like consternation In the city. The recent 
announcement of the discontinuance of the dally bulletin 
had produced a general Impression that the worst of the 
epidemic was passed and that there was no longer 
any need for anxiety. But it is now recognised 
that these favourable anticipations were ill - founded 
and the tension of public feeling has correspondingly 
increased. Apart from the serious features of the 
epidemic as painful and serious facts, it is keenly realised 
that the existence of small-pox in the city on so extensive a 
scale is likely to exert a most prejudicial effect on tbe 
success of the forthcomiog exhibition, and this feeling has 
found expression in the public press. With a view to allay 
public anxiety the Lord Provost on March 3rd received and 
made a statement to the chief reporters of the local news¬ 
papers. HU lordship announced that 20 additional 
inspectors bad been appointed and that the whole time of 
the inspectors was to be devoted to house-to-house visitation 
with a view to discover unv&ccinated persons and to press 


on all the necessity of revaccinatlon. In bis weekly report 
the medical officer of health drawB attention to tbe large 
proportion of adults among the patients as showing 
that it is those who neglect revaccinatlon who keep 
smallpox active in the city. He also alludes to 
the influence of a fall in the number of cases 
on the practice of revaccinatlon. Tbe number of re- 
vaccinations reported during the past fortnight reached a 
total of 77,562, but judging from the amount of lymph given 
out during the last tew days there has been considerable less 
activity in tbU direction. The mild cases of the disease, 
which arc often regarded as chicken-pox or "spots" caused 
by “indigestion," cause the health department much 
trouble, as they are both difficult to discover and produce 
numerous " contacts ” which it is impossible to trace. As 
indicative of the popular feeling the Glasgow Herald calls 
for the appointment of a special commission consUting of 
leading physicians and representatives of the health autho¬ 
rities. It also proposes the mapping out of the city into 
some 150 dUtricts, each to be put iu charge of a medical 
officer and a lay assistant. There Is certainly a need for 
energetic measures if the city is to be made safe for its 
inhabitants and attractive to visitors. This claim has all the 
more urgency in view of the approach of the months which 
provide the seasonal conditions that favour the spread of 
small-pox. Dr. A. K. Chalmers warns the public that there is 
need for increasing apprehension if the apathy in reference to 
revaccination which has recently manifested itself is allowed 
to continue. 

Faculty of Physicians and Surgeons of Glasgow. 

Dr. A. K. Chalmers and Dr. Robert 8. Thomson having 
passed the necessary examinations have been elected Fellows 
of the Faculty. Dr. Robert Muir, Professor of Pathology in 
Glasgow University, has also been admitted to the Fellow¬ 
ship. 

Medical Appointments. 

Mr. David Chalmers has been appointed casualty Burgeon 
to the Glasgow Southern Police District. Dr. E. A. Gibson 
has retired from tbe position of obstetric physician to the 
Glasgow Training Home for Nurses, his term of office having 
expired. 

Scottish Special Hospitals. 

The fifteenth annual report of the Glasgow Samaritan Hos¬ 
pital for Women gives evidence of the increasing usefulness of 
this charity. The pressure on both the in-patient and out¬ 
patient departments has become so great that tbe directors 
have been compelled to consider the possibility of increasing 
the hospital accommodation. They propose, therefore, to 
build a new wiDg to provide 20 beds and two operating 
rooms at an estimated cost of £7000. Towards this sum the 
trustees of tbe Bellahouston bequest have generously con¬ 
tributed £1700 and the directors now appeal to the public to 
subscribe the balance, at tbe same time intimating their 
intention not to commence building until the greater part of 
tlie sum needed has been promised. The report gratefully 
acknowledges the gift of a convalescent home by a lady who 
desires to remain anonymous.—The annual meeting of the 
subscribers to the Glasgow Cancer and Skin Institution was 
held on Feb. 26th, and the chairman, in moving tbe adoption 
of the report, announced that it would be necessary, in view 
of the increased demands for admission, to contemplate the 
enlargement of the hospital at an early d*te. The vote of 
thanks to the medical staff was proposed by Dr. David 
Yellowlees who paid a high compliment to the excellence of 
the work of the institution both in the wards and the 
laboratories—At a recent meeting of the subscribers to the 
Paisley Eye Infirmary it was announced that Mr Kenneth 
M. Clark had presented to the institution a complete outfit 
of instruments at a cost of £500. 

Scottish National Red Cross Hospital. 

The staff of this hospital have determined to celebrate 
their associated work in South Africa by holding an annual 
dinner and the first meetiDg took place iD Glasgow on 
March 1st. The chair was taken by Mr. J. Luke, in the 
unavoidable absence of Mr. Heory E. Clark, senior surgeon. 
Tbe other members of tbe staff and a number of medical 
students who acted as dressers were also present. In the 
coarse of the evening the chairman presented to the 
members of the hospital burgess tickets constituting them 
freemen of the City of Glasgow. 

March 5tb. 
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IRELAND. 

(From oub own Correspondents.) 


The Cullen Case. 

What has been known as the “Cullen case,” has caused 
much interest iu Dublin for a period of many months and has 
been the subject of much comment In the press. It will be 
lemembered that an outbreak of enteric fever took place more 
than a year ago at the north side of Dublin which was traced 
to infected milk supplied from a dairy situated in the Castle- 
knock district, the proprietor of which suffered from that 
disease. The Local Government Board held an inquiry, and 
although the resident medical and sanitary officer declared 
that he was not aware that his patient owned a dairy, the 
Board after full investigation decided on calling for the 
resignation of the two officers of the corporation who had 
neglected to inspect or register it, and of Ur. J. J. Cullen, the 
dispensary medical officer, who had omitted to notify the 
case. The latter tendered his resignation, but the board of 
guardians declined to accept it and appointed him to do the 
medical work of the district as “ locum-tenent,” a position 
which he has held for many moDths and up to the present 
date. On August 10th, 1900, the Local Gpvemment Board 
applied for a conditional order for a mandamus directed to 
the guardians of the North Dublin Union ordering them to 
elect a duly qualified person in the place of Ur. Cullen. 
On August 15th, when an application was made by the 
guardians for an extension of time to enable them to show 
cause against the conditional order, Hr. Justice Barton said 
that the motion ought to be heard by the full court. He 
said that there could be no more important case than this, 
in which a great department of the State was in conflict 
with one of the electee! representative bodies of the country. 
Therefore it ought to be heard by the full court, and 
their decision should be accompanied with all the authority 
which a court of justice could give to a case of this kind. 
Accordingly, on Nov. 29th the application of the Local 
Government Board for Ireland against the Board of 
Guardians of the North Dublin Union was heard in the 
Queen’s Bench Division before tbe Lord Chief Baron, Mr. 
Justice Andrews, and Mr. Justice Boyd, the arguments being 
sustained by a full representation of the Irish Barandoccupy- 
ing two days. On Dec. 10th the Lord Chief Baron delivered 
the judgment of the court and said that the conditional 
order for a mandamus would be made absolute. The 
merits or demerits of Mr. Cullen's conduct were not con¬ 
sidered and were pronounced to be inadmissible, the decision 
of the court, as tbe Lord Chief Baron dtated, being based 
on purely legal and technical grounds. He said that the 
Local Government Board were wrong in their plea that Mr. 
Cullen’s resignation (sent to the Local Government Board 
and to the board of guardians but not accepted by the 
latter) rendered his position vacant, but that per contra tbe 
appointment of him as a “ locum-tenent ” signified that tbe 
dispeusership at Castleknock was vacant. The latest stage of 
this weary case, and one which perhaps gives it some 
additional importance, is as follows On Feb. Z7th the 
weekly meeting of the North Dublin Rural District Council 
was held when the Lord Mayor of Dublin, Mr. Harrington, 
M.R., after a speech in which he arraigned the action of the 
Local Government Board, proposed a motion that Mr. Cullen 
was a fit and proper person to fill the position of medical 
officer to the Castleknock and Blanchardstown district. 
That was. of course, directly opposed to the decision of the 
Irish Local Government Board, which had notified in a formal 
letter published in the papers that Mr. Cullen was inadmis¬ 
sible as a dispensary officer for that district, although he was 
eligible for any other Poor-law appointment. In accordance 
with the direction of the Board that a new election must 
be held, the guardians later that day received applica¬ 
tions from five candidates for the post legally vacant. 
Tbe applicants included Mr. Cullen, aDd he was re-elected 
by a majority of 35 to 3. It seems impossible to 
say positively what may be the outcome of this un¬ 
fortunate conflict between the Local Government Board 
for Ireland and the guardians of the North Dublin 
Union, but the matter must be settled very soon. The 
guardians complain that the Board were discourteous 
in omitting to lay before them the evidence received at the 
Inquiry and the reasons which led the Board to require the 
resignation of the guardians' medical officer in whom they 
always bad, and still continue to have, confidence. The 
Local Government Board cannot, however, be expected to 


alter the decision at which they arrived so many menths ago 
and which they have since npheld by expensive legal 
proceedings. 

Death of Mr. Bellero Kelly of Drogheda. 

Mr. Bellew Kelly, J. P., whose death took place on 
Feb. 28th alter a short illness, was one of the best known, 
most popular, and most highly esteemed of provincial 
practitioners in Ireland. He was a Fellow of the Royal 
College of fkirgeons in Ireland for more than a quarter of a 
century and was looked upon as a trustworthy consultant 
in the county of Louth for many years. He formerly filled 
the office of high sheriff there, was a vice-president of the 
Irish Medical Association, and held maDy local appoint¬ 
ments which are now rendered vacant by his death. 

Presentation to Mr. Frederic W. Kidd, M.D. R. U.I. 

A committee representing the staff, students, and nnrses of 
the Coombe Lying-in Hospital who wished to mark the 
occasion of the termination of Dr. Frederic W. Kidd’s 
period of office as master of the institution by some token 
of their esteem, waited on him at his residence on March 1st 
and presented him with a valuable watch. 

The Health of Belfast. 

At a meeting of the Statistical and Social Inquiry Society 
of Ireland, held in Dublin on Feb. 22nd, a paper was read 
by Councillor H. O’Neill, M.D. R.U.I., on the Progress of 
Sanitary science in Belfast. In returning the thanks of tbe 
society to Dr. O’Neill for his lecture the Registrar-General 
for Ireland (Mr. Matheson) gave some statistics in order to put 
before the society exactly the state of things in Belfast with 
regard to its death-rate and the public health. From tbe 
returns issued in his department it appeared that during last 
year there were registered as having occurred in Belfast 42 
deaths from measles, 14 from scarlet fever, 2 from typhus 
fever, 145 from whooping-cough, 54 from diphtheria, 8 from 
simple continued and ill-defined fever, 261 from enteric 
fever, 241 from diarrhoea and dysentery, 1115 from phthisis, 
1784 from diseases of the respiratory system, and 163 from, 
various other maladies. In this list he directed special 
attention to three features, tbe first of which was the 
large number of deaths from enteric fever, which were 
261 in 1900, 263 in 1899, 640 in 1898, 354 in 1897, 
136 in 1896, 188 in 1895 145 in 1894, 122 in 1893, 

108 in 1892, and 151 in 1891. In other words, for the 
past 10 years the average deaths from enteric fever in Belfast 
had been 236, and these deaths were not in one locality but 
were scattered all over the city. The mortality from 
this disease was very serious in Dublin, but it was worse 
in Belfast for while *he average was 164 for the 10 
years in Dublin it was 236 in Belfast. The circumstances of 
the two cities were very different. In Dublin they had an 
old city with a legacy of very old houses and the soil polluted 
with the accumulation of filth for years and years. Belfast, 
on the contrary, was a comparatively new city and a good 
deal of it had been built within a period daring which the 
requirements of sanitary science were pretty well known. 
Being curious to see in what class of houses enteric fever was 
found in Belfast the Registrar-General extracted from the 
records of his department tbe addresses of the persons who 
died from enteric fever in 1900, and he found that about a 
third of I he cases occurred in houses which did not appear 
in the Belfast Directory of 1892 and which presumably had 
been built since that time. He would like to know 
more about the sanitary regulations introduced in the year 
1892, what their nature was with regard to the sewerage of 
new bouses since that date, and also what steps bad been 
taken with regard to the sewerage generally in Belfast, seeing 
that this terrible disease existed all over the city, and that 
a large number of the cases must have been in houses com¬ 
paratively recently built. The second serious feature in the 
mortality returns of Belfast was that the number of deaths 
from diphtheria amounted in 1900 to 54, and that 17 of these 
deaths, according to his returns, occurred in No. 12 district 
which in 1891 had a population of 23,000. He found 
that eight of these 17 occurred in houses which did Dot 
appear in the Belfast Directory of 1892 and which, he pre¬ 
sumed, were houses erected since that date. The disease 
being connected with imperfect sewerage, how did it come 
about that so large a number of deaths were found in this 
particular quarter? The third feature in tbe death returns 
in Belfast was the 1115 deaths from that terrible disease 
phthisis. So far as his department was concerned the 
Registrar-General said that they would give the Cor¬ 
poration of Belfast every assistance to make their city 
a model one as regarded its public health. It neec * 
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baldly be added that this sweeping condemnation of tbe 
sanitary condition of Belfast, coming from an official like 
the Registrar-General of Ireland, has aroused a great deal 
o’ interest in that city and demands the utmost attention. 
At the meeting of tbe City Connell held on March 1st 
the chairman of the Public Health Committee (Alderman 
J. Graham, M.D. R.U.I.), referred to tbe statement 
recently made by the Irish Registrar-General. He said 
that the department over which that gentleman presided 
was the most stnpid of all the departments in Dublin 
Castle. When they estimated the population of Belfast 
in 1891 they under-estimated it by about 21,000. while 
they over-estimated the population of Dublin by 9000, and 
that made a serious difference when the respective death-rates 
were taken into account. Before making statements as he 
had done the Registrar-General should have made adequate 
inquiries in reference to the causes of enteric fever in 
Belfast. In bis opinion there were other causes of enteric 
fever in Belfast than In the Insanitary condition of the houses. 
There was the water-supply. With a pure water-supply 
Belfast would be oue of the healthiest cities in tbe kingdom. 
Dr. Graham said he would like to tell the Registrar- 
General that in 1895 their death-rate in Belfast was 243 
per 1000. and they had now reduced that to 21, while in 
Dublin the death-rate in 1895 was 30 per 1000, and at the 
present time it was 30 3. It did seem extraordinary that a 
gentleman in tbe position of the Registrar-General should 
make such charges against a city of which he prides 
himself that be was cot an inhabitant, and he thought be 
had been very ill-advised in his attack on the health of 
Belfast. An animated discussion followed in the council after 
these remarks of the chairman of the Public Health Com¬ 
mittee, some of the councillors defending the water com¬ 
missioners, while others, as for instance Dr. J. D. Williamson, 
blamed the erection of bouses on filthy and polluted “ made ” 
soil as tbe great cause of the prevalence of enteric fever in 
Belfast. Even at the present time, despite all the rules 
existing in reference to these so-called dumped ” grounds, 
it is stated that bouses continue to be erected In situations 
where the soil is certainly cot the virgin one. 

The Royal University of Ireland. 

At a meeting of tbe council of the Royal University 
Graduates’ Association held on March 1st in reference to 
the proposed Commission of inquiry into the working of the 
Royal University of Ireland resolutions were passed request¬ 
ing that such a Commission, if appointed, should be 
constituted after tbe manner of the Gresham or London 
University Commission which, in addition to its president, 
Earl Cowper, was composed of five eminent scientific, five 
literary, and two legal members. It was also urged that no 
person who had committed himself to any particular policy 
on the Irish i'niversity question or who is connected with 
any of the institutions likely to be dealt with by the inquiry 
should be appointed on the Commission. Further, the 
council condemned “ the false and mischievous statements 
made by persons in official position in connexion with the 
Royal University of Ireland tending to lower the character of 
its degrees, which, notwithstanding admitted defects in the 
constitution of tbe examining board, are recognised by those 
who understand university affairs as not surpassed by thoBe 
of any other university in the kingdom.” 

Belfast Maternity llotpital. 

At the annual meeting of the supporters of this charity, 
held on Feb. 26th, the report which was presented showed 
that during the past year 282 patients had been treated in 
the wards with only one death and that in the extern 
department 204 poor patients had been attended in their 
own homes. The total receipts during the year had been 
£788 11*. 2d., while the expenditure had been £713 9*. 3d. 
The capital account had been drawn upon to some extent. 

March 5th. 


PARIS. 

(From our own Correspondent.) 


The Responsibility of Medical Men for Certificates delivered 
by themselves. 

Documents written by medical men under the name of 
medical certificates which they hand over to their patients 
who are desirous of giving evidence as to the stale of their 
health before courts of law or other authorities are very often 
given without due consideration. Too often the patient 


looks npon a certificate as something which tbe medical man 
cannot refuse, and tbe latter in his turn acts wrongly in 
acceding to the patient’s wishes in the ssme spirit. The 
result is lamentable weakening of the trust reposed in these 
certificates, which have tbe name of certificats de com¬ 
plaisance, and nearly all the courts now insist upon a 
sworn expert examining them with a view to checking 
the statements therein contained. A certain number of 
trials which have lately taken place show that these 
certificates have tbeir ticks for the medical man whose 
responsibility is at stake. Some time ago a pharma¬ 
ceutical chemist was convicted of assanlt by catting 

and wounding a lady named R-. She produced a 

certificate signed by Dr. D-, and at the same time 

brought two witnesses of the astault. Later tbe pharma¬ 
cist was able to furnish proofs that the whole case had 
been got np to injure him and that the two witnesses had 
been bribed by tbe whman. All three were sentenced to 
three years’ imprisonment. The pharmacist next brought 

an action against Dr. D- for having furnished a false 

certificate. As a matter of fact, all that he bad done was to 
write down the patient’s statement without taking the 
trouble to verify it. He was sentenced to pay a fine of 
500 francs, the court, while censuring his imprudence, 
throwing no doubts upon his good faith. The judgment 
declared that although from the point of view of treat¬ 
ment or for prescribing tbe medical man may put 
faith in the statements of the patient, yet he must 
not certify as an actual fact and as verified by a 
personal examination the existence of an injury which 

he has not himself verified, and Dr. D- ’» imprudence 

was all the more culpable inasmuch as he knew that 
bis certificates were intended to furnish grounds for an 
action at law against another. A somewhat similar case has 
just been before the courts at Caen. A person named 

D-, to avoid payment of a debt, succeeded in making 

out that his creditor was a lunatic and in getting her placed 
in an asylum on the strength of a certificate furnished by 

Dr. C- alleging that she was out of her mind. After 

eight days she was set at liberty since tbe asylum physicians 
could find no sign of madness about her. She accordingly 

claimed damages from M. D- and from Dr. C-, 

the latter of whom was sentenced to pay 2C00 francs 
damages. The court, in giving judgment, was of opinion 

that Dr. C- had acted imprudently, carelessly, and in 

a profoundly mistaken manner; that although he bad 
acted in good faith he was wrong In placing blind con¬ 
fidence in the obviously interested statements of D- 

and his wife who represented the alleged lunatic as 
dangerous both to themselves and to the community; that 
lie had not ascertained or determined npon any obvious 
manifestation of acute mania such as was attributed, with¬ 
out, however, any details being given, in bis certificate re¬ 
ferring to tbe alleged lunatic ; that this was tbe more in¬ 
excusable inasmuch as he himself had known the alleged 
lunatic for a long time and was well aware that she had 
never shown the least sign of mental instability ; and that he 
had formed his opinion simply npon the statements of the 

D-s, both husband and wife, without submitting the 

alleged lunatic to any examination or observation whatever 
and without any attempt to get at either tbe truth or the 
importance of the facts laid before him. Again, only last 
year a medical man was prosecuted for having given a certi¬ 
ficate to one of his i>atients setting foith that the said patient 
was unfit for military service, anil that, without ever having 
been to see the patient who was in perfect health. As a 
rule medical men give these certificates owing to having too 
grest regard for the feeliDgs of their patients whom they do 
not wish to offend, but the various trials mentioned above 
must show them that by so doing they render themselves 
liable for much responsibility. 

Thrmorrhaye during Appendicitis. 

At the meeting of the Academy of Medicine held on 
Feb. 19th M. Lucas Championnicre said that in bis opinion 
the hseraatemeses which hao been observed during an attack 
of appendicitis were comparable to the " black vomit” which 
hail been noticed after certain abdominal operations. While 
allowing their extreme gravity he thought that they were 
sometimes curable, and mentioned that he had occasionally 
been able to put an end to them by washing out the stomach 
with an alkaline solution. He con«idered that the observa¬ 
tions of M. Iiieulafoy pointed to the increasing frequency 


1 T«r Lancet, March 2nd, 1901, p. 669. 
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of appendicitis, and that, too, under a graver form than pre¬ 
viously. If in former times appendicitis had been as frequent 
as now the fact would surely have been noted by ob¬ 
servers. These remarks applied equally to the appendicitis 
of pregnant women, of which disease M. Pinard had 
reported three cases as occurring in one month, although 
he himself had seen but one case in the 10 years 
during which he had practised obstetrics. Appendicitis, 
if not absolutely new, is at all events a different complaint 
from the typhlitis and perityphlitis of former days. As 
regards this point M. Lucas-Cbampionniire stated that he 
was one of the first to advocate free and early opening of 
abscesses of the iliac fosBa. From 1882 to 1898 he had 
operated on 34 such cases, while in 1899 and 1900—i.e., in 
two years—he had operated upon 19. If this proportion had 
existed during the former period the number would have 
been 152. Nowadays appendices are removed as a pre¬ 
ventive measure and therefore iliac Abscesses should become 
more rare. The increased frequency of appendicitis is due 
to the increase of the causes of intestinal infection, and he 
bad been struck by the fact that appendicular affections 
were most common in meat-eating countries, such as the 
United States and England. The unmerited discredit into 
which purgatives have fallen also tends to cause intestinal 
infections. In the old days children were well purged at 
every change of season—a wise precaution which has fallen 
into desuetude. Purgation is the best way to fight 
against intestinal infection and this treatment could not be 
too strongly recommended provided that at the same time a 
strict dietary was enforced. In this way a large number 
of cases of appendicitis might be prevented from occurring. 
The discussion was continued on Feb. 26th, when M. Guyon 
gave an account of three cases of btematemesis due to 
urinary infection. He argued that these cases were a con¬ 
firmation of the infectious origin of appendicular bsemate- 
me8is. M. Dleulafoy said that he thought it likely that such 
conditions as were wont to be called intestinal occlusion, 
colic, volvulus, and abscess in the iliac fossa were entirely 
due to an unrecognised appendicitis, for laparotomy was 
then by no means common. M. Dieulafoy did not dare, as 
did M. Lucas-Championnihre, to prescribe washing out the 
stomach in the cases of appendicular “ black vomit.” 
He considered that rest was necessary so that clots 
might form. He quite agreed with M. Lucas-Cham- 
pionnihre that once a diagnosis was made operation was 
necessary. M. Lucas-Championniere said that despite every¬ 
thing appendicitis was increasing in frequency. All his 
cures had been obtained after washing out the stomach, 
for the removal of clots and the alkaline fluid diminished 
acidity and gave rest to the organ. M. Pinard hardly thought 
that appendicitis was really increasing, but in obstetric 
practice the peritonitis of pregnancy and that due to rupture 
of adhesions were now referred to their true cause—namely, 
appendicitis. M. Kelsch declared that be regarded appendi¬ 
citis as a malady at first generalised, but which ended by 
giving rise to local manifestations. On this theory it was 
possible to compare the appendicitis of dysentery, of cholera, 
of influenza, and of cerebro-spinal meningitis, and to 
recognise that as these affections were either endemic or 
epidemic, so appendicitis might appear at certain epochs, 
might increase in frequency, or might disappear. 

March 6th. 


BERLIN. 

(From our own Correspondent.) 


Bacteriology of Acute Rheumatic Arthritis. 

It is very probable that in many cases of acute rheumatic 
arthritis the tonsil has been the channel of infection. In a 
paper read before the Verein fur Innere Medicin and 
published in the Deutsche Medicinische Worhenschrift Dr. 
Meyer, assistant in the clinic of Professor A. von Leyden, 
announces that he has discovered a microbe which he 
suggests is of importance in connexion with the etiology of 
rheumatic arthritis. This organism was present in the 
tonsils of five patients suffering from rheumatic arthritis 
and when injected into rabbits caused symptoms very 
similar to that disease. It is described as a rather 
small diplococcus which usually forms chains. It is easily 
stained by anilin colours, but only to a slight extent by 
•Gram's method. It does not grow well on any of the usual 
culture media, except on blood-agar. In growing it forms 


single soft droplets, which under the microscope show 
yellowish granular colonies with a somewhat darker centre. 
The cultures after a short time lose their virulence. When 
eight cubic centimetres of the culture were injected under 
the skin of rabbits much infiltration generally ensued, 
leading to necrosis of the skin but never to suppuration. 
After from six to 10 days one of the joints usually became 
swollen in consequence of serous or sero-purulent exudation 
containing no bacteria. The exudation disappeared after a 
week, but as a rule other joints were subsequently involved. 
The temperature of the animals rose to 40° or 41° C. ; they, 
however, in most cases did not die. At the necropsy inflam¬ 
mation of the serous membranes was found as in the acute 
rheumatic arthritis of the human subject. Pericarditis was 
found in eight instances, peritonitis in three, and pleurisy in 
one. The results of the bacteriological examination of the fluid 
were negative. In seven instances endocarditis was present, 
partly in the warty and partly in the ulcerative form. In 
these seven cases the above-described organisms were met 
with twice in pure culture, and subcutaneous injections in 
rabbits- again gave rise to articular exudation. In five 
instances the cultures remained sterile. Dr. Meyer con¬ 
cluded from his researches that these organisms producing 
specific effects on animals were characteristic of acute rheu¬ 
matic arthritis because they were present only in the tonsils 
of patients suffering from that disease, and were never found 
in tonsillitis associated with other diseases, such as scarlet 
fever, septicaemia, influenza, &c. It is, however, doubtful 
whether the microbe is really the cause of the disease. 

The late Professor von Pettenkofer. 

The funeral of Professor von Pettenkofer, whose death has 
been already announced in The Lancet, 1 took place on 
Feb. I2th. There was an enormous attendance, including 
every class of the population of Munich, where the deceased 
was one of the most popular citizens. In the cemetery 
appropriate addresses were delivered by the mayor of Munich 
on behalf of the city and by Professor von Ziemssen on 
behalf of the university. At the necropsy chronic meningitis 
of the dura mater and sclerosis of the cerebral arteries were 
found ; there was also a chronic inflammation of the right 
knee-joint which had caused deformity and much pain and 
had contributed a good deal to the mental depression from 
which the deceased had suffered. 

Vomiting induced by Chloroform Inhalation. 

Vomiting is one of the most undesirable complications of 
chloroform anaesthesia. According to a recent article by 
Dr. Lewin this symptom is caused by direct irritation of the 
stomach by the chloroform and not, as in the case of some 
other toxic substances, by an irritation of the brain. In the 
first stage of the anaesthesia, when the lungs are filled with 
chloroform vapour, the patient executes the movements of 
swallowing and the chloroform is brought into contact 
with the mucous membrane of the stomach. It then de¬ 
pends on the degree of irritability of the gastric nerves 
whether vomiting takes place or not. The vomiting which 
occurs after the end of the anaesthesia and often continues for 
several hours is caused by chloroform which has passed into 
the circulation and is eliminated through the gastric glands. 
There has not hitherto been any certain means of guarding 
against this complication. The principal precaution is, of 
course, for the patient not to take food for a certain time 
previous to the induction of the anaesthesia so that the 
stomach may be empty ; but everybody knows that vomiting 
cannot be absolutely prevented In this way, for even in 
surgical clinics and hospitals where the patients are under 
strict observation vomiting is very frequent during, or after, 
anaesthesia. Dr. Lewin’s views of the causation of vomiting 
during chloroform anaesthesia have led him to suggest 
that the sensibility of the nerves of the stomach 
may be reduced by means of a local anaesthetic and 
that its mucous membrane may be covered with a substance 
which will to some extent protect it from the chloroform. 
He recommends the administration of cocaine in a small 
dose (oDe decigramme) dissolved in sufficient water to flow 
over the whole of the mucous membrane. For the mechanical 
protection of the stomach against the action of chloroform 
he recommends mucilaginous substances which from their 
adhesive power tend to remain a somewhat long time in the 
stomach. The most suitable substances are one part of 
gum arabic dissolved in two parts of water, carrageen moss, 
and tragacanth. It is desirable that the patients should 


1 Tub Lajioet, Feb. 16th (p. 490) and 23rd (p. 589), 1901. 
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take a dose of this from three to four hoars previous to, and 
another dose immediately before, the operation. 

M*rch 4th. 


CONSTANTINOPLE. 

(From oub own Correspondent.) 


The Imperial Medical Society. 

The Imperial Medical Societj, which was founded by the 
medical officers of the allied armies in 1855, celebrated its 
forty-sixth anniversary on Feb. 15th. It is on this day that 
the election of < fficers takes place The officers for the 
session 1901-1902 are as follows : President, Dr. Mordt- 
mann, representative of the German Empire on the 
International Sanitary Council ; vice-president*, Dr. 
Stepochief (the chief physician of the Kussian Hospital) 
and Dr. Noulis. The outgoing secretaries were re-elected. 
The following honorary members were elected: (1) Dr. 
Caramitza, professor of pathology in the medical school 
of Athens, who celebrated the twenty-fifth anniversary of 
his professorship in that university in February ; (2) Dr. 
Walter Wyman, supervising surgeon-eeneral of the United 
States Marine Hospital Service ; and (3) Professor Heubner of 
Berlin. At the conclusion of the elections the members of 
the society dined together and the new President proposed the 
health of the Sultan. It is greatly to be desired that the 
statements made in the President’s speech should come to 
the knowledge of the Sultan, as something might then be 
done to place the society in a more satisfactory position. 
The Turkish Government seems to forget that the Imperial 
Medical Society is the oldest scientific association in Turkey 
and is entitled to the credit of initiating all the sanitary 
improvements which have been made in the country. 

Public Health in Constantinople. 

The prevailing disease here since the beginning of the 
winter has been influenza, which, however, has been of a 
mild character. Many of those who are attacked think it 
unnecessary to have medical attendance and prefer to treat 
themselves with domestic remedies. A lady who suffered 
from influenza and was following this system met with a 
sad accident a few weeks ago. While applying to her chest 
an alcoholic solution of camphor she thoughtlessly went too 
near a stove, the alcohol caught fire, and she was so 
severely burned that she died in two days. In addition to 
the influenza there have also been some cases of measles and 
diphtheria. 

Plague. 

A girl, aged five months, who had been taken on board 
at Alexandria died on the steamer Apollo a few hours before 
the arrival of the vessel at Rhodes on Feb. 13ib. The 
medical officer of the sanitary sen ice at Rhodes having 
found enlarged glands in the child's right groin and armpit, 
the passengers and crew and the inhabitants of Rhodes who 
had been in communication wi'.h them were at once placed 
under medical observation and the vessel was sent to the 
lazaretto at Clazomenes for disinfection and for the making 
of a microscopical examination of the child's enlarged 
glands. 

The International Sanitary Council. 

Some progress has been made towards the adjustment of 
the difficulties which have arisen in connexion with the 
appointment of the inspector adjoint of the International 
Sanitary Council. As I have already mentioned, 1 the Tnrkish 
delegates on the council, according to the international 
stipulations, must not exceed eigtil in number and two of 
these must be medical men professing the Christian religion. 
After the death of Dr. Vitalis, the late inspector-adjoint! 
the Turkish Government appointed two delegates, one who had 
been a custom-house official and one who was a medical man, 
so that the number of Turkish delegates was raised to nine, 
and the foreign Governments protested. The Tnrkish 
Government have found a way out of the difficulty by 
promoting Lutfi Bey, one of the Turkish delegates and a 
medical man. to the rank of pasha and general, and he will 
accordingly leave the sanitary service and take his place 
among the medical officers of the army. The appointment 
of the new inspector-adjoint still has to be made. He must 
be a medical man professing the Christian religion, must 
have been engaged in the sanitary service, and must have 


1 Tbe Laxoet, Dec. 22nd, 1900, p. 1846. 


travelled in Turkey so as to possess an acquaintance with the 
sanitary condition of the country. 

March 1st. 


NEW YORK. 

(From oub own Correspondent.) 


The Infection of Contagions Diseases in Clothing . 

The health officer of the Port of New York, Dr. A. H. 
Doty, in a paper read at tbe late meeting of the American 
Public Health Association, took the ground that infections 
diseases were rarely communicated by the clothing of persons. 
In a recent letter he replied to criticisms of his opinion as 
follows :—“ What I presented was not a theoretical conclusion 
but a plain statement of facts which have come under my 
observation during a continued experience of 20 years with 
infectious diseases, both io connexion with this department 
and the New York City Board of Health. I am well aware 
that what I have said is antagonistic to the views held by 
many physicians, nevertheless it is the result of careful, 
practical observation, and such observation must receive the 
most careful consideration in making rules and regulations 
for the protection of the public health. Some of the most 
careful observers, both in this country and abroad, are in 
accord with the views winch I have presented. As a matter 
of fact, these views are apparently endorsed by the medical 
profession, both in private practice and in matters relating to 
public health, inasmuch as physicians daily visit infectious 
diseases and go from them directly to other patients without 
disinfection cr change of clothing. Moreover, health 
departments throughout the country permit their inspectors 
and diagnosticians to visit infectious disease in tbe same 
manner. For instance, in families where scarlet fever 
exists the adult members, who are actively employed 
outside, are allowed to continue their business without 
interruption. Of course, they are usually admonished not 
to enter the apartment of the sick when at home. In a large 
percentage of cases the patient roams about tbe house or 
apartment at will. Therefore, if the clothing worn by well 
persons was a medium of infection to the extent which 
is commonly believed, we would certainly and surely have 
indisputable evidence of it, which we do not. If such 
were the case physiciaos and health department officials 
would be continually aiding and abetting the propaga¬ 
tion of disease in the most serious and pronounced way, 
inasmuch as they go directly from ODe patient to another, 
sometimes within the interval of only a few moments. 
1 have distinctly stated in my paper that infectious 
diseases may in some cases be transmitted through the 
medium of the clothing of well persons. This state¬ 
ment gives no licence to ignore reasonable precautions 
which may be deemed necessary to prevent the transmission 
of infection in this manner. I believe this answers the point 
raised by the committee in regard to small-pox quarantine. 
As a matter of fact, the small-pox patient should in no case 
remain with the family; and either the patient or the 
remainder of the family should be removed from the imme¬ 
diate premises. Therefore, no excuse would exist for per¬ 
sons, aside from the nurse and physician, visiting or being 
in contact with the patient, which would be done at a per¬ 
sonal risk. My object has been bo show that infectious 
diseases are not commonly transmitted in the clothing 
usually worn by well persons, and we must not give this 
undue consideration in making rules and regulations for the 
protection of the public health. While this does not release 
us from every reasonable effort to prevent danger from this 
source it teaches us that we must also look elsewhere for the 
origin of outbreak of infectious disease. It is an easy means 
of satisfying ourselves and the public to assume that out¬ 
breaks of small-pox, scarlet fever, &o., have their origin in 
infected clothing worn by well persons, whereas in many of 
these instances the appearance of the disease is unquestion¬ 
ably due to mild ambulant or convalescent cases in our 
midst unrecognised. If we are satisfied that the clothing 
of well persons is in some way responsible for tbe outbreak, 
then we are apt to make no further investigation, which I 
believe to be decidedly wrong. Bacteriological research 
goes far towards confirming what I have already said 
regarding this matter and we know that pathogenic organs 
are exceedingly short-lived in the presence of air and sun¬ 
light. Experience in the New York City Board of Health 
for 15 years before assuming this office, both in the 
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capacity of diagnostician and the Chief of the Bureau of 
Infectious Diseases, has given me an opportunity for the 
study of this subject which comes to very few. We cannot 
preach one thing and act another. If it is true that the 
clothing of well parsons acts as a medium of infection, then 
both physicians and health departments are committing a 
terious error in the manner in which they visit their cases. 
On the other hand, if the clothes actually worn by the well 
persons only in rare instances act as a medium of infection, 
as I believe, then the attitude of physicians and health 
departments in regard to their inspection of these casts 
is proper.” 

Defining the Term "Practice of Medicine." 

The New York County Medical Society is endeavouring t° 
secure the passage of an Act by the Legislature which shall 
so define the term “ practice of medicine ” as to inclade and 
render easy the punishment of all exponents of false and 
fraudulent systems of medical treatment. It provides that 
“Any person shall be regarded as practising medicine 
within the meanieg of this Act, who shall prescribe, 
recommend, direct, or advise for the use of any other 
person, any remedy or agent whatsoever, whether with 
or without the use of any medicine, drug, or instru¬ 
ment, or other appliance for the treatment, relief, or 
cure of any wound, fracture, or bodily injury, infirmity, 
mental or physical, or other defect or disease.” A few excep¬ 
tions follow such as tne administration of domestic remedies 
by one member of a family to another and the treatment of 
their men by army and navy officers. It is alleged in 
opposition that the Bill, as it stands, would prevent one from 
advising a friend to invest in a box of cough drops and 
would render it illegal for the manfacturers of proprietary 
medicines to advertise in the usual way, for an optician 
or truss-maker to serve customers not provided with a 
physician's prescription ; or for a shoemaker to take into 
account a patron’s corns in providing him with boots. 
The pharmacists are opposing the Bill on the ground that it 
would prevent the advertising of medicines, the printing of 
directions on bottles by the manufacturers of the medi¬ 
cines, and the recommendation of any snch medicines by 
druggists. 

Exemption of Hospitals from Liability. 

Saits against hospitals for damages are becoming so 
frequent that the institutions are seeking legislative relief. 
A Bill at present before the New York Legislature provides 
that no hospital Incorporated under the law of the State, 
sustained in whole or in part by charitable contributions or 
endowments, shall he liable for the neglect, carelessness, 
want of skill, or for the malicious acts of its officers, agents, 
or employes in the management of or in the care or treat¬ 
ment of any of the patients or inmates of such hospital. It 
shall not be lawful for any such hospital to make or to enter 
into any agreement whereby liability shall be incurred for 
such neglect, want of skill, or malicious acts, and any such 
agreement Bhall be void. Nothing in the Bill shall be so 
construed as to impair any remedy under existing laws 
which any persons may have against any officer, agent, or 
employ <; for any wrongful act or omission in the course of 
his official conduct or employment. 

Stimulating Effect of Lofty Altitudes with Accompanying 
Exercise. 

It is reported that at the suggestion of the director of the 
biological laboratory of the University of New Mexico, the 
late Dr. Maltby undertook a study of the blood of persons 
in the plateau region, and this work, interrupted by bis 
death, has been prosecuted with vigour by Professor 
Welnziri, who lias collected a large amount of data. It 
Is found that the blood corpuscles are greatly increased 
in number wheD a person from a low altitude reaches a 
higher one, but this effect, with the powerful stimulus 
involved, is only transitory, and the curve representing the 
blood corpuscles soon grows less, and finally returns to the 
level of the starting point. Observations have shown that 
while persons who have long resided in New Mexico have no 
more blood corpuscles than those residing in lower regions, 
these same persons may renew or repeat the original effect 
of altitude by v short residence at the seashore or elsewhere. 
What amounts to the same thing is that one residing at an 
altitude of 4000 or 5000 feet may secure all the powerful 
stimulating effect of the altitude on the blood by periodical 
visits to the altitude of Santa K6 or Magdalena, 3000 feet 
higher. In these cases the effect is greatly increased by 
out door life and exercise because there is an intimate 


relation between the activity of the luDge and the blood 
stimulation. At the same time, it was found that rabbits 
kept in confinement would show the same increase on oeing 
carried from Albuquerque to Camp Whitcomb. 

Feb. 18th. 


gUfriraJ JUtos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons —The following 
gentlemen passed the second examination of the board at 
the quarterly meeting of the examiners in the subjects 
indicated :— 

Anatomy and Phi no r ogy .—John Aylen, St. George’s Hospital; Ernest 
Charles Edward Barnes and Charles Harold B’rry, University 
College, London; T m Bates and John Arthur Bell, Sl Bartholo¬ 
mew’s Hospital ; John Foster Beale. B. A. Caritab., Cambridge 
University and London Hospital ; Hugh Wood Bethell. Cambridge 
University and Guy’s Hospital ; Bartrara Raleigh Bickford, 
Charing Cross Hospital ; Gerald Arthur Bradshaw, St. Mary’s 
Hospital ; Frederick William Broderick, Mason University College, 
Birmingham ; James Bromley and Claude Marriott Lovell 
Cow per, Guy’s Hospital; Stephen Estridge Crawford, St. Bar¬ 
tholomew’s Hospital; Harry William Beresford Danaher, London 
Hospital; Norman Edwin Dunkerton, King's College, London ; 
William James Edgar, St. Thomas's Hospital ; Armin Gascoigne 
Vavasour Elder. St. George's Hospital; William Henry Klwood, 
t^ueen’R College, Belfast; Charles A«hlev Fllntoff, Chafing Cross 
Hospital ; Christian Ernest Paul Groth, London Hospital and 
t'ambririge University ; Sydney Herbert Gibson, B.A Cantab., and 
Thomas Barker Amyand Haggar, B A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew*^ Hospital; Vahan Hagopos James 
Giragosian, Horace Bryden Hill, and Richard Holtby, St. Bar- 
thoh mew's Hospital ; James Clark Hall. St. George’s Hospital ; 
Cuthliert Murray Halsall, University College, Liverpo* 1 ; Thomas 
Brooke Hickley, Westminster Hospital; Nelson Wood Hill, 
London Hospital ; Kardley I ancelot Holland, King’s College, 
London ; Mark Oliver Hunter, B.A. Cantab., Cambridge University 
and St. George’s Hospital; Henry Johnson. Guy’s Hospital; 
Graham Charles Lawson, Cambridge University and St. Thomas's 
Hospital; William Kingdon Legsssick, University College, London ; 
Thomas Clarkson Maxwell, King’s College, London; Reginald 
Henry Miller, 8t. Mary’s Hospital Robert Vernon Glraud 
Monckton. St Bartholomew's Hospital ; Heibert Edward Morris, 
Guy's Hospital and Cooke's School of Anatomy and Physiology; 
Basil Newman Murphy. University College. Liverpool; Krishna 
Moreshwar Pardhy. L M. and S. Bombay, Grant Medical College, 
Bombay; Christopher Parker, Westminster Hospital; Arthur 
Robert Phelps, Cambridge University and St. Thomas’s Hospital ; 
William Frederic Pierce, Owens College, Manchester; Carl Henry 
Reinbold, Guy’s Hospital; Vyvyan Kendall Sadler, University 
College, London ; Arthur Philip bait, SL Bartholomew’s Hospital ; 
Erie Slack, B A. Cantab., Cambridge University and Midnlesex 
Hospital ; Douglas Montague Brooking Snell, St. Thomas’s Hos- 

S ital and Durham University ; William Arthur Tatchell and Henry 
lanchatd Walters. London Hospital; Frederick Herbert Wallace 
and Hugh Watts, Guy’s Hospital; Vernon Northwrod Whitamore, 
Charing Cross Hospital; and Ralph Kuper White, St. Mary's 
Hospital. 

Anatoiny only .—Andreas Nell, L.M. and S. Ceylon, Colombo Medical 
Co'lege, Ceylon, and University College, Lot don, and Clifford 
Greville Simms, Middlesex Hospital and Cooke’s School of Anatomy 
and Physiology. 

Phy^ology only.— James J< hn Arming. Yorkshire College, LetdP, and 
Rowland Wilbrahain Hill, Owens College, Manchester. 

Royal College of Surgeons of England — 

The following gentlemen passed the Preliminary Science 
Examination for the Licence in Dental Surgery at the 
quarterly meeting of the examiners :— 

John Joseph Armitage, North Polytechnic Institute, Holloway 
Francis William Bartle, City of London College ; Tom Treherne 
Barton, Charing Cross Hospital; Horace Stanley Chandler and 
Horace Croot, Guy's Hospital ; Alfred Braithwsite Charlick, School 
of Science, Technology, and Art. Liverpool; William Alexander 
Clements, Municipal Technical School, Manchester; R. Wilfrid 
Cross, Holt School of Science, Birkenhead; Gerald Lang 
Dymott, Birkbeck Literary and Scientific Institute; Archi¬ 
bald -Roland Durant, Kdward Farrant, Archibald Louis George, 
and Albert Goodey, Guy’s Hospital ; Arihur Barber Wawkes 
and Alfred John Higson, Charing Cross Hospital; William 
Hopton and Alfred Henry Mace, Owens College, Man¬ 
chester ; Harold Whightman Jones, Guv's Hospital ; Bannar Harry 
Martin aud Rupert Josiah Messent, Municipal Technical School, 
Brighton ; Percy Norman Owen, Mason University College, Bir¬ 
mingham ; Charles Lucey Palmer, Reading College . Charles Cook 
Pooley, Higher Grade Board School, Norwich ; Frank Brnest 
Probyn and Percy Hartley Rodgers, Charing Cross Hospital ; 
Leonard Urban RauBford Norman Bowden Soper, William Stuart 
Stevens, and Thomas Vernon, Guy’s Hospital ; Ernest Le Masurier 
Spurgin, Municipal Technical School, Brighton : Attilio Kegolo 
Setaccl, Polytechnic Institute, Regent-street, and Joseph Hindle 
Westmorland, Owens College, Manchester. 

The following gentlemen having passed the necessary 
examinations have been admitted by the two Royal Colleges 
Diplomates in Public Health :— 

Thomas Gibson, M. D., C.M. Kdin , Edinburgh University and Kind's 
College, London ; Thomas HalllwelL L.R.C.P. Lond., M.R.C.S.Eng., 
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Guy’s Hospital; Hugh Campbell Highet, M.D., C.M. Gl&sg., 
Glasgow university; Thomas Battersbv Jobson, M.D. Dublin, 
Trinity College. Dublin, and 8t. Bartholomew's Hospital ; Peter 
Narralnasawmi Lakchmanan, L.R.C.P. Lond., M.K.C.S. Kng., M B , 
C M.. Madras, Madras University and King's College. London ; 
Charles Gordon Mofflt, L.R.C.P. Lond., M.U.U S. Eng., University 
College, London; Claude Bundle, M.B.Lond., LH.C.P. Lond., 
M.R.C.S.Bng., St. Mary's Hospital and King's College. London ; 
and Arthur Herlvert Spicer, M.B., B.8. Lond., LH.C.P. Lond., 
M.R.C.S. Eng., Guy’s Hospital. 

University op Cambridge. —At the congrega- 

tion held on Feb. 28th the following degrees were con¬ 
ferred :— 

MB. —C. J. Coleman, Trinity. 

M.B. and B.C.—W. H. W. Attlee, St. John's ; and F. E. Brunner, 
Cal us. 

The late Mr. J. P. Bevan. —Mr. John Paul 

Bevan died suddenly from an apoplectic seizure at bis 
residence. North-place, Cheltenham, on Feb. 25th, in his 
fifty-third year. Mr. Bevan was the son of a Nonconformist 
minister and was born at Oakham, Rutlandshire. He 
received his medical education at Guy's Hospital and 
became qualified as M.K.O.S. Eng in 1873 and L.K.C.P. 
Lond. in 1874. Mr. Bevan then commenced practice in 
Cheltenham and in 1874 he was appointed medical officer 
for the No. 1 district of the Cheltenham Union—a post he 
held till the time of bis death. He was also for several years 
public vaccinator and surgeon to the Cheltenham Dispensary. 

Literary Intelligence. — M. G. Steinheil 
medical and scientific publisher, 2. rue Caaimir-Delavigne, 
Paris, asks us to state that original subscribers (i.e., since 
the year 1878) to Professor Tarnier's " Trait6 d’Accouche- 
ments ” may now obtain from their booksellers the newly- 
published fourth and last volume. Subscribers who paid 
iheir subscriptions to the publisher direct are requested to 
inform him how the fourth volume is to be sent to them. If 
forwarded by post it will bo registered, unless otherwise 
specially directed, the cost of postage and registration being 
1 franc 60 centimes, to be paid in advance. The contents of 
the foor volumes are as follows : 1. Grossesse et Accouche¬ 
ment Pbysiologiques; 952 pages, 285 illustrations. 2. 
Patholo.de de la Grossesse ; 586 pages. 66 illustrations. 
3. Dystocie Maternelle ; 771 pages, 168 illustrations. 4 
Dystocie Foetale ; Operations ; 734 pages, 250 illustrations. 

Royal Free Hospital. — The Marquis of 
Northampton presided on Feb. 27th at the seventy third 
annual court of the governors of the Koyal Free Hos¬ 
pital, Gray's Inn-road. The annual report stated that 
the total number of patients who had been treated 
during the year was 36,560, the majority of these patients 
coming from the neighbourhood in which the hospital 
is situated, one of the most crowded and poorest in 
the metropolis. The chairman, in moving the adoption 
of the report, referred to the loss which the charity in 
common with many others had sustained in the death 
of its Koyal patron, Queen Victoria. With reference to 
the report, he expressed himself as being struck with 
the consecutive progress made by the hospital. The 
building had been greatly improved and every effort had 
been made to bring the hospital up to the standard of 
modern requirements. The total reliable income beiDg 
only one-tbird of tbe necessary expenditure it behoved 
all present and their friends to do their utmost lo 
lessen tbe harassing care of the committee who bad to 
carry on tbe work. No doubt much bad been given during 
the past year to the military funds, but surely it was clear, 
said the chairman, that true charity lay in giving extra when 
circumstances made it urgent; no charity was worth the 
name that did not call for self-saorifice. Mr. Charles Burt, 
chairman of the weekly board, seconded the motion, aDd 
stated that the hospital began tbe year with a debt of 
£1300 and tbe financial position caused the board much 
anxiety. The hospital was most economically administered, 
although the work in each department was done thoroughly 
and efficiently. Mr. Bnrt announced that in May next 
the governors would make a new departure by appointing 
two qualified medical women as resident medical officers to 
attend women and children patients. A further resolution 
was passed that a petition be sent to the King humbly 
praying His Majesty to continue the patronage which was 
accorded to the hospital by Queen Victoria throughout the 
64 years of her glorious reign. Among other speakers were 
the Earl of Stamford, Captain Jessel, M.P., Mrs. E. Garrett 


Anderson, M.D., Dr. S. West, and Mr. James Berry. At the 
close of the proceedings the governors visited the wards and 
tbe new rooms provided for the nursiDg staff. 

Cookery Exhibition.— The twelfth Universal 
Cookery and Food Exhibition will be held this year at the 
Princes Skating Club. Knightsbridge, from June 11th to 
the 15th. 

Measles near Barnstaple.— At the meeting of 

the BarDbtaple Board of Guaidianp, held on March 1st, 
Mr. G. L. Thornton, the district medical officer, stated that 
a severe epidemic of measles had broken out in the country 
district, and he was allowed an assistant for a fortnight. 

Bristol Royal Hospital for Children and 
Women.— Eari Roberts, KG, V.O., at the instigation of the 
Duchess of Beaufort (president of the bazaar committee), 
has promised to open, on May 1st, at tbe Colston Hall, the 
bazaar in aid of the funds of the Bristol Royal Hospital for 
Children and Women. 

Royal College of Surgeons in Ireland.—A 

meeting of the Fellows will be held on Tuesday, March 19th, 
at 1 o'clock, lo elect two members of the Council. One 
vacancy was caused by the death of Mr. A. H. Jacob and 
the other by Sir William Thomson being unable to make 
the reqnislte declaration within one month of his election. 
The candidates for the vacancies are Sir William Thomson 
and Mr. Robert H. Woods, both surgeons lo tbe Richmond 
Hospital, Dublin. 

Charity and the Drama.— Dr. Lionel A. 
Weatherly gave an interesting lecture on Match 1st at the 
meeting of the Bath Literary and Philosophical Association 
on “ Reminiscences of 30 Years of Amateur Acting.” Major 
Simpson presided and referred to the fact that Dr. Weatherly 
had during his 30 years of amateur acting been instrumental 
in raising no less than £10 000 for various charities. Dr. 
Weatherly, who is well known in connexion with the amateur 
week in aid of the Royal United Hospital. Bath, was at the 
close of tbe lecture awarded a hearty vote of thanks. 

Charitable Donations. — At the annual 
meeting of the friends of the Liverpool Country Hospital for 
Chronic Diseases of Children on March 4th a letter was read 
from a writer, whose name was not disclosed, who said : “ I 
shall be very pleased to give a donation of £5000 to your 
building fund provided you can get three other donations of 
£5000 each, thus making up your building fund to £20,000, 
and that a farther sum of £10.000. in any sums, be raised 
as a maintenance fund and invested in the names of your 
trustees, the Interest alone to tie expended." A cheque was 
received for £1000 from Mr. Holbrook Gaskell, and one for 
£500 from Mr. A. L. Jones. 

Presentations to Medical Men. — At a 
numerously attended meeting on March 2nd of ambulance 
representatives, held at the fire station, Council House, 
Handsworth, Mr. James Richmond, M.B. Oxon., M.R.O.S. Eng., 
D.P.H., was the recipient of a “ surprise pendant” gaselier 
as a mark of appreciation for his services to the Handsworth 
centre of tbe tit. John Ambulance Association.—Mr. Harry 
Hutchinson, L.K.C.P. Irel., L.F.P.S. Glasg., L.B.A. Lond., 
of East Ham, has been presented by a few personal friends 
and patients in tbe locality with a gold-mounted dressing- 
bag, a set of aseptic surgical instruments, and a large silver 
tray. 

Queen Charlotte’s Lying-in Hospital.—T he 

Earl of Hardwicke presided at the annual meeting of 
governors and subscribers of this charity, which was held at 
the hospital in tbe Marylebone-road on Feb. 25tb, Among 
those present were tbe following: Mr. F. G. Cavendish 
Itcntinck, Rev. HeDry W. Casserly. Mr. F. Herbert Davies, 
Captain Norcliffe Gilpin, Mr. H. A. Harben, Mr. F. W. Hunt, 
Mr. Richard Martin, Major YV. McMahon, Mr. H. J. Royds, 
and Dr. Arthur F. Slabb.—Lord Hardwicke referred to tbe 
great loss which the nation had sustained by the death 
of Queen Y'icloria, and stated that Her late Majesty had 
been patron of the charity from the year 1850 until her 
death, and bad been a generous subscriber to its funds. The 
committee had sept a letter of condolence to His Majesty the 
King. The report stated that 1183 in-patients and 971 out¬ 
patients had been delivered during tbe year, including 75 wives 
of soldiers, sailors, and reservists who were fighting in South 
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Africa (55 as in-patients and 20 as out-patients). Her late 
Majesty Queen Victoria had, only a few days before her 
death, been graciously pleased to express her gratification 
at the special facilities that had been arranged for receiving 
the soldiers’ wives, and Her Majesty Queen Alexandra had 
also expressed her great pleasure that these arrangements 
had been made. The expenditure for the year had been 
£871 in excess of the income, and the chairman made an 
urgent appeal for additional support to enable the committee 
to meet the increased expenditure caused by the larger 
hospital and the increase in the Dumber of patients and 
by the rise in prices of many articles of hospital con¬ 
sumption. 


Darliamtntarg Intelligence. 


NOTES ON CURRENT TOPICS. 

Proposed Exemption of Hospitals from Local Rates. 

Mr. Lawson Walton has introduced in the House of Commons a 
Bill providing for the exemption of hospitals from local rates. The 
place obtained for the order for its Recond reading is not one which 
offers much hope of the measure being discussed. 

Hours of Labour in Shops. 

The question of the hours of labour in shops is to be inquired into by 
a Select Committee of the House of Lords on which the Prime Minister, 
the Bishop of Winchester, Lord Avebury, and other peers will serve. 


HOUSE OF LORDS. 

Thursday, Fkb. 28th. 

Ambulance Wagons and Hospital Tents. 

Lord Ribblksdale called the attention of the House to the suggestions 
made by the South African Hospitals Commission with regard to 
ambulance wagons and hospital tents and asked the Government 
whether any steps had been taken or were contemplated for giving effect 
to them.—Lord Raglan (Under Secretary of State for War) replied that 
changes were in contemplation In the pattern both of the ambulance 
wagons and of the hospital tents, and experiments were now being 
made, but it was extremely difficult to find the ideal tent or the ideal 
wagon ; and at present it was undesirable to put a stop to inquiry and 
experiment. The War Office was anxious to benefit by the experience 
of officers who bad been in South Africa, some of whom were not yet 
home; but up to the present the following steps had been taken: In 
July last a new pattern ambulance was built to the specification of the 
Royal Army Medical Corps and was sent down to Aldershot for experi¬ 
ment and report. The wagon was lcwt. lighter than the old pattern 
and it carried more men The old pattern carried 12 men seated or four 
seated and two on stretchers. The new pattern carried 1* seated or six 
seated and four on stretchers The War Office had obtained as much 
information as possible about the ambulances in use in foreign armies, 
especially about the Austrian ambulance, of which many favourable 
reports had been received. This type had been sent to Aldershot for 
report and would then be sent to Woolwich, where the officials would 
confer with officers of the Royal Army Medical Corps and of the trans¬ 
port department who had recently returned irom South Africa. The 
question of tents was much complicated by the question of climate. 
The tortoise-tent* were at first reported on very favourably from South 
Africa, but recent reports were not so good. It was not the ideal tent 
in bad weather; and another, more satisfactory, seemed to have been 
found. Trials of many kinds of tents wore made last summer and 
autumn. Although there was unusual pressure at the War Office no 
time would be lost in remedying any defects which could be dealt 
with immediately. 


HOUSB OF COMMONS. 

Thursday, Fkb. 28th. 

Woodstock Hospital still Being Used. 

Mr. Arthur Stanley asked whether Woodstock Hospital, Cape Town, 
was still being used for enteric fever patients, and whether, in view of the 
smells which were acknowledged to exist at Woodstock, any steps had 
been taken to find another and more suitable site in the neighbourhood 
of Cape Town.—Lord Stanley replied that the hospital was still being 
used tor enteric fever patieuts. Many improvements had recently been 
made in the hospital and the senior medical officer in charge now 
described everything as satisfactory. The only change contemplated 
was the removal of the drainage outfall. 

m m The Small-pox Epidemic in Glasgow, I 
Mr. Thomas Baylky asked the Lord Advocate if he would institute 
an inquiry into the outbreak of small-pox in Glasgow in a manner 
similar to that in which the Local Government Board had granted 
Inquiries on the occasions of recent outbreaks in England ; 
and if he would extend such inquiry into the sanitary con¬ 
ditions of the city and its water supply.—The Lord Advocate : 
1 am informed by the Local Government Board for Scotland 
that there does not seem to them to be auy reason at present for 
institntlng an inquiry into the sanitary condition of Glasgow and its 
water-supply. The reference to the practice of the English Local 
Government Board is, 1 am informed by that Board, rather misleading. 
That Board usually send one of their medical inspectors to {a district 
where small-pox is epidemic, in order that he may assist the local 
authorities with his advice and experience, but the Board have not on 
auy reoent occasion held an inquiry into an outbreak of small-pox. 


Friday, March 1st. 

Lead and A rsenic Poisoning. 

Mr. Coghill asked the Home Secretary whether his attention had 
been called to the evidence given before the Arsenical Poisoning Com¬ 
mission as to the similarity of the symptoms of poisoning from arseni- 
cised beer and froinlplumbism, and that Professor Oliver and Professor 
Thorpe had reported that beer was largely taken In the Staffordshire 
potteries as an antidote to plumbism ; and whether many of the reported 
cases of plumbism in the last four months of 1900 were cases of 
arsenical poisoning.—Mr. Ritchie : Having made inquiries into this 
matter I find that during the last four months of 1900 three cases 
reported as cases of plurabiRm were considered by the medical 
inspector of factories and workshops to be really cases of arsenical 
poisoning and were excluded from the returns of lead poisoning. The 
caseB are always carefully scrutinised for mistakes in reporting, and 
there is no reason to think that there were any other such cases not 
detected.—Mr. Coghill : Was complaint made of the beer supplied 
by the local brewers during these months ?—Mr. Ritchie : I have 
received no such complaint. 

The London Water Question. 

Mr. Walter Long, in reply to Dr. Magnamara, said that he bad no 
power to require the water companies to pay the cost of the public 
inquiry into the proposed new regulations. He might add, he said, 
that if he possessed the power he snould not consider that it ought to 
be exercised in this case. 

Monday, March 4th. 

No. S General Hospital. 

Mr. Burdktt-Coutts asked the Secretary of State for War whether 
he was aware that No. 8 General Hospital, one of the two largest 
hospitals at Bloemfontein, had remained on the same site for over 10 
months, the ground beiDg thoroughly Infected with enteric poison in 
consequence of the number of enteric fever cases treated there during and 
since the epidemic of last year ; whether, in view of the increased rale of 
mortality from enteric fever in South Africa, immediate inquiry would 
be made as to why this hospital camp, in accordance with recognised 
principles of sanitation, should not have been long since moved to 
an entirely new site; and whether he could give the number of 
enteric fever caseB admitted to this hospital and the number of enteric 
fever deaths in it during each of the six months ending Jan. 31st.—Mr. 
Bhodrick ; I am informed that this hospital has remained on the same 
site for 10 months, but there appears to be no reason for anxiety, as the 
site has been reported to be perfect and the sanitary reports up to 
Jan. 18th state that the general sanitary conditions were good. The 
figures of this hospital are as follows:—viz., August—admissions 220, 
deaths three ; September—admissions 154. deaths none; October— 
admissions 26, deaths one ; November—admissions 49, deaths five ; 
December—admissions 61, deaths three ; January to 25th—admissions 
93, deaths 12. The admissions in January are mostly of transfers from 
out-stations. The type of enteric fever is reported In January as 
severe, many of the cases heiag practically hopeless from the first. If 
any doubt is found to exist as to the sanitary condition I will under¬ 
take that the situation shall be changed. 

Civil Practitioners in South Africa. 

Mr. Burdktt-Coutts asked the Secretary of State for War if he 
would state with regard to the last 50 civlliau surgeons and physicians 
engaged by the Royal Army Medical Staff Corps for employment in 
South Africa the length of time for which each had been legally 
qualified before being sent out.—Mr. Bhodrick replied : 10 were 
qualified in 1901, 10 in 1900, and nine in 1899; the remaining 21 have 
been qualified for varying periods going back as far as 1876. 

Tuesday, March 5th. 

Pneumonia on Board the Britannia. 

Captain Pretyman (Civil Lord of the Admiralty) said, in reply to 
questions on this subject, that It was true that two cadets and one of 
the instructors of the Britannia had recently died from complications 
following upon pneumonia and on Sunday last there were 16 cadets ill, 
two seriously. The cause of the large amount of pulmonary disease 
was the prevailing epidemic of influenza of a severe type. The 
hospital was by no means full. The cadets had been granted three 
weeks’ leave and the ship would be thoroughly purified and dis¬ 
infected while the cadets were away. 

Lead-poisoning among House pointers. 

Mr. Coghill asked the Home Secretary whether his attention had 
been called to the death of Richard Edwards, a house painter of 
33, Pinnox-sfcreet, TunBtall, caused, as a coroner’s jury found, by lead¬ 
poisoning; and whether he proposed to introduce any legislation for 


the protection of house-painters from lead-poisoning.—Mr. Ritchie: 
I have Inquired into the case and find that it does not come within any 
Act which I have to administer, and I do not see ray way to proposing 
any such legislation as Is suggested. 

Plague at the Cape. 

Sir Walter Foster asked the Secretary of State for the Colonies 
whether he could slate the number of cases of plague that had 
occurred at Cape Town, according to*his latest advices, distinguishing 
the number of Europeans and t he number of natives attacked ; whether 
at the time of the outbreak of the malady the authorities at Cape Town 
had an adequate supply of Haffkinine (prophylactic vaccine) and of 


Yersin’s curative serum for dealing with an outbreak, and whether a 
Bupply of these materials had Rince been sent out; and whether be would 
lay upon the table any reports received from Dr. Bdington or Professor 
Simpson on the relation of the disease in rats to that in human beings. 
— Mr. Chamberlain: My information is not complete, but, as stated 
in the telegraphic bulletins which have been supplied by the Cape 
Government and published, there was a total of 29 cases for the week 
ending Feb. 16th and 29 cases remaining under treatment at that date. 
On Feb. 23rd there were 21 cases remaining under treatment. So far as I 
am aware there has been one European case. As to the second part of 
the question I have no information ; the matter is one for the respon¬ 
sible Government of the Cape Colony. As to the third part, I have 
not seen these reports which I understand are being prepared for the 
information of the Cape Government, and I am not aware that they 
have been published by that Government. 
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ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Evidence of Dr. James Niven, 

The Royal Commission on Arsenical Poisoning held another meeting 
on Friday, March 1st, in one of the rooms of the Westminster Palace 
Hotel, and examined Dr. James Niven, medical officer of health of the 
city of Manchester. All the members of the Commission were prerent 
and Lord Kelvin occupied the chair. 

Dr. Niven, in reply to the Chairman, said that the evidence which 
he possessed as to the amount of recent exceptional sickness in Man¬ 
chester attributable to poisoning by arsenic was derived from the 
answers to a circular sent by bun to medical practitioners on Nov. 27th 
and from statements which had been made in reference to the 
public institutions of the city. Answers were received from 186 
out of a total of 358 medical practitioners, from which it was 
inferred that not less than 1000 cases had occurred in the 
experience of the gentlemen who answered the circular. The 
number estimated by Dr. H. S. Reynolds to have been admitted to 
the Crum pea U Infirmary was SfO. All these would be case* of person* 
who were at the time of tbeir illness dwelling in the old Township of 
Manchester, having an estimated imputation in the year 1900 of 
144,139. The number admitted to the Withington Workhouse Infirmary 
could not have been less than 200. most of whom would t*e Manchester 
residents. It was. in his opinion, safe to infer that not less than 2000 
cases had been seen by medical men withiii the last six month*. About 
one-half of the medical men of Manchester did not send any reply to 
his circular. Their failure to reply he attributed simply to pressure of 
work, not to any desire to keep eases secret. Many medical men had 
such an immense amount of work that they were run ofT their feet and 
quite tired out in the evening, and be presumed that they simply did 
not feel equal to sitting down and replying accurately to a document 
of this description There were a very large numt*-r of cause* which 
gave rise to peripheral neuritis. The reason why one looked upon all 
or the great majority of these recent cases as having been due to 
arsenical poisoning was partly the short period within which the illness 
had begun. It had not l«een a gradually dawning illness, but an 
illness marked by a somewhat definite onset, and these cases had 
all l»eeii associated with the drinking of beer or stout. Taking 
these things into consideration, one regarded at all events the recent 
ease- of peripheral neuritis as mostly due to the influence of arsenical 
poisoning. There had been no other cause at work that one was aw are 
of. Indeed, the only other cause one oould think of was alcoholic 
poisoning. There could be no doubt that many of the medical practi¬ 
tioners tn the early stages of the outbreak looked upon these cases as 
cases of alcoholic poisoning, between which arid cases of arsenical 
poisoning it was difficult to make a precise and clear distinc¬ 
tion. A table had been prepared showing for the city of 
Manchester the number of deaths from peripheral neuritis, from 
other neuritis, from chronic alcoholism, from cirrhosis of the liver, 
from other diseases of the liver, and from gastritis, in each week of 
the past five years. This table showed that deaths from peripheral 
neuritis and from other neuritis had been increasing in numl>er since 
1896 and that the number of deaths from chronic alcoholism and from 
cirrhosis of the liver had fluctuated from one year to another but that 
from each of these causes of death a gre-it increase had occurred in the 
year 1900. This increase was most marked in the last half of the year 
and in the case of peripheral neuritis was confined to it. In the last 26 
weeks of the year 37 deaths were registered from this cause as against 
11 in the first 26 week* of the year. From chronic alcoholism 
66 deaths were registered in the second half of the year as against 43 in 
the first half of the year. From cirrhosis of the liver 75 deaths were 
registered in the second half of the year as against 51 in the first half. 
That arsenical poisoning had in each instance had to do with this 
increase was certain ; that it was responsible for the whole of it oould 
only be determined by a study of the revenue returns, which would 
show whether there had lmen a great increase of drinkhg during 1899 
and 1900. If this oould he shown, arsenical poisoning would not 
be exciu *ed, but it would not lie possible to regard it as the 
sole cause of the increase. From an analysia he hail prepared it 
seemed that women died from peripheral neuritis more than men 
and at an earlier stage. A given quantity of arsenic would have 
a greater effect on a woman tban on a man, and no doubt the drink 
of women was more exclusively beer and stout than in the case of men. 
It was a common thing for women to meet in the afternoon and gossip 
over a pot of beer got from a neighbouring public-house. The excep¬ 
tional sickness and death had been confined to adult*—a circumstance 
which went far to exclude sweets, jams, bread, Ac., as sources of 
arsenical poisoning. A number of samples of cheap sweets anti jams 
had been examined for arsenic but bad been fount! free from it in 
appreciable amount. Six samples of cheap wine had lieeu examfned 
but no arsenic had been found in them. 

By Dr. Whitrlkuok: Have you any case of peripheral neuritis in 
which there was no consumption of twer at ail ?— 1 believe there is one 
case. The patient was 47 years of age. Tde early symptoms were nausea, 
vomiting in the morning, and pain in the hands and feet and upon 
pressure of the calf. The observations of the physician at the hospital 
were that the patient bad slight difficulty in walking, dilatation of the 
right side of the heart, pain in the soles of the feet, excessive sweating 
of the hands and feet, eruptions, thickening of the skin, and peeling. 
This patient denied having taken beer. I know the district and street 
from which this patient come*, and I think it would not be well to 
attach an undue degree of importance to the denial. In this case the 
patient recovered. 

Dr. Niven, in further examination by the Chairman, said that so far 
as the observations made at the union infirmaries and other public 
institutions went, and so far as the testimony of Manchester prac¬ 
titioners went, the symptoms of arsenical poisoning had been confined 
to persons drinking beer and stout almost exclusively of the cheaper 
qualities. The exceptions to this statement were trivial. A selection 
was made of 85 cases, presenting well-marked features, with two or 
three exceptions, and brief histories of the illness were obtained through 
Dr. Reynolds at Ormnpsall, and Dr. J. S. Orchard at the Withington 
Workhouse. In 63 of these it was possible to trace the beers habitually 


used by the patients to the breweries producing them. In every Instance 
the brewery in question bad used Rostock's sugars. It had been 
ascertained that these sugars had been used by 12 out of the 23 
Manchester breweries. In the majority of the cases beer from the 
same brewery, but obtained at public-houses other than those 
frequented by the patient, was found to contain arsenic in appre¬ 
ciable amount. He could not speak of his own knowledge, but he 
believed that a large number of cases of peripheral neuritis occurred 
among the employes of the breweries in Manchester. The highest 
amount of arsenic ascertained was about one-half grain per gAllon, but 
all the samples examined quantitatively were taken after the sanitary 
committee had issued a warning to publicans by means of the daily 
press. 81 sample* of beer had »>een examined by him or under his 
direction, and of these 27 had been found to contain arsenic. These 
were all taken after the announcement of the discovery of arsenical 
poisoning by beer. From analyses which had been published 
and from those which had been made for him it was evi¬ 
dent that the large amounts of arsenic found in samples of 
beer taken about Nov. 20th and onwards could only have been 
derived from arsenical glucoses and inverts. The quantities of 
beer found to produce symptoms of arsenical poisoning and the 
period within which those symptoms were produced pointed in the 
same direction. The arsenlous acid was introduced into the glucose 
in the process of conversion from starch by the U8e of contami¬ 
nated sulphuric acid and into the invert sugar in the same 
way. Tiie amounts of arsenlous acid found in malt could 
not have produced the results which had been observed. He 
was strongly of opinion that there should he no arsenic 
present in any brewing materials and that there was no 
justification for its presence. In the case of malt the arsenic got in 
during the process of kiln-drying. It was, of course, difficult to 
obtain a fuel absolutely free from arsenic, but the fumes might, be kept 
away from the grain. In any case if arsenic were deposited it ought 
to l»e removed just as it ought to be removed from hops. Dr. Niven 
then offered to the Commission the followingfsuggestions, viz.:— 

1. That manufacturers of foods and drinks in the preparation of 
which chemicals are employed Bliould be required by law to have 
printed in clear characters on any order Bent to the vendor of such 
chemicals the words “to »>e used in the manufacture of foods ordrlnks,” 
as the case might be. The words “foods or drinks” to include 
materials intended for immediate consumption as well as materials 
(such as brewers’ sugars) to be used in the preparation of foods or 
drinks. 

2. That persona supplying chemicals to be used in the manufacture of 
foo^i* or drinks should be required by law to affix conspicuously and 
securely to each consignment of chemicals to he used for such purpose 
a clear printed statement in adequate size of type that the materials 
supplied are “ for the manufacture of foods or drinks.” Such a state¬ 
ment should also be required to be printed on invoices of such con¬ 
signments. 

3. It is suggested that without such a statement conspicuously 
affixed to any consignment of chemicals it shall be illegal, under a 
penalty, to use chemicals from such consignment for the manufacture 
of foods or drinks. 

4. As regards malt and hops and other materials used in brewing, 
it shall be illegal for such materials to be contaminated with arsenic. 

5. It is desirable that the Food and Drugs Act should t* amended so 
as to ensure that, in case of any deleterious contamination occurring in 
I jeer or stout, it mav l>e possible to trace the source of the con¬ 
tamination. arid so to ensure the destruction of the deleterious article. 

By Sir William Hart Dyke, M I*.: The intention with regard to 
the last suggestion was that the authorities should be able to pass from 
the retailer to the brewer and thus to get hold of the stock of con¬ 
taminated beer and have it destroyer!. 

By Professor Thorpk : In his opinion the epidemic was now prac¬ 
tically at an end. There was nothing to have prevented him from 
applying to the city analyst, of Manchester for assistance in connexion 
with this inquiry, but he thought that in matters requiring special skill 
and very exact aud careful investigation involving a great consump¬ 
tion of time it might be an advantage in large towns to have some 
consulting body such as an institute of public health to refer to for 
assistance. He was of opinion that the whole of the mischief was attri¬ 
butable to arsenic. The arseuic found was amply sufficient to account 
for all the mischief. 

By Sir William Church: He had been told by brewers that even 
before the alarm about arsenic many people stopped drinking beer 
because it made them sick, and no doubt the catarrhal symptoms put 
off the suspicion of arsenic. 

By Dr. Whitklkook In the administration of the Sale of Food and 
Drug* Acte the analyst as a rule would look for adulterations, not for 
poison, aud before this epidemic witness would not have expected an 
analyst to examine l>eer for arsenic. If he oould prove by samples the 
presence of arsenic in l*eer at a brewery he could seize the stock and 
et it condemned by a justice of the peace, but he did not think he 
ad the same power with respect to a chemical manufactory, itecause it 
would l>e difficult to show that the products were used for food. He 
was inclined to think that theie was no longer any seriously con¬ 
taminated beer in Manchester. 

The Commission then adjourned until Wednesday, March 6th. 


^ppointnunts. 


Successful applicants for Vacancies, Secretaries oj Public Institution9 
others possessing information suitable Jor this column , are 
invited to Jorward it to The Lancet Ujjice, directed to the Sub- 
Editor, not later than 'J o'clock on the T/tursilay morning oj each 
week, for publication in the next number. 


Adams, A. J. B . L. R.C.P. Lnnd., M.R.C.S.. has been appointed Medical 
Officer to the Children’s Homes, Barnes, Richmond, Surrey. 

Adams, Joseph Dixon, M.D. St. And.,;M.K.C.S., L.S.A., has been re- 
appointed Medical Officer of Health by the Yeovil Rural District 
Council. 






751 Thb Lancet,] 


APPO IN TM ENTS.—V AC ANCIES. 


[March 9, 1901 


An gove, E. 8., L.R.C.P. Krtin., M.R.C.S., baa been appointed District 
Medical Officer to Flax ton Out-relief Union, vice E. W. Mason. 

Bevan, A, L.K.C.P., M.K.C.S., has been appointed CllnicAi Assistant 
in the Electrical Department at St. Thomas’s Hospital. 

Bihkheck, L. H. C., B.A., M.B , B.Ch. Oxon., has been re-appointed 
Clinical AoRistant in the Special Department for Diseases of the 
Ear at St. Thomas’s Hospital. 

Black, Major John Greer, M.D., M.Ch.R.U.I., RA.M.C., has been 
appointed to the charge of the Station Hospital at Devooport. 

Blease. Arthur Torkington. L.R.C.P. Lond., M.H.C.S., has been 
appointed House Surgeon to the Royal Infirmary, Manchester. 

Bond, Thomas Francis, M.D. Lond., ALR.C.S., F.R.S. Edln., has been 
re-appointed Medical Officer of Health by the Chepstow Rural 
District Council. 

Burfibld, T., M.A., M.B, B.C. Cantab., L.R.C.P., M.R.C.S., has been 
appointed House Surgeon to St. Thomas's Hospital. 

Coates, C J. a., L.K.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory Acta for the 
Stokenchurch District of Bucks. 

Cope, R.. M.R.C.S , L.R.O.P. Lond., has been appointed Assistant 
House Surgeon to the York County Hospital. 

Clarke, H. H. R., L.R.C.P., M.R.C.S , has been re-appointed House 
Physician to St. Thomas’s Hospital. 

Cunningham, J. F., L. R.C.P , M.R.C.S., has been appointed Senior 
Ophthalmic House Surgeon to St. Thomas’s Hospital. 

Davies, Bowen W. L.. M.R.C.S., L.R.C.P., has been appointed 
Houorary Medical Officer to the Denbighshire Infirmary, vice T. 
Lloj d Roberts, resigned. 

Dawson, W. R., M.D., F. R.C.P.I.. has been appointed Examiner in 
Mental Disease in the University of Dublin. 

Dkwdjjky, E. L. D„ L.S.A. Lond., has been appointed District Medical 
Officer, Willlton Union, vice J^Hardie, resigned. 

Doudney, G. H., M.B. Durh., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acta for the Wainfleet District of 
Lincolnshire. / 

Douglas. Claude, F. R.C.S., L.R.C.P , has been appointed Surgeon to 
the Leicester Infirmary, vice C. H. Marriott, resigned. 

Dudgeon, L. 8., L.K.G.P., M R.C.S., has been re-appointed Clinical 
Assistant in the Electrical Departmental Sr- Thomas’s Hospital. 

Edmond, VV. R., M.B., C.M. Edin., L.R.C.P. Edin., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory Acts for the 
Totnes District of Devon. 

Edward, A. A. M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Acts for the Borough of Rawtenstall. 

• Edwards, T. H., L.R.C.P., M.R.C.S., has been appointed House 
Surgeon to St Thomas’s Hospital. 

Eglintjn, George Walter. L.R.C.P., L.M. Edin., L.F.P.8. Glasg , 
has been aopointed Medical Officer of Health for the Wells 
(Somerset) Rural District Council, vice Joshua Charles Smvth, 
L.R.C.P. Load., M.R.C.S., resigned. 

Gordon, T. K , M.D. Durh.. M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Towyn District or 
Merioneth. 

Gray, B. B , M.D. Oxon., President of the Society of Medical Pbono- 
grapbers, has been appointed Consulting Physician to the Oxford 
County Asylum at Llttlemore, vice the late Sir Henry Acland. 

Grim wade, A. S., L.K.C.P., M.R.C.S, has been appointed Assistant 
House Surgeon bo St. Thomas's Hospital. 

Harris. H. S., L.R.C.P., M.ltC 8, has been appointed Junior 
Ophthalmic House Surgeon to St. Thomas’s Hospital. 

Hay. M 8., M.R.C.S., L R.C.P. Lond., has been appointed House 
Surgeon to the North Devon Infirmary, Barnstaple, vice F. Penny, 
resigned. 

Hrdiey. E. W., M.A , M.B.. B C. Cantab., has been appointed Senior 
.1 Obstetric House Physic! in to St. Thomas’s Hospital. 

Hunt, S., L.H.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St- Thomas’s Hospital. 

Lock. J. L., B.A, M B.. B.C. Cantab., LR C.P., M.R.C.S., has been 
appointed Assistant House Physician to St. Thomas’s Hospital. 

Martin, A. K., M.A., M B.. B.C. Cantab , L.R O.P., M.R.C.S., has been 
appointed Junior Obstetric House Physician to St. Thomas’s 
Hospital. 

Marquis, H. A., L.R.C.P., L.R.C.S. Edin.. L.F.P.S. Glasg., has been 
appointed District Medical Officer, North Bierley Union, vice W. A. 
Shillito. resigned. 

Mennkll, Z., L.K.C P., M.R.C.S., has been appointed House Physician 
to St. Thomas’s Hospital. 

Mrnck, W. C. LR.C.P.. M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at 
St. Thomas’s Hospital. 

Nitch, C. A. R., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant House Surgeon to St- Thomas's Hospital. 

Palmer, W. M., L.R.C.P. Lond., M.R.C.S., has been appointed Certi¬ 
fying Surgeon under the Factory Acts for the Linton District of 
Cambridgeshire. 

Paterson, T. W. S. M.A., M.B., B.C., has been re-appointed Clinical 
Assistant in the Special Department for Diseases of the Ear at St. 
Thomas's Hospital. 

Paterson, T. W. S., M.A., M.B , B.C., has been re-appointed 
Clinical Assistant in the Special Department for Diseases of the 
Throat at St. Thomas’s Hospital. 

Pearson, A., L.R.C.P., L.K.U.S. Edin., L.F.PS. Glasg., has been 
appointed District Medical Officer, Newark Union, vice A. J. 
Kowbotham. resigned. 

Risdon, George Owen, L.R.C P. Lond., L.S.A., M.R.C.S., has been 
re-appointed Medical Officer for the No. 2 District of the Wells 
(Somerset) Union. 

Roche, Antony, M.R.C.P. Irel., has been appointed Examiner in 
Medical Jurisprudence and Sanitary Science In the Royal Univer¬ 
sity of Ireland. 

Sadler, F. J., M.B., B.Ch. Oxon.. D.P.H., has been appointed Certi¬ 
fying Surgeon under the Factory Act* lor the Barnsley District of 
the West Hiding of York. 

Sawyer, J. E. H., B.A., M.B., B.Ch. Oxon., has lieen appointed 
Assistant House Physician to St. Thomas’s Hospital. 

Selous, C. F., L.K.C.P., M.R.C.S., lias been re-appointed House Phy¬ 
sician to St. Thomas's Hospital. 

Skkkrktt. F. B., B.Sc.Lond., LB C.P^ M.R.C.S., has been appointed 
House Physician to St. Thomas’s Hospital. 


Stannus, H. S., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at 
St Thomas's Hospital. 

Tailor, T. S., M.A.M.B., B.C.Cantab., has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Thorne, Atwood, M.B. Lond., has been appointed Assistant Surgeon 
to the London Throat Hospital, Great Portland-street 

Walker, J. H. S. M.B, C.M Edin, D.P. H. Aberd., has joined the 
staff of the Clinical Research Association, Limited, as a Director of 
the Laboratories. 

Waterhouse, Rupert, M.B. Lond., L.R.C.P., M.R.C.S., haa been 
appointed Resident Medical Offioer to the Royal United Hospital, 
Bath. 

Wills, B. 8., LRC.P., M.R.C.S., has been appointed House Surgeon 
to 8t. Thomas's Ho pital. 

Woods, W. H. O., M B., B.C. Cantab., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 


toaitrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital. — House Physician for six months. 
Salary £25 for that period, with board, lodging, and washing. 

Borough Hospital, Birkenhead.— -Senior aud also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 
board and washing. 

Borough Hospital, Bootle. Liverpool.—Senior Resident. Salary 
£100 per annum, with board, &c. 

Cardiff Infirmary.—H onorary Assistant Surgeon. 

Chelsea Hospital for Women, Fulbam-road, S.W.—Clinical Assist¬ 
ant lor three months on payment of £8 8s. 

City Fever Hospital, Lodge-road, Birmingham.—Assistant Medical 
Officer. Salary £120 per annum, with board, residence. Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park. Physioian to the out-patients. Also Second House Physici&u 
for six months. Salary at the rate of £30 per annum, with board 
and residence. 

City Poorhousk and Hospital, Parliamentary-road, Glasgow.— 
Junior Assistant Medical Officer. Salary £90 per annum, with 
board, apartments, Ac. 

Corporation of London. —Medical Officer of Health, 35 to 50 years of 
age. Salary £1000 per annum. 

Cumhkrland Infirmary, Carlisle.—Resident Medical Officer as House 
Physician during the first six months, and House Surgeon during 
the ensuing six months. . Salary at the rate of £80 and £100 per 
annum respectively, with board, lodging, and washing. 

Derbyshire Royal Infirmary, Derby. - Assistant House Surgeon for 
six months. Salary £30, with board, residence, and washing. 

General Hospital, Birmingham —Surgical Officer. Salary £100 per 
annum, with residence, board, and washing. 

Glasgow Eyk Infirmary.— Assistant House Surgeon. Salary £50, 
with apartments and l>oard. 

Great Northern Central Hospital.— Junior Home Surgeon for 
six months. Salary at the rate of £30 per annum, with board, 
lodging, and washing. 

Guest Hospital. Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing to £120, with board, residence, attend¬ 
ance, and washing. 

Hospital for Women, Liverpool —House Surgeon for six months. 
Houorarium £25, with residence. 

Hulme Dispensary, Stietford-road, Manchester.—House Surgeon. 
Salary £150 per annum, with apartments, attendance, coal, and 
gas. 

King’s College Hospital, Lincoln's Inn-fields, W.C.— Clinical 
Path logint. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £80 
oer annum, with board, residence, and washing. 

Liverpool Workhouse, Brownlow-hill.—Assistant Medical Officer. 
Salary £80 per annum, with rations and apartments, and an 
additional £20 for examining applicants for oul-door relief. 

London Hospital, Whitechapel, E. — Surgical Registrar. Salary £100 
per annum. 

Lunatic Asyium, Isle of Man.—Assistant Medical Officer. Salary £100 
per annum, with apartments, washing, and board. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and resilience. 

Manchester Children’s Hospital. —Junior Resident Medical Offioer, 
unmarried, for six months, eligible forelection as Senior for another 
six months- Salary at rate of £80 a year as J unior and £100 a year 
as Senior, with board and lodging 

Manchester Port Sanitary Authority.—P ort Medical Officer. 
Salary £350 per annum. 

Metropolitan Asylums Board.- Assistant Medical Officers, un¬ 
married, not over thirty-five years of age, at the Fever and Smali- 
dox Hospitals. Salary £)60 per annum, rising to £200, with board, 
lodging, attendance, and washing. 

Metropolitan Hospital, Kingslaud-road, N.K.—House Physician, 
House Surgeon, Assistant House PhysiciaD, and Assistant House 
Surgeon for six months. Salary at ihe rate of— House Physician 
and House Surgeon, £40 a year; Assistant House Physician and 
Assistant House Surgeon, £J20 a year. 

New Hospital for Women. — Female Anesthetist. 

Norfolk and Norwich Hospital, Norwich.—House Surgeon, un¬ 
married. not over thirty years of age. Salary £80 per annum, with 
board, lodging, and washing. 

Northampton General Infirmary.— Physician, not under twenty- 
five years of age. 

Northern Infirmary, Inverness.—House Surgeon. Salary £100, with 
board, Ac. 

North-West London Hospital, Kentish Town-road.—Dental Surgeon. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 
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Parish Council ok Wkstray. Orkney.— Hedlctl Officer and Public 
Vaccinator. Salary £90 per annum. 

Pathological Laboratory (L'hivhrhity |of Cambridge) — John 
Lucas Walker Studentship.— Annual value £200, tenable under 
certain conditions for three vears. 

Pbkstoh Royal Infirmary.—J unior and Assistant House Surgeon*. 
Salaries £80 and £60 per annum respectively, with b>ard, lodging, 
and washing. Ac. 

Rotherham Hospital —Assistant IIou*e Surgeon. Salary £80 per 
anuum. with hoard, lolging, and washing. 

Royal Albert Hospital, Devonport.— Resident Medlcul Offloer. un¬ 
married. Salary £110 per annum, with board and lolging. 

Royal Hospital for Diseases or thk Chest, City-road, K.C.— 
Resident Officer, for six mouth*. Salary at the rate of £120 

per annum, with furnished apartments, board and washing. 

Royal National Hospital for Consumption and Diseases of the 
Chest, Ventnor. — Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with hoard and lodging In the hospital. 

Royal 8ka Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Rural Districts Councils of Bpsom and Dorking and the Urban 
District Councils of Carshalton, Dorking, Bpsom, and 
Lkathkrhk aid.— Medical Officer of Health. 

St. Mark’s Hospital for Fistula and Other Diseases of the 
Rectum, City-road. London, E C.—House burgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Suffolk General Hospital —House Burgeon. Salary £100 a year, 
with board, lodging, and washing. 

Thk Chief Inspector of Factories give* notice of vacancies as 
Certifying Burgeons under the Factory Acta at Conlogsby in the 
County of Lincoln and at Woking in the County oi Surrey. 

Throat Hospital, Golden-square, W.-Nou-resident House Surgeon. 
Salary £100 per annum, with lunch. 

Torbay Hospital, Torbay. — House Surgeon. Salary £100 per annum 
and £6 for the nurses' lectures. Board, lodging, washing, Ac. 

Tower Hamlets Dispensary, Stepney, K.— Resident Medical Officer. 
Salary £120 per annum, furnished rooms, coals, gas, and atten¬ 
dance. 

Tunbridge Weils General Hospital—R esident House Surgeon, 
unmarried. Salary £100 per annum, with board, furnished apart¬ 
ments, Ac. 

Victoria Hospital for Consumption, Craigleith, Edinburgh.— 
Resident Physician, for six months. Resideuce, board, and a small 
honorarium to cover conveyance. 

Walthamstow Urban District Council —Resident Medical Officer 
for the n<?w Isolation Hospital at Cbingford. Salary £120 per 
annum, with board and lodging. 

Wakneford Hospital, Leamington.—House Surgeon. Salary £100 
per annum, with hoard, washing, and apartment*. 

VFakwkford Asylum, Oxford.—Assistant Medical Officer, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

West London Hospital, Hammersmith-Dad. W. — House Physician 
and aleo House Surgeon tor aix months. Board and lodging 
provided. 

Westminster Hospital Medical School.— Lecturer on Biology. 

Woolwich Infirmary. Plumatend.—Assistant Metical Officer, un¬ 
married, not over 30. Salary £150 per annum, with apartments, 
rations, and washing. 


$irfl;s, IHarriitqfs, ;mb Deaths. 


BIRTHS. 

Muruon.—O n March 5th. at 6, Pier-road, Erith, Kent, the wife of 
W. R. Muri&on, L R.O. P. A S. Kdin., of a son. 

Wainkweight. -On Feb. 27th, 1901, at 49. Wickham-road, Beckenham. 
Kent, the wife of Ko»>ert S. Walnewrigbt, M.U. Loud., of a *on. 

White —On March 5th, at Westlands, Upper Richmond-road. Putney, 
S W.. the wife of E. F. While, F.R.O.S., of a daughter. 

Wkoughton.— On March 3rd, at Wetheral, near Carlisle, the wife of 
William Haultaio Wroughlon, M.R.C.S., L.R.C.P. Lond., of a 
daughter. 

MARKIAGKS. 

Murrell—Thomson. - On Feb. 18th, at St. Stephen’s Church, Glou- 
cester-road, 8.W., Henry Temple Mursell, M B.. F.R.C.S., elder son 
of the Rev. Arthur Mursell, to Helen Foggo, second daughter of the 
late James Thomson, of Edinburgh. 

Vincent—Peppiattk.— <On the 4th Inst., at St. Marvlebone Church, by 
the Rev. K W. Raby, M. A., Ralph Vincent, M B„ B.b., M R.C.P., 
of 1, Harley-street, W., eldest son of Ralph Vincent, of Leytouatono, 
to Mary, only daughter of Pelet Peppiatte, of Ware. 


DEATHS. 

Berry.— On Tuesday, March 5th. at Margate, Sydney H. Berry, M.B. 
Bond., F.R.C.S. Bug., of 90. Kellett road, Brixton, S.W., aged 27. 
(Recently of Charing Cross Hospital). 

Beyan. —Feb. 25th, at Cheltenham (suddenly) John Paul Bevan, 
M.R.C.S., L.R.C.P., son of the late Rev. John Bevan, aged 52 
yeara. 

Chsy.Mv. —At 75, Harley street, W., on Feb. 22nd, Julia Millioent, 
daughter of W. Watson Cheyne, aged 9 months. 

Godfrey*.— On Feb. 27th, Graham Philip Godfrey, L.K.C P...L.R.C.S. 

Ivlin., aged 40, son of the late Thomas Godfrey of Mansfield. 
Griffith.—O n March 3rd, at Grace’s-road, Camberwell, Johu William 
Griffith, M.D., aged 82. 

White. —On Feb. 27th, Samuel Shapl&nd White, M.D., of Queen’s-road, 
Tunbridge Wells. _ 

S*B.—A fee of 5s. is charged for the insertion of Notices of Births* 

J (arrtages, and Deaths. 


Holes, Sjjort Comments, anh Jnsfocrs 
to Correspondents. 

INTBRFERBNCR. 

To the Editors of The Lancet. 

Sirs, —I hold the appointment of medical officer to a small con¬ 
valescent home for soldiers. The borne is managed by a committee 
with a lady secretary. In the course of my treatment of one of the 
men the lady secretary (on her own responsibility apart from the oom- 
mlttee) wrote requesting me to hold a consultation over the case. I 
refused, on the ground that I was the fit person to judge when this 
should be necessary and that the suggestion should come from me. 
The matter was referred to the committee, when the chairman, an 
eminent military surgeon, disagreed with me. I should be very much 
obliged If you would tell me w hat you think of the matter and if, in 
jour opinion, I exceeded my right. 

I am, Sirs, yours faithfully, 

March 5th, 1901. ‘ M.R.C.S. 

•„* The medical man in charge of a patient is the proper person to 
decide if a consultation is necessary. If the patient himself or any 
of his relation* or intimate friends suggest a consultation the medical 
man should l»e ready to fall in with the idea. No one else should 
Interfere in the matter — Ed. L. 

THE FIDGETS. 

To the Editors of The Lancet. 

Sirs,—I n reply to H. M. W. D. in Thk Lancet of Feb. 16th, 
page 524, warmth, if persevered in, will cure the “ fidgets.” Warm 
cycling knickers should l*e worn and also warm woollen stockings with 
putties or well-fitting gaiteis. Knitted woollen knee-caps must be 
worn at night. Give b&if a grain of opium daily two hours before 
usual time of attack of “fidgets." Massage to abdomen and lower 
extremities might do good in this case. 

I am. Sirs, yours faithfully, 

Feb. 26th, 1901. I. M. S. 

PUBLIC DINNERS WITHOUT WINE. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest your leading article 
“Legislation against National Intemperance" in The Lancet of 
Feb. 9th, p. 410. Might 1 suggest that the officials of the 
London medical schools would be helping the cause of tempe¬ 
rance amongst medical students if they ceased to force alcohol 
down their throats (as it were) at their annual dinners? I have 
for the last eight or 10 years regularly protested against the guinea 
tickets including wine which are issued for the annual dinner of my 
old alma mater (Univeisity College), and to which first year’s medical 
students are so cordially invited, but up till now no change ha* been 
made. Equally good dinners can he arranged without compulsory 
wine. The British Medical Association always issues dinner tickets 
without wine, but medical Btudents are not Invited to these functions. 

1 am. Sirs, yours faithfully, 

Harley-street, Feb. 14th, 1901. Bernard Roth. 

MEDICAL FEES AT CORONERS’ INQUESTS. 

To the Editors of The Lancet. 

Sirs,— Can you or any of our medical coroners give me information 
on the following questions? Has a coroner elected by the cout-Ly 
council power to summon a medical witne.ssand to disallow his fee when 
he has given medical testimony? Secondly, If a coroner has no such 
power can I sue him or the county council ? What is my remedy, the 
coroner having disallowed my fee? 

I am, Sirs, yours faithfully, 

March 5th, 1901. Fellow. 

It la not unknown for a coroner In certain circumstances to refuse 
fees to a medical witness. His power to do so in a particular 
case can only be ascertained by legal action. The proceedings should 
be against the coroner and should only be undertaken with legal 
advice. 

“NEW EDITIONS OF SCIENTIFIC WORKS." 

To the Editors of The Lancet. 

Sirs,— In the last number of The Lancet that reached me (issue of 
Dec. 1st, 1900) I notice an editorial comment on the letter of 
a correspondent on New Editions of Scientific Works. Your 
correspondent's proposal for the printing of appendices (containing 
all the corrections, additions, and new illustrations in revised edition* of 
standard works) is not so difficult aa you seem to think. The printing 
of a good appendix would of course necessitate the setting up of the 
type separately, but the publishers could readily adjust the price of 
the appendix to the cost of production, and so far from the venture 
being a financial loss I am convinced it would add considerably to the 
profits of the book. Surely a book that can be issued at, say, 
15«., could have an appendix published at a profit If sold for 
two or three shillings, or more, aooording to the expense o 
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production. Under existing ciicumstances many medical men of 
limited means cannot afford to continue buying each new edition 
of standard works, many of which appear every two or three 
years, whereas they would gladly pay a reasonable sum for a 
good appendix. The latter would, of course, be of no use to 
purchasers who did not possess an original copy of the book, and the 
sale of the corrections separately could not therefore interfere in any 
way with that of the work itself. As it Is, many of us prefer to buy 
an entirely new work on a given subject to purchasing the new 
edition of an old work at a high price. Trusting that some publisher 
with a quick perception of his own interests as well as of the needs 
of bis clientele will see these remarks and put the venture to the 
teat, 1 am, Sirs, yours faithfully, 

Victor E. H. Lixdesay, Capt. I.M.S. 
China Expeditionary Force, IV Goorkhas, 

Shanghai, Jan. 20th, 1901. 

THE DUTIES OF SURGERY ATTENDANTS. 

To the Editors o] Thb L ah err. 

Sins,—Would any of your readers kindly tell me what are the usual 
duties of a surgery attendant in a general practice and the usual 
salary ? 

I should also be glad to know if anyone has tried army dispensers 
in the surgery, and whether they were a success, and what salary w'as 
given. I am. Sirs, yours faithfully, 

March 5th, 1901. Mrdicus. 

SECRET COMMISSIONS AND THE MEDICAL PROFESSION. 

▲ medical man residing in one of the largest towns in the North of 
England has sent us the following circular which he received from 
a firm of surgical appliance makers in the town:— 

Dear Sir,— In order that patients needing surgical apparatus 
mAy obtain the greatest possible comfort and support we adapt 
every appliance to the special requirements of each particular case. 
We do not, therefore, supply such apparatus wholesale, but allow 
the profession 20 per cent, discount, being the difference between 
the wholesale and retail prices. The patient is in all cases required 
to pay cash and is charged exactly the same whether recommended 
by a medical man or not. This method, whilst a saving of time to 
the medical attendant, ensures greater comfort and security to the 
patient. Any cases you may send us shall have our oateful atten¬ 
tion ; a note or oard should be sent with each case for identification. 

We are, faithfully yours, 

Discount remitted monthly. - A-. 

We consider that this method of doing business is most repre¬ 
hensible. It is neither more nor less than the offer of a bribe to a 
medical man to send patients to the firm in question iuatead of to 
the firm whose work they consider beat. Such an offer is an insult 
and any firm adopting such methods must not be surprised at finding 
itself suspected of selling inferior goods. 

CONSULTATIONS WITH HOMCEOPATHISTS. 

Medic n* writes: “ W’ould you please to state the rule respecting a 
medical man meeting in surgical or medical cases a general prac¬ 
titioner who is, or states that he is, a homeopathic practitioner. Is 
it correct for the medical man to meet the homieopath at all ? Is it 
right for a surgeon to come in consultation and perform operations 
for him? I am not aware that there is a homeopathic consultant 
within any reasonable distance of the small town mentioned.” 

It is not right for a medical man to meet practitioners who follow 
homeopathic lines in consultation. The tenets of homoeopaths are 
founded on a completely false conception of disease; there is 
therefore no common ground upon which medical men can meet 
them for any discussion which would be of advantage to the 
patient.—E d. L. 

A Subscriber to The Lancet since 1SSG is thanked for his information. 
The advertisement in question had already been investigated and 
suppressed by ourselves. It is not at all surprising that occasionally 
advertisements of this character should get into our columns, as 
their nature is always more or less disguised. 

Enemy. —Under the circumstances detailed our correspondent is, in our 
opinion, entitled to the payment of notification fees. In our 
pamphlet dealing with the difficulties arising under the Notification 
Act. page 20 et sc<j., the matter is fully dealt with. 

Suspended Animation. —Cheyne’s case of Colonel Townshend is quoted 
by Aytoun, in the “ Lays of Scottish Cavaliers and Other Poems ” in 
the introduction to a poem entitled Hermotimus. 

Davoz Plat :.—There is no such book, but the matter is one upon whioh 
our correspondent’s medical adviser can give an opinion. 

L. J. will find the information that he requires in the last Students’ 
Number of The Lancet, published September 1st, 1900. 

B. D .—The householder iB not responsible for medical attendance upon 
his servants unless he expressly offers to pay for it. 

A. M. W. urges in strong language precepts which will be found in our 
columns passim. 

J. R. P .—We cannot deviate from our practice. 


UJcbital giarjr far % fitsuing Mcdi. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (11th).—London (2 p.m.), St. Bartholomew's (1.30 p.M.).3St. 
Thomas 8 (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sobo-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (12th).—London (2 p.m.). St. Bartholomew's (1.30 p.m.). Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), W'est London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.). St. Mary's (l p.m.), St. Marita 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 

2.30 p.m.). 

WEDNESDAY (13th).—St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St.. George’B (Ophthalmic, 1 P.M.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 P.M.), Cancer (2 P.M.). 

THURSDAY (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 P.M.), Middlesex 
(1.30 p.m. ), St. Mary's (2.30 P.M,), Soho square (2 p.m.), North-W’est 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (15th). -London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
SATURDAY (16th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations aro performed daily. 

SOCIETIES. 

MONDAY (11th).— Mfdical Society of London (11, Chandos-street, 
Caveudish-square, W.).— 8.30 p.m. Dr. R. J. A. Berry (Edinburgh); 
A Lantern and Microscopic Demonstration on the True Csccal Apex; 
being an Attempt to Prove that the Vermiform Appendix is not a 
Vestigial Structure. 

TUESDAY (12th).—R oy ai. Mf.dical and Chirurgical Society (20, 
Hanover-aquare, W.).—Address :—Prof. S. Woodhead ; Immunity. 
Prof. Wright (Netley) and Mr. T. J. Bokenham will bike part in the 

discussion. 

Chelsea Clinical Society (Jenner Institute of Preventive Medicine, 
Grosvenor-road, Chelsea). - 8.30 p.m. Annual Clinical Debate :— 
The Clinical and Pathological Relations ot the Chronic Rheumatic 
and Rheumatoid Affections to Acute Infective Rheumatism. 
Pharmackitical Society of Great Britain (17, Bloomsbury- 
square, W\C.). — 8 p.m. Mr. M. W. Allen and Mr. K. T. Brew is : 
Notes on some Essential Oils.-Mr. J. C. Utnuey: Copaiba of Com¬ 
merce.—Mr. J. S. Ward: An Adulterant of Stramonium Leaves. 
WEDNESDAY (13th).— Hunterian Society (London Institution, Fins¬ 
bury-circus, K.C.).—8.30 p.m. Mr. J. Cantlie: Plague (illustrated 
with lantern slides). (All members of t he profession are invited.) 
THURSDAY (14th).- Childhood Society (Library of the Sanitary 
Institute, 72, Margaret-street, W.).—4.30 p.m. Annual Meeting. 

8 p.m. Prof. H. L. Withers: Examinatians in their Relation to 
Mental Growth. 

Oputhalmolooical Society of tiie United Kingdom.—8 p.m. 
Cases, Jfce. 8.30 p.m. Papers:—Dr. Edridge Green : Evolution of 
the Colour sense.—Mr. T. P. Tealc : On the Value of Peritomy in 
certain Cases of Iritis, Episcleritis, and Purulent Ophthalmia.— 
Mr. J. F. Bullar: Notes on a Case of Membranous Conjunctivitis.— 
Major H. Herl>ert, I.M.S.: (1) A Note on the Surface of the Normal 
Cornea; (2) Hypertrophy and Ossification of Tarsus. 

British Gynecological Society (20, Hanover square. W.).—8 p.m. 
Specimens will l»e shown by Mr. F. Jordan, Dr. H. Macnaughton- 
Jones, and Mr. C. Ryall. Paper:—Mr. W. R. Williams: Pathology 
and Treatment of Uterine Tumours during the Nineteenth Century. 
Goldsmiths’ Institute Chemical Society (New Cross, S.E.).— 8p.m. 
Dr. J. Eyre: Antitoxic Sera, their Preparation and Standardisation. 
FRIDAY (16th).—S ociety for the Study of Disease in Children 
(Belgravo Hospital for Children. 79, Gloucester-street, S.W.).— 

6.30 p.m. Cases will be shown by Dr. G. Carpenter, I)r. W. Ewart, 
Mr. C. T. Dent. Mr. K. T. Collins. Mr. F. JufTrav, and Dr. E. 
Cautley. Paper:—Dr. II. Ashby (Manchester): i)n a Case of- 
Congenital Acute Nephritis. 

Epidemiological Society of London (11, Chandos-street, Caven¬ 
dish-square, W.).—8.30 P.M. Papers Dr. N. P. Schierbeek (Copen¬ 
hagen) : The Enteric Fever Mortality in Copenhagen from 1828— 
1898.— Dr. J. T. R. Davison : The Effect of Sewerage and Water 
Supply upon the l>ohaviour of Enteric Fever in Biiciior Ayres. 

LECTURES, ADDRESSES, DEMONSTRATIONS, See. 
SUNDAY (10th) —Sunday Afternoon Free Lectures (South-place 
Institute, South-place, E.C.).—4 p.m. Mr. C. W\ Tines : The Hospitals 
of London (with lantern illustrations). 
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MONDAY (11th).— Royal College of Surgeons or Erg land.— 5 p.m. 
Prof. P. Pumivall: Tho Pathology, Diagnosis, ami Treatment of 
the various Xint plasms of Stomach and Intestine. 

Medical Graduates' College and Polyclinic (22. Cbenies-stroet, 
W.C.).—4 p.m. I)r. T. U. PoxConsultation. (Skin.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. Edwards: Rectal Stricture and Ulceration. 

TUESDAY (12th).— Medical Graduates’ Collet}k and Polyclinic 
(22, Cheniee-street, W.O.).—4 p.m. Dr. S. Taylor: Consultation. 
(Medical.) 

The Ueowx Animal Sanatory Institution (University of London, 
South Kensington, S.W.).—5 p.m. Dr. J. Rose Bradford (Profeasor- 
Guperintendent): The Ptotoioa in their Relation U> Disease, with 
eepedal reference to the so-called Tsetse-Kly Disease of South Africa. 

Royai. Institution ok Great Britain.—3 p.m. Dr. A. Mmfaiyon: 
The Cell ns the Unit of Life. 

London Tempf.raitcb Hospital (Hampstead road. N.W.V—2 p.m. 
Dr. P. Parkinson ; Clinical and Pathological Demonstration. 

WEDNESDAY (13th>.— Royal College ok Surgeons ok England.— 
5 p.m. Prof. P. Fumivall: The Pathology. Diagnosis, and Treat¬ 
ment of the various Neoplasms of the Stomach and Intestine. 

Medical Graduates' College and Polyclinic (22, Chenieo-street, 
W.C.).-4 P.M. Mr. J. Berry : Consultation. (Surgical.) 

Lt*nikin Throat Hospital (204, Great Port laud-street. W.).— 5 p.m. 
Mr. Waggett : Diseases of the Accessory Sinuses. (Post-Graduate 
Course.) 

Hospital for Consumption and Diseases of the Chest 
(Broiuptou).—4 p.m. Mr. S. Boyd : Sugical Ua*ca in the Wards. 

Thk Sanitary Institute, (Parkes Museum, Margaret street, W.).— 
8 p.m. Discunaion on Ventilation, Success and Failures of the 
Methods at present in use (to lie opened by Dr. C. Child.) 

THUR8DAY (14th).— London Temperance Hospital (Ham put cad- 
road, N.W.). — 2 P.w. Dr. S. Fenwick: Clinical and Pathological 
Demonst ration. 

Medical Graduates* College and Polyclinic (22, Chenlos-street, 
W.C.).—4 P.M. Mr. J. Hutchinson : Consultation. (Surgical.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Dr. Lees : Demonstration of 8el«1«l Cases. 

The Hospital for Diseases of the Skin (Stain ford-street. Black- 
friars).—3 p.m. Clinical Demonstration : Dr. P. S. Abraham. 

West London Post-Gkaduatf. Course (West London Hospital, 
W.).— 5 P.m. Dr. Robinson : The Diagnosis of Alidoinina] Swellings. 

FRIDAY (lath). — HOYAi COLLFXJE OF SlHGKONS OF ENGLAND.—5 P.M. 
Prof. P. Furnivall: The Pathology’, Diagnosis, and Treatment of 
the various Neoplasms of the Stomach and Intestine. 

Medical Graduates’ College and Polyclinic (22, Chen ion street, 
W.C.).—4 p.m. Dr. D. Grant: Consultation. (Ear.) 

Royal Institution of Great Britain.-9 p.m. Major A. St. Ilill 
Gibbons : Through the Heart of Africa from South to North. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial businesi* of The Lancet should be addressed 
exclusively “ To the Editors.” aud not in any case to any 
gentleman who may be supposed to be connected with the 
Sditoriai staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local eventi 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION . 

letters , whether intended for insert i/m or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily J or publication. 

We cannot p res Tribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. 1 ' 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
ManagerV 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THK INDEX TO THK LANCET. 

The Index to Vol. II. of 1900, which was completed with 
(he issue of Dec. 29th, and the Title-page to the Volume 
were given in The Lancet of Jan. 5th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18*.. carriage eitra. 

Cases for binding the half-years numbers, cloth, gilt 
lettered, price 2»., by post 2*. 2d. 


To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423. Strand, W C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missiDg copies, &c., should be sent to 
the Agent to whom the subscription is paid, aDd not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob thk Unitkd Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


TO THK COLONTKS AND ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Obeques and Post Office Orders (crossed 
• London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager. Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OK SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8A0 a.m. by Steu/ard's Instrument*.) 

Thk Lancet Office, Mar. 7th, 1901. 


Date. 

Itaromoter l IHrnv 
rcduced to Uon 1 Ilaln- 
Nhi Level ! of 1 fall, 
and 32° F Wind. 

Solar 
Had la 
in 

Vacuo. 

Mail- 

mnui 

Temp. 

Shade. 

Min 

Temp 

Wet 

Ilttlb. 

Du 7b. 

Remarks at 
&9Q A.M. 


1 29-07 S.W. 0-19 

84 

53 

42 

45 

46 

Cloudy 

.. 2 

,29-22 SSW 0-02 

82 

54 

40 

42 

44 

Overcast 

.. 3 

29 19 .SSW 0-16 

78 

49 

40 

47 

49 

Cloudy 

.. 4 

1 29-76 S.W. 0-06 

66 

54 

38 

40 

41 

Overcast 

6 

29 60 , S.W. | 019 

89 

56 

41 

49 

50 

Ruining 

6 

29 58 S.W. 009 

73 

48 

42 

43 

46 

Cloudy 

.. 7 

29 22 N.W. (0-20 

74 

49 

42 

42 

43 

Kaiuiug 


During the week marked copies of the following newspapers 
have been received Birmingham Weekly Post, Brighton Daily 
Mews, Pile Advertiser, Dundee Advertiser, Glasgow Herald, South- 
port Visitor, Rugby Advertiser, Middlesex Times, Exeter Times, 
Sheffield Telegraph. Plymouth Mercury, Scotsman, Citizen, Architect 
Times oj Imtia, Pioneer Mail, Suilder, Liverpool Iktily Post, Bristol 
Mercury, Yorkshire Post, Manchester Guardian, Leeds Mercury 
Sanitary Record, Eastern Morning Ecus, Hull Weekly Free Press, 
AbereDcn Herald, Leighton Buzzard Observer, Weymouth Telegraph. 
Penri’h Observer, Lynn Hews, Melbourne Age, Essex Telegraph, 
Loucstojt Standard, Bailey Sews, Aormanlon Herald, Home Chat, 
Mining Journal, Felixstowe Visitors’ List, City Press, Reading 
Mercury, Hertjordshire Mercury, Sheemess Guardian, Bradjord Daily 
Argus, Loral Government Journal, Surrey Advertiser, Australasian 
Medical Gazette, Local Government Chronicle. Forth Devon Herald, 
Cleveland .Mercury, Kent County Examiner. Daily Express, Jxmdon. 
Ox/ord Chronicle, Malvern Advertiser, Abergavenny Chronicle, Leith 
Observer, dec., dec. 
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Communications, Letters, See., have been 
received from— 

A. —Herr E Allbrecht, Dresden ; K.— Mr. Gilbert Kempe, Salisbury ; 

Mods. J Astier, Asnifires, France: Or. W. H. E. Knaggs Scar- 

Association for the Supply of borough : Messrs. R. A. Knight 

Vaccine Lymph IoqcL: Asylums and Co., Lond. 

Committee of the County of L. —Mr. A. Le Vaughan, Norwich; 
f.ondoa, Clerk to: A. D. L. T.; Mr. W. T. Lawson, Birmingham; 

Messrs. Arnold and Son*, Lond.. Lee’s Adve*thing Agency Lond.; 

Angler Chemical Co, l*ond. Messrs. Lee and Nfghtingale, 

B. — Dr. H. A. Benham Fishponds; Liverpool; Liverpool Hospital 

Messrs. Burroughs, Wellcome, for Women, Hon. Secretary of ; 

and Co.. Lond ; Bedford County i .R. C. P., L. R.C. S., New Seaham; 

Hospital. Secretary of Dr. M. G. Messrs. Leathwaiteand Simmons, 

Biggs* Wandsworth Common; Lond. 

Messrs. Bemroseand Sons. Lund.; M.—Mr. B. F. Meadows, Hastings. 
Mr. W. H. Brooks, Leicester; Dr. J G. MoNaughton, Turriff; 

Messrs. A. and C Black, Lond.; Dr. W. J. Me at die, Birmingham ; 

Mr. A. Bow stead, C it fetor Mr. Medical Graduates' College, 

B. M. Brcckbank, Manchester, Lond.; Dr. S. Mada*. Budapest; 

Buckingham Rural District, Messrs. C. Mitchell and Co., 

MedicalOfficer of Health of. Lond; Medical Review, Lond.; 

C. —Mr. E. Treacher Colli as, Load.; Manchester Children's Hospital, 

Cardiff Infirmary, Secretary of; Secretary of; M.D., Lond.; 

Cortland Wagon Co., Lond.; Mr. E. Merck, Loud. Dr. J. F. 

Messrs. Cassell and Co., Load.; Macrae, Lond.; Macclesfield 

Mr. E. W. Chapman, load.; General Infirmary, Secretary of ; ! 

Messrs. Samson Clark and Co.. Maltine Manufacturing Co, 

Lond.; Lieutenant - Colonel i*ond.; Dr. E. C. McDowell, 

A. E. J. Croly, R.A.M.O..Bombay; Norway, U.S.A.; M.D., B.S., j 

Messrs. Cosnr/a and Co., Lond., Lond.; Manchester, Medical 

Mr. J. Cleland, Downpatrick . Officer of Health of; Dr. G. J. 

Messrs. Condv and Mitchell, Maguiie Richmond. 

Lond.; Mr. F. Cardy, Lond.; N.— Messrs. F. N**wbery and Son, 
Messrs. A. H. Cox and Co., <.)oa: New Industrial Refining 

Brighton ; r ity of London Hos- Co.. Lond.: Norfolk and Nor- 

pital for Diseases of the Chest, wich Hospital, Secretary of, 

Secretary of ; Chelsea Clinical Messrs. Neyroud and Son, Loud ; 

Society, Hon. Secretary of. Messrs. Newman and Son, Lond.; 

D. — Mr. F. Davidson. Lond. Mr. Newmans. Ltd., South Norwood ; 

A. Dunhill, Lond.; Davoz Platz ; Messrs N*-ill and Co.. Glasgow. 

Mr. H De Styrap, Shrewsbury ; O.—Owens College, Principal of ; 
Rev. J. P. Dargitz, Lakeport, Messrs. Orridge and Co., Load.; 

CaL; Derbyshire Royal Infirmary, Order of St. Jclm of Jerusalem 

Secretary of. in Eng’and, Secretary of; 

F. —Messrs. Fletcher. Fletcher, and Observer, Lond 

Oa Lond.; F. C. H. M.i F. E. B.; P.—Mr Y. J. Pentland, Edinburgh ; 
F. W. C.. Preston. Dr. G. C. Purvis. Grahamstown; 

G. —Mr. H. J. Godlee, Lond.; Messrs. Parke. Davis, and Co., 

Messrs. J. Gat ward and Sons, lond.; Pathological Laboratory, 

Hitchia ; General Hospital, Bir- University of Cambridge , Dr. E. 

mingham, Hou«*e Governor of. Phillips, Coventry. 

Dr. A A. Gray, Glasgow. Messrs. R.— Rotherham Hospital, Secretary 
Giles, Schacht, and Co., Clitton of. Retreat (The). Buntlngford ; 

MM. Guerrier, St. Yorre,France ; Mr. W. G-. Richardson, Newcastle- 

Dr. O. F Griinbaum, Lond., on-Tyne; Royal College of Sur- 

Messrs. Max Gregtr and Co., geons iu Ireland, Secretary of; 

Lond. Messro. Reynolds and Brandon, 

H. —Herr B. Herder, Freiburg; Leeds Dr. D. A. Reid, Tenby; 

Messrs. Hamilton and Co., Loao. ; Mr. Josiah Ritchie, Lond » Lady 

Sir F. Seymour H&deu, Aires- Ru«6ell Reynolds. 

ford; Dr V. Hunter, Lond.; S.—Messrs. Street and Co., Lond.; 
Mr. J. H. Handion, Newark, Suffolk General Hospita', Bury 

U.S.A.; Hospital for Women and St. Edmunds, Secretary of; 

Children, Le*ds Secretary of; Professor Shei rington, Liverpool; 

Mr. H. K. Haycock, Alfreton, Sheffield Independent Piess; 

Mr. J. Heywood, Manchester; SauiUs Co., Lond., Mr. J. bteeie, 

Mr. H. E. Haynes, Bedford ; Kidsgrove 

Messrs. J. S Hamilton and Co., T.—Dr. R. H. S. Torney. Cow- 
Br&ntford, Canada; Mr. A. R bridge ; Tut, bridge Wells General 

Henchley, Lond. Mr. K. G. Hospital, Assistant Secretary of; 

Harm, Lee3s ; Professor W. D. Mr, C. W. Thies, Loud.; Tower 

Halliburton Lond. Hamlets Dispensary, Secretary 

L—Messrs. Idris and Co., Lond. of Mr. P. C. Tomson, St. Neota. 

J.—Jenner Society, Gloucester, U.—Union Assurance Society, 
Hon. Secretary of. Mr. E. Lond. 

Jenkins. Mountain Ash ; J. H. V.—Mr. J. W. Vickeis, Lond. 


W.-Mr. R. Walker, Aberdeen; Wells.: Messrs. Willing’*. Lond.; 

Messrs W. Watson and Co., Lond.; Dr. Tucker Wife, Montreux ; 
Walthamstow Urban District W. F. W. W.; Warner's Cure, 
Council, r leik of: W. B. A; Malvern; Mr. 0._ Williams, 
Dr. V. Wanortrocht, Lynton ; Lond. 

Dr. T. Jason Wood, Bradford; Z,— Messrs. A. and M. Zimmer- 
Alice M. Werge, Tunbridge msnn, Lono. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. A. Alamadin, Bevrout; 
A. M.; A. H. W.; A. J. R. O.; 
A. L. S.; A E. H. A U., Messrs. 
Allen and Hanburvs. Lond.; 
Accosts Hospital, Manchester, 
Secretary of; Messrs. T. and M. 
Armstrong, Lond. 

B. —Dr. L. H. Bennett, Paignton ; 
Mr. H. J. T. Blanch. Swindon ; 
Mr. T. H. Brc cklehurst, Childe 
Okeford : Dr. R A. Biehm. St. 
Johns. Newfoundland : Mr. F. K. 
Bistell, Woodford Hake; Dr. 
W. H. Bishop, Wylam-on-Ttne ; 
Mr. W. K. Barton, Richmond. 
Messrs. Buchner, Echacbt, and 
Oo., Lond.; Miss M. Breezo, 
Lond.; Dr. H. L. Barnard, LoncL; 
Dr. 8. H. Berry, Lond. 

C. —Mr. W. Watson Cbeyne, Lond.; 
Mr. W. Crooks, Egrtmont; 
Mr. E W. J. Coaker, Bromsgrove ; 
Dr. K. J. Cave, Bath ; Surgeou 
W. J. CodringtoD, K.N., Ports¬ 
mouth; Dr. W. H. Cor field, 
Lond.. Mrs. Charlton, Netlev; 
Messrs. J. and A. Carter, Lond.; 
Mrs. K. M. Champness, Roch¬ 
dale ; Corporation of Manchester, 
Accountant of 0. H. W.; 

C. B. M.; Mr. R A. Csmeron, 
Jacobsdal, Orange River Colony ; 
Messrs. Crossley ami Oa, Lond.; 
Messrs. A. Cohen and Co., Lond.; 
Messrs. J. W. Cooke and Co, 
Lond.. C. B. S; 0. 0. S ; C. P.; 
C F. G.; O. L. 8. 

D. —Dr. T. Domela, Tunis; D. W.; 
Dispenser, Lond.; D, Lond. 

E. —E. E. 8., Colchester ; K B Y ; 
East Suffolk Hospital, Ipswich, 
Secretary of. 

F. —Mr. R. FavelJ, Sheffield ; Mr. 
J. J. Fanning, Birr, Ireland; 
Mr. W. P. Flynn. Eastbourne. 
Mr. F. P. Flood. Cefn Coed; Mr. 

D. A. Faris, Hastings. 

G. —Dr. W. Grant, Trefce bert; 
Miss Good, Lond.; Guest Hos¬ 
pital, Dudley, Secretary of; 
Or. J. W. Gfcddea. Winteiton; 
Dr. M. H. Gordon. Lond.; 
Messrs. W. Gaymer and Son, 
Attleborough; Mr. W. Gut- 
terldge, Sid mouth. 

H —Mr. J. W. Hudson, Millom ; 
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ON 

THE TOPOGRAPHICAL ANATOMY OF THE 
ABDOMINAL VISCERA IN MAN.' 

Delivered before the Royal Colie ye of Surgeons of England on 
March #4, 6th , and 8th , 1901 % 

By CHRISTOPHER ADDISON, M.D. Lond., 
F.R.C.S. Eng., 

PROFESSOR OV ANATOMY AT TH1 UNIVERSITY COLLEGE, 8HEFF1ELD. 


LECTURE I. 

Delivered on March Uh. 

Mb. President and Gentlemen, — I thank jou very 
much for the honour you have done me in electing me to 
deliver this course of lectures. 1 desire also, at the begin¬ 
ning, to express my warmest thanks to Dr. T. Claye Shaw 
and the resident medical officers of the London County 
Asylum, Banstead, and to Mr. Waters (the master), Dr. 
L. G. Hunt, and the resident medical officers of the Fir Yale 
Workhouse, Sheffield, for the very liberal manner in which 
for long periods they allowed me, with every possible 
assistance, to work in the mortuaries of these institutions. 
I am also much indebted to Dr. Leonard Giles of Scarborough 
for help with the appendix tables ; also to Mr. A. M. Connell, 
the demonstrator of anatomy at University College, Sheffield, 
who throughout the preparation of the illustrations special 
to these lectures rendered me a constant and generous 
assistance which cannot be acknowledged too sincerely. 

Puepose op Inquiry. 

With the advance of medical and surgical science, 
especially as regards the operations of surgery on the abdo¬ 
men, the topography of the abdominal viscera becomes of 
increasing importance. Any method of determining the 
poaition of the underlying parts should be as simple as 
possible, it should be convenient of application and should 
be applicable to a body of any size or condition, and it 
should, withal, as far as possible, make use of those terms 
of abdominal topography which have become established by 
custom and with the least possible disturbance of their 
present signification. Many accurate and extended measure¬ 
ments of the abdominal organs have been published at 
different times ; bat these, though exact in themselves, do 
not necessarily enable us to form an adequate anticipation 
of the shape or position of particular organs, if they them¬ 
selves, or adjoining ones, abdominal or thoracic, are enlarged 
or diminished in size or altered in position through any cause 
whatever. The condition of an organ may be ascertainable 
on superficial examination, but in many cases this does not 
carry with it any exact information as to what we may 
expect to meet with in the neighbouring parts. These 
lectures embody the results of an inquiry into the topo¬ 
graphical anatomy of the abdominal viscera in man. The 
work falls into two parts : (1) that dealing with the 
relations of the viscera to the surface of the body ; and 
(2) that dealing with their relations to one another. 

With regard to the first part, it is to be remarked that the 
methods of mapping out the abdomen at present in general 
use are open to certain objections, for the reason that the 
lines employed to divide the abdomen transversely are 
drawn at distances from one another which are variable 
and that the variations are not determiner] by the dimensions 
of the body. The points, especially, between which the upper 
transverse abdominal line is drawn are so variable in their 
level that in some cases the two transverse abdominal lines 
come very near together, leaving a large [art of the abdomen 
above them not mapped out; whilst in other cases they may 
be far apart, and, moreover, it often happens in fat subjects 
that the points (such as particular rib cartilages) between 

l Tfce full details of the research on which these lectures are founded 
have been published In the Journal of Anatumv and Physiology, 
vois. xxxiii-, xxxlv., and xxxv., and the author wishes to express ills 
hast thsaks to the editors of that Journal for those illustrations which 
^reproduced In these lectures. 

No. 4046- 


which the upper transverse line is drawn cannot be accurately 
determined, and frequently the line if drawn correctly is 
not horizontal. The distance between the two transverse 
lines is usually much less than the distances above or below 
them, to the sternum and pubes respectively. Professor 
Cunningham a gives the average distance between them as 
27 inches ; the average depth of the costal zone, above the 
upper line, as six inches ; and of the hypogastric zone, 
below the lower line, as live inches. Now six inches is too 
great a length without a guiding line In the costal 
zone, considering the very important structures con¬ 
tained in that region, if a line can be found therein 
which possesses a fairly constant significance It has 
therefore been sought, first, to elaborate some system of 
abdominal snrface-marking which shall be independent of 
variable surface points and which, whilst retaining those 
points as adjuncts, shall be unvarying and uniformly-pro¬ 
portioned to the size of the trunk ; which shall be easily 
determined and in which the lines used to divide the 
abdomen shall be possessed of such constancy both in regard 
to the bony skeleton and the viscera that the lines themselves 
become reliable as landmarks. 

With regard to the second part, it is of great clinical im¬ 
portance that in aDy case not only the position of any organ 
should be recorded, but that of all others in its neighbour¬ 
hood ; for in this way only can we discover the degree of 
independence or of interdependence in the position of the 
various organs and the extent, if any. to which when they 
are enlarged or diminished in size or displaced they tend to 
cause alterations in the positions of the various neighbour¬ 
ing parts. And it is perhaps as important to determine 
that changes in the shape or position of any one organ do 
not tend to cause alterations in the position of a neigh¬ 
bouring one as to determine that they do. In the second 
part of this inquiry, therefore, the abdominal viscera have 
been carefully mapped out in relation to well-defined, 
uniformly-proportioned surface lines, and by studying and 
comparing a series of cases it has been sought to ascertain, 
as far as possible, the modes in which the abdominal viscera 
alter their position or are displaced, when they themselves, 
or the viscera in their neighbourhood, are enlarged or 
diminished in size or pressed upon by the neighbouring parte. 

Delimitation op the Regions of the Abdomen (Fig. 1). 

In all examinations the subject was laid flat on the back, 
the legs extended in a straight line with the trunk, the arms 
drawn evenly down by the sides, and the head resting 
extended on the table. The abdomen is divided vertically by 
three lines—a median line and two lateral lines. The lateral 
lines are drawn vertically upwards, one on each side, through 
a point midway between the anterior superior iliac spine and 
the middle line, in a line drawn transversely across between 
the two anterior superior iliac spines. The median line is 
very useful both for the equal division of the abdomen and 
for purposes of measurement. The method for determining 
the lateral lines is more accurate than by taking the mid¬ 
point of Poupart's ligament, for that is a point which is not 
easy exactly to determine. Lines drawn obliquely upwards, 
such as those used by Professor Macalister, a from the spine 
of the pubes to the eighth costal cartilage seem objection¬ 
able because of the variations of the eighth costal cartilage 
and because the lines divide the abdomen unequally. The 
body is divided transversely by lines drawn across through 
points a quarter, a half, and three-quarters of the way along 
a line drawn from the upper border of the pubes to the supra¬ 
sternal notch. The uppermost transverse line passes across 
the thcrax, as a rule 32 centimetres above the lower border 
of the body of the sternum. We are not further concerned 
with it. The upper transverse abdominal line, half-way fiom 
the pubes to the supra-sternal notch, is spoken of as the line 
E, F, and the lower transverse abdominal line—a quarter of 
the way—as the line 0, D. 

My purpose in selecting the transverse lines described was 
simply that of obtaining easily-found, equidistant points for 
the purpose of measurement and 1 was not prepared for the 
regularity of position in regard to the vertebrae and other 
structures which especially the upper line E, F, has been 
found to possess. It corresponds almost accurately to thediso 
between the first and second lumbar vertebra;, and cuts the 
junction of the eighth and ninth costal cartilages at the tip 
of the ninth. The lowpr line. H. P. prar.t.icallv cnrrppponds 

1 Delimitation of Regions of Abdomen, Journal of Anatomy and 
Physiology, 1893. 

* Text-book of Anatomy. 

L 
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with Cunningham's iutertubercular line drawn across 
between the two tnbercles on the outer aspects of the iliac 
crests, and passes, on an average, five centimetres above the 
anterior superior iliac spine and 35 centimetres below the 
highest point of the iliac cre6t. The consequence of this 
division of the abdomen, as will be seen on reference to 
Fig. 1, is that there are right and left epigastric, umbilical, 
hypogastric, iliac, lumbar, and hypochondriac regions, with 
the hypochondriac regions, as a rule, wholly beneath the 
costal cartilages. This strict limitation of the hypochondriac 
region will not, I think, be seen to possess any disadvantage, 
whereas the increase of the lumbar region is to be desired. 

Method of Examination. 

For obtaining the maps of the viscera the bodies of 40 
subjects taken consecutively were examined in the fresh 


from one another of the various bony and other surface 
points and their relations to the lines used to divide the 
abdomen, as well as many other general and particular facta. 

The distances from the pubes to the supra-sternal notch 
were measured by drawing the tape tightly between these 
points. If the abdomen was convex between them the half¬ 
way point was marked directly ; if concave, the spot directly 
beneath the mid-point of the tape was taken, and at this 
point, after a small skin incision, a long steel pin w as driven 
through the abdomen. This marked the level of the upper 
transverse line E, F. In a similar way the level of the 
quarter-way line 0, D, was determined and a second pin 
driven through the abdomen. The position of the lateral 
lines was then determined and four more pins were driven 
through the abdomen, one in each lateral line in the planes 
; of C, D, and E, F. 



Diagram showing the average position of the landmarks whereby the abdominal regions are limited. E. F. is drawn trans¬ 
versely liali-way and O, D, a quarter-way between the pubes and the supra-sternal notch. The vertical lines used are the 
middle line and two lateral linen, one on each side, drawn vertically upwards through a point midway between the 
anterior superior iliac spine and the middle line. 


state, with the exception of two control bodies which were 
hardened before examination by the injection of 6 per cent, 
of formic aldehyde solution. In all but a few cases the 
examination was made within 30 hours after death. 

Tables were prepared in which the time after death was 
noted, and the condition of the nutrition of the body in 
such general terms as “emaciated,” " fair,” ‘‘good,’’ or 
“fat,” and any special pathological or other condition or 
obvious displacement or distension of organs were described, 
and on which, later, the state of the various viscera whether 
soft or firm, was specially mentioned. On the tables also 
were recorded the age, sex, causes of death, stature, the 
dimensions of the trunk in various directions, the distances 


If the abdomen between the anterior superior iliac spines 
was convex forwards beyond them, or unequally distended 
as in the case of a distended ctecum, the measurement 
between the spines was taken on a forward projection and 
was confirmed on opening the abdomen. After opening the 
abdomen the distances vertically upwards from Poupart s 
ligament along the lateral liDes, from the anterior superior 
iliac spines, and from the highest point of the iliac crests to 
the costal arch or ribs, and other measurements, were checked 
as they were come to, and a drawing of the costal arch was 
made. For thU drawing the distances of the tips of the 
different cartilages from the infra-sterual notch were 
measured along the costal margin; the transverse width 
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of the arch in the plane of E, F, and between the tips of 
the tenth costal cartilages, or other suitable points according 
to the arch, was also taken, and the differences in level and 
width, if any, of the points cat by the lateral lines as they 
impinged on the arch and the line of E, F, as it passed 
transversely. At the conclusion of the examination the 
relations were obtained of the apper medium pin to the 
disc between the first and second lumbar vertebrae, and of 
the lower pin to the aortic bifurcation, to the disc between 
the fourth and fifth lumbar vertebrae and to the pelvic brim 
in the middle line. Finally, the brim of the pelvis, as 
measured between the inner margins of the psoas muscles, 
was fully drawn in its relation to C, D, and Poupart's 
ligament. These different bony and other surface and deep 
points, with the lines used to divide the abdomen in their 
appropriate positions, were drawn on the life-size scale on 
large sheets ruled in centimetre squares in which the outlines 
of the various viscera were progressively filled in. 

In this way a complete map of the superficial and deep 
points in their relations to the lines of division of the 
abdomen was obtained and the outlines of the viscera pro¬ 
jected on to the surface in relation to the lines adopted 
could—if the lines were not found convenient—be trans¬ 
ferred to any other system of surface divisions whatever. 
The steel pins used to transfix the abdomen are 14 inches in 
length, with a long, well-sharpeDed point and an expanded 
head, and as thin as is consistent with absolute rigidity. 
They were driven in with the utmost care and at right angles 
to the table. They were made so long in order that, as they 
project for some inches from the front abdominal wall, the 
slightest obliquity might be obvious. For it is clear that 
even a small degree of obliquity in tho case of a thick abdo¬ 
men would lead to the point of the pin entering the back 
wall a centimetre or more higher or lower as the case might 
be. It was, however, done so carefully that I think in the 
whole series the degrees of error will fairly correct one 
another. The median and lower lateral pins fasten them¬ 
selves in the vertebrae and iliac bones respectively. The 
upper lateral pics which passed free of or through the 
costal cartilages, as the case might be, were driven into the 
table. The measurements of a part were taken immediately 
from a pin at the point of its transfixion with a stiff steel 
measure. The abdomen was opened by a median incision, 
and by lateral incisions in the places of 0, D, and K, F, as 
far as the pins, or farther outwards if necessary. 

I need cot detain you to describe the order of the exami¬ 
nation of the parts, which necessarily varied somewhat in 
different cases. No parts were disturbed before being 
measured and drawn, and they were cut away piecemeal 
ab required to expose the parts beneath. A complete map 
of the viscera and of the lines of the peritoneal attachments 
was at length obtained. Subsidiary drawings of peritoneal 
pouches and other parts were made as required, and at the 
end of the examination the parts at the back of the abdomen 
and the brim of the pelvis were filled in. 

Two or three of the large ruled sheets were generally 
required for the records, and the examination, which occu¬ 
pied, as a rule, four hours or more, was often very difficult 
and laborious. Although 40 cases are presented and averages 
drawn from them, it is fully recognised that in the case of 
many of the averages mnch more extended observations are 
necessary. 

Surface Points and Measurements. 

The matter to be dealt with compels me sometimes to 
state averages and to give measurements, but I wdl try to 
trouble you as little as possible with figures. They have 
been fully analysed and set forth in the different tables. 

There were 12 females examined and 28 males. The 
average age was 45^ years. The average height was five feet 
three and three-quarter leches, or about 160 centimetres. 
The average distance from the pubes to the supra-steinal 
notch was nearly a third of the height—viz.. 52 centi¬ 
metres, and this distance varied very little. In 65 per cent, 
of the cases the distance did not vary more than two 
centimetres from the average. The greatest distance was 
58 centimetres (in a male five feet five inches in height), 
and the least distance was 46 centimetres. This occurred 
in two cases, in a male four feet six and a half inches 
and in a female four feet seven inches in height. The 
distance from the pubes to the supra-sternal notch, there¬ 
fore, is not a very accurate guide to the height of the 
individual. 

The average length of the abdominal part of the trunk 


was 358 centimetres, leaving the manubrium and body of 
the sternum a length of 16'2 centimetres, or about one- 
tenth (98 per cent.) of the total height of the indvidual. 
The average distance between the transverse lines was 13 
centimetres or a little over five inches. (Refer to Fig. 1.) The 
infra-eternal notch averaged 9 8 centimetres or about four 
inches above the upper transverse abdominal line. The 
maximum distance recorded was only 11’5 centimetres, and 
it occurred only in two cases ; the minimum distance, eight 
centimetres, was only recorded in two cases. In such a 
diversity of subjects, with so different characters of the chest 
and abdomen, thiB variation is small and would seem to 
indicate the serviceableness of the line E, F. 

The upper transverse abdominal line (A’, A).—The mid-point 
of the distances from the pubes to the supra-sternal notch 
was taken quite regardless of the condition of the body, 
whether fat or thin, with the abdomen or chest distended or 
not, and the regularity of the position which it is found to 
occupy is of much interest. Its average position was opposite 
the body on the first lumbar vertebra, 0 33 centimetre above 
the disc between the first and second lumbar vertebrm. 
The variations from the disc were very small ; in 36 cases, or 
90 per cent., the pin was less than two centimetres from it. 
The maximum distance away (2 5 centimetres) occurred only 
in one case. Considering the very important structures 
which overlie the vertebral column in this neighbourhood 
this regularity in its position renders the surface line of much 
utility. The line passed across in the average at the tip of 
the ninth costal cartilage on the right side and a little above 
it on the left. We find on comparison that the tip of the 
ninth costal cartilage had a somewhat wider excursion In 
relation toE. F, than the first lumbar inter-vertebral disc had. 
(Fig. 2.) In 30 cases, or 75 percent., the level of the tip of the 
cartilage was not more than two centimetres from that of the 
surface line, and it happens that in a like number of cases it 
bad an equal variation in regard to the first lumbar inter¬ 
vertebral disc. The greatest distance of the tip of the ninth 
costal cartilage from the surface line was three centimetres 
in two cases ; there were, however, five cases in which it 
varied from three centimetres to five centimetres from the 
disc. The point of importance, however, is that we often 
cannot definitely locate the tip of the ninth costal cartilage 
until the skin and muscles have been reflected, whilst the 
surface line is found in a moment. 

The lover transverse abdominal line (C, /)).—In the 
region of the abdomen across which the lower—quarter-way— 
transverse line passes the bony points are more stable and 
the necessity of a transverse line Bpart from them is not 
pressing. However, the line O, D, occupied a very constant 
position in relation to the anterior superior iliaespines. In 35 
cases, or 67 5 per cent., it did not vary more than one centi¬ 
metre from its average distance of five centimetres above 
the spines. It averaged 3'5 centimetres lower than the 
highest part of the iliac crest, and in this relation also the 
variations were small, for in 31 cases, or 77 5 per cent., the 
variation was not more than one centimetre from the 
average. If we combine these last two statements it 
appears that the rise in the ilium from the anterior superior 
iliac spine to the highest part of the crest, as the subject lay 
on the table, was 8 5 centimetres, or nearly three and a half 
inches. The tilt of the vertebral column varies, and the part 
which, looked at from the front, would be selected as that 
where the spine definitely bends backwards into the pelvis, is 
variously the lower border of the fifth lumbar vertebra, the 
upper border of the sacrum, or the disc between these bones. 
This part in any case in the tables is called the sacral pro¬ 
montory. The line C, D, corresponded to the fifth lumbar 
vertebra 3 2 centimetres above the promontory. We will 
not stay to analyse the variations. They were a little wider 
than its variations in regard to the crest and anterior 
superior Bpines of the ilium. The average position of the 
umbilious was about an inch (2'7 centimetres) above C, D. 
It varied from the same level up to 5 5 centimetres above, 
but in 21 cases, or 52 5 per cent., the variations were not 
more than one centimetre from the average. In 30 cases, 
or 75 per cent., the umbilicus was not more than one centi¬ 
metre away from fhe level of the highest point of the iliac 
crest; but in the remaining cases the variation was as much 
as six centimetres. We may fairly say that the lower trans¬ 
verse abdominal line is as regular in its position in regard to 
the bony points as the umbilicus is. 

The width across the e ttal arch in the plane of the 
line E, F, varied too much for the figures to be of any 
value, and it is evident that except at the upper part 
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of the arch it is of little nge to degcribe the deep 
parts as being go much internal to, coinciding with, 
or as so much beneath the costal margin. The average 
distance between the two abterior superior iliac spines 
was 23 8 centimetres and the width across the body 
in the plane of C, D, was 29 centimetres. In rising 
five centimetres in level the iliac crests therefore bad 
widened oat one inch on each side. There were eight cases 
in which the distance between the anterior superior 
iliac spines was 22 centimetres or less, of which two were 
females. The smallest measurement, 19 centimetres, occurred 
in a man five feet four and a half inches in height 
and 52 centimetres from the pubes to the supra-sternal 
notch. There were seven cases, all males, in which the 
distance was 26 centimetres or more, up to 28 centimetres in 
three oases, the individuals in these being respectively 
5 feet 2j inches, 5 feet 10 ? inches, and 5 feet 5 inches in 
height, and 55, 55, and 58 centimetres from the pubes to 
the supra sternal notch respectively. The distance vertically 
upwards from the anterior superior iliac spines to the nearest 
part of the coBtal arch, which was almost invariably the 
tenth costal cartilage, ranged from 85 centimetres to 
18 centimetres. This is another proof of the variableness of 
the costal arch ; although it should be said that in 23 cases 
on each side the variation was not more than one centimetre 
from the average In 17 cases the distance on the right 
side exceeded that on the left, and in five cases only was it 
less. In 16 cases, or 40 per cent., the tenth costal cartilage 
did not articulate with the ninth, and in most of these cases 
the twelfth rib was noticed to be small and difficult to feel. 
The average distance from the highest part of the iliac crest 
vertically upwards to the nearest rib was 4'8 centimetres, 
and 4 7 centimetres on the right and left sides respectively. 
The part met with was usually some part of the eleventh 
rib. In 33 cases the distances on the two sides were practi¬ 
cally equal, and in five cases tbat on the right exceeded that 
on the left. The measurements ranged from three centi¬ 
metres to eight centimetres, which is a wide variation in 
view of the small distance involved. It is interesting to 
notice that in the average the lateral lines, drawn vertically 
upwards, and the line E, F, drawn transversely, met the 
costal margin in identical points on each side—viz., the tip 
of the ninth costal cartilage. 

Average Position op the Viscera in regard to the 
Surface (Figs. 2 and 3). 

In regard to the surface marking of the viscera it is 
better that we should have clearly in our minds the general 
position of certain important points around which the parts 
can be arranged than that we should burden our memories 
with detailed measurements of individual organs. 

A. The upper transverse abdominal line E, F. —Firstly, this 
practically bisects the stomach over the middle line and the 
pylorus a little further to the right. Reference to the 
outlines shows that in 29, or 72 5 per cent., of the cases the 
line was absolutely reliable as a guide to the pylorus, passing 
either through it or at one of its margins. Secondly, it 
represents at its intersection with the middle line the lower 
border of the liver. This observation, however, is perhaps 
of no special importance since the lower border of the liver 
cud usually be made out by palpation and percussion. 
Thirdly, at its intersection with the right lateral line it 
marks the place where the gall-bladder overlies the duo¬ 
denum, and, when the liver is not enlarged or displaced 
downwards, it usually passeB a little above the highest part 
of the ascending colon. Fourthly, about half-way between 
the middle line and the left lateral line it marks the upper 
border of the duodeno-jejunal flexure and the upper end of 
the root of the mesentery. The duodeno-jejunal flexure is 
perhaps the least moveable part of the small intestine, for 
the outlines of the duodena on the reduced scale show 
that in 34, or 85 per cent., of the cases it was not more 
than two centimetres away from the surface line, one way or 
the other. Fifthly, it follows from what has been Baid from its 
relation to the pylorus that the line almost invariably crosses 
some part of the head of the pancreas, usually about the 
upper third. Moreover, in the left lateral line, the anterior 
border of the pancreas in 70 per ceot. of the cases was within 
two centimetres of this line. In fact, it may be said 
that in the left lateral line at this level are found, in the 
absence of manifest distensions of the stomach or intestines, 
the greater curvature of the stomach as it passes beneath 
the costal arch, the anterior border of the pancreas with 
the attached transverse meso-colon, and the upper border 


of the transverse colon itself. Sixthly, further to the left 
beneath the ribs the line crosses the basal surface of the 
spleen. 

IS. The loner transverse abdominal line C , D. —First, 
it represents at points half-way between the middle line and 
the lateral lines the place where the psoas muscles diverge 
from the lumbo-saclal promontory, and, on the left side, the 
line passes a little above the inner attachment of the meso- 
sigmoid ; secondly, in the right lateral line it marks the 
upper border of the ileo-colic junction ; thirdly, in the left 
lateral line it marks the inner border of the descending 
colon just above the commencement of the meso-sigmoid. 

C. A plane across the abdomen midway between the trans¬ 
verse lines corresponds nearly enough in each lateral line to- 
the lower pole of the kidney, passing a little above tbat of 
the right and a little below that of the left. In the right 
lateral line, also, it indicates the commencement of the 
transverse meso-colon, and in the middle line the root of the 
mesentery as it crosses from left to right. 

A few points concerning the surface markings of indi¬ 
vidual viscera may be mentioned. 

1. The stomach. —After the oesophagus has pierced the 
diaphragm it frequently passes downwards and to the left 
lor a short distance before opening directly into the stomach. 
The position tound to be occupied by the cardiac orifice, 
beneath the seventh costal cartilage about an inch from its 
junction with the sternum, agrees with that generally given. 
The stomach passes from the cardiac orifice upwards and 
to the left into the vault of the diaphragm and reaches its 
summit in the left lateral line just below the fifth costal 
cartilage. By the summit, of the stomach is meant that 
part which is highest in situ ; for if the stomach be removed 
from the body and distended it is often found that that 
part which was previously the highest is now not so, but a 
portion of the stomach which was previously on a posterior 
plane. 

2. The duodenum. —The duodenum may be roughly mapped- 
out by constructing a parallelogram which has for its sides 
the middle line, the line E, F, the right lateral line, and the 
line drawn transversely half-way between the transverse 
abdominal lines (see Fig. 3). The upper, outer, and 
lower sides of the parallelogram respectively bisect the first, 
second, and third parts of the duodenum, whilst the fourth 
part inclines to the left of the ioner sideof the parallelogram. 

It iB, of course, to be remembered that the duodenum only 
commences about an inch to the right of the middle line. 

In the right lateral line the second part of the duodenum 
reaches nearly down to the highest part of the iliac crest. 

The root of the mesentery extends from a point midway 
between the middle and left lateral lines in the plane of 
E, F, downwards and to the right to the inner margin of the 
right psoas muscle at a point midway between the planes of 
the anterior superior iliac spines and of the C, D. rather 
nearer to the right lateral than the middle line. The loner 
end of the ileum is commonly firmly fixed in its position and 
the upper border of the ileo-colic junction is marked by the 
intersection of the right lateral and lower transverse 
abdominal lines. The root of the appendix generally lies 
near the lower border of the ileo-colic junction in the right 
lateral line about the level of the lower end of the mesentery. 

It is usually an inch or so below the mid-point of a line 
drawn from the anterior superior iliac spine to the 
umbilicus. The lowest point of the ceecum is usually in the 
right lateral line well below the level of the anterior superior 
iliac spine. A line drawn vertically upwards from the right 
anterior superior iliac spine represents accurately enough the 
outer border of the ascending colon. The inner borders, 
both of the ascending and descending colon, are more 
constant in their position as regards the surface than the 
outer borders lying generally a little outside either lateral 
line. The transverse colon as it crosses the middle line is 
variable both in its shape find position. It is, in a general 
way wholly in the umbilical regions, and, in the average, its 
lower border reaches to midway between the transverse abdo¬ 
minal lines. The first (or firmly attached) portion of the 
sigmoid colon begins a little outside the left lateral line just 
below the level of C, D, and the freely moveable part, which 
has a long mesentery passing upwards along the left pelvic 
brim, begins in the left lateral line about the level of the 
anterior superior iliac spine. 

The solid viscera. —What has been said of the duodenum 
indicates the position of the head of the pancreas and we 
have seen that the line E, F, represents the anterior border of 
the pancreas in the left lateral line. Nothing need be said 
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here of the surface-marking of the liver except that its left 
extremity usually reaches a little beyond the left lateral 
line behind the sixth costal cartilage and its highest part on 
the right'side is behind the fifth costal cartilage in the right 
lateral line. The upper transverse abdominal line E, F, 
crosses the right kidney at the junction of its upper with its 
middle thirds and the left kidney at the juaction of its 
upper two-fifths with its lower three-fifths, and the lateral 
Lines traverse the kidneys vertically about a third of the 
way from their inner to their outer borders. The highest 
part of the spleen in front is marked by a point in the 
left lateral line behind the sixth costal cartilage. 

Fig 


transverse line abont midway between the middle and left 
lateral lines. 

1. Variations of the shape of the stomach (Fig. 4). 4 —The 
outline of the stomach as seen from the front does not 
necessarily indicate what would be its shape if it were 
removed from the body and filled. Its shape is no doubt in 
a great measure determined by the pressure of adjoining 
viscera, but allowing for this the cases do perhaps furnish 
Rome indications of certain natural varieties in shape. The 
first variety consists of a type of stomach usually not of 
large size and characterised by a long cylindrical portion 
passing to the pylorus. It is, perhaps, the commonest. It was 
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Outline figures showing the average poeition of the abdominal viscera on a centimetre scale ; reduced to 0\S6 natural size. The 
lines of the peritoneal attachment.* are also shown. The crosses ( x x ) indicate the position of the various “points” 
referred to in the text The lettering is the same as in Fig. 1. ( From a drawing by C. W. Smith.) .Vote. —The arrow 

showing the tip of the ninth right costal cartilage should have lieen drawn pointing to the intersection of K. F, and 
the right lateral line. The lower border of the stomach anil the upper border of the transverse colon in the left lateral 
line should have been each represented 0 6 cm. lower down. 


The further details of this part of the subject are perhaps f 
more usefully set forth iQ the various tables and illustrations 
than in any other way—especially in Figs. 2 and 3. We 
will pass on to consider the positions and displacements of 
the different viscera in detail, commencing with the stomach. 

The Stomach. 

The relations of the stomach anteriorly to the liver and 
transverse colon are best referred to as we consider its 
different displacements. The part of the stomach which is 
in immediate relation with the anterior abdominal wall is 
very variable in its extent and position. It may apparently 
most certainly be approached in the plane of the upper • 


well marked in 11 cases and less so in six others, or in 42 5 per 
cent, of the total cases. Sometimes the shape was plainly 
due in a large measure to the pressure of the transverse 
colon. We remark that the stomachs of this type contain 
amongst them all those in which the stomach was highly 
placed and, coincidently with this, all those in which a dis¬ 
tended transverse colon passed highly upwards in front of 
the stomach. The frequency with which this occurred—viz., 
in nine cases, or nearly one in four—is, I think, of clinical 

* This figure, along with others, will appear with the second lecture 
and will contain selected examples of the outline of the stomach from 
selected cases to illustrate the different points referred to. 
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interest. Id other cases also of this group the transverse centre of the cardiac orifice was two centimetres below 
colon was distended though not in front of the stomach, the infra-sternal notch and one centimetre from the 
It is clear that a distended transverse colon was associated middle line. It had, however, an excursion of seven 
very commonly with this shape of the stomach &Dd presum- centimetres about the infra-sternal notch, from six centi- 
ably was to some extent responsible for it. It is, however, metres below io one centimetre above. In three instances 
open to suggestion, seeing, for instance, that the stomach ! only (Nos. 4, 12, and 34) the centre of the cardiac orifice 3 
from Case 1 (which was a good example of this type) Btill was above the infra sternal notch. The first patient had 
retained its shape after removal from the body and being died from phthisis ; the stomach was large and fall; there is 
filled with agar jelly, whether this type of stomach, beiDg no record of distension of the rest of the intestine, and the 3 

mostly small, does not, if the colon becomes distended, transverse colon was low and tortuous. The second case was 
invite the bowel, as it were, to seek its additional room in one of pneumonia; the jejunum and csscum were very 
the upper part of the abdominal cavity, so that a distended distended ; the transverse colon was full and the splenic 
colon high in the abdomen may not alone be the cause, but flexure reached high up into the vault of the diaphragm to 
perhaps, to some extent, the consequence, of a stomach this the left of the stomach. The third case was one of phthisis 
shape. Eight of the subjects with this type of stomach with some tuberculous peritonitis; the small intestines were 



Outlines of the deeper abdominal viscera constructed on the e.ime plan as those shown in Fig. 2. (From a drawing by 0. W. Smith.) 


were emaciated and had suffered from long-standing disease. 
As to the second variety, six of the stomachs show very well, 
and three otherB imperfectly, evidence of a constriction some¬ 
where in the cardiac portion that wonld no doubt have been 
permanent. The constriction, when present, tends to be 
about half-way along the left border of the greater 
curvature. The interior of these stomachs was not 
examined. In regard to a third variety, eight of the 
stomachs which were apparently chronically distended were 
almost evenly cylindrical. They will be referred to again. 
A quadrilateral shape of the stomach was presented in some 
cases (No. 16) and there were of course many types inter¬ 
mediate between those described. 

2. Variations in the Position of the Stomach . 

The cardiac orifice. — The general position of the 


very distended ; the transverse colon was in its normal 
position ; the liver was very large and extended to the left 
across the stomach overlapping the spleen. Taking the 
extreme cases the other way ; there were six cases in which 
the centre of the cardiac orifice was four centimetres or m< re 
below the infra-sternal notch (Nos. 7, 15, 18, 27, 30, and 
35). The first was a case of right pneumothorax, with the 
liver and stomach pushed down. The second case presented 
a large intra-thoracic tnmour, with a similar displacement of 
the stomach and liver. In the third case the costal arch 
was narrow but there is nothing recorded from the thorax 
to account for the low cardiac opening; and in this 
case, although the npper border of the stomach was 
lower than usual, the lower border was higher than 
the average, being supported by distended small intes¬ 
tines above a low transverse colon. In the fourth 
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case there was a large secondary sarcomatous growth in 
the thorax, especially on the left side; the transverse 
colon was distended and low down. In the fifth case 
there was no special factor recorded ; the Bmall Intestines 
were distended, bat the transverse colon was low down, 
running across the pelvic cavity. The last case was one of 
advanced phthisis, and in this, as in the third case, the 

10 wer border of the stomach was higher than the average ; 
but the cause of the displacement of the upper border down¬ 
wards was quite obvious, for a huge transverse colon had 
passed up in front of the stomach, pushing the liver over to 
the right and insinuating itself between the stomach below 
and the diaphragm above. 

Conclusions. —The chest conditions, as we should antici¬ 
pate, are the most important in producing downward dis¬ 
placements of the cardiac portion of the stomach, even against 
considerable intestinal distension below. Upward displace¬ 
ments are nsually associated with distension of the Intestines 
and often with a large transverse colon passing upwards in 
front of the stomach. On the other hand, distension of the 
intestines, even when there is absence of any obvious 
thoracic opposition, is not always associated with a raised 
cardiac orifice. The distension of the transverse colon, in 
fact, in the last case was the actual cause of the downward 
displacement of the cardiac orifice. A comparison of the 
relative levels of the cardiac and pyloric orifices does not 
reveal any point worth noting. 

The pylorus. —If the diagrams on Fig. 4 be consulted it 
will be seen that in 29 cases, or 72 5 per cent., the line E, F, 
passed either across some part of the pylorus or within 15 
centimetres of one of its margins. 1. Vertical displacements. 
—There were 29 cases in which the upper border of the 
pylorus was in the plane of, or above the level of, E, F, and 

11 cases in which it was below. In five of the first gronp 
of cases the pylorus was more than three centimetres, up to 
■6 5 centimetres, above E, F. These cases we will call those 
of “high position.” In six of the last group of cases the 
pylorus was more than two centimetres, up to 6 5 centi¬ 
metres, below E, F. These we will call the cases of "low 
position.” The total excursion of the pylorus about the 
plane of E, F, was 13 centimetres. In four of the five cases 
of high position the colon was distended and passed upwards 
to a variable height in front of the stomach, and in the 
other case (No. 5) a distended jejunum pressed the stomach 
up. In these cases also the liver was pressed upwards and 
to the right by the distended intestines, and was noted to be 
email in three of the cases. Five of the six cases in which 
the pylorus occupied a low position presented a liver either 
large or displaced downwards. In two cases there was a 
large lardaceoua liver; in one case an immense liver was 
pushed downwards by a large growth filling the right side 
of the thorax ; in another case the liver was displaced 
downwards by a right pneumothorax, and in the remaining 
case there was a large and somewhat low nutmeg liver. In 
all these cases the stomach was distended and vertically 
elongated. In all of the cases there was a low prolapsed 
transverse colon, but in three of them there was a consider¬ 
able interval between the upper border of the prolapsed 
colon and the greater curvature of the stomach, in which the 
stomach was supported behind the mesocolon by small 
intestines. 

Lore positions of the stomach. —Those cases in which the 
pylorus reached low down in the abdomen include amongst 
them most of those in which the stomach, as a whole, was 
low down, but not all. It will be convenient to take at this 
place those other cases in which the stomach itself was 
lowly situated whilst the pylorus was not depressed. A 
stomach may be full -In fact, distended—without coming 
appreciably lower in the abdomen, as ontlines 9. 10, 16, 23, 
28, and 29 on Fig. 4 show. It appears to be the stomach 
which is vertically elongated (however that elongation may 
have been produced) which is found low down, and its low 
position is usually associated with a liver enlarged or displaced 
downwards and with a low or prolapsed transverse colon. In 
Case 38 all the parts were loaded with fat and the gastro¬ 
intestinal canal was very capacious ; the stomach was very 
flabby and of immense size and came 10 centimetres below 
E. F, in the middle line. The liver in this case was not 
enlarged and occupied its normal level, and the pylorus was 
at its usual height The transverse colon ran along the 
lower border of the stomach to the left lateral line, when it 
passed upwards beneath the stomach to its splenic flexure, 
which was situated above the level of E, F. In Case 39 the 
etomach was eight centimetres below E, F in the left lateral 


line. There was a large liver extending low down on the 
right side, but with only a thin flap overlying the stomach 
to the left of the middle line ; a distended transverse colon 
passed across below the greater curvature of the stomach. 
In this case the upper border of the pylorus was situated in 
the plane of E, F, 0 75 centimetre to the right of the middle 
line. In Case 30 similar conditions prevailed, though they 
were not so exaggerated, and the transverse colon was 
prolapsed. 

Conclusions. —1. From the foregoing cases it appears that 
a highly placed stomach is usually associated with the liver 
placed well up beneath the ribs, and often Bmall, and with 
a highly-placed transverse colon, which in most cases also is 
distended. As regards the transverse colon, however, it 
appears that it may come upwards in front of the stomach 
without appreciably raising the whole stomach, merely 
pressing it backwards into the stomach bed. 2. A low 
position of the stomach—referring to the greater curvature— 
appears to be specially associated with the liver extending 
low down in the abdomen and perhaps enlarged and with 
a low transverse colon. But the transverse colon, by an 
increase in the length of its mesentery, may sink away from 
the stomach, which may be supported at its usual level by 
the small intestines behind the long transverse mesocolon. 
3. The liver is clearly chiefly responsible for causing altera¬ 
tions in the level of the pylorus. When the liver extends 
low down in the abdominal cavity the pylorus is generally 
lowly situated, and vice versa. Moreover, allowing for the 
fact that the part of the liver overhanging the stomach 
varies considerably in thickness, it appears that mere dis¬ 
tension of the stomach , apart from a lore position of the liver , 
is not su tfieient to produce material downward displacement 
of the pylorus. > 
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Gentlemen, —I propose to call your attention in this 
lecture to the particulars of three successive cases of 
tuberculous peritonitis which were treated by a form of 
medical treatment which I shall describe to yon and which I 
think merits your attention as the patients in all three cases 
made excellent recoveries. 

The results that have of late years been obtained in the 
treatment of tuberculous peritonitis, as at present carried 
ont, afford, I think, much cause for congratulation and 
satisfaction to the representatives of modern medicine. It 
wonld not be easy to point to any disease in which, as 
compared with 50 years ago, the prognosis has so greatly 
improved. Sir Thomas Watson, one of my distinguished 
predecessors in the chair of Medicine in King’s College, in 
his well-known lectnres, when referring to cases of this 
disease, says : “These are very unpromising forms of disease 
and it is seldom that we can do more than mitigate the moat 
distressing of the symptoms, or retard, perhaps, the march 
of the disorder do what we may, in nine cases out of 10, 
oar best directed efforts will be disappointed.” Much more 
recently Dr. Bristowe, in his “ Text-book of Medicine,” wrote 
of this disease in a scarcely less despondent tone. He says : 
“ Tubercular peritonitis tends, as a rule, to a fatal result; at 
the same time there are good grounds for belief that recovery 
occasionally occurs.” Even so recently as 1894 Professor 
Dieulafoy writes of this disease : “ Death is almost always 
the consequence ; a core is, however, possible.” 1 

How great an improvement has taken place in the treat¬ 
ment of cases of tuberculous peritonitis may be judged from 
the fact that statistics show that now over 50 per cent, of 
these cases recover, and there seems to be good reason to 

1 Manuel de Pathologle Interne, seventh edition. 
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hope that, as modern methods of treatment become better 
known and earlier applied still more favourable results will 
be obtained. We doubtless owe some of this improvement 
to the vast progress which has been made in recent years in 
abdominal surgery, dependent on the better knowledge we 
possess as to the immunity with which operations on the peri¬ 
toneal cavity may be undertaken provided it is protected from 
septic infection. But my object in this lecture is to show that 
progress has also been made in the medical measures which 
are applicable to the treatment of this disease We know 
much more now about the pathology and clinical bistory of 
tuberculosis than we did 25 years ago and our knowledge is 
daily growing more and more complete. 

The teaching of Louis and his followers that tubercle of 
the peritoneum was never primary, but always secondary, to 
pulmonary tuberculosis has only recently been called in 
question, and strange to say this doctrine is still main¬ 
tained in the most modern of our systems of medi¬ 
cine and we read there that “a primary tuberculous 
peritonitis is of very doubtful existence and the disease 

is probably never limited to the peritoneum.Most 

commonly an eruption of tubercle on the abdominal serous 
membrane is secondary to pulmonary tuberculosis and 
caseating lymphatic glands in the thorax.” 3 But Osier 3 has 
shown that this view is no longer tenable and that a tuber¬ 
culous affection of the peritoneum is often primary. It was 
so in five out of 17 of his necropsies—i.e., in 30 per cent. 
And if this was the proportion in the fatal cases one might 
expect a much larger proportion in those that recover. This 
is a very encouraging fact from the point of view of thera¬ 
peutics, as it must be far more hopeful to have to deal with 
an uncomplicated tuberculous peritonitis than to have to deal 
with tubercle of the peritoneum complicated with tubercle 
of other organs. Indeed, it would be very difficult to 
understand the success that has undoubtedly attended 
laparotomy in treating this disease if it were trne, as has 
been taught, that tubercle of the peritoneum is almost 
invariably secondary to tubercle within the chest. More¬ 
over, it has been shown that tubercle bacilli can pass through 
the wall of the intestine into the peritoneal cavity without 
attacking the former. 

In answer to the question. “ How does the tubercle 
bacillus reach the peritoneum ? ” Dieulafoy gives this reply : 
“ Most frequently it enters by the intestine where it has 
been introduced in the food—infected meat, infected milk. 
The bacillus may attack the intestine first and the peri¬ 
toneum next, but absorbed by the superficial lymphatics of the 
mucous membrane, it may attack primitively the serous 
membrane. This appears to have been proved by the recent 

experiments of Wesener and Cornil. Debroklousky has 

demonstrated that the bacillus can pass through the walls 
of the intestine and reach the peritoneum without a primary 
lesion of the intestine.”* This observation points to a very 
probable cause, and a preventable one, of many cases of 
tuberculous peritonitis—viz., the consumption of Infected 
milk. In one of the cases which I have to relate to you the 
occurrence of this disease was believed to have been traced 
to the use of milk from a cow which was subsequently found 
to be tuberculous; and it was at least possible, if not 
probable, that infected milk may have been the cause in the 
other two. With these few preliminary remarks I will now 
ask your attention to the particulars of the three cases, the 
treatment of which I wish to bring to your notice. 

Case 1.—In the middle of June, 1898, a girl, 13 years of 
age, was 6ent into King’s College Hospital, under my care, 
by Dr. Raymond Crawfurd, who had been attending her at 
the Victoria Hospital for Sick Children, and the diagnosis sent 
with the case was that it was one of tuberculous peritonitis 
and pleuritis. Besides the physical signs of an effusion of 
fluid in the right pleural cavity we had also in this case the 
symptoms of acute tuberculous peritonitis. The patient pre¬ 
sented much abdominal swelling and tympany and much 
abdominal pain and tenderness; she was also much 
emaciated. It was also noted on admission that the 
cheeks were flushed, that the skin was hot and perspiring, 
the tongue dry and furred, and the breath offensive. The 
pulse was rapid, small, and compressible. There was dulness 
at the base of the chest on the right side for about a hand's 
breadth, with absence of breath sounds and absence of vocal 
fremitus. The abdomen, as has been said, was distended 

3 Allbutt's System of MeUicine, vol. Hi., p. 658. 

* Practice of Medicine, third edition, p. 286. 

* Manuel de Pathologic Interne, vol. it, p. 608, seventh edition. 


and painful and tympanitic all over, except in the'flanks and 
the hypogastric region, where there was dulness which 
changed its position on moving the patient from side 
to side and which was no doubt due to the presence 
of fluid in the peritoneal cavity. There was also 
troublesome diarrhoea and the motions were offensive 
and contained undigested food. The temperature was of 
the hectic type and very characteristic of tuberculous 
disease. The chart for the first week after admission 
indicated that the daily range of temperature was as much 
sometimes as 6° F., the morniDg temperature falling to 97 2°, 
and the evening temperature rising to 103'2°. The previous 
history of this case pointed to a comparatively sudden 
onset. The family history was very good and the child had 
had no previous illDesses. She was quite well a month 
before admission into the hospital. At that time she began 
to complain of abdominal pains of a " griping ” character 
which came on suddenly and “doubled her up” as her 
mother expressed it. The abdomen was observed to have 
become swollen and there was severe diarrhoea. The taking 
of food immediately brought on both pain and diarrheea. 
It was also noticed that the child sweated freely at night. 
There could be no doubt that we bad to do with a case of 
tuberculous peritonitis, very possibly due to the consumption 
of infected milk, and the pleural effusion was most probably 
also of tuberculous origin. 

With regard to treatment the indications were clearly 
first to allay the pain and catarrhal irritation of the bowels, 
and secondly, to combat, if possible, the tuberculous 
infection. She was therefore ordered a mixture to be taken 
every six hours, containing in each dose 15 grains of 
salicylate of bismuth, 15 minims of spirit of chloroform, half 
a drachm of compound tincture of cardamoms aod some 
mucilage and water, and to have milk diet. At the same 
time a liniment was applied to the abdomen consisting 
of three parts of opium liniment and one part of tincture of 
iodine. This treatment diminished the frequency and the 
ofiensiveness of the evacuations and relieved the pain, so 
that our attempt to carry out the first indication was, to a 
certain extent, successful. How, in the next place, were 
we to give effect to the second indication—viz., to combat 
the tuberculous infection ? I had found in former cases of 
tuberculous peritonitis—or cases diagnosed aB such—that 
had been under my care that recovery had in some instances 
appeared to follow the use of iodine or iodoform applied 
freely to the abdominal surface as well as given internally; 
therefore four days after this child’s admission I ordered a 
mixture of equal parts of iodoform ointment and cod-liver 
oil to be rubbed in freely over the abdominal surface twice 
daily ; and a week after admission the bismuth mixture was 
discontinued and a pill containing a quarter of a grain 
of iodoform and half a minim of creasote was given 
thrice daily. The patient at first made little or no notable 
progress, and it was not until about the middle of July— 
nearly four weeks from the date of her admission—that the 
motions bad become normal, no longer offensive, and quite 
formed. The temperature also showed a marked improvement. 
She was therefore allowed some solid food in the shape of 
eggs, or custard, or fish ; but with this chaDge in tbe diet 
the diarrhoea returned and the motions became offensive and 
the temperature rose and again assumed the hectic type. We 
therefore bad again to return to the liquid diet. On weigh¬ 
ing the patient we found that during tbe time she had been 
in the hospital she had lost nearly 12 lb We, however, 
persevered with tbe treatment and by August 4th the motions 
had again improved in appearance and the temperature had 
fallen to normal. But this improvement was not steadily 
maintained, for by the middle of August the child’s weight 
had diminished two pounds more and she had had another 
return of diarrheea but not a severe otie ; it was noted at this 
date that the fluid had disappeared from tbe right pleural 
cavity and the chest conditions had become normal. There 
was now no complaint of abdominal tenderness nor any 
dulness in tbe flanks, but there was a trace of albumin in 
tbe urine which soon disappeared. About this date a slow 
and steady but unmistakeable improvement began to set in. 
On the 24th it was noted that for the first time since her 
admission she had gained a little in weight. She was then 
allowed a little solid food (bread in soup and bread-and- 
butter). Mr. J 0. Biiscoe, the house physician, to whom I 
am indebted for these notes, observes that between August 
25th and the 30th “ there was a slight attempt at a return of 
the hectic temperature,” but by Sept. 1st the temperature 
had become normal and bad remained so. She bad non 
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been under treatment in the hospital for more than 10 
weeks. On Sept. 7th it was noted that the improvement 
was maintained ; her weight had improved from 4 at. 121b. to 
■5st. lib. and she was then put on ordinary diet. The 
bowels and the temperature were normal. Daring the next 
fortnight the improvement became very marked. On the 
12th she was able to get up and recline on the couch, and 
on the 2lst the local application of the mixture of cod-liver 
oil and iodoform ointment was discontinued having been 
kept up for three months. A teaspoonful of cod-liver oil 
was given three times a day. On the 30th her weight had 
increased to 6 st. lb. On Oct 8th the creasote and 
iodoform pills were discontinued and on the 15th the patient 
was discharged—so far as could be judged—cared. Her 

weight was then 6 st. 8 lb. 

Now one important point in the treatment of this case is 
the persevering manner in which we applied our remedies. 
The local application of iodoform ointment and cod-liver 
oil was continued uninterruptedly from June 17th to Sept. 
21st, more than three months, and the iodoform and 
creasote pills were given from June 21st to Oct. 8th. When, 
owing to the commencement of the vacation, I discontinued 
my visits to the hospital at the beginning of August, I 
was by no means sanguine as to the results of the treat¬ 
ment. There had been relapses from time to time and a 
return of some of the characteristic abdominal symptoms 
and the patient continued to lose flesh and to look very ill— 
notwithstanding that she had been six weeks under treat¬ 
ment. On Jaly 29th it had been noted that the temperature 
had again risen and had again assumed the hectic type. 
The bowels also had again become loose and the motions 
offensive. Even on August 13th there was a relapte in the 
•condition of the bowels, but only in a slight degree, and there 
was no notable rise of temperature. The weight, however, 
had fallen to 4 st. 12 lb. 

I can imagine an impatient medical attendant becoming 
dissatisfied with the progress of the case and soeptical as to 
the ultimate value of the treatment. But there were one or 
two points that were distinctly encouraging. The fluid had 
disappeared from the right pleural cavity and there were no 
longer any abnormal signs about the chest. The abdominal 
swelling and tenderness were less and there had been an 
improvement in the temperature. Still, when I handed over 
the care of this case to my representative on my departure 
for my holiday, as I have already said, I was by no means 
sanguine as to the result. When I returned to the hospital 
in the beginning of October I was not a little gratified and 
perhaps somewhat surprised to have presented to me a bright- 
looking, well-nourished, active girl, with the appearance of 
perfect health and to be told that this was the same 
patient I had left two months before a wretchedly ill, 
emaciated, shrunken, and exhausted child. Instead of 
weighing as she did then 4 st. 12 lb. she now weighed 
6 st. 8 lb. 

A point of some interest in this case was the co existence 
of pleurisy with effusion—no doubt of tuberculous nature. 
The frequency with which tuberculous pleurisy accompanies 
tuberculous peritonitis has been remarked upon by many 
authors, and especially by Dieulafoy and Osier, and its 
occurrence under these circumstances is easily explicable on 
account of the close lymphatic connexion between the two 
eerous cavities. 

1 do not quite agree with those French pathologists and 
physicians who maintain that “ probably the greater number 
of primary pleurisies are tuberculous,” but I am more 
disposed to accept their teaching that " pleural tubercle is 
•eminently curable, thus resembling the peritoneal form.” 
My belief is that all primary pleurisies are either tuberculout 
or rheumatic, and that the rheumatic toxin, whatever that 
may be, is responsible for a goodly number, at any rate, in 
this country. And this belief is founded on bedside 
observation—on the fact that the symptoms of the 
pleurisies which 1 call rheumatic disappear rapidly 
on the administration of salioin or the salicylates. 
I agree, however, that pleural and peritoneal tnbercle are 
“eminently curable”—indeed, this is the truth I am now 
concerned in enforcing, and before I have done 1 shall call 
your attention to a suggestion that meningeal tubercle may 
in course of time come to be included in the list. In the 
serous membranes it seems possible to enconnter the 
tubercle bacillus unaccompanied by any other pathogenic 
organism and amenable, therefore, to simpler and more 
direct methods of treatment. In the lungs it is too frequently 
associated with other active pathogenic microbes, and 


therefore presents in advanced stages a far more complex 
and more difficult problem to the physician. 

Case 2. —The next case to which I wish to call your 
attention was a very interesting one, but as it occurred in 
private practice and as no special or continuous notes were 
taken you will not expect me to enter into any minute details. 
Soon after the occurrence of the case which I have just 
related to you I was summoned by an eminent surgeon to see 
with him a young lady upon whom he bad a fortnight 
before performed an abdominal operation. The history he 
gave me was an interesting one. This patient had suffered 
for some time from abdominal pain and discomfort of an 
obscure Dature. She bad consulted one hospital surgeon who 
diagnosed the presence of a dermoid cyst and recommended 
its removal. Subsequently she was seen by the eminent 
surgeon who called me in and he diagnosed the existence of 
appendicitis and an operation was undertaken for its relief. 
When the surgeon opened the abdominal cavity he was 
astonished to find that the case was one of tuberculous 
peritonitis in a somewhat advanced stage. Not only 
was the peritoneum thickly studded with tubercles, but 
the walls of the intestines seemed also to be largely 
involved. He thought the prognosis under these 
circumstances was very unfavourable. A fortnight after 
the operation he called me in to the case, referred to the case 
I have already related to you. which had been mentioned to 
him, and asked me to take charge of his patient and to do 
the best I could for her. At that period there was no sign that 
any benefit had resulted from the operation but rather the 
contrary. The patient was very ill, very weak, and exhausted, 
with severe diarrhcca and a temperature ranging between 
103° and 104° F. My first effort was by means of appropriate 
remedies to endeavour to control the diarrhoea which was 
serious and exhausting. This in the course of four or five 
days I succeeded in doing. I then began the iodoform 
applications to the surface of the abdomen, freely applied 
twice daily as in the preceding case. I also gave the patient 
iodoform and creasote in pills internally. She soon began to 
improve, the diarrhoea entirely ceased, and the temperature 
in a few weeks became normal. After five weeks of this 
treatment she was well enough to be removed to the seaside. 
She was kept under observation for a considerable time and 
she continued to improve with occasional drawbacks which 
I need not now enter into. She is at present quite restored 
to health. 

There are two very interesting points in the history of this 
case deserving our consideration. 1. As to the difficulty'in 
diagnosis. There had never been any suspicion in this ea*e 
of the existence of tuberculous peritonitis until the operation 
revealed its presence. This haB frequently happened before 
in similar cases. So latent is this disease in its onset in 
some instances and so obscure are its early symptoms that 
abdominal section, undertaken for quite other conditions, 
has often disclosed its existence ; indeed, we may say that 
we were indebted to this circumstance originally for the 
suggestion that laparotomy might be a cure for certain cases 
of tuberculous peritonitis. 5 I may also mention that there 
was no family predisposition to tuberculous disease in this 
case ; indeed, after the discovery of the nature of the 
malady an investigation that was made seemed to point to 
its originating in the consumption of milk from a tuberculous 
cow. 2. Another interesting question to consider is. Did 
the surgical operation promote the care of this case? 
Indirectly it certainly did, for it led to the discovery of the 
tuberculosis, and had not this been discovered we can 
hardly doubt that the patient’s life would have been 
imperilled. I have already told you the condition of the 
patient when she came under my care. But before I 
attempt to estimate the value of surgical operations in the 
treatment of tuberculous peritonitis I should like to mention 
very briefly my third case and then return to this point. 

Cask 3.- -A. few weeks after the patient in the last case 
had become convalescent I received a telegram asking 
me to meet a medical man in the west of London. He 
explained to me that he was only acting as locum-tenent, 
that the case had been handed over to him by a pro¬ 
fessional neighbour who was away on his holiday (it was 
the middle of August). He said, as was true, that the 
case was a desperate one and that he had no hope of 
recovery. 1 am unable to give you a very precise or detailed 


• Id 1862 Sir Spencer Well* on opening the abdomen for ovariotomy 
found the cane to be one of tuberculous peritonitis; the result of the 
error was that the patient was cured. 
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history of the case under these circumstances, but 1 under¬ 
stood that the child (it was an only daughter about 11 years 
of age) had been ill only a few weeks, that the illness had 
been more or less an acute one, and that the diagnosis of the 
case arrived at by his absent neighbour after consultation 
with a well-known physician, and from the symptoms 
observed, was perforation ot the bowel. He further stated 
that he had himself had the advantage of consulting with a 
hospital surgeon as to the advisability of an operation, but 
the surgeon did not consider it advisable on account of the 
great prostration and unpromising aspect of the patient. 
The little patient was, indeed, extremely ill. She could 
retain no food whatever, either given by the stomach or by 
the rectum. Attempts to feed her by the rectum were 
followed always in a short time by the return of the food 
mixed with lineal matter. The child was terribly emaciated 
and the abdomen was much distended and tympanitic. The 
pulse was small and rapid. I found on inquiry that she had 
been staying recently at the seaside and had been in the 
habit of drinking milk from a source which might have been 
infected, although nothing was certainly known nor had any 
suspicions on this head been aroused. After a careful 
examination of the case 1 pointed out to the medical man in 
attendance that there was nothing in the case inconsistent 
with the view that it might ne one of tuberculous peritonitis 
of an acute form. There was a certain amount of bright 
intelligence about the child notwithstanding her wretched 
physical condition which seemed to me of somewhat 
favourable import. I gave some instructions in regard 
to the best methods of attempting to feed the child 
and I strongly advised the rubbing in of iodoform 
ointment to the abdominal surface and the administra¬ 
tion by the mouth of pills of iodoform and creasote. 
These measures were most thoroughly carried out by 
the medical man and the skilful nurse in attendance. 
About a fortnight afterwards I received a letter from the 
medical man in attendance to the effect that the child had 
borne the treatment exceedingly well, had retained the pills, 
had no longer either diarrhcea or vomiting, was beginning to 
gain flesh, and, in short, that there was a “ wonderful 
change." I saw the patient a day or two after this and the 
change was certainly very remarkable. The child was bright 
and cheerful; she was taking fluid food well and readily. 
The abdominal distension had greatly diminished and there 
was little or no pain on pressure. I happened to be leaving 
London for Scotland that same evening and 1 did not see 
this patient again, but I have been informed that she steadily 
improved ana made a complete recovery. 

1 have thought a brief account of these three cases might 
be worthy of your attention, as they are not picked cases, 
bat occurred in close succession within a few months of one 
another. The patients were all treated in the same way and 
they all made good recoveries. They were all desperately 
ill and of a disease which not so very long ago was regarded 
as a very fatal one. 

There is one circumstance in connexion with the cases I 
have related to you which 1 am disposed to think is a very 
important one from the therapeutic point of view—that is, 
they were all more or less acute cases, two of them markedly 
so, and they were in young people between 10 and 20 
years of age. I have certainly seen this method fail to 
produce any marked curative effect when applied in very 
chronic cases of the dry adhesive type and in older persons. 
And, as we shall presently see, these are also the cases in 
which the results of surgical operation are far less favourable 
than in ascitic cases in the early stage. Indeed, it is the 
old, old story that what is an efficient remedy for a disease 
in the early stages often falls to be so in the more advanced 
periods ; and this is easy to comprehend. In these advanced 
chronic cases, and especially in patients of riper years, the 
conditions essential to the curative actiou of a remedial 
agent are probably absent. In such cases the facility of the 
diffasion of an antitoxic or anti-bacterial agent into the 
affected tissues may be very much less than in a patient of 
tender years and in attacks of recent origin. Variations in 
absorbability, variations in the resistance and reaction of 
tissues, variations iu the antecedent conditions of the solids 
and fluids affected, must necessarily entail variations in the 
activities of remedies, bnt which are none the less remedies 
because their curative efficiency needs the presence of certain 
favourable conditions. This important truth is frequently 
overlooked and excellent and trustworthy remedies are occa¬ 
sionally discredited and discarded because they fail to cure 
under other conditions than those which determine their 


curative effect. This truth applies also to surgical methods 
and Professor WatBon Cheyne “ has observed: • The results 
of [surgical] treatment vary enormously in different 
cases.” 

The best results are obtained in the early stage and when 
there is always more or less ascitic fluid in the peritoneal 
cavity ; in this stage there is “not necessarily any matting 
together of the intestines or shrinking or adhesion of the 
omentum and mesentery.” But in advanced chronic cases 
you may find adhesions and fibroid induration of the 
omentum and mesentery—they become matted together, 
thickened, and shrunken. The intestines may also be bound 
together by new fibrous tissue, the tubercles also may be 
found coalesced into large masses undergoing caseation, and 
the mesenteric glands may be enlarged and caseous. When 
the disease has reached this stage the conditions are 
distinctly unfavourable both for surgical and medical 
treatment. 

There is, however, this distinction between medical and 
surgical treatment—viz., that medical treatment cannot be 
begun too early, whereas surgical treatment may be. Pro¬ 
fessor Watson Cheyne 7 points ont that it is an error to 
operate too soon, for if operation is done too early the 
disease is apt to return. He recommends that medical 
treatment should be given a reasonable time, which he esti¬ 
mates as from four to six weeks in the acute cases and 
from four to six months in the chronic ones. The 
operation he recommends is a very simple one ; in cases 
with effusion without adhesions the abdomen should be 
opened in the middle line below the umbilicus and the fluid 
allowed to run ont, aided by turning the patient on his side 
and “ perhaps removing some of it by means of sponges,” 
then stitching np the wound again. He does not recommend 
washing out the peritoneal cavity unless the effusion is 
paruleDt; in that case he advises the use of salt solution for 
this purpose and then introducing a little iodoform and 
glycerine emulsion into the cavity before closing it. He 
also urges that medical measures should be superadded to 
the surgical ones as soon as possible. Ebstein also supports 
Professor Watson Cheyne’s opinion that “ simple opening of 
the peritoneum” is best “without antiseptics and without 
washing ont or drainage.” 

As to the cases in which operation should be performed 
authorities differ somewhat. Some writers draw a sharp 
distinction between cases of tuberculous peritonitis with 
ascites and the plastic form in which the peritoneal cavity is 
obliterated by adhesions, and they maintain that operative 
interference in the latter is “useless and worse than useless.” 
Professor Watson Cheyne does not hold this view. He 
says : “ All, even the gravest forms, show some good results, 
and there is no form in which we can say that laparotomy is 
absolutely useless." He states that he has “had success in 
the dry form as well as in the ascitic.” He considers that 
the most favourable cases are those with localised ascites and 
the next those with diffused ascites. Then comes the flbro- 
adhesive form—when moderate in extent and no ascites. 
In cases where the abdomen contains large caseating masses 
successes are not frequent, but he maintains that they do 
sometimes occur. He does not consider the co-existence of 
early phthisis a counter-indication, but with advanced 
phthisis the results are not good. He is doubtful if laparo¬ 
tomy does any good in cases with Intestinal ulceration. 
Then as to the proportion of cures in cases operated on. 
The same authority tells us that something like 75 per cent, 
are improved or cured by laparotomy, but he believes 
that if all cases were operated on, not merely selecting 
the most favourable ones, 50 per cent, would probably be the 
outside limit of improvement or cure. If, on the other band, 
the more favourable cases only were treated by laparotomy 
the percentage ot successes would be much higher. Second 
or third operations may succeed where the first fails and 
fluid re-accumulates. As to the rationale of the cure of 
tuberculous peritonitis by this simple surgical operation Pro¬ 
fessor Watson Cheyne admits that we are “absolutely in the 
dark.” I think, however, his own suggestion is a reasonable 
one—viz., that after the removal of the fluid from the 
peritoneal cavity by incision, serum having anti-bacterial 
properties may be poured out and bo the morbid process be 
arrested. For me the important fact is this, that apparently 
a very slight change in the environment of a pathogenic 


e Harveian Leotures on the Treatment of Tuberculous Diseases la 
their Surgical Aspects, 1900. 

7 Ibid., p. 72. 
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organism is sufficient to arrest or nullify its activities and to 
lead to its disappearance. 

I wish to pnt before jou a somewhat more definite view as 
to how iodoform inunctions act in caring tuberculous 
peritonitis. When iodide of potassium is given by the 
stomach in a short time the presence of iodide can be 
detected in the saliva and in the mine. So when icdo- 
form is rubbed into the skin of the abdomen in a 
young person it probably rapidly enters the blood and 
is, if regularly applied, continuously eliminated in the 
secretions, including the secretions into the serous cavities, 
and as these do not pass out of the body as the secre¬ 
tion of the kidneys does, they must, in course of time, 
become pretty richly charged with iodice compounds, at 
any rate sufficiently so to act as antitoxin to the tubercle 
toxin or as anti-bacterial to the bacilli. The first thing to 
be determined was whether the iodoform in the ointment 
when rubbed into the abdominal surface, was absorbed into 
the blood quickly and eliminated by the secreting organs such 
as the kidneys. Dr. Still has been so good as to make this 
observation lor me at the Children's Hospital in Great 
Ormond-street. He found first, that iodoform ointment 
is excreted and easily recognisable in the urine as iodine 
or the salts of iodine; and, secondly, that the rate of 
excretion is very rapid. When half a drachm was applied to 
the abdomen it was recognisable in the urine four 
hours later, and apparently, after a second application, it 
reappeared in the urine in two hours' time. When only 
15 grains were applied in another case it was recognisable in 
the urine 15i hours after application. We have proof here 
of the rapidity with which iodoform is absorbed by the skin, 
enters the blood, and circulates as an iodine compound 
through the tissues of the body and is eliminated into the 
secretions. 

Now, it is an Interesting circumstance in this connexion 
that the idea that iodine is an antitoxin to tubercle has long 
been in the minds of physicians. I use the word “anti¬ 
toxin” in a wide and general sense. I quoted in the 
beginning of this lecture Sir Thomas Watson's gloomy pro¬ 
gnosis in cases of tuberculous peritonitis. I will now quote 
what he adds : “It has been thought that friction upon the 
abdomen with ointments containing iodine have done good, 
so that it will be well to make trial of such.” Quite recently ■ 
two Italian physicians have recorded a case of tuberculous 
peritonitis in which a cure quickly followed the injection of 
a solution of iodine made by dissolving 15 grains of iodice 
and 30 grains of iodide of potassium in one and a half ounces 
of water. They injected first half a syringeful and then a 
syringeful in the genital region dally for 10 days and then on 
alternate days. After about a fortnight some of the Quid 
was withdrawn from the peritoneal cavity and examined 
bacteriologically, culture preparations were made, and guinea- 
pigs were experimented on, but no tubercle was found. After 
10 weeks of treatment the patient was discharged cored. 

While thinking over these cases I called to mind having 
read of a Swedish physician, Dr. Emil Nilsson, who reported 
that he had cured one undoubted case of tuberculous menin¬ 
gitis by rubbing into the shaved scalp an ointment of iodo¬ 
form (l in 10), and I found the following amongst my notes. 
The patient was a boy, eight years old, four of whose 
brothers and Bisters had died from tuberculous meningitis 
and whose mother’s family were phthisical. The symptoms 
were headache, torpor, convulsions, strabismus, and pyrexia. 
After other ineffectual treatment, the child becoming 
steadily worse, the head was shaved and iodoform ointment 
was rubbed in and an oilskin cap was put on. This teas dime 
three or four tines a day. Improvement soon followed this 
treatment and consciousness was restored. There were, 
however, severe coryza, redness of the lips, and an irritable 
cough, the breath smelling strongly of iodoform. The oint¬ 
ment was discontinued and syrup of the iodide of iron was 
given. The unpleasant symptoms rapidly disappeared and 
the child was soon running about in good health. 

In The Lancet of Jan. 16th, 1897. p. 159, there appeared 
a paper by Professor Thoma of Geneva advocating the 
treatment of tuberculous peritonitis by creasote given in 
enemata. He gave at first five mintms, increased afterwards 
to 15 minims, in four ounces of emulsified cod-liver oil, once 
daily. He continued this for some weeks and then inter¬ 
rupted the treatment for five or six days. He obtained good 
results. He remarks that “ laparotomy is no doubt the 
best and quickest of all methods for dealing with these cases 

• Brit. Med. Jour., Epitome, Sept. 9th, 1899. 


in which the peritoneum is covered with miliary tubercles, 
but,” he very sensibly adds : " It is always a serious 
operation and one also which cot every practitioner is com¬ 
petent to perform, and moreover parents often object, and 
physicians would gladly welcome other methods.” The 
method which I followed in the three cases I have related to 
you of the outward application of iodoform ointment and the 
internal administration, three times a day, of small doses of 
iodoform and creaeote, is, I think, more promising than 
surgical operations in those cases in which there is evidence 
of intestinal ulceration. The disease is thus attacked on 
both sides—the peritoneal and the intestinal—by anti¬ 
bacterial agents. 

In conclusion, I would suggest that we should bear in 
mind that “ antitoxins ” are not limited to animal products 
and that we should not neglect the study of those 
which may be found in the mineral and vegetable world. 
We must not be led away by fashion and popularity to 
neglect every kind of remedial agent that is cot a “serum ” 
or an animal extract. The oldest and surest antitoxins we 
possess are mercury and quinine—one from the mineral, the 
other from the vegetable world. Their effects are better 
known, are more certain, and are more reliable than those of 
any other antitoxin at present known to us. That many 
animal extracts and animal Quids should possess active thera¬ 
peutic properties, as many vegetable extracts do, was only 
to be expected. Let us by all means study their effects and 
learn the extent and the limitations of their uses; but do not 
let us neglect the study of other curative agents or consider 
them less important and less interesting because they are not 
derived from animal sources. 


SOME PERSONAL EXPERIENCES OP THE 
EPIDEMIC OF ENTERIC FEVER 
AMONG THE TROOPS IN SOUTH 
AFRICA, IN THE ORANGE 
RIVER COLONY . 1 

By H. H. TOOTH, M.D. Cantab., F.R.O P. Lond. 


It has been my privilege to be actively engaged in one of 
the most extensive and serious epidemics of enieiic fever of 
modern times. Any value that the following recollections 
and redactions may possess must be attributed rather to their 
being the outcome of personal observation on the spot 
than to any particular qualification on the part of the 
observer other than may be claimed by a general hospital 
physician. I must thank the council of the Clinical Society 
of London most heartily for having done me the honour to 
ask me to open this discussion. 

I wish to speak about myself as little as possible, but 1 
cannot refrain from taking this opportunity of recording the 
extreme cordiality and courtesy with which I was received 
wherever I was sent by all ranks of the Royal Army Medical 
Corps, from the Burgeon-General downwards, and I cannot 
but believe that the intercourse, social and professional, that 
was established between the military and civil branches of 
our profession in the ups and downs of the great campaign 
may help to lessen the distance which has insensibly grown 
between them, to the detriment of the service on the one 
hand and to our loss on the other. 

I propose to limit my remarks this evening to a discussion 
of the outbreak of enteric fever on the Orange River Colony 
side of the campaign, from the following points of view : 
(l) the origin of the epidemic ; (2) the dissemination of the 
disease; (31 the general precautions taken to limit the 
spread of the disease; (4) preventive inoculation ; and (5) 
some remarks on treatment in hospital. 

The Origin of the Epidemic. 

It is, as may be expected, very difficult to assign a definite 
date for the first appearance of this insidious disease. But 
it was in the Modder river camp that we must look for the 
first cases, and I was given every facility by the colonel and 
officers of the Guards’ Brigade Field Hospital, with whom I 
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was staying in February, 1900, for obtaining information on 
this point, and though unfortunately I did not compare the 
facts so obtained with the experience of the other field 
hospitals, yet l think that we may take the experience of the 
Guards as being probably typical of that of the whole force. 
From the admission and discharge book of the Guards’ 
Hospital we find that enteric fever made its first appearance 
about Dec. 23rd. Four men of the same company, known to 
be friends, reported sick at abont the same time and there¬ 
fore they may be assumed to have been infected at some¬ 
where abont the same date. Up to this time dysentery was 
the predominant feature of the daily record of admissions, 
but after this date enteric fever almost replaced it. It must 
be remembered that the Guards arrived in South Africa in the 
latter part of November, 1899, and they proceeded after dis¬ 
embarkation straight up to Orange river station, where they 
halted for two or three days. The battle of Belmont was 
fought on Nov. 23rd, that of Enslin on the 25th, that of 
Modder river on the 28th, and that of Magersfontein on 
Dec. 11th. The Guards were in all these engagements. 
The long wait of the troops at the Modder began on 
Dec. 12th. 

Now, of course, the date of infection of the first cases of 
enteric fever above alluded to must be entirely a matter of 
speculation. But putting the incubation period at the out¬ 
side at three weeks we are forced to the conclusion that the 
enteric infection took place in the vicinity of Modder river. 
That the disease could have been imported from England or 
even from the Cape seems highly improbable. Modder river 
cannot be said to be a town or even a village. It consists 
of the station, a small hotel which was the headquarters of 
the staff, a store, and a schoolhouse, all near the station. 
There were several small farmhouses and two or three little 
hotels, mostly on the banks of the two rivers. The Modder 
and the Riet rivers join to form one river which retains the 
name of the Riet, and near this junction the railway crosses 
the Riet by a fine viaduct which was wrecked by the Boers. 
The two rivers are picturesque, with well-wooded bsnks, and 
Berve in times of peace as a pleasure resort for the people of 
Kimberley. 

Kimberley is regularly visited by enteric fever and it is 
therefore possible that the soil about Modder river station 
may Dave become contaminated. Jacobsdal is on the Riet 
about 10 miles above the camp, and it was known that there 
were cases of enteric fever there. There is therefore 
every possibility that men might have been infected by 
drinking the water of the Riet; but the main source of water- 
supply was the Modder, and there was no known contamina¬ 
tion of it at this time in its course above. 

As we shall see later, though it is impossible to acquit the 
water-supply of having a share in the origin, yet in all 
probability other agencies played a still more important role 
in the spread of the disease. It is important to bear in 
mind that this outbreak at Modder river was probably the 
direct antecedent cause of the great epidemic at Bloem¬ 
fontein, and that the troops who entered Bloemfontein were 
deeply tainted with the disease. 

The principal medical officer, Colonel Townsend, kindly 
allowed me to see the daily returns of enteric fever cases 
from Jan. 29th to Feb. 6th, 1900, and though I think that 
they understate the true state of the case, yet they give 
some idea of the rate at which the disease progressed in the 
early days. Up to Jan. 29,h 97 cases had been reported and 
17 deaths. On Feb. 6tb the total had reached 156 cases and 
27 deaths. These figures seem small, but they are fairly evenly 
distributed over the whole camp, indicating a widespread 
incidence. The general advance began about Feb. 11th, 
Kimberley being relieved on the 15th. Jacobsdal was 
occupied on Feb. 16th, and the next day Paardeberg was 
surrounded. 10 days were spent around Paardeberg which 
surrendered on the 27th. Bloemfontein was occupied on 
March 13th, about a month after the move from Modder 
river. The possibilities of infection on this long march, 
especially during the investment of Cronje's laager, must 
have been very considerable, but the fact of the widespread 
infection of the forces at Modder river must not be lost sight 
of, and there can be no doubt that men were falling out sick 
with the disease every day from the first day of the advance. 
The Bloemfontein epidemic should be regarded as the direct 
continuation of that begun at Modder river. 

Dissemination op the Disease. 

An army consists largely of individuals of the age most 
vulnerable to enteric infection. It would be impossible to 


find a more suitable medium for the growth and dissemina¬ 
tion of the bacilli than an army of 40,000 young men of ages 
between 19 and 25 years. Given therefore a preliminary 
case or two and from quite small beginnings indefinitely 
large and serious results may follow. We will now discuss 
at some length the various agencies by means of which this 
scourge may be spread over a camp, or by communication by 
man to man. 

Water. —Here, as in England, the water-supply deserves 
our first attention. The water-supply of the camp at Modder 
river station included the Modder, the Riet, and certain 
wells. The river water was charged with thick yellow mud, 
which was so fine that it Beemed never to settle and which 
rapidly clogged any filter. As will be explained further, the 
authorities used various means for purifying the water and 
even caused wells to be sunk, but all these efforts were 
rendered futile by the action of the soldiers themselves 
who appeared to prefer the untreated river water. One 
never passed the drift without seeing the men drinking from 
the river and filling their bottles. If, therefore, there was 
any enteric contamination of either of the rivets above, the 
water-supply must be held to have had a considerable share 
in the propagation of the disease. The soldiers were also 
bathing all day in the Modder, but below the point at 
which the water was drawn for drinking purposes. No 
doubt many men with the disease on them would be bath¬ 
ing at times and might thus infect their comrades. There 
was a well at the S’ation Hotel from which the Head¬ 
quarter staff was supplied. This water looked clear and 
sparkling, but the chemical examination of it was less 
favourable than even of that of the Modder river 
:tself, 

at Bloemfontein the question of water-supply was a very 
pressing one and on my arrival there I was asked to serve 
on a board to inquire into the water-supply and drainage of 
the camps. It will be remembered that the waterworks at 
this time were in the hands of the enemy, so we had to rely 
entirely upon local sources of supply. These consisted of 
wells and the spring from which ihe city takes its name. 
The spring is situated to the south-west of, and close to, 
the town. It consists of a brick-lined reservoir of abont 
10 feet square covered in by a small red brick building, 
evidently an old engine-house. This all lies in a dip in the 
ground, and is inclosed by a paling. The veldt on this side 
of the city drains into two large natural ditches or dongas 
which receive in their course numbers of smaller ones. 
These two doDgas meet not far from the spring to form one 
large watercourse which runs through the town. In ordinary 
circumstances this is dry, but in the rains it and its tributary 
doDgas become rushing torrents, as we had ample oppor¬ 
tunity of seeing for ourselves. On the banks of these dongas 
were several camps ; for instance, not 400 yards away was 
a field hospital in which were 60 enteric fever cases and 
provided with open trench latrines. Moreover, a doDga is a 
convenient dumping ground for all sorts of refuse. There 
was no evidence or suspicion that there wa° any communica¬ 
tion between the spring and the donga which were at least 
30 yards apart, but the field hospital above alluded to was 
ordered to be removed. Another action of this board was to 
cause the provision of bucket latrines to all hospitals and 
other camps; this was a very important and salutary 
measure. The water of the spring looked good, but 
by chemical analysis I found that it contained a 
suspiciously high percentage of absorbed oxygen and 
a trace of nitrites. In addition to the spring the 
city and forces had to rely on wells of which there 
were several. I have personal knowledge, however, 
only of those near our own camp, and these were of the tube 
variety sunk through over 100 feet of underlying rock. 
These wells gave a good supply of excellent water and from 
the manner of their construction they were free from any 
possibility of surface contamination. There were two of them 
at first, and the engineers soon sank another. But these were 
not sufficient for the needs of the whole camp and so the 
spring continued to be used as well. 

The water-supply from the Modder reservoir was re-opened 
in May when the epidemic was moderating and therefore 
can scarcely be looked upon a« a factor of Influence in 
itself either way. However, I made several chemical 
examinations of this water and found it very unsatisfactory, 
coniaining a large percentage of absorbed oxygen. Thinking 
that it might be contaminated in its cour.-e throngh the 
mains, especially after a long period of stagnation, I pro¬ 
cured water direct from the reservoir and found it still far 
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from sat is factory. It is, however, quite probable that the 
contamination was of a harmless vegetable nature. All 
these chemical analyses are open to the objection that they 
give no hint as to the real nature of the organic material. 
They should be regarded as danger signals only ; a personal 
examination of the source and course of transmission is of 
much more value, but unfortunately it is often impossible. It 
is quite obvious that a harmless water may give a very un¬ 
satisfactory analysis, while an apparently pure sample may 
contain many bacilli. Bacterial examinations can scarcely 
be expected under the circumstances, even if they were of 
much value. 

The results of atmospheric disturbances .—A visitor to the 
camp at Modder river would not have to wait long to see a 
sandstorm, and one would be quite enough to satisfy any 
curiosity which he might have had. The veldt, generally 
speaking, is a plain of sand in so tine a state of division as 
to deserve the name of dust. After the rains there is a 
certain amount of loose vegetation which binds the sand, 
and rain and sun also harden the surface which is not, 
under ordinary circumstances, much affected by the wind ; 
but by the incessant movement of horses, men, and vehicles 
the surface becomes so ploughed up that one might walk a 
mile or more ankle deep in soft reddish-yellow dust. From 
time to Lime a gale would spring up, and in a short time the 
whole camp would, on the brightest day, be buried in the 
dark Dess of a London fog, and sand and dust would cover 
everything and everybody. On still days even it was 
rare not to be visited by a number of small whirlwinds, 
called “ sand-devils," which would pass slowly along 
sucking up quantities of sand and any light articles 
such as pieces of paper, carrying them to an astonish¬ 
ing height in the air and depositing them broadcast. 
The result of all this was that sand entered largely into 
every article of food, for the cooking was performed in the 
open air. The air at that time was intensely dry, so that it is 
not too mach to suppose that all sorts of f^cal and urinary 
contamination must have been disseminated with the sand 
and dust. The same state of things obtained at Bloemfontein 
but in a minor degree, because the atmospheric conditions 
were generally quieter at that time of the year. 

As a factor, then, in the spread of enteric fever we must 
by no means overlook sandstorms, which are everyday 
phenomena in many parts of the world where the British 
army may be sent, and it is quite a question whether they 
have not been more important factors in this war than the 
water itself. For that the water contained enteric fever 
bacilli » a matter of speculation, but that enteric stools and 
urine must have been deposited in the latrines and other 
places by men in the early stages of the disease there can be 
no reasonable doubt. 

rites. — As may be expected the conditions in these large 
camps were particularly favourable to the growth and multi¬ 
plication of dies which soon became a terrible pest. I was 
told by a resident at Bloemfontein that these insects were 
by no means a serious plague in ordinary times, but that 
they came with the army. It would be more correct to say 
that the normal number of flies was increased owing to tbe 
large quantities of refuse, dead horses, Ac., upon which they 
could feed and multiply. They naturally infest persons who 
are ill but seem to be peculiarly attracted to enteric fever 
patients, hanging in loathsome groups around their mouths 
and feeding-vessels. They were all over onr food and the 
roofs of our tents were at times black with them. It is not 
unreasonable to look upon flies as a very possible agency in 
spreading the disease not only abroad but at home. Most of 
the temperature charts that had hung over the patients’ beds 
were plentifully spotted with the excreta of flies and on my 
return home Dr. Scholberg was so kind as to make culti¬ 
vations from them ; but though he obtained cultares of 
many organisms he did not isolate the enteric fever bacillus, 
which circumstance, however, as he says, is not a matter 
for surprise considering the age of the material (three months 
at least). 

It is a well-known fact that with the first appearance of 
the frost enteric fever almost rapidly disappears. The 
winter in South Africa is very mild compared with that 
which we are accustomed to in England. It is true that t.he 
nights are cold, sometimes to many degrees of frost. But 
the days are warm and bright; for instance, in my tent at 
midday the temperature was rarely below 70° F. and some¬ 
times as high as 80°—in fact, about the temperature of an 
English summer day. It seems hardly credible that the 
almost sadden cessation of an epidemic can be due to the 


effect of cold upon the enteric fever bacilli only. But there 
can be no doubt in ‘he mind of anybody who has been living 
on tbe open veldt as we have for three or four months that 
the flies are extremely sensitive to the change of tempera¬ 
ture and that the cold nights kill them off rapidly.On 
consideration of these points it is surely justifiable to assign 
an important share to flies in the spreading of infection. 

Personal infection from man to man .—Even in the best 
ordered London hospital it is unfortunately not uncommon to 
see enteric fever pass from patient to nurse and so to other 
patients. On contideration of the mode of life of the soldier 
on active service one is struck by the facilities which it offers 
for infection. Personal cleanliness is often an impossibility 
even for officers, much less for privates. There is barely 
enough water for drinkiDg, let alone for washing purposes. 
The men slept 15 in a tent—when there were tents—and that 
fact presented considerable possibilities for infection. Far 
be it from me to say that the soldier is naturally dirty, but 
there can be no doubt that be has no idea of hygienic matters. 
This is shown forcibly by our experience at Bloemfontein. 
We had a large number of officers down with enteric fever, 
and as the nursing was at that time very heavy we were glad 
to avail ourselves of tbe help of the personal servants of these 
officers. They bad not much to do, of course, with the direct 
nursing of their masters, but nevertheless a large number of 
them contracted the disease while with us. Of course 
some of them may have been infected at the same 
time as their masters. On the other hand, of our 
own orderlies, eight only took tbe disease in the whole 
seven months, though they were in constant attendance 
on bad cases. This may be due to protective inoculation, 
but it is also probably owing to their being alive to the 
ordiuary precautions necessary. Bearing in mind the 
insidious mode of onset of enteric fever it is obvious that at 
any one time there must have been in these large camps, 
many men still at duty, with the disease on them, and 
therefore capable of giving it to their comrades in the close 
intercourse of camp life. 

In conclusion of this part of my subject l cannot help 
remarking that, far from its being a matter of surprise that 
the epidemic was so severe, it seems to me, who have lived 
through it. a matter of congratulation that it was not more 
so, considering how many unavoidable causes were at 
work. 

The probable effects of diseases antecedent to infection .— 
Here seems to be the place to discuss shortly certain points 
of more than academic interest, but for which clinical data 
are at present, so far as I know, lacking. It is known, 
experimentally, that the virulence of tbe bacillus becomes 
much increased by the presence in tbe blood of the toxins 
of other organisms, even of such as are found normally in 
the alimentary canal—as bacillus coli, for instance. 2 That 
is to say, an injection of a culture of enteric fever bacilli of 
slight, non lethal virulence, may become gTeatly increased in 
virulence after the intra-peritoneal injection of streptococcus 
toxin. I quote from Dr. Horton-Smith’s lecture 3 : “Sanarelli 

showed . that all that is necessary is to inject into a 

guinea pig at first a dose not quite sufficient to be fatal. 
The animal recovers, but for some time afterwards attenuated 
typhoid bacilli may be found in the purulent focus at tbe 
seat of inoculation. If now, in this condition a dose of 
toxins either of bacillus coli or of bacillus proteus vulgaris 
be injected into the peritoneum the typhoid bacilli at otce 
acquire fresh virulence, the organism is invaded afresh, and 
the animal dies from acute experimental typhoid fever. More 
important still, on two occasions he was able to determine 
such a relapse by injecting small quantities of the toxin 
into the stomach and so into the intesiines, thus exactly 
reproducing the conditions occurring in the human subject.” 
Here we have an important principle enunciated from tbe 
laboratory, but which opens up a field of speculation per 
haps not altogether profitless. It is conceivable, nay, more 
than probable, that every man in these great camps, our¬ 
selves among tbe number, may have at times received into 
tbe alimentary canal enteric fever bacilli which may have 
grown and multiplied but without producing the charac¬ 
teristic disease. If this be so we may assume the existence 
of an immunity such as a previous attack might establish, 
or, as it is hoped, inoculation may imitate, or a natural 
immunity that we wonder at but cannot explain. It may be 


* Hortnn-Smhh : Goulstonian Lecture*. 19C0, la which this question 
is fully discussed, with manv refervnees. 
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General remarki on inoculation .— A few remarks on the 

f eaetal question of Inoculation ir ay not be ont of place here. 

be material nsed is a sterilised pure culture of enteric fever 
bacilli in broth. The broth contains, therefore, dead bacilli 
and a toxin, which toxin, hovever. seems to be inseparable 
from the bodies of the dead bacilli, fora filtered broth possessed 
little toxic power. The supply we took out was given to us by 
Professor Wright and was prepared in his laboratory at Netley 
Hospital. The dose is regulated by the quantity necessary 
to kill a guinea-pig of a certain body-weight. This is gene¬ 
rally abont 10 centigrammes or from 15 to 18 minims. It 
is therefore a virulent poison. Injected in the body more or 
less severe local and constitutional symptoms ensue. The 
local symptoms consist of pain at the seat of puncture (most 
often the loin), erythema, and lymphangitis spreading from 
the wonnd. The constitutional symptoms may include 
rigors, fever, headache, a feeling of more or less severe 
illness, and often a tendency to faint, all lasting for from 12 
to 24 hours. These symptoms very very much in different 
individuals. In some there is merely a transient indisposition 
and a pain in the side ; in others there may be high fever, 
a temperature of 103° F. or more, and all the appearance and 
sensation of serions illness. After inoculalion, for an 
indefinite period, the blood may give the Widal serum 
reaction ; in my own case it was present three months after, 
well marked, and was made out faintly 13 months after. 
The inoculated person is now supposed to be in a state com¬ 
parable to that of one who has lately had enteric fever ; 
that U, he has had artificially thrown into his circulation 
tbe same toxin which Is produced in enteric fever and which 
possibly influences the activity and growth of the bacilli. 
He is also assumed to possess, as a result, a certain degree of 
immunity such as is believed to be acquired by the individual 
after an attack of the disease. The liability to infection by 
enteric fever is so variable that we are justified in supposing 
the existence of an equally varying degree of natural im¬ 
munity in different persons. Moreover, the toxic saturation 
point, so to speak, is also a variable one, as is exemplified by 
the tendency to reinfection or relapse so often seen 
clinically. I am inclined to think that when the reaction to 
inoculation is slight it is probably because the person 
possesses a certain degree of natnral immunity, while, on the 
other hand, a severe reaction indicates proportionate vulner¬ 
ability to infection. In the former case if the inoculated 
person take the disease he has it lightly, bat in tbe latter 
severely. If this be true the toxin reaction possesses a real 
value as a means of forecast. But again, if this reaction 
is any measure of the degree of immunity possessed by the 
individual, it is obvious that after a pronounced reaction 
one or more re-inoculations should he insisted upon. For all 
that is claimed for the process is a temporary immunity, 
and that often partial only. An attack of enteric fever 
itself docs not do much more, for second attacks are far 
from uncommon. 

Inoculation has not yet bad a fair trial. Medical officers 
have been too uncertain as to its value to insist upon one 
injection even, let alone re inoculations. It is to be hoped 
that the figures of the whole army, yet to be published, will 
indicate with some certainty its value in the direction of 
lowering the mortality, as those quoted in this paper 
appear lo do ; this will justify the medical profession in 
taking a more decided attitude on the question than it has at 
present been able to take. 

Remarks ok Treatment. 

It may seem almost an impertinence on my part in this 
presence to make suggestions on treatment, but my doing 
so may serve as a protest against the attitude in the present 
day of some of the profession as well as the public in 
assuming that the care of enteric fever devolves upon the 
nurse rather than the physician. I have no hesitation in 
saying that in a disease in which danger threatens from so 
many points watchful supervision by the physician and 
prompt treatment of symptoms are not only productive of 
comfort to the patient, but are also contributory In a high 
degree to a successful issue. I am of opinion that there 
may be many worse places in which to undertake the treat¬ 
ment of enteric fever than a comfortable tent in the open 
air: in fact, there can be no donbt that a tent is superior 
to a great many buildings, and this should be borne in 
mind in view of newspaper criticisms on the failure by the 
medical authorities to secure all the available buildings in 
Bloemfontein. 

Diet. —One of our earliest difficulties at Bloemfontein was 


the scarcity of fresh milk. It becomes necessary in such 
circumstances to fall back upon preserved or condensed 
milk. There are one or two formB of sterilised milk which 
are as good and palatable as the fresh article, but they are 
expensive. Tbe condensed milks of numerous brands are 
excellent for ordinary use, but it is doubtful whether they 
possess much nourishing power in illness. The common 
sweetened form is most unsuitable ; patients had as a rale 
an intense objection to it and it caused undoubtedly in some 
cases troublesome vomiting. The other forms of nourish¬ 
ment—e.g., arrow-root, beef-tea, Sec.—we had in plenty. 
Our principle in dieting was to use all forms of nourishment, 
liberally when, in our opinion, it could be safely done. 
Most of our patients were thin and ill-nourished before- 
contracting the disease. 

For myself I have for many years held the opinion that food 
may be used much more boldly in enteric fever than is the 
usual practice. The Bafety of its employment depends solely 
on the digestive power of the stomach. If that power is 
normal, as in many cases it is, meat, for instance, is not 
likely to reach the ulcerated small intestine in a form more 
dangerous than a glass of milk is. For milk naturally 
becomes a mass of curds in the stomach before peptic 
digestion takes place, and if this latter process is incom¬ 
plete tbe undigested curds may be a real source of danger. 
It seems to me that one should be guided in this matter by 
the state of the tongue, the evacuations, and the appetite of 
the patient. If the tongue is moist and fairly clean, if there 
is no diarrhoea—that is, if the evacuations are no more in 
number than, say, two a day and fairly consistent—and if 
there be no tympanites, and the patient has a strong craving 
for food, it is probable that his digestion will be good and 
that a liberal diet, including, for instance, finely minced 
meat, and even thin bread-and-butter, will not only be safe 
but beneficial. On tbe other hand, tbe dry brown tongue, 
frequent curdy stools, and especially if there be tympanites 
and a disinclination for food, indicate a condition of stomach 
that makes careful dieting imperative. Frequent small 
feeds of milk, peptoniBed or diluted with barley-water, 
BoDger's food, Ac., must be used with care and the stools 
frequently inspected as a guide to the state in which the 
food reaches the intestines. 

But the mechanical effects of undigested food in tbe small 
intestines are not the only ones to be feared. Experiment 
seems to show that the growth of the enteric fever bacilli ia 
favoured and their virulence enhanced by the presence in 
the inteetines of other bacteria, such as are encouraged by 
the presence of undigested food, and themselves tending to 
produce gastro-enteric trouble. So that a slight gastro¬ 
enteritis may have a grave effect on the course of the attack. 
This has been justly emphasised by Dr. Horton-Smith in his 
Goulstonian Lectures (1900). 

Alcohol we used most sparingly and only in tbe severer 
cases in which we feared heart failure, not at all in the 
milder cases. The smsll rapid pulse we considered the best 
indication for its use, not high temperature. We rarely gave 
more than three or four ounces and never more than six 
ounces in the 24 hoars. The long-enforced abstinence of tbe 
soldier from all forms of stimulant renders him rather 
susceptible to its influence as a drug. 

Digitalis and strychnine were of the greatest value. In 
one or two cases gradually increasing doses of the officinal 
liquor Btrychninse were injected hypodermically to the extent 
of 30 minims in the 24 hours. 

Headache .—This was one of the first symptoms that called 
for treatment, and from five to 10 grains of phenacetin 
generally gave speedy relief, or, failing this, a somewhat 
larger dose of aDtipyrin. In not a few cases this caused 
during the sleep that followed a profuse perspiration with 
perhaps a slight fall in the temperature. Beyond the dis¬ 
comfort of this no ill result followed. In some cases, how¬ 
ever, this sweating was so annoying that it became neces¬ 
sary to add from one-hundredth to one-fiftieth of a grain of 
atropin, which usually stopped it. 

Tiuomnia. —One of the most troublesome symptoms was 
insomnia and the cry for hypnotics was a very common one. 
As a rule, all that was necessary was a small dose of pheDace- 
tin, which proved as useful for this purpose as it did for 
headache. To patients who were delirious and constantly 
attempting to get out of bed we did not hesitate to give 
hypodermic injections of morphine and inconsiderable doses, 
such as a quarter of a grain, repeated several times if neces¬ 
sary. i 

Mouth and tonjue. —The care of tbe mouth and tongue 
L 2 
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may appear a minor detail. It is not so in the estimation of 
the patient, and in the severer cases the dry, black, and 
cracked tongue and lips are more than a discomfort—the pain 
of taking food may positively prejudice the nutrition of the 
patient. Local treatment may be all that is necessary- 
mechanical cleansing or the use of mouth-washes, and of 
these we found one containing potassium chlorate, glycerine, 
and iron perchloride the most useful. A mixture containing 
potassium chlorate and sodium bicarbonate given three times 
a day had a remarkable effect in cleaning and moistening the 
mouth and tongue, so much so that its use became almost a 
matter of routine. 

Intestinal symptoms .—Diarrhoea is, I believe, less a sym¬ 
ptom than a complication and as such requires treatment. 
In the minds of some it is regarded as an effort of nature to 
remove deleterious matter. I cannot accept this view, for in 
all epidemics a considerable, if not a large, percentage of 
cases have no diarrhoea, and these are, as a rule, favourable 
cases, whilst among the worst cases diarrhoea is most 

common. This is shown by the fact that in our Z9 
fatal cases 21 of the patients had more or less severe 
diarrhoea. Diarrhoea may be due to general enteritis con¬ 
sequent on extension of inflammation from the ulcerated 
patches to the general mucous surface of the intestine, 
but it is probably more often caused by an ulceration 

of the large intestine. There is no doubt that such 

ulceration is often found post mortem in the colon, 

very commonly in the region of the caecum, and in two 
or three of our necropsies there was found extensive dis¬ 
crete ulceration of the large intestine even to the rectum. 
The treatment of this diarrhoea was comparatively simple 
and undoubtedly of great benefit to the patient. Bismuth 
carbonate or salicylate and chlorodyne proved the most 
useful drugs, supplemented if necessary by suppositories of 
one quarter of a grain of morphine. In obstinate cases 
enemas of 10 per cent, boric acid solution often gave per¬ 
manent relief, a further hint that the cause of this symptom 
was in the large intestine. Tympanites, always a dangerous 
condition, rarely gave us any trouble; it is best treated by 
boric injection. A small injection of about four ounces 
of water containing two grains of quinine and half an ounce 
of brandy would often cause the patient to pass flatus with 
great relief. Hemorrhage occurred in 10 cases, on the 
average at about the eighteenth day. In some it was very 
severe and was repeated two or three times and was so 
profuse as to cause blanching. It was almost invariably 
accompanied by a sudden fall of temperature and invariably 
by a rise in the pulse-rate. In only one was it found after 
death, not having been suspected during life, with which ex¬ 
ception it never proved fatal, and though four of these patients 
died ultimately no blood was found in the alimentary tract. 
Hsemorrhage always yielded to, or after, treatment, which 
consisted of a mixture containing oil of turpentine and 
tincture of hamamelis of each half a drachm, and tincture 
of digitalis three minims. This was given every two hours, 
or alternately every hour with a drachm of hazeline. One of us 
used hazeline alone—a drachm every hour—with apparently 
equally good results. At the same time morphine suppositories 
Were administered. Under this treatment the stools rapidly 
ceased to contain bright blood, and in about 12 hours were 
free from blood altogether. Perforation occurred in five of our 
patients, averaging at ab mt the thirty-fifth day. The earliest 
day of occurrence was the nineteenth and the latest the 
fifty-first day of the disease. Tne prognosis of this terrible 
accident is gloomy in the extreme, whether viewed from a 
medical or a surgical standpoint. There is reason to believe 
that in a very small percentage of cases the resulting perito¬ 
nitis may become localised, but this happy event cannot 
be foreseen because it seems that the symptoms are rarely, 
if ever, proportional to the extent of the peritoneal 
inflammation. The symptoms of peritonitis in the course 
of enteric fever are not those of the same accident 
in a comparatively healthy person. The local pain, 
for instance, is rarely so severe and may be almost 
absent, so also is the characteristic position of body. 
Abdominal movement may be present and ample. The 
absence of liver dulness as a sign is frequently wanting. 
But a rise in the pulse and respiration rates and a sudden 
fluctuation of temperature are almost invariable and of 
these the former is the most constant. The diagnosis having 
been made the physician has two courses of treatment open 
to him, either equally unsatisfactory. The medical treatment 
amounts to the securing of absolute rest to the intestines in 
the hope of plastic localisation of the inflammatory process, 


and this, of course, is best obtained by the free use of opium. 
If the issue must be fatal this treatment is humane, if 
nothing else. The surgical treatment is as unsatisfactory as 
the medical, but nevertheless it is a question whether 
it is not the duty of the physician to recommend it. 
It offers a slender chance of recovery and it is possible 
that as time goes on this chance may be improved. 
The history of abdominal surgery warrants this hope. 
If Burgeons had allowed the high mortality in the 
early days of abdominal operations to deter them from 
operating repeatedly that method of treatment would never 
have attained the position it now holds. It is difficult, 
however, to imagine a more unfavourable case for operation 
than a person suffering from enteric fever, at any date of the 
disease. The operation itself offers no peculiar difficulties, 
but in the two that were attempted by us we were glad to 
get the patient off the table alive. In neither case was the 
operation performed until from 10 to 12 hours after the first 
symptom, and it is, of course, possible that if it bad been 
resorted to earlier the result might have been more 
favourable. The best one can say is that the patients both 
expressed themselves as feeling more comfortable and quite 
free from pain, but nevertheless they died four or five hours 
afterwards. 

Harley-street, W. _ 
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A GLANCE through the table of contents of any modern 
text-book of medicine suffices to bring home to one the fact 
that in the matter of the classification of diseases we are 
living in a period of transition, a period of compromise. 

The primitive but natural plan of grouping morbid conditions 
according to the organs or structures specially implicated is 
still largely adhered to. On the other hand, we find 
evidences of the dawn of a more scientific system of clas¬ 
sification, and we may reasonably expect that before very 
many years shall have passed away our knowledge will have 
so far advanced that it will be possible for works to be 
written in which the various manifestations of each 1 

separate morbid process will be bo brought together as 
to form parts of a continuous and comprehensive de¬ 
scription. Although this U even now possible to a limited i 

extent it is clear that extensive gaps in our knowledge will 
have to be filled up before large portions of the field of 
medicine can be so treated and for the present the time- 
honoured plan must in many instances be adhered to. 

By no department of medicine is this process of transition 
from one system of classification to another better illustrated 
than by that which we are this evening met together to 
discuss. Out of a primitive category of “ arthritis ” various 
distinct forms of articular disease have been successively 
differentiated. The first such sub-division occurred as long 
ago as the seventeenth century, when Baillou first called 
attention to the special features of acute rheumatism and 
drew a distinction between that disease and gout. The 
next advance did not come until the meeting of the 
eighteenth and nineteenth centuries, when the further 
differentiation was made of the conditions now known 
as rheumatoid or osteo-arthnTis from rheumatism by 
Hay garth and Heberden in our own country and from 
gout by Landrf- Beauvais in France. Since then the 
advance has been more rapid and not a few special forms 
of articular lesions have been distinguished, such as gonor¬ 
rhoeal arthritis, the arthritides of certain specific fevers, 
the arthropathies met with in tabes dorsalis and other 
nervous affections, and the peculiar joint affection to which 

1 The opening paper in the annual clinical debate at the Chelsea 
Clinical Society on March 12th, 1901. 
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sufferers from hemophilia are so liable. We have learnt, 
moreover, that not a few of these forms of arthritis are results 
of morbid processes in which the joints do not alone suffer 
and which have nothing in common beyond the fact that the 
joints may be implicated in their course. 

The progress of onr knowledge of the so-called gonorrhoeal 
rheumatism is peculiarly instructive. We find it at first 
regarded as acute rheumatism accidentally associated with 
gonorrhoea or awakened into activity by the gonorrhoeal 
infection. Next we meet with the suggestion that it is 
pjaemic in its nature or is an arthritis of reflex nervous 
origin set np as the result of urethral irritation. Lastly came 
an accumulation of evidence, ultimately amounting to com¬ 
plete proof, that this is a specific malady due to the dis¬ 
semination of the gonococcus through the tissues, as 
evidenced by the detection of this micro-organism in the 
inflamed joints as well as in other structures which are liable 
to be implicated. 

An inevitable result of the growth of knowledge along such 
lines and of the successive recognition of the individual 
diseases which had previously been grouped together in one 
common category has been the persistence aDd survival of 
notions regarding them which act as a drag upon further 
advance, and which even at the present day exert a pro¬ 
found influence upon the views which prevail both as to the 
natnre and treatment of the maladies which have this in 
common—that they implicate the joints. The lay public is 
still dominated by the older ideas and looks with suspicion 
upon plana of treatment, both dietetic and medicinal, which 
do not conform more or lees closely to those which have been 
advocated by successive generations of medical men as 
desirable for sufferers from true gout, and even in our own 
profession the notion is still widespread that in spite of fine¬ 
drawn distinctions gout, rheumatism, and rheumatoid 
arthritis are, after all, much of a muchness. We tend too 
much to assume that a joint affection is gouty or rheumatic 
in its origin unless it is clearly shown to be of a different 
nature. Surely the time has arrived when we may strive 
to shake off this obsession and to assign some definite sig¬ 
nificance to the terms " rheumatism " and " rheumatic.” 

Let us seek by careful observation and study to place the 
classification of diseases which implicate the joints upon a 
more scientific footing apart from preconceived notions as to 
their causal relationship to each other. In the course of 
such investigations any relationships which actually may 
exist will pretty certainly become revealed, whereas we shall 
speedily lose sight of such as are merely imaginary. 

The terms ‘'rheumatism” and "rheumatic” are perhaps 
more loosely used and more freely abused than any others in 
the vocabulary of medicine, but three main ideas appear to 
underly their various applications—namely, the ideas of 
pain, of causation by exposure or chill, and of implication cf 
joints. In some so-called rheumatic conditions pain is the 
only symptom and the use of the word In this connexion is 
well expressed by the parody of a grammatical rule which I 
quote from Senator : — 

“Schmerzen, die man nicht dpliniren kann, 

Sieht man ala Kheumatismua an.”, 

The idea of chill and exposure underlies the nse of such 
terms as “rheumatic facial palsy ” and " rheumatic iritis " 
whilst gonorrhoeal rheumatism may he again referred to as 
exemplifying the application of the name rheumatism to a 
joint affection presenting a certain resemblance to rheumatic 
fever. In rheumatic fever itself, which may be looked upon 
as the type of rheumatic affections, we find all the above 
ideas combined. 

It would be a matter of extreme difficulty, well-nigh an 
impossibility Indeed, to abandon the loose employment of 
these terms in ordinary practice. They have a firm hold 
upon the laity and the diagnosis is as often as not of the 
patient’s own making. The medical man who attempted to 
dispense with them altogether would run the risk of being 
set down as a pedant by his professional brethren and by 
his patients as an ignoramus who does not know so simple 
a disease as rheumatism when he meets with it. It is equally 
out of the question to abandon the use of the term “ rheuma¬ 
tism ” as a scientific name for the general specific disease 
which manifests itself most characteristically in an attack of 
rheumatic fever, but which may assume a variety of forms 
aberrant from this. On the other hand, it would not seem 
to be too much to ask that, in medical literature at any rate, 
the use of the word should be limited to acute rheumatism 
and to conditions which are believed upon good evidence to 
be product* of the same morbid process or sequelae of its 


activity. Even this will be no easy matter. For example, 
wbat alternative name shall be assigned to gonorrhoeal 
rheumatism, which certainly does not come within the 
above definition! The terms “gonorrhoeal arthritis” and 
"synovitis " are far from satisfactorily replacing It, for they 
express only part of the truth and take no account of the 
abarticular lesions, such as iritis, pleurisy, myositis, and even 
gonococcal endocarditis, which may accompany the articular 
lesions, and, like these, are due to the dissemination of the 
gonococcus. 

Hitherto the recognition of the various truly rheumatic 
lesions has been arrived at by clinical methods and is based 
upon their association or sequence. It is upon such grounds 
that we have become convinced of the frequent rheumatic 
origin of such affections as tonsillitis, erythema polymorphe, 
and chorea, but there are indications that before long a surer 
criterion may be available. There are nowadays compara¬ 
tively few physicians in this country, and still fewer on the 
continent, who refuse to recognise the force of the arguments 
in favour of the view that acute rheumatism is an infective 
disease, and this qnite apart from more recent bacteriological 
researches which seem to bring us much nearer to the ulti¬ 
mate solution of the pathology of this disease. I need not 
dwell further upon this point or discuss the question whether 
acute rheumatism is due to a specific micro-organism or may 
result from invasion by various pyogenic bacteria. There are 
some present here who are far more competent to speak on 
these points, and indeed the council of this society baa 
assumed the infective nature of the disease in the definition 
of the subject which we are met together to diecuss. There 
are probably few if any here present who will not be prepared 
to admit that rheumatism is much more than a disease of the 
joints in the coarse of which cardiac complications may or 
may not develop, but is rather a systemic malady in which 
heart and joints are alike apt to suffer and which may 
alBO implicate the skin, subcutaneous tissues, nervous system, 
and other structures of the body. Nor do I anticipate any 
opposition to the further proposition that no morbid con¬ 
dition is rightly termed rheumatic which cannot claim, with 
a good show of reason, to be a manifestation of this disease 
or a direct sequel of the mischief which it works in the 
tissues. Let us then proceed to the consideration of the 
question whether there are any morbid conditions to which 
the name of "chronic rheumatism” may be correctly 
applied.) 

That the rheumatic process may smoulder on for months 
and even years Is beyond question. In children especially 
we not unfrequcntlj see a veritable rheumatic cachexia, 
a succession of more acute outbursts being separated by 
periods of incomplete recovery, during which there may be 
evidences of still active endocardial or pericardial lesions, 
or successive crops of subcutaneous nodules may develop, 
fresh nodules makiDg their appearance whilst those of 
longer standing are absorbed. In adults an attack 
of rheumatic fever may be preceded or followed by fre¬ 
quently repeated minor rheumatic manifestations. We 
know too that an acute attack may leave one or more 
joints more or less seriously damaged, and perhaps the 
seats of chronic synovitis. This is, however, the exception 
and not the rule. Some permanent deformity, such as 
ulnar deflexion of the fingers, may also follow from repeated 
attacks of rheumatic fever, and the frequently irreparable 
damage to the cardiac valves which it leaves behind it is a 
matter in the daily experience of all. On the other hand, 
cases are occasionally met with in which extensive crippling 
and deformity apparently result from an acute rheumatic 
attack. Cases of this kind occurring in children have been 
described by Sir Thomas Barlow, Dr. William Pasteur, and 
others, in which the crippling articular disease has been 
attended by other troubles which could, without hesitation, 
be looked upon as truly rheumatic. A similar condition in 
adults has been described by Jaccoud and other French and 
Italian authors under the name of “ rhnmatlsme chronique 
fibreux ” in which deformities are present similar to those 
associated with the name of rheumatoid arthritis. It is 
difficult to be sure how far the cases so described differ from 
those which we in this country are accustomed to look 
upon as examples of rheumatoid arthritis developing as a 
direct sequel of rheumatic fever. 

This brings ue by a natural transition to the consideration 
of the cases usnally classed together under the name of 
“rheumatoid arthritis,” the relationship of which to those 
of acute rheumatism will probably be the main subject here 
discussed. It would, however, be useless to enter upon such 
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a discussion without a preliminary consideration of what is 
meant by the term rheumatoid or osteo-arthritis. I confess 
to a very strong belief that under this name we are in the 
habit of confusing together several distinct forms of articular 
disease the study and discrimination of which offers a very 
promising field for research. Such discrimination must have 
its basis in morbid anatomy, aided by other means of 
pathological inquiry and aided, too, very materially by clinical 
observation. Indeed, I believe that it is mainly on account 
of the difficulty of making any adequate study of the 
pathology of these diseases that our knowledge concern¬ 
ing them still leaves so much to be desired. Let me 
endeavour to sketch briefly the clinical grounds for my belief 
that we are here dealing with no single defined malady. 

In a female patient, about 30 years of age, or even 
younger, we witness the onset of a disease affecting many 
joints and which is specially apt to commence in those of 
the hands and feet. Of the finger-joints the first row of 
interphalangeal articulations are specially ape to suffer, 
they become the seats of fusiform swelliDgs, which are appa¬ 
rently in part due to thickening of the joint capsules and in 
part to effusion into the synovial sacs. The wrist is apt to 
be affected early and its contour is lost; bursal swellings 
add to the deformity of the parts. No osteophytes can be 
felt, nor is it possible to make sure by radiography or other 
means that there is any actual enlargement of the ends of 
the bones. The affection of the joints has a sfcroDg tendency 
to symmetrical arrangement. The disease may progress 
rapidly, so as to involve almost every joint in the body, and 
the temporo-maxillary joints and those of the vertebral 
column are frequently attacked. Muscular atrophy is a 
pronounced feature, and muscular contracture may lead in 
♦time to conspicuous deformities. In some cases the general 
•health is not very materially impaired, but in others the 
patients are decidedly ill. There may be marked and pro¬ 
gressive anremia and a considerable degree of pyrexia, 
either of the hectic type or taking the form ot bouts of 
conspicuous febrile disturbance separated by afebrile 
intervals. The amount of pain experienced is also very 
variable and has no obvious relation to the severity of the 
articular affection. In some cases it is the most distressing 
symptom throughout. In others it is comparatively 
.insignificant. 

Turn now to the case of an older woman, say 60 years of 
age or thereabouts. She also has developed a multiple joint 
affection somewhat similar in its distribution but slower in 
its progress and differing markedly in its clinical features. 
In the hands the terminal inter-phalangeal joints are 
specially affected, but those of the first row may also be 
involved, and with peculiar frequency the carpo-metacarpal 
joints of the thumbs. The affected articulations are 
obviously enlarged, but the soft structures are but little 
thickened and the enlargement is clearly due to an increase 
in size of the ends of the bones. The swellings have not a 
fusiform shape, but commence somewhat abruptly near the 
joints. In the knees similar changes with lipping of the 
bones is met with and some crackling or creaking is clearly 
felt on movement. The general health is not seriously im¬ 
paired and it may be confidently predicted that the progress 
of the malady will be only very gradual. This is not merely 
a further stage of the condition previously described, for it 
may be watched commencing with its characteristic features 
ab initio, nor are the differences simply due to the age of 
the sufferer, seeirg that cases of the former type may be met 
with at an advanced age and those of the latter kind at an 
unusually early period of life. For convenience of reference 
these may be referred to as the “ fusiform ” and “ nodular ” 
forms respectively. 

Take yet a third case in a younger patient. Here we 
find but little enlargement of the affected joints, but the 
deformities due to muscular contracture become rapidly 
developed and grotesque deformities of the hands result 
with almost complete fixation. Cases of this third or 
crippling form par excellence are happily much less common. 
They may be rtcognised even in their early stages and the 
outlook in such cases is specially gloomy. One of their 
characteristic features is the formation of small osteophytes 
about the affected joints which may be felt as sharp pro¬ 
jections beneath the skin. 

In addition to such polyarthritic forms there is yet a 
fourth group of cases in which only one or two joints are 
involved, as. for example, in the hip-joint affection of 
elderly people. 

The question naturally arises how far the members 
of these several groups differ in their morbid anatomy 


and to this qaestion it is difficult to return a definite 
answer at present. The classical description of the 
changes in the joints characteristic of rheumatoid arthritis 
is to be found in every work treating of the subject, and 
every medical student is taught how the cartilages become 
fibrillated and eroded and ultimately entirely worn away; 
how the articular ends of the bones become condensed, 
ivory-like, and grooved by friction ; and how osteophytic 
outgrowths are formed around the articular surfaces. Of 
the accuracy of the description there can be no question, 
but it is mainly based upon the examination of cases of the 
senile class, and it is permissible to doubt whether it applies 
equally to all the varieties the features of which I have 
endeavoured to sketch. 

It is probable that some of those who are present this 
evening may have had opportunities of examining post 
mortem cases of what I have spoken of as the fusiform 
group and can supply information bearing upon this 
question. Observations made upon the younger patients and 
in the comparatively early stages of the malady would be of 
special interest. The opportunities for such examinations 
are peculiarly limited, although the disease is only too 
common, and it is possible to have carried out a large 
number of necropsies, in a London hospital at any rate, 
without having ever had such an opportunity. It is, indeed, 
remarkable how seldom such patients succumb in our hos¬ 
pitals to acute intercurrent diseases. 

The condition described as rheumatoid arthritis in children 
resembles in many respects the fusiform rheumatoid 
arthritis of adults. In their clinical aspects the joint 
lesions are very similar, and in such cases a fatal ending at a 
comparatively early stage is not very uncommon. In them 
the changes found in the joints post mortem certainly do not 
conform in the least to the classical description. The 
articular cartilages may be intact or may show some pitting 
at therr edges, apparently due to pressure exerted by 
swollen synovial processes. The chief lesion observed is 
thickening and undue vascularity of the synovial membrane. 
There appears to be no tendency to osteophyte formation. I 
am here quoting from Dr. G-. F. Still's description, to the 
accuracy of which L can myself bear witness, as I have seen 
the specimens upon which it is based. I strongly suspect 
that a very similar condition of the articular structures 
exists in the earlier and more acute stages of the fusiform 
rheumatoid arthritis of adults. 

In a case of the extremely crippling kind in which Dr. 
Still and I had the opportunity of making a post-mortem 
examination, the disease, which had been in progress from 
the age of 17 to that of 37 years, had caused fixation of every 
limb, so that the patient bad been unable to move band or 
foot. The case bad been diagnosed as rheumatoid arthritis 
by several highly competent observers, but the conditions 
found were distinctly at variance with the teaching that one 
of the special features of the malady is the absence of bony 
ankylosis, at any rate in the joints of the limbs. In every 
joint examined some such ankylosis had occurred—not a 
complete fusion of the articular surfaces, but the formation 
of bridges of cancellous bone which could be broken down 
by a slight exercise of force. In the knee-joint the cartilages 
were destroyed and the boDy bridge occupied the position of 
the cruciform ligaments. Around the articular surfaces were 
numerous small osteophytes. 

In some cases of the nodular kind the changes met with 
in the finger-joints and elsewhere have conformed more 
closely to the classical description. It has been suggested 
that the changes ordinarily described as characteristic of 
rheumatoid arthritis are not the products of a single definite 
merbid process, but are merely lesions which are apt to 
occur in joints which have become the seats of chronic 
disease of various kinds. There is much to be said for this 
view. We shall have the opportunity later of hearing the 
views on this subject of Mr. Arbuthnot Lane who has called 
attention to the part played by mechanical wear and tear in 
the production of lesions of this character. Again, as Mr. 
A. A. Bowlby has pointed out, similar changes in the bones 
and cartilages are met with in the joints of bleeders who have 
Buffered from the special form of arthritis to which they 
are liable and which is believed to have its origin in haemor¬ 
rhages into the articular cavities. If this idea be well 
founded we might expect to find the classical changes in the 
joint structures in any case of rheumatoid arthritis of suffi¬ 
ciently long standing, and their presence will afford no 
evidence as to the identity of the morbid processes at work 
in the different cases. 

I take it that the main question which we are invited to 
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discuss this evening w—Whether or no rheumatoid arthritis, 
or, as I should prefer to say, any of the diseases included 
under that name, stands la any direct relationship to acute 
rheumatism. The existence of such a relationship has 
been warmly maintained by some and equally warmly 
contested by others. Doubtless we have representatives 
of b th camps among us this evening and we may 
rely upon full justice being done to the arguments in favour 
of either view. If such a direct relationship exists we should 
expect the onset of rheumatoid arthritis to be frequently 
preceded by an acute or subacute rheumatic attack. It is 
true that a history of antecedent rheumatic fever, recent or 
remote, is not very unfrequently forthcoming in such cases, 
as must inevitably be the case with two maladies both of 
which are so common. Moreover, the onset of rheumatoid 
arthritis in its more acute forms may be attended by a con¬ 
siderable amount of febrile disturbance, and at this stage it 
may be mistaken for rheumatic fever, especially as the initial 
febrile stage may be followed by a temporary improvement. 
I believe that this accounts for some of the cases in which 
a history of recent acute rheumatism is obtained. Lastly, 
as has been already mentioned, an undoubted attack of 
rheumatic fever is followed by a chronic joint affection 
clinically indistinguishable from the fusiform variety of 
rheumatoid arthritis. A similar result may follow an attack 
of gonorrhoeal rheumatism or even gout, and the question 
arises whether such secondary rheumatoid arthritis is merely 
a continuation of the former malady or affords an example of 
a second disease developing in a subject weakened by the 
antecedent attack, just as tuberculosis may appear as a 
sequel of measles. .Such cases constitute a very small pro¬ 
portion of the total number. In the great majority of 
instances rheumatoid arthritis of any form appears as a 
primary malady and presents its characteristic features from 
the onset and more often than not the patient has not pre¬ 
viously suffered from any troubles which are suggestive of a 
truly rheumatic origin. 

Next as to the development of abarticular rheumatic 
manifestations in the course of rheumatoid arthritis. In this 
connexion it should be borne in mind that rheumatoid 
arthritis in all its forms is most apt to appear at a period 
of life at which the abarticular manifestations of true 
rheumatism tend to be less conspicuous, home of these are 
almost confined to childhood and puberty and even endo¬ 
carditis and pericarditis diminish notably in frequency as age 
advances. Organic cardiac murmurs are undoubtedly present 
in some cases and some published statistics place their 
frequency unexpectedly high. Some such murmurs clearly 
date from attacks of acute rheumatism at some period more 
or less remote, others may be ascribed to atheromatous 
changes. Each individual example requires to be considered 
upon its merits and impressions based upon observation and 
experience are of at least equal value with statistics Such 
experience as I have had leads me to range myself with those 
who hold that sufferers from rheumatoid arthritis show no 
greater liability to valvular disease than others not so 
afflicted, and I imagine that few medical men when watching 
such a case anticipate as a probable event the development 
of organic heart disease in its course. 

In children with so-called rheumatoid arthritis Dr. Still 
has almost constantly found pericardial adhesions post 
mortem, but the active pericarditis in which such adhesions 
presumably have their origin has passed unnoticed. In the 
crippling case to which reference has been made, in which 
there was bony ankylosis, the pericardium was also adherent, 
and it would be interesting to know whether this is a 
common feature in adult cases. Subcutaneous nodules 
which bear a striking resemblance to those met with in 
rheumatic children are occasionally present in cases of 
rheumatoid arthritis. Those which I have seen have not 
had the transitory existence of the small deposits of lymph 
in the subcutaneous tissues of rheumatic patients, and it 
must not be forgotten that at the period of life at which they 
have been observed true rheumatic nodules are practically 
unknown, being confined to childhood and early adult life. 
We may look forward to hearing Dr. Hawthorne upon this 
point, for it is one to which he has paid special attention. 

The question is one which can only be settled by patho¬ 
logical means, such as bacteriological examination, which 
in the case of rheumatic nodules has already yielded most 
interesting results in the bands of Dr. F. J. Poynton and 
Dr. A. Paine. Indeed it is quite possible that before long 
bacteriology may throw such light upon the whole problem 
of the relation of rheumatoid arthritis to rheumatism as will 
render further discussion of the question futile. Meanwhile 


it appears to me that the evidence adduced in support of the 
common causation of rheumatism and any variety of 
rheumatoid arthritis is not of such a nature as to carry 
conviction. 

If rheumatoid arthritis is not a rheumatic affection, what, 
then, is its pathology? Clearly this question can receive no 
satisfactory answer until we know for certain whether we 
are dealing with one disease or with several diseases. It is 
quite possible, and even probable, that the several forms differ 
entirely in their pathology, and that a theory which is true 
for one form may be wholly incorrect as far as another is 
concerned. 

The nodular or senile cases, with their slow progress 
and essentially chronic characters, present many features 
which suggest that the lesion present is of the nature 
of a degenerative or trophic change in the joints, com¬ 
parable to the degenerative changes met with in other 
structures. .Such a view of its nature receives support 
from the striking resemblance of the articular lesions 
here seen to those met with in the joints of sufferers 
from certain nervous diseases such as locomotor ataxy 
and syringomyelia. In these cases, at any rate, there 
Is nothing to suggest a rheumatic origin, and it is in these 
that the effects of mechanical influences are most marked. 

We shall have the advantage of hearing Dr. G. A. 
liinnatyne, whose name is so closely associated with the 
bacteriological investigation of the disease under discussion, 
and who, in collaboration with Dr. A. 8. Wohlmann and 
Dr. F. It. Bl&xall, has isolated a definite bacillus from the 
synovial fluid in a number of cases—a bacillus which they 
have altogether failed to find in the joints of sufferers from 
other forms of articular disease. On clinical grounds we 
should expect that, granting that certain caees of rheumatoid 
arthritis are infective, the cases concerned would be those of 
what has been spoken of as the fusiform type. In the 
similar affection met with in children enlargement of the 
spleen and lymphatic glands is frequently observed Bnd it is 
in such cases that the constitutional symptoms tend to be 
most pronounced. 

Among the predisposing causes of the more acute cases 
debilitating influences take the first place. The onset may 
follow upon a period of ill-health and attendant lowered 
vitality, and of late years an attack or a series of attacks of 
influenza has often appeared to be the predisposing cause 
of the onset or of the reawakening of the disease from a 
dormant condition. 

The relation of rheumatoid arthritis to gout is another 
subject of considerable interest and not a little difficulty. 
Sufferers from chronic gout may exhibit joint changes which 
in their clinical features bear a close resemblance to those 
of rhenmatoid arthritis of the nodular kind, as, for example, 
the enlargement of the terminal joints of the Angers known 
as Heberden’s nodes. On the other hand, 1 can see no valid 
ground for the belief that gout plays any part in the causa¬ 
tion of the more acute forms. 

There is certainly still much room for the accumulation 
of facts, both clinical and pathological, bearing upon the 
nature of rheumatoid arthritis. Let us first make sure that 
when we employ this term or any other terms which may 
eventually replace it we are referring to some one definite 
morbid condition and not to a congeries of diseases only 
superficially alike. J hen by the diligent piling up of fact 
upon fact, a task which will provide employment alike for 
the clinician. the bacteriologist, and the morbid anatomist, 
wc may hope to construct a foundation so solid that the 
superstructure of theory raised upon it will be capable of 
resisting any strain to which it may be subjected. In the 
present state of our knowledge one is justified in taking up an 
expectant attitude in this matter, and I for my part feel 
certain of one thing only, which is that 1 know far less about 
the pathology of rheumatoid arthritis than 1 thought 1 did 
ten years ago. 

ChsnUos-street, W. 


Lancashire and Inebriate Reformatories.—- 
On l'eb. 23th a meeting was held at Preston of the 
Lancashire Inebriates Acts Board, at which a Bcheme and 
plans tor the reformatory buildings to be erected on Brock- 
hall Farm, Olitheroe, were approved. The “ home ” system 
has been decided on in preference to a large central block, 
each home to contain eight inebriates, with a day-room, 
attendant’s room, scullery, store, bathroom, bootroom, and 
a separate bedroom for each inmate. 
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THE 

TOXICOLOGICAL DETECTION OF ARSENIC 
AND THE INFLUENCE OF SELENIUM 
ON ITS TESTS. 

By WILLIAM HENRY WILLCOX, M.B., B.Sc. Lond., 
D.P.H., F.I.C., 

LECTURES ON CHEMISTRY TO ST. MARY'S HOSPITAL. 


Of the various tests for the detection of arsenic in mionte 
traces the “ Marsh,” the “ Reinsch,” and the “ Gutzeit ” tests 
are the most commonly employed. Each test has its respec¬ 
tive advantages, but for delicacy and reliability I think that 
toxicologists would undoubtedly place the carefully applied 
“ Marsh " test easily first, and that next would come the 
“ Reinsch” test and then the “ Gntzeit." Certainly by the 
“ Marsh ” test one can detect almost infinitesimal amounts of 
arsenic, even as small as ^ J,th of a grain of arsenic tri-oxide 
per gallon, and the “ Reinsch” and “Gutzeit” tests would 
not approach this delicacy as ordinarily applied. I pro¬ 
pose in this paper to consider some points of importance in 
connexion with the “ Marsh ” and “ Reinsch ” tests and also 
the influence of selenium on them. 

I have adopted the following neat and convenient method 
of performing the “Marsh” test. Perfectly pure zinc and 
sulphuric acid are used to generate the hydrogen in a flask 
provided with an exit tube which is filled with dry calcium 
chloride, and the escaping dry gas passes through hard 
glass tubing which has been drawn out into a long narrow 
portion. The portion of tube which is heated to redness lies 
within a clay chimney and rests on a clay tube, and the 
solution to be examined is introduced through a funnel, 
and the heating continued for one hour. Small amounts of 
pure sulphuric acid are added from time to time so that a 
constant alow evolution of hydrogen may continue. If 
arsenic be present it will deposit on the portion of the 
tube beyond and commencing at a point about one inch 
from the clay chimney. It is found that with the 
purest zinc, quite free from arsenic, and with the purest 
sulphuric acid, a white deposit is obtained on that portion 
of the tube which is nearer to the chimney than the 
arsenical deposit. This deposit occurs with the zinc and 
acid alone—i.e., in a blank test; also it is much more marked 
often when various substances are being tested, whether 
arsenic be present or not. Toxicologists have long been 
familiar with this white deposit, but I do not think that its 
true nature has been demonstrated up to the present. 

I. On the nature of the white deposit formed during the 
"Marsh" test. —This deposit is sulphur in an amorphous 
form. If a large amount of pure zinc be used in the “Marsh" 
test and perfectly pure acid a fairly considerable white 
deposit is obtained. The deposit is amorphous on micro¬ 
scopic examination. It is soluble in carbon-di-sulphide. If 
the portion of the tube containing it is fused with pure 
“ fusion mixture” to which has been added some potassium 
nitrate, on dissolving the mixture in dilute HC1 and adding 
barium chloride solution a definite precipitate of barium 
sulphate is obtained [I may say that in this test the freedom 
from sulphur of the chemicals used was first demonstrated). 
The above tests prove that the deposit is sulphur. It is no 
doubt formed by the presence of very minute traces of zinc 
sulphide, which occur in even the purest zinc. The solution 
of the zinc sulphide in the acid causes the evolution of very 
minute traces of sulphuretted hydrogen which are decom¬ 
posed into hydrogen and sulphur in the heated part of the 
tube, and the sulphur deposits on the portion just outside 
the clay chimney. I was able to confirm the above in an 
interesting way by adding a few drops of very dilute 
ammonium sulphide solution to the contents of the fiask in a 
blank “Marsh” test when very soon a large white deposit 
formed in the same portion of the tube which had all the 
characters of the white deposit above described. 

II. The prevention of the white deposit. —Itat once occurred 
to me that to prevent the appearance of the white deposit 
one must introduce into the fiask some substance which will 
fix the small amount of sulphuretted hydrogen which is 
formed. A salt of mercury (because of the insolubility of 
mercuric sulphide) was used—viz..mercuric chloride. It was 
found effectually to prevent the formation of the white 
deposit, but it iB at once prohibited from use by the 


fact that it also prevents the evolution of arseniuretted 
hydrogen if arsenic be also added to the contents cf the flask 
for then no mirror results. This was to be expected from the 
chemistry of the “Gutzeit” test. I next tried lead salts. 
These could not be placed in the generating flask because of 
the action of sulphuric acid on them forming insoluble pre 
cipitates, so (1) lead carbonate was placed in the drying tube 
with the calcium chloride and the test performed. It was 
found that still a very small deposit of sulphur occurred, 
but the formation of the arsenic mirror was not interfered 
with at all should arsenic be present. (2) The evolved gases 
were passed through potash bulbs containing solution of 
lead acetate in order to absorb the H 2 S evolved, then 
through a calcium chloride lube, and tben through the 
heated tube. It was found that this answered admirably. 
No white deposit ot sulphur occurred in the portion of tube 
just beyond the clay chimney, while at the same time the 
lead acetate solution did not interfere in the very slightest 
with the delicacy of the test when minute quantities of 
arsenic were introduced into the flask. The white deposit 
above described and its nature and prevention are of 
scientific rather than practical importance. Its presence 
does not interfere at all with the observation of the arsenical 
(black) mirror if present, so that I should not advise as a 
routine practice in the “Marsh” test the passage of the 
evolved gases through lead acetate solution. 

III. On the influence on the delicacy of the "Marsh” test 
when substances are introduced into the heated portion of 
tube (within the clay chimney). —I think this is'of extreme 
importance to the toxicologist, and it has certainly not 
been recognised that finely divided substances in the heated 
portions of tube have a very great influence in preventing 
the deposition of the arsenical mirror. I first recognised 
this fact in preparing a series of standard “ Marsh” 
mirrors with solutions of arsenic of varying strengths, when 
it was at once found that the mirrors were very much 
smaller if a mixture of carbon and dry sodium carbonate 
were placed in the heated part of tube immediately over the 
flame. Indeed, the mirror may be entirely prevented from 
appearing. In many of the standard descriptions of the 
“ Marsh ” test it is recommended to use a mixture of carbon 
and dry sodium carbonate in the heated portion of the tube 
in order, so it is said, “ to retain any sulphur which may be 
coming off and which will interfere with the deposition of 
the arsenic.” As a matter of fact, the mixture of carbon 
and sodium carbonate itself interferes with the deposit of 
the arsenical mirror and I can positively assert that this 
mixture prevents as much as nine-tenths of the arsenic from 
depositing in the mirror form when minute quantities of 
arsenic are being tested for. It at once suggested itself to 
me that one of the bodies, the carbon or the sodium 
carbonate, was responsible for this, but to my astonishment I 
found that each is able to prevent the formation of the 
arsenical mirror. Thus, if the heated portion of the tube 
(within the clay chimney) is filled with either dried sodium 
carbonate or carbon, and in either case half a milligramme 
of arsenic tri-oxide introduced into the flask, in each case 
almost the whole of the arsenic is retained and scarcely any 
arsenical mirror results, while with nothing in the heated 
portion of tube a very large mirror resulted with half a 
milligramme of arsenic. 

It next occurred to me to try some inert finely divided 
substance in the heated portion of the tube instead of 
carbon or sodium carbonate. Fine sand was used which 
had been previously ignited. The astonishing fact was 
demonstrated that sand in the heated portion of the tube 
(within the clay chimney) caused the retention of almost all 
the arsenic and only a very minute mirror was obtained. In 
this experiment half a milligramme of arsenic tri-oxide was 
introduced into the flask. The sand became perceptibly 
darkened in colour but no amount of heating would cause 
it to give up its absorbed arsenic. It seems, therefore, that 
any finely divided heated substance may cause the retention 
of the arsenic in the “ Marsh ” test and perhaps the explana¬ 
tion is of a physical rather than a chemical nature. At 
all events, the fact is of extreme importance to every 
toxicologist. The moral is that In performing the “Marsh'' 
test no substance at all should be placed in the heated portion 
of the tube or the deposition of the arsenical mirror will be 
prevented. 

IV. On the influence of selenium on the “ Seinsch” ana 
"Marsh" tests. —If the “Reinsch” test be performed on a 
dilute solution of selenium (10 milligrammes of selenious acid 
were used) a dull greyish deposit forms on the copper which 
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if cleansed as usual and ignited in a small test tube gives a 
white sublimate indistinguishable microscopically from 
arsenic tri-oxide, but under the microscope the sublimate 
does not show the characteristic octahedra and tetrahedra 
of arsenious acid. If the " Marsh " test be performed on a 
dilate solution of selenium (10 and 20 milligrammes of sele- 
nious acid were respectively used), as correctly stated by 
Dr. F. W. Tunniclifle and Dr. Otto Rosenheim, 1 no deposit 
occurs in the tube at the site where the arsenical mirror 
usually forms, and the selenium deposits in the flask as a 
dark reddish precipitate and inhibits the evolution of the 
hydrogen to seme extent. 

Now although selenium does not give any result per le 
with the "Marsh” test in the absence of arsenic, yet the 
astonishing fact was demonstrated that it has a most decided 
influence on the nature of the mirror if arsenic be also 
present. 

Experiment 1.—If half a milligramme of arsenic tri¬ 
oxide be introduced into the flask with 10 milligrammes of 
selenious acid the resulting mirror is quite different in 
appearance from that obtained from the arsenic alone. Thus 
the proximal half of the mirror is of a vermilion red 
colour, while the distal portion has the usual appearance 
of the arsenical mirror ; but much of the arsenic appears to 
be retained and the true arsenical portion of the mirror is 
only about a tenth of the size of that obtained from the 
same amount of arsenic with no selenium (vide Fig. 1). 

Experiment 2.—A fresh experiment was performed with 
five milligrammes of selenious acid and half a milligramme 
of arsenic tri-oxide; the resulting mirror was of the same 
nature as the preceding, but the true arsenical portion was 
larger, being about one quarter the proper size, and the 
proximal portion was still of a vermilion red colour (vide 

Fig 2). 

Experiment 3.—A fresh experiment was performed with 
half a milligramme of arsenious acid and one milligramme of 
selenious acid in flask. Here the influence of the selenium 
was only slight. No red was detected in the proximal 
portion of the mirror, and the arsenical portion,of the mirror 
was about from one-half to two-thirds as large as that 

Fig. 1. 



Fig. 1. Mirror from oae-half milligramme of AsjOa and ten 
milligramme* selenious acid. Fig. 2. Mirror from one-half 
milligramme AijGj and five milligramme* of selenious 
acid. Fig. 3. Mirror from one-half milligramme AsjOj 
and one milligramme selenious acid. Pig. 4. Mirror 
from one-half milligramme A*y< >3 alone. The solid black 
shows the extent of the arsenic mirror. The vertical 
shading shows the vertnlHon selenious portion ami the 
horizontal shading the brown selenious portion. 

obtained without any selenium present. Still, there was a 
definite difference observable between the mirror obtained 
with half a milligramme of arsenic tri-oxide and one milli¬ 
gramme of selenious acid and one from half a milligramme 
of arsenic tri-oxide alone. In the former case a proximal 
brown portion of about half an inch in length preceded 
the true arsenical mirror (vide Figs. 3 and 4). 

The above resolts are of great interest, for they prove that 
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if it is granted, as has been suggested, that the recent beer- 
poisoning epidemic has been dne to selenium and not 
arsenic, then certainly many instances must have occurred 
where the Belenium had been found in amounts 20 or 10 
times as great as the arsenic, as in Experiments 1 and 2 
above, and if so, then most characteristic and peculiar 
mirrors would have been obtained by the “Marsh” test, 
applied, as it certainly has been applied, to many of the 
contaminated beers and sugars. 

Now it has been my privilege to examine many of the 
samples of contaminated beer from Manchester and the dis¬ 
trict round, and from all these samples by the “ Reinsch ” 
test characteristic octahedral and tetrahedral crystal¬ 
line sublimates were obtained of arsenic tri-oxide evi¬ 
dently (since selenium does not give the characteristic 
crystalline sublimate). By the “Marsh” test in no case 
were the curious characteristic mirrors obtained, such 
as are given by selenium with small amounts of arsenic 
(Experiments 1 and 2, Figs. 1 and 2). Hence 1 think 
that these facts conclusively prove that the poisoning 
oould not have been due to selenium primarily and 
arsenic secondarily, as has been suggested, for the mirrors 
obtained by the “Marsh” test on the contaminated 
samples would have at once demanded attention by their 
most remarkable appearance. 

St. Mary’s Hospital, W. 


SEPTIC DISEASE IN GRADUATED ATTACKS 
IN THE SAME PATIENT. 

By J. SNOWMAN, M.D. Bbdx., M.K.C.S. Eng., 

L.R C.P. Lond. 


The following case affords an Interesting study of varia¬ 
tions in the development of the same disease in the same 
individual at different times but under similar predisposing 
circumstances. The facts concern a healthy female who 
was 34 years of age when her present history began five 
years ago. She was then lying-in with her sixth child and 
had three or four severe rigors between the third and sixth 
days. As these rigors, in which the temperature rose to 
10S°F., were not accompanied by any untoward abdominal 
or uterine symptoms, and as convalescence was established 
normally, the condition was regarded as one of those vague 
cases of puerperal pyrexia of uncertain origin. These cases, 
which have been variously attributed to milk fever or nervous 
disturbance, are now considered by the best authorities to 
be septic in nature and are to be interpreted pathologically 
as the successful resistance of the healthy organism against 
an attack of the micrococci of septicaemia. 

The patient became pregnant again towards the middle of 
January, 1898. After seven weeks' amenorrboea she aborted. 
The abortion was attended by severe hjemorrhage so that no 
traces of the embryo were to be detected in the portions of 
the ovum which were expelled piecemeal. When the patient 
was first seen the uterus could be felt midway between the 
pnbes and umbilicus ; it was soft and compressible and 
evidently filled with blood-clot. The temperature was 102° 
and the cervix admitted one finger, but the internal os was 
closed. The blood contained in the uterus was expressed 
and its cavity irrigated with Condy's lluid. For two days 
all went well, but on the third day the patient had a rigor, 
with a temperature of 104°; there were abdominal pains, but 
no real tenderness was present. The rigor was followed by 
profuse sweating. The external os still admitted one finger, 
and the uterus was enlarged, its contents being chocolate 
coloured. Irrigation of the uterus was continued. The 
temperature became normal during the day, but on the 
following evening there was another rigor and the tempera¬ 
ture rose to 105°. The uterus was then thoroughly explored 
with the finger, counter pressure being made over the hypo- 
gastrium. By this mameuvre a few shreds were removed. 
The next few days were uneventful, but bruises gradually 
appeared on the hypogastrium where the fingers had exerted 
pressure and on the vulva from the pressure of the thumb 
of the examining hand. The temperature rose to 103° and 
these bruises, four in number, became large inflammatory 
indurated swellings. The uterine-condition was now quite 
nealthy, but three of these local swellings suppurated and 
required free incisions to give vent to the pus. Aiter 
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this the temperature gradually fell and the patient soon 
recovered. 

These facts may be interpreted to mean that the patient 
was threatened with septicemia in this abortion, as she had 
been in her previous confinement. It may be that her tissue 
resistance would again bave repelled the attack of the 
streptococci ; it may be that the digital curetting of the 
uterus after the second rigor saved tbe situation. In any 
case the micro organisms of suppuration were in the blood 
producing a toxaemia, but instead of proceeding to a general 
pyaemia they spent themselves in the loci retutentiix minorit 
afforded by tbe bruised areas of the hypogastrium and vulva, 
and there their specific action was exerted. 

The next pregnancy of the patient also terminated abruptly 
in an abortion, but unfortunately tbe septicaemia with whiph 
it was again attended did not abort. The patient’s last 
menstrual period ended at the beginning of September, 1899. 
She then had amenorrbcea for five weeks, when a sanious dis¬ 
charge made its appearance and lasted for three weeks, 
culminating in the expulsion of a clot on Nov. 5tb. On that 
day the patient experienced a severe rigor. On making a 
vaginal examination the following day it was found that the 
cervical canal was open and the uterus distended to the size 
of a three months pregnancy. Tbe temperature was then 
101°, but that night there was another rigor. At 6 a.m. on 
Nov. 7th a complete abortion took place, the ovum being 
expelled entire, and it wss a perfect specimen of six and a 
half weeks’ growth. The temperature was then 99 u . On 
Nov. 8th there was another rigor; tbe following morning 
the temperature was 102°, there was slight cedema of both 
legs, some fulness in the ankles and knees, with tenderness 
on deep pressure. There was also pain in the right shoulder- 
joint severe enough to prevent movement. The temperature 
fell to 99° the next day, but rose gradually to 104° in the after¬ 
noon, while the pain and swelling in tbe left ankle and knee 
increased. The condition of the left knee became much worse 
and assumed the appearance of very acute osteo-arthritis ; the 
temperature rose to 105 2°. For the next few days it 
fluctuated between 101'5° and 104°, but the swelling of the 
knee and ankle decreased somewhat, so that free passive 
movement was possible in tbe latter joint. Some erythema 
which baci been present over the ankle disappeared com¬ 
pletely. The circumference of tbe left thigh just below the 
apex of Scarpa’s triangle was two inches greater than that of 
the right in tbe corresponding position. But with the 
indications of apparent subsidence of the mischief in the 
lower limb redness and effusion began to appear over the 
right wrist, marking out at first the synovial sheath super¬ 
ficial to the joint. This condition increased and tbe well- 
defined redness gave way to an a-dematous surface of a 
purple hue. With this a similar patch, possessing all the 
physical characters of erysipelas, began to appear over the 
left olecranon. The elbow-joint was not involved. While 
the swelling over the right wrist was becoming fainter and 
less dusky the cutaneous inflammation over the elbow was 
spreading. Meanwhile the left ankle became quite free in 
its movements, though cedema of the foot persisted ; there 
was still pain on attempting to extend tbe knee from 
its flexed position, though it could with difficulty be 
straightened out. Neither at this time nor at any time 
during the whole course of the illness was there any uterine 
trouble. That organ was freely moveable and there was no 
induration in the pelvic cellular tissue. During the next 
few days the erysipelatous patch over the left elbow crept 
up as far as the shoulder and half-way down the forearm; 
then it began to subside gradually, leaving the limb con¬ 
siderably increased in size. The effusion over the right 
wrist still persisted and it became obvious from the general 
condition and the temperature chart that tbe swelling had 
suppurated. On Nov. 27th the swelling was opened under 
A.C.E., and about two ounces of thick curdy pus were 
evacuated, hot fomentations beiDg subsequently applied. 
For the next few days there was favourable progress, the 
incision was healing well and the temperature kept below 
101° F. Then the leg began to be extremely painfnl and the 
cedema increased. Occasionally the pain was agonising— 
neither active nor passive movement was possible. At 
this time there were decided bogginess and distension of 
veins over the posterior snrface of tbe left elbow and 
pain in one definite spot on the olecranon process. In 
the interval between the olecranon and external condyle 
there was a distinct sense of liuctnation and there appeared 
to be inflammatory exudation from this area extending lower 
down the limb, but the movements of the joint were quite 


free. The general state of the patient pointed to more pus 
in the body and the physical signs of tbe elbow region 
seemed to localise it there. But an incision down to the 
bone in tbe (edematous area failed to reveal any purulent 
collection. As tbe patient was nnder an anaesthetic the 
knee-joint was explored by means of a syriDge but only clear 
fluid was drawn off. Tbe syringe was again inserted into 
the cedematous thigh, in the lower and oater third, and 
on this occasion some purulent linid was removed. Tbe 
puncture was enlarged by an incision one and a half 
inches long and about three-quarters of a pint of dark 
sanions pns escaped. A counter opening was made towards 
the posterior surface of the limb and a large drainage- 
tube was inserted. This operation was performed on 
Dec. 14th and from tbiB time matters improved con¬ 
siderably, but only for a few days. It became obvious 
that the drainage was imperfect and tbat tbe abscess cavity 
was bagging. The temperature rose again to 103°, tbe pain 
in tbe knee increased, and tbe discharge practically ceased. 
On Dec. 28th the patient was again anaesthetised and the 
knee explored with a syringe ; there was no pns and bnt very 
little clear fluid. On pushing a long probe downwards from, 
the lower incision on tbe outer side of tbe thigh it was 
found to penetrate the joint, and its end could be felt 
projecting at tbe inner side of the knee. Through tbe 
original incision in the thigh about two inches of bare femur 
could be felt. This inciBion was extended downwards and a 
counter incision was made on the back of the limb, a 
drainage tube being passed right through. Another incision 
was made along the course of the probe inserted in the limb. 
A further incision was made into tbe knee-joint from tbe 
oater side and it was found that adhesions were forming 
between the articular cartilages. This incision was stuffed 
with iodoform gauze and the limb fixed on an interrupted 
back splint. The drainage was cow free, and after a couple 
of days the temperature fell to normal, and with one or two 
occasional elevations to 100° remained so permanently. 
Pus discharged in small quantities from the incisions for 
about three weeks, and when the tubes were completely 
removed tbe wounds healed absolutely well without leaving 
sinuses. A poroplastic felt splint was fitted to tbe knee and 
the patient was encouraged to sit up in bed. Massage and 
passive movements were begun. Convalescence was very 
tardy owing to cedema of tbe leg and foot, wilh a markedly 
cyanotic condition of the latter. On March 9th, 1900, the 
patient sat up out of bed for the first time, and from this 
date improvement was steady, so that now sbe is in perfect 
health with the exception of some ankylosis of the knee. 

Tbe foregoiDg is, of course, the history of a typical attack 
of pyaemia ending in recovery and forms the climax of the 
gradual series of septic disease from which tbe patient has 
Buffered. The interest of the case is certainly considerable, 
aod looked at from the point of view of its relation with the 
preceding attacks, similar in nature but different in degree, 
gains in importance. It is perfectly clear tbat this patient 
possesses the power of elaborating from her own tissues an 
antitoxin which is inimical to the growth of tbe streptococci 
of suppuration. Their first invasion was met by an imme¬ 
diate production of antitoxin and the only indications of a 
struggle were the pyrexia and rigors. On the second 
occasion the mobilisation of the chemical forces of the 
body was less rapid, there were weak spots in tbe defence— 
i.e., the bruises of the impressed finger-marks—and here 
local suppuration occurred. But still the general prepara¬ 
tions of tissue resistance proved to be good andapjiemia 
was warded off. On the third occasion, however, either 
from tbe intensity of the attacking poison or delay in the 
elaboration of the defensive antitoxin, the resistance was 
slow and there wbs time for true embolic or pyremic pro¬ 
cesses to take place before success was achieved. 

The entrance of the cocci must obviously have been 
tbrongh tbe genital tract, and id tbe last illress was not 
the result of contagion in the ordinary sense, as tbe first 
rigor occurred before any vagiDal examination bad been 
made. The case demonstrates that tbe seat of inoculation 
may entirely escape the local processes of tbe disease, and 
this is a point which should be remembered in makirg a 
diagnosis when puerperal pyrexia is not attended by inflam¬ 
mation of the pelvic cellular tissue, peritoneum, or uterine 
appendages. Incidentally some light is shed on the patho¬ 
logy of erysipelas, for the occurrence of absolutely typical 
patches of this condition warrants ns in discarding the time- 
hononred doctrine that this disease must be preceded by a 
breach of snrface to serve as the Bite of inoculation. 
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Erichseu records a case of pyiemis in which a collection of 
pas w&g found in the intermuscular strata of the lower third 
of the thigh. There was a free communication between the 
abscess cavity and the knee-joint and the author concludes that 
the joint had sapparated and its contents extravasated into 
the tissues of the limb. In the present case It will be remem¬ 
bered that the probe inserted into the abscess cavity passed 
right down into the joint. In dressing the limb it was seen 
that all the pus came from below upwards, and when 
drainage was deficient pus could only be ootalned on making 
pressure iu that direction. Assuming that in the present 
instance the joint suppurated and that the pus found its way 
into the tissues of the thigh the subsidence of the effusion 
in the knee and the increased circumference of the limb are 
easily explained. 

It is important to note that this case narrowly escaped 
record as an example of cure by anti-streptococcic serum. 
About the fourteenth day of the disease, when its septic 
nature had long become obvious and the condition of 
the patient was exceedingly grave, the temperature re¬ 
maining between 102° and 104°, it was determined to 
use this serum, and preparations were actually made for 
this purpose At the very last moment, however, in 
view of the fact that bo far there had been no actual 
evidence that it was a pus-producing organism which was at 
work, the injection was abandoned. The very next morning 
the temperature had fallen from 104° to 99”. If the injection 
had been administered it would have been held responsible 
for this sudden drop and would doubtless have been regarded 
as having influenced favourably the whole course of the 
disease. The treatment of the case on ordinary surgical 
lines shows that it was not any antitoxin artificially injected 
into the tissues which determined recovery, but the actual 
production of the antitoxin from the constituents of the 
blood of the patient. 

Spitalfields, E. _ 


Cliniral JJotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PAROTITIS AFTER ABDOMINAL SECTION. 

By Bertram Audenuhookk. M.D. Durh., M.R.C.S. 

Eng , AO. 

In The Lancet of Jan. 19th, 1901, p. 176, Dr. William 
Elder records a case of parotitiB after abdominal section, a 
brother of the patient who was living in the same house 
having bad an attack of parotitis epidemica (mumps) 49 days 
previously. This, considered in contrast with cases under 
my care where two cases occurred iu other members of the 
family after parotitis in a patient, a sequel to abdominal 
section, 1 is, as Dr. Elder remarks, very interesting, and 
although he is of opinion that it is doubtful whether his case 
was one of parotitis (from metasta-is 7) or true mumps, I 
venture to thiDk that the previous occurrence of parotitis 
epidemica in the house was only a coincidence. There is, 
however, one very striking point of resemblance between the 
cases reported by Dr. Elder and by myself. It is this : three 
days after the operation on his patient parotitis developed, 
and as I recorded in The Lancet of Dec. 29th, 1900, there 
was the same duration of time in the case under my care 
and, furthermore, in the two other members of the family 
who subsequently suffered from parotitis there was the same 
interval between the exposure to infection and the super¬ 
vention of parotitis as in the abdomioal casts—namely, three 
days. 

Kidderminster. 


DORSAL DISLOCATION OF THE FIRST PHALANX OF 
THE LITTLE FINGER. 

By Edwyn M. Ridge, M.R.C.S. Eng., L.R.C.P. Lond. 

Having seen the article on Dorsal Dislocation of the 
First Phalanx of the Little Finger by Mr. Harold L. 
Barnard in The Lancet of Jan. 12th, 1901, p. 88, I think it 


would be interesting to record a case of what he calls a 
"complete complex dislocation” which came under my 
notice shortly afterwards. A youth, aged 19 years, came 
into the receiving-room of the Poplar Hospital for Accidents 
where repeated attempts were made at reduction by the 
ordinary methods. He gave a history of falling backwards 
and in putting out his hand behind him to save himself he 
bent his finger backwards. Further attempts were made 
under an anresthetic without avail, and then the simple 
operation suggested by Mr. Barnard was resorted to with 
very favourable result, the patient making an uneventful 
recovery, good movement and power being already attained. 
The way in which the accident occurred in the case which 
1 have described seems to me much more likely to happen 
frequently than that which Mr. Barnard alleges. 

Enfield, 


SERUM TREATMENT OK DIPHTHERIA ON THE 
FOURTH DAY OF THE DISEASE. 

By Ralph 8 . McD. Pullen, M.R.C.S. Eng., 
L.R.C.P. Lond. 

On a Wednesday evening recently, at 11 P.M., I was sent 
for to see a child, aged four years, who was stated to be 
suffering from a “ sore-throat.” The patient bad been taken 
ill on the previous Sunday. I found the tonsils covered with 
membrane and bleeding. There was a nasal discharge. 
Such difficulty of breathing as existed was due to nasal and 
not to laryngeal obstruction. The temperature was below 
100° F. At midnight 1 administered nn injection of serum 
under the skin of the abdomen. The patient was comfort¬ 
able and slept during the night and in the morning appeared 
somewhat brighter as regarded her general condition. 1 
advised her removal to hospital where she received a second 
injection at 1 p.M. on the Thursday. The membrane dis¬ 
appeared with marvellous rapidity and the general improve¬ 
ment was very marked. She has made a good recovery up 
to the present time. 

I communicate this case as l consider the interest lies in 
the successful issue of an injection a', such a late period— 
some 96 hours—after the invasion of the disease. 

Stoke, Devonport. 


% Star 
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BRITISH AND FOREIGN. 

Null* mitem est Alia pro certo noaoendi via, nisi quamplurimas et 
m or bo rum et diRiectlnnum historias, turn aliorum turn propria* 
oollrctas habere, et inter be comparnre. — Mokuagni Dt SccL et C'aiM. 
Morb. % lib. iv., Procumium. __ 


WESTMINSTER HOSPITAL. 

A CASK OF RECURRENT APPENDICITIS COMPLICATED RY 
GENERAL SEROUS PERITONITIS AND EFFUSION. 

(Under the c&re of Mr. W. G. Spencer.) 

Probably the rarest complication of inflammation of the 
appendix is a serous—i.e., non-purulent—effusion and this is 
due to the fact that if an appendicitis is sufficiently severe to 
cause any peritonitis this will be due to the passage of 
micro-organisms through the wall of the appendix, and these 
micro-organisms are nearly always pyogenic. If, however, 
merely toxins pass into the peritoueum or microbes of a mild 
type then a non-purulent peritonitis may arise which may 
disappear after drainage. It woald have been of interest to 
have had the result of a bacteriological examination of the 
peritoneal fluid in the following case, and an examination of 
the sputum in the pneumonia might have shown an identity 
in microhic infection between the peritonitis and the pneu¬ 
monia. For the notes of the case we are indebted to Mr. 
A. White house, dresser. 

A well-nourished generally healthy man, aged 24 years, 
was admitted into Westminster Hospital on Dec. 29th, 1900; 
there had been severe pain in the abdomen and repeated vomit¬ 
ing for the previous 24 hours He had had a right inguinal 
hernia opt rated on by Mr. W. Anderson at 8t. Thomas’s 
Hospital. In November last the patient had been suddenly 


1 Tub Lancet, Dec. 29th, 1900, p. 1873. 





782 The Lancet,] 


HOSPITAL MEDICINE AND SORGERY. 


[March 16, 1901. 


seized with pain all over the abdomen and had vomited all 
one night, after which he was admitted to a medical ward in 
Guy’s Hospital. He was placed on a milk diet, the pain 
subsided, and he left the hospital being told that he had had 
an attack of appendicitis. 

After admission to Westminster Hospital repeated bilions 
vomiting occurred, the temperature was 1006° F., the 
respiration was 24, and the pulse was 108. The abdomen 
was distended by free fluid without gas, there was pain all 
over, but the patient referred the most severe pain to 
McBurney’s point. Nothing was to be felt in the right 
iliac region or in the rectum. The bowels had been regular. 
The diagnosis made was general septic peritonitis following 
recurrent appendicitis and perforation. 

On making an iliac incision nothing abnormal was found 
outside the peritoneum. On incising the peritoneum straw- 
coloured serous fluid poured odl abundantly. The 
appendix was found freely floating over the pelvic brim 
and was not thickened. Its surface, as well as the intestines 
within view, simply showed dilatation of the capillaries on 
their serous surface without any lymph or adhesions what¬ 
ever. The appendix was excised and a rubber tube was 
passed through the wound down into the pelvis. 

Serous fluid drained freely away for three days, and the tube 
was removed on the fourth day. The pulse, which reached 
130 on the first day, became normal on the fifth. The tem¬ 
perature fell at once to normal. The bowels were opened 
freely by calomel on the fifth day, after which the abdomen 
remained soft and free from tenderness. Thirteen days 
after the operation, whilst lying in a bed beside the fire¬ 
place, he had an attack of right basic pneumonia. The 
temperature returned to the normal fire days later and the 
rusty sputa soon became muco-purulent. The patient was 
kept in bed for a month after the operation and was dis¬ 
charged on Feb. 7th apparently quite well. 

The appendix, on being slit open, showed a constriction 
of the lumen at the junction of its middle and distal third, 
it contained faecal mucus but no concretions, and the inflam¬ 
mation had not increased the thickness of its wall to any 
noticeable extent. 

Remarks by Mr. Spencer. —Among the many varieties of 
appendicitis the above case is a rare instance. Before the 
operation the condition was supposed to be one of general 
septic peritonitis following upon perforation. 1 here was 
nothing to account for the general serous peritonitis unless 
the attack of pneumonia during convalescence points to an 
individual predisposition to catarrhal inflammation. The 
peritonitis was arrested by the drainage. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASE OP LATERAL LITHOTOMY SUCCESSFULLY PERFORMED 
IN A SMALL BOY FOB THE REMOVAL FROM THE 
BLADDER OF A STONE OF UNUSUAL 
DIMENSIONS AND WEIGHT. 

(Under the care of Mr. T. Vincent Jackson.) 

The lateral operation of lithotomy is becoming every year 
more rare, and rightly so, for we have in lithotrity a method 
which in skilled hands gives better results; but lateral 
lithotomy was especially successful in boys, for the mortality 
ranged from 2 to 4 per cent. There are even now some cases 
of vesical calculus in which a catting operation offers a 
better chance of success, and we agree with Mr. Vincent 
Jackson that the large size of the store in the following case 
was a strong argument in favour of lithotomy. 

A boy, aged seven years, residing at Cannock, on 
May 2nd, 1900, attended as an out-patient at the Wolver¬ 
hampton and Staffordshire General Hospital with symptoms 
of gravel, and on a vesical stone being detected by sounding 
he was admitted into the hospital. The family history 
narrated by the mother gave no indication of a tendency to 
gout, uric acid, renal or vesical trouble. The boy's dietary 
had been simple, butcher’s meat not having been taken in 
excess, milk in moderation being the chief fluid. Micturition 
had been painful since the patient was four years old and 
this symptom had increased in frequency, duration, and 
intensity. The microscopic examination of the uriqe in¬ 
dicated the presence of pus, but no blood corpuscles, crystals, 
or renal casts. The boy was physically small for his age but 
was not unhealthy-looking. On the 11th (the patient being 
blindfolded) a soft catheter was passed into the bladder, its 


contents flowing away ; then two or three ounces of warm 
sterilised water were injected and left in and the catheter 
was drawn out. Next the urethra was fully distended by a 
local ac[esthetic (1 per cent, of eucaine and 2 per cent, 
solution of snprarenal capsule). After waiting a while a 
boy's lithotrite, the largest the urethra would admit, wag 
with difficulty finessed into the bladder and a stone, which 
evidently was a hard one and of unusual bulk, was with careful 
manipulation seized by the points only of the lithotrite, the 
blades of which had to be separated for fnlly two inches. It 
was determined to perform lateral lithotomy, and, chloroform 
being given, this was accomplished with greater facility 
than Mr. Jackson expected, the operation being commenced 
and completed under two minutes ; no arteiy spurted. A 
glass tube was tied in the bladder and removed two days 
later. On June 3rd, when the patient was discharged from 
the hospital, the wound had healed, the lad having been out 
of bed for the past week. The stone weighed 2 ounces 
2 drachms and was fairly smooth on the surface. The 
actual measurements were as follows : circumferential 
length, inches ; circumferential breadth, 5 inches ; and 
thickness, II inch. 

Remarks by Mr. Jackson. —Lately I have been reading 
with much surgical pleasure “The Stone Number” of the 
Indian Medical Gazette (August, 1900), kindly lent by Dr. 
D. F. Keegan, now wintering in the Tyrol. Dr. Keegan’s 
contribution is worth any time spent over it; it is historical 
of the rise, progress, and the statistical position of “ litho- 
lapaxy ” (I wish this word was dropped and “lithotrity” was 
substituted) and the record of S00 cases with a mortality of 
11 and a death-rate of 2 2 per cent, is so reassuring that I 
do not wonder that the operation in children is much more 
generally adopted at home than it used to be, and I am con¬ 
vinced that for a stone in the bladder of a size not pro¬ 
hibitory crushing rather than catting is the operation which 
should be resorted to if the local conditions are favourable and 
a careful preparatory examination brings to the surface no pro¬ 
hibitory conditions either in the kidney or bladder. Off hand, 
as a summary of what is in my mind as conditions which 
may be put down as a bar to crushing, I may mention renal 
disease (this is sometimes very difficult to fathom and its non¬ 
detection is one of the disasters sequential to lithotrity—of 
Dr. Keegan's 239 cases five succumbed from advanced kidney 
disease) ; large encysted and hard oxalate of lime stones ; 
deposits of calcolcus material on the inner walls; a sacculated 
bladder, cystitis, and putrid urine. Here I may quote from 
The Lancet 1 : "No surgeon can doubt after reading our 
contemporary’s special number that at the present time the 
safest and the most speedy method of removing a stone from 
the bladder in nearly every case is Bigelow’s operation of 
lithrotrity.” Although this is quite true and is a governing 
statement of what the surgical treatment of stone in the 
bladder of boys should be, yet let me point out that as a 
signpost I extract from the Indian Medical Gazette 
for December, 1886, p. 356, a case under the care of 
Dr. R. Caldecott in which the patient died shortly 
after a crushing operation, the cause being found post 
mortem to be peritonitis induced by a sharp-pointed 
fragment of stone having pierced the wall of the bladder 
and lying in the rent. A second death, two days after 
operation, followed lithrotrity for an oxalate of lime stone 
weighing 242 grains, the operation lasting 71 minutes. 
Lithotomy might have saved these lives. 

I do not consider that in the case which is reported there 
is much room for controversy as to the most fitting and safe 
surgical procedure to be adopted for the cure of the little 
boy. A surgical authority of large experience in the opera¬ 
tive treatment of vesical calculus has enunciated the dictum 
that every stone weighing two ounces and over is to be 
regarded as a large stone and dealt with accordingly. I 
confess that I jibbed at an attempt to perform lithotrity, and 
fixing on lateral 'lithotomy I performed that operation, and 
the rapid and easy recovery of the patient is the best 
justification of the selection. 


1 Thx Lahcht, Jan. 19th, 1901, p. 193. 


Health of Newquay.— Dr. A. Hardwick, the 
medical officer of health of Newquay, Cornwall, reports 
that during the year 1900 the death-rate was 10 4 per 1000, 
being the lowest rate for the past six years. He states that 
the population was estimated at 2600. There were 207 cases 
of infectious diseases notified during 1900, of which 194 
were measles. 
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ROYAL MEDICAL AND CHIRUROICAL 
SOCIETY. 


Dutcuirion on Immunity. 

A meeting of this society was held or March 12th, Dr. 
F. W. PAVY, the President, being in the chair. 

Professor Sims Woodhead opened a discussion on the 
subject of Immunity. After referring to the magnitude of 
the subject he remarked that though some observers might 
have modified their opinions during the past eight years as 
to the exact part played by Metchnikofi's phagocytes, all 
would agree that without his epoch-marking work it would 
have been impossible to discuss other theories with any 
degree of intelligence, for upon the phagocyte theory the 
“ side-chain ” theory of immunity and antitoxin production 
depended for its inception and conception. He mentioned 
that whilst in Edinburgh he and Dr. Cartwright Wood had 
carried ont a series of experiments on the production of 
immunity by means of soluble products, In which they 
thought they obtained a condition in which special 
activities of the cell were drawn out, comparing the cell to a 
many-faceted body, each facet of which was enabled to 
withstand the attacks of poisons or substances which they 
had been trained to resist. He referred to the theory of 
separable enzymes and external metabolism, to Bouchard's 
“antibodies” produced by all cells, and then spoke of 
Behring's more systematic observations on the action of 
toxins in producing antitoxins. Referring to the “over¬ 
flowing " of antitoxins from the cells he maintained that this 
was comparable to the overflowing of the toxins from the 
bodies of organisms. There were some ‘•properties” or 
"functions” which appeared to be separable only with 
great difficulty from the bodies of micro-organisms, so 
also there might be certain properties or functions 
which were more intimately bound up in the protoplasm 
of the cell. In so far as these were distinct be main¬ 
tained that immunity was distinct from antitoxin production, 
but in so far as they were interchangeable and collateral 
immunity and antitoxin production must run Bide by side. 
He referred to Biitschli’s theory of the structure of proto¬ 
plasm and the relation of metabolic products to the proto¬ 
plasm, and pointed out that, if they accepted this theory, 
then immunity and antitoxin formation, though not the same, 
must in many cases be very nearly related. He then 
explained Ehrlich’s idea that in regard to immunity the 
toxic action of a toxin was practically a matter of little 
importance, in so far as a toxin did cot produce its antitoxin 
by virtue of its toxic power, but because on introduction into 
the animal body in such a way that its immediate destruc¬ 
tion was avoided it was assimilated—i.e., it entered into 
very close combination with the protoplasm of the cell, 
and as a result of this assimilation they bad the pro¬ 
duction and overflow of antitoxic substances from the 
specially stimulated cell. But the production of immunity 
against disease appeared to be merely a part of a 
general process going on where albuminoid substances were 
being assimilated by living protoplasm. In this connexion 
he referred to the late Dr. Walter Myers's experiments on 
Immunity against Proteids 1 and indicated their importance 
in regard to the specific effects produced by proteid poisons 
in determining immunity and antitoxin production. The 
study of the ferments formed by pathogenetic organisms 
could perhaps be best advanced by continuing the study of 
the non-pathogenetic enzymes, haemolytic substances and the 
agglutinins, in connexion with which Ehrlich, Pfeiffer, 
Gruber, Durham, and others had already obtained such 
brilliant results. Ehrlich had found that the toxic molecule 
could be so modified that whilst losing a great part of Its 
lethal activity it still retained its minimising influence on 
the cells. Dr. Cartwright Wood had proved that it still 
retained ite power of stimulating the cells to produce 
antitoxin, these observers having their work confirmed 
by Ritchie. The molecule able to become assimilated by 
ibe cell still retained its characteristic power of forming 
” antibodies." Bound up with the theories of immunity and 
the source of antitoxin was the question of the nature of 
antitoxin. One of the original theories put forward by 


> Ths Lascbt, July 14th, 1900, p. 98 et seq. 


Roux and Vuillard and afterwards emphasised by Ehrlich, 
that antitoxin was the result of the special stimulation of 
certain cells, received support from a very large number of 
observations made during the preparation of antitoxin in the 
fact that it was only where there was marked reaction, 
especially of a local character, that there was any increase 
in the amount of antitoxin produced. He laid special stress 
on the local reaction because the toxin injected must exert 
its greatest stimulating power — in fact, one might 
almost say its only stimulating power—on those tissues 
with which it came directly in contact, that was before 
it became mixed with any large quantity of lymph or 
found its way into the circulation, in which, at the 
temperature of the body, the combination of toxin 
and antitoxin went on with great rapidity, the amount of 
antitoxin in the blood of some of the animals under treat¬ 
ment being thousands and even tens of thousands, of 
times the quantity required to neutralise the whole of the 
toxin injected. Acting locally, however, it might be readily 
understood how the toxin, given in gradually increasing 
quantities, conld still continue to stimulate the connective 
tissue cells to the production, excretion, and overflowing of 
the antitoxin into the surrounding fluids. Behring drew 
attention to the fact that the tissues might become 
hypersensitive even when large amounts of antitoxin were 
present. Such a condition they would expect to find in the 
more highly organised tissues for which the toxin had a 
special affinity. Here there might be a kind of local hyper¬ 
sensitiveness induced through want of equilibrium due to 
over-stimulation. The amount of antitoxin might be great, 
quite sufficient to protect against toxins introduced 
in the ordinary way, but inadequate, because it could 
not all act at one place at once, to counteract the local 
action of poison specially introduced in bulk and at one 
pmint. As regarded the amount of antitoxin produced he 
might mention that taking the lethal activity of a toxin to 
represent its quantity and neutralising power he had records 
of the formation of 20,000 and even 40,000 times as much 
antitoxin as he used toxin. This was remarkable and 
indicated one of two things: (1) most probably that the 
immunising or antitoxin stimulating substance was of the 
nature of a toxoid or of a proteid molecule that was not 
highly toxic, and (2) that the process of antitoxin formation 
went on long after the special and specific stimulus had been 
removed. The idea that antitoxin was merely a modified 
toxin was strongly dissented from. In support of this he 
would put forward the above facts and algo the observations 
made by Martin and Wood as to the nature of albumoses. 
He himself had found that these albumoses, whatever 
might be their exact character, were not specially 
toxic, but, on the other hand, they were in no sense 
of the term antitoxic. They had the power when intro¬ 
duced into the body of setting up the formation of antitoxin 
and also the [lower of producing a very definite immunity. 
They had also evidence of the cellular origin of antitoxin in 
the way in which it continued for long periods in the fluids 
of the animals in which it was produced, long after all trace 
of toxin had disappeared, although it might be and was 
thrown out as a foreign body from animals into which it was 
ingested. The discovery of the linking-on of toxin to 
proteid bodies, and particularly to special proteid bodies, and 
the assimilation by cells, with the consequent appearanoe of 
anti-bodies, was one of the most remarkable contributions to 
their knowledge of immunity that had yet been made. He 
then dealt with the question of polyvalent sera and pointed 
out how important were Durham's observations in connexion 
with the subject of relapses. Whether they were justified 
in accepting this theory of specific reaction or that put 
forward by Dr. Cartwright Wood, they were gradually 
working out the extreme specificity of immunity in most 
cases of disease. A general insusceptibility there was in 
many cases, but tbis could usually be increased at the 
expense of a marked protection against specific bacteria and 
bacterial poisons. He should leave the specific immunities 
to be discussed by those who would follow and who had paid 
special attention to specific diseases. 

Professor A. E. Weight did not think with Professor 
Wood head that the theories cf immunity which were 
propounded by Metchnikoff and Ehrlich respectively could 
bs regarded as theories which merged into each other 1 
Metchnikofi’s phagocytosis theory was designed to explain 
the bactericidal effects observed in the organism. An 
explanation was found for these in the assumption that 
the organism of the higher animals corresponded to 




784 The Lanobt,] 


ROYAL MEDICAL AND CHIRURGIOAL SOCIETY. 


[March 16, 1901. 


a colonial aggregation of morocellular organisms, some 
of which in the form of white blood corpuscles still 
possessed the properties and exercised the functions of 
the original free-living monocellular organisms. There 
was no doubt that the fact that white blood corpuscles 
emigrated towards the seat of a bacterial invasion 
and that the bacteria were afterwards found in the 
interior of the white blood corpuscles and often in a con¬ 
dition of disintegration was brought much nearer to the 
understanding by the theory propounded by Metchnikoff 
that the bacteria were incorporated and digested by phago¬ 
cytes. On the other hand, when they turned from the con¬ 
sideration of the inflammatory and bactericidal effects seen 
in the organism to the consideration of the problem of anti¬ 
toxin formation in the organism, the theory of immunity 
propounded by Metchnikoff failed entirely to provide 
anything in the way of an acceptable explanation. 
Metchnikoff’s view teat the white blood corpuscles 
voided antitoxins into the body fluids under the 
stimulus of a toxin might, it was trne, be crudely 
compared with the ex-voiding of mucus which took plsce 
when a snail was brought into contact with alcohol, 
the toxin of the yeast plant, but the mental picture 
would not explain to them the fact that a number of different 
specific antitoxins were produced in the organism in response 
to the introduction of a series of different toxins. This last, 
as distinguished from the problem of the bactericidal effects 
exerted by the organism, was the problem that Ehrlich set 
himself to solve. He asked himself not bow it was that 
bacteria were destroyed in the bory, but how it was that when 
a guinea-pig was injected with a poisonous element—aDd in 
some cases the poisons in question were poisons which were 
brought in contact with the responding guinea-pig for the first 
time in the history of the individual and the race—an antitoxin 
was produced whose chemical properties fitted those of the 
poison as accurately as a key fits into its>corresponding lock. 
Professor Ehrlich bad drawn attention to the fact that such 
antitoxin production took place only when the poisons which 
were injected were albuminous substances or substances 
allied to them—when, in other words, the poisons were such 
as might, the speaker thought, be conveniently denoted as 
“ poisonous foodstuffs." Such “poisonous foodstuffs” would 
be taken up into cells by virtue of the fact that there were 
in the cells molecular groups—side-chains—which possessed 
chemical affinities for the substances in question. Follow¬ 
ing upon this “occupation" of the side-chains by 
the poisonous foodstuffs there would occur, in the 
opinion of Ehrlich, a re-formation of similar side-chains 
in the cell, which would gradually transform itself into a 
process of “ internal secretion,” the product of secretion 
being a substance identical in its chemical affinity with the 
toxin with the original ‘' side-chain ” constituent of the cellular 
protoplasm. The further question as to what kind of cells 
contained side-chains which could be thrown eff as anti¬ 
toxins had been somewhat incompletely treated by Ehrlich ; 
for while he had emphasised the fact that the cells whose side- 
chains were affected by the toxin were those which responded 
with a formation of antitoxin, he had, through a certain 
waot of preciseness in the setting forth of his theory, 
allowed it to be understood that the response took place 
only in the gronp of cells which the clinician recognised to 
be affected by the poison. Such would be the case only 
with “monotropic” poisons—i.e., poisons which affected 
only one variety of cell. In the case of “polytropic" 
poisons—and a very large number of poisons must come 
under this category—the chief response—i.e., the chief 
antitoxin production—might take place in tissues Which 
the clinician could not discover to have been affected. 
Under this category would come the white blood corpuscles 
which when affected by the toxin would naturally be 
involved in the production of antitoxins. It was, in the 
opinion of the speaker, only in this respect, and even here only 
incompletely, that the theory of Metchnikoff conformed with 
Ehrlich’s theory of the production of antitoxins. Professor 
Wright then passed to consider the possibility of apply¬ 
ing the theory which Ehrlich bad propounded to explain 
the production of antitoxin in the Bystem, to the explana¬ 
tion of the production of bactericidal substances in 
the blood. A comparison could be established between 
the two processes when it was considered that the con¬ 
stituents ot the bacterial protoplasm were in many cases 
poisonous and that these constituents passed into solution 
in the lymph when; bacterial cultures were injected 
into the subcutaneous tissue. An analogy was thus 


immediately established between the injection of toxins 
and the injection of bacteria. Similarly an analogy 
emerged between the response in the form of an 
antitoxin formation which took place after the in¬ 
jection of a bacterial toxin and the response in the 
form of a production of anti-bacterial substance which had 
in the case of cholera and typhoid fever been observed by 
the speaker to take place in the case of bacterial injections. 
According to these the essential difference between an anti¬ 
bacterial substance and an “antitoxin” (uaiDg the term in 
its ordinary sense) would be that the substance produced in 
tbe latter case bad a chemical affinity fer the substances 
contained in bacterial filtrate, while tbe substance found in 
the former case bad an affinity for a substance which was 
a consiituent of the bacterial protoplasm. When it was 
considered that ail substances—not beiDg food-stuffs— 
which had a chemical affinity for a component of the 
living protoplasm were by definition poisons for that proto¬ 
plasm, the circumstance that an antitoxin to a con¬ 
stituent of the bacterial protoplasm was capable of func¬ 
tioning as a bacterial poison was easily explained. 
Takmg his stand upon the identification of anti-bacterial 
substances with antitoxins (using tbe term in its widest 
sense), the speaker proceeded to point out that the pheno¬ 
mena which came under observation after sn injection of 
toxin came under observation also after an injection of 
bacteria. Just as in the first case the injected toxin circu¬ 
lated for a time iu the blood of tbe injected animal, so after 
tbe injection of bacteria a similar negative phase probably 
occurred. It occurred, so far as the speaker’s observations 
had gone, in the blood after an anti typhoid inoculation, 
the negative phase being marked by a decline in the 
normal bactericidal power of tbe blood. Again, just 
as in the case of an animal which had been treated 
with an excess of toxin the blood might—e.g., in 
the case of animals injected with excessive doses of snake 
venom—contain toxic in lieu of antitoxic elements at the 
period when the blood was usually drawn off, so apparently 
in -the case of an animal injected with an excess of a 
bacterial culture the blood might when drawn off contain 
substances which were cot bactericidal but anti-bactericidal. 
Such substances were recently described by the speaker 1 as 
bavirg been found in tbe specimens of " anti-tjpboid sera” 
which were placed on the market for therapeutic use. 
Apart from an actual demonstration of the presence of 
such anti-bactericidal substances, the presence of such 
substances in “therapeutic sera” had been concluded 
by the speaker from the phenomena which he had 
observed in connexion with a sample of anti-plagne serum 
which had been prepared by Dr. Galeotti in Bombay, in 
tbe case of certain anti-streptococcic sera, and in the case 
of a sample of anti-Malta-fever serum prepared hy him 
(Professor Wright). In the former case, where the effects of 
the anti-plague serum in question were Btudied by him in 
association with bis colleagues of the Indian Plague Com¬ 
mission, the serum, though when given by itself it did not 
exert any noticeable toxic symptoms in guinea-pigs, it had 
the effect of hastening death in guinea-pigs who were at 
tbe same time inoculated with plague. 

Dr. Sidney Martin could not agree with all that Pro 
fessor Wright had said. The whole subject of the specific 
character of proteids was becoming cleared up. Some years 
ago it had been said that it was not possible for a pioteid 
substance to be poisonous or to exert any toxic action upon 
the body. That was exploded now. There was no reason 
why albuminous substances should not exeit a lethal in¬ 
fluence on protoplasm, the composition of which was very 
delica'e. Chemical affinity of proteid substances for cells 
had been brought out vtry clearly. 

Dr. James Ritchie remaiked that the recognition of the 
poisonous properties of albuminous substances displayed 
on protoplasm was no doubt important; but to his mind it 
was still more interesting to note that pathologists were 
more and more coming to tbe conclusion that all the funda¬ 
mental pathological conceptions were biological. He paid a 
tribute to tbe late Dr. Walter Myers’s work on immunity set 
up in animals against certain proteid poisons This opened 
up a field for the differentiation of tbe many various kinds of 
albumin which might be alike in all respects excepting the 
way in which they reacted to a particular toxin. The want 
of proportion between the amount of a toxin introduced 
into an animal and tbe amount of antitoxin which resulted 


1 The Lakckt, Jim. 12tb, 1101. 
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was a very remarkable fact which needed explanation. He 
had lately been trying the effects of immunising animals by 
successive doses of the same size instead of increasing 
doses There was an enormous rise in the immunity with 
each dose. Among the many questions which still remained 
unsolved was this, Why should the immunity once produced 
be increased ? How was it that the second dose was not 
neutralised by the antitoxin developed from the first dose I 

Mr. T. J. Bokbniiam wished to approach the subject 
from a clinico-pathological standpoint. How was it that 
patients were not poisoned by the bacteria met with in such 
enormous numbers in the intestinal canal ! The liver had 
been suggested as a guard. He had made experiments to see 
if this applied to the bacillus coli. This bacillus was intro¬ 
duced in quantity and they were not found in the blood on 
the further side of the liver. Rut the liver itself was found 
to be crowded with bacilli. It had been shown that both 
organic and inorganic poisons were excreted by the bile into 
the intestines and thus prevented from directly entering the 
general circulation. 

Mr. H. G. Pl.tMMER wished to draw attention to some of 
the absurd erroneous purposes and misuses to which anti¬ 
toxins had been put of late, experimenting with them in 
different diseases, such as aneurysm. In Italy he had come 
across several cases of natural immunity to malaria. These 
persons had allowed themselves to he stung by aDophel^s 
which were full of the malaria parasite. There was not 
sufficient explanation of this natural immunity. Any 
bacillus injected into an animal’s veins would disappear in 
five or 10 minntes. This applied to anthrax or any other 
organism. 

Dr. W. Huntbk referred to the question of the cells 
which were concerned in the production of antitoxin. Were 
they the cells of the body as a whole or were they certain 
specialised cells? Metchnikoff'a theory was the one which 
he favoured and this implied the action of a special bind of 
cells. In his (Dr. Hunter's) experiments on hsemolysis he had 
introduced some of the most powerful haimoly tic bodies into 
the circulation, but if the spleen had been previously 
excised they produced no haemolytic symptoms or effects. 
This went to show that the phenomenon of hsemolysis at any 
rate waa dependent on the action of cells of a special kind, 
of a meaoblastlc type, and found specially in the spleen. 

Professor John McFadyban referred to the necessity for 
a definition of immunity. Texas fever was now very gene¬ 
rally attributed to an animal parasite. Beasts born in a 
certain district were, it was true, immune, but microscopical 
examination showed that their blood harboured the offend¬ 
ing parasite, nd it would seem in a non-attenuated condition, 
for blood from these animals could produce the disease very 
severely when injected into a healthy animal borne of the 
small ruminants seemed immune to cattle plague, but the 
blood of these also contained large quantities of the 
organism. 

Professor Sims Woodhead, in replying, remarked that 
the malaria parasite was found to be present in the blood of 
children who appeared to bi in perfect health and were 
immune. Immunity and antitoxin production appeared to 
go on side by side, but he agreed with Dr. Kitchie in 
believing that they were not identical. 


MEDICAL SOCIETY OK LONDON. 


The Structure of the Vermiform Appendix and ilt Homo- 
logve in the Loner Animalt. 

A meeting of this society was held on March 11th, Mr. 
John H. Morgan, the President, being in the chair. 

Dr. Richard J. a. Berry (Edinburgh) read a paper 
entitled the True Caecal Apex, being an attempt to prove 
that the vermiform appendix was not a vestigial structure, 
accompanied by a lantern and microscopic demonstration. 
He commenced by describing the four different types of 
csecum and appendix met with in man ami then gave an 
account of the structure of the ciecum in different members 
of the animal kingdom—viz., the rabbit, cat, pigeon, skate, 
frog, goose, fish-eagle, Javan adjutant, fowl, kangaroo, 
sloth, pig, sheep, mouse, beaver, squirrel, hyaena, dog, 
marmoset, monkey, ape, and others. In man the vermiform 
appendix represented the true apex of the csecum, but as 
there were but few vertebrates which presented a vermiform 
appendix the apex of the csecum (the equivalent of the 
appendix vermiformis in the lower animals) waa examined 


histologically to see what, if any, analogies and homologies 
existed between them. The various facts observed were 
described in some detail. The theories to be based upon 
them would, he said, be considered on a future occasion. 
As regards the animals examined, with the exception of the 
cold, blooded animals, the skate and the frog, the marsupials 
and sloths (animals which were notoriously difficult of 
classification), the hedgehog (a hibernating animal without 
a ciccum), and the Patagonian cavy, the cieca of all were 
characterised by large amounts of lymphoid tissue. The 
lymphoid tissue was either specially aggregated together in 
distinct and definite masses (and more especially was this 
the case when Ibe cieca were short, as in the cat and the 
pigeon), or else it was dlffuted throughout the total leDgth 
of the csecum, particularly when this structure was long, as 
in the domestic fowl, the pig, aDd the sheep. In all 
instances the lymphoid tissue tended to be better marked 
at the clocal apex, or at all events very near the caecal 
apex, as in the mouse and the rat. In the majority 
of the animals examined the amount of lymphoid 
tissue contained in the caecum was largely in excess of 
that contained in olher parts of the large intaatine. The 
line of demarcation between the two was in many instances, 
such as in the pigeon the rabbit, the cat, the moute, the rat, 
the dog, the striped hyiena, See., most abruptly marked. It 
bad been proved beyond doubt that the characteristic feature 
of the normal human appendix was lymphoid tissue ; and 
the facts adduced pointed to the conclusion that the histo¬ 
logical bomologue of (he human appendix was to be found 
in the ctccum of the lower animals. The precise seat of 
the lymphoid tissue in the csecum varied somewhat in the 
different animals. In the pigeon it occupied the entire 
cm cal wall; in the mouse ana the rat ibe lateral wall of 
the csecum near its apex ; in the majority of the animals 
examined it occupied the ciecal apex itself; whilst in the 
higher vertebrates it was confined to the vermiform appendix. 
The author came to the following conclusions. 1. Lym¬ 
phoid tissue was the characteristic feature of the caecal 
apex. The vermiform appendix of man was therefore repre¬ 
sented in the vertebrate kingdom by a mass of lymphoid 
tissue situated most frequently at the csecal apex. 2. As 
the vertebral scale was ascended this lymphoid tissue tended 
to be collected together into a specially differentiated 
portion of the intestinal canal—the vermiform appendix. 
3. The vermiform appendix of man was not, therefore, a 
vestigial structure but a specialised part of the alimentary 
canal. 

The President congratulated Dr. Berry on his paper. 
The late Professor Rolleston had pointed out I hat the 
presence of an appendix was confined to the higher apes and 
the wombat. He thought that Dr. Berry bad established hig 
point. 

Mr. C. B Lockwood wished to express his appreciation of 
the beautiful specimens exhibited. It was difficult to realise 
the amount of labour Involved. He thought that Dr. Berry's 
researches bad an Immediate bearing on clinical medicine 
and surgery. Dr. Berry had proved his position. The 
appendix was not a retrograding structure. It continued to 
grow and develop after birth. He had removed this 
structure from a child, aged four years, aDd from a man, 
aged 70 years, and he had found lymphoid follicles quite as 
well developed in the latter as in the former. Dr. Berry's 
specimens also revealed another important practical fact 
to which he (Mr. Lockwood) wished to direct attention. 
They demonstrated the existence of a basilar lymph 
channel which collected the lymph from the lymphoid 
tissue and communicated with the lymphatics of the 
mesocolon, the lymphatics of the peritoneum, and else¬ 
where. It was along this route that septic matter was 
absorbed from iDllamed appendices. Numerous septic 
organisms bad been demonstrated within the appendix under 
these circumstances, which explained the serious train of 
symptoms which arose when an inflamed appendix was left, 
although the mucosa might be entire on examination. 
There was certainly one type of disease which consisted of 
lymphangitis of the appendix and another of lymphadenitis 
of the appendix. He was inclined to locate the lymphoid 
tissue in the mucosa rather than in the submucosa. 

Dr. Berry, in reply, said that he believed the lymphoid 
tisane to be localised chiefly in the submucosa, though 
it sometimes extended to the mucosa also. The diet 
of the animals was a most important subject, for he felt 
sure that the lymphoid tissue had a definite relation to 
the food of an animal. For instance, in the carnivora 
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tie caecum was short, in the herbivora it was long, while in 
omnivorous animals the caicum was intermediate in size, and 
it was more particularly in the latter that lymphoid tissue 
was abundant. He had ligatured the appendix in several 
rabbits and allowed them to live £or varying periods of time 
—two days, four days, eight days, and one month. In every 
case he found that leucocytes had wandered into the cavity 
of the appendix. 


CLINICAL SOCIETY OF LONDON. 


The Epidemic ot Enteric Fever among the Troops in 
South Africa. 

A MEETING of this society was held on March 8th, Sir 
R. Dough,ab Powell, Bart., the President, being in the 
chair. 

Dr. H. H. Tooth opened a disouBsion on the Epidemic of 
Enteric Fever among the Troops in South Africa. His paper 
is printed in full on p. 769. 

Surgeon-General J. Jameson (Director-General of the 
Royal Army Medical Department) expressed his great 
interest in Dr. Tooth's remarks. Enteric fever had always 
been a bugbear in South Africa. Instructions were drawn 
up early in the war and he did not think, looking back, that 
there had been anything to add to these. Some years ago 
the post of sanitary officer was abolished from the army. 
This was perhaps unfortunate, for the principal medical 
officer of a division, to whom the duties of sanitary officer 
were allotted, was fully occupied with the care of the sick 
and other duties. He (Surgeon-General Jameson) had, how¬ 
ever, at the very commencement of this war appointed 
Captain M. L. Hughes, R.A.M.C., in that capacity and had 
equipped him with a bacteriological and chemical outfit and 
sent him out by the same ship as Sir Redvers Buller. 
Unfortunately, this gentleman was killed in action early in 
the war, and this he regarded as a national misfortune. 
No doubt there were great difficulties in dealing with 
these epidemics, and perhaps the greatest of these 
was the personal equation of the soldier who did 
not hesitate to drink when he was thirsty without 
troubling about the sanitary condition of the water. An 
admirable method of dealing with the latrines was now 
in vogue. In all standing camps a trough containing milk 
of lime was provided into which the excreta were received 
and removed to a distance. 

Professor A. E. Wright (Netley) wished to refer to the 
subject of inoculation but he did not propose to deal 
with the whole question. He agreed with Dr. Tooth that 
excessive reaction meant greater need for protection ; but 
it also meant excessive dosage, and he believed that 
small doses were better. They must assume that a person 
after an attack of enteric fever became more immune, 
and their endeavour should be to make the blood of 
a patient like the blood after an attack of the disease as 
tested by Widal’s reaction. But, unfortunately, this reaction 
was not always obtainable after an attack of the disease. 
Special methods were therefore necessary to test the blood 
in such circumstances and he had made investigations 
into the bactericidal power of the patient’s blood. Re¬ 
markable facts had resulted from these experiments. 
Some patients came out of an attack of enteric fever with 
the bactericidal power of their blood actually diminished. 
The liability to relapses was another question of importance. 
A small bactericidal power generally meant greater tendency 
to relapse, and the case of a man was referred to who had 
two inoculations and two definite attacks of the disea^ in the 
course of two years. The object should be to make the 
blood like that of a man who had come out well after an 
attack of enteric fever, and he believed that this was largely 
a question of dose in relation to the particular individual to 
be inoculated. Professor Wright then referred to the 
various statistics bearing on inoculation. There were not, 
he Bald, at present a very great number. First, in the 
Maidstone epidemic there were 84 warders and atten¬ 
dants at the lunatic asylum who were inoculated and 
among these there were no cases, whereas of the 
120 who were not inoculated four were attacked. In India, 
in 1898-99, he had inoculated 4502 soldiers under very diffi¬ 
cult circumstances, standardising his typhoid vaccine in 
hotels and trains. He was therefore not satisfied with the 
quality of the vaccine then employed; nevertheless, only 


0 98 per cent, of the inoculated got enteric fever as against 
25 per cent. amoDg those not inoculated in the same garri¬ 
son and regiments. In South Africa, among the Lady¬ 
smith garrison, 1 out of 1705 persons inoculated only 2 per 
cent, were attacked, whereas of 10,529 not inoculated 14 per 
cent, were attacked. The statistics of the officers appeared 
at first to contradict these figures, for out of 44 inoculated 
there were two deaths, and among 171 non-inoculated there 
were only five deaths But farther inquiry showed that there 
were really no deaths among the former, and 12 deaths among 
the latter, and consequently the percentages were the same 
among the officers as among the men. An epidemic in one of 
the Hussar regiments a was referred to in which among 360 
inoculated men there only occurred two cases and no deaths, 
whereas among 160 non-inoculated there were 11 cases and 
six deaths. Then there were the figures from the Scottish 
Hospital, in the first section of the hospital staff 61 were 
doubly inoculated and among them there were no cases ; in 
the second section there were 82 of whom 35 were inoculated 
and there were no cases, and one not inoculated contracted 
enteric fever. Out of 46 medical men and orderlies nearly all 
of whom were inoculated three uninoculated got enteric fever 
and one died, two had been inoculated only once and of these 
one got enteric lever and died. A large number of altogether 
reliable statistics bearing on this question were, however, 
still wanting. Turning to the question of methods, a person 
ought certainly to be inoculated twice—once did not give 
efficient protection. It was best to begin with a small dose 
and there should be an interval between the injections. This 
might be followed by a larger and stronger injection. 
Finally, there should be an interval after the second injection 
before proceeding to the seat of war. But how was it possible 
to carry out all these conditions in the presence of a big 
campaign suddenly thrust upon them like the present? He 
had therefore been obliged to content himself with one large 
dose. The inoculations bad often been done on board ship 
on the way to South Africa by various surgeonB, some of 
whom were enthusiasts in the cause of enteric inoculation, 
but many were not. 

Sir Dyce Duckworth congratulated Professor Wright 
upon his researches, the value of which was undoubtedly very 
considerable. He thought that the results of typhoid inocula¬ 
tion were most encouraging. In his opinion nurses, medical 
men, and others liable to be exposed to the infection ought all 
to be protected in this way. The inoculation should certainly 
be done twice and all statistics in which only one inoculation 
was performed should be kept carefully apart from the double 
inoculations. 

Major W. G. Macpherson, R.A.M.C., endorsed Dr. 
Tooth’s statement that the Bloemfontein epidemic was a 
direct result of the Modder river outbreak. All experience 
went to show that enteric fever attacked fixed camps rather 
than moving armies. An equivalent of the water-carriage 
system of drainage had been adopted in some of the 
American armies in the Cuban campaign. The excreta were 
received into troughs containing quicklime and water. The 
American troughs were not emptied into a drain but by means 
of a pump. Sand-storms and flies propagated enteric fever 
but were very difficult to combat. Places where flies bred 
must be destroyed. It was found that food suspended in the 
neighbourhood of the American latrines became covered 
with quicklime brought by the flies. Open shallow trenches 
were to be condemned ; they should be 10fr feet deep. The 
deep trench system was better than the backet system. Bad 
teeth, he believed, led to a predisposition to enteric fever. 
Referring to Professor Wright’s statistics of enteric fever 
in 1899, the case mortality among the inoculated and 
uninoculated was the same. Reference was made to the 
case mortality in No. 8 Military Hospital where 2500 cases 
had been admitted between April and January. The case 
mortality was 9'2 per cent. In Bloemfontein hospital with 
258 cases it had been 8 1 per cent. These figures did not 
differ very widely from the case mortality in civil hospitals— 
viz., 71 per cent. ; and if all cases of simple continued fever 
had been included the mortality would probably have been 
identical. In the army it was always the practice to regard 
cases of “simple continued fever” as distinct from 
enteric fever and they were never included under that 
heading. 

The discussion was then adjourned. 


1 Tub Lancet, July 14th. 1900, p. 95. 
* The Lancet, Feb. 9th, 1901, p. 399. 
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Midwifery a Hundred YearI Ago .— Exhibition of Specimen). 

A MEETING of this society was held at 20, Hanover-sqoare, 
W., on March 6th, Dr. Peter Horroceb, the President, 
being in the chair. 

The President delivered his Inangnral Address, taking as 
his subject the Condition of the Science and Art of Midwifery 
and Diseases of Women a Hundred Years ago and tracing its 
progress np to the present time. The classification of labour 
into (1) natural. (2) laborious, and (3) preternatural by 
Smellie with the addition of (4) complex added by Denman, 
was quoted. Natural labour was considered a century ago 
a most dangerous and difficult procedure, requiring the 
very highest skill on the part of the accoucheur or mid¬ 
wife. And although the practice of meddlesome mid¬ 
wifery, such as dilating the vaginal orifice or os uteri 
by means of the fingers, was vigorously condemned, yet it 
was considered perfectly proper and advisable to prevent 
rupture of the perineum in a too precipitate labour by forcible 
resistance to the head when distending the perineum, and 
if the placenta was not soon delivered by the natural forces 
traction on the umbilical cord was advised, in preter¬ 
natural labours two instruments were in use—namely, the 
vectia or lever, championed by Denman, and the forceps, 
extolled by Osborn. When craniotomy was needed the 
head was perforated and the child was left for from 24 
to 36 hours in order that putrefaction might supervene and 
so soften the bones of the head and allow a more easy 
breaking up by means of the crotchet. Caesarean section 
was always fatal to the mother and was rarely, if ever, per¬ 
formed, the patients dying from septic poisoning unless 
they were carried oS by shock or haemorrhage. Sym¬ 
physiotomy was condemned as an unjustifiable operation. 
Post-partum haemorrhage was very common and was 
treated by raising the patient up suddenly, in order to 
make her faint, or by applying cold to the abdomen. 
Fever was so common after labour that pregnancy itself 
was defined as a “certain inflammatory disposition 
of the body,” and support was given to this view 
by the alleged “ fizzy ” condition of the bicod and the 
“ buflfy coat ” and the •' more frequent pulse.” Various 
forms of fever were described, and it was shown that 
puerperal fever was very common although called by dif¬ 
ferent names. Its treatment was chiefly by bleeding. 
Convulsions were regarded as due to “morbid irritability,” 
albuminuria being at that time unknown. Abortion and 
threatened abortion were treated by repeated bleedings. 
Extra-uterine fustation was treated on the expectant plan. 
The bowels were to be kept open, poultices were to be 
applied, and any abscess forming was to be laid open. 
Operative procedures were not recommended, as they were 
nearly always fatal. There was an entire absence of all 
reference to even ordinary cleanliness on the part of the 
attendants or of the instruments. The paucity of remarks 
on diseases of women was pointed out. They were included 
in books on midwifery and generally occupied about a fifth 
of the space. Ovarian tumours were treated by tapping 
when they got so large ss to cause distress. Sometimes 
stimulating drugs were injected into them to try to cure 
them, or attempts were made to get them to adhere to the 
abdominal wall. But as a rule they proved fatal sooner or 
later, for their removal was obviously not even enter¬ 
tained. Cancer of the uterus was treated by palliatives. 
Fibroids were called “ tubercles ” and were never interfered 
with unless they became polypoid. Fallopian tube diseases 
were practically unknown. The progress made during the 
century was then pointed out, certain important events 
being specially mentioned, such as the introduction of 
chloroform by Simpson, the use of the cephalotribe and 
the craniotomy forceps, the abandonment of venesection, 
and the discovery that albuminuria was present in nearly 
all cases of eclampsia. Semmelweiss's discovery that 
attendance on post-mortem examinations was highly dan¬ 
gerous for those who were in attendance on lying-in women 
and Crede's method of delivering the placenta were further 
instances. The commencement of the antiseptic and aseptic 
era by Pasteur and Lister was then described and the gradual 
evolution of this idea by eliminating all pathogenic germs 
from the attendants' hands, as well as from the patient, the 
clothing, the skin, the suturea, the needle, the instruments, 
and the sponges. The improvement in the management of 


Datural labour owing to the knowledge of asepsis was 
described and it was pointed out that puerperal fever 
had been eliminated from lying-in hospitals, not by routine 
douching either of vagina or uterus, which was unnecessary 
and not devoid of risk, but by a scrupulous observance of 
the rules of asepsis. Natural labour was described as 
a physiological act, which considerably over 90 per cent, 
of women could accomplish safely if left alone. The ease 
with which Caesarean section and symphysiotomy could be 
performed with safety to mother and child was noted, and it 
was pointed out how nowadays rupture of the uterus was 
often recovered from by f imply packing with antiseptic gauze. 
This was due probably to the fact that the accoucheur in 
his previous manipulations had done everything aseptically. 
The low mortality in operations for extra-uterine foetatlon 
was noted. It was also pointed out that length of incision 
in ovariotomy and other abdominal sections did not in the 
least matter nowadays, although it did in the time of Sir 
Spencer Wells. The great advance in the knowledge of the 
cause, symptoms, pathology, and treatment of diseases of 
the Fallopian tubes was shown. In addition to the vast 
improvements made by the evolution of asepsis it was shown 
that the transfusion of blood was not only of no benefit but 
was positively injurious, and yet it was now possible to 
save patients who were in danger of death from excessive 
loss of blood by the simple plan of replacing it by an equal 
amount of fluid, such as water. The improved status of 
obstetricians was alluded to and a hope was expressed that 
in the near future great advances might be made, more 
especially as regards that scourge of mankind and especially 
of women—namely, cancer—for which at present there was no 
cure, the knife offering the best chance for escape and that 
often only for a time. 

Dr. Roiiert Boxall showed a specimen of a Uterus with 
Large Cystic Fibroid and Snbperitoneal Fibroid Nodules, 
Cystic Ovaries, and a Small Carcinomatous Ncdule in the 
Fimbriated End of the Right Fallopian Tube. This specimen, 
comprising the greater part of the uterus with its appendages, 
was removed by operation from an unmarried woman, aged 48 
years. When the abdomen was opened the cyst was tapped 
and after both sets of ovarian vessels had been tied the 
patient became suddenly collapsed. It was then found that 
copious bremorrhage was taking place into the cyst from a 
venous sinus situated on its inner wall large enough to 
admit the index linger. This bleeding was controlled 
temporarily by enlarging the opening into the cyst and turn¬ 
ing it inside out. After the operation was completed saline 
injections weie given by the rectum and the patient rallied 
well. 

Dr. Arnold W. W. Lea showed a specimen of Sarcoma of 
the Uterus with Microscopical Sections from a patient, aged 
62 years, whose menopause had occurred at the age of 50 
years. She had had uterine haemorrhage and pelvic pain for 
four months. She died from exhaustion and septic poison¬ 
ing. Microscopically the growth in the uterus was composed 
of large round cells with deeply-stained nuclei. The stroma 
was scanty but contained large blood-vessels. The growth 
was evidently interstitial in origin, the mucosa being smooth 
and atrophic.—Dr. C. J. Culi.ingworth and Mr. Alban 
Doran discussed the case.—Dr. Lea replied. 

Dr. William Duncan showed a specimen of Multiple 
Myxomatous Polypi from the Cervix Uteri. The patient was 
a widow, aged 57 years, who was admitted into the Middlesex 
Hospital on May 16th, 1900. The growth was composed of 
between 20 and 30 polypi of various sizes attached to a single 
base, the largest of which was of the size of a walnut, the 
others being from one inch to one and a half inches long and 
one-third of an inch wide. The patient made an uninter¬ 
rupted recovery. 

Dr. Duncan also showed two specimens of Uterine 
Fibroids removed from his last two cases of 100 consecutive 
intra-peritoneal hysterectomies for fibroids. His mortality 
was four, his last 53 operations having had no mortality. 
He attributed his good results to his plan of injecting three 
minims of liquor strycbnlre thrice daily for several days 
before and after operation, thus diminishing the danger from 
heart failure and shock, which were the great dangers 
after hysterectomy.—Dr. aust Lawrence made some 
remarks. 

Dr. W. F. Victor Bonney showed a specimen of Uterus 
Bicomis Unicollis which was removed from a Hydrocephalic 
Fietus presenting besides a double Hare Lip and Absence of 
the Hard and Soft Palates. There was also a deficiency of 
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the septum ventriculornm and the aorta came from the right 
ventricle. The uterus consisted of two corpora terminating 
in a single cervix. The corpora were distinct at their upper 
parts, but united below, where their cavities were separated 
as low as the internal os by a median septum. The recto¬ 
uterine pouch of peritoneum was single. The ovaries and 
tubes were perfect, each coming off from its corresponding 
cornu. The vagina was single, but presented a well-marked 
median ridge on its anterior aspect. 


HA.RVEI.A_N SOCIETY OF LONDON. 


Gonorrhoeal Iritis.—Exhibition of Catet and 
Specimens 

A meeting of this society was held on March 7th, Dr. 
D. K. Lees, the President, being in the chair. 

Mr. John Griffith read a paper on Gonorrhoeal Iritis. 
He pointed out that gonorrhoea was a common cause of iritis 
and was, in fact, a more common cause than syphilis. Not 
only was it a complication, it was also a sequel of gonorrhoea. 
Oases occurring at a remote period after the attack were 
overlooked as regards their causation and being often 
recurrent were regarded as rheumatic. It was his experience 
that recurrent iritis was d ue to gonorrhoea, both this and the 
rheumatic troubles being subsequent to the attacks of 
the urethritis. Some instances of recurrent iritis occurred 
without any history of any rheumatic affection. He disagreed 
with the view of Mr. Treacher Collins that “syphilis is by far 
the most frequent constitutional disease to give rise to 
iritis.” Syphilitic iritis was said not to recur and in 
the recurrent ca es there was probably a past attack of 
gonorrhoea to which the recurrence was due. In bis expe¬ 
rience cases of recurrent iritis in syphilitic subjects had been 
associated with rheumatism and a history of urethritis. He 
gave details of illustrative cases, one of which was that of 
iritis in one eye. the result of gooorrhceal ophthalmia in the 
other, in a patient who had never had urethritis. In con¬ 
clusion, be expressed the view that gonorrhoea was as 
constitutional a disease as syphilis, that iritis was more often 
caused by gonorrhoea than by syphilis, and that it often 
occurred at a period remote from the date of inoculation.— 
Dr. Sydney Stephenson said that it was an undoubted 
fact that iritis or cyclitis might occur many years after the 
primary lesion of constitutional syphilis. He bad once 
observed an interval of 19 years. Iritis might also be met 
with long after an attack of malarial fever. From 
analogy, therefore, he saw no prima facie reason for dis¬ 
believing in Mr. Griffith's theory of a post-gonorrhoeal 
iritis. 

Dr. Wilfred Harris showed a case of Fifth Nerve 
Paralysis in a woman, 43 years of age, who three years before 
bad fallen, striking the right side of her forehead severely, 
and had lo6t consciousness for a few moments. Four and a 
half months later severe pain began in the forehead at the 
site of the blow and spread over the right cheek, for which 
she had most of her teeth extracted on the right side, but 
derived no benefit. When first seen, two and a half years 
ago, there was nothing found on examination but some slight 
numbness of the right side of the face and she also com¬ 
plained of diplopia. Soon after this she was ill for six 
weeks, suffering from recurrent convulsions, five and six a 
day, with vomiting and loss of consciousness. She was next 
seen in January last, when almost complete paralysis of the 
right fifth nerve was found with the usual distribution of 
anaesthesia on the scalp, face, and inside of the cheek as far 
back as the anterior pillar of the fauces and the junction 
of the hard and soft palates. There was complete 
loss of taste on the anterior portion of the toDgue, 
but on the back of the tongue on the right side she 
could just perceive bitter flavours and the electrical 
sensation to galvanism, and this had markedly improved 
under treatment. Motor paralysis also was marked, 
but slight contraction of the right masseter could be felt. 
She complained also of some loss of sight in the right eye, 
both discs being slightly pale, though vision was normal in 
the left eye. The right pupil was slightly contracied and 
scarcely reacted to light, giving only the smallest movement 
when exposed to bright diffused daylight, though the left 
pupil reacted perfectly both directly and consensually. There 
was no ptosis and it seemed a matter of doubt whether the 
condition was one of sympathetic paralysis c the pupil 


or whether it was a case of uni-ocular Argyll-Robertson 
pupil. Except for the very doubtful optic atrophy there was 
no other sign of tabes dorsalis and there was no history 
suggestive of syphilis, as would be expected if Argyll- 
Robertaon pupil existed. The severe trigeminal pain still 
persisted and Dr. Harris was of opinion that the condition 
was due to a lesion of the Gasserian ganglion, possibly 
pachymeningitis, the result of the fall on the forehead, which 
might have caused a slight fracture of the base. She was 
being treated electrically four times a week with strong con¬ 
stant current to the forehead and the back of the ear, which 
always relieved the pain for several hours or even a day or 
two. If permanent improvement did not result the question 
of the advisability of removal of the Gasserian ganglion 
might have to be considered.—Mr. Jackson Clarke said 
that fracture of the base of the skull frequently passed near 
the apex of the petrous bone and when this was the case 
the Gasserian ganglion might subsequently become involved 
in inflammatory tissue. Since Dr. Harris’s patient was 
improving he would not advise operation at present. He 
(Mr. Clarke) had successfully excised the ganglion by the 
extra-cranial route in a case of severe tic-douleurenx. This 
distressing affection justified the operation, serious as it 
was. If he should be called upon to remove the ganglion 
again be would do so by the intra-cranial route. 

Dr. Harris also showed a case of Syringomyelia in a 
woman, aged 42 years, who had suffered from infantile 
paralysis when three years old, affectiDg the left arm and leg, 
the recent wasting and pain due to the Byringomyelia being 
limited to the left arm, while partial left hemiansestbesia 
both to touch and pain had developed under observation, 
as also similar sensory loss on the right band aDd lower 
forearm. 

Dr. Douglas Drew exhibited two specimens of Carcinoma 
of the Rectum, one of which was associated with intus¬ 
susception, which he had successfully removed. The first 
specimen, which was preserved in the museum of the Royal 
College of 8urgeons of England, showed a nodular growth 
surrounding five-sixths of the circumference of the rectum 
and forming the apex of the invagination which had been 
removed with it. The patient from whom the specimen was 
removed had a month previously been operated upon for 
cystic disease of both ovaries. The growth and intussuscep¬ 
tion were not discovered until after the operation, when great 
difficulty was experienced in relieving the bowels. The growth 
reached to within two and a half inches of the anus and the 
invaginated portion measured about three inches in length. 
The mass was removed by dividing the anus and rectal wall 
posteriorly as far as the coccyx, which allowed the growth 
to be drawn outside. The layers of the invaginated portion 
were sutured together with silkworm-gut, which transfixed 
them, and the mass was cut away with scissors by degrees 
as the sutures were tied. The patient made an nneventful 
recovery and when seen six months after the operation was 
in good health. Dr. Drew attributed the successful result 
to the method of removal employed, which insured the 
security of all vessels (some of which were of unusual 
size) before their division—a point of vital importance 
owing to the enfeebled condition of the patient. Atten¬ 
tion was directed to the extreme rarity of the condi¬ 
tion. the tendency of malignant disease being to become 
fixed to surrounding structures and to thus render the 
occurrence of invagination impossible. On the other hand, in¬ 
vagination was not uncommonly associated with pedunculated 
growths of the bowel, the explanation being that the tumour 
dragged on the wall of the bowel and the peristaltic move¬ 
ment gripped it and drove it onwards. The other specimen 
exhibited by Dr. Drew showed the lower five inches of the 
rectum with the anus and posterior vaginal wall which had 
been removed by the trans-sacral route from a woman aged 
30 years. Dr. Drew called attention to the advantage of 
performing a preliminary colotomy in those cases in which 
it was necessary to remove the anus. 

Mr. Jackson Clarke showed a man, aged 68 years, from 
whom he had removed the Rectum for Cancer by the Trans- 
sacral Method nearly two years ago. The patient was now in 
good health and the bowel and the sphincter had their normal 
functions. The first time that he (Mr. Clarke) had done 
this operation, Dow some five years ago, he bad done a pre¬ 
liminary colotomy which he repaired by a plastic operation 
before the patient left the hospital. This patient he traced 
for three years and there had been no return of the 
disease. Latterly he had dispensed with the preliminary 
operation. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Sped mens.—Stenosis of the Small Intestine a* a 
Sequel of Strangulated Hernia.—Myasthenia Grads.— 
Method of IS ter mining the Influence of Drugs upon the 
Liver. 

A meeting of this society was held on March 6th, Mr. 
Alexander Miller, the President, being in the chair 

Dr. Alexis Thomson showed about a pint of Loose Bo-lies 
(hyaline cartilage) from the knee of a woman, aged 36 jeers 
She had suffered more or less for 15 years from the joint 
affection, but it was only during the last six months that 
ehe was crippled and unable to walk. 

Dr. Dawson Turner exhibited a Roentgen photograph of 
Renal Calculi from a patient operated upon by Professor 
Annandale. In order to get a successful photograph of such 
a case the calculi must be dense and large ; there must be a 
short exposure, otherwise the plate becomes fogged (the 
exposure was two minutes in this case) ; the bowels must be 
thoroughly emptied and the movements of the abdominal 
walls must be limited. 

Dr. Alexander Bruce (for Dr. Affleck) exhibited a 
greatly Dilated Heart from a woman, aged 69 jears, who had 
been in the Incurable Hospital for seven years. Bhe had been 
tapped 188 times and 53.494 ounces of fluid had been removed 
from the abdomen, oria weight equal to one and a half tons. 
There had never been any albuminuria or any dropsy other 
than ascites. The liver was pulsating and enlarged. The 
largest amount of fluid removed at once was 414 ounces. 

Dr.. Chalmers Watson showed a series of microscopic 
preparations illustrating the Primary Importance of Vascular 
Disease in the Etiology of Chronic Nervous Affections 
(Comparative). 

Dr. Alexis Thomson read a paper on Stenosis of the 
Small Intestine as a Sequel of Strangulated Hernia. He 
stated that almost any damage to the intestine terminated 
in recovery except gangrene of the bowel. Owing to the 
mechanical constriction at the neck of the hernial sac the 
bowel became grooved or farrowed. This took place 
commonly at both ends of the loop of intestine in the sac. 
This farrow might be only on one side or it might be all 
round the bowel. As a rule when the bowel was liberated 
and stroked these furrows disappeared. Sometimes, how¬ 
ever, they persisted and if so the patient was not relieved 
of the obstruction and might die from it. Again, these 
furrowB might afterwards become the site of fibrous 
stricture, rendering the patient the subject of chronic 
intestinal obstruction. Two such cases were described. 
Id the first case the patient was a boy, aged two 
years, who had symptoms of obstruction on the left side 
together with an undescended testicle. Dr. Stirling of Perth 
performed herniotomy and noted the presence of two 
well-marked grooves Three days after the opera¬ 
tion the symptoms still persisted though the abdomen 
was not distended. Dr. Thomson, who saw the boy, then 
decided that the obstruction was still present. The 
abdomen was opened and the bowel was fonnd lying close to 
the incision with well-marked grooves on it. The bowel was 
greatly distended above this furrow and collapsed below it. 
The site of the furrows was at the highest part of the 
jejunum. The bowel was palled out of the wound and an 
artificial anus was made After this, however, the child 
suffered from malnutrition ; when porridge was given it almost 
Immediately escaped from the artificial anus. Another 
operation was performed and the ends of the bowel were 
joined, and the child made a perfect recovery. Nine inches 
of the bowel were resected. A microscopic examination of 
the bowel at the seat of constriction showed that it was the 
Beat of leucocytosis and escape of red corpuscles, and was 
beyond the chance of recovery. The second case was that 
of a Left Ingnlnal Hernia Btrangnlated for three days. 
There were two well-marked grooves and the bowel was 
considered viable, though some peritonitis was present. 
After the operation the patient remained well for thr»e 
weeks, when symptoms of chronic obstruction ensued. 
In 12 weeks he had become greatly emaciated and 
the abdomen enormously distended, exhibiting the ladder 
pattern. The diagnosis was obstruction due to grooving. 
In the first instance an artificial anus was made and 16 d»ys 
later the bowel was resected, being greatly dilated above the 
■eat of constriction. The microscope showed that the 


mneosa had disappeared at the seat of stricture.—Dr. K. M. 
Cairo said that the condition was exceedingly rare. One 
case he recalled, however, was in a strangulated femoral 
hernia. Six months after operation the patient died and it 
was fonnd that the septum which had formed was very strong 
and the mucosa greatly destroyed. The death of the bowel 
took place from within outwards. 

Dr. Edwin Bramwell read a paper on Myasthenia 
Gravis. He considered that the disease was one with which 
every practitioLer should be acquainted, since it was often 
mistaken for hysteria, since it was often fatal, and since, in 
some cases at least, a fatal issue could probably be averted 
by appropriate treatment. He had examined nine cases 
of the disease. He described the case of an unmarried 
female, aged 23 years, who had previously enjoyed good 
health. Ten weeks before he saw her, without apparent 
exciliDg cause, she had gradually developed difficulty in 
speaking, swallowing, and cbewiDg, weakness of the ocular 
muscles, of the palate, and of the neck and arms In the 
morniDg she was usually free from symptoms, but as the 
day went on weakness in these vaiious muscles developed. 
If she continued to use any of the above-mentioned 
muscles a state of temporary paresis ensued, associated with 
a feeling of fatigue. The myasthenic reaction was demon¬ 
strated in the right biceps muscle. The muscular weakness 
was unaccompanied by atrophy; the deep reflexes were 
brisk; the plantar reflex was of the flexor type; the 
sphincters were unaffected, and there was no objective 
disturbance of sensation and no affection of the special 
senses. The absence of any weakness in the legs and of 
ptosis was an unusual feature of the case. Dr. Bramwell 
considered the term “ myasthenic state" as suitable to 
denote the peculiar condition of the muscles met with in 
this disease, whereby they become readily fatigued by volun¬ 
tary effort. The seat of the lesion was most probably in 
the motor neurons, and clinical evidence seemed to 
point to the lower neuron as being at least the chief seat of 
the affection. Although Df-jerine and Thomas had recently 
described a case in which definite post-mortem findings were 
present it remained to be seen whether future observations 
would show that these changes were constant. Attention 
should be directed to the following points in making a 
diagnosis: (1) the presence of muscular weakness which 
was often slight in degree and was unassociated with 
atrophy ; ( 2 ) the facility with which the muscles became 
exhausted both by voluntary effort (myasthenic state) and by 
faradaism (myasthenic reaction); and (3) the absence of 
sensory symptoms apart from the fatigue of exhaustion, of 
sphincter trouble, and of mental disturbance. The prognosis 
was a matter of great uncertainty. Most cases were 
characterised by temporary improvements and relapses. 
Of 60 cases collected by Dr. Harry Campbell and 
himself 23 had ended fatally. In the majority of fatal 
cases death had been due to an attack of dyspnoea. 
Since muscular exertion and mental excitement increased the 
severity of the symptoms, they must both so far as possible 
be avoided. All solid food should be minced in order to 
spare the muscles of mastication and to avoid, so far as 
possible, the risk of choking. Dr. Bramwell was of opinion 
that in a severe case, where there was great muscular weak¬ 
ness and the patient’s life was in danger, inhalations of 
oxygen and transfusion with saline fluid might prove of 
value. 

Dr. Noel Baton and Dr. Eason communicated a paper 
on a Method of Determining the Influence of Drugs upon the 
Liver. It had for long been understood that certain drugs 
diminished the activity of the chemical changes in the body. 
So far, however, no attempt had been made to determine 
which tissues or organs were specially affected. It appeared 
to Dr. Baton and Dr. Eason that some indication of the 
structures acted upon and of the degree of interference 
with their functions might be gained by a study of the extent 
to which the waste nitrogen of the body was elaborated 
into urea, since it was in the liver that this formation of 
urea was chiefly carried on. The experiments were made 
upon dogs which were put on a fixed diet until nitrogenous 
equilibrium was reached. The dogs were subjected to the 
agent and the urine was carefully collected and examined. 
The results were as follows : (1) morphine had no action in 
the building np of nitrogen into urea ; (2) snlphonal had 
most marked effects, diminishing the elaboration of nitrogen 
into urea; (3) alcohol had a marked effect on the liver, 
increasing the uric acid ; it reduced the average percentage 
of nitrogen excreted as urea from 79 5 to 73 0 ; and (4) coal 
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gas bad a great effect in diminishing the processes of oxida¬ 
tion in the body doe to the carbon monoxide present: it 
diminished the proportion of nitrogen excreted as urea and 
of sulphur in the oxidised form but did not alter the propor¬ 
tion of phosphorus to nitrogen. 


British Orthopedic Society.— The annual 

general meeting of this society was held at the City Ortho¬ 
paedic Hospital, Hatton-garden, E.C., on Feb. 16th, Mr. 
Noble Smith being in the chair.—The reports of the honorary 
secretaries and treasurers showed that the society was in a 
sound condition. Tne three years' term of the town honorary 
secretary (Mr. Muirhead Little) having expired a hearty 
vote of thanks for his very valuable services was passed 
unanimously. Mr. Chisholm Williams and Dr. A. F. Blsgg 
(Bristol) were elected to act as the honorary secretaries. 
The following members were elected to the council: Mr. W. 
Armstrong, Mr. W. E. Bennett, Mr. Jackson Clarke, Dr. 
Percy Lewis, Mr. G. P. Newbolt, Mr John Poland, Mr. 
H. A. Reeves, and Mr. Noble Smith. Mr. O. B. Keetley was 
re-elected treasurer.—The ordinary meeting was then held — 
Mr. Muirhead Little showed a case of KyphoBis with prob¬ 
ably Rheumatic Complications. The patient, a young man, 
had a slight slip from a horizontal bar whilst practising 
gymnastics and ever since then bad had a grating noise like 
loud crepitations whenever the right scapula was moved. The 
noi6e could be heard at a distance of several feet when the 
patient was stripped. There was neither pain nor impairment 
of either s'rength or motion.—Mr. Noble Smith, Mr. Jackson 
Clarke, and Mr. John Ewens commented on the case.—Mr. 
Muirhead Little also showed a case of Injury to the Upper 
Epiphysis of the Humerus in a boy who had been shown 
before the society on a previous oocasion. With a view of 
remedying the deformity he had operated by dividing the 
humerus below the insertion of the deltoid and rotating it out 
about 30°. The band and arm which had been quite useless 
could now be used fairly freely and the patient could rotate 
his arm with more or less ease.—Mr. Noble Smith read notes 
of a case of Separation of the Epiphyseal Head of the Femur 
in a girl, aged 17 years, who consulted him in 1885, the 
case being one of the earliest recorded of this particular 
injury.—Mr. John Poland opened a discussion cn the Results 
of Injuries and Diseases of the Epiphyses and their Treat¬ 
ment.—Mr. Jackson Clarke, Mr. Muirhead Little, Mr. EweDS, 
and Mr. Chisholm Williams took part in the discussion. 

Manchester Therapeutical Society.- At a 

meeting of this society held on Feb. 27th Dr. J. Dreschfeld, 
the President, opened a discussion on the Use of Uro- 
tropine in Urinary Affections. He had obtained the most 
satisfactory results from the use of this drug in the pyuria 
of cystitis. It answered well in cystitis due to hypertrophy 
of the prostate, gonorrhoea, gout, after typhoid fever, 
and in arsenical poisoning. It was also useful in pyelitis, 
four of six of such cases doing well with urotropine. One of 
these cases was undoubtedly tuberculous and two were 
calculous in origin. The two unfavourable results were in 
tuberculous cases. As a solvent for uric acid its value was 
doubtful, though good resulted in two cases after its 
use which had resisted other treatment. In one case 
of gouty sciatica the drug Eeemed to give much relief 
The mode of administration was to give the drug in from 
10- to 15-grain doses three times a day in powder form 
placed on the tongue and followed by a drink of water. 
This dose had been continued for weeks in some cases. 
Large doses sometimes caused tenesmus and pain in the 
bladder, and some patients felt sick and depressed when 
taking it. Bismuth with the powder tended to prevent the 
nausea.—Dr. Dixon Mann bad used the drug with beneficial 
results in anomalous cases of cystitis with no definite cause. 
He found it quite useless in a case of idiopathic bacteriuria — 
Mr. W. P. Montgomery confirmed some of the above results and 
thought the drug most useful in cystitis due to enlargement 
of the prostate, especially when the. urine was alkaline.— 
Dr. R. T. Williamson and Dr. R. B. Wild also spoke favour¬ 
ably of the drug, the former having had good results with it 
in a case of compression myelitis with paralysis of the 
bladder.—Dr. Wild read a paper summarising the Effects 
Produced by Injections of “ Coley’s Fluid ” in eight cases of 
Malignant Disease, in no one of which was any permanent 
benefit produced. 

Midland Medical Society. — The sixth 

ordinary meeting of this society was held on Feb. 27th at 
the Birmingham Medical Institate, Mr. Jordan Lloyd, the 


President, being in the chair.—Mr. L. P. Gamgee showed a> 
man, aged 32 years, who, in October, 1900, suffered from- 
Acute Pneumonia. Daring his illness the right leg and 
afterwards the left leg became greatly swollen and 
cedematons. He now had oedema of both legs with very 
marked dilatation of the superficial epigastric and circumflex 
iliac veins on the right side, and of the superficial circumflex 
iliac veins on the left side, the left superficial epigastric vein 
being thrombosed. The condition was apparently due to 
double femoral thrombosis.—Dr. J. W. Russell showed a 
man, Bged 26 yearn, who had suffered from "Blood-poison¬ 
ing” in Jane, 1900. No definite information conld be 
obtained respecting this attack except that it was accom¬ 
panied by paiD and tenderness over the right femoral 
vein. Four weeks later Bimilar symptoms appeared on the 
opposite side. There were now a solid oedema of both legs 
and dilatation of the superficial epigastric veins on both 
sides, most marked on the right. The right superficial 
circumflex iliac vein was also dilated.—Mr. John W. Taylor 
showed a specimen of Calcified Fibroma of the Ovary re¬ 
moved from a young married woman, aged 26 years. Mr. 
Taylor commented on the rarity of fibroid tnmour of the 
ovary and on the extreme rarity of ooe which had undergone 
such calcareous or (possibly) bony transformation. The 
specimen was as bard as stone and undoubtedly caused 
occasional contusions of bowel on unguarded movements of 
the patient.—Dr. A. Douglas Heath read a paper on Derma¬ 
titis from Common Irritants, and Dr. T. Sydney Short read 
notes on three cases of Gastralgia. 

Hunterian Society.— The second annual 
Hunterian Society’s lecture was delivered by Sir William 
Mitchell Banks on Feb. 27th npon the Neglect of the 
Aetna! Cantery, Dr. Dnndas Grant, the President, being in 
the chair. The lecturer said it was difficnlt to explain how 
so valuable a remedy as the actual cantery should hav* 
fallen almost entirely out of nse ; he conld only aecrihe the 
fact to " fashion.” The operation was painless, beirg dona 
under chloroform, and the after-pain was easily controlled. 
Failures in the use of this remedy were often due to a want 
of thoroughness in applying it. The iron, which should be 
at whi'e heat, required a longer application than was usually 
believed to produce a good result. The skin shonld be 
almost completely destroyed. The cases most suitable for 
this treatment were those which were accompanied by deep- 
seated pain, such as periostitis and ulcerative arthritis; 
pruritus ani also in its most obstinate form yielded to this 
remedy. Cases were described in which immediate relief 
had been effected after long and continuous suffering. The 
esses of pruritis ani had presented patches of skin resem¬ 
bling damp wash-leather—a characteristic appearance of 
the chronic form of this disease. 

^Esculapian Fociety of London.— A meeting' 

of this society was held on March 8tb, Mr. W. C W r orley, the 
President, being in the chair. —Dr. A. Haig read a paper on 
the Causation, Prevention, and Treatment of Anaemia. He 
defined ansemia as defective metabolism due to a defective 
circulation, wbich in turn was an outcome of uric acid excess 
in tbe circulation. He pointed out the slow “ capillary 
reflux ” in such defective circulations in a diabetic man and 
connected this state with Raynaud's disease—a more aggra¬ 
vated condition of tbe same circulatory defect He also 
pointed out that the alternating chlorosis and rheumatism of 
girls was readily explicable on the theory of the alternate 
taking up and throwing out from the circulation into the 
joints of uric acid—the blood breaking up as a consequence 
of the uric acid in tbe circulation, producing chlorotic 
ansemia. He Baid that he more often treated amemia by 
mercury than iron and always by advising the discontinuance 
of a uric acid diet in wbich the avoidance of tea, coffee, 
and cocoa was as essential as meat and beef-tea. He showed 
his card for the ready estimation of the blood decimal and 
asserted that only with a diet free from nric acid was the 
best blood obtainable. 

Rochdale asd District Medical Society.— 
A meetir g of this society was held on March 7th.—Mr. W. 
Stan well read a paper on Diabetes. In diseasing tbe etiology 
of the disease he gave an account of the physiological 
researches on carbohydrate metabolism. An interesting point 
was that iD one case careful observations had shown that on 
a diet with potatoes the patient had lees sugar in the urinn 
than on the same diet without potatoes. A demonstration 
was given of various useful tests for sugar in urine, including,, 
besides Fehling's and other well-known reactions, those with* 
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methyl bine and safrunln. The precipitation of glucose in 
urine by benzoyl chloride was shown and the fact of all the 
sugar being contained in the precipitate and none in the 
filtrate was demonstrated. The phenyl-hydrazin test was 
performed and the crystals were shown microscopically. The 
nitro-prnsside of sodium test for acetone was also shown. 
For quantitative determination in ordinary practice the 
fermentation method was recommended —Dr. W. J. Kerr, 
Dr. J. A. Ashcroft, Mr. J. Chadwick, and Dr. J. Melvin 
discussed the paper. 

West Kent Medico-Chirdrqical Society.— 

A meeting of this society was held at the Royal Kent Dis- 

S ensary, Greenwichroad, on March 1st, Dr. Septimus 
nnderland, the President, being in the chair.—Mr. Chisholm 
Williams and Dr. Walls showed a case of VeDtral Hernia.— 
Dr. James Donelan read notes of a fatal case of Exophthal¬ 
mic Goitre and showed a specimen.—Dr. F. 8. Toogood 
showed cases of Congenital Heart Disease and Infantile 
Scurvy.—Dr. Dockrell exhibited some “ Paratuberculides ” 
with their microscopic conditions.—Mr. Chisholm Williams 
read notes on, and showed specimens of, Periosteal barcoma 
of the Tibia and Melanotic Sarcoma of the Little Toe.—Dr. 
Henry showed a case of Retinitis digmentosa with Nystag¬ 
mus.—The cases were discussed by Dr. Dockrell, Dr. 
Scholefield, Mr. R. V. Donnellan, Dr. Toogood, Mr. J. P. 
Purvis, Mr. C. 0. Weeks, the President, Mr. A. E. 
Joscelyne, and others. 


|tefos anb ftolfrts of jkoks. 


A Text-book of the Practice of Medicine. By Jambs M. 
Anders, M.D., Ph D., LL.D., Professor of the Practice of 
Medicine in the Medico-Chirurgical College, Philadelphia. 
Illustrated. Fourth edition. London and Philadelphia : 
W. B. Saunders and Co. Pp. 1292. Price 24#. 

The third edition of this work appeared in September, 
1899, and that another edition should be so quickly called 
for Is ample evidence of the favour with which the work 
has been received by practitioners and students. The book 
is probably better known in America than in England, and 
we may therefore Bay that it is intended to introduce the 
student to the present state of our knowledge of the practice 
of medicine in general and of the diagnosis, differential 
diagnosis, and treatment of disease in particular. 

The differential diagnosis has in many instances been 
tabulated. This is a most convenient plan for reference. 
The busy prac'itioner has no time to turn over several 
volumes to find the main diagnostic points in diseases 
closely simulating one another, but by means of such tables 
as are here given the symptoms, physical signs, Itc., that 
are to be mainly relied upon in coming to a conclusion can 
quickly be comprehended. These tables are accurately 
drawn out and form a valuable aDd distinctive feature of the 
work. 

The present edition has been fully brought up to date and 
the text has been carefully revised throughout, and con¬ 
siderable new matter has been added with a view to 
enhance the general usefulness of the work. The section 
on Diseases of the Digestive System in particular has re¬ 
ceived numerous additions. Not only have several of the 
sections been re-written, but new ones on some of the rarer 
or more fully recognised conditions have been added, such 
as those on Sprue, Ueo-colitis in Children, and Acute 
Cholecystitis. The remarks on Sprue are very brief, and 
we scarcely think that any practitioner would be able to 
recognise a case from the description here given. The 
section on Acute Infections Cholecystitis is more full. Dr. 
Anders recognises three pathological varieties—catarrhal, 
suppurative, and phlegmonous ; the bacteriology is dis¬ 
missed in two lines, but the symptoms, and more particularly 
the differential diagnosis, are well described. 

The part of the work devoted to a consideration of Diseases 
of the Blood in the Duotless Glands is complete and contains 


a summary of the many advances recently made in our 
knowledge of this subject. Dr. Anders divides the subject of 
antemia into Primary or Essential Anaemia and the Second¬ 
ary Anaemias, including under the latter '‘leukocytosis,’' 
"leukocytbaemia,” "pseudo-leukaemia,” "splenic anaemia,” 
and “antomla infantum pseudo leukaemia,” designating by 
the last-named a form of anaemia first described by von 
Jaksch which occurs in childhood and which has certain 
similarities to leukaemia but is without the tendency to a 
fatal end. 

The book as a whole may be described as very practical; 
theoretical questions are but little touched upon. We 
believe, therefore, that it will be found more useful to prac¬ 
titioners than to students who are preparing for their 
examinations. 


A Manual of the Diagnoeit and Treatment of the Dueaiet of 
the Eye B« Edward Jackson, A.M., M.D., Emeritus 
Professor of Diseases of the Eye in the Philadelphia Poly¬ 
clinic. Wl'b 178 Illustrations and Two Coloured Plates. 
London and Philadelphia: W. B. Saunders and Co. 1901. 
Pp. 604. 

Pbofbssob Jackson, the author of this work, is well 
known both in the United States and In this country as an 
ophthalmologist of repute who has studied with care, and 
written well upon, the dioptrics of the eye, and as he has 
his own clinic in Philadelphia and his own class to instruct it 
is not surprising that he should find it necessary to publish 
a treatise which constitutes an authoritative exposition of the 
views and opinions that he has been led to form and of the 
methods of treatment, operative or otherwise, on which he is 
disposed to rely. The general arrangement of the work 
offers no novelty and differs but little from the ordinary 
manuals. The examination of the patient both by direct 
and oblique illumination, by means of the oohthalmoscope, 
and by means of lenses determining his refraction ; disorders 
of the ocular movements ; diseases of the several tunics and 
humours ; glaucoma ; diseases of the lids, lacrymal apparatus, 
and orbit; injuries of the eye ; topical remedies ; operations 
and the ocular symptoms connected with general disease—are 
the titles of the several chapters, and embrace all the forms 
ot eye disease that are likely to fall under the observation of 
the general practitioner. Professor Jackson is catholic in 
his pathology and treatment of ophthalmic disease. He 
gives mercury in iritis ; admits two forms of sympathetic 
disease—sympathetic inflammation and sympathetic irrita¬ 
tion ; and acknowledges that up to the present time the 
etiology of the sympathising eye, or the channel through 
which the exciting eye acts upon the uninjured one, is 
unknown. The different theories that have been advanced 
to explain this affection are briefly but clearly given. He 
practises iridectomy for cases of increased tension in prefer¬ 
ence to sclerotomy or Hancock’s operation. He uses a knife 
of his own device for the section of the cornea in the 
extraction of cataract. It is a narrow Beers knife, with the 
batal angle much rounded, and no doubt acts well. In this 
operation it is not so much the form of the knife as the skill 
with which the operator manipulates it that is of importance, 
and those who have lived long have seen excellent results 
with many different forms of instrument. Professor 
Jackson’s Incision is made well within the periphery of 
the cornea and he omits the iridectomy. 

The principles of the direct method of examination with 
the ophthalmoscope for the measurement of refraction are 
clearly given. The author justly observes that this method 
cannot be relied upon for the accurate prescription of glasses. 
The subject of skiascopy is treated of in several parts of the 
book. There is a short section devoted to it, but it is also 
considered under the head of astigmatism ; he concludes his 
remarks on this point by recommending to the Btudent the 
stenopscic slit or the parallel lines with spherical lenses if ha 




792 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 16,1901. 


cannot use skiascopy or has no ophthalmometer, the nsnal 
condition, we imagine, of the student. Some examples of the 
combinations of glasses required for the correction of varying 
degrees of astigmatism might with advantage have been 
given. Professor Jackson commends the UBe of glasses at as 
early an age as three in cases where a tendency to squint 
is observed. In Bpeaking of myopia he attributes that 
affection to two circumstances, first to softening of the 
scleral coat by congestion and secondly to pressure of the 
muscles around the eyes in fixing near objects. Surely 
other potent causes are insufficient light and close work on 
near objects. He speaks with approval of the removal of 
the lens in cases of high myopia. We doubt whether it 
will come into very general use. A useful bibliography 
terminates each chapter. The coloured illustrations are 
poor and rough, contrasting badly with the beautiful plates 
issued by the Germans, and showing that the Americans, like 
ourselves, are far behind that ingenious nation in chromo- 
lithography. The work has been written with care, has bnt 
few typographical errors, and may be considered to repre¬ 
sent fairly in moderate compass the present state of 
ophthalmology. 


Progressive Medicine: A Quarterly Digest of Advances, 
Discoveries, and Improvements in the Medical and Sur¬ 
gical Sciences. Edited by Hobart Amort Hare, M.D., 
assisted by Charles Adams Holder, M.D. Vol. III. 
September. 1900. London: Henry Kimpton. 1900. 
Pp. 408. Price 12s. 6 d. 

The general scope of this work is too well known to need 
any introductory remarks from us. The present volume is 
concerned with diseases of the thorax and its viscera, 
including the heart, lungs, and blood-vessels, diseases of 
the skin, diseases of the nervous system, and obstetrics. 
The first section—that on Diseases of the Thorax 
and its Viscera—is by Dr. William Ewart who gives 
an excellent and valuable risumi of the more recent 
work which has been published concerning these diseases. 
He refers to the “serum treatment” of pneumonia, which, 
although the rational remedy, has hitherto fallen far short of 
our requirements, but of which some observers, more particu¬ 
larly Dr. Washbourn, speak hopefully but with considerable 
reservation. The contributions on Pulmonary Tuberculosis 
to which Dr. Ewart refers are very numerous. Amongst other 
■observations he refers to those of Hugaenin, who maintains 
that the clinical distance between the cases of virulent type 
and that (fortunately more frequent) of short, local, non- 
infective, often latent and generally curable affections is to be 
attributed to the presence or absence of life in the infecting 
bacilli. In infections with dead bacilli a spread of the disease 
is impossible, as dead bacilli do not multiply, and no infec¬ 
tions of glands and secondary infection with cocci are 
■observed. Bacilli may be found in the sputum for weeks, but 
inoculation proves them to be dead. These observations 
are interesting, and if the facts are corroborated by other 
•observers should prove of considerable value from a point of 
view of prognosis. The surgical treatment of pulmonary 
tuberculosis is also referred to, although but little, if any, 
advance has been made in this direction. 

In considering the treatment of aneurysm Dr. Ewart 
comments on the hypodermic injection of gelatin. The 
various published reports are altogether favourable, although 
it must be constantly borne in mind that this treatment is 
attended by risk and that the fatal accidents reported may 
occur again in spite of all precautions. The internal 
administration of gelatin has also been tried with encourag¬ 
ing results. No harm could arise'from adding gelatin to the 
scanty diet of patients undergoing the simple rest cure, 
though, as Dr. Ewart remarks, we should not expect much 
result if the patient was taking at the same time iodide of 
|>otassium which rather tends tu keep the blood fluid. 


Much work has recently been done in the examination of 
the blood. The value of tbe observation of leucocytosis aa 
an indication of the formation of inflammatory affections, 
such as appendicitis, is gradually being recognised and 
receives due notice in this volume. 

We would also draw attention to the paragraphs on the 
use and abuse of digitalis, a subject upon which some 
confusion still exists. Dr. Ewart here states the indications 
for the administration of the drug or the reverse very 
minutely, and bis remarks are well worthy of peruBal. 

That part of the volume devoted to “ Diseases of the 
Skin” has been edited by Dr. Henry W. Stelwagon. His 
observations on X-ray Dermatitis and Eczema are particu¬ 
larly noteworthy. 

Dr. William G. Spiller is responsible for the section on 
Diseases of the Nervous System. He has paid especial 
attention to clinical neurology, and papers of interest only 
to the anatomist or pathologist have received but slight 
recognition. We commend this course, for in a publication 
of this nature those matters which are of service to the 
practitioner should be especially selected. The paragraphs 
devoted to Tumours of the Brain are very interesting and 
we endorse Dr. Spiller’s opinion when he says: “If men 
wonld sacrifice their vanity to the extent of publishing their 
mistaken diagnoses in important cases we should probably 
learn more than we do from cases in which a very careful 
diagnosis is made after the necropsy has been performed, 
because tbe mistaken diagnoses are often the instructive 
ones.” We all of us learn by our errors but are chary 
of imparting that means of our knowledge to others. 

The subject of Aphasia is a difficult one and Dr. Spiller 
has carefully recorded the principal advances which have 
been made in the investigation of this symptom. 

“ Babinski’s reflex ” would appear to be a valuable sign in 
distinguishing between certain organic and functional dis¬ 
orders, and it is to be hoped that the value of this sign will 
be proved by further observation. In organio lesions of the 
cord Babinski found that the normal flexion of the toes 
in the plantar reflex is replaced by extension, and the 
phenomenon has been observed in other conditions, but 
never in “ hysterical ” affections. 

The work which has been done in Obstetrics is commented 
on by Dr. R. G. Norris and the abstracts have been selected 
with the same care as in the preceding sections. We note 
some valuable remarks on the Heart in Pregnancy, a matter 
which frequently gives rise to much anxiety on the part of 
practitioners and the patients’ friends. The danger of heart 
disease in pregnancy has probably been usually over-rated, 
but at the same time the question as to whether a woman 
suffering from valvular disease should be advised to marry 
or not is an extremely difficult one and each case must be 
decided individually. 

We consider this publication a most useful one and to 
those practitioners who desire information on the subjects 
treated therein we can certainly recommend it. 


Studies from the Department of Pathology of the College of 
Physicians and Surgeons, Columbia University, .V, Y . 
Vol. VII., for the Oollegiate Year 1899-1900. Reprints. 

The Department of Pathology, the director, Dr. Mitchell 
Prudden, and the authors of the papers collected in this 
volume, are alike to be congratulated on the amount, variety, 
and value of the work published. The book contains a series 
of 14 papers dealing for the most part with experimental 
pathology and all marked by great care and completeness. 
The papers are reprints from the current medical journals 
in which they originally appeared. This method of publica¬ 
tion is adopted because, in the opinion of the director, 
“ the aims of such varied studies are more certainly 
accomplished ” thus than by departmental or university 
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pablication. This plan leads to a certain loss of typo¬ 
graphic homogeneity, and if any adverse criticism of the 
work may be made it is that there appears to be a Similar 
lack of homogeneity in the subject matter of the papers, 
there being no appeaiance of any leading idea round which 
the work of the department is grouped. 

Dr. E. Hodenpyl treats in the first paper of Miliary 
Tuberculosis of the Pleura without other tuberculous lesions 
of the lung, and calls attention to the fact noted by 
Professor Del6pine and others that Infection may take place 
in a direction opposed to the lymph and blood streams. 
Practiced hygiene is represented by a paper by E. W. 
Firth on the Relation between the Micro-organisms 
of the Air and Various Methods of Cleaning adopted 
in Public and Other Buildings. The observations were 
made by means of a simple Petri sand filter attached to a 
small portable apparatus devised by Dr. Prudden and showed 
that dry-dusting doubles the number of organisms present 
in the air and that these do not settle again for some long 
time, dependent on ventilation and other factors. There is a 
short, able, practical experimental study of secondary cataract 
by Dr. W. H. Bates, designed to discover the cause and to 
avoid the occurrence of this complication. He concludes that 
secondary cataract is not caused by a thickening of the pos¬ 
terior capsule but by the development of connective tissue re¬ 
placing fibrin formed in the anterior chamber by the coagula¬ 
tion of fluid exuded at the time of operation. A long paper 
by Dr. G. Langmann treats of Snakes and Snake Poison, in 
which he concludes that, in spite of some weighty opposition, 
antivenene (Calmette) must be considered the only reliable 
antidote. An elaborate, detailed, and accurate account of 
the pathology and treatment of tetanus, together with a com¬ 
plete bibliography, is contributed by Dr. A. V. Moschcowitz. 
The paper includes an analysis of no less than 290 recorded 
cases treated by subcutaneous injection of antitetanlc serum 
and 48 cases treated subdurally. The mortality in tetanus 
appears to be more dependent on the severity, as estimated 
by the length of the incubation period, than on the treat¬ 
ment. There is a greatly diminished mortality when the 
Incubation period exceeds ten days. 

Traumatic Haemorrhages into the Spinal Cord are treated 
by Dr. P. Bailey and pharmacology is represented by Dr. 
S. J. Meltzer's paper on the Toxicology of Potassium 
Chlorate, while a very valuable paper on Serum Globulin 
and Diphtheria Antitoxin is contributed by Dr. P. H. Hiss 
and Dr. J. P. Atkinson. In this they produce evidence that 
the magnesium sulphate precipitate from blood serum con¬ 
tains all the antitoxin. 

There are other valuable papers, including one on a 
Streptothrix Infection of the Lungs by Dr. 0. Norris and 
Dr. J. H. Larkin, in which a new method of culture on 
fresh tissue is described. 

The articles are sufficiently and in some cases admirably 
illustrated We Bhould be glad to see a collection of 
articles of equal merit to these issued by the pathological 
departments of our own universities. In future issues, 
for the ins'ruction of possible English readers, it would be 
well if the editor of these studies would indicate the price 
of the volume and where it may be obtained. 


Kurrut der Patkologischen Jlistologie mit einem Micro- 
skopischen Atlas enthattend 35 Tafeln. (Course of Patho¬ 
logical Untology, with Atlas.) Von Dr. L. ASCHOFF, 
Privat-Docenten und 1. Assistenten am Patbologtschen 
Institut zu Gottingen ; und Dr. H. Gaylord. Professor der 
Chirurgischen Pathologie und Direoktor des btaatlichen 
Inst'tuts fur Krebsforschung der Unfversiiiit Buffalo. 
Wiesbaden: J. F. Bergmann. 1900. Pp. 340. 35 

Plates. Price 18s. 

This work consists of a systematic description of the 
pathology of the various organs in conjunction with a series 
of excellent photo-micrographs designed to Illustrate the 


pathological histology of the lesions. The atlas consists of 
35 plates, each containing some six or eight photographs 
reproduced by a collotype process which has the great 
advantage that it permits the use of a lens and thus enables 
maDy details to be observed which are not visible to the 
naked eye. SpeakiDg of the photographs as a whole they 
are excellent in their definition, equality of lighting, and 
other technical qualities. The reproductions are worthy of 
the photographs. Such illustrations are, as a rule, so 
expensive as to be prohibitive, and the beautiful atlas of 
Karg and Schmorl is for this reason out of the reach of the 
student. The price of the present work is so small that it is 
difficult to understand how it can have been produced 
profitably. There are in addition to the photographs a few 
plates of coloured drawings and the last three plates of the 
atlas form a new departure in pathological illustration, being 
reproduced by a photographic three colour-printiDg pro¬ 
cess which certainly seems, especially in the case of the 
last plate, to give very good results. The photographs 
appear on the whole to be good illustrations of the 
pathological processes, but there is undoubtedly a limit to 
the value of a photograph for this purpose, and it is 
doubtful whether a student would learn much from 
the representations given of round-celled and spindle- 
celled sarcomata. Most of the illustrations are taken 
with low powers and this diminishes the photographic 
difficulty greatly but renders some of the illustrations 
of micro-organisms of slight value, though there are some 
good representations of anthrax bacilli in tissues. There 
appears to be no indication of the magnifications employed, 
and in many cases the methods used in the preparation of 
the specimens are not given. This is a fault of some im¬ 
portance, as it becomes difficult to interpret such illustra¬ 
tions, for Instance, as those which represent lesions of the 
spinal cord, and there seems to be no illustration of Marchl’s 
method (given in the text), which alone enables the de¬ 
generation of individual fibres to be traced. There is an 
excellent photograph of the rare condition, argyria of the 
kidney. The systematic description is preceded by a 
section on histological methods which is good and up to- 
date. The processes are described in a thoroughly prac¬ 
tical manner. The fixing and hardening methods are 
clearly given and there is an excellently succinct but suffi¬ 
cient description of the short and rapid methods of use 
to the practising physician. Special methods are con¬ 
veniently arranged under headings indicating the objects for 
which they are employed. Macallum’s method for the 
demonstration of iron appears to be omitted. The importance 
of the hardening methods used in relation to the stains to 
be subsequently employed is clearly pointed out. 

The last section of the book deals with Photo-micrography. 
There is a good index. The book is a valuable addition to 
existing works on pathological histology. 


LIBRARY TABLE. 

A Manual of Syphilis and the Venereal Diseases. By 
James NKVIN8 Hyde, A.M., M.D., Professor of Skln„ 
Genito-urinary, and VeDereal Diseases, Rush Medical Collf ge, 
Chicago, Jcc. ; and Fkank Hugh Montgomery. M.D. 
Associate Professor of Skin, Genito urinary, and Venereal 
Diseases, Rush Medical College, Chicago, to. Second Edition, 
Revised and Enlarged, with 58 Illustrations in the Text and 
19 Full-page Lithographic Plates. 1900. London and 
Philadelphia: W. B. Saunders and Oo. Pp. 594. Price 17» — 
This second edition is in many ways a distinct advance on 
the first, and especially worthy of notice is the addition of a 
series of lithographic plates taken from Mracek's “ Atlas of 
Syphilis and the Venereal Diseases,” which we reviewed in 
1899. In this volume they are on a rather larger scale 
than in Mracek's works and the general effect is certainly 
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better. The account of gonorrhoea has been almost 

rewritten, and many minor alterations have been made. 
The description of syphilis is excellent, and the only criticism 
which we would offer is that the anthors’ objections 
to the employment of “primary,” “secondary,” and 
“tertiary stages” in the account of the disease are some¬ 
what fanciful. No one at the present time imagines that 
in any particular case the disease must pass through all 
these stages leriatim, and the fact that these terms were 
misused and misunderstood at one time is not a sufficient 
reason for their disuse in view of the convenience of 
their employment. A valuable chapter is that on syphilo- 
phobia and venereal hypochondriasis. The descriptions of 
the forms of gonorrhoeal rheumatism are hardly as clear as 
might be desired. There are three distinct varieties of 
joint affection in gonorrhoea ; in the first form no bacterial 
infection of the synovial cavity can be discovered, and we 
are justified in looking on the synovitis as the result of the 
action of the toxins which have been absorbed; in the 
second form the gonococcus is found in the exudation into the 
joint; and in the third form, in which the symptoms are 
most severe, the synovial cavity is infected by the 
gonococcus and by some other pyogenic micro-organism 
aB well. The results of the several forms serve usually to 
-differentiate them. The book is a trustworthy guide to an 
important subject. 

On Sanitary and Other Matteri. By George S. Keith, 
M.D. Edin., LL.D. Aberd . F.R.C.P. Edin. London : Adam 
and Charles Black. 1900. Pp. 124. Price Zt 6 d .—If obvious 
sincerity could carry conviction this little volume of 
essays would effeot reforms in our national hygiene of a very 
drastic order. For instance, Dr. Keith bewails the reckless 
waste of water manifest in the methods we adopt for urban 
sanitation, suggests the substitution of "earth and pail” 
for water and pipe, and of a wet sheet for the morning tub. 
Although strong arguments are brought to bear on the 
reforms suggested they are hardly likely to shake our faith 
in such thoroughly British institutions ’as the water-closet 
and the cold bath. In other departments of personal 
hygiene Dr. Keith’s views are more likely to gain adherents. 
Of the rapid and progressive deterioration of the young 
in this country the author supplies sufficient proof, 
and if his reforms could be generally accepted doubt¬ 
less there would be a great conseivation of national 
vigour. Chapter V. is devoted to the Story of an Eye, a 
most instructive example of the efficacy of Dr. Keith's 
methods. The invaluable experiences of a long life’s work 
in general practice by a man of keen observation and Scotch 
shrewdness are well worthy of respectful attention. Few 
practitioners at the end of a busy career have the energy to 
record for the benefit of younger men the experiences which 
their age and observation can provide. Many of the text¬ 
books which young practitioners and students read for their 
instruction are written by authors who can claim neither of 
these essentials. Dr. Keith’s experiences should not be 
overlooked by practitioners who take an intelligent interest 
in natural methods of healing. 


Foreign University Intelligence.— Bade : 

Dr. Frits Egger has been promoted to an Extraordinary 
Professorship of Medicine, and Dr. Carl Hiigler to an Extra 
ordinary P>ofessorship of Surgery— Berne : Dr. Otto von 
Heiff of Halle has been appointed to the etiair of Midwifery 
and Gynaecology vacated by the migration of Professor 
Bumm to Halle — Cracow . Dr. Stanislaus Maziarski has been 
recognised as privat-docent of Hbtology,— /ubmgen: Dr. C. 
Biirker has been recognised as privat-docent of Ptiysiology — 
Vienna: Dr. Anton Freiherr von Ki-elsberg of Kouigsberg 
has been appointed to the chair of Surgery held by the late 
Professor Eduard Albert.— Zurich ; Dr M. Freudweiler 
has been recognised as privat-docent of Hydrotherapy and 
Dr. Otto Veraguth ns prirat-docent of Neurology. 
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TABLOIDS: (1) QUININE BISULPHATE AND CITRATE (EFFER¬ 
VESCENT)! and (2) PILOCARPINE NITRATE. 
(Burroughs, Wki.i.comk, and Co., Show-hidd-bciddings, London, B.C.) 

The combination of a saline febrifuge such as potassium 
citrate with quinine is valuable. In this tabloid one grain of 
quinine bisnlphate occurs with 15 grains of potassium 
citrate. The tabloid is first powdered before the addition of 
water when an agreeably effervescing draught is obtained. 
The draught offers also the advantage of being Bedative in 
its effect upon the gastric coats owing to the carbonic acid 
gas. Tabloids of pilocarpine nitrate contain one quarter and 
one-tenth grain respectively of the alkaloidal salt. It 
appears that there is considerable variation in the physio¬ 
logical effects of the galenical preparations of jaborandi, 
but that the use of pilocarpine is reliable for full physio¬ 
logical action. The best salt for the purpose is said to be 
the nitrate, which has been used with promising results in 
uraemia. The salt also has been tried in all stages of 
croupous pneumonia and in diphtheria. The pilocarpine 
nitrate tabloid is quickly soluble in water. 

d) DIGIT TOILET SOAP.; and (2) LAUNDRY WASH. 

(Thb Waged Syndicate, Limited, 254a, High 
Holborn, London, W.O.) 

The sample of toilet soap submitted to us gave satisfactory 
results on examination. It contained a minimum of water, 
is economical in use therefore, and, more important still, the 
ingredients are correctly adjusted so that there is no alkali 
in excess. The soap further is free from irritants. The 
laundry wash is a soap specially prepared for the cleansing 
of linen and similar fabrics. It is of jelly-like consistence 
and contains a proportion of free alkali. It is very cleansing 
and contains no injurious chemicals. 

OYPRIDOL. 

(WILLCOX AND Co., 49, HaYMARKHT, LONDON, 8.W.) 

“Cypridol" is the name given to a so-called “bin-iodised" 
oil. For administration the oil is contained in capsules. It 
is a clear yellowish oil with a creasote-like smell. According 
to our analysis it contains both mercury and iodine. It is 
regarded as containing a “nascent bin-iodide” dissolved in a 
strictly neutral antiseptic oil. It is given by the mouth or 
by hypodermic intra-muscular injection in venereal diseases. 
There is considerable testimony in favour of administering 
mercury in this form and by these methods. 

“MUNCHBNER LOWKNBRAU” LAGER BEER. 

(The Munich Lion-Brew Co. ,62, Holborn-yiaduct, London, E.C.) 

This beer is brewed in Munich and sent to this country in 
special ice wagons and subsequently bottled at the depot 
in London and Pasteurised. On analysis it presents the 
characteristic features of the well-known brown Bavarian 
beer. The results were as follows: malt extractives, 6 09 
per cent. ; mineral matter 017 per cent.; alcohol, by weight 
4 62 per cent., by volume 6 78 per cent., equal to proof 
spirit 10 13 per cent. We have carefully tested the beer 
for impurities but with negative results. It is quite 
free from metallic contamination and there is not the 
slightest evidence of even the minutest quantity of arsenic 
which analysis is able to detect. The commendable point 
about Munich beer is that, while highly nutritious, exceed¬ 
ing in most instances the value in this respect of EDgllsh 
beers, it contains a minimum of alcohol. Its flavour is 
pleasantly malty and the beer is undoubtedly whole¬ 
some and refreshing, this last quality beiDg contributed 
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is so small measure by the presence of an Important quan¬ 
tity of the soluble phosphate of potassium derived, of course, 
from the malt. 

L020NB. 

(Locore Works. Martik’s-bitildiros. Vise sthket, 
Lambeth, Loxdom, S.K.) 

“Lczone" is a special preparation of peroxide of hydrogen 
which by reason of its purity is well suited for medicinal 
use. Peroxide of hydrogen has been used internally 
in both gastric and intestinal troubles. The special 
feature of “loeone" is that, unlike moat preparations 
of peroxide of hydrogen, it is quite stable. We gained 
proof of this by the fact that analysis showed on two 
occasions precisely the same result in regard to its 
oxygenating value. We found that on one occasion the 
liquid contained 2 26 volumes of available oxygen. Three 
weeks later this value proved to be exactly the same, so that 
no loss of strength had taken place, despite the fact that 
no special precautions had been taken agaiDst external in¬ 
fluences, such as light or exposure to the air. The preparation 
may obviously be relied upon. 

GLYCKRDLKS (GLYOKKINB TINCTURES). 

<31ACKKT, MaCKSV, EXD On., 175, Oraxub-roao, Bekmondsst, 

Loxuom, 8.B.) 

The powerful solvent action of glycerine on the active 
principles of drags is well known, and doubtless, from the 
pharmacological point of view, glycerine as an extractor is, 
in reality, an advance on alcohol. We have received speci¬ 
mens of the glycerine extracte or tinctures of nux vomica, 
opium, byo8cyamus, digitalis, cardamoms, and compound 
camphor. They are perfectly clear and staple preparations, 
and very convenient for administration or dispensing. The 
glyceroles are growing in favour. They are certainly elegant 
preparations. 

KOLAX. 

(FurrcirEH Fietchxr. asd Co.. Holloway. Losdon, N.) 

Kol&x (or laxative cocoa) has been prepared in response 
to a want frequently expressed by practitioners for a simple, 
trustworthy, and palatable laxative. Kolax contains a well- 
known iaxatlve extract and malted cocoa proves an excellent 
vehicle for ite administration. The cocoa nsed is of excellent 
quality, as, acoording to our analysis, we found do 
extraneous fat or any evidence of alkali being used to make 
the cocoa “ soluble.” The combination affords a laxative in 
an agreeable guise. 

KOLA WINH. 

(L. M. liCHtACKeR, Aoext. 12, Savaok-oardkss, Truhtv-sqcark, 

IrOKOJR, H.C.I 

The genuineness of this wine is attested to by the fact 
that by operating on a large quantity we easily separated 
crystals of caffeine from it. It is said to be prepared with 
the best Jamaica kola nuts. The vehicle is a good port wine. 
On analysis the following results were obtained: ex¬ 
tractives with sugar, 12 13 per cent. ; alcohol, by weight 
15 67 per cent., by volume 19 28 per cent., equal to proof 
•pint 33 79 per cent. 


THE ARMY ESTIMATES. 


Mn. Brodrick, who has admittedly proved himself to be 
a man of courage and ability, made a long and compre¬ 
hensive statement In introducing the army estimates last 
week and clearly outlined the main points in the Govern¬ 
ment's new scheme of military re organisation. In the first 
place, it may be stated that the army estimates amount to 
close upon £88,000.000, and it is proposed that the 
total strength of the British army should be brought 
up to nearly 700.000 men. Among the more important 
points raised by the War Minister were the neces¬ 
sity of having three army corps always ready, the 
increase of the artillery and mounted branches of the 
service, and the urgent need of reform in our medical and 
transport arrangements. Apart from war we have to 


maintain 115,000 men in India and the colonies and are 
dependent on voluntary recruiting. The existing system is 
to continue but is to be vastly developed ; recourse is not to be 
had to compulsory service, but an efficient defence must 
nevertheless be bad somehow, and there is to be no separate 
Indian army. It would be impossible, as well as altogether 
beyond our province, to accompany Mr. Brodrlck through a 
speech extending over two and a half hours in delivery, but 
we may say that it is probably the most important and sweep¬ 
ing declaration of military policy and reform that has been 
made in our time—certainly since tbe abolition of purchase 
and the introduction of short service in the army 

The new necessities of tbe empire have been accentuated and 
brought home to ua by the experience and lessons which 
have been obtained and learned in .South Africa, as well as 
by recent debates on tbe subject of army administration in 
tbe House of Lords. The consequence of all this has 
naturally been to focus public attention on the subject and 
to call forth an earnest attempt to frame a large, bold, 
and comprehensive measure of some sort dealing with 
every branch and department of the service. This attempt 
Mr. Brodrick has now made, and he has very plainly indi¬ 
cated the standard at which he Is aiming and the principles 
by which he has been gnided. There were many people who 
thought that the report of the Royal Commission on the 
South African Hospitals would share the fate of many of its 
predecessors in the way of Royal Commissions, which after 
giving rise to a hot fit of excited discussion are practically 
laid aside. Bnt the consideration of the subject bad not 
advanced very far before all speculation in this respect was 
brought to an end by the strong declaration of Mr. Brodrick 
in tbe Honse of Commons of his intended action in regard to 
the reform of tbe army medical service and of his deter¬ 
mination to make any changes, however drastic, that were 
needed ; nor did he omit to indicate ratbei significantly some 
of his own impressions on the subject which were not 
altogether favourable as to the effect of some of the 
changes which had been introduced iDto that service of late 
years. 

We do not think, by the way, that candidate# for tbe Royal 
Army Medical Corps are likely to be attracted by all the dis¬ 
cussions that have taken place. 

The first thing which strikes ns in this new army scheme, 
which is undoubtedly, as we have said, a bold and com¬ 
prehensive one, is, Where is tbe requisite number of soldiers 
to come from? We do not see that Mr. Brodrick has 
made this at ail plain. He does not offer any addi¬ 
tional inducement to enlist by any increase of pay, 
although he does promise the introduction of some 
changes which will probably tend to popularise the 
army. Bnt the whole military system appears to 
stsnd in need of re-consideration. It should be seen 
whether changes could not be made which, withont 
gravely affecting the discipline and efficiency of soldiers 
and corps, would better adjust army life to the tastes, 
habits, and Bocial customs that obtain ontside it. We 
readily admit that in all which concerns the health and 
comfort and convenience of the soldier there has been 
enormous improvement and that this improvement is still 
going on. Still, young fellows who will gladly submit to 
courses of drill and instruction in shooting are never¬ 
theless not prepared to adopt a barrack-room life and 
to exchange their personal liberty for much that they find 
irksome, monotonous, and distasteful to them. In times of 
war it is different. Any latent patriotism or military 
ardour which may be present is sore to manifest itself 
then, and recruits are always forthcoming because of the 
love of adventure, excitement, and the contagions in¬ 
fluence of their fellows. We want some plan by which tbe 
services of men of this stamp can bn obtained and utilised 
to a far greater extent than is done at present, and we think 
that it might be accomplished if some plan could be devised 
by which men could be allowed to live out of barracks 
and to attend at stated times for drill, shooting, and field 
manoeuvres. A number of such men would no doubt sub¬ 
sequently offer themselves for enlistment In the regular army. 
Many medical officers think that we require a different 
system of recruiting. The recruiting officers in a large city 
or town should occupy a position in a prominent street or 
thoroughfare instead of being hidden away in a back street 
or at some obscurely placed barracks. Tbe Btation should 
fly a flag and have a good and rather attractive exterior and 
a clean, inviting, and well-appointed interior where all 
Information could be obtained and the examination of 
re emits be carried out. 





796 Thb Lancet.] DUTIES OF HOUSE SURGEONS AT EAST SUFFOLK AND IPSWICH HOSPITAL. [March 16,1901- 


THE LANCET. 


LONDON: SATURDAY, MARCH 16, 1901. 


The Duties of House Surgeons at 
the East Suffolk and Ipswich 
Hospital. 

A letter which we print on p. 815 gives the 
particulars of a dispute which has arisen between the 
Board of Management of the East Suffolk and Ipswich 
Hospital and the house surgeons of that institution, one 
result of which has been the dismissal of the two 
house surgeons from the posts to which they had re¬ 
cently been appointed. It appears to have been a custom 
at the hospital that the house surgeons should furnish 
upon a printed form particulars, for use in the local 
press, of the accidents the victims of which are from 
time to time brought to the hospital. With this 
custom Dr. Kay and Mr. WORTS, the present house 
Burgeons, refused to comply on the ground that the 
medical man has no right to make public information with 
regard to patients under his care without the consent of the 
patients or at least without that of their near relatives. 
The matter was brought before the Board of Management 
of the hospital at one of their weekly meetings, and a 
resolution was subsequently passed by the board 

embodying the custom and making it an instruction 
from the board to the house surgeons. Whether this 
resolution was strictly in accordance with the powers 
of a weekly meeting of the board not specially 
summoned is not of immediate importance, but we will 
assume that as far as the formalities to be observed it was 
properly passed under the seventy-seventh rule of the hospital 
which lies before us. This rule states that “ the board of 
management with the consulting and honorary members of 
the medical staff shall have power at any meeting specially 
summoned for that purpose to make and issue, and from time 
to time to alter and amend, regulations for the guidance of 
all or any of the paid officers and servants of the hospital, 
and such officers and servants shall observe and abide 
by such regulations. Copies of the regulations shall 
be hung up in such parts of the hospital as the board shall 
from time to time direct.” 

Assuming that the prescribed formalities have been com¬ 
plied with we are still compelled to doubt whether the 
regulation is one the infraction of which would entitle the 
board of a hospital to dismiss house surgeons who accepted 
office be'ore it was made and who declined to be bound by 
it; while we also emphatically question the wisdom of such 
a regulation. It must be taken to have been the intention of 
those who framed the seventy-seventh rule (which we have 
quoted) that the regulations made under it by *the Board of 
Management should be reasonable regulations, fit and proper 
“ the paid officers and servants of the hospital" in their 


several capacities to obey. In our view, for instance, a new 
regulation that the house surgeon should scrub the warder- 
or write a weekly article in a local newspaper would 
clearly be beyond the powers of any Board of Manage¬ 
ment to make and to enforce. And we think that it is un¬ 
reasonable for the board to expect their house surgeons to 
transgress what they feel to be the spirit of medical 
ethics—a feeling in which they have our unqualified 
support. The new regulation that the board have made 
is carefully worded with discreet vagueness, but as it 
intimates that information to the press shall be given 
• 1 according to precedent ” it would seem that they require 
the filling up of the form published in Dr. Kay's letter 
to us. Now furnishing information to the press cannot by 
any stretch of imagination be brought within the reasonable 
duties of any house surgeon, in addition to which medical 
ethics forbid, as our correspondent rightly contends, the 
furnishing by a medical man of information concerning 
his patients to anyone, unless the patient or his family 
has consented to its being imparted. It will be seen, 
moreover, that the form supplied to the house surgeons 
at Ipswich indicates particulars of which a house surgeon 
can have no personal knowledge and for which be is 
asked to take responsibility by appending his signature. 
We may assume that he is intended to state the nature of 
the injuries received by his patients, although this—the only 
matter really within his cognisance—is not definitely asked 
for ; while he is in terms desired to give the patient's name 
and address, the place and time of his injury, and the nature 
of the accident. Whether these'are fit and proper points 
whereon the reporter should exercise his ingenuity and zeal 
we will not discuss; our contention is that they do not 
come within the province of the house surgeon, while 
the publication of them by him would involve him 
in serious responsibility. Many accidents that come into a. 
hospital form at some time or other the subject of legal 
inquiry. The criminal courts deal with injuries wilfully 
inflicted, in the civil courts insurance companies dispute 
their liabilities, those injured by the negligence of others- 
seek compensation, and employers are sued by their workmen 
for injuries sustained in their employ ; while a recent Act of 
Parliament has now extended the Workmen’s Compensation 
Act so that on and after July 1st next it will embrace 
agricultural labourers. In such cases the house surgeon is 
an all-important witness where the injured person has been 
treated in a hospital, and it is grossly unfair to snch a witness 
that he should be compelled to make public bis first 
impressions of the extent of injuries and the cause of 
them with regard to which he will, perhaps, at some future 
date be examined and cross-examined in a court of law. 
A premature statement thus publicly made may, whoever 
has made it, prejudice most unfairly the case of a com¬ 
plainant or of a defendant, even though it be substantially' 
accurate. Still more may it do so if some, perhaps unavoid¬ 
able, mistake has occurred iu it. In such a case the hospital 
which concurred in the mistake being made, and the house 
surgeon or other person who consented to make it, would 
be likely to undergo hostile and damaging criticism, if no 
worse resulted. 

Let us take such an announcement as this for example. 
“ John Smith is lying in the East Suffolk and Ipswich. 
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Hospital ■offering from concussion of the brain and 
other injuries received when driving a team on the 
farm of Mr. Henry Jones of such-and-such a parish." 
This we conceive is the kind of information which the 
house surgeon is expected to furnish in more precise 
terms, affixing his signature to names, dates, and 
times which he can only have learned by hearsay. 
The paragraph may be perfectly accurate but the state¬ 
ment may damage "JOHN Smith” in the eyes of some 
one from whom be seeks employment and who may have 
a prejudice against a workman who, as he has read, has not 
been skilful enough to avoid an accident and who has, 
moreover, suffered from concussion of the brain; while 
under tbe new law referred to such a statement will also 
imply liability on the part of “Henry Jones” to pay 
compensation to an injured labourer. This again may, in the 
case of a man known not to be well off, gravely affect the 
credit of " Henry Jones.” Therefore, if the statement be 
perfectly trne it may seriously displease and inconvenience 
both Smith and Jones, while if by any error wrong names 
and places have been given, or some exaggeration has taken 
place, either of them may have substantial cause of com¬ 
plaint. We have accordingly, for such reasons as we have 
given and for such as are contained in Dr. Kay's reasonable 
letter, come to the conclusion that the new regulation 
of tbe Board of Management of the East Suffolk and 
Ipswich Hospital is one which the board should neither 
have made nor insisted npon, while the custom upon which 
it was founded was undesirable in the interests of tbe hos¬ 
pital as well as those of its officers. We hope that the editor 
of the newspaper, to whom allusion has been made by name> 
will reconsider the matter if bis views have been correctly 
indicated. As a member of the Board of Management of 
the hospital he will no doubt feel it incumbent upon him 
to adopt that course only which he is satisfied is best for the 
Interests of tbe institution, of which Interests he is a trustee. 
As journalists we are in full accord with him when he says 
that 1 * a paper must be rnn ” ; but we are sure that he would 
imply when using such words that it must be "run" 
properly. Now it is not proper for tbe house surgeons of 
tbe East Suffolk and Ipswich Hospital to make the state¬ 
ment about their patients in the daily press that is required 
of them. To do so is ethically wrong. It is unfair to the 
patients ; it may Involve the hospital in discredit; more¬ 
over, the bouse surgeons cannot know, save by hearsay, 
the things which they are required to vouch for with their 
signatures. 

“ The Status of the Country 
Doctor.” 

Wb publish to-day an address on "The Status of the 
‘Country Doctor,’” by Mr. Harry Roberts, B.So. Lond., 
L.8.A. Mr. Roberts speaks with the authority of one who 
lives in a coontry town of some 1100 or 1200 people, which 
is well supplied with the class upon whose influence, past and 
prospective, he descants with much originality and in¬ 
dependence. "The country doctor” is a favourite subject 
of novelists and other writers. Mr. Roberts does not 
mean by this description only those who live in small 
villages, but virtually all general practitioners as dis¬ 
tinguished from the "separate class of physicians” who. 


in past days, "although frequently ignorant of medicine, 
were almost invariably men of cnlture and wide knowledge, 
as these were then accounted.” The general drift of hia 
address is to magnify the change In the conception of 
culture which has taken place since the study of science 
began to compete seriously with the study of classics. 
Familiarity with Latin and Greek writers is, in his opinion, 
mere pedantry, knowledge bonnded by words, and so of 
little value. Culture implies acquaintance with the points 
of view of the great writers and dreamers of the world— 
modern as well as ancient; it requires us to have lived 
freely among people of many conditions, and to “have 
spent much time among the higher regions of existence.” 
Culture must result in greater tolerance, greater sympathy 
because fuller understanding, and withal, less pomposity. It 
Is tbe belief of Mr. Roberts that the medical practitioner, in 
virtue of bis better education, as compared with that of hie 
predecessors and with that of tbe clergyman, is in the way of 
acquiring this higher cnltnre, and with it a predominant 
influence even over “ the parson ” wbo until lately was tbe 
only educated man In the country parish. Mr. Roberts Is 
anxious for the development of this true culture in medical 
men in order that they may still further improve their 
status, their influence, aDd, to quote bis words, their " power 
of materially modifying the structure of provincial life.” 

In the main we agree with Mr. Roberts. We havo often 
pointed oat the steady growth of the influence of medical 
men in society; and in our opinion the growth of thia 
Influence most be progressive if they are true to their 
opportunities and their duties. This will be the case all 
the more if we do not too pointedly arrogate to ourselvea 
the first influence in communities. We have enormous 
advantages. Our profession as a scientific one 1 b practi¬ 
cally undivided. We are not broken up into schools that 
strive for mastery and disparage their rivals. As the 
scientific basis of our position and praotice is developed our 
influence must be more and more unassailable—unless 
some judicial blindness should overtake civilised communi¬ 
ties, as almost seems to be the case in respect of certain of 
the best-established facta in medical science. It is probable 
that the scepticism to which we refer is a mere temporary 
phase of civilised ignorance which experience—perhaps 
very rough experience—will correct. The ordeal of suffer¬ 
ing, if nothing else avails, will bring men back to sanity 
and to obedience to tbe laws of health and of disease 
which it is our high function to study. And unless our 
study be very superficial and perfunotoiy it must give 
us such an advantage as to compel the growing respect 
of men and of communities. It is a large ambition 
to modify materially the structure of provincial life. 
But even this should be possible to men following 
the calling of Fotherc.ill and Jennbr, of Alison, of 
Farr and Chadwick, of Lister and Simon, who have 
influenced legislatures at home and abroad. The members 
of our profession in small districts should have in some 
sense an easy triumph. They have, it is true, more 
ignorance and prejudice to overcome. But they are 
in closer contact with the victims of these defects. 
They are the chief representatives of science in their 
districts. They count for more than men who are lest In 
large communities, and the development of municipalism. 
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gives them local chances which are not always obtainable 
in great cities. 

Mr. Roberts is too severe in his criticism of the fanlts 
that hinder the influence of the country practitioner. 
Prominent among these he considers a certain pom¬ 
posity or bumptiousness which has been the favourite 
theme of satirists from John of Salisbury downwards, 
due mainly, he thinks, to two canses—firstly, a lack 
of knowledge of the great book of wisdom outside 
oar own handicraft, and, secondly, our lack of humour 
as a profession. There is some truth in this view, 
but a very diminishing quantity. We admit the defect 
of humour, and it is a great defect, and we heartily 
endorse Mr. Roberts's advice in favour of a little 
more study of the humorists and their reflections on our 
profession. On the other band, it strikes us that Mr. 
Roberts takes the humorists a little too seriously and 
applies their satires a little too literally to the profession of 
the present day. We claim to have some knowledge of the 
country practitioners of the last and the present generations, 
and we venture to think that very few of them would be 
found to answer to the description of John of Salisbury 
or even to that of Charles Dickens, either as respects 
pomposity or the zeal with which they have haggled 
for fees—which is another of the faults by which, 
according to Mr. Roberts, we defeat our purpose and 
lower our status in the community. But while we 
differ from Mr. Roberts as to the degree to which the 
profession is now open to the satires which have been 
heaped upon it in the past we agree in his main contention 
that the influence of our profession is increasing and must 
increase, and that this increase can only be hindered 
by our own failings in the pursuit of truth and our own 
bearing towards those who are less fortunate and less 
instructed than ourselves. Unfaithfulness in our own work 
and the assumption of airs of superiority will delay indefi¬ 
nitely that influence which society shows an increasing 
disposition to accord to those who really study medicine 
and who apply its discoveries in an earnest and reverent 
spirit to ameliorate the conditions of modern life. 


The Medical Staff and the Manage¬ 
ment of the National Hospital 
for the Paralysed and 
Epileptic. 

Our readers will be interested to know that the con¬ 
troversy between the medical staff and the Board of 
Management of this hospital has entered upon a fresh, and it 
is to be hoped a final, phase. It is desirable to recapitulate 
the various steps in the campaign, and it may be stated at 
the onset that, however absurd it may seem, the whole 
trouble has arisen through the refusal of the board to 
entertain the request of the staff that two of its members 
should be annually elected to the Board of Management. 
About 10 years ago the staff first made this request, but 
the board declined it, substituting instead occasional 
meetings between the house committee and the staff. 
This arrangement was summarily, and without any 
reason apparently, discontinued by the board at whose 


suggestion it had been instituted. The method then 
proposed by the board for communication between that 
body and the staff was by means of two delegates 
of the latter, who might ask to meet the board or be 
invited to meet them, in order to discuss matters of medical 
interest or importance in the administration. The staff 
accepted this arrangement on the distinct understanding that 
the delegates were to be present at all the discussions on the 
subjects concerning which their views and opinions were 
asked. In connexion with the establishment of a system 
of payments by oat-patients this arrangement was violated 
by the board and the subject on which their advice 
was asked was discussed while the delegates were absent. 
The staff naturally declined to have anything more to 
do with a system which the board could so manipulate 
as to make it quite useless for the purposes for which 
it was instituted. This led to a fresh demand from the 
staff for representation by means of the annual election 
of two of its members to the Board of Management. 
This demand was made at a special meeting of the 
board and staff at which several members of the staff as 
spokesmen for their colleagues presented a case which 
we think should have carried conviction. The board abso¬ 
lutely declined to entertain the proposal, not condescending 
to state any reasons for their action. The staff, now 
apparently for the first time, recognised that they were 
dealing with a deeply prejudiced board. Their next 
step was to address the governors. But meantime various 
details of maladministration, of faulty domestic and 
nursing arrangements, bad come nnder their notice 
and they strengthened their appeal by a statement of 
these in their letter to the governors. Any ordinary person 
would now have thought that the board wonld take steps to 
inquire thoroughly and impartially into the charges. 
What they did was to appoint a sub-committee of them¬ 
selves to inquire into their own defective administration— 
a sub-committee which naturally proceeded to find that 
everything was as nearly perfect as it well could be. Of 
course, the medical staff declined to submit their evidence 
to any such hole-and-corner inquiry. The board apparently 
remained nneasy in their own minds and the next step was 
to Bommon a meeting of governors. 

A meeting of governors of the National Hospital for 
the Paralysed and Epileptic can be summoned by means 
of a single advertisement in any newspaper in the United 
Kingdom. An advertisement, which, we believe, appeared 
in the Time I early in August, was all the notice which the 
governors who were known or suspected to be favourable to 
the staff received of the forthcoming meeting. Others, 
however, presumably those on whom the board thought they 
might depend, received a special notice and also a copy of 
a proxy in favour of the board which they were requested 
to sign and to return. According to the rules of the hos¬ 
pital proxies are only available after a ballot has been 
demanded upon any question submitted to a meeting of 
governors, so that the board, in asking for these proxies 
before the meeting, were acting illegally, and if they had 
even an elementary acquaintance with the rales governing 
the charity they must have known that they were acting 
illegally. The meeting was held on AnguBt 11th last and 
was attended by 16 governors. By a majority of 14 to 2— 
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and of the 14 six were members of the board or relatives 
of members—the meeting decided that representation upon 
the Board of Management should be refused to the staff 
and that no further inquiry into the affairs of the hospital 
was needed. A verbatim report of the speeches made at 
this meeting will be found in The Lancet of August 18th, 
1900, p. 551. It may be incidentally mentioned that in a letter 
to the Timn at March 11th, 1901, from the secretary-director 
of the hospital (to which we shall have to make further 
reference) Mr. Burford Rawlings asks for ‘' the continued 
approval of the many governors, including nearly all the 
chief contributors, who decided againBt the demand of the 
staff in August last." There was only one meeting in August 
and it was attended by 16 governors. 

Of course, it was obvious that the staff could not consider 
such a pronouncement as final, and Indeed they had pro¬ 
tested against the manner in which the meeting was hurried 
through and had declined to take any part in it for that 
reason. The correspondence which now ensued in the daily 
press showed clearly that something more would have 
to be done, and in December last the board announced 
that the Lord Chancellor, a member of the Board of 
Management, bad nominated Sir Ford North to hold 
an inquiry into "the allegations of the medical Btaff 
concerning the care, comfort, and treatment of patients.” 
The staff were informed of the intention to hold this 
Inquiry three days, and only three days, before it was to 
take place, and were told that the board would be repre¬ 
sented by counsel and that it was permitted to the staff to 
be similarly represented. It was scarcely to be expected 
that the staff would be satisfied with such a partial 
Inquiry or with a tribunal which had no medical element in 
it. The staff, in short, declined to have anything to do with 
the inquiry, and as a consequence it was adjourned sine 
■die, although it is significant of the unreasonable attitude 
assumed by the board that even their own counsel advised 
them to enlarge the scope of the inquiry and to have the 
assistance, if thought expedient, of two assessors, one 
nominated by the board and the other by the medical staff. 

It will be remembered that in July last the Metro¬ 
politan Hospital Sunday Fund decided to withhold the 
usual grant to the hospital pending a settlement of 
the differences between the board and the staff. In 
December last the Prince of Wales’s Hospital Fund took a 
similar step, intimating that unless matters were settled 
before May 1st the grant would not be made at all. 
Certain attempts were now made by friends of the board 
and of the staff to arrange some ground of agree¬ 
ment. These negotiations were more or less of a private 
nature, but as a consequence of them resolutions were 
passed by the board and by the staff with reference to the 
composition of a committee of inquiry and the matters 
with which it was to deal. So far as can be gathered 
the board wished this tribunal to decide upon the 
matters in dispute; the staff, on the other hand, held 
that the inquiry was only for the information of the 
governors with whom the final decision must rest. The 
board broke off negotiations in an abrupt manner which. 
If they were sincere in their desire to effect some 
basis of settlement, is inexplicable. It is hoped that 
Ahe governors at the ensuing meeting—in view of what we 


have stated as to the grants from the Metropolitan Hospital 
Sunday Fund and the Prince of Wales’s Hospital Fund—will 
insist on some explanation of the delay for which the board 
were responsible in replying to the proposals of the staff. 

We now come to the latest phase of the controversy—the 
publication in the Times of March llth of a letter signed 
by the secretary-director of the hospital giving his 
account of the controversy and intimating that there would 
be a meeting of governors on March 23rd. Mr. Burford 
Rawlings's letters have been many and remarkable and 
his last letter is not the least remarkable among them. 
The statement that ‘ 1 the attitude of the staff towards the 
proposed Inquiry and certain statements put forward by, or 
on behalf of them, appear to show that the staff would be 
quite ready to abandon the charges if only they were granted 
the demand for representation, which the charges were in¬ 
tended to enforce," must, to anyone who baa followed the 
controversy, carry its own contradiction on the face of it. 
It is to be hoped that the staff will insist on the production 
of proof of these alleged statements. Mr. Rawlings 
attributes the present financial embarrassment of the 
hospital to the action of the medical staff. A consideration 
of the position which the Metropolitan Hospital Sunday 
Fund and the Prince of Wales’s Hospital Fund have assumed 
in regard to the controversy, and of the delayB which 
the board have interposed, will clearly show who is 
responsible for the crippled finances of the hospital and the 
impending restriction of its usefulness. Not only on behalf 
of the staff of a particular hospital, but in the name of 
the medical profession as a whole, we indignantly 
repudiate the insinuation, also contained in this letter, that 
medical influence in hospital administration can possibly 
impair the usefulness of the charity or detract from 
its character of benevolence. A hospital exists primarily 
for the cure of disease and the relief of suffering. 
Those in whose hands these high functions rest are not the 
Board of Management alone or the medical staff alone. The 
two bodies share the duties and responsibilities. The medical 
staff can have only one object in desiring proper representa¬ 
tion upon the board—viz., to strengthen the administration 
in order that its power of dealing with disease and suffering 
may be Increased and extended. And we would point 
out bow misleading is the suggestion made in this letter that 
the administration of the National Hospital for the Paralysed 
and Epileptic is similar to that which obtains in other 
institutions. The National Hospital for the Paralysed and 
Epileptic is neither a large nor an ancient charity. It cannot 
be compared, for instance, with St. Bartholomew's Hospi al. 
It is a special hospital and should be compared, therefore, 
in its administration with other special hospitals—e.g , the 
Brompton Consumption Hospital, the Children's Hospital, 
Gieat Ormond-street, or the Royal London Ophthalmic 
Hospital. Ic all of these there is an ample repre¬ 
sentation of the staff on the Board of Manage¬ 
ment. Indeed at Brompton every member of the 
staff is cx officio a member of the board. Medical influence 
in its councils coaid not be stronger, and yet i; bar never 
been suggested that it is pernicious. The statement 
in the letter of the secretary director of the National 
Hospital that the influence of a medical staff becomes 
dangerous in preche proportion to the eminence of the 
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medical staff is too preposterous even to be considered. 
We trust that the governors will sweep away all quibbles 
and side issues, will insist on a full and impartial inquiry, 
and will finally intrust the medical staff with that voice 
in the administration of the hospital to which their eminent 
services more than entitle them and which the good of the 
hospital demands. 


Annotations. 

"Ne quid nimia.” 

REGULATIONS FOR MILK AND CREAM. 

The Departmental Committee appointed by the Board of 
Agriculture to inquire into, and to report upon, the desira¬ 
bility of making regulations with regard to the sale of 
milk and cream have just published a very Interesting 
document containing their recommendations. Despite the 
opinion expressed by many that the problem of controlling 
the milk trade was one which well-nigh defied perfect 
solution, yet the overwhelming body of evidence is in 
favour of the view that the setting up of some statutory 
limits for milk is necessary. UnlesB it be held that the 
Food and Drugs Acts are as regards the sale of milk 
unnecessary—a view actually taken by not a few—it is diffi¬ 
cult to escape from the conclusion that Borne limits should 
be fixed in order to make analysis a criterion as to the 
quality of the milk. It has been proposed that seasonal 
limits might be adopted in order that no injustice should be 
done, for it is true that the quality of normal milk varies at 
different seasons of the year. The adoption, however, of a 
set of minimal limits which should be applicable at all 
times and under all conditions to milk produced for con¬ 
sumption, is the course which has commended itself to 
the committee. Ultimately, after a careful survey of the 
evidence, the committee are disposed to conclude that the 
milk produced for sale in this country contains on an average 
from 12-5 to 128 per cent, of solids, comprising from 3 7 
to 4 per cent, of fat. Any milk, therefore, the committee 
consider, in which the total solids are less than 12 per 
cent, should be further inquired into, and if it should be 
then found that the amount of butter-fat is less than 3 25 
per cent, a presumption would be raised that it had been 
mixed with separated milk or water, or that some of its 
original fat had been abstracted; if the solids, not fat, are 
found to be lower than 8 5 per cent, a presumption that it 
had been mixed with water would arise. In regard to 
cream the committee are of opinion that the weight of 
evidence was not favourable to the establishment of official 
limits of fat; nor does it appear that any substantial 
difficulty arises in selling cream in different qualities, at 
corresponding prices, to meet the requirements of the 
public. It is very properly considered, however, that steps 
should be taken to prevent the artificial thickening of cream 
by the addition of gelatin or other substances. The recom¬ 
mendations of the committee also relate to the composition 
of separated milk and condensed milk, in regard to the 
quality of which similar recommendations as to limits 
are laid down. The report is signed by all the members of 
the committee except one who, being unable to give his 
assent to the principal recommendations, embodies his own 
conclusions in a separate report. Mr. Barham in this 
report is in favour of the adoption of a seasonal standard. 
He takes 3 per cent, of fat as fairly representing, with 1175 
per cent, total solids, the milk during the months from 
July to February inclusive and the same amount of total 
solids with 275 per cent, of fat for the months from 
March to June inclusive. In any case he regards the milk 


as deficient in its normal constituents when the total solids; 
are less than 11 75 per cent, and the non-fatty solids than 
8'5 per cent. Mr. Farmer signs the report subject to a 
reservation. He also agrees to seasonal limits and objects 
to the suggested limit of 3'25 per cent, of fat for the- 
whole year. We feel sure that it will be ultimately shown 
that legislation can only be satisfactorily applied towards 
upholding the supply of milk of good quality by the- 
adoption of one limit for all seasons of the year. Moreover, 
since it was announced some months ago that the limit 
adopted at the Government laboratory was 3 per cent, of 
fat the quality of the London milk-supply has very- 
materially improved, as shown by the latest analytical- 
returns. _ 


THE UNIVERSITY OF LONDON. 

At a meeting of the Faculty of Medicine at the University 
of London on Friday, March 8th, the following reference 
from the Senate was discussed and passed :— 

That it be referred to the Faculty of Medicine to consider 
and report to the Senate as to the manner in which it may 
best carry out the duty stated in the following paragraph of 
Section 80 of the statutes of the University—viz.: the Senate- 
shall use its best endeavours, whenever practicable, to secure 
common courses of instruction for internal medical students 
in the preliminary and intermediate portion of their studies 
under appointed or recognised teachers at one or more 
centres, 

A committee was appointed to report, consisting of 
the members of the Senate elected by the Faculty of 
Medicine, the professors of anatomy and physiology 
who are members of the faculty, and two teachers from 
each of the medical schools, who are also members of the 
faculty. Only one-fourth of the members of the faculty 
were present at this important meeting. So far as the inter¬ 
mediate portion of the medical studies is concerned, we- 
think that, although the study of physiology may be cen¬ 
tralised or concentrated, it will be obviously impossible- 
to carry out this in the case of anatomy. The Com¬ 
missioners who drew up the statutes cannot have any 
knowledge of the teaching and restrictions of practical- 
anatomy. Io preliminary science concentration is very 
advisable, but even here the University must not lose sight 
of the faot that the large majority of medical students- 
merely study for the first examination of the conjoint board, 
and the schools will soarcely hand these scholars over to a. 
centralising board as suggested by the Commissioners who- 
have drawn up the statutes. The whole plan of centralisa¬ 
tion is unadvisable, as then there will be no competition 
among the teachers, and they will have no touch whatever 
with the necessities of medical teaching, but will become- 
a pure scientific bureaucracy. Moreover, there are many 
excellent laboratories in the London medical schools which 
trre admirably fitted for scientific instruction and are super¬ 
vised by as good teachers as are likely to be found in any 
single institution. _ 

LORD ROSEBERY AND COLONEL LOCKWOOD 
ON THE LONDON WATER-SUPPLY. 

Colonel Lockwood, M.P., when he was giving evidence- 
before Lord Llandaff’s Commission described himself as- 
being “quite a chicken ” amongst water company directors. 
If we may be permitted to carry on the pleasing metaphor 
of the honourable and gallant gentleman we will congratu¬ 
late him on being now a fully fledged fighting-cock amongst 
directors, for he has challenged Lord Rosebery to inspect 
the excellent water-fittings whioh the companies so kindly 
wished their customers to put in at their own expense. It 
does not appear from the correspondence which was pub¬ 
lished in the Tima that Lord Rosebery expressed any desire 
to see the water-fittiDgs, but his letter seems to show that 
he is not very thoroughly acquainted with the details of the; 
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Decrease in the number of hospital patients was in no way 1 
followed by decrease in expenditure; the daily average 
number of infections patients was 6 per cent, less, and the 
total current expenditure was 105 per cent, more, than 
in the previous year. The ambulance service Bpent £2487 
more, yet removed 8328 fewer patients. The number 
of patients decreased 1153 per cent. ; the number 
of the staff increased 0 68 per cent. Such a state 
of affairs is difficult to understand and is likely to 
go on until the whole administration of the Board is 
subjected to that criticism which alone checks the 
automatic increase of expenditure in bodies who have 
to make precepts of payment to other bodies aod 
who art not directly amenable to public opinion. 
One curious and questionable step the Board have taken to 
reduce their expenditure, and that is to terminate the in¬ 
surance policies on their buildings on the ground that they 
have paid £13,878 5s. 2d. and only received back 
£6110 13s. 7 d. A much wiser thing in the way of 
curtailing expenditure to be credited to the Board is the 
defeat of a motion for the provision of hospitals for measles. 
Such a provision would add enormously to the expenditure of 
the Board, while it would be very unlikely to curtail the 
number of epidemics of measles and would possibly add to 
the intensity of the disease. 


THE LIMIT OF ALCOHOLIC STRENGTH OF 
NATURAL WINES. 

An important point in regard to the amount of alcohol 
which may be normally developed in a natural wine is raised 
In a letter which appears in our correspondence columns this 
week. The discussion of the question, as will be seen, had its 
origin in the results obtained in The Lancet Laboratory in 
regard to the strength of certain South Australian wines under 
examination. The view of our correspondent would appear 
to be borne out by the report of a Commission appointed 
to inquire into the alcoholio strength of South Australian 
wines by the Colonial Government. According to this report 
a great number of natural wines produced in South Australia 
showed an alcoholic strength of as much as 385 per cent, of 
proof spirit, which is equal to 155 absolute alcohol by 
weight or 19T8 per cent, by volume. Further instances, 
according to this report, show strengths of 387 per cent, 
and 42 57 per cent, proof spirit, which are equal to 18 per 
cent, and 1983 per cent, by weight of absolute alcohol 
respectively. The assumption is that the climate of South 
Australia possesses such ripening qualities as to produce a 
grape juice exceedingly rich in sugar. As a matter of fact, 
the grape juice shows a specific gravity far exceeding that 
of grape juices produced in other wine-producing countries 
and especially those of Europe. Of course, it does not 
follow that because grape juice is exceptionally rich in sugar 
it will necessarily produce a corresponding amount of spirit, 
for whatever the limit may be there is undoubtedly a point 
at which natural fermentation will cease when the alcoholic 
strength is such as to prevent the further growth of the 
yeast organisms and therefore the further development of 
spirit. It will be found that biologists, chemists, and others 
have generally laid down that the amount of alcohol pro¬ 
duced in a normal fermentation does not usually exceed 
12 per cent, by weight, which is equivalent to about 26 per 
cent, of proof spirit. Accordingly, when a wine is found to 
contain alcohol in excess of this amount a suspicion is enter¬ 
tained that it has been fortified or brandied. Thus, in 
dealing with certain specimens of colonial wine Dr. A. Duprg 
and Dr. J. L. W. Thudichum, in their work on "The Origin. 
Nature, and Use of Wine,” report the strengths respectively 
of 294 per cent, and 27 2 per cent, of proof spirit. 
They conclude in the former case that the wine “con 
sequently^was brandied" and in the latter that it “was 


therefore alcoholised.” Dr. Percy Frankland, in Thorpe’^ 
" Dictionary of Applied Chemistry,” page 117, writes also r 
“ When the proportion of alcohol produced amounts to 
12 per cent, the further growth of the yeast Is prevented, 
and with 14 per cent. (30'26 per cent, proof spirit) fermenta¬ 
tion ceases altogether." Mr. Wynter Blyth, in his work on 
“Foods,” page 480, also writes : “Natural wines contain as 
a minimum 6 per cent. (1311 proof spirit) and as a 
maximum a little over 12 per cent, of absolute alcohol by- 
weight (26 per cent, proof spirit). Even under favourable 
conditions scarcely more than 15 per cent, of alcohol 
(32 38 per cent, proof spirit) can be obtained by fermenta¬ 
tion.” Again, Professor Fischer of the University of Leipsic 
writes in his recent book on “ The Structure and Functions 
of Bacteria,” on page 132, that "as soon as all the sugar in 
a fermenting fluid is used up the process ceases, as it does 
also in any case when the alcohol has reached 12 or 14 
per cent.” Again, von Richter, in his “ Organic Chemistry, 
page 120, says: “ The yeast germs cannot grow in 
liquids containing 14 per cent, of alcohol." Dr. Dupr6 
and Dr. Thudichum also say in their work already 
alluded to: “ But even a wine of 26 5 degrees of proof 
spirit is upcn the limits of what is chemically possible, 
because fermentation even under the most favourable con¬ 
ditions is invariably arrested by the presence of about 
15 per cent, of alcohol.” Lastly, Dr. Hassall came to a 
i similar conclusion when he stated in connexion with the 
work of The Lancet Analytical Commission that “even 
if the must were rich enough to permit of the formation 
of a higher amount of alcohol, it could not do so since 
fermentation is stopped in any liquid containing 15 per cent, 
of absolute alcohol by volume, equal to 26 66 per cent, of 
proof spirit.” There seems, therefore, to be a consensus of 
opinion amongst biologists, chemists, and others that the 
utmost limit of normal alcoholic strength in a natural wine 
is 26 66 per cent, of proof spirit. And upon this figure is 
founded the means of deciding whether a wine is fortified 
or not. Yet according to the returns published by a Com¬ 
mission in South Australia a natural wiue produced in that 
country may contain as much as 42 57 per cent, of proof 
spirit, or, according to our correspondent, 44 52 per cent- 
Wherefore it would appear that the generally accepted 
method of adjudging the character of a wine as regards 
whether or cot it contains added alcohol is untrustworthy 
and its adoption if persisted in is calculated to do an 
injustice. _ 

PALUDI8M AS A CAUSE OF GENERAL 
PARALYSIS. 

In the Revue de Mtdecine (November, 1900) Dr. E. 
Marandon de Montyel, medical superintendent of the 
Ville-Evrard Asylum, has called attention to the little 
known but important fact that paludism must be reckoned 
a cause of the peculiar cerebral degeneration which con¬ 
stitutes general paralysis of the insane. After referring to 
the classical case observed by Lemoine and Chaumier of a 
workman, aged 38 years, who was free from syphilitic or 
alcoholic taint, but who nevertheless developed general 
paralysis of the insane as the result of malarial infection 
contracted at the age of 23 years and of repeated attacks of 
ague since then, it is pointed out that the only thing lacking 
to complete the chain of proof was the absence of a necropsy 
after the patient had died with all the clinical signs and 
symptoms of general paralysis. It was also pointed ont 
that in this case there was an absence of neuropathio 
or hereditary taint, and Lemoine and Chaumier con¬ 
cluded that the toxic action of the malarial poison was 
the cause of the disease. From the study of eight 
cases of paludism followed by symptoms of general paralysis 
or pseudo-general paralysis de Montyel concludes that the 
following may be accepted:—1. Some of the cases result 
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from chronic and the others from acute paludism; in the 
present article there are four cases of each kind. 2. In fonr 
cases of acnte paludism three showed clearly that the 
malarial poison could produce, after a brief delay, a pro¬ 
gressive general paralysis of cerebral functions ending in 
death, while in one case the symptoms were those of pseudo¬ 
general paralysis and were both non-progressive and curable. 
In all the above four cases it was probable from their 
histories that some form of neuropathic predisposition 
existed. 3. Chronic paludism waa capable of producing a 
true progressive and fatal peri encephalitis in predisposed 
subjects. Of four cases of chronic paludism three incon¬ 
testably showed this. Two of these three showed a syphilitic 
taint and a predisposition to cerebral congestion. In the 
fourth case, however, there was no suoh taint and careful 
examination disclosed that chronic palndism was the sole 
discoverable cause. This case was very remarkable and was 
as follows. The patient, a man, 40 years of age, single, 
a shoemaker, was free from hereditary taint, whether neuro¬ 
pathic, congestive, or vesanic, and devoid of physical or 
mental stigmata of degeneracy. He was of good physique, 
well-developed and intelligent in mind, of temperate habits, 
and free from syphilis and from cranial injury. 16 years 
prior to admission as a patient at the Ville-Evrard Asylum 
he lived in a malarial district in Algiers and contracted 
intermittent fever of the quotidian type. In spite of 
all treatment this recurred every summer during the 
months of July and August, and he suffered also from 
neuralgias of the face and head. He remained single, and 
till the age of 39 was of normal mental condition. He then 
(at the beginning in 1892) began to suffer from weakening 
of his mental powers and a fear of becoming mad. He 
became gloomy and preoccupied, suffered with his head, 
and developed insomnia. He complained of loss of memory 
and of lack of power of the association of ideas. In the 
summer of 1892 he had a recurrence of malarial fever, the 
second attack of which was followed by an epileptiform 
cerebral seizure, from which he rallied only to pass into 
continued and progressive general paralysis. The clinical 
symptoms with regard to speech, the pupils, and the facial 
muscles were typical of general paralysis, and he developed 
both grandiose and hypochondriacal delusions. He died 
within 11 months, and the necropsy showed the usual lesions, 
both macroscopic and microscopic, found in the brains of 
general paralytics. _ 

THE BRISTOL CRUELTY CASE. 

Mr. Justice Day has sentenced to 16 years' and live 
years’ penal servitude respectively a man and woman 
cohabiting at Bristol and convicted before him of attempt¬ 
ing to murder the child of the man, a boy aged eleven years. 
We need not go into the circumstances of revolting and 
cations cruelty in which they endeavoured to compass the 
death of their victim except to say that they richly 
deserved their sentences. We are more concerned to 
point out, as the public press of this country hss 
pointed out again and again, that as long as parents 
of the more or less impecunious class are permitted 
to insure their children for sums that will reward 
them handsomely for their children’s deaths, so long will 
child murder be profitable, while we need hardly add that 
child murder can be and is committed in many mrre cases 
than those which are investigated at coroners' inquests and 
at assizes. The Bristol conviots relied partly, at all events, 
upon starvation, so that when they were detected there was 
a half-starved child who coaid be produced, snd his 
starvation proved to demonstration. In part also they relied 
on exposure to cold, causing him to live in a room with the 
window open and without a fire in winter. Exposure of a 
child, less hardy, perhaps, and younger tb&n the boy at 
Bristol, to wet or damp, to cold and to draughts, will soon 


set up a condition of things which, duly developed, will 
become serious for the child. If the medical man be not 
summoned too soon the child may then die with all the 
protection afforded by medical attendance and the burial 
certificate, which is all that the law requires ; for the medical 
man is not a detective, nor is he charged with any 
inquiry into all that happened before he was called in and 
as to what produced the symptoms that he found awaiting 
him. With regard to Insurance, the boy at Bristol was 
insured with one company alone for £25 and there was 
mention of insurance effected or attempted with others, 
while both man and woman had boasted of what they would 
do with the money that would accrue when the poor little 
fellow was dead. It may be right that parents should be 
able to recoup themselves for the expense to which the 
death of a child may put them, aud many will say 
that if the insurance companies were permitted to pay 
to parents such a sum as they were proved to have expended 
on medical attendance and funeral expenses for a deceased 
child no great harm would result from this arrangement. 
Perhaps it would not, for in such circumstances few or none 
of the parents who are capable of hastening the deaths of 
their offspring would trouble to insure them. They would 
still have a motive for destroying them—namely, the saviDg 
of the expense that small children necessarily cause to their 
fathers and mothers. We cannot prevent child murder 
from ever occurring, but we can put difficulties in the way 
of its being committed with impunity by improving our 
regulations for the certification and registration of deaths, 
and we can abolish some part of the profits which form the 
motive of its committal. The profits of the companies which 
make money by insuring children ought Dot to be considered 
in such a connexion ; they are not of the class of vested 
rights which deserve protection. 


TREATMENT OF THE COCAINE HABIT BY 
COMPLETE WITHDRAWAL OF 
THE DRUG. 

Dr. G. W. Norris has published in the Philadelphia 
Medical Journal of Keb. 9th lsst a case of the cocaine habit 
of 10 months' duration treated by complete and immediate 
withdrawal of the drug. The case was that of a dentist, 
aged 30 years, who 10 months prior to admission to the 
Pennsylvania Hospital had suffered severely from hiemor- 
rhoids, for the relief of which he had used cocaine locally as 
a rectal injection. Relief of pain was obtained, but he 
nevertheless continued to take the drug in daily increasing 
doses and after some time by the hypodermic method, on 
account of its stimulating and exhilarating effect. At the 
time of admission to hospital his daily dose was 16 grains 
of cocaine hydrochlorate. One result of the cocaine habit 
was that time seemed to him to pass very rapidly, minutes 
seeming like seconds, and he experienced a continuous, 
voracious, iasatiable appetite. His energy and his applica¬ 
tion to work, however, declined, and he developed a tendency 
to procrastination. Insomnia was constant unless he took 
cocaine, upon the injection of which in small doses he slept 
well for one or two hoars, when its repetition was necessi¬ 
tated. Single large doses kept him awake. Kor several 
months he had been troubled with hallucinations of hearing 
and he avoided street cars and public gatherings because in 
such places he heard voices accusing him of being a “cocaine 
fiend." At night he would wander from room to room in bis 
efforts to escape the voices which he heard talking about 
him, calling out, “Look, he's going to take another 1” and, 
while reasoning with himself on the subjective character of 
his troubles, yet he was impelled by their vividness to flee 
from them as from realities. During the week prior to admis¬ 
sion he had had syncopal attacks whenever injections were 
omitted for more than two hours. The treatment adopted 
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after bis admission to hospital consisted of the complete 
withdrawal of the drag and the administration of one- 
thirtieth of a grain of strychnine sulphate every fourth hour 
and of 20 grains of sulphonal every two hoars. On the first 
night he slept fairly well; on the second night he required no 
hypnotic whatever and only the medication with strychnine 
was continued. He rapidly became well and in a few days 
volunteered the statement that he felt like his former self 
for the first time for many months and that time once 
more seemed real to him. He complained of no craving for 
the drug and was discharged from hospital a week after 
admission as cured, though advised to keep himself under 
medical surveillance for a longer time. 


CHELSEA CLINICAL SOCIETY. 

The annual clinical debate of the Chelsea Clinical Society 
was commenced on March 12th, at the Jenner Institute of 
Preventive Medicine, under the presidency of Dr. William 
Ewart. The subject for debate was, “ The Clinical 
and Pathological Kelations of the Chronic Hbeumatic 
and Rheumatoid Affections to Acute Infective Rheumatism," 
and it was introduced by Dr. Archibald Garrod, who read 
a paper which is published in full in the present issue of 
The Lancet. Dr. Garrod was followed by Dr. F. J. Poynton, 
who contributed a joint communication from himself and 
Dr. Alexander Paine. An interesting evening was closed 
by contributions from Mr. N. C. Macnamara and Dr. C. O. 
Hawthorne. Our report of the discussion is deferred until 
next week. _ 


THE TREATMENT OF TUBERCULOUS 
PERITONITIS. 

Dr. Burney Yeo’s paper on this subject which we publish 
in another column is of unusnal interest. Tuberculous 
peritonitis is a condition fairly frequently met with, but the 
treatment of the condition has always been unsatisfactory. 
Many authorities have taken most despondent views as to the 
possibility of cure. Many facts connected with this disease, 
however, suggest that peritoneal tubercle is not possessed of 
great activity or powers of resistance, and that its natural 
tendency to obsolescence is readily facilitated by what 
appear to be but very trilling disturbances of the conditions 
under which it is developing. Dr. Yeo refers to 
the results of the surgical treatment of tuberculous 
peritonitis by which very successful results have been 
achieved, especially in the early stage and when there is 
always more or less ascitic fluid in the peritoneal cavity. 
A practitioner would naturally prefer to dispense with 
operative procedure if possible, although if he considered 
it the only means of cure he would certainly recommend it. 
Dr. Yeo draws attention to a method of treatment which he 
has tried with success—namely, the application to the abdo¬ 
men of a liniment containing iodoform or iodine, at the same 
time administering internally a pill containing iodoform and 
creasote. He believes that when iodoform is rubbed into 
the skin of the abdomen in a young person it probably 
rapidly enters the blood and is, if regularly applied, 
continuously eliminated in the secretions, including the 
secretions into the serous cavities, and as these do not pass 
out of the body as the secretion of the kidney does they 
must in course of time become richly charged with iodine 
compounds, at any rate sufficiently so to act as antitoxin to 
the tubercle toxin or as anti-bacterial to the bacilli. This 
suggestion is a plausible one and this method of treatment 
will doubtless receive further and more extended trial. It 
is a fatal mistake to extol any therapeutic measure that has 
not passed the ordeal of extended experience, but we shall 
await with interest the reports of Dr. Burney Y'eo and other 
-observers who may adopt the line of treatment suggested 
by the above theory. It might be found advantageous to use 


some of those preparations recently introduced in which 
iodine is combined with a hydrocarbon basis by means of 
which, it is stated, the drug can be easily applied and is very 
readily absorbed. _ 

THE INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE. 

In The Lancet of March 9th, p. 736, will be found 
a letter from Dr. W. D. Halliburton dealing with this 
important matter. It will be seen by his letter that 
indexing and cataloguing commenced with all papers 
published on and after Jan. 1st of the present year and 
that there will be two indices—i.e., an index of authors 
and a subject index. The participating nations are 
to be severally responsible for the indexing of papers 
published in their own country, and a British bureau 
has already been formed for Great Britain and Ireland. 
There is in addition a central bureau to collect, coordi¬ 
nate, and publish the labours of the various national 
bureaus. Dr. Halliburton draws special attention to 
certain of the more out-of-the-way subjects connected 
with medicine and asks workers in these fields to 
send copies of their papers to certain gentlemen 
responsible for the sections under which the subjects in 
question are included. We are glad to be able to con¬ 
gratulate the promoters of the scheme upon its active 
inception. The work will be arduous and never ending, but 
it has in it possibilities of the greatest value to science. 
The enormous growth daring the past century of every 
department of science has necessitated a corresponding 
growth in scientific records, and to reduce this mass of 
matter to a form in which its details may be easily accessible 
will be no light task. But the benefits accruing to science 
from such work will be commensurate with the difficulties 
of the task, and we can only express our sincere wish for the 
success of the various committees. 


SICKNESS AND MORTALITY IN THE NAVIES OF 
THE WORLD. 

Dr. J. A. Portengbn of the Netherlands navy has made 
a praiseworthy attempt to compare the published vital 
statistics of the navies of the world, but owing to the variant 
data upon which the returns are founded “ the final results 
of the comparison,” as Dr. PorteDgen himself observes, "are 
not very encouraging." In some instances—as, for example, 
in the Netherlands navy and also in our own—medical officers 
are required to include in their returns every case of illness 
or injury, no matter how slight or trivial; whereas in others, 
notably the navies of Italy and Japan, only serious diseases 
are reported. The term “invaliding," too, has different 
values in different countries, meaning permanent retire¬ 
ment of the individuals invalided in some, while in 
others it refers also to patients sent to their homes or else¬ 
where on account of temporary disability and liable to be 
recalled to duty on the expiration of their sick leave. The 
death-rate in our navy, as well as in that of Japan, comprises 
the mortality from all causes, but in the German navy the 
deaths occurring under medical treatment are alone included 
in it. During the decade referred to in the subjoined table 
the English mortality is swollen owing to the loss of the 
Serpent off the coast of Spain, of the Victoria in the 
Mediterranean, and of a boat’s crew in China; but the 
German rate is exclusive of the losses in the Adler, the £ber, 
and the I it it. In the vital returns of the Danish navy all 
pilots and dockyard artificers, together with their wives and 
families, are included in the totals, which are thus rendered 
useless for the purposes of comparison ; while in the navies 
of Spain, Portugal, and Chili the statistical information that 
has been issued is too imperfect and fragmentary to be of 
service. Up to the present the naval authorities of France, 
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Sweden and Norway, Turkey, Greece, and Argentina have 
abstained from publishing any vital statistics whatever, but 
according to a notification recently issued by the Trench 
Marine Minister, M. de Lanessan, this reproach will shortly 
cease to be applicable with regard to the first-named country. 
It is much to be desired in the interests of sanitary science 
that the vital statistics of all naval Powers should be 
drawn op in a uniform manner, admitting of comparison 
and compilation. 


Annual Sickness. Invaliding, and Mortality per 1000 of 
Strength in the Navies of the Undermentioned Countries 
during the Decade 1SS8-1S9?. 


Countries. 

Sickness. 

Invaliding. 

Mortality. 

England, Home waters. 

793-6 

229 

5 86 

„ Indian . 

949-5 

234 

4-52 

,, Chinese. 

1232-6 

249 

7-63 

„ Pacific Ocean. 

1012-9 

21-7 

4-89 

„ Mediterranean . 

1067-6 

39*9 

9 76 

,, Cape of Good Hope ... 

1215-4 

36-7 

7-87 

Average . 

1043 6 

282 

6-67 

Germany, Home waters . 

764 6 

201-5 

4-4 

„ Indian . 

1020 4 

74 8 

68 

„ Chinese. 

1281-7 

123 6 

82 

„ Pacific Ocean . 

1051-3 

597 

7-7 

„ Mediterranean . 

870-6 

100-9 

4-8 

i, Cape of Good Hope ... 

1614-9 

92-3 

6-8 

Average . 

1083 9 

1088 

64 

Netherlands, Home waters. 

988 6 

426-7 

4-3 

„ Indian . 

2C88-6 

401-3 

6-2 

M Cape of Good Hope 

1571-0 

277-8 

4 4 

Average . 

1549-3 

368-6 

49 

United States . 

830-7 

71-5 

5-40 

Italy . 

412 3 

9-8 

5 19 

Japan .. . 

386 7 

8-9 

8*74 

Austria . 

698-7 

221 

685 

Russia . 

1159-3 

22 6 

7 19 


THE BIRMINGHAM CONSULTATIVE MEDICAL 
AND SURGICAL INSTITUTION. 

Dr. H. Ward Irvine having announced his retirement 
from the post of consultant to the Birmingham Consultative 
Medical and Surgical Institution it remain'd for those 
interested in that body to consider what they should 
do next. An advance In this direction was made on 
March 7th, when the delegates of the Birmingham Hospital 
Saturday Fund met in the Council Chamber to receive 
and consider a report from their executive committee upon 
the situation. Mr. Alderman Cook was in the chair and 
was supported by Mr. Arthur Chamberlain and Mr. Councillor 
Nettlefold. Toe executive committee asked the delegates to 
agree that a successor to Dr. Irvine should be immediately 
secured. The chairman, in asking the meeting to approve 
the recommendation of the executive committee, pointed out 
that the institution during the nine months of its existence 
had been applied to by 400 persons. In the discussion 
which followed Mr. Morgan, a delegate, asked whether the 
successor to Dr. Irvine, if he felt that he could not rely upon 
his own judgment, could transfer the case to a consultant 
at a fixed charge of half a guinea. The chairman pointed 
out that they could not make such an arrangement. 
If the consultants offered to adopt this course it would 


be worthy of consideration, but they had never given 
any assent in that direction. Dr. E. D. Kirby pointed 
out that there had never been any necessity for the 
scheme, for any general practitioner could always get a con¬ 
sultation for his patient at any fee which he thought 
that the patient was able to pay. He moved that the 
report should be referred back. The amendment, however, 
was not seconded and the motion to accept the report 
was agreed to. Mr. Chamberlain then addressed the 
meeting. He said that they would not quarrel with the 
medical profession about fees. The medical officers would 
be offered either all that remained over of the fees after 
paying expenses or else a fixed salary. Instead of one 
medical man he suggested two, three, or even four, 
and be considered that the medical men might meet and see 
whether they could not agree upon some such Bcheme. So 
this is the latest idea of the Birmingham Consultative 
Medical and Surgical Institution—a medical aid society pure 
and Bimple, run by a lay committee. At present the institu¬ 
tion is without a medical officer, so we will defer further 
comment until it obtains one. 

CHILD LABOUR IN ITS HYGIENIC ASPECTS. 

The subject of child labour in its social and hygienic 
aspects has again recently come up for notice in an 
important statement which has been prepared by Mr. A. 
Spencer, chief officer of the Public Oontrol Department of 
the London County Council. Reference was made in these 
columns two years ago to the report on the subject' laid 
before the London School Board and the observations made 
thereon by Dr. T. J. Macnamara. Shortly afterwards the 
subject was referred to in Parliament by Sir John Gorst, 
Vice-President of the Council of Education, in his speech on 
April 28th, 1899, when submitting the education estimates. 
In a powerful and sympathetic speech Sir John Gorst 
analysed the statistical returns and the records of the 
histories of board school boys and girls who among the 
poorer classes bad often to toil for 50,60, or 70 hours a week, 
before and after school hourB, to earn a living; he described 
the hardships and sufferings of these overworked and under¬ 
fed children in passages of genuine eloquence and pathos, 
and gave several illustrative cases with every detail of tbelr 
squalid and wretched lives, “a picture which," as was 
observed by the newspaper press at the time, “ would haunt 
the memory for many a day after.” The Bchool Board returns 
in their aggregate show that the total number of children 
entered as employed Is 144,026. The occupations of these 
school children, mostly boys, include—hawking goods, 4235; 
agricultural work, 6115; boot and knife cleaning, kc., 10,636; 
selling newspapers, 15,182 ; working in shops and running 
errands, 76 173; needlework (girls), 4019; and domestic work 
(girls), 20 849. Of these schoolboys and schoolgirls 30,807 
belong to the County of London, and work on an average 
from 40 to 70 honrs a week, eight boys working between 
71 and 80 hours, and two over 80 hours a week. The pay 
given to the children is generally very small. In 40,240 
cases it was from It. to 2s. per week, in 47,273 cases it was 
between 6d. and Is., and in 17,084 cases It was under 6«i. 
per week. In 104,600 cases out of a total of 144,000 the 
children were paid 2s. a week or less. The average wage of 
the total number was about Is. a week, but in some cases 
meals, and occasionally clothes, were given. The report laid 
before the School Board in February, 1899, said : “ Prob¬ 
ably some (of the children) die as a direct result of the 
severity of the toil inflicted upon them in their early years, 
and certainly many more of them must become a permanent 
and heavy charge upon the public purse because of the 
physical incapacity resulting from the rigour of their early 

1 The Lasckt March 11th, 1899, tv 707. 

» The Lascet, May 13th, 1899, p. 1309. 
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experiences.” The report adopted by the School Board 
two years ago considered that the restrictive powers 
were insufficient to prevent the over-employment of 
children. In our previous remarks* suggestions were 
made to the effect that county councils should frame 
by-laws “ preventing the labour of, say, children under 
12 years before 8 a.m. and after 8 p.m., and to limit 
the total number of hoars per week to, say, not more 
than 20 hours.” Mr. Spencer’B report summarises a 
number of facts and pointB out that “the present system 
presses heavily on a large number of children, who, worked 
to exhaustion out of school hours, are rendered unfit to re¬ 
ceive any real benefit from the educational system provided 
for them.” This was one of the very points on which 
emphasis was laid in our previous comments, in which 
reference wa9 also made to the signs of fatigue, restlessness, 
and incapacity which such overworked children were prone 
to exhibit in the schoolroom. Juvenile employment is 
regulated by law as regards some occupations—e.g., the stage 
and the circus. Liverpool and several other towns have done 
something to regulate juvenile employment, and it may be 
suggested that some alteration or addition might be made as 
regards municipal laws by the London County Council in 
order to deal with the problem in London. Such a reform 
would tend not only to the good of these unfortunate boys 
and girls, but would be fraught with benefit to the race in 
the next generation. _ 

Among the new Knights of Grace of the Order of the 
Hospital of St. John of Jerusalem in England will be found 
Mr. Frederick Treves, Mr. A. D. Fripp, and Colonel G. S. 
Ryerson, M.D., their appointments being in recognition of 
their services to the troops in South Africa. Earl Roberts 
is also appointed to the Order, as are the Duke of Port¬ 
land, Mr. Langman, Mr. Alfred Moseley, and Mr. Van Alen, 
all of whose work in connexion with the voluntary hospitals 
of the South African campaign is well known to onr 
readers. Sir John Furley is promoted from Honorary 
Commander of the Order to Honorary Bailiff. 


A telegram from W. F. Hely Hutchinson, Governor 
of the Cape of Good Hope, to Mr. Chamberlain, received 
at the Colonial Office on March 12th, 1901, states that 
the plague report for the week ending March 2nd was 
as follows: — Cases admitted, 24; deaths, 2; suspects, 
4; contacts, 215. For the week ending March 9th the 
report was: —Cases admitted, 50; deaths, 18; suspects, 
11; contacts, 299. _ 

The Council of the St. Andrews Graduates’ Association 
are presenting an address expressive of condolence with the 
King on the death of her late Majesty Queen Victoria, and 
of loyalty and congratulation to His Majesty on his 
accession to the Throne. A similar loyal address has just 
been presented by the York Medical Society. 


It is proposed by his old friends, colleagues, and pupils at 
St. Bartholomew's Hospital to present Sir Thomas Smith 
with his portrait to commemorate his long connexion with 
the hospital. Subscriptions, which are limited to two 
guineas, are now being received by the treasurer of the fund, 
Mr. W. J. Walsham, 77, Harley-street. 


The Senatus of the University of Aberdeen are about to 
confer the honorary degree of LL.D. upon Professor Virchow 
of Berlin, Major Alfred W. Alcook, I.M.S., Superintendent 
of the Indian Museum, Calcutta, and Professor of Zoology 
in the Medical College of that city, and Dr. Angus Fraser 
of Aberdeen. 

* Thk Laxcbt, 1899, loo. cit. 


His Majesty the King has graciously consented to 
continue to be patron of the Metropolitan Hospital, 
Kingsland-road, N.E. Mr. A. H. Allbnsen, M.P., will 
preside at the festival dinner in aid of the funds of the 
hospital, to be held at the Whitehall Rooms on April 22nd 
next. 

The President, Vice-President, and Council of the Royal 
College of Surgeons in Ireland give notice that they will on 
Thursday, April 18th, elect a Professor of Surgery in the 
room of Sir William Stokes, deceased. 


It is announced that the King has been graciously pleased 
to appoint Sir Richard Douglas Powell, Bart., and Sir Thomas 
Barlow, Bart., to be Knight Commanders of the Royal 
Victorian Order. _ 

Dr. E. B. Forman, who sought re-election to represent 
North Hackney on the London County Council, but was 
unfortunately defeated, has, we are glad to see, been elected 
an alderman _ 

Sir William MacCormao, Bart., K.O.V.O., P.R.C.S., is 
to receive the Honorary Freedom of the Barbers’ Company 
on March 26th. _ 

The annual general meeting of the Medical Graduates’ 
College and Polyclinic will be held on Tuesday, March 26th, 
at 5.30 P.M. _ 

His Majesty the King has graciously consented to 
become the patron of King’s College Hospital. 


THE STATUS OF THE COUNTRY 
DOCTOR . 1 

By Harry Roberts. 

The commencement of a new century, though it is really 
but an artificially selected moment, is a convenient time for 
considering our position, for looking back, and for con¬ 
templating the future. All of ns in this room have this 
much in common—that though we may not all live in little 
villages we may all be classed as “ country doctors,” and it is 
in this inclusive .sense that I use the term. There can be 
no doubt that from one cause and another the power of 
country doctors has very much increased of late years. To 
a large extent the village doctor has nowadays often much 
of the influence formerly wielded by the parson, and this dis¬ 
placement is growing. This improved status is largely due 
to the fact that we are better educated than our pre¬ 
decessors, for culture generally, in the long run, means 
influence. Until lately the parson was usually the only 
educated man in his parish, and almost the only educated 
men in our ranks were the separate class of “ physicians ” 
who, although frequently ignorant of medicine, were almost 
invariably men of culture and wide knowledge as these were 
then accounted. It is from this fact that “ physician ” has 
conveyed to the popular mind a sense of learning and of 
status far beyond that given by the titles of “ surgeon " and 
“ medical practitioner.” 

But in spite of Solomon there are new things under the 
sun, and culture in the twentieth century means a different 
thing from culture in the eighteenth. An acquaintance with 
“ smutty ” Latin jokes is no longer sufficient to stamp a man 
as a gentleman and a man of learning. A familiarity with 
the works of Latin and Greek writers is now of little value 
as the stamp of the cultivated mind, knowledge bounded by 
words being at leogth recognised as pedantry instead of 
wisdom. To be acquainted with the thoughts and points of 
view of the great writers and dreamers of the world 
modern as well as ancient— to have lived freely among 

1 A piper read before the West Penwith Medical Society ou Feb. 13tb, 
1901. 
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people of many conditions, to have spent much time among 
tbe higher regions of existence,—these are some of the 
things which go to make up culture as we now understand 
the term. 

Greater culture means greater tolerance, greater sympathy 
because fuller understanding, and as a result greater power 
and influence. No sane man would suggest that we should 
imitate the old physicians and replace our technical know¬ 
ledge by ever-so-desirable a general wisdom ; but if we are to 
be other than mere artisans and tradesmen it is essential 
that our knowledge should go somewhat beyond technique. A 
familiarity with tbe thoughts and philosophy of others, more¬ 
over. may help in suppressing that bumptious, pedantic 
assumption of wisdom which has ever been a characteristic 
of our profession. Even in the twelfth century we find tbe 
learned John of Salisbury saying of our professional ancestors 
of those days: "The professors of the theory of medicine 
are very communicative, they will tell you all they know, 
and, perhaps, out of their great kindness, a little more. 
From them you may learn the nature of all things, the 
causes of sickness and of health, how to banish the one 
and bow to preserve the other; for they can do both at 
pleasure. They will describe to you minutely the origin, 
the beginning, the progress, and the care of all diseases. 
In a word, when 1 hear them harangue. I am charmed. I 
think them not inferior to Morcnry or -Esculapius, and 
almost persuade myself that they can raise the dead. There 
is only one thing that makes me hesitate. Their theories 
are as directly opposite to one another as light and darkness. 
When I reflect on this I am a little staggered. Two contra¬ 
dictory propositions cannot both be trae.” 

The pomposity which has by nearly all lay critics from 
Moli^re to Sterne been associated with practitioners of 
medicine has been due to two main canses : firstly, oar lack 
as a mass of any knowledge of the great book of wisdom 
ontside our own chapter of medical and surgical handicraft; 
and recondly, our utter lack as a profession of any sense 
of humour. When a carpenter speaks to us of his work, or 
a gardener of his, we all feel able to follow his talk and to 
offer some criticism, but it so happens that the work of doctors 
is of such a nature that tbe lay public know nothing at all 
about it. Hence it has been that a surgeon or a physician, 
knowing his own trade and recognising that he stood head 
and shoulders above the public in that small subject, 
believed that he was indeed an Admirable Crichton. This 
belief was, of coarse, based on his ignorance of the fact that 
there are other sorts of wisdom, other branches of knowledge, 
than the one or two be had heard of. Our venerable 
priggishness, onr owl-like expression, our grave shakings 
of head, onr solemn hat and coat, to the gods and to anyone 
who knows on what shallow pretence these absurdities were 
based there was food for many hearty meals of laughter. 
Scarcely an English wit but has been stimnlated by the 
study of one of onr typical colleagues. We have in the past 
seemed to suggest a sort of glorified farcical cheesemonger 
as onr ideal. Even now we are respectable or nothing. 
Strip us of our respectability and we cannot as a herd be told 
from a crowd of deacons of Little Bethel—the same smug¬ 
ness, the same lack of hnmour, the same worship of the sacred 
Mrs. Grundy, the same fear of overstepping the stupid little 
laws and customs which prevail among the ignorant middle 
classes of onr country districts. For what does all this 
"caste” which forms the basis of country life amount to 1 
Were it founded on differences of intellect or on differences in 
taste or temperament there might be supposed to be some 
weird reason for the snobby cliquism which is so familiar to all 
of ns. Bat it is not so. A man ora woman may be possessed of 
tbe keenest intellect, the finest taste, and the most developed 
temperament, yet if he or his father happen to be engaged 
in a fatal occupation such as mannal work or retail trade his 
position in an English village or provincial town is not one 
to covet. Bo fundamental is the British worship of re¬ 
spectability that a recent writer has suggested it as an 
explanation of tbe habit of oar ancestors of painting their 
bodies with woad. This colouring was the badge of their 
gentility and it was their pride that even in battle, though 
their enemies might take away their clothes, they could 
never strip them of their respectability. Things are much 
the same to-day. Tbe “ lady ” whose grandfather perhaps was 
tbe honest host of the village inn, but whose father washed 
oat the stain of the bar-parlour by a life of idleness, would 
choose death rather than the soiling of her drawing-room 
carpet by the feet of one not blessed with so much blue- 
blood. The successful clerk who has worked or wheedled his 


way into a partnership would offer but a frigid reception to 
his colleagues of former years. Of such stuff is ordinary 
English middie-class society built up. Such are the " ladies ” 
and “ gentlemen ” at whose shrine most of us bend the knee 
All this might be and should be altered. We, more than any 
other body of men, have power to do a very great deal to 
break down this childish and stupid game of "pretend we’re 
real ladies and gentlemen,” and so make country life less 
narrow and ignorant, more pleasant and cosmopolitan. We 
have this exceptional power on account of onr intimate and 
peculiar relations with people of every class ; and if we train 
our miDds and hearts and regulate our lives with wisdom we 
may in time become the true directors of provincial social 
life, liy proving that we at least are educated geDtlemen, 
and that our lives are " mm peur et mm reproche ,” by 
showing further that we have no regard for the foolish little 
exclusiveness of provincial society, bat that it merely excites 
our mirth, we may wield an enormous influence in the 
direction of overthrowing snobbery and bourgeoisdom. In a 
like manner we may do much to overthrow the equally 
ignorant and equally despicable form of pomponsness—the 
pompousness of moral superiority which we commonly call 
“Puritanism.” At the bottom of the Anglo-Saxon heart is a 
firm conviction that all pleasure is sin, and this is a con¬ 
viction which wants weeding out. In the Christian virtue of 
moral charity l think we compare favourably with the 
Christian church—but even in onr ranks are plenty of moral 
prigs. 

In a former paper which I read before this society I 
pointed out how essential to successful medical practice is 
deception. It is interesting to learn that this has always been 
more or less recognised. Thus about the year 1100 a very 
distinguished physician, Archimatthmus, wrote in his "The 
Instruction of the Physician”: “Upon entering the house 
of his patient the physician should salute all with a grave 
and modest air, not exhibiting any eagerness, bnt seating 
himself to take breath he should praise the beanty of the 
situation, the good arrangement of the house, the generosity 
of the family ; by this means he wins the good opinion of 
the household.” On leaving he is to promise the patient a 
good recovery, but to tell the friends privately that there 
is much danger. “ If he recover, yonr reputation is 
increased; if he succnmb, people will not fail to remember 
that you foresaw tbe fatal termination of the disease.’ 
Even Bob Sawyer's trick of being called from church was 
very hackneyed in Dickens’s time, for in the seventeenth 
century Gideon Harvey, one of tbe physicians to 

Charles II., wrote, that “the church door shall no 
sooner be opened but ecee Mr. Doctor, sitting in the most 
visible seat, Grave, Deaf, Dumb, and immoveable, as if an 
apoplexy of Devotion had seized him, out of which his 
Apothecary is bo raise him by knocking at half-Bermon at his 
pew-door to fetch him away post to a dying patient; by 
which means he draws the eyes of the whole congregation 
after him ; but instead of going to a pretended House of 
Visitation they both drop into a cabaret, there to pass the 
fatigue of a forenoon Sunday. This knack of confederacy is 
to be repeated several Dominical days, until it bath made an 
impression on the people ; that he is a man of importance, 
and of great Pbysick business.” If we wish to convince, 
nowadays, we must be original and a little more subtle in 
our humbug. 

There is one other feature In the popular picture of 
the doctor’s character which should have a little con¬ 
sideration. When the humorists who have held our 
profession to ridicule have not been pointing to our 
pompousness they have usually had a shot at our zeal 
in pursuit of fees. As things are at present arranged, 
it is of course true that those who do useful work are 
right in seeking payment for the same. But there is a 
wise and a foolish course here. As far back a9 the twelfth 
century we find John of Salisbury writing of doctors that 
“they have only two maxims which they never violate; 
never mind the poor, Dover refuse money from the rich.” 
As a matter of fact, no profession does such an amount 
of gratuitous work for the poor as does the medical 
profession, but for the most part we render our gratuitous 
services with such a bad grace that we get no personal 
satisfaction or public recognition. We are too apt to 
keep the fee ever before our eyes and on our lips, 
whereas the wise and pleasant way is surely to do our 
work Bmilingly as artists and as men of science, taking pride 
in onr power and skill and regardless for the time being of the 
money payment we shall or shall not receive. By haggling 
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over money we degrade ourselves, lower the dignity of our 
profession, and in the end defeat our purpose and lower our 
status in the community. If we do our best for every patient 
who seeks our help, regardless of his wealth or quality or 
honeBty, and content ourselves by merely sending out our 
quarterly or yearly bills, we may make a certain number of 
what money-grubbers would call bad debts, but our annual 
income will be as big as it would be if we adopted the 
dunning methods of the tradesman. We shall moreover, be 
spared the constant annoyance and irritation resulting from 
friction with our patients and our consciences. 

On the whole, we may say that the position of the country 
doctor is better to day than it has ever been, and that, if we 
play the game skilfully and fairly, and take to heart the 
satires of the humorists, we may still further improve our 
status, our influence, and consequently our power of 
materially modifying the structure of provincial life. This 
is no despicable destiny. 

Hayle. _ 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 

(Continued Jrom p. 7 35 .) 


IV. 

We have commenced this series of articles with a 
summary of the report of the Royal Commission on South 
African Hospitals. We now proceed to deal with that report 
and with the evidence upon which it was drawn up. Nor 
shall we confine ourselves to these limits, but shall consider 
the whole question of the reorganisation of the Royal Army 
Medical Corps. Since we began this series of art'cles events 
have progressed with rapid strides. The debate on the Address 
afforded an opportunity which has not been neglected for 
seeking information from the Government as to its intended 
action in regard to the report of the Royal Commission on 
the South African Hospitals ; and, as a reference to our 
Parliamentary Intelligence will show, this had the effect of 
eliciting a very important statement from the Secretary of 
State for War which has apparently materially altered the 
complexion of the case. Reform in the Royal Army Medical 
Corps has been promised. 

The war in South Africa, and the causes which led to it, 
have, as everyone knows, given rise to a very voluminous 
literature ; and even that portion of it which deals with 
the medical aspect of the campaign, especially in con¬ 
nexion with the Sooth African Hospitals controversy, 
has already reached considerable dimensions. The latest 
addition s to the subject have been the report and 
minutes of evidence ot the Royal Commission with an 
appendix, and Mr. Burdett-Coutts's book on ‘The Sick and 
Wounded in South Africa” (which was published before the 
report), followed by his two very lengthy communications in 
which he reviews and animadverts upon the report of the 
Commission in a very trenchant and adversely critical way. 
The official report of the Commission consists of 71 folio 
pages, the minutes of evidence of 565 pages, and the appendix 
of 368 pages—to say nothing of reports of speeches in 
Parliament and of the published communications which have 
preceded and followed the appearance of the report itself. 
The amount of evidence afforded by such publications, 
which had to be considered, made it impossible to deal 
quickly as well as fairly with the question. 

The subject is one which touches our national honour and 
interest and deeply concerns all classes of society. Our 
medical policy in time of war is a matter which should be 
kept altogether aloof from mere political considerations and 
party spirit, or class feeling and prejudices of any kind. We 
have always held and expressed the view that what is best 
for the public interest in general is best also for the medical 
profession whether in the army or out of it. We can only 
say on behalf of that profession that if an end can be put to 
these painful and recurring controversies, and if any measures 
of army medical reform can be devised for improving the 
organisation of the Royal Army Medical Corps, or for pro¬ 
viding a better system of medical service in war than exists 
at the present time, so as to bring it more into harmony 
with all the requirements of the sge in which we are living 


and those of modern warfare, there is no section of the com¬ 
munity which will welcome or feel more grateful for these 
measures than the medical profession. We have carefully 
Btudied the reports and publications which have appeared 
and as the result of our labours we have left off with 
a conviction—which has been a growing one for some 
years past—that the time has come for re-considering the 
whole question, for enlarging our ideas and schemes, for 
putting matters upon a different and bigger platform than 
they now occupy, for, in short, introducing some new, bold, 
and broad measure of army medical reform while retaining 
all that is right and sound in principle or of proved value 
in the present system. The prevention of the diseases inci¬ 
dental to war, no less than the care of the sick and wounded, 
during a campaign, have always been, and, despite all we 
can do, will probably always continue to be, a very difficult 
problem for practical solution. What with the employment 
of highly mobile forces and the rapid marches and swift 
changes of position which modern methods of warfare 
necessitate on the one band, and the growing feeling of 
patriotism and philanthropy and the advances in medical 
and sanitary science on the other hand, the problem 
is likely to be one of increasing difficulty and complexity 
rather than otherwise. But it must be boldly faced and 
deliberately considered. The creation of a British empire, the 
nature and size of armies, and the vast changes which have 
taken place in the science and art of war, have all tended 
to render the older methods of medical relief in war more 
or less of an anachronism. Viewed in this light we may 
regard the action of those who have brought about the 
appointment of a Royal Commission of inquiry into the care 
of the sick and wounded in the South African campaign as 
likely to be productive of much good instead of the reverse. 
Notwithstanding that the action initiated by Mr. Burdett- 
Contts in his letter published in the Timet of June 27th, 
1900, aDd in some of his subsequent communications did not 
iu form and course commend itself to our mind, we did not 
hesitate to declare that the main facts were sufficiently clear 
and, while waiting for a full explanation of the causes which 
led to them, we deplored their occurrence. 

Since the publication of the report of the Royal Com¬ 
mission and of the strictures and criticisms which it baa 
called forth, the question has, as we have said, made a great 
advance, for it has formed the subject of debates in which 
several speakers took part in both Hcnses of Parliament. 
Mr. Burdett-Coutts. who has, in his published letters, 
traversed the report from end to end, has asserted from 
his place in Parliament that the inquiry of the Commission 
has not been conducted in a way calculated to elicit the 
whole trnth, and that the defects in the Army Medical 
Service have been concealed and buried in' the lame and 
impotent conclusions of the report. We may fairly leave 
the Commission to take care of its report and to justify the 
course pursued and the conclusions at which it has arrived. 
Meanwhile the Secretary of State for War in a mo6t im¬ 
portant speech has made large admissions about the state 
of the Army Medical Service and has given such pledges 
in regard to it as should go a long way towards satisfy¬ 
ing Mr. Burdett-Coutts. Mr. Brodrick has emphatically 
pledged himself to the introduction of a rew and more 
satisfactory system which can only be brought about, he 
considers, by a drastic reform of the Army Medical Service ; 
and Mr. Brodrick adds the promise that no effort shall be 
wanting, and that no past prejudices shall be allowed to inter¬ 
vene or to prevent the army from being given in the future an 
effective medical service. The machinery to be employed 
for the purpose, which will presumably be a strong Com¬ 
mission, has not yet been definitely settled, but we are 
promised that the advice and aid of the h< ads of the medical 
profession will be sought. 

Turning now to the consideration of the report, we find 
that the zeal, devotion, and conduct of the medical officers 
generally who have taken part in this war have been 
admitted, and many of them have been highly com¬ 
mended. Not only will this be seen in the report itself, 
bnt more especially in the volume containing the Minutes of 
Evidence on the part of Lord Roberts, Mr. Burdett-Coutts 
(page 85), Mr A. Bowlby (pages 212-213) ar.d of several 
others. We may here remark that all those who are specially 
interested in the subject should not rest content with simply 
reading the Report of the Commission. It was not until we 
had referred to the Minutes of Evidence that we were really 
enabled to appreciate the strength of the medical officers' 
position and the splendid work they had done, or to form 
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any adequate estimate of the great difficulties (which were 
for the most part of an unavoidable nature) that bad to be 
overcome. Dipping into that volume and taking some of the 
evidence indiscriminately—such as that of Lord Roberts, 
Lord Kitchener, Mr. lVatson Cbeyne General Kelly-Kenny, 
Mr. A. bowlby, Dr. W. Johnson, Major Bedford, Surgeon- 
General Wilson. Colorel E. W. D. Ward, and Surgeon- 
General Stevenson—will enable any dispassionate reader to 
form hia own opinion on these points. We may con¬ 
sequently dismiss from consideration ary question whether 
the Royal Army Medical Corps did their best in the cir¬ 
cumstances. What the meoical officers probably feel, 
however, la this : that all their laborious sacrifices and 
efforts have nevertheless ended in disappointment, and that 
they have somehow been very undeservedly identified with 
failure. One of the most noteworthy features of this war, 
it may be remarked, has been the adverse criticism to 
which almost all connected with it have been subjected. 
South Africa has proved the graveyard of several 
military reputations. Soldiers of repute have left tbis 
country only to realise, as a high Ministerial authority 
Is stated to have remarked, that the South African cam¬ 
paign hBS been “one of miscalculations and disillusions.” 
If the army medical service is to be re-organised under a 
fierce fire of ctiticism it will be at least the duty of all con¬ 
cerned to see that its newly.organised successor, which is 
presumably to appear pbccnix-like out of its ashes, is some¬ 
thing better and more complete. Nor do we despair of Ibis 
being the outcome of the present situation. Towards 
this end we shall have much to say further on. Speaking 
generally of the report of the Royal Oommiaaion we may 
remark that it atrikea us, as might have been expected under 
the presidency of Lord Justice Romer, as judicial in tone 
and eminently fair, although insufficiently vigorous, perhaps, 
in character. The Commission by its composite constitution 
was well fitted to take a reasonable, common-sense, and 
business-like view of the facts sad evidence and of the 
military aspect of the situation; whereas much of the 
adverse criticism which the report has called forth from 
Mr. Bardett-Coutts ia put from the advocate's point of 
view and with no little forensic skill. It is, moreover, 
advanced in defence and justification of a previously 
assumed position. After a brief account of the proceedings 
taken by the Commission the report leads off witb some 
observations upon the evidence and the difficulties tbat bad 
to be contended with in ascertaining the true condition of 
affairs, arising from various causes which are enumerated 
(page 3). It is, of course, always open to anyone to say— 
as, in fact, it is said—that owing to the operation of fear 
and other motives a very little knowledge of human nature, 
and especially of the military form of it, will lead to con¬ 
cealment of the truth. The Commissioners, however, it seems 
to ua, took all the precautions which they could in this 
respect to arrive at juat conclusions. Under the head of 
work done the Commissioners acknowledge that the Govern¬ 
ment and the military and medical authorities, both in 
England and South Africa, rendered every assistance and 
freely supplied all information that was called for (page 4). 

Part II. of the report starts with some conclusions on 
various points of a general character having reference more 
especially to the war reaching a magnitude which the 
military and medical authorities had never anticipated that 
it would attain, to the hospital arid ordinary provisions 
for the sick and wounded on active service in the field, and 
to some important poiots in connexion with the present cam¬ 
paign which require to be considered in the case of future 
wars. Under the headings of unit allowances and stationary 
and general hospitals a clear description of the hospital 
service is given. The evidence of the Director-General 
of the Army Medical Service and that of Lieutenant- 
Colonel Johnston and Major W. G. Macpherson, R A M C., 
and others published in the volume of Minutes of Evidence 
may be usefully referred to in connexion with this part of 
the subject. The pivot of the whole field medical service 
system is to relieve the fighting force in front as much as 
possible of sick and wounded men by relegating them to the 
hospitals in rear. This ia the direction which the sick and 
wounded must all eventually take, for only at the rear can 
they be provided for in the permanent hospitals—stationary 
and general. And here they should be lu as well- 
equipped a hospital as at home. It is to be noted, the 
report tells us, that the Mouth African campaign is the first 
in which stationary and general hospitals as now arranged 
have been made use of. Although there is no finality 


about anything, and there is plenty of room, no doubt, 
for developing and improving our methods of dealing with 
tbe sick and wounded in war, the principle of this present 
Bystem is a sound one and has been generally adopted. 
There is no other method which leaveB the general in com¬ 
mand so free to follow out his plans untrammelled by 
the care of his wounded, and there is no better way of 
systematically stripping a battle-field of it8 wounded 
and securing prompt medical treatment, or of effect¬ 
ing the transit of the sick and wounded from the battle¬ 
field in front to the base, nor can the overcrowding of 
hospitals be better avoided. But its successful accom¬ 
plishment pre-supposes that access to and from the 
fighting front to the base is fsirly safe and free, tbat there 
is plenty of available transport, that tbe distance between 
tbe front and the base is not too great, and that the 
different kinds of hospitals are only used for tbe purposes for 
which they were intended ; tbat, for instance, a lightly 
equipped mobile field hospital which bas to move on with 
tbe force and is only intended for tbe Itwporary detention 
and treatment of its occupants shall not be diverted from its 
purpose and used as a permanent or general hospital for 
which it was never designed and to which it is not at 
all adapted. At page 5 of Part II. and again in Part III. of 
tbe report attention is called to tbe numerous complaints 
which arose from the' fact that in the South African 
campaign field hospitals had to be used as fixed hospitals. 
But to resume. Tbe view that the proper method of treat- 
iDg the sick and wounded is to transfer them to permanent 
hospitals at the rear as quickly as may be is generally 
regarded as a sound one. We beg our readers to bear this 
in mind and to carry it with them tbroughont their reading 
of everything connected with the history of this campaign. 
It supplies a key which opens the door to our comprehension 
of some of the positions in South Africa, especially, ss it 
seems to us, in connexion with the events which followed 
Paardeberg. It serves to illustrate, in our opinion, tbat 
one of the great needs of modern war, and especially 
under suuh conditions as obtained in South Africa, 
which will have to be considered is tbat of a more 
active organisation, as far as possible, of stationary hos¬ 
pitals. Tbe system of evacuation of the sick and wounded 
we have alluded to baa been followed more or less in all 
wars, but it was most largely and systematically carried 
out by tbe Germans in the Franco-German war. In tbe 
case of tbe South African campaign 10 per cent, hospital 
accommodation was fixed upon, but that was, after all, a 
nominal rather than a real percentage. The custom of 
evacuation and the large and persistent relief of the hospitals 
by transport ships proceeding to England were taken into 
account in making the calculation, and as a matter of fact 
an enormous number of invalids in the aggregate embarked 
for this country, with the effect of systematically freeing tbe 
hospitals in South Africa. The system has its disadvantages 
in requiring for complete efficiency to be worked in its 
integrity, and in causing some vicarious sufferirg in the 
transport and movement of some part of tbe wounded and 
sick for the benefit of the whole. 

The ideal plan, which can only be in a measure 
carried out under exceptional conditions in small wars, 
is to carry tbe hospital to tbe wounded instead of 
the wounded to the hospital. But in proportion to the 
extent of area forming the theatre of war, the 
number and rapidity of the movements, the distance 
between tbe force operating in frcnt of tbe base with its 
suitably equipped stationary ard general hospitals, is tbe 
difficulty of getting the sick and wounded properly accom¬ 
modated and treated. The sooner a campaign is over the 
better it is, of course, in every way for the army as 
a whole, but the harder it is for the medical service, 
the transport, and all supply departments. The aim 
should be, in order to guard against any temporary hitch, 
breakdown, or exceptional conditions—and the point bas 
not been lost sight of in the report—to have, as we have 
said, the better equipped so-called stationary hospitals 
capable of being moved to the place where they are 
wanted ; in other words, to create and to open out, where 
it is possible to do so, new temporary bases of operation. 
Iiut. where a force has to separate itself and to cut itself 
off from all means of communication, and where its com¬ 
mander is ignorant of what the morrow may briDg forth, the 
military difficulties may obviously be insurmountable. Tbe 
force can only carry the very lightest and most mobile 
hospitals witb it, and it may altogether outmarch its 
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■mall Osh taken oat of boiling water and placed in all its 
pallid nakedness before the tick ” being one of the many 
good things in his remarks. 


ASYLUM REPORTS. 


The Western Counties Idiot Ary him, Starcrou, Exeter 
(Report for the year ending May tlith, 1900). —The board of 
management in their report state that the progress of the 
institution continues to be satisfactory and encouraging. 
The number of patients in residence on Dec. 31st, 1899, was 
250 and comprised 165 males and 85 females. Daring the 
year 31 children were admitted, 28 were discharged, and 
three died. The ages of the children admitted ranged from 
six to 16 years, the average being 10 years. The majority 
are regarded as being of a decidedly hopeful character and 
likely to be greatly benefited by the system of treatment 
and training adopted at the institution. The degree of 
improvement effected in patients about to be discharged 
varied from a slight improvement in habits and general 
intelligence to a fair degree of Industrial efficiency, the 
former improvement, although apparently of slight im¬ 
portance, being much appreciated by the friends of 
the children. The manual and industrial occupations 
taught are as follows. The girls learn dressmaking and 
needlework, both plain and fancy, straw-bat making, 
and laundry and ordinary domestic work ; while the boys 
are instructed in shoemaking, tailoring, basket-making, 
carpentering and woodwork, and the manufacture of sash- 
cord. Musical and military drill is regularly taught and 
practised. Mr. E. R. 8. Lipscomb, the medical officer, 
states in his report that the health of the patients through¬ 
out the year has been good. There have been no diseases 
of the zymotic type. One case of broncho-pneumonia 
recovered, cne of pleurisy became worse and tuberculosis 
was suspected as being present. Two girls developed 
symptoms of acute mania end had to be removed to another 
asylum ; 35 boys and 15 girls were attacked with influenza 
of a mild type and all recovered. Two girls died from 
phthisis and one from membranous croup. The finances of 
the institution are in a healthy condition, there being a 
balance of £106 in the hands of the treasurer at the end of 
the year. Additional ground is being acquired and improve¬ 
ments are in progress as regards the arrangements for the 
prevention and extinction of fire. 

London County Asylum, Bexley Heath (Report tor the year 
ending March Slrt, 1900). —At the beginning of the year 
1899 262 male patients were housed in the female epileptic 
and chronic wards and by the end of February the available 
accommodation for male patients was utilised to the fullest 
extent, and 300 male patients were under treatment. Early 
in April, 1899, the remainder of the female wards w«e ready 
for occupation. The male patients were all transferred to 
new wards on April 12tb, which allowed for the reception of 
female patients a week later into the wards which they 
vacated. The average number of patients resident during 
the year covered by the report was 7C4 and comprised 411 
males and 293 females. Daring the year 1165 cases were 
admitted and of these 499 were males and 666 were 
females. Dr. T. E. K. btansfield, the medical superin¬ 
tendent, states in his report that the admissions consisted 
mainly of patients transferred from provincial asylums and 
from licensed houses in the metropolis where they bad 
been till then boarded by the London Asylums Committee. 
The admission and distribuiion of the patients formed a 
laborious task, and it is gratifying to be able to state that 
no casualty or untoward event occurred. “ It would be a 
great boon," says Dr Stantlield, "if when opening a new 
asylum one could have all new cases—i.e., recent cases ; the 
introduction of new methods and the attempt to start from 
the highest rung of the ladders one has previously built is 
seriously hampered by the introduction of chronically 
institutioned patients who have been weeded out from other 
asylums, usually on account of their chronicity and worrying 
and troublesome habits.” Referring only to the "recent” 
cases of insanity admitted during the year it appeared that 
intemperance in drink was the cause in 40 25 of the males 
and 14 2 per cent, of the females, while syphilis was con¬ 
sidered to be the predisposing or exciting cause in 22 8 per 
cent, of the males and 6 6 per cent, of the females. " How- 
easy it was for the most careful clinician to overlook syptilL 


is well exemplified by a case .which had been the subject 

of several conferences. There was a total absence of 

traces externally on the body, .the history of the case 

was antagonistic to it, and yet the autopsy revealed a gumma 
situated in the pre-frontal region which was associated with 
destruction of brain tissue and erosion of the skull, and a 
scar was found on the os uteri.” The clinical features of 
this case were progressive dementia, the sudden onset of 
epileptiform convulsions, and the development of status 
epilepticus, followed by death. 39 males and 27 females- 
were admitted suffering from general paralysis; of the 
males 31 had evidence of previous syphilis, one was doubtful, 
and in seven no trace could be made out. Of the 27 femaleB 
18 had undoubted syphilis, two were doubtful, and seven had 
no trace. In one of the females who died the necropsy 
revealed syphilis which had not been noted clinically. Con¬ 
genital meDtal defect was ascertained in 18 per cent, of the 
male and 15 9 per cent, of the female admissions. During 
the year 95 patients were discharged as recovered—viz., 31 
males and 64 females. One patient escaped. The total 
number of deaths was 78, being 11 per cent, on the average 
namber resident. In 77 cases post-mortem examinations 
were made. There was no inquest during the year. A female 
patient was admitted under restraint wearing a loDg-sleeved 
jacket and showing many bruises and festering cuts, 
evidently the result of destructiveness. Her heart was in 
a very feeble state, and she succumbed 14 hours after admis¬ 
sion. An outbreak of influenza occurred at the end of the 
year, attacking both patients and staff and handicapping the 
work of the institution. Five female patients admitted while 
pregnant were safely corifined, one of twins a few hours 
after admission. The asylum has been lighted by electric 
light since April, 1899, and with most satisfactory results. 
Telephones, call-bells, fire-alarms, and tell-tale clocks have 
been fixed. The calling up of the reseive forces during the 
war caused a serious drain on the male staff and for a time 
the working of the male side was conducted with difficulty. 
The asylum sub-committee state in their report that owing 
to the limited pasturage available no cows will be kept. 
The sinking of a well has been completed and during the 
first seven months about 7,000,000 gallons of water were 
obtained at a cost of 21 d. per 1000 gallons as against lOd. 
charged by the Kent Waterworks Company. The expenses 
for repairs and alterations were £2348. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6444 births and 4419- 
deaths were registered during the week ending March 9th. 
The annual rate of mortality in these towns, which had 
been 19 5, 21'2, and 21 5 per 1000 in the three preceding 
weeks, declined again to 195 last week. In London the 
death-rate was 19 3 per 1000, while it averaged 19 7 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 8 - 9 in Croydon, 11 6 in West Ham, 13'3 in 
Wolverhampton, and 13'5 in Blackburn ; the highest rates 
were 23 6 in Manchester, 26 3 in Liverpool, 29 7 in Sunder¬ 
land, and 34-2 in Plymouth. The 4419 deaths in these towns 
included 376 which were referred to the principal zymotio 
diseases, against 347, 387. and 395 in the three prece¬ 
ding weeks ; of these 118 resulted from measles, 91 
from whooping-cough, 74 from diphtheria, 39 from diarrhccal 
diseases, 32 from scarlet fever, and 22 from "fever” 
(principally enteric). No death from any of these 
diseases occurred last week in Brighton, Norwich, Derby, 
Birkenhead, or Huddersfield ; the highest zymotic death-rates 
were recorded in Liverpool, Salford, Hull, Sunderland, and 
Gateshead. The greatest mortality from mcasleB occurred 
in Liverpool, Leeds, Hull, Sunderland, and Gabehead ; from 
scarlet fever in Burnley ; from whooping-cough in Bristol, 
Wolverhampton, Hull, and Sunderland ; and from diarrhoeal 
diseases in Plymouth. The mortality from "fever" showed 
no marked excess in any of the 33 towns. The 74 deaths 
from diphtheria included 25 in London, eight in Sheffield, 
seven in Liverpool, six in Leeds, and five in Leicester. 
No fatal case of small-pox was registered last week 
either In London or in any of the 32 large pro¬ 
vincial towns, and only one small-pox patient remained under 
treatment in the Metropolitan Asylums hospitals on Satur¬ 
day, March 9lh. The namber of scarlet fever patients in 
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these hospitals and in the London Fever Hospital at the 
end of the week was 1746, against numbers decreasing from 
2535 to 1823 on the ten preceding Saturdays; 140 new 
cases were admitted daring the week, against 142, 162, and 
185 in the three preceding weeks. Influenza was certified 
as the primary cause of 39 deaths in London last week, as 
compared with 16. 32, and 35 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 420, 493, and 501 in the three pre¬ 
ceding weeks, declined again last week to 463, and were 
97 below the corrected average. The causes of 51, or 1 4 2 
per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Salford, Newcastle, and in 12 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Sheffield, and 
Sunderland. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22'6, 23 7, and 24 5 per 1000 in the three 
preceding weeks, declined again to 23 4 during the week end¬ 
ing March 9th, but showed an excess of 3'9 per 1000 over 
the mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
15’1 in Perth and 18 4 in Aberdeen to 25 3 in Glasgow 
and 25 5 in Paisley. The 733 deaths in these towns in¬ 
cluded 51 which were referred to whooping-cough, 20 
to small-pox, 15 to measles, 15 to diarrhoea, six to “fever,” 
four to scarlet fever, and two to diphtheria. In all, 113 
deaths resulted from these principal zymotic diseases, 
against 99 and 122 in the two preceding weeks. These 
113 deaths were equal to an annual rate of 3'6 per 1000, 
which was 1 9 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping-cough, which had been 33, 36, and 67 in 
the three preceding weeks, declined again last week to 51, 
of which 30 occurred in Glasgow, 10 in Edinburgh, six 
in Dundee, and three in Paisley. The deaths from small¬ 
pox, which had been 20, 15. and 12 in the three preceding 
weeks, rose again to 20 last week, and were all registered 
in Glasgow. The fatal cases of measles, which had been 25, 
19, and 13 in the three preceding weeks, rose again last week 
to 15, of which nine occurred in Edinburgh, three in Leith, 
and two in Aberdeen. The deaths from diarrhoea, which 
had been eight, 16, and 23 in the three preceding weeks, 
declined again to 15 last week, and included six in Dundee 
and five in Glasgow. The fatal cases of “fever,” which 
had been six and one in the two preceding weeks, rose 
again last week to six. of which three were recorded in 
Edinburgh and two in Paisley. The four deaths from scarlet 
fever corresponded with the number in the preceding week, 
and all occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 163. 177, and 184 in the three preceding weeks, 
declined again last week to 161, and were 98 below the 
number in the corresponding period of last year. The causes 
of 27, or nearly 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33 7 and 46 6 
per 1000 in the two preceding weeks, declined again to 39 6 
during the week ending March 9ib. During the past four 
weeks the death-rate in the city has averaged 38'6 per 
1000, the rates during the same period being 20’1 in London 
and 22 0 in Edinourgh. The 263 deaths belonging to Dublin 
registered during the week under notice were 46 below 
the number in the preceding week and included 12 which 
were referred to the principal zymotic diseases, against 
10, 11. and 12 in the three preceding weekB ; of 
these, 10 resulted from whooping-cough, one from “ fever,” 
and one from diarrhoea. These 12 deaths were equal to 
an annual rate of 1 8 per 1000, the zymotic death- 
rate during the same period being 14 in London and 
4 0 in Edinburgh. The deaths from whooping-cough, which 
had been three, three, and five in the three preceding weeks, 
further increased last week to 10. The 263 deaths in Dublin 
last week included 33 of children under one year of age, 
and 101 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons showed a decline 
from the numbers recorded in the preceding week. Nine 


inquest cases and five deaths from violence were registered ; 
and 91, or more than a third, of the deaths occurred in 
public institutions. The causes of 11, or more than 4 per 
cent., of the deaths in the city last week were not certified. 

Vital Statistics of London during February, 1901. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 cities and boroughs in the county of London. With 
regard to the notified cases of infectious disease it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 5 7 per 1000 of the population, 
estimated at 4,651,113 persons in the middle of this 
year. In tho three preceding months the rates bad 
been 100, 80, and 6 2 per 1000 respectively. The 

rates were considerably below the average in Paddington, 
Kensington, City of Westminster, City of London, 
Shoreditch, Lambeth, and Battersea ; while they showed 
the largest excess in Fulham, Poplar, Bermondsey, 
Deptford, Greenwich, and Lewisham, i'wocases of small-pox 
were notified last month, of which one occurred in St. 
Pancras and one in Wandsworth ; one case was admitted into 
the Metropolitan Asylums hospitals during t.he month, and 
remained under treatment on Saturday, March 2nd. Scarlet 
fever showed a considerably diminished prevalence last month 
as compared with the live preceding months; among the 
various metropolitan boroughs this disease was propor¬ 
tionately most prevalent in Fulham, Chelsea, Holborn, 
Depttord, Greenwich, and Lewisham The Metropolitan 
Asylums hospitals contained 1791 scarlet fever patients at 
the end of February, against 2659, 2460, and 1979 at the end 
of the three preceding months ; the weekly admissions 
averaged 156, against 259, 214, and 164 in the three 
preceding months. The prevalence of diphtheria showed 
no appreciable variation from that recorded in the preceding 
month; the greatest proportional prevalence of this disease 
occurred in Fulham, Hampstead, Scoke Newington, Poplar, 
Bermondsey, and Deptford. There were 1111 diphtheria 
patients under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 1524, 1343, 
and 1113 at the end of the three preceding months; 
the weekly admissions averaged 136, against 185, 127, and 
129 in the three preceding months. The prevalence of enteric 
fever last month showed a further decline from that recorded 
in the three preceding months ; among the various metro¬ 
politan boroughs this disease was proportionally most preva¬ 
lent in Islington, Bermondsey, Stepney, Greenwich Wool¬ 
wich, and in the City of London. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which bad 
been 436,403, and 299 at the end of the three preceding months, 
had further fallen to 224 at the end of February; the 
weekly admissions averaged 25, against 61, 51, and 32 in the 
three preceding months. Erysipelas was proportionally most 
prevalent in St. Marylebone, Stoke Newington, Bethnal 
Green, 8tepney, Poplar, and Greenwich boroughs. The 24 
cases of puerperal fever included five in Islington, two in 
Hackney, two in Stepney, two in Lambeth, and two in 
Battersea. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
boroughs in which the patie-1 had previously resided. 
During the four weeks ending March 2nd, the deaths of 
6905 persons belonging to London were registered, equal 
to an annual rate of 194 per 1000, against 168, 
16'2, and 17 6 per 1000 in the three preceding months. 
The lowest death-rates last month in the various metro¬ 
politan boroughs were 12 2 in Hampstead, 13 0 in Wands¬ 
worth, 152 in Lewisham, 15 6 in Hackney, 16T in Stoke 
Newington, and 16 4 in Fulham ; the highest rates were 23 4 
in Bethnal Green, 23 8 in Poplar, 25 8 in Holborn. 26 4 in 
Southwark, 26 6 in Shoreditch, and 27'4intheCity of London. 
During the four weeks of February 547 deaths were referred 
to the principal zymotic diseases; of these, 126 resulted 
from measles, 18 from scarlet fever, 95 from diphtheria, 
216 from whooping-cough, one from typhus, 33 from enteric 
fever, one from simple continued fever, and 67 from diarrhoea. 
The lowest death-rates last month from these diseases 
occurred in St. Marylebone, Islington. Stoke Newington, 
Holborn, Finsbury, Shoreditch, and Wandsworth ; and the 
highest rates in Hammersmith, Southwark, Bermondsey, 
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Including 14 cases of membranous croup. t Including deaths from membranous croup. 
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Camberwell, Deptford, and Greenwich. The 126 deaths from 
measles showed a decline of 62 from the corrected average 
number; this disease was proportionally most fatal in 
Hackney, Bethnal Green, Southwark, Camberwell, Deptford, 
Greenwich, and Lewisbam. The 18 fatal cases of scarlet fever 
were less than one-third of the average number in the 
corresponding periods of the 10 preceding years; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease occurred in Hammersmith, 
St. Marylebone, Southwark, Deptford, Lewisham, and Wool¬ 
wich. The 95 deaths from diphtheria showed a decline 
of 78 from the corrected average ; this disease was pro¬ 
portionally most fatal in Hammersmith, Hampstead, 
Bethnal Green, Poplar, Deptford, and Woolwich. The 
216 deaths from whooping-cough were slightly below the 
average in the corresponding periods of the 10 preceding 
years ; among the various metropolitan boroughs this disease 
showed the greatest proportional mortality in Kensington, 
Hammersmith, Chelsea, Shoreditch, Bermondsey, and 
Battersea. The 35 deaths from “ fever ” almost corre¬ 
sponded with the corrected average number ; the highest 
“fever” death-rates occurred in Paddington, St. Mary¬ 
lebone, Hampstead, Holborn, Stepney, and Woolwich. 
The 57 fatal cases of diarrhoea were slightly in ex¬ 
cess of the average number in the corresponding 
periods of the 10 preceding years; among the various 
metropolitan boroughs this disease was proportionally most 
fatal in Paddington, Hackney, Stepney, Poplar, Deptford, 
and Lewisham. In conclusion, it may be stated that the 
aggregate mortality from these principal zymotic diseases 
in London during February was nearly 27 per cent, below the 
average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 126 per 1000. The loweBt 
rates of infant mortality were recorded in Hampstead, 
Stoke Newington, Holborn, City of London. Wandsworth, 
and Greenwich ; and the highest rates in Fulham, St. Pancras 
Shoreditch, Poplar, Southwark, and Deptford boroughs 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Stall Sur¬ 
geons : A. G. Wildey to the Revenge; J. H. Acheson to the 
Pallas; O. W. Andrews to the Colossus; R. W. Anderson to 
the Medusa ; W. H. Norman to the Caledonia; and E. R. D. 
Fasken to the President. Surgeons: J. S. Dudding to the 
Boseawen. for the Seaflower; W. Bastian to the St. Vincent. 
for the Martin; R. W. B. Hall to the Impregnable, for the 
Nautilus ; G. Ross to the Boseawen, for the Dolphin; H. C. 
Adams to the Impregnable, for the Pilot; and R. R Horley 
to the Lion, for the Liberty. 

Staff Sargeons J. Acheson, H. S. R. Sparrow, A. Kidd, 
and J. Beattie hare been promoted to the rank of Fleet 
Surgeons. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Oolonel Henry Walter Kiallmark, 
having attained the prescribed limit of age, is removed from 
the Army Medical Reserve of Officers. 

Volunteer Corps. 

Artillery: 1st City of London (Eastern Division, Royal 
Garrison Artillery) : Surgeon-Captain H. Stedman. from the 
1st Volunteer Battalion the Northamptonshire Regiment, 
to be Surgeon-Captain. 1st City of London (Eastern 
Division, Itoyal Garrison Artillery): Surgeon-Major F. G. 
Bennett, whose retirement appeared in the London Gazette 
of Oct. 18th, 1889, is permitted to retain his rank and to 
wear the uniform of the corps on retirement. Rifle : 
2nd Volunteer Battalion the East Surrey Regiment : Sur¬ 
geon-Lieutenant J. E. Bates to be Surgeon-Captain. 
1st Herefordshire : Surgeon-Lieutenant John Jamieson 
Wallace resigns his commission and is appointed Second 
Lieutenant. 2nd Volunteer Battalion the Essex Regiment: 
Surgeon-Captain J. W. Cook resigns his commission. 
3rd Lanarkshire : Brigade-Surgeon-Lieutenant-Colonel J. 
Dunlop retires, with permission to retain his rank and to 
wear the uniform of the corps on retirement. 1st Wiltshire : 
Surgeon-Lieutenant H. L. K. Wilks to be Surgeon-Captain 
1st Cadet Battalion the Manchester Regiment: Acting Sur¬ 
geon Israel James Edward lienshaw to be Surgeon-Captain. 


2nd Volunteer Battalion the Prince of Wales’s (North 
Staffordshire Regiment): Frederick Nesfield Oookson to be 
Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Surgeon-Captain J. B. M. 
Anderson resigns his commission. 

South African Notes. 

Lieutenant Taylor, R.A.M.C., has slightly improved 
(Howick, March 9th). Civil Surgeon Bruce is progressing 
favourably and is out of danger (Newcastle, March 8th). 
Civil Surgeon O'Reilly is reported out of danger at 
Kimberley. 

Lieutenant-Colonel J. D. Day, R.A.M.C., Lieutenant 
J. J. W. Prescott, R.A.M.O., and Civil Surgeon H. S. H. 
Callum have been discharged from hospital to duty. 

Deaths in the Services. 

Surgeon-Major Daniel Paterson Barry, M.D. St. And., 
A.M.D. (retired), at Tunbridge Wells, on March 3rd, 
aged 75 years. He entered the army in 1846, became 
Surgeon in 1854, Surgeon-Major in 1866, and retired 
in 1867. He served with the 1st Battalion. 60th 
Rifles in the Punjab campaign of 1848-49, and was 
present at the siege of Mooltan, and at the battle of 
Goojerat (medal with two clasps). In the Crimea he was at 
the battle of Tchernaya and the siege and fall of Sebastopol 
(medal with clasp and Turkish medal). With the 97th 
Regiment he served during the Indian Mutiny campaign of 
1857-58, and was present at the siege and capture of 
Lucknow (medal with clasp). 

Surgeon-General Albert Augustus Gore, C.B., Army 
Medical Staff (retired) on March 11th, at his residence, 
Dodington-lodge, Whitchurch. Shropshire, aged 61 years. He 
joined the Army Medical Staff as assistant surgeon in 1860, 
and served with the 16th Lancers. In West Africa he 
was at the bombardment and destruction of the Timmance 
town of Massougba on the Sierra Leone river on Dec. 10th, 
the attack on Madoukia on Dec. 27th, and the storm and 
capture of the stockaded fetish town of Rohea on Dec. 28th, 
1861 (mentioned in general orders for his services and for con¬ 
spicuous bravery and specially recommended for promotion). 
In the Ashanti war ol 1873 he acted as sanitary officer and 
was severely wounded in the action of Nov. 3rd near Dunquab, 
and was also wounded at Quarman on Nov. 17th (medal). 
It fell to the lot of the late Surgeon-General Gore, whilst 
Surgeon-General of Her Majesty’s forces in India, to organise 
and make all the medical arrangements for the Chitral 
expedition and for the very large force from the North- 
Western frontier under the late Sir William Lockhart—the 
latter being a task which must have entailed a vast 
amount of work and responsibility. We were enabled to 
furnish our readers, it will be remembered, with full 
information at that time in regard to those arrangements 
and as to the sick and wounded, the hospitals, and many 
other interesting details. The late officer was a very hard¬ 
working, conscientious man with an unusual knowledge of 
military detail. 

Deputy Surgeon-General Thomas Mnrray, I.M S. (retired), 
at Upper Norwood on Feb 15th. He joined the Bombay 
Army on March 7th, 1846, and retired July 3lst, 1876, and 
served in the 10th Regiment, Bombay Light Infantry, from 
1851 to 1876, and was present with it at the assault and 
capture of Kotah in March. 1858, by the force under the 
command of Major-General Roberts ; during the operations 
of B igadier Smith’s Brigade in Central India, and present at 
the battle of Kotah-ke-Serai, June 17th, 1858 ; at the capture 
of Gwalior on June 18th, by the force under Sir Hugh 
Rose ; at the siege and capture of Powree in August, 1858, 
by the Held force under Brigadier-General Robert Napier, and 
acted as senior medical officer with the flying column under 
Lieutenant-Colonel Robertson in the sub-equent pursuit and 
defeat of the rebels at the action of Beejapoor; with 
Brigadier Smith’s brigade in Central India during the 
pursuit of the Gwalior rebels under Tantia Topee and Maun 
Sing ; present at the action of Koondrye on Nov. 14th, 1858; 
also at capture of Magdala in 1868 by the force under the 
command of General Sir Robert Napier. 

The War in South Africa. 

The number of cases of plague at Cape Town is slowly but 
surely increasing, we are sorry to say Since its fir6t out¬ 
break on Feb. 7th last there have been altogether about 
100 cases with, it is stated, some 30 deaths. Parts 
of Cape Town are very much overcrowded and some 
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of the worst districts are very bad indeed, although a 
good deal has been done to cleanse and improve 
them. Considering that Cape Town is the nearest and most 
convenient port, tbe outbreak of plague there is, even apart 
from other serious considerations, likely to prove a source 
of much embarrassment under present circumstances. As 
regards the war there are persistent rumours, for which 
there seems this time to be official grounds, that General 
Botha is endeavouring to arrange terms for the sur¬ 
render of his force, and there are signs in other 
directions that the foundations of tbe Boers' resistance 
are being roughly shaken. The time has come, as 
we have already said, when the Boers must light to live 
instead of living to fight as they have hitherto done. The 
sweeping method of procedure now being systematically 
carried on by the Briti-h forces clears the cruntry of its 
supplies of horses, vehicles, and supplies, while the huge 
captures of Boer convoys with cattle, horses, food, and 
monitions of war, muBt have told very teriously Indeed on 
their resources. The collapse of the scheme of invasion of 
Cape Colony and tbe persistent pursuit of De Wet and his 
forces cannot fail to have a disheartening effect on the 
Boers. There does not seem much room for doubting that 
altogether the news from South Africa is more favourable. 

The progress of active military operations has been greatly 
interfered with by the bad weather and heavy rains which 
have been prevalent of late. The casualty returns still give 
sad lists of sickness and losses (mostly from enteric fever) in 
addition to those shorter lists attributable to wounds and 
injuries. 

Mentioned in Despatches. 

Tbe following paragraph appears in a despatch which has 
been received by the Secretary of State for the Colonies from 
Colonel Sir J. Willcocks, dated Cape Coast Castle, Dec. 25tb, 
1900:—“The various departments of the field force have 
been well administered. The medical, under Dr McDowell, 
principal medical cfficer, in my opinion has been as near 
perfection as was possible in such a country. He was given 
an absolutely free hand and nothing that was asked for or 
wanted was ever refused. The supplies from England have 
been sent out so promptly and in such a generous spirit that 
it was the universal opinion that no force in the field could 
have been better treated.” 

Tbe following officers are mentioned as having done very 
good work :—Dr. W. Murray, Gold Coast Medical Service; 
and Dr. X>■ Gray, British Central Africa Medical Seivice. 

The following are excerpts from despatches which have 
been received from Vice-Admiral Sir Robert Hands, 
K.C.M.G., Commander-In-Chief on tbe Cape of Good Hope 
Station, reporting tbe proceedings of the Naval Brigades in 
Sonth Africa :— 

“Surgeon James G. Fowler has been most assiduous in 
his attendance and duties towards the sick.” 

“Staff Surgeon Lilly and Surgeon Lomas were indefatig¬ 
able, and on tbe spot instantly to attend our wounded under 
an exceedingly hot shell fire " 

" Fleet Surgeon James Porter of H.M.S. Doris ” (also 
specially mentioned for excellence of medical arrangements), 
“ for the efficiency of the arrangements for attending the 
-wounded with the limited staff at bis command.” 

Major William Grant Macpherson, R.A.M.C., and Lieu¬ 
tenant-Colonel George Sterling Ryerson, M.D., aie among 
the recently made Knights of Grace of the Order of tbe 
Hospital of St. John of Jerusalem in England. 


A Sanatorium for Walthamstow.— A new 

sanatorium, erected by t,he Walthamstow Urban District 
Council at a cost of £30,000, was formally opened at 
Cbingford on Saturday last by the chairman of the Sanitary 
Committee of the Council. The buildings, which are beauti¬ 
fully situated on the borders of Kpping Forest, occupy a site 
of about five acres and consist of an administrative block and 
three pavilions. Each of the latter provides accommodation 
for 14 beds, together witli nurses' rooms, bathrooms, 
lavatories, and discharging rooms. There is also a smaller 
pavilion for doubtful cases. Mr. J. J. Clarke, medical officer 
of health to the Council, made a short statement as to the 
future administration and work of the sanatorium and said 
that the staff would consist of a resident medical superinten¬ 
dent, matron, assistant matron, three charge nurses, aud four 
probationers. 


Cornspnbinrt. 


“Audi alteram partem." 


THE DUTIES OF HOUSE SURGEONS AT 
THE EAST SUFFOLK AND IPSWICH 
HOSPITAL. 

To the Editors of The LANCET. 

Sirs,—M y colleague, Mr. 0. C. Worts, and I yesterday 
received six weeks' notice of the termination of our engage¬ 
ments as house surgeons here under circumstances which 
seem to us gravely to affect the honour of the profession. 
It concerns the relations of house surgeons to the press. It 
has been for some years here the custom for the inclosed 
form to be filled in and handed in the evening to reporters. 

[IKCLOSURK.) 

BAST SUFFOLK AND IPSWICH HOSPITAL. 

ACCIDENT ADMITTED. 

Date ..• 

Hame. .... 

Address ... 

Occupation, etc. . 

Place and time of injury ....... 


Nature oj Accident. 


Signed 


House Surgeon. 

When we came into office some weeks ago we refused to 
follow out that custom ou tbe ground that it lay with the 
patient only or his nearest relatives to decide what informa¬ 
tion, if any, was to become public property, A house 
surgeon is not in a position to know whether any informa¬ 
tion would or would not be prejudicial to a patient. Even 
tbe knowledge that a man has had a broken leg might 
hinder him again getting employment, in certain positions It 
is our duty to give the patient's family information about 
him, and to them we referred the reporters. We take our 
stand on the principle that It is unprofessional conduct to 
give the press information, as a general rule at all events, 
and we also regard it as highly inexpedient in these days of- 
Employers' Liability Acts and insurance to give such in¬ 
formation. Some time ago Mr. Elkington, the editor of 
the East Anglian Daily Times, called on my colleague and 
demanded that we see his reporters, saying “A daily paper 
must be run.” Mr. Worts said be would not stand in tbe 
way of his getting any information as he best could legiti¬ 
mately, but that we would give none ourselves. The editor 
is a member of the weekly board of this hospital. On 
Feb. 20th we were called up to the weekly board and the 
following resolution was read to ns :— 

That the house surgeons be instructed to give suoh Information to 
the press with reference to accident cases as may he reasonable and 
sufficient in accordance with precedent. 

Moved by Mr. Kosdeck, seconded by Dr. Casley. We refused 
to obey the resolution or to resign and were then told that 
a letter of dismissal would be sent to us. 

Now, by their own rules (which I inclose). No*. 22 and 77, 
the weekly board, not being specially summoned, were exceed¬ 
ing their powers both in making a new rule and in dismissing 
us. However, next week, on Feb. 27th, a specially sum¬ 
moned meeting of the board of management was held to 
discuss our dismissal, and if deemed advisable to dismiss 
us. We were not snmmoned. The meeting was adjourned 
for a week. Meanwhile, on March 4th, the medical staff 
met together, Dr. Casley alone being absent, and they 
tmanimously resolved that our attitude was ethically correct. 
They also suggested that we be asked to give information to 
the press after asking the patient’s permission. On 
March 6th the resolutions of the staff were read to the board, 
but were ignored as irrelevant. The resolntion dismissing 
ns was passed by a majority of ten ; only four voted against 
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it—viz., Dr. W. A. EHinton (President of the British Medical 
Association), Dr. T. Warner, Dr. W. W. Sinclair, and 
Mr. Felix Uobbold (president of the hospital). Dr. C'asley 
voted for the resolution. Mr. Branford Edwards. Dr. R. W. 
Brogden, Dr. H H. Brown, and Dr. F. Ward were present bat 
did not vote. Later we were served by the secretary with 
six weeks’ notice, no reason being given for onr dismissal. 

Now, even if our view of the ethics of the question be 
regarded as unduly strict—though I do not for one 
instant assent to that—still it would have been easy for the 
board to have arranged for information to have been given 
to the press by the secretary or some other official. To 
dismiss us is as unnecessary, even from their point of view, 
as it is unjust from any point of view. I am confident that 
I am fully justified in placing the matter before the pro¬ 
fession and in asking for the support of The Lancet. 

I am, Sirs, yours faithfully, 

RrCHABD Kay, M.B. Lond., 

March 7th, 1901. Senior House Surgeon. 

%* Dr. Kay and Mr. Worts have acted throughout in 
accord with medical ethics. We trust that the board will 
reconsider their action and will suppress all personal feelings 
in dealing with the matter. The question is not only what 
is fair to the house surgeons or due to the press. The 
interests of the patients must be put first. We deal with 
the matter in a leading article.—E d. L. 


“THE STATISTICS OF GASTRIC ULCER, 
WITH SPECIAL REFERENCE TO GASTRIC 
HAEMORRHAGE, ITS FREQUENCY 
AND FATALITY.” 

To the Editort of The Lancet. 

SIRS, —la my address on Gastrorrhagia before the Medico- 
Ohirurgical Society of Edinburgh, in attempting to elucidate 
the difficult question of treatment I thought it desirable to 
make use of the statistics collected by well-known autho¬ 
rities : (1) on the frequency of gastric ulcer; (Z) on its 
fatality ; (3) on the frequency of gastrorrhagia ; and (4) on 
its fatality. From these statistics I hoped to show the 
importance of the subject and to deduce conclusions that 
would help to make the subsequent discussion useful. 

Dr. Byrom Bramwell, in a clinical lecture published in The 
Lancet of March 9th, p 687, states that these conclusions 
are not in accordance with his own experience, and he objects 
to the method of taking the mean of the figures given by the 
various authorities whose statistics are made use of, and also 
to some of the statistics which were published about 40 years 
ago and which, I would mention, have become classical and 
are accepted by all authorities on the subject to-day. I fully 
agree with Dr. Bramwell as to the difficulty of basing argu¬ 
ments on a statistical foundation, for objections can generally 
be raised against all statistics ; but it seemed to me that the 
questions I was considering were such as could only be 
settled on statistical evidence, and by using only those 
statistics approved of by everyone who has written on the 
subject, and in taking the mean of the figures, I thought I 
was adopting a basis for my arguments almost above 
criticism. 

It will be more convenient to take each set of statistics 
separately. 

1. As to the frequency of gastric nicer. —The usual estimate 
accepted by all authorities is that 5 per cent, of the whole 
population suffer at some period of their lives from simple 
ulcer of the stomach. In 32,052 necropsies collated and 
analysed by Welch, ulcers or scars caused by them were 
found in 4 7 per cent., but Dr. Bramwell raises objections to 
the post-mortem method of estimation—(1) because all open 
ulcers are not found ; (2) because cicatrices of former ulcers 
are often missed ; (3) because superficial ulcers probably do 
not leave a cicatrix when they have healed ; and (4) because 
some of the scars found may be due to other causes than 
ulcer, such as syphilis, tubercle, &c.; but as Dr. Bramwell 
does not press the last objection we will omit it from the 
argument, for it is well known that other causes (than 
ulceration) of cicatrices in the stomach are very rare indeed. 

I heartily concur in these three objections, but surely they 
only make the position all the stronger, and one naturally 
asks the question—If 5 per cent, of ulcers or cicatrices are 
positively found in all necropsies, how many more must 


escape observation, and how much does 5 per cent, under¬ 
estimate the frequency of gastric ulcer ? 

Dr. Bramwell next objects to the statistics of British 
hospitals, so far as gastric ulcer is concerned, being com¬ 
pared with certain German hospitals where exact observa¬ 
tions have been made and noted in the post mortem rooms 
for many years. Of coarse, it does not follow that the same 
percentage of cases occurs in British hospitals, but it remains 
to be proved by an equal number of careful observations 
that this is not the case before Dr. Bramwell’s opinion on 
the subject can have the same weight as that of those great 
authorities whose estimates have hitherto been accepted by 
all who have written on the subject. The frequency of 
gastric ulcer in the community outside hospitals must 
always be a difficult matter to settle, as its estimation 
depends so much less on exact post-mortem evidence and 
so much more on clinical observation, to which Dr. Bram¬ 
well justly raises objection; but, if I may judge by my 
own experience, I have had a far greater number of private 
than of hospital patients sent to me for an opinion with 
regard to the surgical treatment of gastric ulcer. This, 
however, is no more a proof of the greater prevalence of 
gastric ulcer in the well-to-do than is Dr. Bramwell's 
opinion as to gastric ulcer being less frequently found in 
this class of patient, his opinion, so far as I can gather, 
being based chiefly on clinical evidence to which he has bo 
much objected. Autopsies or biopsies afford us the only 
absolute proof of ulcer of the stomach, and without such 
proof there must always be uncertainty. I can see no 
need, therefore, to alter the numbers which, for making the 
importance of the subject more tangible, I applied to the 
population of a city like Leeds, which, for convenience’ 
sake, I took at 500,000, though Leeds itself has actually 
only a population of between 400,000 and 500,000. 

2. The total mortality from gastric ulcer. —I was very 
much astonished to find Dr. Bramwell making use of the 
Registrar-General’s returns for the purpose of disproving the 
statistics I quoted, and I should like to ask if Dr. Bramwell 
really seriously argues that the Registrar-General’s return of 
deaths from gastric ulcer can be pitted against the statistics 
of such able physicians and keen observers as Brinton, 
Welch. Dreschfeld, Habershon, Muller, Lebert, Tricomi, and 
others l How about the classification of subphrenic 
abscess, acute peritonitis, localised abdominal abscess, 
intervisceral fistulse, gastric dilatation, general atrophy, 
marasmus, aniemia, and phthisis (of stomach origin) and 
ulcus carcinomatosus, to say nothing of many other diseases 
ending in death which should have recorded as their first 
cause ulcer of stomach ? I see that Dr. Spottiswoode 
Cameron has even pointed out to Dr. Bramwell one or two 
of these sources of fallacy. I do not think, therefore, that 
if, as Dr. Bramwell says, 17 deaths were reported as due 
directly to gastric ulcer and six to hscmatemesis in Leeds 
last year, it will be far from the mark to say that three or 
four times as many would be likely to die directly or 
indirectly from the complications due to the same disease. 

The difference in the views of various authorities who give 
the rate of mortality in all cases of ulcer as varying from 10 
to 50 per cent, is really a question of the inclusion or not 
of the cases dying indirectly from ulcer, for if they 
are included—and to my mind they should be—the mortality 
is much greater than the profession at large really grasps 
and than Dr. Bramwell acknowledges. The subject rather 
reminds me of arguments that were used a few years ago 
when it was not unusual to hear it said that deaths never 
occurred from appendicitis, but I never hear that argument 
used now ; and, with regard to ulcer, it only requires time to 
prove that the figures I have employed will not be far from 
the truth. 

3 &, 4. On the frequency of gastrorrhagia and its fatality. — 
Dr. Bramwell should really be careful before he accuses 
anyone of making a serious error, especially when he pits his 
individual experience and opinion against the experience of 
the authorities quoted from and whose statistics 1 will again 
repeat: “ Muller, 11 per cent. ; Welch, 3 to 5 per cent. ; 
Brinton, 5 per cent. ; Debove, 5 per cent.; Steiner, 6 36 per 
per cent. ; Lebert, 3 per cent. ; Dreschfeld, 3) per cent. ; 
and Rodman, 8 per cent.”; these numbers representing per¬ 
centages of fatal bmmatemesis in bleeding ulcers. As 
different authors estimate the percentage of brnmatemeeis in 
all cases of gastric ulcer somewhat differently it is difficult 
to classify them on the same lines. I have therefore adopted 
purposely a low estimate in saying that 50 per cent, of all 
cases of ulcer of the stomach suffer from gastrorrhagia and 
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have made a low estimate of the mortality in saying that 
7 per cent, of deaths in cases of gastrorrhagia from ulcer 
will not be far from the troth. 

In order to make my position clear I said in my address : 
“If this is worked out in the 50w,000 population of a city 
like Leeds [Leeds, as I said before, does not reach 500,000 ; 
this iB a mere quibble on the part of my friend] it means 
that of the 25,000 persons who have or have had ulcer, 12,600 
suffer from hat matemesis and of these7per cent.,or 875, die." 
If this be further worked out, even on Dr. Bramwell's lines 
of excluding children under the age of five years, it will mean 
that 22 persons die annually from gastrorrhagia in a city of 
500,000 inhabitants, and in spite of Dr. Bramwell's criticisms 
and quotations from the Registrar-General's reports, I believe 
that this is. if anything, an under-estimate of this serious 
accident. To Bhow that my views are supported by a phy¬ 
sician whom I feel sure that Dr. Bramwell will acknowledge 
is an authority on the subject. I will quote from Dr. 
Fenwick's work on “Ulcer of the Stomach ” published in 
1900, p. 50 :—“ Hemorrhage from the stomach is a frequent 
cause of death in gastric ulcer. Out of 112 fatal cases 
recorded at the Loodon Hospital, 18, or 16 per cent., died 
from haemaUmesis, while in another series of 298 necropsies 
on gastric nicer we find that fatal hemorrhage occurred in 
56 cases, or in 18 8 per cent." 

Dr Bramwell, in speaking after I had given my address, 
remarked that "he had never, so far as he remembered at 
present, seeo a fatal case of haemorrhage from a simple 
gastric ulcer," yet when he wrote his lecture a few days later 
he was able to call to mind two fatal cases. Perhaps if Dr. 
Bramwell could ascertain the after-history of some of the 
other cases be has seen in consultation he might possibly 
find an even greater mortality. Surely the difference in 
Edinburgh and in London cannot be so great as is shown in 
the passage I have quoted from Dr. Fenwick and the state¬ 
ments made in Dr. Bramwell's lecture. 

1 am sorry to trouble you with such a long letter, but out 
of justice to myself as well as from the interest I take in the 
subject, I have felt it necessary to try to show that the 
dangers of gastric ulcer and of its complication, gastror¬ 
rhagia, are both as frequent and as serious as I stated in my 
address, and the only apology I have to make is to those 
eminent authorities whose figures I have in some cases almost 
halved in order to state my views with moderation. 

I am, Sirs, youis faithfully, 

March 12th, 1901. _ A. W. MAYO RoiiSON. 

To the Editors of The Lancet. 

Sirs,— 1 find that there are two mistakes in the figures in 
my paper on the Statistics of Gastric Ulcer in The Lancet 
of March 9th, p. 687, which perhaps you might kindly insert 
a note correcting. 

On page 690. second column, 14 lines from the bottom, 
instead of 49 87, read 76 92; and on page 691, second 
column, 14 lines from the top, instead of 413,287 read 
431,287. I am, Sirs, yours faithfully, 

March 12th, 1901. BYHOM BRAMWELL. 


“THE CURATIVE TREATMENT OF 
MICROBIC DISEASE." 

To the Editors of Thb Lancet. 

Sirs, —In The Lancet of August 4th, 1900. p. 350, you 
published a letter of mine on a method of treating microbic 
diseases. I am now in a position to state that since that 
date some 30 or 40 animals (sheep) suffering from a peculiar 
febrile disease known as “ heart-water,” from the effusion of 
liquid into the pericardial sac, have been cured by the 
method I advocated then and also as early as 1890. 1 There 
have been only three deaths, which is very gratifying, as the 
usual mortality varies from 50 to 60 per cent., or even more, 
from this disease. My curative method consists in, first, 
thoroughly bleeding the sick animal (about 15 ounces) and 
then injecting sabontaneously about eight cubic centimetres 
of defibrinated blood obtained from a recovered animal. 

Now, there are at least three diseases which occur in 
the human subject—viz., pneumonia, bubonic plague, and 
typhus fever—in which I believe this method of bleeding, 
does good. It must be followed by the injection of the appro¬ 
priate serum for the two first-mentioned diseases—viz., Yersin’s 
serum for plairue and Klemperer's serum for pneumonia, and 

1 The Lasckt, Deo. 20th, 18S0, p. ISM. 


recovered blood from a healthy subject (after typhus) for the 
last-mentioned disease. A serum obtained from the horse 
would be preferable, but as yet it is not obtainable. The blood 
of a fever patient, and in caBe of his death splenic emulsion 
tin salt solution), may be tried for inoculating a horse in order 
to obtain an antitoxic or antimiorobic serum for this disease 
(typhus fever) which is so fatal in certain parts of Ireland, 
Bcotland, and the North of England. The amount of bleed¬ 
ing to be at all serviceable should not be less than 10 
ounces (15 ounces would be about the usual quantity for an 
adult). The object of this free bleeding is, of course, to 
remove as much of the toxin (and germs ?) as possible. A 
medical friend of mine who has had great experience of 
typhus fever at home tells me that he has noticed that in 
almost all cases of bleeding (e.g., epistaxis) the crisis has 
been hastened and the patients have made a good recovery. 

I am. Sirs, yours faithfully, 

Geo. Carrington Purvis, M.D. Edin. 

Qrahamstown, Cape Colony, Feb. 9th, 1901. 


OTORRHCEA AND SCHOOL BOARD 
CHILDREN. 

To the Editors of The Lancet. 

Sirs, —The number of cases of otorrhcea and its con¬ 
sequences that come under our care in the out-patient depart¬ 
ment is very great and, according to my experience, now 
extending over 25 years, the numbers do not decrease. It 
seems a pity that something cannot be done to check this 
disease. Recognising than the School Board now gets hold 
of these children at ao early age I wrote to the clerk of the 
Board suggesting that some scheme might be arranged by 
which the ears of the children might be examined when they 
first enter the schools aDd then perhaps once a term afterwards. 
I pointed out the dangers they ran and the offensive condition 
which many of them were in. The Board, however, refused 
to consider the subject and their medical officer, to whom 
I likewise wrote, ieplied that he could do nothing in the 
matter. I cannot help thinking that it is most important for 
the future well-being of these children that some check 
should be put to the ravages of otorrhcea and 1 am sure that 
if you and other medical journals will give yonr powerful aid 
an immense amount of good may be done. It seems to me 
that the School Board is the best authority through which to 
work, as practically all the children pass through their hands. 
No other authority could with so little trouble, expense, or 
“interference with the liberty of the subject” give so much 
assistance in checking this disease. The eyes of the children 
are now examined with great benefit. Why, then, Bbould not 
the ears be done so too? They are certainly equally 
Important.—I am, Sirs, yours faithfully, 

W. R. H. Stewart, K.R.C.S. Edin., &c., 

Surgeon to the Kar and Throat Department, Great 
Northern Central Hospital ; Consulting 
March 12th, 1901. Surgeon, London Throat Hospital. 


AUSTRALIAN WINES. 

To the Editorg of The Lancet. 

Silts, —4n analytical report was published in The Lancet 
of Sept. 29th, 1900, p. 949, upon samples of Australian wines. 
The report appears to have been based upon the assumption, a 
postulate l believe very generally accepted, that wine cannot 
in natural fermentation produce more than about 24 degrees 
of alcoholic strength, and that any excess of that strength 
indicates per se the addition of spirit. Dealing with the 
subject in its broad sense, 1 hope to show that this theory 
applied to wines grown in Australia is fallacious. My per¬ 
sonal knowledge of Australian wines extends over 30 years, 
during which many millions of gallons have passed under 
my ouservation ; though my firm do not analyse the wines 
they grow or purchase they know them to be perfectly pure 
as nature produces them, although many growths exceed the 
strength of 24 degrees proof spirit. 

So far back as the year 1874, in examination before the 
Royal Commission of the House of Commons, I was able to 
produce evidence, supplied by the South Australian (Govern¬ 
ment, proving that three analysts in that, colony had obtained 
from the same grapes, supplied by that Government, strengths 
up to 35 degrees, and that 8ir Samuel Davenport had pro¬ 
duced on the “ Beaumont Vineyard ” a wine showing 20 743 
degrees alcohol by weight, equivalent to 44 522 degrees 
proof spirit. Upon such evidence the Royal Commission 
I recommended that the standard for natural wines should be 
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raised from 26 to 30 degrees, at which it stands to-day. It 
has been usual to allow the grapes to remain longer on the 
vines in Australia than in European vineyards, and thus, 
becoming thoroughly ripe, they yield less must or juice, but 
more saccharine. So large is Australia, and its climate 
and soil are so varied, that every grade of wine, from the 
light Chablis with 21 degrees of proof spirit to Con- 
stantia of 44 degrees, can be produced ; the aspect and 
altitude, and in no less a degree the particular kinds 
of the vine grown, bear a large share in the result. One 
well-known very free-bearing red grape yields, I believe, in 
some seasons as much as 800 gallons per acre. The wine 
from it is thin, poor, hungry stuff; it arrives at its maturity 
in three years and then often “goes to pieces.” It has a 
strength of about 21 degrees of spirit, and some Australians 
flatter themselves it is claret, but clarets are obtained from 
different grapes altogether, and claret vines produce in 
Australia another style of wine. I have such before me 
now grown on a vineyard of my own in the warm district of 
Rutherglen. The grapes were allowed to remain on the vines 
till thoroughly ripe ; tbe resulting wine has 28 degrees spirit, 
is somewhat sweet, and of most delicious flavour. That no 
spirit was added to it is beyond question ; there was no still 
on the vineyard, and the rules of the Excise prohibit tbe 
transfer of spirit between vineyards. 

In England, as elsewhere, tastes Bre constantly changing, 
and this may be affecting the claret trade now, for during 
the past year the imports from France have fallen off 
694,570 gallons. It is evident, therefore, that however 
elegant the light wines from France may be the public 
taste at present favours wine with more substance. As 
Australia is able to produce these robust wines, which the 
public by the increasing yearly Imports prove they are 
favouring, it is, I think, a pity that an impression should be 
conveyed to your readers that the generous quality which 
these Australian wines exhibit is the result of adventitious 
spirit; this, I fear, was the idea your article conveyed, 
based, as I have said, on exploded theories. 

In France and Germany the grapes are gathered before 
they are dead ripe ; were this not bo it would be at the 
expense of bouquet, besides which the fermentation to com¬ 
plete attenuation might be frustrated, and the dry wine 
known as claret could not be obtained. In Australia it is 
natural to produce big wines ; the fruit being allowed to 
come to maturity the aqueous particles become In a measure 
evaporated, and the result is such stout Burgundy as was 
thought impossible before Australian wines were known. 
As instance of the heat in the colonies and its effects on the 
vines, the leaves are allowed to remain on the branches so 
as to protect the bunches from the son, whereas in France 
and Germany the leaves are thinned, and indeed the vine 
is sometimes trained on trellises capable of being moved at 
any angle, so as to obtain all the sun possible, as well as 
the heat radiated from the ground. 

Australian wines should not be compared with those of 
France and Germany more than with those of 8pain, 
Portugal, or Sicily. For, on the one hand, in the warmer 
climates more sugar is produced with more spirit and weight 
of wine; on the other, in the more temperate climates 
lighter wines, more elegant perhaps but colder, are the 
result. If, then, the English public continue the taste for 
light, thin, dry wines, I know no country that can supply 
them finer than France or Germany. But if the taste, as I 
am led to believe, is for the more generous product of fully 
ripe grapes, there is no country in the world can supply the 
want better than our own possessions. 

It has been the endeavour of Australian wine-growers to 
put on the market that which Australia can best produce— 
viz., a natural robust wine filling the gap between the light 
wines of the continent and fortified wines. To quote the 
remark of a writer in the Standard: ‘ ‘ Australian wines 
abound in memories of the sun that begot them and, like 
the wines of the ancients, will bear mixing with water.” 

1 am, Sirs, yours faithfully, 

Feb. 25th, 1901. P. B. BlTRGOYNE. 

* t * We refer to this letter in an annotation this week.— 

En. L. 


THE VALUE OF SALINE ENEMATA. 

7V> the Editor t ol The Lancet. 

Sirs, —I have read with great interest tbe very sensible 
article in The Lancet of March 9th, p. 720, on the 
Value of Saline Enemata in Collapse and in Uraemia 


and Puerperal Eclampsia. Allow me to call your atten¬ 
tion to another class of cases in which I have found 
them very useful. I refer to cases of gastric ulcer in 
which (not necessarily due to large hemorrhage) there may 
be subsequently extreme weakness and debility, sleepless¬ 
ness, &c., if not actual collapse. This is due, no doubt, 
largely to abstinence from food by the mouth, rectal feed¬ 
ing being only a poor substitute for natural alimentation. 
In such cases saline injections at 100° F., in quantity (say 
half a pint) sufficiently small to be readily retained, have 
been frequently given to a case of gastric ulcer, now nearly 
recovered, in which the return of refreshing sleep (after 
much restlessness, nausea, See.) at once took place after the 
first injection. A like result was noticed later and the 
injections were repeated. 

I am, Sirs, yours faithfully. 

Chepstow, March. 1901. J. CROPPER, M.B. Cantab. 


HYPERTROPHY OF THE LINGUAL TONSIL. 

To the Editors of The Lancet. 

8irs, —In a deservedly favourable notice of Dr. Escat’s 
"Maladies du Pharynx” in The Lancet of March 9th, 
p. 711, the reviewer writes that, “ like too many observers Dr. 
Escat looks upon hypertrophy of the lingual tonsil from tbe 
point of view that the condition is the disease, whereas it is 
a local manifestation of a more general disturbance.” This 
is not quite the view held by Dr. Escat as I read him, but if 
there are “ too many observers” of his way of thinking does 
it not suggest that there are but few who think differently 1 
I am. Sirs, yours faithfully, 

March 12th, 1901. LENNOX BROWNE. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


Inoculation for Rinderpest .— Great Increase of Plague .— 
The Admission of Natives to the Indian Medical Service — 
The Water and Milk-swpply of Indian Cities. 

A report has recently been Issued by Dr. A. Lingard show¬ 
ing the results of inoculation against rinderpest during 
the past year. The process has been carried out at several 
places with marked success. The method of protection 
adopted is to inject a small dose of tbe protective serum on 
one side of the body and at the same time a small dose 
of virulent rinderpest blood on the opposite side. Reaction 
follows in 90 per cent, and this gives practically per¬ 
manent immunity. In about 10 per cent, no apparent 
reaction occurs although it is found that tbe cattle 
possess some immunity which lasts for a few months. In 
these latter instances a subsequent re-inoculation with from 
1 to 10 cubic centimetres of virulent blood about 10 days 
later produces the usual reaction and confers the required 
lasting immunity. It is found that tbe bill cattle react 
differently to those of the plains, the former requiring 
much more frequently the subsequent re-tnoculation with 
virulent blood. .The use of the protective eerom alone 
causes no reaction, but yet affords a temporary immunity. 
This is sufficiently lasting to afford protection during an 
epidemic and it is therefore particularly applicable for 
milch cows when it is not desirable to interfere with 
the milk-supply, and it is also useful In the case of 
pregnant animals which under the disease Itself, whether 
artificially or Daturally acquired, are liable to miscarry. An 
instance of an outbreak in Madras is given where 339 
bullocks were inoculated. The disease was at once 
checked, and it iB almost certain that a heavy loss among 
the cattle "was averted. During the year no less than 
464,765 cubic centimetres of protective rinderpest Berum 
were manufactured. A large stock iready for immediate 
despatch Is kept at the laboratory, and in addition a farther 
large stock only requiring a fortnight’s time for being tested. 

Close upon 6000 deaths from plague took place in India 
last week. The week before there were 4377 deaths, and in 
the corresponding week of 1900 only 2597 deaths. The great 
increase is chiefly in Bengal which returns 3848 deaths—a 
rise of 1200 over the preceding seven days. The worst 
districts are Patna (with 1634 deaths), Saran (828 deaths), 
Monghyr (526 deaths), and Gaya (475 deaths). Calcutta 
returns 233 deaths—nearly double that of the week 
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previously. Other districts in Bengal are becoming affected, 
cases having been reported from Hazaribagh, the Sonthal 
Parg&nas, Manbhnm, Palaman, Mozaffarpore, Bhagulpur, 
24-Parganas, Howrah, and Hooghly. The epidemic is also 
increasing again in the Bombay Presidency where a rise of 
300 deaths is reported. The city of Bombay returns 923 
deaths, an increase of 137 over the previous week. Other 
places in this province still infected are Belgaum (with 
226 deaths), Dharwar (44 deaths), Thana (143 deaths), 
and Surat (24 deaths). The Mysore State returns 267 
deaths, the Madras Presidency 124 deaths, and the Punjab 
55 deaths. During the past week a fresh development 
has occurred on the Kolar Goldfields, and the threatening 
at Earachi reported last week shows that the disease has 
taken a bold of the city once more. The general mortality 
in Calcutta is again mounting up. There were 264 cases 
of plague reported with 233 deaths. It is to be noted that 
there are now no suspicious deaths reported. This system is 
more in conformity with the returns of other places and is 
doubtless required for political purposes. At the same time 
there continues to be, as there always has been, a certain 
number of deaths about which considerable doubt must 
exist, and the return of suspicious deaths is more satisfac¬ 
tory in a medical and scientific point of view. Since the 
above figures were published it is understood that the daily 
returns show a still further plague mortality, but the disease 
is chiefly confined for the present to the northern half of the 
city. 

The general mortality in Bombay city is also mounting up 
and has now reached a rate of 128 26 per 1000 per annum. 
The total number of deaths during the past week was 2074— 
an increase of 133 over that of the previous week. The 
number of births remains about the same as during the 
corresponding period of last year, suggesting that the 
population continues about the same in amount. Other 
diseases formerly prevalent having decreased the rise of 
mortality must be more definitely attributed to plague. 

Agitation is repeatedly being made to open the portals of 
the Indian Medical Service to native men qualified with 
Indian degreea. What the leaders of this movement want is 
a competitive examination for the Indian Medical Service to 
be held in Oalcutta and open to holders of Indian degrees. 
In consequence of the sborthandedness of the service the 
Government have recently offered 20 temporary vacancies 
to men who hold British qualifications, but it is very 
doubtful whether any candidates will come forward on 
the terms offered. This offer is not at all what the 
memorialists want, and it is, in my opinion, absurd to compare 
an Indian degree and education with those obtained in the 
British islands. The feeling in the service is that there are 
too many natives in it already, so that any further concession 
in this direction would be undoubtedly unpopular. 

Some startling figures recently published show that in 
almost all the larger cities of the North-west Provinces and 
Oudb, including Cawnpore, Allah shad, Benares, Meerut, and 
Agra, the annual death-rate has been heavier since tbe intro¬ 
duction of a filtered water-supply than in the years pre¬ 
ceding its introduction. Tbe mortality of other cities in 
India has increased rather than decreased under similar 
circumstances. It is obvious that unless a proper system 
of surface drainage exists with a regular water-supply 
the soil must become more or less saturated. Colonel 
G. M. J. Giles, I.M.S., is disposed to attribute some 
of the increase to the greater prevalence of malaria due to 
the formation near every water-tap of pools which ho has 
found to be congenial breeding-place# of anopheles. The 
observations of Captain L. Rogers, l M.3., on the prevalence 
of malaria in villages adjoining the city of Calcutta may 
perhaps be explained in tbe same way. 

The Government of India have recently published an 
interesting note on the milk of cows and Indian buffaloes. 
This is based on the work of Dr. Dcathes, and states that 
the milk of the Indian cow corresponds very closely to that of 
the English one, but in the milk of the buffalo the proteids 
are in higher proportion and the lactose is in lower propor¬ 
tion than in cow’s milk. Buffalo's milk usually contains 
much more fat also. The mineral matter is about the 
same. Tbe supervision of tbe milk-supply of the large cities 
in India is very unsatisfactory. Some attempt at it has been 
made in Bombay city, but there is absolutely no control over 
the large quantity brought in from the surrounding districts 
and there is no systematic examination of milk to detect 
adulteration and disease germs. From the filthy habits of 
the natives and their carelessness in the use of foul water 


it is obvious that dirty milk of poor quality muBt be very 
largely consumed. The effect of thiB on the general health, 
especially of children, must be disastrous. The conditions 
which obtain in Bombay apply to other cities. 

The improvements being made in Bombay city have 
evidently awakened the authorities in Calcutta to the 
necessity of its improvement also. Notwithstanding the 
very unsatisfactory state of the finances it is contemplated 
to raise a loan of Rs.3 547,000 in the course of the year. The 
estimated expenditure includes Ks 300,000 for new municipal 
offices and Rs.1,095.000 for the construction of a new market, 
of dhobikhaiuis (washing places) and of gomkhanat , and of 
five blocks of model houses for the poor. 

Feb. 23rd. 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

[Continued Jromp. 748.) 

Formation of Strong Medical Union* at Sunderland and 
South ShieldI. — Public-house Medical Clubs. — The 
Struggle with the Friendly Societies.—A Two Years' 
Canvass to Recruit Medical Practitioners.—Material 
Improvements Secured.—Unanimous Action of the South 
Shields Practitioners.—A Slow but Sure Policy. 

Though the action of the County of Durham Medical Union 
has, so far, been mainly devoted to the interests of the colliery 
surgeons the grievances of the town practitioners have not 
been overlooked. This union, it has been fully explained, is 
of hut recent creation and it was materially impossible to 
take up every question at one and the same time. The 
creation, however, of local branches has facilitated the 
dealing with various interests, for what could not be 
discussed as fully as might be desirable by the 
central council was very ardently debated by the 
local branches concerned. Thus the difficulties besetting 
the town practitioners have been taken in hand, 
notably by the South Shields and Sunderland branches. 
They brought forward at the last general meeting of the 
County of Durham Medical Union, held on Feb. 6th, a 
resolution, which was endorsed by the council of the Union 
and embodied in their annual report, recommending that 
the subscriptions paid by members of friendly societies for 
medical aid should be raised to 4 s. psr annum. In certain 
parts of the county it has fallen as low as 2 s. 6 d. per bead 
per annum, whereas the charge generally made is Id. per 
week or 4> 4<f. per annum, and in some places 5s. per annum 
are paid. Then a very important resolution was passed at 
this same meeting to the effect that the County of Durham 
Medical Union should present a request to the General Medical 
Council asking that body to remove from tiie Medical Register 
any practitioner who countenances or encourages canvassing 
organised by a union or society of working men on his or 
her behalf. Sir George Phiiipson was asked to bring this 
matter before the Gsneral Medical Council. It was pointed 
out at the time that the increasing number of lady practi¬ 
tioners must be taken into consideration and that efforts 
should be made to bring them into line with the movement, 
so that they might take their full part in the work o' organis¬ 
ing the medical profession. It was further decided that no 
practitioner should henceforth accept the post of medical 
officer for any new club or friendly society for less than 4», 
per head per annum. 

The Sunderland branch of the County of Durham Medical 
Union was formally constituted on May 25th, 1899. Dr. J. 
Murphy of Sunderland was elected President and Dr. 
Hubbersty honorary secretary. Ont of 52 local practi¬ 
tioners 44 were enrolled as members of this branch, and this 
may be considered a very good beginning. Unfortunately all 
these members did not show themselves as energetic as might 
be desired. There has been some falling off and this often 
happens. The excitement, the enthusiasm caused by a first 
effort, the very novelty of the undertaking, briDg people 
together, but eometimes those who are most ready to promise 
support are the least fit to persist in a sustained effort. 
Nevertheless the branch has shown great activity. It has 
held from May, 1899, to March, 1901, no less than 21 meet¬ 
ings, with an average attendance of 16 members, not 
counting, of course, the general meetiug and the council 
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meetings of the county union which assembled at Durham 
and where the representatives of the Sunderland branch 
were present. One of the first matters to be taken in hand was 
the question of what are called “family clubs.” This means 
cases where a weekly payment is made either through the 
agency of a society or directly to a medical practitioner so as 
to secure medical aid in case of sickness for any members of 
the family. The rates of payment at Sunderland were very 
complex, varying according to the number of children ; but, 
practically, they were much the same as that paid by the 
miners—namely, 6 d. per fortnight for the entire family. The 
town practitioners felt that they should join with the colliery 
surgeons and insist on this being raised to 9 d. This end 
was attained with comparative facility in those cases where 
the payments are made directly to the medical practitioners. 
This method of payment without any intermediary con¬ 
stitutes wbat are called “private clubs.” In that case no 
negotiations are necessary. There is no organisation, no 
committee to negotiate with. The medical practitioners 
have simply to inform the persons who make weekly pay¬ 
ments to them that such payments will no longer be 
accepted and that the contract most cease or be altered. 
But, of course, it is first necessary that all prac¬ 
titioners holding private clubs should act simultaneously 
and that the alterations proposed should be the same in all 
cases. To make it all the more evident that such an under¬ 
standing had been effected by the Sunderland practitioners, 
the local branch of the County of Durham Medical Union 
printed and issued a similar private club card for all its 
members. Consequently, whatever practitioner the sub¬ 
scribers selected they obtained from him the same sub¬ 
scription card and the same terms. The movement, as far 
as the private clubs were concerned, was entirely successful, 
and this alone means a very considerable improvement in 
the position of a large number of the Sunderland 
practitioners. 

There are, however, other difficulties which have not yet 
been settled. For instance, there is the question of “yearly 
boxes.” These are often held in public-houses. A certain 
number of persons agree to pay a fixed sum every week and 
collect this amount at a public-house. Out of this sum they 
pay a medical practitioner 3s. per head per annum for 
medical attendance in case of sickness and divide the 
remainder among themselves at Christmas. Such organisa¬ 
tions, by bringing men together in public-houses, indirectly 
encourage drinking, and the medical services given also 
tend to increase the custom of the public-houses. It is 
obvious that the dignity of the profession would be best 
served by the total abolition of the public-house yearly box. 
In this case to ask that the amount paid to the medical 
attendant should be increased does not suffice; this should 
be coupled with the establishment of some method of 
collecting the money that would not necessitate the calling 
at public-houses. 

The Sunderland branch of the County of Durham Medical 
Union some time ago approached the friendly societies and 
urged that the payment should be increased from 3s. to 4». 
a year and that there should be no juvenile lodges, or 
that when juveniles were enrolled they should pay the same 
sum as the adults. 27 lodges of friendly societies and seven 
branches of the boiler makers' trade union agreed to these 
terms, but this does not represent the majority of such 
organisations. The remaining lodges recently formed the 
Sunderland Amalgamated Friendly Societies’ Association. 
They rented a house and imported a medical man, whom 
they have lodged in this house and employ as their servant. 
Efforts were made to prevent this intruder from accepting 
such a post, but they were not successful, so he has been 
professionally and socially ostracised. Even the medical 
practitioners who are not enrolled in the ranks of the union 
have joined in this boycott. No one will consult with him, 
and should a second opinion be necessary he will prob 
ably have to retire from the case. Hopes are enter¬ 
tained that in the course of time the imported medical 
practitioner will find bis position so difficult that he will 
retire. 

At South Shields the organisation of the members of the 
profession preceded the formation of the County of Durham 
Medical Union. The latter was, as already related, definitely 
constituted on Dec. 8th, 1898 ; the South Shields Medical 
Practitioners' Association was formally established on 
March 8th of the same year, but the work of organisation bad 
been going on a long time previously. The mode of procedure 
differed somewhat from what has been done in most of the 


other centres. In this case it was determined to win over the 
approval of all the local practitioners before any formal steps 
were taken, and this was a task which was fraught with so 
many difficulties that it took some two years to accomplish it. 
About 25 years ago a similar attempt had been made which 
resulted in the importation of an outside practitioner by the 
friendly societies. At that time the medical practitioners 
were only paid 2s. Gd per head per annum, and they 
demanded that this Bhould be raised to 5s. Though reason¬ 
able in the abstract it was not very wise or politic to propose 
thus suddenly so large an increase. There seem to have been 
lack of tact and insufficiency of preparation and organisation. 
Nor was the opinion of the public and the profession as ripe 
some 25 years ago for such efforts as it is to-day. In any 
care the movement was a dead failure, and the imported 
medical practitioners caused the old-established practiticners 
to lose many of their patients. The memory of this failure 
waB not easily effaced. Whenever proposals were made to 
form a medical union and to seek to improve the position of 
the local practitioners the melancholy experience of the past 
was invoked. Nevertheless, on Oct. 9tb, 1896, an informal 
meeting was held at the infirmary which was attended by the 
two house surgeons and five practitioners from the town. 
This small group pledged themselves to use their utmost 
endeavours so as to bring all the local practitioners together 
and to establish a strong society. Each would strive to spread 
the idea among his acquaintances, and Dr. J. H. Hunter was 
requested to act as secretary to bring them together again 
when necessary. They also agreed to send an appeal and 
statement to the medical press. Another informal meeting 
was held on the 17th of the same month and it was decided 
to inquire what had been done at Hartlepool, where some 
of the local practitioners bad established a medical service 
in opposition to the clubs and friendly societies. These 
early efforts were supported by 12 local practitioners who 
agreed to the principle and gave all help while doubting as 
to the possibility of obtaining unanimous support. It was 
indeed very up-hill work. Thus it was not till the beginning 
of the year 1898 that the initiators of the movement felt that 
their task was at last accomplished and that they could 
count on the unanimous support of all the medical men 
actually practising in the town. Another informal meeting 
was held on Feb. 16th, 1898, which was attended by 11 
practitioners, and Dr. Alfred Cox came from Gateshead 
to explain bow a medical union might be formed. 
It was then decided that the time had come to 
convoke a formal meeting and definitely to constitute a 
society. 

Thus was the inaugural meeting of March 8(h, 1898, 
brought about and it proved a great success. Out of a 
possible attendance of 34 practitioners no less than 28 were 
actually present. It was then resolved that a union should 
be forthwith established, its officials were elected, its objects 
were discussed, and the committee were appointed and 
instructed to draw up a set of rules. Within a week's time 
this task was accomplished. The objects were then defined 
as follows :— 

(a) To promote good feeling and esprit dc corps among the practi¬ 
tioners of South Shields and district. 

(b) To safeguard the interests of the profession generally, and ite own 
members in particular. 

(c) To discuss medico-ethical and kindred topics affecting the 
profession. 

(d) To form and issue a black list of habitual bad payers for the use 
of members only. 

Two members of the committee made some objection to the 
proposed black list, but finally they came round to the views 
of the majority, so that the “objects” and the rules were 
unanimously adopted. 

The title selected, as already stated, was that of the South 
Shields Medical Practitioners’ Association which comprises 
all registered medical men residing, or having consulting- 
rooms, in the county borough of South Shields and the 
villages of Whitburn and Boldon. The subscription was 
only 5s. per annum and at least four general meetings were 
to be held in the course of the year. It was under the 
heading of “ expulsion of members ” that the most important 
rule was drawn up—namely : 

In the event of this association agreeing to take combined action any 
member found guilty (after full discussion sjid ballot) of gross breach 
of faith shall be expelled from the association and professionally 
ostracised by the members of the association. 

It was, however, agreed that no member should be 
expelled unless by a majority of two thirds, not of 
the members present, but of ]ho entire association. 
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This is the one disciplinary rale, the one weapon for 
enforcing the decisions agreed upon. On March 26th 
another general meeting was held which was attended by 

23 oat of the 34 medical men in practice at South Shields, 
and these rales as drawn up and recommended by the com¬ 
mittee were adopted. Thus, and though it took some two 
years to prepare for the formation of the association, this 
preparation was bo full and elaborate that when at la*t the 
formal steps were taken the support given was unanimous 
and everything was accomplished and organised in less than 
three weeks. All the old feuds and animosities between 
some of the practitioners in the town bad been smoothed 
over, old enemies were now fast friends, and tbis happy uniting 
of the profession manifested by the official formation of the 
association was celebrated by a dinner held in the following 
month at which 21 members attended. The fact that on 
March 8lh 28. on March 26th 23. and for the dinner on 
April 16th 21. out of the 34 medical practitioners were 
able to attend is very significant. At the most pleasant 
gathering, the dinner, there was the smallest attend¬ 
ance ; to the most important meeting, when it was 
necessary to show a united front bo as to form the 
association, there came the largest number. This illus¬ 
trates the earnestness felt in the cause, and is truly 
encouraging. 

In June, 1898, a general meeting was held to discuss the 
question of fees for certificates and emergency cases. The 
feeling was that certificates were constantly required for all 
manner of purposes other than the objects of the society 
which employed a medical officer. Therefore it was resolved 
that if a person wanted to join a friendly society or a trade 
protection society that did not employ a medical officer 
he should be charged 2s. 6<7. for a health certificate. If 
such societies did employ a medical officer, then such 
medical officer was in future to charge Is. for a cer¬ 
tificate. Sick and health certificates given for other than 
lodge purposes were to be charged Is. each. The point 
is that a person Is often insured in several societies 
aud only one of these societies employs a medical 
officer. It is not fair to obtain from that medical officer 
certificates needed by the other societies which do not 
employ him. 

The first annual meeting was held in October, 1898, and 

24 members were present. The report then submitted 
showed that the number of practitioners in and about the 
town bad increased and consequently there were now 38 
members of the association. The working expenses had 
been so qlight that though the subscription was only 5*. 
the balance in hand was £3 13c 8 d. The late Mr. 
R. B. Anderson of the Corporate Medical Reform Associa¬ 
tion gave an address explaining the object of this 
organisation and 17 members joined this body after 
the South Shields Medical Practitioners' Association had 
passed a resolution approving the policy of the Corporate 
Medical Reform Association. At the general meeting 
held in November, 1898, it was resolved that the resolu¬ 
tion in regard to certificates should come into force on 
the following Jan 1st. It was also decided that no new 
friendly or trade society should be accepted for less than 
3>. 6 d. per head per annum. That this should be considered 
a great improvement shows to what a low ebb contract work 
had fallen. A penny per week, or 4*. 4 d. per annum, should 
be the minimum, but nevertheless 3*. 6 d. is a considerable 
improvement on the 2*. 6 d. usually paid at South Shields. The 
meeting having heard of the efforts that were theo being 
made to form the County of Durham Medical Union passed 
a resolution expressing their sympathy and approval. It was 
also decided to extend the field of action of the South Shields 
Medical Practitioners’ Association to the neighbouring dis¬ 
tricts of Jarrowand Hebburn. The 10 medical men practising 
in these localities were willing to join, there would be no 
outsiders, and perfect unanimity would prevail. On the 
other hand, this would so increase the size of the ground 
covered by the association that it was Decessary to sub¬ 
divide it into districts with a 1 • whip" for each district. 
Now followed the second annual dinner which was attended 
by 31 members and five visitors, and this large attendance 
shows how the association had increased in numbers and 
strength. 

During the winter and the beginning of the following year 
the County of Durham Medical Union gave proof of its vigour, 
for it was engaged in several notable struggles, and as 
South Shields is in this county the question of affiliating with 
the more general movement was raised. After some 


discussion the affiliation was voted on March 14th, 1899, 
when another general meeting was held. This meant that 
the members of the South Shields Medical Practitioners’ 
Association would have to pay 10*. 6 <1. instead of 5*. per 
annum and would not be able to keep their own money for 
themselves—that they wonld have to send it all to the 
treasurer of the county union at Durham. They would 
ODly receive back from the central council representing the 
county such sums as were judged necessary to cover their 
local working expenses. Considered from a purely narrow, 
local, and selfish point of view sncb affiliation did not 
seem a very advantageous transaction, but from the more 
philosophical, more generous, and broader point of view it 
was certainly the true policy. Local organisation, however 
successful, will always be endangered from the outside. A 
locality is as a larger individual, and if union is necessary 
in a locality between individuals the nnion of different 
localities with each other ia equally necessary. So, the 
South Shields Association is now a branch of the County of 
Durham Medical Union. The benefits of organisation made 
themselves felt more and more as time went on. Thns, 
in May, 1899, a lodge changed bands and the rule came Into 
force that do ODe was to accept a new appointment at less 
than 3*. 6ii. The members of the lodge called on all the 
practitioners available offering the old terms of 2s. 6// . and 
they all refused, and thus the increase had to be given. No 
medical practitioner tried to underbid his colleagues; the 
formation of a union has put an end to any such modes of 
competition. On June 1st following the South Shields prac¬ 
titioners raised their charge for private family clubB from 6<f. 
to 9 d. per fortnight per family. They employed collectors, 
paying from 10 per cent, to 15 per cent, commission on the 
amounts collected, and gave them instructions not to accept 
less than 9 d. and to strike off all those who wonld not give 
this amount. In the same manner as at Sunderland uniform 
subscription cards were printed for all the practitioners, so 
that wherever the subscribers went, from one end of the 
town to the other, every practitioner gave them the same card 
and offered them the same terms—there was no alternative 
left open. Before this uniformity of action on the part of 
the profession the public yielded at once. In the same way 
and with equal facility the midwifery fees have been raised 
from 10*. 6 d to IS*. These two items alone, the midwifery 
fees and the raising of the family private clubs from 6 d. to 
9</., have sufficed to increase the income of some practi¬ 
tioners in the town to the extent of about £100 per annum. 
Then it has also been resolved to apply a wage-limit in 
regard to family clubs and not to accept as members of 
such clubs any family where the principal wage-earner 
receives more than 35*. a week. On examining the pre¬ 
vailing rates of wages in the neighbourhood this wss 
found to be the frontier line between the skilled and 
unskilled worker. As a matter of fact, very few men 
earn exactly 35* a week. Carpenters generally make 
38*. and riveters 45*., whereas on the other side 
of the scale labourers often do not earn 20*. a week, 
and it is for the latter that family clubs are intended. The 
third annnal meeting was held on Nov. 26th last and it was 
then determined to take in hand the question of hospital 
abuse. A committee to inquire into the matter was 
appointed. It was then also reported that at two collieries 
in the immediate neighbourhood of the town the increase to 
9<i. per fortnight had been granted, but that the men at 
a third colliery had imported a surgeon and at first only 
paid him &/. per fortnight. After he had been on the spot 
for a little while he also suddenly refnsed to continne any 
longer working for so small a sum and insisted on the 
Brf. The miners, in face of this defection, had now yielded 
and were paying the sum required. One of the South 
Bhteids practitioners who had attended the miners at 
a neighbouring colliery had incuried some loss in conse- 
qnence of this struggle, but was now regaining his old posi¬ 
tion. All these details indicate that genuine progress has 
been made. The methods adopted were very circumspect and 
prudent. Each step was taken only after elaborate prepara¬ 
tion. No sweeping or sudden reforms were attempted. 
Slow and sure was the policy. This policy may have lacked 
in brilliancy, it may not have satisfied buoyant and impatient 
ambition, but it has brought about substantial improvement 
without necessitating any great risk or sacrifice. On the 
other hand it has left many grievances and abuses still 
unreformed aDd therefore there is yet much work to be 
done in the future. 

South Shields. 
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LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Country Hospital: a Munificent Donor. 

The second annual meeting of the subscribers to the 
Liverpool Country Hospital for the Chronic Diseases of 
Children was held in the Town Hall on March 4th, under the 
presidency of the Lord Mayor. The report stated that the 
children admitted to the institution were the subjects of 
diseases requiring a prolonged period of treatment in the 
country, whether medical or surgical, for their cure, and an 
essential qualification for admission was an opinion that a 
reasonable hope of cure existed. The hospitals in the city 
deal only with acute cases, and cannot meet this necessity. 
During the past year the applications for admission had 
been considerably in excess of the available accom¬ 
modation ; the 20 beds rented from the children's 
convalescent home at West Kirby had proved quite inade¬ 
quate. The result of the year’s work had been highly satis¬ 
factory, 12 out of 14 cases discharged having been cored. 
Of the 20 patients admitted when the hospital was opened 
10 were still under treatment. The number of cots available 
for new cases had been very limited. It was gratifying 
that the committee had been able to acquire a suitable 
Bite at Heswall comprising nine acres, at a cost of £2500, 
upon which a hospital will be erected which would accom¬ 
modate a largely increased number of children The amount 
required to build the hospital would be £20,000, and a 
generous donor had come forward offering to contribute £5000 
provided that three other donations of the same amount 
were forthcoming and that a further sum of £10,000 in 
any amounts should be raised as a maintenance fund. The 
gentleman who has made this offer wishes to remain 
anonymous, and makes a stipulation that the above 
amounts shall be raised by June 30th next. Mr. Holbrook 
Oaskell has added to his previous benefactions by sending 
£1000 to the fund. Mr. Alfred L. Jones also announced 
bis intention of contributing £500, and the committee made 
an earnest appeal for funds to meet the conditions of the 
generous anonymous donor. There can be no doubt that the 
hospital has supplied a want loDg felt and the benefits of 
treatment aided by pure country air were warmly advocated 
by Dr. William Carter and Dr. Richard Caton at the meeting 
which was influentially attended. 

The City Council and Workmen’s Dwellings; the Prevalence 
of Measles in, and the Absence of Small-pox from, the City. 
The housing committee of the City Council has been 
active in visiting several sites in the north, south, and 
central areas of the city to consider the requisite improve¬ 
ments for the erection of workmen’s dwellings. A special 
committee has been appointed for the preparation of a scheme 
to give effect to this object. The medical officer of health 
(Dr. E. W. Hope), in his report to the health committee on 
Feb. 28th, regretted the continued prevalence of measles, of 
which he saw no signs of decrease, the number of deaths 
registered during the week from that cause being 31. A 
considerable number of schools had been closed, which had 
the effect of removing centres of infection. The disease was 

f ractically confined to the north and east areas of the city, 
ortunately there was not a single case of small-pox reported 
during the week prior to the last meeting of the health 
committee (March 7th).. 

The Lord Mayor's Hospitals Century Fund. 

The Lord Mayor has already received more than half of the 
amount for which he appea'ed to liquidate the indebtedness 
of the local charities. He has, in consequence, been enabled 
to distribute to the charities at the rate of 10s in the pound. 
The Royal Southern Hospital received £2070, the David 
Lewis Northern Hospital £1881, the Royal Infirmary 
£1695, the Stanley Hospital £918, and the Liverpool dis¬ 
pensaries £620. Smaller amounts, bringing up the total to 
£10,126. were apportioned to the remaining charities. 

March 12th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Cottage Homes. 

For some years past the principal boards of guardians in 
Glamorganshire have provided cottage homes for the children 


admitted to their workhouses. Their establishment has’.been 
attended with noticeable success at Bridgend, Swansea, 
Cardiff, Pontypridd, and at Neath, where additional houses 
are about to be erected at a cost of over £7000. The cost 
of these isolated dwellings with their increased staff is 
probably a little higher than that of one large buildiDg ; in 
Cardiff it is said to be 9s. 4i<i. per head weekly. The homes 
at Pontypridd were erected in 1892, and there are now 
occupied eight cottages, in each of which there is accommo¬ 
dation for 20 or 22 children of both sexes and of 
varying ages. The care of the household is entrusted 
to a foster-mother who is assisted only by those 
children in the borne who may happen to be old 
enough to render assistance. Each house is self-contained, 
the meals being cooked and partaken of in the separate 
homes. In two of the cottages the foster-mother is married, 
the husband in one case acting as gardener and in the other 
as shoemaker, the boys receiving training in both these 
callings, and one cottage occupied by elder girls has 
a laundry attached to it. The children of school age attend 
a school within the grounds of the institution. 

Swansea Workhouse. 

Reference has already been made in this column 
(March 2nd, p. 668), to the re-arrangement of the Poor-law 
appointments at Swansea. The board of guardians have now 
decided to appoint a medical officer for the town district at 
a salary of £150 per annum and £10 as consulting medical 
officer to the workhouse, together with the vaccination fees, 
which are estimated to amount to an additional £200 yearly. 
The medical officer to the workhouse is to be paid a salary 
of £200 per annum, which sum is to include extra medical 
fees. The guardians will supply all medicines, but the 
medical officer is to bear the coBt of all spirituous liquors 
that be may order. This last stipulation is Burely a distinct 
innovation. 

Arsenic in Seer. 

In a recent report of the analyst to the county of Gla¬ 
morgan it is stated that among a large number of samples 
of beer and brewing materials submitted for examination 
for arsenic in only one instance was any contamination 
found, and that was in a sample of beer from Merthyr, 
where arsenic was detected in amount equivalent to one- 
Bixth of a grain of metallic arsenic per gallon. The analyst 
(Mr. Clarence Seyler) in the same report refers to the possi¬ 
bility of arsenic being found in beer brewed from malt, and 
in which glucose has not been used, owiDg to the malt 
having been dried by arsenicated coke. Mr. Seyler states 
that he has examined samples of coke made from Welsh 
coal and finds that while the beet qualities are free from 
arsenic, in other varieties he has found it present in an 
appreciable amount up to one-twentieth of a grain per 
pound. 

Health of Neath. 

Mr. James Elias, the medical officer of health of the 
borough of Neath, in his report for the year 1900 records 
a death-rate of 19T per 1000 and the high infantile 
mortality rate of 179 per 1000 births. There were epidemics 
of measles and of typhoid fever in the town during the year. 

West Cornwall Women and Children's Hospital, Bcdruth. 

The annual meeting of the subscribers of this charity was 
held on March 6th. The medical report showed that 142 
in-pa'ients had been admitted, 110 of whom were women 
and 32 were children. The average stay in hospital was 
30 days for women and 47i days for children. The average 
cost per head, including staff, amounted to £28 16s. The 
financial statement showed that the total expenditure was 
£505 and an adverse balance of £43 remained. 

Bath Worhhouse. 

At the meeting of the Bath Board of Guardians held on 
March 6th a letter was read from the medical officer of 
health (Dr. W. H. Symons) inclosing a copy of a com¬ 
munication which he had addressed to the Local Government 
Board complaining of beiDg refused admission to the work- 
house to investigate the outbreak of an epidemic among 
children there. The master stated that he acted in accord¬ 
ance with Article 214 of the Local Government Board Orders 
in instructing the porter to admit no one except the officials 
of the board without the authority of the guardians. 
Eventually the guardians decided to send an explanation of 
the circumstances to the Local Government Board. 

March 11th. 
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SCOTLAND. 

(From our own Correspondents.) 


The Glasgow Small-pox Epidemic. 

The posltioo on the whole is showing signs of improve¬ 
ment, bat is yet far from being satisfactory. There are still 
436 patients under treatment in hospital, and the new cases 
number as a rule from 10 to 15 daily. The death-roll is now 
167. The authorities continue to display unabated energy in 
their endeavours to check the epidemic, and a somewhat 
querulous tone which bad begun to manifest itself in public 
criticism is now less evident. Ur. A. K. Chalmers, on behalf 
of the Health Committee, has addressed a circular letter to 
all medical practitioners throughout the city inviting their 
further cooperation in promoting revaccination. The letter 
proposes to divide the city ioto districts based on the census 
enumeration scheme for the purpose of organising a systematic 
house-to-house visitation. It is hoped that a sufficient number 
of practitioners will volunteer to conduct evening visits in 
each district so that the necessity of submitting to revaccina¬ 
tion may be urged with the sanction of professional advice on 
every person not yet revaccinated. For each vaccination so 
obtained the modest fee of 2s 6 d will be paid. As was to 
be expected the public spirit of the profession is proving 
equal to the occasion, and a meeting of medical men who 
have accepted the conditions of the circular is to be held at 
an early date to organise the details of the scheme. 
Councillor J. T. Biggs from Leicester has appeared on the 
scene and has spoken at a public meeting, which he per¬ 
suaded to give an endorsement to a proposal that he should 
receive full liberty to visit the small pox hospital. Bailie 
Stevenson, who was present, expressed his approval of the 
proposal, but the resolution when forwarded to the Lord 
Provost received a reply which will hardly invite further 
requests of the same nature. The local press has had the 
advantage of some vigorous comments on the “ Leicester 
system ” from the pen of Dr. Francis T. Bond, the honorary 
secretary of the Jenner Society, and the conditions generally 
hardly fa vour the progress of the anti-vaccination crusade. 

.4 Dispensing Mistake. 

An unusual case has recently occupied the attention of the 
Court of Session, in which a Glasgow commission agent 
sought to recover damages from a firm of druggists for a 
mistake made in dispensing a prescription. It seems that 
the pursuer left at the defendants’ shop a prescription for 
some medicine to be taken internally, and that after this had 
been dispensed a bottle containing liniments of aconite and 
belladonna was by mistake given to a messenger who 
delivered it at the pursuer's office. The pursuer, without com¬ 
pletely unwrapping the bottle, which was accurately labeled 
and marked ‘'poison,” at once proceeded to take a dose. 
Becoming suspicious that something was wrong he went back 
to the druggist to complain, taking with him the poisonous 
liniment. The druggist's assistant, though admitting that 
a mistake had been made, treated the matter somewhat 
cavalierly, not believing, as he said in court, the pursuer's 
statement that he had actually swallowed a dose of the lini¬ 
ment. When the pursuer reached borne he became very ill 
and was for some time under medical treatment; he there¬ 
fore sued the firm of druggists for compensation. It was 
pleaded in reply that the pursuer bad been guilty of con¬ 
tributory negligence inasmuch as he had failed to remove 
the wrapper from the liniment bottle and bad thus neglected 
to take proper precautions for his own safety. The Lord 
Justice Clerk in spraining up made some strong remarks on 
the manner in which the pursuer’s complaint had been met 
by the druggists' assistant and the jury found for the pursuer 
and assessed the damages at £700. 

Glasgon■ University. 

The preparations for the celebration of the ninth jubilee of 
the University are being steadily advanced. The ceremonies 
are to be on a highly elaborate scale and every effort is being 
made to render the whole undertaking a great success. It 
is hoped that one result will be a large addition to the fund 
to be raised for increasing the laboratory facilities of the 
University. Some substantial contrioutions have already 
been obtained and the sum promised now reaches some 
£25.000.—The death of Dr Dickson, emeritus professor of 
divinity, will be keenly regretted by many graduates, his 
picturesque figure being well known in the quadrangles, and 


members of all the faculties were his debtors for long years 
of service he gave to the University library.—The death of 
Dr. C. E. Foucart Scanlan will also touch the sympathies of 
Glasgow graduates of 10 to 15 years ago. Dr. Scanlan 
practised for some years in Australia, but he recently 
volunteered for colonial service on the West Coast of Africa. 
While on the voyage out he unfortunately succumbed to an 
attack of sunstroke. 

Death of Dr. John R. Dlach of Greenock. 

The intimation of the death at the comparatively early age 
of 51 years of Dr. John K Black has caused general regret 
in Greenock aDd the neighbourhood where he bad gained a 
secure position in professional and publio esteem. Dr. Black 
was a graduate of Eiinburgh University and for some years 
acted as one of the surgeons to the Greenock Infirmary. More 
recently he interested himself to secure the establishment of 
a children’s convalescent home, but unfortunately he has not 
lived to see the completion of his labours. His death took 
place on March 10th at Biskra, Algeria, where he bad gone 
for a holiday with a view to re-establish bis health. 

Aberdeen Dispensary. 

At the annual meeting of the supporters of the Aberdeen 
Dispensary, Maternity Hospital, and Vaccine Institution held 
on March 6th it was reported that the total number of cases 
treated during the year was 11,801. The ordinary and 
zymotic cases numbered 9235 and vaccinations 141. The 
new maternity hospital in Castle-street was described by the 
Lord Provost as a “splendid house." Five of the medical 
officers were re-elected, and for the vacancy caused by the 
resignation by rotation of Dr. A. T. Gordon Beveridge Dr. 
John F. Christie was appointed by a majority of vptes. 

The Hospital for Sick Children., Aberdeen. 

The ordinary expenditure last year amounted to £3486, 
and the ordinary income to £1808, leaving a deficiency of 
£1678, reduced by legacies to £878, and an appeal for more 
liberal subscriptions has been issued. 

March 12th. 


IRELAND. 

(From our own Correspondents.) 


the University Question in Ireland,. 

In order to carry out the objects aimed at in the resolu¬ 
tion of the Senate of the Royal University of Ireland passed 
some time ago an influential deputation, introduced by 
Lord Morris, waited on his Excellency the Lord Lieutenant 
on March 9th for the purpose of asking that a Royal 
Commission might be appointed to inquire into the relations 
of that University with the other teaching bodies and with 
its own students. His Excellency’s reply proved a happy 
surprise even to the members of the deputation. He said that 
after consultation with his colleagues an inquiry would be 
granted immediately and that it would assume the shape 
of a Royal Commission to inquire into the matter of 
university education in Ireland. He added, however, that 
the inquiry would not include Any investigation into the 
condition, circumstances, or special work of Trinity College, 
Dublin. It will be noted that the field to be covered by the 
Royal Commission promised by his Excellency is far wider 
than was asked for or at all anticipated. It will probably 
prove of the greatest possible importance in connexion with 
the solution of the whole Irish University question. 

Queen's College, Del fast. 

Lieutenant-Colonel Moorhead, late of the Indian Medical 
Service, has been appointed by the College Connell lecturer 
on tropical diseases, a department established at the sugges¬ 
tion of the Colonial Secretary. 

Nosjntal for Diseases of the Nervous System, Belfast. 

At the fourth annual meeting of this hospital held on 
March 8th it was reported that 473 patients had been treated 
during the year, as against 377 in the previous 12 months. 
On the first of this year wards for in uatients were added, 
the hospital hitherto having been fi r out-patients only. The 
hospital has also been purchased from the ground landlord. 
At the conclusion of the meeting an " at home ” was held 
in order to let the friends of the charity Inspect the new 
wards. 
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North of Ireland Branch of the British Medical Association. 

A meeting of the members of the North of Ireland branch 
of the British Medical Association, specially summoned to 
consider the report of the Constitution Committee, was 
held in the museum, Belfast, on March 8th. The 
President (Professor John W. Byers), who occupied the 
chair, gave a risnmc of the details of the new constitution 
as proposed by the committee specially appointed at the last 
annual meeting of the Association at Ipswich. An interesting 
discussion followed, at the conclusion of which Lieutenant- 
Colonel Moorhead, moved, and Mr. G. L. St. George 
(Lisburn), an ex-President of the North of Ireland branch, 
seconded, a proposition, which was passed unanimously, 
approving of the recommendations of the Constitution Com¬ 
mittee. 

Dr. Alexander Dempsey on Irish University Education. 

Dr. Alexander Dempsey, senior physician to the Mater 
Infirmorum Hospital, writes a very interesting letter to the 
Belfast Irish News (the organ of the Roman Catholics of the 
North of Ireland) of March 9th, pointing out that those who 
expect the Roman Catholics of Belfast and the north of Ireland 
generally to be satisfied with the endowment of a college in 
Dublin to supply all their requirements for university educa¬ 
tion know little of the feeling of toe people. He says that the 
Roman Catholics of Belfast will not send their sons to Dublin 
where they have no friends or business relations of any kind. 
He points out the sacrifices made by Roman Catholics in the 
north of Ireland in order to be consistent and obedient to 
the teaching of the Church which made the restrictions 
against Roman Catholics attending the local Queen’s College 
more severe than those in operation at Cork, Galway, or 
Trinity Cortege, Dublin. Should the Roman Catholics of 
Belfast be ignored in the settlement of the university 
question Dr. Dempsey thinks the local bishop will 
have no easy task in preventing them from attending 
the Queen’s College. If the Homan Catholics of Ulster 
are to be left out of any settlement. Dr. Dempsey says, let a 
University of Ulster be established and a Catholic endowed 
college as well, and let the latter with the Belfast Queen's 
College be equally represented on the Senate of the 
Belfast University. The Roman Catholics of Belfast and the 
north of Ireland have built an admirable new hospital in 
Belfast; they are also arranging to establish a medical school 
(in fact, their hospital is now recognised by the Royal 
University), and most naturally they demur to any arrange¬ 
ment of the university question which would tend to com¬ 
plete centralisation in Dublin. They believe, and many think 
most fairly, that the Roman Cathodes of the north are quite 
entitled to obtain their medical education at home 
without going to Dublin. They see that continued 
centralisation of educational matters in Dublin is really 
causing no advantage, but the contrary, to the general 
inhabitants of Ireland, and that, even looking at the ques¬ 
tion of the advancement of the science of medicine, cen¬ 
tralisation tends to stagnation. 

March 12th 


PARIS. 

(From our own Correspondent.) 


New Chairs in the Faculty of Medicine of Paris. 

The Municipal Council has just created two new chairs in 
the Paris Faculty of Medicine, the one of Clinical Gvme- 
cology and the other of Clinical Surgery of Children. It is 
some two years since the project was first set on foot and 
the council voted 2000 francs as the endowment for each 
chair. Things, however, went no further owing to it being 
found impossible to decide as to who should be called to 
occupy the chairs. This year the subject has come up again 
and the nomination of the professors has been con¬ 
fided to 10 members of the Municipal Council and 12 
representatives of the University, among whom are the dean 
and assessor of each of the tbree faculties and an additional 
assessor for the Faculty of Medicine. M. Pozzi was 
nominated for the chair of Gynaecology by 12 votes, as 
against five given to M. Bouilly and four to M. Second. 
M. Kirmisson was nominated for the chair of Clinical 
Surgery of Children by 13 votes in the third ballot as 
against nine votes given to M. Brun. The names will have 


to be submitted for ratification to the Minister, but there is 
little doubt as to bis decision. 

The Sanitary Condition of the Andral Hospital. 

At the meeting of the Hospitals Medical Society held on 
Feb. 22nd M. Mathieu complained of the overcrowding and 
ihe groatly insanitary conditions existing at this hospital. 
Not only the patients but the nurses and visitors were 
affected by the want of air and by the abominable smells. 
The patients were very closely packed and those suffering 
from pneumonia lay on mattresses placed on the brick 
flooring of the wards. Owing to these conditions contagious 
affections multiplied exceedingly; for instance, all the 
patients in a low state of health suffered from thrush. 
M. Joffroy, M. Siredey, and M. Hirtz backed up M. Mathieu 
in his complaints and added some of their own. M. Faisans 
remarked that there were 1700 patients too many in the Paris 
hospitals, which was owing to tbe fact that a great number 
of persons were admitted who had no right to be so. On 
the other hand, it was impossible to increase the number of 
beds in the infirmaries (fits d'hospice) so as to relieve the pres¬ 
sure on the hospitals for want of funds. M. Mathieu suggested 
that a minimum cubic air space for every patient should 
be insisted upon. In barracks the minimum was 17 cubic 
metres per man and in military hospitals 40 cubic metres 
per patient. 

The Bretonneau Hospital. 

This new hospital which is devoted to sick children was 
opened on March 1st. The site contains 13.000 square metres 
and the buildings are of yellow brick ornamented with tiles 
which have a very bright appearance. The roofs are 
covered with coloured tiles The various blocks sire as 
follows : the first contains the rooms of tbe director and the 
house physicians and surgeons, administration offices, wait¬ 
ing rooms, and medical and surgical consulting rooms. In 
the second are the dispensary, the kitchens and offices, and 
a dining-room for the nurses. The remaining blocks are for 
wards, including isolation wards. The fittings of all these 
buildings are in accordance with tbe latest views upon 
hospital architecture and all angles made by the walls with 
the floors or ceilings are rounded. At the end of every ward 
is a kind of lobby well lighted and ventilated and furnished 
with a table and chairs where the little patients who are able 
to be up but not well enough to be out of doors can get up 
their strength after being in bed. Every ward has a bath¬ 
room with two baths, one fixed and the other moveable, tbe 
latter being for bedridden patients. There are three opera¬ 
ting theatres fully fitted up and lighted with electric light. 
There is a lift and the warming of the buildings is done by 
steam. The isolation wards are fitted with glazed cubicles 
so that the children can see the goings-on in the ward from 
their beds although completely isolated. The lay staff of 
the hospital, including the nurses, numbers 125 persons. 
On the opening day the new hospital took in 40 surgical 
patients from the Tenon Hospital where they were being 
treated. Tbe medical wards were to open about March 10th, 
but the dispensary is not quite ready yet. 

Alcohol and the Army. 

Last year General Gallifet, the then Minister of War, 
issued an order forbidding the sale of alcohol in barrack 
canteens. General Andrd, the present Minister, has just 
issued another order to corps commanders on the same 
subject. “ The order of last year,” he says, “ will give good 
results as regards tbe prophylaxis of alcoholism in the army. 
But seeing that tbe abuse of alcohol is always practicable in 
other places than barracks the order will do but little good 
unless by means of moral action exercised by the officers 
the men are convinced that alcohol, so far from giving them 
strength, diminishes their powers of resistance both to 
fatigue and disease.” As a result of this opinion the 
Minister has decided that lectures are to be given to the 
various corps either by officers or by army surgeons upon the 
dangers and effects of alcohol, while at the same time a course 
of elementary lectures on hygiene is to be given. These two 
circulars have not, unfortunately, had such a good effect as 
was expected owing to the want of surveillance exercised by 
the officers, a want generally due to the complaints of the 
oantiniers about the monetary loss which they sustained, the 
sale of “nips” being their principal source of income. The 
artillery canteens in the north were particularly affected. 
The colonel ot one of these regiments, however, bit upon the 
happy idea of trying milk and the results exceeded all 
expectation. The first day eight glasses were sold. Eight 
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days later 15 litres were sold in a morning and at present 
80 litres are barely enough, without counting the sale of 
cafe noir and chocolate made with water. 

The Treatment of Inoperable Tumours. 

This subject, which comes np periodically for discussion at 
the various societies, has of late had special attention drawn 
to It. M. Wlaieff has been making experiments in the 
hospitals with a serum obtained from birds previously 
inoculated with the cells of blastomycetes obtained from 
human cancerous tissues. M. Berger and M. Lucas- 
Championnicre have previously laid before the Academy of 
Medicine the results of some ob-ervations made upon 
patients with inoperable growths with this serum, who have 
improved in a very remarkable manner both as regards local 
conditions and also as regards their general health Actual 
cure, however, was not obtained. M. Keynier has again 
brought the subject before the Society of Surgery. Using 
the serum he found that in a certain number of cases 
pain disappeared very rapidly, the patient's general con¬ 
dition improved, and the growth diminished in size, 
but did not altogether disappear. The results are much 
the same as those obtained some years ago under 
the use of the anti-cancerous serum of M. liichet and 
M. Hericourt. On 'he other hand,experiments made upon 
animals show that Wlaleff's seium has no appreciable effect 
when the lesion is generalised. M. Pieque, in a case in 
which a malignant growth of the jtw recurred after opera¬ 
tion, fonnd that in spite of injections of Wlateff's serum 
metastasis rapidly took place and that the injections 
apparently made the tumour grow M Bazy reminded the 
meeting that cancerous tumours sometimes disappeared with¬ 
out any anti-cancerous treatment, a fact which he had 
noticed in a case of cancer of the breast with secondary 
growths in the vertebra 1 . M. Berger, in resuming the dis¬ 
cussion said that the improvement which followed these 
injections was to bis mind unquestionable, and the treatment 
was certainly deserving of a trial in those cases where 
the surgeon felt unable to operate He had seen most 
striking improvement occnr in all the symptoms, but 
he had never seen the growth vanish completely. At 
the same meeting M. Launnis referred to some remark¬ 
able results obtained by JaVmlnt's method of hypo¬ 
dermic injections of quinine. The case was one of cancer 
of the breast. Glands were involved both in the axilla and 
the supra-clavicular region. There was marked cachexia 
and the patient Buffered severely, She could neither eat nor 
sleep and the growth had obviously extended to the vertebrae, 
in fact she was dying. After beiog treated for two months 
with injections of quinine hydrochloro-sulphate given every 
two days in doses of 50 or 60 centigrammes the results were 
something marvellous. The ulcer healed up and the breast 
bad almost regained its shape, the glands were no longer 
to be felt, the patient who had been absolutely bedridden 
was going about, had no pain, slept well, bad regained 
strength, and had put on flesh. This improvement was 
maintained although the treatment hod been left off for a 
month. These facts are worthy of every attention for in 
quinine we have a therapeutic agent whose psrasitlcidal 
action Is known, 
arch 13th. 


BERLIN. 

(From our own Correspondent.) 


A neesthesia produced by Intradural Injections in the 
Lumbar Key ion. 

Some time ago Professor Bier of Greifswald made the 
important discovery that an injection of cocaine into the 
lumbar arachnoid caused a total analgesia of the lower 
extremities and of the abdominal and lumbar surface as far 
as the mammary region. Experiments were made on Pro¬ 
fessor Bier himself, on his assistant, and on five patients, 
the result being that a dose of from 0 005 gramme to 0150 
gramme of cocaine was found to prodnce analgesia, which 
began In from five to 10 minutes and lasted about three- 
quarters of an hour, so that operations on the lower 
extremities could be performed without the use of any other 
anfeathetic. Borne disagreeable after-effects were expe¬ 
rienced, such as headache and vomiting, but there were 
no grave complications. This method has been tried 


by several surgeoDs. Professor Seldowitsch of St. Peters¬ 
burg has performed operations on the lower extremities 
of four patients under total analgesia produced in this way, 
but it was attended with some rather disagreeable symptoms. 
All the patients some hours afterwards complained of a 
feeling of intense cold, their temperatures rose to about 
40° C. 004° F.), and they also suffered from headache, 
giddiness, vomiting, and in one instance also meiosis. All 
these complications disappeared by next day. Professor 
Tuffier of Paris obtained very favourable results as regards 
the analgesia, but the above-mentioned complications were 
present in his cases also. In a paper read before the Inter¬ 
national Congress of Medicine in Paris he said that he had 
used the method in 126 cases, the ansestheBia beginning 
with prickling and formication in the lower extremities 
which was followed by a feeling of great anxiety, epigastric 
oppression, vomitiDg, cold perspiration and acceleration of 
the pulse. The symptoms disappeared after 24 hours and 
were not serious so that Professor Tuffier recommended the 
method as available for snrgical operations. Two other 
surgeons. Dr. Severeanu and Dr. Kacoviceanu of Bocharest, 
stated in the discussion that they had given lumbar intra¬ 
dural injections of cocaine in 70 and 125 operations respec¬ 
tively. The last named gentleman found that some dis¬ 
agreeable symptoms, including syncope, were produced in 
bis patients, so that he thought general narcosis by 
chloroform was preferable. By experiments on animals 
Dr. Nicholetti of Naples ascertained that cocaine did 
not produce any alterations in the nerves or the medulla, 
but that its action was merely vaso-motor ; other substances 
such as ergotin, quinine, and antipyrin, when injected into 
the lumbar arachnoid had the same effect. Professor Bier 
himself, in a second communication published in the 
Munehener Medicinische Wochensohrift. states that his method 
Is too dangerous to be generally used and he warns surgeons 
not to inject more than 0 015 gramme of cocaine. He hopes, 
however, to be able very soon to recommend injections of 
another anaesthetic devoid of poisonous action by which 
analgesia will be produced not only in the legs but 
also in the trunk and the upper extremities. Injections 
of eucaine proved useless. Dr. EngelmaDn of Bonn 
bad 0 010 gramme of this substance injected into his 
own lumbar arachnoid, the effect being that all the same 
disagreeable complications of vomitiDg, fever, dyspcea, ic., 
appeared as with cocaiDe, but the analgesia was very incom¬ 
plete. Much better results were obtained with tropacocaine. 
Dr. Schwarz of the hospital at Agram, writing to the 
Centralblatt fiir Chirurgie , has stated that he has injected 
this new drug in 16 cases. He began with a dose of 0 015 
gramme, gradually Increased to one of 0 050 gramme. In 
no instance did any of the complications produced by cocaine 
make their appearance. Injections of 0 030 gramme were 
followed by analgesia extending from the feet to the knees ; 
with stronger doses a more extensive region was affected ; 
with an injection of 0 040 gramme Dr. Schwarz was able to 
remove a sequestrum from the femur and to operate on 
several cases of hernia without any pain to the patient. 
With Injections of 0-050 gramme operations of two hours’ 
duration were performed. The general health of the 
patients was not at all interfered with, and the analgesia 
appeared in 10 minutes after the injection. Dr. Schwarz 
was therefore of opinion that the uee of tropacocaine by 
Profeesor Bier's method will ultimately become the ideal 
method of producing anaesthesia. Memoirs oo the pro¬ 
duction of anaesthesia by injection of cocaine into the 
lnmbar arachnoid during labour were read last year before 
the Paris Academy of Medicine by M. Do] Oris and M. 
Malartic, 1 whose attention had probably been directed to the 
subject by the publication of Professor Bier’s discovery. 

German Military Hospitals in China. 

The Deutsche Militdrdntliche Zei'schrift has published a 
letter from Surgeon-Genera! Dr. Krosta, the chief medical 
officer to the German forces in China, dated from Tientsin, 
Dec. 12th, 1900. He stated that four military hospitals, 
with about 1000 beds, bad been established in Tientsin. 
Tientsin University was converted into a hospital, for which 
purpose it was structurally well suited, the wards being large 
and well ventilated. The arrangements were as complete 
as in any well-equipped hospital in Europe. There were 
hygienic, chemical, bacteriologioal, and radiographical 


1 Tua Lascar, August 11th, 1900, p. 465. 
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laboratories, a dissecting-room, and even a dental depart¬ 
ment which was very much resorted to. All these insti- 
tntions were under the care of specially trained medical 
officers. There were two rooms for operations of which one 
was provided with electric light. There were also military 
hospitals for the garrisons at Peking and Paotingfu. A home 
for convalescents has been established at Kobe, Japan, by 
the German Red Cross 8ociety. Dysentery and enteric fever 
had been prevalent, but the former was disappearing whilst 
enteric fever was becoming rather malignant. The health 
of the troops was generally satisfactory, the sick being on 
an average 5 per cent., but among the marines the pro¬ 
portion was much greater. Scientific work was not Deglected, 
and the hospital reports were being collected for publication 
after the cessation of hostilities. A German medical society 
had been founded under the presidency of the chief medical 
officer. 

March 11th. 


SWITZERLAND. 

(From oor own Correspondent.) 


Operation* on the Upper and Lower Jaw. 

On Feb. 2nd Professor Carl Schlatter spoke in the Zurich 
Medical Society on this subject. The dangers of the aspira¬ 
tion of blood during operations on the maxilla can be avoided 
byTincomplete narcosis, which, however, is most distressing 
to jthe patient, makes the operation much more difficult, 
and necessitates more haste than is desirable in the case of 
removal of malignant tumours. Professor Schlatter recom¬ 
mends preliminary compression or ligature of the external 
carotid if necessary, also of the internal carotid artery, 
especially in the case of anaemic patients, who, however, 
should not be suffering from arterio-sclerosis. At the same 
time this gives the operator the great advantage of removing 
metastatically diseased glands, which first appear along the 
carotids and are often overlooked. This latter fact explains 
the high percentage of recurrence of malignant tumours of 
the upper jaw. The direct (immediate) mortality of the 
operations of resection of the maxilla is already very high— 
from 14 to 31 per cent. (Bryant, Martens)—so that the results 
in the Zurich surgical wards seem especially satisfactory, 
there being only one case of death on record out of 34 
cases of total resection of the upper jaw for malignant 
tumour; but the proportion of recurrence is high—Kdnig 
reports 33 out of 47 patients and the Zurich clinique 
23 out of 34 cases. Professor Schlatter, speaking of three 
cases which he successfully operated on, prefers either 
temporary ligature of the common carotid artery with 
thin indiarubber tubing or permanent ligature of the 
external carotid, the bremorrhBge during operation beiDg 
thereby greatly reduced. Dr. Stoppani, dental surgeon of 
Zurich, supplied the patients with excellent protheses which 
corrected both prolapse of the bulb of the eye and deficient 
speech. Professor Schlatter showed a girl, aged 17 years, from 
whose mandibula he resected some three inches for myelo¬ 
genic sarcoma occurring six and a half years ago. After the 
operation he introduced a “ prothese immediate" and a 
month later a definite protheBis made of gutta-percha and 
surmounted with false teeth ; this prothesis, which fitted 
perfectly and could be taken out and cleaned after meals, 
had to be renewed four times in six years, corresponding to 
the growth of the skeleton. The present functional and 
cosmetic result is perfect: only a slight cicatrix on the out¬ 
side of the jaw indicates the line of operation, and speech and 
mastication are both satisfactory. Dr. Stoppani’s prothesis 
with perforated metal side splints proved most valuable; it 
makes the surgeon independent of the dental surgeon during 
and immediately after the operation, the chin does not 
retract, the wound can be kept antiseptically clean, and a 
cast oan be made without more than a short removal of the 
“ prothf'se immediate ” from which the definite prothesis can 
be constructed. 

Wound* of the Eye. 

On Feb. 23rd at a meeting of the Medical Society of 
Zurich Professor Haab read a paper on WouDds of the Eye. 
These wounds are frequent and of practical importance, 
as the primary treatment greatly influences the prognosis. 
Of 12,958 patients who attended the out-patient depart¬ 
ment of the Optithalmological Clinique during three years, 
182, or 1-4 per cent., had perforating wounds of the 


eye, and 687, or 5'3 per cent., non-perforating wounds. 
This makes a total of nearly 7 per cent, of all cases. 
As to primary treatment Professor Haab is a great adversary 
of wet appliances of any kind, whether moistened with plain 
water, Goulard water, or weak sublimate solution, as the 
fingers applying them are rarely properly disinfected and in 
the case of perforating wounds pressure of any kind is very 
detrimental. The best primary bandage consists of a pad of 
aseptic wadding with or without a piece of iodoform gauze. 
It is only in the case of damage done by an alkaline solution 
or by lime that immediate flushing of the eye with a watery 
solution is desirable. Even very severe cases, if treated 
with a pad of aseptic wadding and immediately sent to 
the hospital, recover well, as was shown in the case of 
eight school children who were lately severe sufferers from 
an acetylene explosion at Diessenhofen. Three-fourths of 
the foreign bodies in the eye can be removed by the 
use of the great magnet which Professor Haab bad con¬ 
structed and with which he has successfully performed 150 
operations. Fragments of copper, deeply seated, are very 
difficult to remove even for a most experienced operator. 
Demarre's pince capulaire was useful in some cases where 
the foreign body was lodged in the corpus vitreum. Professor 
Haab, practically aided by his assistant, Dr. Sidler, has lately 
made successful use of tiny iodoform gelatin rods ( kleine 
Stdbohen) to disinfect infected wounds ; a certain number 
of 30 cases thus treated gave unexpectedly good results. The 
iodoform is first treated with a 5 per cent, carbolic acid 
solution, filtered, dried, and formed into Bmall rods by means 
of a proper admixture of gelatin. 

Zurich, March 9th. 


UUiical fJUtos. 


Vaccination in Bristol. — The vaccination 

officer's returns relative to children whose births were 
registered in Bristol from January to JuDe, 1900, have 
been recently issued. They show that 4651 births were 
registered; of these children 2451 were successfully vacci¬ 
nated, eight were insusceptrole, and 426 died unvaccinated; 
95 certificates of conscientious objections were issued, 180 
vaccinations were medically postponed, and there were 463 
removals. During 1899 and 1900 the total number of 
successful vaccinations amounted to 5073 and 5930 re¬ 
spectively. 

Bristol General Hospital. — The annual 
meeting of tbe governors of this institution was held on 
March 11th, under the presidency of the Lord Mayor. The 
medical report showed that the out-patients numbered 
31,441, being 131 in excess of any preceding year. The in¬ 
patients numbered 2187, an increase of 87 compared with 
1899. The daily number of in-patients was 162. 402 
patients had been sent to the Jubilee Convalescent Home. 
The financial statement showed that the total ordinary 
revenue amounted to £10,586, or less by £1505 than in 1899. 
The report alluded to the new out-patients’ department, with 
porter’s lodge, which is now being erected at a cost of 
£7000. These alterations will provide new casualty rooms 
and better waiting-rooms for the out-patients. Tbe electric 
light is being installed and a new hot water-supply has just 
been introduced. Tbe total cost of all these much needed 
improvements is £9000, for which sum the committee con¬ 
fidently appeal to the public. 

Overcrowding at Stockport Workhouse.— 
A report from tbe medical officer, read at the meeting of the 
Stockport Board of Guardians on Feb. £5th, reveals what 
is called in a newspaper report a “difficulty in consequence 
of the disgraceful overcrowding of the workhouse hospital." 
There has been a serious outbreak of influenza in tbe work- 
house, “14 deaths in one week being attributed to the 
disease,” and it was in consequence of tbe overcrowding 
impossible to isolate the sufferers. Patients have bad to be 
discharged to tbe body of the house before they were fit "to 
sleep there or to be classified with the able-bodied." The 
medical officer says that he is obliged to act contrary to his 
judgment and that he cannot hold himself responsible if any¬ 
thing untoward should resnlt. Various steps have been taken 
to meet the emergency. “ Even the lock ward was filled with 
persons who ought not to have been put in guoh a place, and 
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the matron wag very distressed that she haa no option but 
to put decent people there." This state of things seems 
more like a reminiscence of the days of Mr. Bumble and 
Oliver Twist than a picture of what can be met witb to-day, 
and so it seemed to be felt by most of the guardians, one of 
whom, however, contended that there was apace enough and 
to spare. 

Presentation to a Medical Mas. — On 

March 6th the members of the Whitefield district of the 
St. John Ambulance Association presented Mr. A. J. 
Young, L.K C.P., L.R.C.S. Edin., L.F.P.S Glasg , with six 
volumes of Darwin's works as a mark of appreciation of 
his services as instructor. 

Prevention of Consumption.—A meeting was 

held at Tavistock on March 7th in support of the proposed 
sanatorium for consumptive patients in Devon and Cornwall. 
Mr. C. C. Brodrick, medical officer of health, presided, and 
Mr. J. W. Spear, M.P., Dr, F. G. Bnshnell, and others gave 
addresses —A meeting of the Gloucestershire, Somerset, 
and Wilts branch of the Society for the Prevention of 
Consumption and other Forms of Tuberculosis was held at 
the Guildhall, Bath, on March 6th, under the presidency of 
the mayor, and among those present were Dr. R. Sbingleton 
Smith and Dr. E. Long Fox. Sir James Crichton Browne 
was the principal speaker. A resolution pledging the meet¬ 
ing to do all in its power to raise funds for the proposed 
sanatorium was carried - Dr. L. A. Weatherly stated that the 
propoeed building would contain 60 beds. On the motion of 
Sir J. Dickson-Poynder, M.P., a hearty vote of thanks was 
passed to Sir J. Crichton Browne. 

Vaccination in Leicester from 1873 to 1900.— 
Apropos the action of the Government in regard to vaccina¬ 
tion, or rather non-vaccination, in the borough of I Bicester the 
following official statistics, presented at a recent meeting of 
the Leicester Board of Guardians, make interesting reading:— 
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1873 . 

4446 j 

3730 | 

2266 

3692 

353 7 

7 

1874 .| 

4365- 

3690 

2700 

2764 

363 1 

0 

1875 .j 

4256 

3400 

2115 

3527 

316 12 

7 

1876 ... .f. 

4773 

3650 

2188 

3456 1 

347 17 11 

1877 . 

1 4749 

3509 

2318 

3653 

347 0 

7J 

1878 . 

4777 j 

3260 

2106 • 

3372 

344 12 

0 

1879 . 

4695 1 

3086 

2036 

3146 1 

331 5 

0 

1880 . 

4860 

3010 

1904 

2886 

333 15 

1 

1881 . 

4712 

2948 

2172 

3417 

428 5 

0 

1882 . 

4855 1 

2660 

1807 

3106 

367 14 

3 

1883 . 

1 4819 , 

1732 

1300 

1958 

321 0 

7 

1884 . 

4849 j 

1700 

776 

1763 

1 273 16 

9 

1885 ... 1 

4690 

1376 

1017 

1842 

1 298 13 

1 

1886 . 1 

4874 | 
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1122 

263 6 11 

1887 . 

4693 , 
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; 180 18 

6 

1888 . 

: 4815 1 

219 

59 
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176 5 

6 

1889 .1 

4786 f 

126 

18 

172 

167 16 

8 

1890 . 

1 4697 | 

118 

16 

131 

161 2 

7 

1891 . 1 

4785 | 

74 i 

8 

92 

126 13 

9 

1892 . 

58.6 

132 

13 
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3 

1893 . 
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119 ! 

38 , 
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8 

1894 ... ... 

1 6995 

93 

16 
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161 8 

0 

1895 . 

5961 

1 59 

25 

75 

1 157 16 

5 

1896 . 

i 6105 

52 

12 

77 

158 14 

4 

1887 . 

62J5 

67 

11 

81 

176 18 

8 

1898 •. 

6164 

87 | 

16 

111 

164 0 

2 

1899 ... ... 

| 6274 

219 | 

63 

219 

201 19 

1 

1900 . 

1 -• 

| _• 

109 

466 

842 15 

1 

Totals ... 

158,156 

38,936 

25,832 

43,398 

7696 18 

o* 


• Figure* uot yet Available. 


Health of Taunton.—D r. H. J. Alford, the 

medical officer of health of the urban and rural diatricts 
of Taunton, has just issued bis annual reports. He states 
that 427 deaths occurred in the borough, equal to a rate of 
19 2 per 1000. The births were 535, or at the rate of 
26 2 per 1000. There were 42 deaths from zymotic diseases, 
28 being due to measles. In the rural district there were 
283 deaths, equal to » rale of 16 6 per 1000. 382 births were 

registered-a rate of 21 8 per 1000. During the year 66 
patients were admitted to the isolation hospital ; only two of 
the cases were fatal, both patients dying from diphtheria. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. C. J. Rossander, Professor of Ophthal¬ 
mology in the University of Stockholm.—Dr. Manassein of 
St. Petersburg, one of the most eminent physicians in Russia. 
He was bom in Kazin in 1841 and after studying medicine 
in Moscow and Dorpat travelled abroad to various foreign 
universities At Tubingen he worked under Professor 
Hoppe-Seyler and was entrusted by him with the charge of 
the "castle laboratory.” On his return to Russia he became 
assistant to Professor Botkin, and In 1876 was appointed 
clinical professor. His chief work lay in experimental 
pathology. For many years he was editor of the chief 
Russian medical weekly, the Yrach. 

Metropolitan Asylum? Board.—A t the last 

meeting of the Metropolitan Asylums Board the 
Asylums Committee reported that they had received with 
regret a letter from Mr. G. S. Elliot intimating that in 
consequence of ill-health he felt compelled to relinquish 
his office of medical superintendent of Caterham Asylum, 
which office he had held for upwards of 21 years. At their 
next meeting the committee stated that they intended to 
consider the steps to be taken to appoint a successor to 
Mr. Elliot who desires to vacate his office on June 30th 
next. In the meantine they recommended that the 
terms upon which the appointment of a medical super¬ 
intendent for the Caterham Asylum in succession to 
Mr. Elliot should be made as follows: salary £600 per 
annum, rising annually to a maximum of £8G0. Other emolu¬ 
ments : unfurnished bouse, coals, gas, and washing. The 
report was adopted. The chairman of the Finance Committee 
in bis annual statement with regard to the expenditure of the 
board stated that the total population for which they were 
responsible on Sept 30th, 1899. was 15 481; of this number 
4117 were the staff and 11,364 patients. The figures for 
the year 1900 were 14,193, of which 4145 were staff, and 
10,048 patients—a decrease of patients by 1316 and an 
increase of 28 in the staff in attendance. The Local Govern¬ 
ment Board wrote confirming the appointment of Dr. T. 
Colcott Fox as dermatologist of the Bridge School for 
Children. 


Ijarliawntarg 


NOTBS ON CURRENT TOPICS. 

Cremation. 

Proorkss Jr being made Jn the House of Lords with a Bill on the 
subject of cremation. The measure gives a general power to burial 
authorities to make providon for the burning of human remains, 
while requiring that the plans of all crematoria shall be approved by 
the Local Government Board, and it lays upon the Home Secretary 
the duty of making regulations as to the conduct of crematoria. One 
of the clauses provides against interference with the jurisdiction of 
coroners and aays that nothing in the Act shall authorise the burial 
authority to create or permit a nuisance. 

Propound Exemption of Hospital* from Local Rates. 

The Bill to secure the exemption of hospitals from local rates was set 
down for second reading In the House of Commons on Wednesday, 
March 13th, but it was not reached until the expiry of the time for the 
discussion of contested business and consequently* no progress was 
made with it. _____ 


HOU8B OF COMMONS. 

Thursday, March 7th. 

» The Pee* of Medical Witnesses. 

Mr. LiWRrrcx asked whether he would explain on what grounds 
medical witnesses in England and Wales were allowed only one guinea 
per diem, while In Scotland they were paid two guineas with a further 
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sum added for each case, and in Ireland the tee of one guinea only 
required an attendance in court of three hours in the town of residence 
and was changed to two guineas with travelling allowance in the cs.se 
of other towns ; and whet her be would authorise an inquiry into the 
matter with a view to remedy the inequality of remuneration referred 
to.-Mr. RlTCHlB: I do not think the fees of medical witnesses can be 
touched without dt-aling at the same time with those of other witnesses, 
and this I am not prepared to do in view of the largely increased 
cost of prosecutions which might be the result of 6uch a revision 
of the present scale. 

Vaccination Prosecutions. 

Sir Manchkhjbk Bhownaggreb asked the Home Secretary- if he 
would Btate how many prosecutions had been instituted by the 
vaccination officer of the borough of Bethnal Green since the passing 
of the Vaccination Act, 1898 ; how many convictions were obtained, 
and how many of the fines imposed remained unrecovered whether he 
was aware that most of the persons prosecuted were unable to defend 
themselves effectually owing to ignorance of the procedure provided 
under Section 2 of the aforementioned Act; and, if so, was he prepared 
to allow a remission of the fines impose^. —Mr. Hitchik: It w'ould be 
impossible to give the information asked for in the first three queries 
without a search of the police-court, records or without reference to the 
guardians, and the work of obtaining the information would involve 
much time and labour. I have no reason to suppose that persons 
prosecuted uuder the Vaccination Acta in Bethnal Green have found 
any greater difficulty in defending themselves than persons 
similarly prosecuted in other places, but if the hon. member 
will furnish me with full details of any c-ise in which he thinks 
the defendant has suffered injustice I will inquire into it.— 
Sir Manchkf.iek Bhownaogrkk asked the President of the Local 
Government Board whether he was aware that vaccination prosecutions 
in Bethnal Green and adjacent boroughs were being rigorously pursued 
against persons who hart a conscientious objection to vaccination and 
had resulted in convictions owing to the difficulty encountered by ihe 
accused persons of proving that their objection was based on a con¬ 
scientious belief ; and seeing that in this respect and owing to loss of 
time and wages which was occasioned by the process of asserting t.heir 
objection under Section 2 of the Vaccination Act, 1898 that Act did not 
give full relief to objectors, whether he purposed adopting any steps by 
which the operation of that Act. might be rende>ed more easy and 
effective in future.—Mr. Walter Long: I am not rayeelf aware of diffi¬ 
culties of the kind referred to in the first piragrapih of the question 
and I should regret it any such difficulties were experienced. The 
answer to the second part of the question must, however, be in the 
negative. 

Friday, March 8th. 

St. John Ambulance Brigade in South Africa. 

Sir Frederick Milner asked the Secretary of State for War whether 
It had been officially decided that members of the St. John Ambulance 
Brigade who had served in South Africa were not entitled to the war 
gratuity that was by a recent Order awarded to all classes of troops 
engaged In the war; and whether, teeing that the members of the 
St. J< hn Ambulance Brigade bad been working with the Royal Army 
Medical Corps, doing the same duties and bearing (he same risks and 
hard hips, and also seeing that £0 out of the 1900 members of the 
St. John Ambulance Brigade serving in South Africa had died in the 
execution of their duly, he would reconsider this decision. —Mr. 
Brodrick : The answer to the first paragraph of the question is in 
the affirmative. The war grat uity is a military gratuity originally in¬ 
tended as a substitute for prize-money and is not applicable to civilians 
employed on specific terms during the war. I may remind the hon. 
member that members of the St. John Ambulance Brigade are paid at 
considerably higher rates than the corresponding ranks of the Royal 
Army Medical Corps. 

Monday, March 11th. 

Dangerous Tea. 

Mr. Henry Hobhouse asked the Secretary to the Treasury if his 
attention had been drawn to the fact that quantities of inferior Ceylon 
aDd other teas alleged to Contain microbial products dangeious to 
health were beiDg sold in bond in London at prices ranging below 
4 d. per Dound ; if the Customs officers had taken and analysed any 
samples of such teas, and with what results ; aad what amount had 
been seized and destroyed during the last 12 months; and, if in 
the interests of public health he was willing to consent to an inquiry 
into the best meltmds of checking the sale of such unwholesome teas 
by determining some minimum standard of purity and by securing a 
proper analysis of such teas before they were blended with other teas.— 
Mr. Austen Chamberlain replied that the Board of Customs had no 
knowledge of sales in bond of tea containing microbial products 
dangerous to health. They had power to forbid the introduction of tea 
that was found on analysis ‘‘to be mixed with other substances or 
exhausted tea” or was declared by the analyst to be “ unfit for human 
food.” During the last 12 months 2055 packages were refused 
admission for home consumption or for use as ship stores. The second 

S trapraph of the question should !>e addressed to the Local Government 
oard, which was the authority specially charged by statute with the 
protection of the public health. 

Vaccination in England and Wales. 

Mr. Waltbk Long, answering a question addressed to him by 
Mr. Bartley, said that the latent complete returns with regard to the 
vaccination of children in England Hiid Wales were those for 1893. 
They showed t.b*t the number of children born in the year wa6 923.059, 
and of tbeec 562,737 were successfully vaccinaten. 

The Government and the Pure Beer Question. 

Mr. Alfred Davies asked the President of the Local Government 
Board if his attention had been called to the unanimous resolution 
passed by the Carmarthenshire Chamlier of Agriculture as to the 
necessity of a Bill being passed to secure purity in beer by laying down 
therein the ingredients ot which beer might be composed'and the com¬ 
pelling of brewers at regular intervals to make a return of beer brewed 
and ingredients used; and, if so, whether he could assure the House 
of his intention to introduce promptly a Bill carrying out the purport 


of this resolution.—The Chancellor of the Exchequer : The President 
of the Local Government Board has asked me to auswer fcuis question, 
as the resolution aims not only at the exclusion of deleterious in¬ 
gredients from beer, but at limiting the freedom of brewers to use 
materials which, though wholesome, are not malt or hops. I can give 
no such assurance on behalf of the Government as is desired by the 
hon. member. 

The Insanitary Condition oj the Central Criminal Court. 

Mr. J. R. Dewar and Dr. Farquharson addressed questions to the 
Under Secretary of State for Home Affairs with reference to the 
insanitary condition of the Central Criminal Court and the indis¬ 
position of certain of the judges who had presided in the court.— 
Mr. Jesse Colungs, in reply, said that the Cifcv of London authorities 
were responsible for the buil.ling in which the Central Criminal Court 
was held. In order to furnish them with a site on which to build a 
new court the Government had agreed to surrender Newgate Prison, 
but in order to make this possible extensive alterations had to be made 
in prison buildings elsewhere. This involved considerable delay, but It 
was not the case that the Government were placing difficulties in the 
way. As a matter of fact, the Prison Commissioners were doing all 
they could to complete the arrangements which were a necessary 
preliminary to the discontinuance of Newgate Prison and the transfer 
of the site to the City of London Corporation. 

Tuesday, March 12th. 

Nursing in Irish Workhouses. 

Mr. George Windham, Chief Secretary for Ireland, made a state¬ 
ment on this subject by way of answer to a question addressed to him. 
He said that in the interests of the sick poor it was imperatively 
necessary that the assistant nurse of a small workhouse hospital should 
be an experienced qualified nurse, as she had entire charge of the sick 
during the temporary absence of the nurse from any c*use, besides 
having probably to take charge of patients at night in many cases. 
The opinion of the Local Government Board in Ireland was 
that no person should be appointed and paid for discharging 
the duties of a nurse unless she had been sufficiently trained. The 
Board did not aBk that, an assistant nurse should be fully trained 
within the meaning of Section 58 of the Local Government (Ireland) 
Act, 1898, and the Board had always been glad to encourage boards of 
guardians to trAin nurses whenever a systematic course of t raining had 
been proposed under sufficient and eompi-tent teachers as had been 
done iu some unions. The Board was. however, unable t.o approve of 
proposals that inexperienced untrained girls should be permitted to 
discharge nursing duties and to acquire the status of a nurse without 
any sufficient or systematic instruction. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Wednesday, March 6th. 

The Royal Commission on Arsenical Poisoning held a meeting on 
March 6th in one of the room* of the Westminster Palace Hotel. Lord 
Kelvin presided ami the other Commissioners present were Sir W. S. 
Church, Sir William Hart Dyke, M. P., Professor Thorpe. Dr. B. A. 
Whittlegge, and Mr. H. Cosmo Bonsor, with Dr. G. S. Buchanan, 
secretary to the Commission. v 

Evidence of Dr. E. W. Hope. 

Dr. Edward William Hope, professor of public health in the 
Victoria University and medical officer of health of the City and Port 
of Liverpool, examined by the Chairman, said that he had'considered 
the amount of recent exceptional sickness and death attributable to 
poisoning by arsenic, and he was one of the members of a small sub¬ 
committee appointed on Dec. 20th by the Liverpool Medical Institution 
to inquire Into the matter. About 100 cases of poisoning by arsenia 
which admitted of easy verification were tabulated by this 
subcommittee. These cases were treated In public institu¬ 
tions and eight of them were fatal, inquests being held in 
four instances. Besides these definite cases of poisoning and 
maiming there were many others in which the symptoms were less 
marked and the verification less easy. Many of these cases occurred in 
private practice, but some of them in public institutions. The excep¬ 
tional sickness and death appeared to have been entirely owing to 
arsenic in beer. Samples of chocolate, syrups, jams, marmalade, and 
preserved sweets of all kinds were systematically examined; 107 
samples carefully and specifically examined during November, 
December, and January did not contain any trace of araenic. For 
many years it had been a routine practice in Liverpool to take 
samples of all kinds under the Sale of Food and DrugB 
Acts, special attention being directed to suspected articles. 
Until recent occurrences the samples of beer taken for analysis 
had been very few. In October last, however, eight samples' of 
beer and two samples of stout were purchased and reported to be 
genuine. Sometime prior to this Dr. Nathan Raw mentioned to him 
the increasing number ot patients coming uuder his care at Mill-road 
Infirmary suffering from what he regarded as alcoholic neuritis. 
Towards the end of November the announcement w-as made in the 
Manchester newspapers that Dr. E. S. Reynolds had cases of arsenical 
poisoning under his care at Manchester and that Mr. G. H. Tattereall 
had reported that arsenic had been found in beer purchased in the city. 
The cases at Mill-road Infirmary already alluded to were at once reco¬ 
gnised in the light of this information as cases of arsenical poisoning. 
As the patients at Mill-road Infirmary were all beer-drinkers there was 
primajacie evidence that their illness was caused, as in Manchester, by 
the consumption of l>eer. At that time (Nov. 26th) there teas no 
positive evidence of this in his possession nor was there any evidence 
as to the source of the arsenia 

Have you any reason to believe that detrimental effects from arsenic 
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in beer have occurred previous to this outbreak ?—It appears so, though 
there are no analytical reporta to support that belief. It is by 
inference I say there was arsenic in beer some months prior to the 
26th November, when it was definitely ascertained to be there. 

Peripheral neuritis and alcoholic neuritis weie known before this 
outbreak ?—Yes; we aie very familiar with alcoholic neuritis in 
Liverpool. 

Do you think that in some cases prior to 1900 the illness may have 
been really due to arsenic and not merely to alcoholic neuritis /—It is 
possible that it may have beeu, but we have no evidence to show that 
it was the case. 

Do you know anything of beer having been suspected and tested for 
arsenic before the present outbreak ?—The practice of the health 
authorities has been to have beer analysed, but we have never had any 
report from the analysts to show that there was arsenic In beer until 
November of last year. 

Was the analysis prior to last year of such a character that 
arsenic would be detected by it 'That I am not in a position to say. 
The samples were said to be genuine samples and I cannot think that 
a sample would be certified to be genuine if it contained a deadly 
poison such as arsenic. 

In further examination by the Chairman Dr. Hope said that the 
gravity of the situation was increased by the fact that the consump¬ 
tion of alcohol in ita various forms In Liverpool was excessive and in 
certain areas of the city exerted a material inlluence upon the public 
health. According to the verdicts of t lie coroners’ juries many scores of 
people loet their lives annually from excessive drinking. The'consump- 
tion of beer in Liverpool approximated pi something like three-quarters 
of a million gallons per week. It was an enormous consumption, but he 
had no reason to doubt the figure he had given. There were 2223 
houses within the city where beer was sold. It was obvious, therefore, 
that if an article so extensively used was actually at that moment the 
medium for poisoning by arsenic only the promptest measures could 
avert a catastrophe. The provisions of the Sale of Food and Drugs Acts 
did not admit of a sufficiently speedy application to meet the emergency 
and seizure of the contaminated beer under the Public Health Act so 
soon as evidence of contamination was available commended itself 
to him. The inspectors, three in number, under the Sale of Food 
and Druse Acts were instructed to procure sample* of beer for analysis, 
but having regard to the utter impossibility of obtaining reports upon 
samples under these Acts within a period of time which would be of 
use he requested the analysts to employ the most rapid processes to 
enable them to determine whether or not arsenic was in the samples, 
irrespective of the quantity present. The first and obvious duty was to 
protect the public health by ridding the city of the arsenical beer. 
At ihe same time samples were taken with the formalities of the 
Sale of Food and Drugs Acts to lie subsequently dealt with 
so that proceedings could be taken If it were thought expedient. 
Samples were taken from 00 different firms. Arsenic or traces of 
arsenic to a varying extent were found In the l>«er supplied by 20 of 
these firms. Out of 257 samples taken from these 20 firms 62 were 
found to contain arsenic. From the remaining 40 firms 178 samples 
were taken and all of them were entirely free from contamination. 
Many of the brewing firms had themselves employed analysts aud had 
anticipated action by destroying the l*jer. In these ways the brews im¬ 
plicated were speedily detected and large quantities of contaminated or 
suspected beer we»e poured into the sewers. There did not appear to 
have been any neglect or delay in the destruction of the arsenicated beer 
excepting in two cases, in one of which it appeared that the t*er had still 
been retained upon the premises with a view to recover ita value, an 
objectionable and most improper proceeding. The total quantity of 
the beer destroyed was 267 (XX) gallons. Had they proceeded under the 
Sale of Food and Drugs Acts he calculated that there would have lw*en 
a delay of between three and four weeks in getting rid of the l*eer. 
It must not be overlooked that at the end of Novemtier and the 
beginning of Decemiwr all the chemical laboratories (not only those 
of the public analysts) were overwhelmed with samples of beer, the 
brewers themselves sending large numU-rs of samples. So far as the 
city analysts were concerned it would not have been possible 
for them to have examined one-tenth of the number of samples 
for a quantitative analysis which were dealt with in the manner 
described. The source of the arsenic was speedily traced. It 
very soon became evident that brewers who had been using glucose 
manufactured by Messrs. Bos bock and Company, Limited (a firm of 
manufacturers in Garston, a few miles from Liverpool), were those 
whose beer contained arsenic ; beer manufactured by those who had 
not used Bostock’a sugar was free from arsenic. It transpired that 
brewing firms whose beer was not found to contain arsenic were 
customers of Bostock's but it was stated that they did not. use Buttock's 
sugar. On Nov. 26th a circular was issued by Messrs. Bostock asking 
their customers to suspend the use of the glucose pending further 
investigations, and on Nov. 30th they sent e further circular asking for 
the return of sugars which their customers held. The source of the 
arsenic was subsequently shown to have been sulphuric acid 
supplied by Messrs. NichoUon and Sons of Leeds, in circum¬ 
stances which no doubt had come before the Commission. Whilst 
glucose made from this poisonous sulphuric acid was by far the 
most important source of the arsenio in l>eer. arsenic in small quantity 
and derived from the coke or coal used in the kiln was found in malt, 
and traces of it were found in the l>eer made from this malt. The 
quantity, however, was unimportant in comparison with that in the 
glucose. The quantity in the glucose was estimated by the analysts to 
be41 grains to the pound In one sample and 9|th grains to the pound 
in another sample. The first sample would, the analysts estimated, 
represent from one-third of a grain to one grain of anWnic per gallon 
of beer, and the second presumably more than double those amounts. 
It had been stated in view of minute traces of arsenic being found hi 
malt and elsewhere that a minimum permissible quantity of arsenic 
should be legalised. It would be well to remember, however, that even 
assuming that one-fiftieth or one-hundredth part of a grain in a gallon 
would do no immediate harm, yet fortunately it was the exception 
to find any arsenic present, and there was no necessity therefore 
that there should be any, and he believed that it would Ihj a 
fatal mistake in more senses than one to permit the presence of 
any amount, however small, of so poisonous a material as arsenic. 
It, therefore, was well established that exceptional sickness and death 
had been due in Liverpool to arsenic iu beer, but no arsenio had been 
found in any other article of food or drink whatever. It was also 
shown that the arsenic did find its wav into the beer by means of 


glucose, in the preparation of which sulphuric acid containing arsenio 
was used, and it also appeared that In the process of drying malt 
might Income contaminated with arsenic in minute quantities. The 
inference was, therefore, that the fewer articles used in the manu¬ 
facture of beer the better, since each one might possibly Income con¬ 
taminated. In any case there could be no objection to the brewers 
making known in the public interests the materials from which their 
beer was manufactured, a knowledge which would give the public the 
option of selecting beer made from Ingredients which they might con¬ 
sider the most wholesome and least liable to contamination. The 
following facts were plain, viz. :— 

1. That, a poisonous arsenical acid was supplied in the manufacture of 
a material used in making beer. 

2. That that acid, which in any case might be suspected, was received 
and used in the manufacture of glucose without being tested or 
examined in any way for arsenic. 

3. That that glucose In its turn was used by brewers for the manu¬ 
facture of beer without examination of any kind for arsenic, and the 
l>eer so distributed was the cause of illness, maiming, and death. 

Hence it was imperative that a strict supervision should be exercised 
over all the material used in the manufacture of beer. 

Brewers supplying either retailers, licensees, or managers of public- 
houses with l»eer, should send with the beer a warranty showing the 
materials employed in its manufacture and guaranteeing the purity of 
each. 

Evidence of Mr. A. G. Salomon. 

Mr. Alfred Gordon Sai.amon, a Vioe-President of the Society of 
Chemical Industry and member of the Council of the Institute of 
Chemistry, was the next witness to give evidence. He explained that 
he had had 17 vears' practical experience of the technology of brewing 
and had been largely employed by the brewers throughout the country 
to advise them as to the best materials to employ for arriving at satis¬ 
factory fermentation. On Nov. 17th he received a letter from Mr. 
James G. Groves, M.P., of Messrs. Groves and Whitnall, Limited, 
Regent-road Brewery, Salford, saying that he had sent on samples of bis 
own and other local beers for analysis in order to test the tvpe of 
alcohol present in them. In a letter received on Nov. 20th Mr. Groves 
said he wished to know whether any of the samples showed traces of 
an Irritant poisoning such as lead or arsenic. After receiving this 
letter heand another witness proceeded to test for arsenic and found that 
several of the samples contained it, not only in traces, but in notable 
quantities. Witness then described in detail the action taken by him¬ 
self and other experts at the instance of the Manchester Brewers’ 
Association. Having done so he said that on Nov. 29th he received 
from Mr. C. H. Tat-te real 1 15 samples of raw materials which 
were being employed bv Messrs. Bostock at the time of 
Mr. Tattersall’s visit in the manufacture of glucose and invert 
sugar and also of the finished products as they were being 
seut to the brewers. Careful analysis of these samples gave 
the following results: sulphurous acid free from arsenic, sago flower 
free from arsenic, tapioca flower free from arsenic, whiting free from 
arsenic, cane sugar free from arsenic, glucose grossly contaminated 
with arsenic, invert sugar grossly contaminated with arsenic, four more 
samples of glucose grossly contaminated with arsenic, invert 6Ugar 
grossly contaminated with arsenic, maize meal free from arsenic, 
glucose grossly contaminated, and sulphuric acid very dangerously 
loaded with arsenic. He had made a quantitative estimation of the 
arsenic in these samples and as a result he had no hesitation 
in saying that having regard to the statement of the medical 
authorities ns to the quantises necessary to produce a toxic 
effect the brewing sugars when used in n rmal quantity In the 
production of beer would be dangerously poisonous. Iu the opinion 
of witness the employment of the poisonous sulphuric acid fully 
accounted for the reaults disclosed. He found to his surprise that in 
no single case was Bostock’a sugar alone employed. It would appear to 
be the custom in Manchester to employ two and sometimes three 
different makes of brewing sugar, both glucose and invert sugar, 
and that sometimes in the same brew. But for this custom 
the amount of poisonous beer brewed during the epidemic 
would have been far greater in certain breweries even than 
had been the case. The custom permitted witness to com¬ 
pare the price paid for Bostock's sugar with that paid to other 
makers, and he was in a position positively to assert, after examination 
of hundreds of invoices whicii were freely placed at his disposal by the 
Manchester brewers, that the Bostock sugar was not in any way 
cheaper nor were the conditions of payment more favourable to the 
brew er than that of the other and best makes upon the market. An 
inspection of the various sugars, lioth glucose and invert, made it 
impossible to distinguish the different makes, and those of Messrs. 
Bostock were of extremely good appearanoe. Indeed, no sus¬ 
picion could attach to the appearance of the Bostock sugars. Witness 
was in a position to a*sert that the arsenical contamination 
of beers in poisonous quantities In Manchester and ita district 
was absolutely at an end, and the result of his investigations 
proved without any doubt whatever that it was solely occasioned by 
the use of Bostock's sugars. In the course of the inquiry of the com¬ 
mission of experts the presence of traces of arsenic in malt and other 
brewing materials ba<l become manifest. This commission found It 
necessary to fully investigate this question of traces, which was 
distinct from that of poisonous contamination ; the work involved had 
been very great and was not yet complete, and, therefore, witness 
asked that nis evidence on this point might be deferred. In the 
course of cross-examination Mr. Salamon said that there was no diffi¬ 
culty in ridding malt of all arsenic. When asked by Sir William 
Church whether lie had formed any opinion as to what should be con¬ 
sidered a negligible quantity of arsenio in beer he replied that he 
should rather say "none at all." It was quite feasible for the brewer 
to brew t>eer which contained no arsenic whatever, and as a matter of 
fact the bulk of the beer made in England did not contain a trace of 
arsenic. 

The Commission then adjourned. 


Thursday, March 7th. 

There was another meeting of the Commhilon on Mirch 7th, at the 
same place. Lord Kelvin again presiding. 
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Chicago Medical Press Co., State-street, Chicago. 

A Syatematie Treatise on Materia Medics and Therapeutics, with 
Reference to the Most Direct Action of Drugs. Bv Kinlev 
Bllingwood, M.D. Price $6. 3 

Churchill, J. A A., Great Marl through-street, London. 

Chloroform: A Mxnual for Students and Practitioners. Bv 
Edward Lawrle, M.B.Bdin., M.R.C.S. Kng. Price 5a. net. 

Do shah, W. J„ Philadelphia. 

Transactions of the American Gynecological 8odety for the Year 
1900. Price not stated. 

KveRBTT asd Co., Bsaex-atreet, Strand, London. 

Dopes. A Criticism of American Arts and Bngllsh Efforts. Bv 
"Nathaniel Gubbins.” Pricela.net. 3 

Fax!*ih a l*ti Co., Grafton-street. Dublin. 

Transactions of the Royal Academy of Medicine in Ireland 
stated V - Kdlted by Jl> " B ' Stor y, )i ! , P.R.O.S. Price not 

Fowler ard Co.. Ludgate-eircua, London. 

Tim ^ lieviKe^ Twentieth Century Plirenology. By J. W. Taylor 

Gutkrbkrg Press, Fleet-street, London. 

What to Bat and Drink. By Charles Hyatt-Woolf. Price la. 
Holder, Allred, Wien. 

Specielle Pathologic und Therapie: Die Lepra. By Dr. Victor 
Babea. Price 10 marks 60 pfeunige. 

Specielle Pathologic und Therapie, Die Pellagra. By Dr. Victor 
Babes and Dr. V'. Sion. Price 3 marks 60 pfennige. 

Lewis, H. K., Gower-atreet, London. 

***• Nose *nd Throat, By F. de Hayitland Hall, M I) 
F.KC.P. Lond, and Herbert Tilley. M.I)., B.S. Lond FHCS 
Eng. Second edition. Price 10a. 6K 

Lirrairik Octave Dois, Plsce de i’Od^on, Paris. 

Affe«.lonB Chlrurglcales du Trono : Mamellea Organos Gdnltnux de 
ta Femme. By Dr. Polaillon. Price not stated. 

Lipplxoott Compart, Southamptou-etreet, Strand, London. 

Diseases of the Nervous System. By H. Oppenheim. M D 
. Edward K. Mayer, A.M., M.D. Price 21a. net. 

A OBnloal Treatise on Fractures. By William Barton Hopkins, 
M. D. Price 18a. net. 1 

Lorgmars, Greer, ARD Co., Paternoster-row, London. 

Bailasts a Novel. By Myra Swan. Price 6a. 

The Annual Charities Register and Digest for 1901. With an In- 
troduction by C. S. Loch. Price 4s. 

Mxloutk, jL., Rue de l’Roole de Mvdecine, Paris. 

La Peste d'Alexandrie en 1899. Par le Dr. A. Vaiassopoulo. Price 
not suited. r 

Mkgsv, Thompson ARD Co.. High-street, Chelmsford. 


Wright ard Co., Stone-bridge, Bristol. 

The Medical Annual: a Year Book of Treatment and Practitioner's 
Index for 1901. Price 7s. 6 <L net. 

Sldmouth as a Health Resort and a Place of Residence. Bv A 
Macindoe, M.D., D.P.H. Price la. 3 

“£ lr,t .. 4 y ”*? the Injured and Sick. An Ambulance Handl.ook 
By F. J. Warwick. B.A.. M.B Cantab, M.B.C.S, L.S A and 
A. C. Tiinstall. M l), H.R.C.S. Ed. Price 2«. 6d. 


Ke _P° rt *?>* Water-supply of the County of Essex. By John C. 

d, M.D. Vic, D.P.H. Camh. Price is. id. 


Thresh, D.Sc. Lond., 


Bebmxr, Limited, Shafteabury-aveuue, London. 

A Text-Book of Pharmacology ami Therapeutics. By Arthur R 

fa?gll. 3 '’ “i«17afi A net M ' “ d 

l C^lM L ”ym“i U G?“n* , M.D! pJtonf 

Text-Book of Histology, including the Mlcroscropic Technic. By 

Pv Dr AReJ ^b' translated by Hr. Emma L. Bllsteln. Billed 
by Dr. Alfred Schaper. Price 14a. net. 

8iWDi88 and Oo., Strand, London. 

ClbBtetrfeand Gynecological Nursing. By Edward P. Davis, A.M.. 
m.d. Price os. net. 

Saunders’ Year Book of Medicine and Surgery. In two vola 
Edited by George M. Gould. M.D. Price26s.net. 

The Treatment of Fractures. By Charles Locke Scudder, M.D 
and Frederic J. Cotton, M.I). Second edition. Price 19s! 
Practical Points in Nursing for Nurses in Private Practice. By 
Emily A. M. tJtoney. Second editiou. Price Is. 6 d. ueL 

Snith, Eldkk, and Co., Waterloo-place, London. 

An Index of Symptoms as a Clue to Diagnosis. By Ralph Win- 
uington Leftwich, M.D. Second edition. Price 6#. 

Sucpkin, Marshall, and Co., London. 

The •* A 1" Cookery Book. By H. N. L. 


Price 2s. (kL 


Tkdbnkr, B. G., Leipzig. 

Die Mademe Heilwiaaenechaft, Weaen un.l Grenzen do. Arztllohen 

Dr°S Sl| S,1 pr d . B '” n i;” kl ' Autoriaierte Uber.et- 
wing von Dr. 8. Bbel. Price 1 mark 25 pfennig*. 

Whitaker a»d Sorb. Warwick-lane. B.O. 

Whitaker's Peerage for the year 1901. Price 2*. 6<L 

Wilsor, Effingham, Royal Exchange, London. 

Tb n„5f" ” f . Joint-Stock Companies, with Directions for Forming a 

I'n“fSnet ‘ W *“" Smlth . U-D. 26th Thousand. 

A Handy Book on the Uw of Bills, Cheques, Notes, and IOI". 
By James Walter Smith, Esq., LL.D, B A Barrister-at-law 
Sixty-third Thousand. Price USd. net. Barrister-at-law. 

D FriS^6d.'n S 4r A *“““«• Term *' By W ' Q - Oordlnglay. 


appointments. 

Successful applicants for Vacancies, Secretaries of Public Inrlitntion*. 
and other* posturing information suitable tor this column, arc 
iniifed to forward it to Thk Larckt twice, directed to the Huh- 
r.ditor, not inter than u o’clock on the Thursday mominq of each 
week, for publication in the next number. 


Alford Charles E™ard, M.K.C.S, L.S.A., has been re-appointed 
District Medical Officer by the Chard Board of Guardians. 

ALL (im W H-Ch. Irei, has been appointed District Me<iioal 

Officer of the Union, Liverpool. 

13As>i: it, W. F, M.R.C.S, L.S.A. Lond , has been appointed Deputy 
Hloeming Magistrate for the District of Bathurst, New South 

Blice Graham T B L.R.C.P. Lond., M.R.C.S.. has l*en appointed 
District Medical Officer at Broome, West Australia. 

Buiteel. c H.B.C.P, has been appointed Assistant House 

Physician at King s College Hospital, London. 

Callar, P, LK.Q.C.P, L.K.C.S. Irei, has been appointed Publio 
Vaccinator for the District of Thames, New Zealand. 

Carlf, F. 0„ M.R.C.S, L.B.C.P, baa been appointed House Surgeon 
at king s College Hospital, London. 

CLE r!»f S ' ?• .?•' T M D K,1, n-. hll > been appointed Honorary Medical 
Officer to the Launceston General Hospital, Tasmania. 

CooKK. lt. S, M.R.C.S, L.R.C.P, has been appointed House Surgeon 
at king ■ College Hospital, London. 

Cooper, Charles Edward, B.A.. M B, B.C. Cantab, baa been re¬ 
appointed Medical Officer of Health for the Ivyhrldge (Devon) 
District by the ivyhrldge Urban District Council. 

Dalby, Augustus William, LR.C.P, LR.C.S. Edin, has been re¬ 
appointed Medical Officer of Health for the Frome Rural District 
Council. 

Durlop THO.MAS M.B, C.M.Edln, D.P.H. Camb, baa been re- 
DUtrieST Medl “ 1 0 «be r of Health to the Alderehot Urban 

Bator, Oliver JjK.C P.Lond, M.R.C.S, D.P.H. Cantab, has been 
appointed Medical Officer to the Exeter Port Sanitary Authority. 
Bdmurds, A, M R.O.Sb, LR.C.P, has lieen appointed House Surgeon 
at Ring a College Hospital. London. * 

Flood, Richard F . L.R.C.P. Bdin, L.R.C.S. Kdln, L.M, Ac, has been 
lb i mpsUad ,! " U ” e SurKeon 10 the Weet Herts Infirmary, Hemel 

Goodirg, Matthew Richard, L.R.C.P. Lond, M.R.C.S.. has been 
j^iihority** 1 Me<lical Officer to the Barnstaple Port Sanitary 

Haition, Akthl b Geokgk, M.B., M.R.C.S., has been appointed a Civil 
of’tSe^Torfoik*RegiamnL° dlCal COrP "' a “ d Medi “' ° fflwr in 
Holm as, L. S, LKC.P. L.R C.S. Bdin, LF.P.S. Olasg, has been 
api>oint«*l Honorary Medical Officer to the Launceston General 
Hospital, Tasmania. 

Jkffkigss, F. B, M.R.C.S, L.K0P, ha, been appointed Senior 
House Physician at king’s College Hospital, London. 

YiA a I “, lv Ai ai ’" 'r, U c . S H' 1 ' hM ,leen appointed Govern- 
ment Medical Officer at Wiugham, New South Wales. 

Kerdall, Bhrrard Charles, LRC.P.Lond, M.R.C.S, has been re- 
Dispensary ^ Officer to the Helston (Cornwall) Publio 

Lanpkh, I*hxnci 8 J., L.R.C.P. Ix)n«i., M.R.C.S., has been appointed 
Honorary Surgeon to the Nottingham General Dispensary. 

Liddell, O., M B., M.S. Edin., has »>een apjiointed Publio Vaccinator 
for the District of Otepopo, New Zealand. 

Li rri.HJ«>HN K. S., M.D. Bdin. t has 1>©en appointed Visiting Medical 
WaleT’ rhoma * Walker Convalescent Hospital, Concord, New South 

MaoBimik, 8 M B.. Ch.M. Glasg., has been appointed Medical 
Superintendent to the Yarra Bend Lunatio Asylum, Victoria, 
Australia. 

- M.B, D.P.H. Cantab, has baen appointed 

BatUGswi.^* Cer Health for the Metropolitan Borough of 

“ R-C.S., L KC.P. Lond, ha. been appointed 
Publio \ aednator for the Box District by the Chippenham Board of 
Guardians, vice J. A. Mulville Thomson, resigned. 

Maxwell, W. W., M.R.C.S., L.R.C.P., has lieen appointed Assistant 
House Accoucheur at King’s College Hospital, London. ♦ 

1 *( ii LtS V. \ H ' ni?' A '’ ha * U, * wn re *PP°into<i District 

Medical Officer by the Chard Board of Guardians. 

Pardkv, Jamk* MoImkry, M.B., Ch.ttMelb.. has been appointed 
Tasmania. ufflcer the Launceston General Hospital, 

Kdln * l ^n appointed Honorary 
PatJIS? a Launceston General Hospital, Tasmania. 

„ S’ ,* P uh -' been appointed burgeon to the Nor¬ 
man Um Hospital, Queensland. 


t 
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Richardson, Richard Tippetts, M.R.C.S., L.S.A. Lond., has been 
re-appointed Medical Officer of Health for the Trowbridge (Wilts) 
Urban District Council. 

Rob, Jambs M., M.B. Syd., has been appointed Surgeon to the Hospital 
at Mareeba, Queensland. 

Saunders, E. to., M.R.C.S., L.BC.P., has been appointed House 
Accoucheur at King's College Hospital, London. 

Shand. J. C., M.B. Olasg., ha* been appointed Government Medical 
Officer at Penrith, New South Wales. 

Shorter, H L. A, M.B. M Ch. Syd., has been appointed Medical 
Officer at Mount Garnet, Queensland. 

Sleigh, H. P., M.B , C.M. Aberd., has been appointed House Physician 
to the General Infirmary at Leeds. 

Stevens, A. N., L.R.C.P. Lond., M. K C.S., has been appointed Resident 
Medical Officer to the Royal Boscornbe and West Hants Hospital. 

Stevens, W. W., M.B., Ch M. Syd., has been appointed Junior Medical 
Officer in the Lunacy Department., New South Wales. 

Stuart, W. L., M.R.C.S.. L.R.C.P., has been appointed Junior House 
Physician at KiDg’s College Hospital, London. 

Taylor, C. J., M.B. Syd., has been appointed Medical Officer at 
Georgetown, Queensland. 

Travers, Frederick T., M.B., B.S. Lond., F.R.C.S.E., has been 
appointed an Honorary Surgeon to the West Kent General Hospital, 
Maidstone. 

Wade, Reginald, M.R.C.S.. L.S.A. Lond., has been re-appointed 
Medical Officer of Health for the Highbridge (Somerset) Urban 
District Council. 

Wkarnk, Walter, M.R.C.S , L.S.A., has been re-appointed Medical 
Officer to the Helston (Cornwall) Public Dispensary. 

Webber. W. Woolmington, L.R.C.P. Lond., M.R.C.S., has been re¬ 
appointed Medical Officer for the Crewkerne District of the Chard 
Union. 

Williams, T. K-, L.R.C.P. Lond., M.R.C.S., has been appointed 
Resident Medical Officer to the Dudley Dispensary. 

Wynne, W. C. P., L.R.C.P., L.R.C.S. Irel., has been appointed Certi¬ 
fying Surgeon under the Factory Acts for the Oxted District of 
Surrey. _ 


Itoittifs. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Borough Hospital, Birkenhead.— Senior and also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 
board and washing. 

Borough Hospital. Bootle. Liverpool.—Junior Resident. Salary 
£80 per annum, with board, &c. 

Bristol General Hospital.— Assistant House and a Casualty House 

-- _Surgeon. Salary £50 per annum, with board, residence, Ac. 

Chei.sha, Brompton. and Bklgravk Dispensary, 41, Sloane-square, 
S.W.—Honorary Physician. 

Chorlton-u pon-Med lock Dispensary, Manchester.—Resident House 
Surgeon, unmarried. Salary £130 per annum, with furnished rooms 
and attendance. Also Honorary Medical Officer. 

City Fever Hospital, Lodge-road. Birmingham.—Assistant Medical 
Officer. Salary £120 per annum, with board, residence, Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—Physician to the out-patients. Also Second House Physician 
for six months. Salary at the rate of £30 per annum, with board 
and residence. 

Derbyshire Royal Infirmary, Derby.-Assistant House Surgeon for 
six mouths. Salary £30, with board, residence, and washing. 

East Suffolk and Ipswich Hospital —Two House Surgeons, un¬ 
married. Salaries £110 for Senior and £80 for Second House 
Surgeon, with board, lodging, and washing. 

General Hospital, Birmingham —Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Great Northern Central Hospital.— Junior Home Surgeon for 
six months. Salary at the rate of £30 per annum, with board, 
lodging, and washing. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing to £120, with board, residence, attend¬ 
ance, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months, with honorarium of £25. 

Hospital for Women, Sobo-square.—Clinical Assistants. Also House 
Physician for six months. Salary £30. 

Hui.mk Dispensary, Stretford-road, Manchester.—House Surgeon. 
Salary £150 per annum, with apartments, attendance, coal, and 
gas. 

Isle of Wight Union Workhouse.— Medical Officer. Salary £90per 
annum. 

Jkssop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

King's College Hospital, Lincoln's Inn-fields, W.C.—Clinical 

Path legist. 

London Hospital, Whitechapel, E.—Surgio&l Registrar. Salary £100 
per annum. 

London Lock Hospital, Harrow-road, W.—Anesthetist to the Female 
Hospital. 

London Open-Air Sanatorium, Pinewood, near Bracknell, Berkshire.— 
Resident Physician, unmarried. Salary ±.200, with furnished 
apartments, board, attendance, and washing. 

Lunatic Asylum, Isle of Man.—Assistant Medical Officer. Salary £100 
per annum, w ith apartments, washing, and board. 

Macclesfield General Infirmary.- —Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Manchester Children's Hospital.— Junior Resident Medical Officer, 
unmarried, for six months, eligible forelection as Senior for another 
six months. Salary at rate of £80 a year as Junior and £100 a year 
as Senior, with l*oard and lodging. 

Manchester Port Sanitart Authority.— Port Medical Officer. 
Salary £350 per Annum. 

Manchester Kotal Infirmary. - Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. Also Assistant 
Director in the Clinical Laboratory. Salary £50 per annum. 


Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Fitzroy-Fquare, W.—Anesthetist. 

National Hospital for Diseases of the Heart, Soho-square, W.— 
Resident Medical Officer for six months. Salary at the rate of £40 
per annum, with board and laundry. 

Norfolk and Norwich Hospital.— House Physician for two years. 
Salary £80 per annum, with board, residence, Ac. 

Northampton General Infirmary.— Physician, not under twenty- 
five years of age. 

North London Hospital for Consumption and Diseases of the 
Chest.— Clinical Assistant for six months. Honorarium at the 
rate of £35 per annum. 

North-West London Hospital, Kentish Town-road.—Dental Surgeon. 

Pathological Department Yorkshire College, Leeds. — Junior 
Demonstrator. Salary £120. 

Pkngk Urban District.— Medical Officer of Health. Salary £100 per 
annum. 

Preston Royal Infirmary.— Junior and also Assistant House Surgeon. 
Salaries £80 and £60 per annum respectively, with board, lodging, 
and washing, Ac. 

Rotherham Hospital.— Assistant House Surgeon. 8alary £80 per 
annum, with board, lodging, and washing. 

Royal Albert Hospital, Devonport.—Resident Medical Officer, un¬ 
married Salary £110 per annum, with board and lodging. 

Royal Sea Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Surrey' County Hospital, Guildford.— Resident House 
Surgeon. Salary £80, board, residence, and laundry. 

Rural District Councils of Rpsom and Dorking and the Urban 
District Councils of CabshaltOn, Dorking, Bpbom, and 
Lkatherhkad.—M edical Officer of Health. 

St. Olavk’s Union.— Dispenser of Medicines and Medical Officer’s 
Clerk. Salary £90 per annum, rising to £110 per annum at the 
expiration of four years of service, with rations. 

Somerset Hospital, Cape Town.—Junior Resident Surgeon. Salary 
£150 per annum, rations and quarters. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Saiary at rate of £24 per annum, with board, washing, and 
residence. 

Stroud Union.—D istrict Medical Officer. Salary £74 per annum, with 
fees. 

The Chief Inspector of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Rockcorry, in the 
County of Monaghan ; at King’s Lynn, in the County of Norfolk ; 
and at Coleshill, in the County of Warwick. 

Throat Hospital, Golden-square, W.—Non-resident House Surgeon. 
Salary £100 per annum, with lunch. 

Tottenham Hospital.— Honorary Surgeon. Also Assistant Honorary 
Physician. 

Tunbridge Wells General Hospital.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board, furnished apart¬ 
ments, gas, firing, and attendance. 

University of London.—E xaminers. 

Victoria Hospital for Children, Chelsea, S.W., and the Victoria 
Convalescent Home, Broadstairs.— House Physician for six 
months. Honorarium of £25, and board and lodging in the 
Hospital. 


Jirtjjs, $J!arri;tgfs, anir gcatljs. 


BIRTHS. 

Brown.—O n March 1st, at Museum-street, Ipswich, thelwife of H. H. 
Brown, M.D., F.R.C.S., of a son. 

Edwards.— On March 5th, at Hailing, Rochester, the wife of Arthur 
Spencer Ed ward k, M.B , C.M. Edin., of a son. 

Michhls.— On March 10th, at Finsbury-square, B.C., the wife of B. 
Michels, M.D., F.R.C.S., of a son. 

Murison.—O n March 5th, at Pier-road, Brith, Kent, the wife of W. R. 

Murison, L.R C.P. & S. Edin., of a son. 

Wade. —On March 6th, at Royal-tor race, Southend-on-Sea, the wife of 
Charles H. Wade, M.A. Oxon., L R C.P., M.R.C.S., of a daughter. 


MARRIAGES. 

Clarke—Bryan.— On March 6th, at Christ Church, Leicester, by the 
Rev. A. A Isaacs, M.A., of Bath, assisted by the Rev. T. H. Austin, 
M.A., vicar of Queniborougb, Charles Harold Clarke, M.B., B.S., 
of Northcote Villa, Upplngbam-road, Leicester, third son of the 
Rev. Charles Clarke, B.A., of Ashby-de-la-Zouoh, to Mary Louise, 
eldest daughter of C. F. Brvan, M.R.C.S., Ac., Spa House. Leicester. 

Gilbertson -McDougall.— On March 9th, at Christ Church, 
Lancoster-gate, William Gilbertson, M.A, M.D., eldest son of 
Joseph Gilbertaon, Evelyn-gardens, S.W., to Mal»el Neal, daughter 
of Archibald McDougall, Orme-square, Kensington-gardens, W. 

Powell—Peach —On the 12th inst., at All Saints, Leavesden, Herts, 
by the Rev. Wilfrid Robinson, B.A., vicar of Tadcaster, assisted by 
the Rev. Arthur Wilson, M.A., vicar of the parish, Cecil Powell, 
M.A, M.B. (Cantab .), Calverton Lodge, Stony Stratford-youngest 
son of C. Bollard Powell, of Southborough, to Emily, youngest 
daughter of the late W. H. Peach, Waingroves Hall, Derbyshire. 

Walker—Walker.— On the 9th inst., at Christ Church, Streatham- 
bill, Herbert John Walker, M.R.C.S., L.lt.C.P., of the Priory, 
Springfield-road, Brighton, to Ethel Marion Walker, of 8, Telford- 
avenue, Streatham-hill. _ 


DEATHS. 

Otway*.—O n Wednesday, March 13th, at 1, Pepys-road, Rayrtes Park, 
near Wimbledon, of pneumonia, Henry Carrol Otway, M.R.C.S., 
L.R.C.P. Lond., youngest son of the late C. W. C. Otway 
F.R.C.S. Eng., aged 41 years. 

Snoad.—O n March 6th. at Albion House, Aylestone-p&rk, Leicester, 
Edward Hemings Snoad, M.R.C.S., L.S.A., aged 70 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Soles, Sjjort Comments, anir Jnstoers 
to Correspondents. 


DISREPUTABLE ADVERTISEMENTS. 

Iw spite of the publicity given to the trade of “Dr.'’ Davie by recent 
legal proceedings to which we have referred, and In spite of our 
having called attention to the nature of *• Dr." Davis's Pills, “a Boon 
to Womankind," the People continues to Insert, the advertisements of 
" Dr." Davis. The editor, or advertisement editor, if there be such a 
functionary on the staff of the People, also thinks fit to affix the 
heading “ Medical Books" to the following list which appears in the 
same column as •• Dr." Davis's advertisement : — 

MEDICAL BOOKS. 


A RISTOTLB'S OK BAT WORKS. 447 pages, 2s., 485 pages. 2s. 6 d. ; 
coloured plates.— Prom T. P. Haines, Prospect-terrace, South 
Tottenham. 


' NERVOUS DEBILITY” (so called) in MBN. By 
' BURG BON.—Published by Newnham and Cowell, 75, Chiswell- 
street, E.C. Is., post free. 


■VXTHAT EVERY WIFE AND MOTHER SHOULD KNOW.— 
** Send 4 stamps to Leslie Martyn, Ltd., Medical Booksellers. 
54, Dalston-lane, London. 


A BISTOTLK'S GREAT WORKS. 2*. plain, 2s. 6<L coloured 
plates; Wife’s Handbook, Id. ; list post free.—From P. Harvey, 
255, Kingsland-^oad, London 

rpHH WIPE'S HANDBOOK, by Dr. »L A. ALLBUTT,~D.CL I*, 
LL.D., post free, 7 stamps. Also THB HUSBAND'S HAND¬ 
BOOK, post free. 8 stamps. Or the Two for Is. 2d., from T. P. 
RBID, Discount Bookseller, West Green-road, London, N. 

T^R. FOOTS’S PLAIN HOME TALK. 1.248 pages, 400 illustra- 
tions, 18 coloured plates, 250 prescriptions; post free 8s. Sd. ; 
prospectus free.—Leslie Martyn, Ltd., Medical Bookseller, 
34, Dalston-lane, London. 


Post Free Three Stamps. 

A TREATISE on the Cure of Nervous and Physical Exhaustion 
in Men, Loss of Vital Power, and its accompanying diseases : 
their successful Cure by an entirely Original and Effective 
System of Treatment.—JAMBS MURRAY, 7, Southampton-row, 
London, W.C. 


We need hardly comment on the above except to point out once 
more that under the Iudecent Advertisement Act of 1889 advertise¬ 
ments *• relating to syphilis, gonorrha-a, nervous debility, or other 
complaint or Infirmity arising from, or relating to, sexual inter¬ 
course ” shall be deemed to be matter of an Indecent nature If posted 
in a public place or in a public urinal, that their publication in a 
lay newspaper oan hardly be claimed to be for the good of its readers, 
however profitable they may l*» to its proprietors and that there are 
many advertisements of this class, other than those we have cited, in 
the People. 

"Dr." Davis still advertises in Reynolds's Newspaper, another 
weekly publication which as well as the People is read by the class 
of readers to whom such advertisements as those of “ Dr." Davis are 
likely to appeal. Reynolds's Newspaper, however, inserts it in a 
slightly altered form and it appeare as follows :— 

FOR NEARLY 20 YEARS 

DR. DAVIS’S FAMOUS PILLS 

HAVE BEEN UNIVERSALLY ADMITTED TO BE A BOON TO 
WOMANKIND. 

rpHRY are the best known remedy for Amemla,Oiddiness, Fulness 

A and Swelling after Meals, Loss of appetite, Hysteria, Palpita¬ 
tion of the Heart, Debility, Depression, Weakness, Ac. Boxes, 
Is. lid , 2s. 9d., acid 4*. 6d. To be obtained from Chemists and 

Patent Medicine Vendors everywhere, or direct from 
DR. DAVIS, 

_ 309, Portobe llo-road. Notting Hill. London. W. 

From this we may perhaps conclude that the persons who supervise 
the advertisements of Reynolds's Newspaper have some regard for the 
risks which they may incur at the hands of the law. The advertise¬ 
ments which accompany that of " Dr." Davis in the same page 
negative any idea that the modification is due to regard for decency, 
while they suggest the manner in which “Dr." Davis’s pills claim 
to be a " boon to womankind." The advertisements we have quoted 
are from issues dated March 3rd, 1901. 

••ALL THB DIFFERENCE BETWEEN A LAWYER AND 
DOCTOR." 

▲ oorkkspondkht writes: -Your opinion on the fact* stated ttelow is 
asked for my guidance and for that of the firm of solicitors in ques¬ 
tion. In the autumn of 1898 I received a letter from a firm of 
solicitors at a distance asking me to give evidence In a case which 


was expected to end in a divorce respecting injuries inflicted by a 
husband upon his wife. This letter necessitated a search through 
the books of a practice held by me two years before. At least four 
letters were written, copies of which 1 now have. The case ended by 
Borne compromise and the firm of solicitors did not inform me of this. 
Some months after, bearing by chance that the case had been settled 
out of court, I sent a statement of fee, one guinea, due to me for the 
letters, Ac., which I had written. The solicitors now raise objection 
to paving me on grounds part of which must be quoted for your 
comment. It reads: "In fact, we think it is somewhat unusual to 
charge for correspondence from a medical man." Half my fee has 
been offered which has been declined. 

%• Our correspondent incloses two letters from the firm of solicitors. 
The first runs as follows : — 

X v. X. 

Dear Sirs,—W e had no idea whatever that, you were going to 
charge for the information given us in this matter, as If you were 
the account should have been sent in at once when the matter was 
closed. 

We have now no funds whatever out of which to pay this £1 1*., 
so must ask you to kindly abate the account. 

In fact, we think it is somewhat unusual to charge for corre¬ 
spondence from a medical roan. 

Yours faithfully. 


The second runs as follows: — 

Sik,—W e are surprised that you are not willing to meet us in 
this matter as most professional men would meet one another in a 

loss. 

Legally speaking, we do not consider that you are entitled to any 
charge for correspondence telling us what you did for & Patient for 
whom we inquired years since. 

You are simply entitled to charge for physic and attendances. 

This is all the difference between a Lawyer and Doctor. 

However, as you are not prepared to meet us, rather than prolong 
correspondence we send you our cheque for £1 1*. 

Yours truly, 


We have no hesitation in saying that, the solicitors are completely 
wrong in every respect. They had no business to expect that help 
would be given to them gratuitously. They complain that the 
account was not sent in when the matter was closed and yet they 
omitted to tell our correspondent when that happy event occurred. 
They are surprised that our correspondent will not make them a 
present of a guinea ; they consider that legally speaking he ought to 
work for them for nothing; and they finally arrive at the mystical 
conclusion that all the difference between a lawyer and a doctor Is 
that the doctor is "simply entitled to charge for physic and atten¬ 
dances." Our correspondent’s charge was a low one as well as a fair 
one and the solicitors did well to pay it. They would have done 
better to have paid it at once and gracefully.—Rr>, L. 

OPHTHALMIC STUDY IN VIENNA. 

To the Editors oj Th* Larckt. 

Sirs,-I Intend going to Vienna in April for some months to study 
the eye. Would anyone who has l>een there kindly let me know (1) if 
the eye clinics go on all summer ; (2) the hours and fees ; and (3) where 
one could apply for a list of respectable apartments. I suppose summer 
is a good time to go to Vienna ? 

I am, Sirs, yours faithfully. 

March 12th, 1901. Viexwa. 

THE PROFESSIONAL GUIDE TO A QUACK. 

To the Editors of Th« Lakckt. 

Sirs,— Can an obvious quack legally retain on his staff " a duly 
qualified and experienced phyalolan," and by advertising in the book 
he publishes that all communications requiring medical advice 
are not only submitted to, but are also under the personal super 
vision of this individual, thus induce people to part with their money 
for his so-called "remedy"? What step* can be taken to discover the 
identity of this “duly qualified physician," so that Buoh conduct 
(which looks to me very like -covering” or associating with a 
pernicious quack swindle) may be inquired into by the proper 
authorities? On the other hand, if It be proved that there 
is, as a matter of fact, no one connected with the concern 
I refer to entitled to use the description of "duly qualified 
physician" as represented, and that the medical advice, both 
personally and by letter, is given by a gentleman whose highest 
qualification is "patent medicine vendor," what, then, is the 
proper remedy to prevent the "specialist" in question from’carrying 
on his fraud by inducing people to place confidence in him by these 
false statement* ? Is the mere visiting (every few weeks) of a man 
supposed to be struck off the Register (if ever he was qualified to be on 
it), and as a matter of form putting his name to certain 
papers, sufficient to justify the statement* published and enable 
the quack to evade the law and carry on his swindle with 
impunity ? The favour of your advice will greatly oblige as I am 
in a position to disclose such Information and details concerning a 
quack firm which, if made public, would prevent people throwing their 
money away on rubbish (at the best acidulated coloured water) and 
being gulled into believing that they are getting qualified medical 
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advice when they are only the dupes of an ignorant quack or worse. 
If this is not a subject you can afford the time or trouble to take up 
and investigate, can you kindly suggest a likely quarter where the 
matter may receive the attention it deserves for the protection of the 
public and the profession. I am. Sirs, yours faithfully, 

March 6th, 1901. Avis. 

If our correspondent will forward to us the information and details 
to which he refers we shall be in a position to answer his ques¬ 
tions.— Ed. L. 

" MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 

Subscriptions will be thankfully acknowledged by the following 
committee:—Sir Christopher Nixon (President of the Royal 
College of Physicians of Ireland), Mr. Thomas Myles (President, of the 
Royal College of Surgeons in Ireland), Sir John Banks, K.C.B., 
Sir John William Moore, Sir William Thomson, Sir W. Thomley 
Stoker, Sir Charles A. Cameron, C.B., Sir Francis R. Cruise, 
Mr. A. O. Speedy, Dr. Lombe Atthill, Mr. Henry Gray Croly, 
Mr. Henry Gregg Sherlock, Dr. Stewart Woodhouse (General Prisons 
Board), Mr. Austin Meldon, D.L., Dr. Henry W. Oulfcon, Dr. Richard 
J. Kinkead (Galway), Dr. George M. Foy, Mr. I. Usher, Dr. H. 
MacNaughton Jones, Mr. A. A. Tindall, and Dr. M. J. Malone. 

Amount already announced In The Lancet —£269 6s. Od. 



£ 

s. 

d. 


£ 

8. 

d. 

Rev. D. S. Maclean 

5 

0 

0 

Mr. W. Taylor. 

1 

1 

0 

Dr. J. T. Creery . 

1 

1 

0 

Mr. A. Greene.. 

1 

1 

0 

Dr. R. Counihan . 

1 

0 

0 

Dr. C. S. Kilner . 

1 

1 

0 

Mr. W. G. Jacob . 

2 

2 

0 

Brigade-Surgeon B. A. 




Mr. T. H. Croly . 

1 

1 

0 

Gibbon . 

1 

1 

0 

Dr. E. J. Doyle . 

1 

0 

0 

Mr. T. M. McEvoy. 

1 

0 

0 

Mr. M. W. Fisher. 

1 

1 

0 

Mr. H. B. S. Montgomery 

2 

2 

0 

Dr. J. E. Barker . 

1 

1 

0 

Mr. R. T. Huston. 

1 

0 

0 

Dr. P. J. Hayes . 

2 

2 

0 

Mr. A. T. Norton . 

5 

0 

0 

Dr. R. H. Woods . 

2 

2 

0 

Mr. T. Morgan . 

2 

2 

0 

Mrs. Carroll . 

3 

0 

0 

Mr. G. P. O’Beirne. 

1 

1 

0 

Dr. H. R. Hadden. 

2 

2 

0 

Mr. J. Connell. 

0 10 

0 

Lady Porter . 

2 

0 

0 

Mr. E. Moran. 

1 

1 

0 

Mr. H. T. Warnock 

1 

1 

0 

Mr. G. Marshall . 

0 10 

6 

Colonel W. T. Martin ... 

1 

1 

0 

Mr. T. Moore . 

1 

1 

0 

Mr. G. J. Goldie . 

2 

2 

0 

“A Friend "(anonymous) 10 10 

0 

Mr. G. N. Dunn . 

1 

1 

0 

Mr. A. W. Baker . 

1 

1 

0 

Brigade Surgeon Lieut. - 




Mr. G. U. Macnamara ... 

1 

0 

0 

Colonel F. Johnson ... 

2 

2 

0 






Cheques and postal orders are to be made payable to the honorary 
treasurers (Sir Charles A Cameron, C.B., 51, Pembroke-road, Dublin, 
and Mr. L. H. Ormsby, Vice-President of the Royal College of 
Surgeons in Ireland, 92, Merrion-square, Dublin), and crossed 
“Ulster Bank.” The honorary secretary is Mr. George F. Blake, 
J.P., Registrar of the Royal College of Surgeons, Dublin. 

WANTED-A HOME. 

To the Editors o] The Lancet. 

Sire,—C ould you or any of your readers tell me of any private insti¬ 
tution which would take and treat a severe attack of chorea? 

I am, Sirs, yours faithfully, 

W. Lang worthy Baker, M.R.C.S. Eng., Ac. 
Moorcote, Eversley, Winchfleld, March 10th, 1901. 

AN ETHICAL POINT. 

To the Editors oj The Lancet. 

Sirs,— A has sold his practice to B. A was always looked upon as 
one of the “ black sheep ” by his low fees and other actions. B is 
following in his footsteps. C and D are the other medical men in the 
place and charge the ordinary fees of the district and are on the best of 
terms. B called on both on his taking over A’s practice. C tried to 
persuade B to join with D and himself to form an ethical compact and 
fix fees, Ac., and so W'ork amicably together. B would not fall in with 
the proposal and is following on the same lines as his predecessor. C has 
not returned B’s call and does not recognise B, nor did he A, profes¬ 
sionally. D does by way of consultations and the like. Which of the 
two acts up to the recognised but unwritten laws of our profession ? 
What would be the most feasible way to get each to a better under¬ 
standing? I am. Sirs, yours faithfully, 

March 8th, 1901. General Practitioner. 

On the information laid before us in the above letter we Bhould say 
that C*s course of conduct is the better—that is to Bay, presuming 
that B acts unprofessionally In other ways than by lowering his 
fees.— Ed. L. 

‘•ARE THERE PINS WITH REMOVEABLE POINTS?” 

To the Editors of The Lancet. 

Sirs, —In reply to a letter under the above heading in The Lancet of 
March 2nd, p. 675, signed “ Bandage,” I do not think he will find pins 
** with removeable points," but w hy not remove the points himself with 
wire nippers? Such can be had in small size (os used by watch and 
clock makers) and if carried in the pocket will be always at hand when 
required. Better " see the point” than feel It. 

I am, Sirs, yours faithfully, 

March 11th, 1901. Nippers. 


Jockey .—The resident within the district should not attempt to- 
supersede the holder of the appointment without giving him notice 
of his intention. 

L.R.C.P ., L.R.C.S . is not recommended to apply for the poet. See 
answer in our last issue to “A 8ubscril>er to The Lancet since 
1886." 

Centralisation .—When so many larger matters require to be dealt with 
we are not disposed to lay stress on the points. 

Anxious. —We do not give medical advice. Our correspondent should 
consult his usual medical attendant. 

Rusticus .—The dose of tuberculin for an average sized cowls three cubic 
centimetres—i.e., about 50 minims. 


glcfcital Diarjr for % ensuing Meek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.). St. Bartholomew’s (1.30 P.M.), St. 
Thomas a (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyiuecological, bv Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopawtic (2 P.M.), City Orthopwdic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 

_Throat (2 p.m.). 

TUESDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West. London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Maries 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(2 p.m. and 6p.M.), Royal Ear (6 p.m.), Samaritan (9.30 a.m. and 
2.30 P.M.). 

WEDNESDAY (20th).—St. Bartholomew s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m .), St. Thomas's (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 P.M.;, 
National Orthonrrdic (10 A.M.), St. Peter's (2 P.M.)', Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Orinond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (21st).—St. Bartholomews (1.30 p.m.), St. Thomas’* 
(3.30 p.m.). University College (2 p.m.), Chnring-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3p.m.), St. Georges (1p.m.), King’s College (2 p.m.), St. Man’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (23rd).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

,(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (18th).— Medical Society of London (11, Chandos-street, 
Cavendish-square, W.).—9 p.m. Dr. J. Mitchell Bruce : Diseases and 
Disorders of the Heart' and Arteries in Middle and Advanced Life. 
Lecture II.—General and Differential Diagnosis. General Pathology 
and Pathogeny. (Lettsomian Lectures.) 

TUESDAY (19th).— Pathological Society of London (20, Hanover* 
square, W.).—8.30 p.m. Dr. W. Bulloch : The Action of Lysogenic 
Sera.—Prof. Wright and Major Leishman: Observations on tho 
Bactericidal Action of the Blood.—Mr. Seligmann; Filariasis in 
British New Guinea. 

Chelsea Clinical Society (Jenner Institute of Preventive Medicine, 
Grosvenor-road, Chelsea). - 8.30 p.m. Annual Clinical Delate:— 
The Clinical and Pathological Relations of the Chronic Rheumatic 
and Rheumatoid Affections to Acute Infective Rheumatism. The 
following, amongst others, will take part in tho debate: Dr. 
It. T. Hewlett, Mr. Arbuthnot Lane, Dr. Armstrong (Buxton), and 
Sir Dyco Duckworth (who will deliver the closing address). 

Royal Statistical Society (9, Adel phi-terrace. Strand, W.C.).— 
5 p.m. Paper:—Dr. J. F. J. Sykes: The'Results of State. Municipal, 
and Organised Private Action on the Housing of the Working Classes 
in London and in other Large Cities in the United Kingdom. 
(Howard Medal Prize Essay.) 

WEDNESDAY (20th).—R oyal Meteorological Society (Institution 
of Civil Engineers, Great Georgo-street, S.W.).—7.30 p.m. Dr. II. R. 
Mill : Climate and the Effects of Climate (illustrated by luutcrn 
slides). 

Royal Microscopical Society (20, Hanover-square, IV.).—8 p.m. 
Mr. W. ii. Merrott: Demonstration on the Metallography of Iron 
anti Steel (with lantern illustrations). 

THURSDAY (2lBt).— Harveian Society of London (Stafford Rooms, 
Titchborne-street, Edgware-road, W.).—8.30 p.m. Clinical Evening. 

Neurological Society of London (11, Chandos-street, Cavendish- 
square, W.).—8.30 p.m. Clinical Evening. Cases will t» shown by 
Dr. F. E. Batten, Dr. Colman, Dr. Risien Russell, Dr. W. G. Harris, 
Dr. E. F. Buzzard, and others. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
atreet, W.).—8 p.m. Dr. W. II. R. Rivers: Experimental Psychology 
and the Study of Childhood. 
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FRIDAY 22nd).— ^Clinical Society- of London (20, Jlaiinver-sqiiarc, 
8.30 p.m. Continued Discussion «m tip* Recent KjrMeuiic of 
Typhoiit Fever among the Troops in South Africa 

Krr.vtum. —We regret that in our Issue of March 9fh. In tin* Diary 
■the hour of meeting of the Society for the Study of Disease in Children 
on Friday 15th. was wrongly given a* 6.30 p.m. ; it should have boon 
5.Su p. m. 


and Polyclinic 
p.m. Sir W. liroudlxmt: Consultation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (I8tb).—R oyal College of Surgrons ok End land.— 5 p.m 
Pn.f. C Stewart: The Protection and Nourishment of the Young 
ot the Vertebrata, and some Now Additions to the Museum. 

Medical Graduates’ College and Polyclinic (22. Chet lies street, 
W.C.).—4 p.m. Mr. M Morris : Consultation. (Skin.) 

WEST London Post-Ghaduatk Course (West London HoepiUl 

_” **•**. Dr. {tall: Some Common Throat Affections. 

"TUESDAY 19th . -Medical Graduates’ Coll egk 
(22. Chenies-street. W.C.). 

(Medical.) 

The Brown Ajvimai. Sanatory Institution (University of London 
South Kensington. S.W.).—5 p.m. Dr. J. Hose Bradford (Pmfeasor- 
Superintendent); The Protozoa In their Relation to Disease, with 

_es pecial reference to the so-called Tsetse-Fly Disease of South Africa 

WEDNESDAY (20th).-H OTAL CoLLEUK OK St"ROEONS ok KxOLAND.— 
o p . m .* Prof. C. Stewart : The Protection and Nourishment of 
the Young of the Vertebrata, and some New Additions to the 
Museum. 

London Throat Hospital (201. Great Portland-street, \V.).—6 p.m. 
Mr. Waggett: Diseases of the Accessory Sinuses. (Post-Graduate 
Course.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. H. Mackenzie: Asthma. 

THURSDAY (21st) •— Royal College ok Physicians ok London.— 
5p.M. Dr. J. F. Payne: On Cancer, especially of the Internal 
Organs. (Luinleian Lectures.) 

London Temperance Hospital (Hampstead-mad, N.W.).— 2 p.m 
Dr. S. Fenwick: Clinical Demonstration. 

Medical Graduates" College and Polyclinic (22, Cheniee -street, 
W.C.).—4 p.m. Mr. Hutchinson : Consultation. (Surgical.) 

The Hospital for Sick Children (Gt. Ormond street. W.C.).—4 p m 
D r. Voelcker: Demonstration of Whooping Cough and its Coin 
plicatious. 

The Hospital for Diseases of the Skin (Stamford street. Black 
friars).—3 p.m. Clinical Demonstration: I)r. P. S. Abraham. 

West London Post Graduate Course (West. London Hospital, 
PM. Mr. Bill well: The Surgical Anatomy of the Stomach. ’ 
.FRIDAY (22nd).— Koval College ok burgeons of England.—6 p.m. 
Prof. C. Stewart: The Protection and Nourishment of flu- Young of 
the Vertebrata, anil some New Additions to the Museum. 

Medical Graduates' College and Polyclinic (22, Chen ire-street. 
W.C.).—4 p.m. Mr. W. II. Work Dodd: Consultation. (live.) 

London Temperance Hospital (Hampstead-road, N.W.).—2 p.m. 
Dr. P. Parkinson: Clinical and Pathological Demonstration. 


meteorological readings. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively ■* To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial 6tafl. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local event* 
having a medical internet, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE RLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion, or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presrribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1900, which was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
were given in The Lancet of Jan. 6th. 


VOLUMES AND CASK8. 

Volumes for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18/., carriage extra. 

Cases for binding the half-years numbers, cloth, gilt 
lettered, price 2s., by post 'Is. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


(Taken daily at 8 JO a.m. by Steward’s Instruments.) 

The Lancet Office. Mar. 14th, 1901. 
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During the week marked copies of the following newspapers 
have been received Lincoln Gazette, Manchester Sews. Express 
(Notts), Stafford Advertiser, Dundee Advertiser, Cardiff News, 
Preston Post, Burton Evening Gazette, Glasgow Herald, Weekly News 
(West Bromwich), Midland Evening News (Wolverhampton), Newcastle 
Chronicle, Liverpool Daily Posl, Bournemouth Guardian, Derbyshire 
Courier, Greenock Herald, Bury Guardian, Sussex News, Spalding 
Free Press, Leeds Mercury, Cheltenham Press, Hyde Reporter, Derby 
Times, Ipswich Times, Kentish Express, Birmingham Gazette, Oxford 
Journal, Scotsman, Norwich Press, Buititcr, Architect, citizen, 
Pioneer Mail, Bristol Mercury, Yorkshire Post, Hong-Kong Telegraph, 
Sydney Morning UcraltL, Siam Free Press, Madras Standard, Daily 
Gleaner. Blackpool Gazette, Limerick Chronicle, Brigtdan Gazelle, 
Morecombe Telegraph, Bath Chronicle, Walton Gazette, Bombay 
Gazette, Dorset County Chronicle, Sanitary Record, Surrey Advertiser, 
Mining Journal, Local Government Chronicle, Local Government 
Journal, Reading Mercury, Hert]ordshire Mercury, Cornett Guardian, 
Fife Herald, Luton News, Uilchin Journal, Tunbridge Wells 
Advertiser, Journal of Horticulture, Inverness Courier, Evening Post 
and Bulletin ( Wellington, A uetralia), Chicago Packer, Daily Chronicle, 
Express (Whitby), Kettering Guardian, Durham Mercury, league 
Journal, Barnsley Chronicle, Times oj India, Shipley Express, 
Warwickshire Times, Bucks Herald, Clttheroe Advertiser, Lloyd’s 
Rugby Advertiser, Kent and Sussex Advertiser, Jacksons Journal 
(Oxford), dec., dec. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 1 
Subscriptions paid to I,ondon or to local newsagents (with 
none of whom have the Proprietors any connexion what- 


Subscribers, by sending their subscriptions direct to 


of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thf. Lancet Offices or from Agents, are :— 

For thf. United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three .Months . 0 8 2 


To the Colonies and Abroad. 

One Year . £1 14 g 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
■‘London and Westminster bank, Westminster Branch”) 
should be made payable to the Manager. Mr. Charles Good 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 
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Communications, Letters, Ac., have been 
received from— 


A. —Dr. J. Ackman. Guernsey ; 
Aldershot Urban District, Medi¬ 
cal Officer of Health of: Dr. 
J Attfield. Watfirl; Messrs. 
Allen and Hanhurys, Loud.; 
Angler Chemical Co , f.ond 

B. —Mr. W. K. Bitwer, Southsea ; 
Bristol General Hospital, Secre¬ 
tary of Mr. S. H. Benson, Lon<L; 
Herr R BU-, Kothnauslitz; 
Mr. W. L. Baker, Bvera'ey Dr. 
J. 8rownlee, Glasgow Sirmiug- 
ham University, Librarian of; 
Dr. 0. W. Buckley, Lond.; Messrs. 
Bates. Hendy, and Co.. Lond.; 
Bristol General Hospital, Secre¬ 
tary of British and Colonial 
Druggist, Editor of. 

C. —Miss A R. Cooper. Paignton ; 
Messrs. Samson Clark and Co., 
Lond.; Dr. A A. Cotfcew, Ire¬ 
land ; Mr. T. 8. Cotterell, Bath ; 
Messrs. Coserza and Co.. Lond.; 
Cannock Rural District, Medical 
Officer of Health of; City of 
Westminster, Surveyor of Mrs. 
Charlesworth. Boecombe City of 
London Lying in Hospital, Secre¬ 
tary of ; Croydon Rural District, 
Medical Officer of Health of; 
Clinical Society of London, Hon. 
Secretary of. 

D. —Mr. M. E. Dovaston, Hendon ; 
Dr. W. R Dix, Preston; Mr. J. 
Damer - Priest. Walthamstow ; 
Mr. A. Duke, iheltenh&m; 
Dumfries, Ac., Royal Infirmary, 
Secretary of Messrs. Derry and 
Sons, Nottingham. 

E. —Dr. W. Edmunta, Lond.; Dr. 
F. Eliingwood, Chicago. U.S.A.; 
Mr. G. H. Bdlngton, Glasgow ; 
East Suffolk and Ipswich Hos¬ 
pital, Ipswich, Secretary of. 

F. — Dr. G. C. H. Fulton, Eaton ; 
Messrs. Ferris and Co., Bristol ; 
Dr. H. Forestier, Aix-les-Balns , 
Mr. A L. Franklin, Coventry; 
Fnlham Conservative Club, 

.Mbraiian of; Mr. W. R. Fox, 
North Fitzroy, Austra ia: Mr. 
W. S. Fix, Potter Hanworth 

G. —Mr. W. Griggs, Lond.: Dr. 
L. F. Glover, Lond.: G. D. V. B.; 

General Practitioner. Horwich ; 
Messrs. W. and A. Gilbey, Lond. 

H. —Dr. Hecht, Arad, Hungary; 
Mr. H. E. Hooper, Lond.. H. M.; 
Mr. J. Harthope, Belfast . Mr. 
R. G. Hann, Leeds; Dr. J. 
Hawkes. 8hanklin. 

I .—Isle of Wight County Press, 
Newport, Publisher of Dr. 
Arnold C. Ingle, Cambridge. 

J. —Jessop Hospital for Women, 
Secretary of; Jackson County 
Medical 8cciety, Librarian of; 
Journal of Balneology, Editor of ; 
Mr. E. H. Jones, Birmingham ; 
Mr. F. B. Jessett, Locd. 

K. —Messrs. R. A. Knight and Co., 
Lond. 

L. —Dr. P. W. Latham, Cambridge ; 
Captain G. Lamb, I. M.S., Bom¬ 
bay; Lionel, Lond.; Liverpool 
Stanley Hospital, Secretary of; 
London Open Air Sanatorium, 
Hon. Secretary of; London Hos¬ 
pital Gazette, Editor of ; Messrs. 


I Lee and Martin, Birmingham; 

1 L. R. 

M. —Sir W. MacCorm&c, Bart, 
uond.i Lieutenant- Oo'on el C. F. 
Massy, Lond.. Dr. MacGregor, 

| IxMirt.; Dr. R. W. Marsden 

Newton Heath: Messrs. J. F. 
Macfa'tan and Co., Lond; 
Medical Society of Victoria, 

Hon. Treasurer of, Melbourne 
| Mr M. C. Moxham, Stickney ; 

I Maltine Manufacturing Co, 
Lond.; Rev. E. C. Morgan, Mar¬ 
cel ine, U.S.A.; Manchester 
Royal Infirmary, Secretary of ; 
Medical Review, Lond.; Miss G. 
Millar, onna.; Le Monileur 

I MtdtcaL, Athens. 

N. — Dr. D. Newman. Glasgow; 
Norfolk and Norwich Hospital, 
Norfolk, Secretary of ? Mr. H. 
Needes, Load.; Mr. F. 0. Ncedes, 
Lond. 

O. —Dr. T. Oliver, Newcastle-on 

j Tyne; Mr. A. Ovary, Abbotts 
Langley. 

P. —Mr Y. J. Pentland, Edinburgh ; 
Pieston Royal Infirmary, Secre¬ 
tary of Mr. K. A. Piggott, 
Clare ; Preferred Accident Insur¬ 
ance Company, General Manager 
of; Messrs. Pei cock and Hadley, 
L jnd. 

R. Mr. L. B. Bawling. Lond.; 
Mr. H. Rutherford. Glasgow. 
Dr. W. A. Reid, Sydney; R< ch- 
daleand District Medical Society. 
Hon. Secretary of: Royal Surrey 
County Hospital. Guildford, 
Secretary of Miss E. Route, 
Lond.; Mrs. B. A. Rugg, Lond.; 
Dr. W. Richardsou, Union Mills ; 
Dr. B. Romeo, Rio de Janeiro, 
Royal College of Physicians, 
Lond , Bedell of; Royal Micro¬ 
scopical Society, Secretaries of , 
Royal Institute of Painters in 
Water Colours, Secretary of; 
Dr. H. D. Rolleston, Lond.; Mr. 

C. J. Roes, Len/.ie ; Rotherham 
Hospital, Secretary of ; Messrs. 
Reynell and Son, Lond. 

S. —Messrs. Street and Co., Lond.; 
Messrs. Smith, Elder and Co., 

I Lond. Mr. J. L. Sardy, Lond.; 
Smith's Advertising Agency. 
Lond.; South Australian Govern¬ 
ment Bonded Depot Lond. 
Messrs Scott, Craig, and Brown, 
Glasgow ; Dr. J. F. Sykes, Lond.. 
Society for Study of Disease In 
Children, Hon. * Secretary of; 
Stroud Union, Clerk of; Saar- 
bach’s News Exchange, Mainz. 
Dr. W Sykes, Edinburgh; Sts 
Mungo's College, Glasgow, Secre¬ 
tary of; Stockport Infirmary, 
Secretary of; Mr. W. Savlile, 
Manchester s Scholastic, Clerical, 
Ao., Association, bona. 

T. —Tottenham Hospital, Clerk of; 
Mr. W. Pugin Thornton, Canter¬ 
bury. 

U. —Dr. T. 8. Usher, Yeadon; Dr. 
W. H. Uuwiu, Eppsndorf, Ger¬ 
many. 

V. —Dr. G. N. Vos, Lond.; Verax, 

| Cape Town. 

W. — Mr. W. H. Wilioox, Lond.; 




Mr. W. J. Walsham, bond.; Mr. 

W. Wyllys, Great Yarmouth - p 
Mr. G. F. 'Wallace i-ond ; Messrs. 
J. Wright and Co., Bristol ; 
Messrs. R. F. White and Sons, 
Lond.: Wameford Asylum, Ox¬ 
ford, Medical Superintendent of; 
Dr. J. H Waterhouse, Maltby 
Grange . W. F. W. W ; Messrs. 
W. Wood and C«., New York; 


Mr. S. L. Woolmer, Concordia; 
Mrs. J. Wyeard, Anerley West¬ 
brook e House. Alton: W. 0.; 
Mr. H. P. Wilkins, Coventry; 
Western Ophthalmic Hospital, 
Lond., Secretary of, W J. D. 
Y.—Mr. A. J. Yeung. Whiterteld ; 
Yorkshire College, Leer's, Regis¬ 
trar of ; Mies L. H. Yates, New 
Barnet. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. R. Anderson, Fern Hill ; 
Me*«rs. B. G. Advani Hrmburg ; 
A. D. L. T. A.LS.; A. H. M.; 
Abney Effervescent Salt Co., 
Lond.; A. P.; A. . A H. M. H.; 
Dr. Arabyan, Afion Karabissar, 
Turkey In Asia; A. O W. A. D.; 

B. —Mr. P. P. Bhedwar, Lond.; 
Mr. C. F. Bryan. I eicester; 
Mr. H. J. T. Blanch, Swindon ; 
Polton Infirmary, Secretary of; 
Mr. J. R. Benson, Bath . Mrs B.; 
Mr. J. Bradshaw. Leicester; 
Mr. W. F. Brook, Swarnea; Dr. 
K. F. Buzzard Lond.; Bristol 
City Hospitals, Accoui taut of. 

C. —Mr. T. A. Cole, South* ea; 
Children's Hospital, Manchester, 
Secretary of ■. Miss C., Lond.; 

I Dr. S. R. Chrhtophers, Liver¬ 
pool Dr R. Caton. Liverpool; 
Mr. H. P. Cuthbert, Cr» ydon; 
C. H. W. 

D. —Mr. A. A. Dale, Leckhampton ; 
Messrs. W. Dawson and cions, 

I lxjua.; Doctor, Lond.; Dr. D.. 
Dover Hospital, Hon. Secretary 
of; Mr. A H. Dixon, Moseley; 
Messrs. Dixon and Hunting, 
Lond.; Dispenser, Birmingham. 

E. —Mr. T. F. Elmes. Sundays 
Well; E. L.j Dr. J. Hoggan 
Ewaifc, Folkestone; Messrs. W. 
and T. Evans, Cork. 

F. —Messrs. Fletcher. Fletcher, and 
Co.. Lond ; F 0. H. M.; F. B. B.; 
Mr. W. P. Flynn. Eastbourne; 
F. B ; Messrs. Fairchild Bros, 
and Foster, Lond. 

G. —Mr. W. F. Gardener, Lond., 
Dr. J. Gillan, Inkermann; 
Messrs. Graham and Shepherd, 
Sunderland. Mr. Gill, Christ 
chuich; Mr. H J. Gian her, 
Lond.; Miss Granville, Leyton- 
stone ; Mr. W. Gardener, 
Nunney; Professor A. Giacomo, 
Naples. 

H. —Mr. W. Hughes, Waenfawr ; 
Messrs. J. Haddon and Co., 
Lond.; H. G.; H. G. S.; H. 0. P.; 
H. W. M. Mr. C. B. Hall, Lond.; 
Hovis-Bread Flour Co., Maccles¬ 
field. 

I. —International Plasmon, Lond. 

J. —Mr. W. B. Jones, Swanley; 
Mr. E. Jeokir s Mountain Ash ; 
J. P. K.. Mr. F B. Jessett, Lond.; 
Dr. S B Jones, Ueynoldstone , 
J. L fi.. J. K. ; J. H. B.; J. J. H.; 
J. W. H. J. T. C. C. 

K. —Mrs. Kernah&n, Westoliff-on- 
Sea. 

L. —Mr. T. Leachy-Lyncli. Lond.; 
Mr. H. 0. Linden, Compton 
Martin; Leeds Public Dis¬ 
pensary, Secretary of; Liverpool 
School of Tropical Medicine, 
Hon. Secretary of. 


M. —Mr. H. D. MacGiegor, Lond.! 
Mr. J. A. H. Mogg. Feckenhsin 
Dr. C. Mac matter, Campbeltown 
Medical Graduates' College, 
Lond.; Mr. J. M. Mangan, finnTs; 
M. A. K.: Medicus Southamp¬ 
ton -. Dr. C. K. Millard, Buiton- 
on-Trert; Metropolitan Ear, 
&C., Hospital, Secretary of; 
Mr. S. Mackey, Manchester; 
Merrell Chemical Co., Lond.; 
Manchester Medical Agency, 
Secretary of. 

N. —Northern Medical Association, 

Glasgow: Messrs Newmans, 

• ond.. North Staffs Infirmary, 
Stoke-on Trent, Secretary of; 
Northern Infirmary, Inverness; 
Mr. G. A. Nadkar, Dhar, India ; 
Noble’s Isle of Man General 
Hospital, Douglas, secretary of. 

O. —Dr S Oliva, Gibraltar; Mr. 

A. P. Osburne, Old Catton j 
Mr. C. 0. Otway, Lond.; 

O. C. S 

P. —Mr. R. D. Podley, Lond.; Dr. 

P. , Lond. 

R. —Major P. B. Roe, Amr&otl, 
India; Mr. J. Keidy, Lond.; 
Dr. E. S. Rejnolde, Manchester; 
Mr. W. Russell, North Lakhim- 
pur; Dr. W. A. Reid, Wellington, 
New Zealand ; It C. ; R. S. W.; 
R W.. Dr. J. W. Rolpb, Kuan tan, 
Pahang. 

S. —Dr. W. A. Stephen. Loftus; 
Mr. J. T. Stevenson, Boofbeck ; 
Messrs. Spiers ar d Pond, Lond.; 
Messrs. Squire and Sons, Lond.; 
Dr. S. Simpson, Great Haywood; 
Dr. G. M. Sydenham, Uckfleld; 
Mr. S. J. Scott, Coalisland; 
Sanday Parish Council, Orkney, 
Clerk of. S. G. W.; Dr. J W. W. 
Stephens, Carmarthen; Mr. H. 
Stoddart, Alton; Dr. G. 0. 
Steele-Perkins, Lond. 

T. —Mr. T. L. Tonkin, Yapton ; 
Messrs. Taylor and Co., Lond.; 
Messrs. C. Tayler and Co., Lond.; 
Mr. J. Thin, Edinburgh ; T. W.; 
Messrs. W. Turner and Co., Lond.; 
Tiverton Infirmary, Hon. Secre¬ 
tary **i Mr. J J. Tate, Bideford ; 
Township of Manchester, Clerk 
of; T. J. F.. T. H. B. 

W. -Mr. R. Walker. Aberdeen; 
Mr. J. H. Wallis, Babbacombe; 
Mr. A. H Wade. Milford Haven; 
Wolverhampton Eye Infirmary, 
Secretary of , W. K. A.; W. S M.; 
W. F. C. W.; W. R. Y. I.: W. S.; 
W. H. B. C.: W. H. B.; W. A. G.; 
Dr. W.i Wills, Ltd., Lond.; 
Dr. R, P. White, Wigan. 

X. —X., Lond. 

Y. —Messrs. D. Young and Co., 
Lond. 

Z. —Messrs. A. and M. Zimmer- 
mann, Lond. 
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Domestic Conveniences. 

Mb. President and Gentlemen, — Domestic con 
veciences provide, in proximity to the duelling, for the 
•apply of fresh water, the removal of soiled water and 
of excreta, and the temporary storage of refuse. The 
•apply of water in its simplest form implies a draw-tap 
and drip sink ; this enlarged becomes a wash-sink, and 
elaborated is inclosed in a scullery; this again by the 
addition of a copper becomes a scullery and washhouse. 
The draw-tap and sink are a mere matter of plumbing and 
may be placed anywhere convenient, but the sculler; is 
a matter of construction and greater expense. Hence 
according to the class of dwelling, it is found that 
the domestic water-supply may assume any of the above 
forms and may be without or within the dwelling, 
and may be in common or In sole use. A few general 
principles can be evolved from the various methods 
adopted. Draw-tape in common use are found placed on 
balconies, in lobbies, on staircases, in sculleries, and 
occasionally in water-closets—the last is a very objectionable 
situation. In sole use, they are found, in addition to the 
above, in the dwelling-room or in a scullery attached. The 
essential points to Insist upon appear to be that in houses 
dLflats there should be water-supply on each floor; that 
when the appliances are used in common they should not be 
overcrowded by users, but that separate provision should be 
made for at least every two dwellings or families, and that the 
supply should be either within the precincts of the dwelling 
or situated as closely as possible to the dwelling. When 
economy will not permit of sculleries or of sculleries of 
sufficient size or so constructed as to admit of washing coppers, 
it is usual to provide a common washhouse, either for the 
whole bouse, or for a block of houses, or for several blocks 
of houses ; on the last scale they practically become public 
washhouses, to which hot and cold baths may be attached, 
the privacy with each step being diminished. One form of 
provision for washing found occasionally in working-class 
dwellings is very objectionable — namely, the placing of 
porrable coppers io inclosed spaces without windows or other 
possible opening into the outer air ; this opening should be a 
tine qua non, and the steam vapours should also be shut off 
from the interior of the dwelling. 

With reference to water-closets economy also dictates 
whether the construction of the dwellings shall be such as to 
Include the water-closet within its precincts or exclude it, and 
whether it shall be iu sole or common usage. By a by-law 
now applicable to all houses In London one water-closet 
must be provided tor every 12 persons, and it is generally 
so arranged to provide the necessary water-closets on 
each fl or in new flats, but it is not compulsory, although 
it should be so. It is also now provided by a by-law that a 
water-closet must not be constructed so that it is approached 
directly from any room used for human habitation or as a 
work-place, or for preparing or storiog food. This ought 
not to be interpreted that by merely multiplying the number 
of doors the object of aerial disconnexion is necessarily 
attained. They must also now in all bouses be constructed 
against an outer wall, and be ventilated by windows Into the 
open air. Io the regulations as to the designing of buildings 
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approved by the London County Council on Dec. 3rd, 1889, 
it was provided that the doors of water-closets should open 
directly Into the open air, and this was conveniently arranged 
by means of open lobbies, but now this precaution is no 
longer taken, and many water-closets open on to inclosed 
common staircases. It should be one of the essential points 
in houses constructed in flats that the water-closets should 
be cut off by open lobbies, the open lobby being utilised 
also as a place of deposit for the dust receptacle and any 
offensive matter. The Local Government Board In new 
buildings insist npon lobbies between water-closets and 
dwellings being permanently ventilated into the open air, 
and it is to be regretted that the London County Council 
should fill these openings in. 

The London County Council has done so much good work 
in the construction of working-class dwellings that it might 
appear captious to take exception to certain points in the 
arrangements of some of them, were it not that every detail 
becomes of increasing importance with the increase in the size 
of domestic buildings and in the number of human beings 
which they house, and that the Council’s buildings may be 
taken as models by many of the bodies that have constructed 
artisans’ dwellings, many of which do not come np to the 
healthy standard set by the Counoil, and to which all the 
critical comments that have been made apply with much 
greater force in many instances. 

The storage of refuse is a great difficulty, and it is to be 
regretted that it is not compulsory to provide a modicum of 
open space, lobby, or balcony on each floor level of 
dwelling-houses constructed in flats as a place of deposit 
for the dust receptacle and any offensive refuse as well 
as a means of access to the water-closet. The dust 
receptacle requires to be simply a portable metal bin. Dust 
shoots as a means bf transferring the contents of individual 
bins into the common dustbin are condemned as abomina¬ 
tions. For the dustmen to fetch bins from each of the many 
dwellings, in large houses several storeys high, and to empty 
them directly into the vans is impracticable on a large 
scale. It remains, therefore, for the occupier to empty at 
night or morning the private bin into the common bin or 
bins either by hand, or, in better-class houses, by hand- 
lift. By means of duplicate bins the common bin and any 
transfer of refuse can be dispensed with. It is indispensable 
that the public collection of refuse should be made daily 
from houses constructed in flats. 

The water-supply and drainage of houses are governed by 
statutes, by-laws, and regulations that need not here be 
detailed. 

' Economies Practised. 

It is in the power of anyone to design and erect buildings, 
and the economies practised in designing dwellings may be 
briefly summarised asdiminishing the width, increasing 
the length, and lowering the height of rooms, extending the 
number of rooms of a dwelling along one front, reducing the 
number and size or abolishing the open lobbies, reducing the 
number and size of the sculleries and washhouses or pro¬ 
viding none, reducing the number of water-closets and 
wedging them in, increasing the nnmber of storeys vertically 
and increasing their extension laterally, multiplying the 
number of dwellings on each floor by means of corridors 
and balconies, and increasing the height, depth, and breadth 
of the homes. Excess in these directions will require more 
regulation and control in the future type than has been 
exercised in the past type of house, as the effects of un¬ 
healthy conditions will be multiplied in proportion to the 
Increase in size of the buildings and in the number of 
inmates. 

The economies of usage, the overcrowding of rooms, 
dwellings, houses, domestic conveniences, and sanitary 
appliances, and the sub-letting and sub-dividiDg of honses 
and dwellings will also require more supervision to prevent 
deterioration. 

Attention may be directed to the fact that construction 
and usage are more or less distinct from each other, and that 
whereas construction is permanent usage may be altered at 
any moment. Happily in London, under Section 211 of the 
BuildiDg Act of 1894, the conversion of dwelling houses, 
dwellings, snd dwelling-rooms from or to other nses cannot 
be made withont alteration in conformity with the Act. 

The resident superintendent, or caretaker, in “ flats ” is a 
great protection to dwellings whether occupied by the richer 
or by the poorer classes. In working data dwellings 
he selects the tenants, keeps the more nnruly elements 
under control and the rents paid up without entangling 
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arrears; he keeps the parts used in common in repair 
and cleansed and sees that those parts used sepa¬ 
rately are kept cleansed and in order. He also per¬ 
forms the function of keeping out intruders from the 
common courtyard or common staircase, a great protection 
to the dwellings and the occupants. In Scotland the 
common stair is generally protected by a door with a special 
lock to which each tenant has a key. On the continent large 
houses built round courtyards with porte cochires generally 
have a concierge's lodge at the entrance, and houses not to 
built are generally entered through the concierge's quarters. 
These forms of protection are generally absent in the tene¬ 
ment houses of London, to the disadvantage of both owners 
and occupiers—a doubtful economy. 

Certificates as to New Dwellings. 

in the metropolis a house newly erected or rebuilt cannot 
be occupied as a dwelling-house until the sanitary authority 
have certified that it ha < a proper and sufficient supply of 
water. No similar certificate is required as to the drainage, 
but by statute it must be laid as the sanitary authority order, 
and under their control and supervision, and sanitary con¬ 
veniences must comply with the by-laws. There is no reason 
why a certificate should not also be required as to the 
drainage. 

By the Customs and Inland Revenue Act, 1890, section 26, 
the assessment to inhabited bouse duty of any house 
originally built, or adapted by additional alterations, and 
used for the sole purpose of providing separate dwellings for 
persons at rents not exceeding for each dwelling the rate of 
Is 6 d. per week and occupied only by persons paying such 
rents, shall be discharged by the commissioners, provided 
that a certificate of the medical officer of health of the 
district in which the honse is situated shall be produced to 
them to the effect that the house is so constructed as to 
afford suitable accommodation for each of the families or 
persons inhabiting it and that due provision is made for 
sanitary requirements. The medical tffioer of health of a 
district on request by the person who would be liable to pay 
the house-duty on any honse in the district if the duty 
were not discharged as aforesaid, shall examine the 
house for the purpose of ascertaining whether such 
certificate can properly be given, and if .the house 
be constructed so as to afford such accommodation and 
due provision be made as aforesaid, shall certify the same 
accordingly. And by the Customs and Inland Revenue 
Act, 1891, Section 4, Sub-section 2 of Section 26 of the 
Customs and Inland Revenue Act, 1890, is amended by the 
substitution of the words ‘ ‘ where the annual value of each 
dwelling shall not amount to twenty pounds” for the words 
“ for persons at rents not exceeding for each dwelling the 
rate of 7s. 6 d. a week and occupied cnly by parsons prying 
such rents.” In the case of any house originally built or 
adapted by additions or alterations and used, so far as the 
same is used as a dwelling-house, for the sole purpose of 
providing separate dwellings at an annual value not 
exceeding £40 for each dwelling, the commissioners shall, 
nprn the production of such a certificate as is men¬ 
tioned, grant relief by confining the assessment to the 
annual value of the house exclusive of every dwelling 
therein of an annual value below £20 (if any) and by 
reducing the rate of duty to 3d. The provisions of the 
sub section in relation to a certificate apply to a certificate 
to be produced nnder this section. This certificate refers to 
construction and fitting and the medical officer of health 
must be guided not only by medical and statistical experience 
but also must have some knowledge of the construction of 
buildings, especially from the point of view of design and 
arrangement, so as to be able to form a reasonable opinion. 
It will be observed that the certificate is to be given after 
the building has been erected and occupied and that there 
is no proviso for the medical officer of health to peruse the 
plans of proposed buildings before this, mnch to the dis¬ 
advantage of the owner, as he may be refused a certificate 
which some modification at the proper time might have 
justified. It will also be noticed that it is a most expansive 
and comprehensive certificate if the words of the act are 
used only, 3 but the certificate should be framed in such a 
form as to define clearly the points to which it refers and 
how they are provided for. 

In new buildings “originally built” to be occupied in 
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separate dwellings the minimum requirements should be : 
(1) that the buildings are constrncted in conformity with the 
building Acts and by-laws, especially as to damp courses, 
concreted basements, &c.; (2) that the water-eurrly is in 
conformity with the by-laws and regulations ; (3) that the 
drainage is in accordance with by-laws and regulations ; 
(4) that the common staircase is permanently ventilated at 
each floor level or by through ventilation, so as to break the 
common air-connexion ; (5) that each dwelling is so arranged 
as to be through ventilated from one front to another; (6) 
that each of the habitable rooms is at least eight feet six 
inches in height and 96 square feet in area, and has a fire¬ 
place and chimney-flue ; (7) that there is at least one draw- 
tap and sink, with a constant supply of water thereto, for 
every 12 occupants or less on esch floor ; (8) that there is 
at least one water-closet, properly and efficiently supplied 
with water, for every 12 occupants or less on each floor 
disconnected aerially from any dwelling in the interior of 
the building ; (9) that on each floor a sufficient space or 
open lobby is provided accessible to, and for the nse of, each 
family on each floor for tbe deposit of refuse, &c.; and (10) 
that accommodation for clothes-waebing is provided suffi¬ 
cient for each family to occupy the wash-honse or appliances 
one day each week. 

In existing buildings “ adapted by additional alterations ” 
to be occupied in separate dwellings the minimum structural 
alterations for adaptation should require to be : (1) that tbe 
common Btaircase should be amply and permanently venti¬ 
lated into tbe open air; (2) that the dwellings should be 
ventilated tbrongh from one front to another ; (3) that the 
water-supply should be in conformity with statute, by-laws, 
and regulations ; (4) that there should be a draw-tap and 
sink provided on each floor for every 12 persons or less; 
(6) that the drainage should be in conformity with statute, 
by-laws, and regulations ; (6) that clothes-washing accom¬ 
modation should be provided for each family at least one day 
a week ; (7) that there should be water-closet accommodation 
for every 12 persons or less on each floor properly cut off 
aerially from the dwelling ; and (8) that there sbonld be an 
open lobby space or balcony on each floor as a place of 
deposit for the dust receptacle and offensive refuse. 

I have never been asked to certify any existing bnilding 
“ adapted by additional alterations.” nor have I heard of any 
such request being made elsewhere. It may he assumed 
that the return of inhabited honse dnty is not snfficient 
inducement to inenr the expense of alteration. The honse- 
dnty is a tax from which there are many exemptions, 
amongst others honse s nnder £20 a year are exempted from 
payment. The assessments are made by local authorities 
and for the purpose of rates every separate dwelling more or 
less severed from another is assessed as a separate “ house." 
These assessments are forwarded to the surveyors of taxes 
and tbns many houses containing separate dwellings are 
exempted. In addition, all houses with outside or open stair¬ 
cases are also exempted by the surveyor when the component 
dwellings come within the rentals mentioned in the Act. 
The nnmber of dwellings requiring certificates are therefore 
becoming fewer every year. 

III.— Usage and Misdsage. 

Dwellings Classed according to Usage. 

Construction and misconstruction have been mainly 
touched upon as applying to new dwelling-houses; usage 
and misusage will mainly be considered in reference to old. 
Before doing so it will be desirable to picture dwelling- 
houses as falling into classes according to usage. On the 
one hand there is the ordinary dwelling-house occupied by 
one family or household and nsed as one dwelling only, and 
on the other the dwelling-house occupied by members of 
more than one family, and a greater or lesser part of 
which is nsed in common. Of these more or less common 
dwelling-houses there are a number of types :—1. Those 
used entirely in common—e.g., the common shelter and 
the common lodging-house. 2. Those nsed all in common 
except tbe sleeping places (a) with separate cnbicles in 
corridors—e.g., Rowton lodging-honBes, or poor men's hotels, 
or (J) with separate bedrooms—e.g., ordinary lodging- 
houses and hotels, boarding-houses, and residential clubs. 
These types of dwelling-houses are furnished, provided with 
service, and supplied with food, although this may be 
reduced to tbe smallest proportions, and they are variants 
of tlie inn or hotel, and are invariably under resident 
management and supervision and duly controlled as to 
usage. 
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Then come dwelling-houses let in separate dwellings, 
nnfamisbed, without service and without food, and 
approached by a common stair, the dwellings differing in 
privacy according to the degree of structural severance and 
of combined usage of the domestic and sanitary con¬ 
veniences, the types being 1 Those containing separate 
and self-contained dwellings, each dwelling having but one 
entrance, and within its precincts at least room for sleeping, 
living, and cookirg, and a scullery, looby, and water-clo6et 
or other conveniences as in self-contained flat*. 2. Those 
containing separate and self-complete dwellingsin which part 
or all of the sanitary and domestic conveniences are situated 
outside the dwelling, but on the Bame floor, and are not 
used in common. 3. Those containing separate and associated 
dwellings where on each floor either the sculleries, lobbies, or 
water-closet* or all tie domestic and sanitary conveniences 
are used in associatirn by the families on the fame floor. 
These types are found with variants in all kinds of Hate, but 
the next type is found in the older bouses only. 4. Those 
containing dwellings having no severance from each other 
except by occupation and where the domestic and sanitary 
conveniences are used in common by all the occupants of the 
house. This last type is, of course, at once recognised as that 
of the miensage of the kind of bouse not intended for the pur¬ 
pose of providing separate dwellings, but which the pressure 
of population has forced into that service without any altera¬ 
tion to meet the changed usage. And here it is desirable to 
trace briefly the causes and effect* of pressure of population 
upon hou-tng and some remedies that have been suggested. 

Pressure op Population and Overcrowding. 

In considering the question of overcrowding aDd housing 
there are certaiD lines that should be followed if logical 
conclusions are to be reached to diagnose the disease and 
to trace the causes, to lay bare the effects of the malady and 
the natural processes of recovery, to suggest remedies most 
assisting to natural events, and to remove any impediments 
to the return of equilibrium. 

It must be borne in mind that overcrowding of population 
implies not merely the overcrowding of cubic space in rooms, 
but also the diminution in the number of rooms in dwellings 
and tbe increase in the number of dwellings in bouses, the 
results of which are the production of overcrowding of the 
domestic and sanitary conveniences and the rapid deteriora¬ 
tion educationally in the habits and customs of tenement 
dwellers and the ultimate deterioration of health, especially 
of tbe health of the children. 

Briefly put, the malady is extreme pressure of population 
In certain areas of great towne, especially of the metropolis, 
the part most affected being the middle zone where the 
stream flowing in from the country meets the stream driven 
out from the centre. The extension of commercial and 
professional activity in the centre is the cause that set* in 
motion both streams, by bringing mere and more workers to 
the centre and displacing more and more dwelling 
accommodation round the centre, so that both the displaced 
population and the newer comers compete for housing 
accommodation with those already residing in tbe middle 
zone. The effect* are that the destitute are driven into 
the workhouses, the dissolute and the recessitous into the 
badly boilt, decaying, and out-of-date areas, and the respect¬ 
able workers into tenements or rooms in dwelling-houses 
or parts of dwelling-houses from which the former better- 
class occupants have been driven farther out. Equilibrium 
has been restored in the past by the construction from time 
to lime of additional dwelling-houses further and further out 
and the gradual improvement of means of transport, the 
largest proportion of those migrating to the suburbs belong¬ 
ing to the more comfortable and prosperous classes There 
is no reason to suppose that this is not the mode in which 
equilibrium will ultimately again assert itself. But the 
process is slow and may be quickened by improved transport, 
by additional buildings in the outer zone and in the middle 
zone, by the reconstruction of the worst of tbe exisiirg 
houses in healthy flats, and the adaptation into Sat* of the 
floors of the best of the remaining dwelling-hooses. 

There is an idea prevalent that if in an old area in a city so 
many thousand perrons require decent dwelling accommoda¬ 
tion it is only necessary to erect so many thousand houses 
on a new area in tbe country and to supply means of trans¬ 
portation and the transfer is effected. But thousands of 
people do not simultaneously put together their goods and 
chattels and straightway migrate some miles into the 
country. No such a movement takes place. The improved 


transport is not the means by which the overcrowded popula¬ 
tion of an internal area is removed, but is the medium that 
prevents the new area in the country from being isolated and 
enables those attracted there to get to and from the city. 
The new area attracts the best of the population nearest to 
it, and the areas relieved by the new area in their turn 
attract others. A movement and a circulation take place 
around the new centre. Additional transport and additional 
dwellings in distant suburbs will only relieve overcrowdirg 
in a particular area or zone by Blow, distant, and indirect 
effect and it is difficult to understand why there should 
be any insistence upon buildiDg at a distance classes of 
dwellings that the overcrowded persons for whom they are 
intended will certainly not occupy when they are completed. 
These overcrowded persons will get the best accommodation 
they can secure within reasonable distance of their work, 
snd as the pressure of population relaxes they will find this 
accommodation in the houses vacated by those of a some¬ 
what better class moving further away. 

Within the last 50 years London has grown yearly at the 
rate of from 40,000 to 50,000 persons, this average number 
being about equal to the excess of births over deaths ; but a- 
large emigration from London is continually taking placr, 
ana an equally large immigration into London simultaneously 
goes on. Whether the emigration is from the more central 
parts there is no means of ascertaining, but that the im¬ 
migrant* settle in the more outlying parts is proved by the 
census returns which show that the number of persons born 
out of Lot don is larger in the outlying districts than in the 
inlying districts of London.* This leads to the question 
whether additional building in distant suburbs will imme¬ 
diately benefit the immigrant* to or the resident* in Lt ndon ? 

It is very reasonably said that the demolition and recon¬ 
struction of unhealthy bouses, groups, and areas are no 
remedies for overcrowding, and It is obvious that they 
cannot be as they do not provide additional dwellings. 
But the necessity for demolition and reconstruction is 
brought to an acute stage by overcrowding, the dwellings and 
groups of houses, originally ill-arraDged and ill-constructed, 
being soon rendered unfit for habitation by the increasing 
congregation and compression of the worser elements of the 
population on an unhealthy area. The effect of demolition 
is not only to destroy the houseB but also to disperse the 
worser elements amongst the better elements of the popu¬ 
lation. Therefore demolition is a remedy for the effects of 
overcrowding, and proper reconstruction should be the means 
of preventing their recurrence, and the effect of the process 
is a circulaticn and re-arrangement of population. 

But there remains still to consider the large population 
driven into sub-let houses unsuited to the usage to which 
they are put. They never were intended to house a number 
of families and no attempt is made to render there fit for 
this purpose. It is here that overcrowding exercises its 
most deteriorating and permanent influence upon the health 
and morals of thousands of children, youths, and young 
persons whilst waiting for the erection of new buildings at a 
distance that will not affect their neighbourhood except by 
a back-wash years hence. I am firmly convinced that the 
greatest hope of regeneration lies in adapting the better type 
of tenement houses to the altered usage to which they are 
put, and without an effort in this direction, even when the 
acuteness of the overcrowding has been modified, the ill- 
effects will continue to persist. 

Made-down Tenement Houses and Tenement 
Dwellings. 

The tenement-house is generally understood to mean the 
ordinary vertical dwelling house constructed for the use of 
one family and sub let to the usage of many and not a 
house constructed in flats. Of such house- there are many 
thousands in London and a family likeness runs through 
them—the common passsge and staircase and the stair¬ 
case-well with its foul atmosphere derived from the rooms 
opening into it, and the dwelling-rooms with their 
doors ajar, destroying all privacy, in the attempt to 
mitigate the smokiness of the chimneys within (see 
Kig. 7 and Fig. 9). For the major part of the year, and 
especially in cooler weather, with the windows all closed and 
the fires all burning, the atmosphere of the whole house 
becomes one, and as no air can enter by the windows or 
chimneys and the fire-grates are all extracting, the chimneys 
as a consequence all smoke, much to the surprise and 
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disbelief of the owner, who previously to sub-letting the 
house probably lived there himself. He cannot under¬ 
stand the competition that is going on between his 
tenants to secure as much as possible of the air 
in the staircase-well, wherever it may be drawn 
from, and that whereas formerly the unlighted grates 
supplied air to the stairoase-well which was distributed up 
and down the staircase by an upcast and downcast 
current to satisfy the lighted grates, those grates being 
now lighted and becoming also extractors the circula¬ 
tion of air in the house is destroyed. That this is the 
case can be verified by very simple experiments in any 
house by means of candle flames and smouldering paper. 


Fig. 7. 



A iliagr&imnulc representation of the circulation of air in 
ordinary dwelling houses. 

The absence of cleanliness everywhere, especially on the 
upper floors, and the want of use of soap-and-water are 
everywhere apparent, and a little deeper inquiry leads to 
the conclusion that water is not a commodity to be obtained 
easily without going a considerable distance, and that to get 
rid of liquid and solid refuse similar long journeys have to 
be made. In addition to the excessive number of dwellings 
in the house there is usually an excessive number of persons 
per room, but it is remarkable how closely the occupants 
keep just outside the inadequate minimum of cubic space. 
So that with no illegal overcrowding these unhealthy condi¬ 
tions are the normal ones under which many thousands are 
permanently housed and will continue to be so housed what¬ 
ever new additional building takes place in the suburbs. 
The superficial observer often heaps abuse upon the class 
occupying such h iuses for their negligent, uncleanly habits, 
oblivious of the fact that the constructive arrangements of 
their dwellings never give the opportunity of acquiring 
decent habits. 

Many years ago the late Dr. Edmund Parkes showed that, 
calculated on a physiological basis, the human adult required 
1000 cubic feet of space, because in order to maintain the air 
in a sufficient state of average purity in a dwelling-room it 
was necessary to supply 3000 cubic feet of air per hour and 
the air in this climate could not he changed more often than 
three times per hour. We are continually bemoaning the large 
death-roll of tuberculous phthisis, which is, as we have seen, 
essentially a disease spread by crowding and restricted air¬ 
space, and the medical profession is now strongly advocating 
the cure and mitigation of the disease by fresh-air treatmeat. 
Is it out of place to advocate even more strenuously the 
prevention of the disease by the provision of more cubic 
space and especially by raising the present inadequate 
minimum standard of 300 cubic feet t The adoption of a 


maximum as a working standard is scarcely practicable, but 
it is practicable to advance the minimum standard to 400 
cubic feet at the very least for adults, and if the lauded 
fresb-air treatment means anything it means, firstly, a 
decided step in this direction and a legal definition of over¬ 
crowding, the omission of which in our Public Health Acts 
is a serious flaw. 

How are local authorities to control new buildings as to 
cubic space occupied after they are constructed, since 
overcrowding is not a question of construction? It can 
only be done on a sufficient scale by a statutory de¬ 
finition of overcrowding of cubic space, and nothing short 
of 400 cubic feet per head for adults will be satislactory, 
althongh it may reluctantly be reduced to half the amount 
for children under 10 years. It is essential to practical 
working that this minimum standard of cnbic space be 
made to apply to all rooms used for sleeping purposes, 
whether occupied also as living-rooms or not, becanse it 
is practically impossible in a large number of cases to 
difierentiate, and where such differentiation is attempted 
it fails in that it has no permanency. 

Underground dwellings are mainly to be found in tene¬ 
ment houses, where they were originally intended to be 
used as kitchens, sculleries, Btores, lumber-rooms, or cellars. 
Underground rooms are only snbject to restrictions when 
they are let as dwellings separately from any other rooms 
on any fl jors of the house, and when the floor of the rooms 
is more than three feet below the surface of the nearest 
ground. The principal disadvantages these rooms suffer 
from are want of light and air and the presence of damp¬ 
ness and ground vapours, and the restrictions are intended 
to avoid these. It is inscrutable why the legislature has 
hesitated to prohibit any room from being nsed as a dwelling 
however mnch or little the floor may be below the surface 
unless protected by a concrete base and an external area 
to six inohes below the base level with ventilation between 
concrete and flooring. Numbers of back basement rooms 
escape the statutory provisions intended to protect against 
damp earth and ground vapours, simply because their floors 
are less than three feet below the nearest ground, which is 
generally a diminutive backyard. The principal reason for 
mentioning underground dwellings here is to illnstrate the 
fact that Parliament has in this instance legislated for the 
dwellings as apart from the houses as a whole, and has set 
a precedent that should be followed by legislating for other 
dwellings in houses let in separate dwellings, and defining 
what is a proper dwelling, for at present no such definition 
exists. Whole streets of houses formerly occupied by good- 
class families are now occupied in separate dwellings on 
separate floors. Whole neighbourhoods of houses in London 
can be seen undergoing this process of subdivision, and 
tbetr state slowly bnt surely falls from bad to worse without 
any attempt to stem the deterioration, degradation, and un¬ 
healthy results that must inevitably follow until an insani¬ 
tary area will have to be dealt with at great expense. 
There are no powerB available for dealing with the strnctnral 
arrangements of separate dwellings, and the only course 
open is the registration of the whole of the house under the 
by-la ws 

There can be no doubt that tbe want of stair ventilation, 
the difficulties of obtaining water, of access to the water- 
closet, to tbe scullery, and to the washhouse, and of refuse 
riddance, are causes of tbe ill-health of the dwellers in 
tenement houses, and that the unhealthy habits engendered 
by such conditions become permanent. 

The Registration of Tenement Houses. 

Every sanitary authority must make and enforce by-laws 
for fixing the Dumber of persons who may occupy a house, 
or part of a houBe, which is let in lodgings or occupied by 
members of more than one family, and for tbe separation of 
tbe sexes in a house so let or occupied ; for the registration 
of houses so let or occupied; for the inspection of such houses ; 
for enforcing drainage for snch bouses and for promoting 
cleanliness and ventilation In such houses ; for tbe cleansing 
and lime-washing at stated times of tbe premises ; and for 
the taking of precautions in case of any infections disease. 
With reference to infectious disease and drainage, all houses, 
including the above, mnst conform to the laws, by-laws, and 
regulations that already sufficiently cover that ground. 
Therefore, there remain with regard to tenement houses the 
provisions for registration, Inspection, air-space, veDtilatioD, 
and for the cleansing of parts and of the whole premises. 
The same by-laws apply to a honse whether it contains two 
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families or a dozeD. As far as ventilation is concerned tie 
model bj-laws of the Local Government Board make no s'ruc- 
taral provision, so that the principal use of the by laws is to 
prevent overcrowding and to obtain cleansing. The essential 
point of differenre between the condition of a boose when it 
contains two and when it contains a dcr.cn families is one 
of altered usage with unaltered structure, and the by laws 
provide for no structural alteration ; on the contrary, by 
registering the house the misusage of the premises for 
perposes tor which it was not built is practically stereotyped 
and legalised. This is remarkable as contrary to the spiiit of 
the Baildiog Act which by Section 211 (3) prohibits the con¬ 
version into or use as two or more dwelling-houses any build¬ 
ing constructed originally as one dwelling-house. The unit 
of legislation has hitherto been the house, except in the case 
of underground dwellings. With the altered method of con¬ 
struction of new dwelling-houses and of usage of old houses 
the house as a unit is insufficient to meet the requirements of 
separate dwellings under the existing form of laws and 
by-laws. The unit must be the dwelling. This is so obvious a 
generalisation that it would hardly need statement but for 
the fact that it appears to have almost entirely escaped the 
observation of the legislature, possibly because the floor 
and flat style of dwelling, one storey above another, is the 
growth of recent years. 

A Comparison op Floors with Flats. 

If dwellings in floors be compared with dwellings in flats 
there is a great difference In the conditions of living. 
"Flats" we understand to be horizontal dwellings wi'h ail 
conveniences on the same level; •• floors " we understand to 
be horizontal dwelling-rooms with all conveniences on 
ground or basement level. The conveniences embrace 
(1) water-supply for (a) personal ablution, (i) cookiDg and 
wa-hing up, (c) small washing, (if) room washing, and for 
(e) drinkiog purposes ; (2) drainage for water polluted by 
(a) personal ablution, (ft) food washing, (c) small washing, 
Id) washing of rooms. («) bedroom slops, ( f ) urine, and 
(j) children's excreta; and (3) refuse removal, including 
food waste, ashes, and sweepings. The small washing is 
often done in a room, bat the large washing is usually done 
in the washhouse on the premises or at the public wash 
houses or by a laundress. The coal fuel is kept either in or 
in close proximity to the dwelling. 

Certain houses that enable exact comparisons to be drawn 
between the sanitary condition of these two modes of living— 
namely, in flats and in floors, have come under my observa¬ 
tion in adjoining streets. Both groups were built in 1882 83. 
For convenience the former may be oiled A, B. and C houses 
in O street and the latter Nos. 2 to 20 (even numbered) houses 
in H street Escb group contains 42 dwellings ; the flats are 
contained in three houses, each consisting of 14 dwellings 
of three rooms each. The floors are contained in 10 houses, 
of which eight consist of a three-room and a two-room 
dwelling each, one of one three-room and fonr two-room 
dwellings, and one of five two-room dwellings. The houses 
are in each group of four storeys, the “ flats ” being four on 
each floor and two on an additional half ground floor at the 
back. In none of the houses of either type is there a 
resident caretaker. The fundamental difference between 
the two groups is that whereas in the “flats" all con¬ 
veniences are on the same level in the "floors" the con¬ 
venience* are situated in the basement or yard, and the ques¬ 
tion to be asked is, What effect has this upon the habits 
of the occupants, especially the occupants of the upper 
flrors? To avoid entering into lengthy details two typical 
cases may be taken to exemplify the comparative sanitary 
conditions that prevail in the two kinds of house-. In the 
top floor of C house in 0 street is a family of husband and 
wife and five children, paying 8 a a week for a dwelling con¬ 
sisting of a living-room, two bedrooms, a aculiety and a 
washhouse, and a water-closet, and kept in an orderly and 
cleanly condition. In the top flror of No. 10 house in 
H street is also a family of husband, wife, and fonr 
children, paying 8s. 6 d. a week (6 d. more) for a floor con¬ 
sisting of a living-room and two bedrooms. Every drop of 
clean water has to be brought up from the basement and 
every drop of dirty water taken down again. The washing is 
all done in the basement washhouse. All refuse is thrown 
into the fire-grate and there kept until ready to he taken 
down to the dustbin In the yard. All the members of the 
family, including very young children, have to make their 
way down to the back yard to the water-cloeet. The tenant 
did not know any of the other families living in the house, 


whether they were respectable or not. The condition tf the 
rooms left much to be dftlred, although the mother appeared 
to be an industrious woman and depicted the fact that she 
had been obliged to move out of one of the flats in O street 
because the house had been devoted to other purposes. 

There is a vast number of families in London living cn the 
top floors of four-storeyed bouses, the water-taps, sinks, 
water-closets, and dustbins of which are situated at the 
ground floor or bssement, or in ihe yard or area, and 
these houses are about 4u feet high. It is usually assumed 
that 20 times more energy is expended in walkiijg upstairs 
a vertical height in compaiison to walking on the level ; 
therefore walking to the top of a four-stersy house is 
equivalent to walking about 8C0 feet upon the level, 
and, say, a cottage measures 15 feet frontage, this is 
equivalent to walking past a row of over 53 cottages to 
reach the common sanitary conveniences above-mcnticned. 
Wbat would be the opinion of a medical officer of health or 
of the Local Government Board if provision were as in¬ 
adequately made even in a rural district] Yet this is the 
condition that prevails over a large part of London. It is 
usual to regard 100 feet horizontally as the limit of “ reason¬ 
able distance” for water and drainage, and even the extreme 
limit of the law does not suggest going beyond 200 ft st. This is 
equal to five feet and 10 feet respectively regarded verti¬ 
cally, or one storey. How can it be said that houses 
io which some of the families have to traverse a distance 
equivalent to 1600 feet to and fro to draw fresh water, 
another 1600 feet to and fro to cast fool water, 1600 feet to 
and fro (eveiy member of the family, including very yourg 
children) lo visit the water-closet, and another 1600 feet to 
and fro to deposit the refuse if it is not to be retained in the 
dwelling-rooms, are sufficiently equipped structurally lo give 
the eccupants an opportunity of IcadiDg healthy, cleanly 
lives? What chance has a icspec'alfle family of obseiviDg 
the decencies of life in a house where there are one or two 
dissolute families, wbete the domestic and sanitary conveni¬ 
ences are all used entirely in common, and the members of 
the respectable family, even the youngest, are continually 
traversing the house to and fro ? If domestic and sanitary 
conveniences are provided on each floor those living cn that 
floor can at least cnltivate thsir own good habits in their own 
way. Wbat is wanted is t-o procure for I amities as much privacy 
as can be obtained, and to reduce the common usage to the 
smallest proportions possible. This is even more reqnislte 
in tenement houses where there is no resident controller 
than in blocks of artisans’ dwellings. Numerous streets in 
parts that were suburbs 59 years ago with good middle-class 
houses are now sub-let in Hoots. I have watched the con¬ 
version of whole streets ar.d roads of good houses fiom one 
occupation into “ floor-lettings,” and this has taken place 
within recent yeats and without the least modification of 
structure. The ultimate effects of this conversion wit! out 
adaptation is disastrous The least held system is partly 
responsible for it. the leaseholder naturally getting 
the best return possible, and the freeholder being 
supine, as the demai d for housirg accommodation forces 
up the value of the land. The ultimate result appears 
never to be considered until insanitaiy conditions throw 
upon the sanitary authority, and especially upon the 
medical officer of health, the unpopular duty of condemna¬ 
tion. This shifting of responsibility throws open the 
medical officer of health the defensive duly of pointing ent 
that he is largely required to make bricks wbhout straw, 
because the domestic and sanitary requiremints of a 
dwelling, as distinguished from a house, are undefined, and 
the ordinary laws as to nuisances do cot touch the points at 
issue. 

With the increase in the size of dwelling honscs and the 
Increase in the subdivision of bouses into sepatate dwellings 
the urgency of legislating on the lines of the dwelling as the 
unit becomes greater and greater, and no approach to any 
satisfactory handling of the housing question, at least in the 
metropolis, will ever be reached until this unit is adopted 
as a fresh starting basis. Some such provisions as the fol¬ 
lowing are required to meet Ihe changed circumstances of 
living. Every part of a house hereafter let off separately as 
a dwelling shall have on the same or on the adjoining floor 
the use of the domestic and sanitary conveniences necessary to 
render a dwelling habitable. The domestic and sanitary con¬ 
veniences, the use of which is necessary to render a dwelling 
habitable, are : a water draw-tap constantly suppflied with 
water, a sink and waste-pipe for drippings and washing pur¬ 
poses, a water-closet, dust receptacle, coal box, and food-safe. 
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None of these conveniences should be situated in a habitable 
room, and where possible there should be an open lobby or 
landing on each door. In any case the common staircase 
of the house must be permanently ventilated into the open 
air at each floor level. It should be remembered that in 
continental and Scotch cities, where for years the flat system 
has been in vogue, the mode of sub-letting houses in floors 
improperly equipped does not present itself as a serious 
question for them, as on each floor of the houses of those 
cities the appurtenances of the dwelling are provided. It 
is the altered conditions in London that furnish this 
serious problem. 

The Adaptation op Tenement Houses. 

It may be taken that there would be little difficulty in 
making and enforcing provisions for ventilating the common 
stair at each floor level, for having a refuse receptacle on the 
open landing or lobby, and for supplying a draw-tap and 
sink on each floor. The water companies might possibly 
stand in the way with extra demands, and the owners of 
tenement houses would probably object to any expenditure 
unassisted. 

With regard to water-supply it was pointed out by the 
last Royal Commission, in reference to the metropolis and 
neighbourhood, that “ the requirements of the population 
are a supply of pure and wholesome water, constantly laid 
on, at such a pressure as will make the water reach the 
top storey of the highest houses, and in quantity sufficient 
from time to time to meet the needs of the growing 
cumber of inhabitants.” 4 Very few made-down tene¬ 
ment houses have water supplied anywhere above tbe 
ground floor, and generally it is in the basement 
only, or sometimes at the end of the backyard. The 
only way in which the approval and cooperation of pro¬ 
perty owners could be won would be by monetary assistance 
in some form. If this were forthcoming something more 
permanent than the mere makeshifts above suggested would 
be required of house-owners, and if municipal authorities 
were to undertake to convert floors into “flats” the same 
'Would apply. For the purpose of adaptation only houses 
• well situated as to light and air should be dealt with. It 
. must be recognised that a certain proportion of houses are 
cot fitted to be adapted, either on account of the surround- 
togs, or of the internal arrangements, or of the originally 
bad construction, so that it would be necessary carefully to 
select those suited to the purpose, but of these there are 
considerable numbers. 

There are three methods in which tenement houses could 
be adapted. 1. The simplest but not the most satisfactory 
manner is by partitioning off a portion of the front room 
opposite the staircase landing on each floor to form a scullery 
and washhouse and on the further side of this to construct a 
water-closet against the outer front wall, obtaining through 
ventilation from the open air in the front to tbe back of the 
scullery by means of a fanlight on to the common staircase 
and so into the open air again off the staircase at the 
rear of the house. This partitioned off lobby, scullery, 
and water closet may be made to be entered either from 
the front room of the dwelling for private use or from 
off the staircase for common use when there is more 
than one dwelling on a flcor. (Fig. 8a.) 2. Probably 

the best method would be by the construction of a tower 
at the back of the house, containing on each floor an 
addition containing an open lobby, scullery, and water-closet 
and approached from the back room on each floor ; this would 
restrict the addition to private use. (Fig. 8b.) 3. If 

the tower were constructed off the staircase then the 
addition on each floor or half floor would be available for 
common usage by the families on the adjoining floor. 
(Fig. 8c.) Out-buildings, towers, or projections abutting at 
right angles to the line of frontage, generally the rear front, 
are objectionable on account of the tendency to impede light 
and air in proportion to the distance they advance from the 
main wall and according to orientation. On the other hand, 
there is a great advantage in being able to add sanitary 
conveniences, such as water-closet, scullery, &c., and lobby, 
with ventdation between the dwelling and the sanitary 
additions, provided that the projections do not advance so 
far as to close in the spaces at the rear or to interfere with 
the perflation of the dwelling. I see no reason why a skilful 
architect should not be able to design a tower addition of 

Flnsl Report of the Royal Commission on Water-Supply within the 
limit* of the Metropolitan Water Companies, ViBcount LlandaCt, Chair¬ 
man, IBM. 


this kind without any appreciable detraction from light and 
air. The sketches show the several methods suggested 
and sections through a tenement house unadapted and 
adapted for separate dwellings. (Fig. 8a, Fig 8b, Fig. 8c, 
and Fig. 9.) 

Fig. 8a. 



Diagrammatic representations of methods by which better 
ventilation can be secured in dwelling houses. In Fig. 8 b 
the line A, B indicates the place where the section is taken, 
shown In Fig. 10. So, Scullery. L, Open lobby. 

After working for a long time upon this idea of adapting 
the ordinary tenement house so as to render it healthily 
habitable in separate dwellings, I recently found, as many 
before have found, that there bad been another worker in the 
same field. 30 years ago Professor Bannister Fletcher, 
F R.I.B.A., published a work entitled “Model Houses for 
the Industrial Classes,” which is now out of print. The 
work contains three designs s for model houses, one of which 
there would be great objection to, another that would be 
passable with slight improvement, and a third that is 
decidedly good. But the most important part relates 
to tbe adaptation of existing houses, of which two 
methods are shown by drawings—namely, the addition of 
domestic and sanitary conveniences on each floor—by one 
method placing them in a separate compartment on the stair¬ 
case and cut off from the front room, by the other method 
placing them in a . tower built out at the rear of the stair¬ 
case window. There is also illustrated a method of con¬ 
verting three narrow houses into two “double flat" houses. 
This work was written with a view to realising increased 
profits from the rentals of adapted houses, but as unadapted 
sub-let houses obtain as high and even a higher rental per 
room than bouses constructed in small flats it is not sur¬ 
prising that the object in view was not attained. Yet the 
fact remains that adaptation is undoubtedly the right and 
proper course to pursue in appropriate instances, and is the 
only means of permanently ameliorating the condition of 
existing tenement bouses. 

The raising of the money for this purpose with local 
authorities presents no difficulty, as under Part III. of the 
Housing of the Working Classes Act, 1890, a local authority 
as well as a private company, association, or individual may 
not only build additional houses, but may also convert any 
buildings into dwelling houses for the working classes and 
may alter, enlarge, repair, and improve the same respectively. 
No effort has hitherto been made to do this. The best work 
that local authorities might hope to do would be in showing 
by example how some existing unhealthy tenement houses 
could be converted into healthier flats as object lessons, 
rather than in attempting to acquire and improve all 

3 There la ft fourth but it is practically the seme as the third. 
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snob houses. Private owners, individually and associated, 
must be depended upon to carry out such work, if 
it is to be done on any adequate scale. As to borrow¬ 
ing money for the construction of new dwellings I 
have shown elsewhere • that public authorities and private 


Fig. 9. 



Section through an ordinary tenement house, showing situation 
of water-closets and scullery. 


Fig. 10. 



Section through tenement house diagrammstically repre¬ 
sented In Fig. 8n. Section taken at line, A, B, showing 
situation of lobby, soullery, and water-closet. 


companies or individuals have both borrowed nearly equal 
amounts from the Public Works Loans Commissioners for 
this purpose. No money appears to have been borrowed for 
pnrposes of adaptation. Under Part ill. of the Act loans 
are granted to private persons entitled to the land in fee 
simple for an absolute term of more than 50 years for the 
purpose of improving dwellings for the working classes. 
Land-owners have no power to deal with the houses on their 
land nntil the leases expire—leasehold house-owners only 
possess this power, although even they in many instances are 
not the persons who sub-let the houses in subdivided 
tenements. Few leasehold house-owners possess houses 
upon a term sufficiently long to satisfy the requirements of 
the Public Works Loans Commissioners for borrowing 
purposes, and most leasehold house-owners would object to 
borrowing or spending money to adapt tenement houses 
when they can be let without alteration. 

The exemption from the inhabited house duty offered by 
the Customs and Inland Revenue Acts of 1890 and 1891 
under the certificate of a medical officer of health to owners 
of houses altered and adapted to be let in separate dwellings 
has not, to my knowledge, proved sufficient inducement to 
cause a single owner to move in this direction. As has been 
already pointed out, the pressure of sanitary legislation in 
this direction is nil, such legislation not yet having taken 
into account the altered circumstances of the last 10 or 20 
years. 

It might be thought that if new blocks consisting of 
houses containing fists of two, three, and four-roomed 
dwellings with conveniences attached can be erected and be 
let at the same rent as, and even at less rental than, the same 
number of rooms in an existing house subdivided and 
sub-let without conveniences attached to the separate 


9 Results of Housing the Working Classes, Howard Medal Prize 
Essay, Royal Statistical Society, 1901. 


dwellings it should be possible to adapt many existing 
bouses wiihout necessarily increasing the rental, and to stem 
the downward progress of deterioration in decorative and 
structural condition caused by common usage, and at tile 
same time to improve the habits and to stimulate the self- 
respect of the inmates, to the mutual advantage of landlord 
and tenant. But one has to recall the circumstances in which 
many of the existing blocks of separate dwellings were 
erected in London. The Metropolitan Board of Works 
never built on any of the numerous sites cleared by 
them since 1875, but the sites were eold at a price much 
below open market value, because the condition was attached 
to the sale that worklog-claes dwellings must be erected 
upon the sites, and the companies and individuals who pur¬ 
chased them were to that extent practically subsidised. A 
similar course is adopted by the London County Council as 
successors of the Metropolitan Board of Woiks : they build 
upon the 6ites cleared, but before doing so they revalue the 
sites with the restriction upon them only for the building of 
working-class dwellings, and the difference between the open 
market commercial value and the restricted value is wiped 
off, again practically subsidising the dwellings upon the site. 
Furthermore, some bodies that construct buildings have been 
largely endowed by private philanthropy, so that they have 
no interest and no sinking fund instalments to pay, and are 
to that extent also subsidised. Therefore it is not to be 
wondered at that well-found flats are let to the working- 
classes at the same or a lower rental than bare incommodious 
floors in tenement houses and that house-owners are deprived 
of whatever inducement or incentive or desire they may have 
possessed properly to adapt houses made down into tenements 
to the altered purposes to which they are put. 

At present there would appear to be only one way of 
counteracting the effects of subsidies or quasi-subsidies upon 
new buildings, and that is by subsidising or otherwise assist¬ 
ing pecuniarily the existing owners of houses made, or to be 
made, into tenement houses. If local authorities undertook 
to alter and adapt tenement houses they would have to pur¬ 
chase them compulsorily with 10 per cent, added. 

If owners undertook to adapt and improve tenement houses 
so that they might be let in separate dwellings in pro¬ 
perly equipped floors or flits they might be empowered to 
send to the borough councils plans and sections of the 
proposed improvements, to be submitted to the surveyor and 
medical officer to report upon. This report would embrace 
the consideration of open space about the buildiDgs for 
external light and air, the height of the houses, the condi¬ 
tion of stability and repair, the mode of construction and 
arrangement, the snttability of the premises to adaptation as 
separate dwellings, and the adequacy of the proposed im¬ 
provement to convert the floors into healthy flats. If the 
owners' houses and plans be approved they might be em¬ 
powered to make application to the borough council for 
loans upon the property at the lowest possible rate of interest 
with repayment by small instalments in a term of years, in a 
similar manner to that in which a land-owner obtains a loan 
from the Public Works Loans Commissioners for the building 
of new working-clsiss dwellings. The conditions upon which 
the loans would be granted would be set out fully as to 
the structural improvements to the premises required 
before completion of the payment by the borough 
council. In addition to the benefit of a very low rate 
of interest and a small refunding charge, the cer¬ 
tificate of medical officers of health would exempt the 
house also from inhabited house duty. By some such 
method owners might be induced to adapt their houses 
to the altered requirements in many areas vacated by 
emigrants to the suburbs If not. then some Bm&ll additional 
inducement should be offered to bring about the necessary 
equilibrium. Otherwise there appears to be a prospect that 
if the number of houses made down by usage into floors 
without structural adaptation continue largely to increase the 
number of sanitary inspectors and the amount of inspection 
will require also to be largely increased Judging by the 
very much less inspection required in '‘flats” as compared 
with “ floor” houses, even where there is no resident care¬ 
taker, it is not unreasonable to expect that the adaptation of 
the " floors” would enable a considerable annual expenditure 
to be saved and that the beneficial effect upon health and 
habits of the people so housed would make ample recoupment 
in kind, if not in money, for the expenditure incurred in 
adaptation. In any case it must necessarily be in appropriate 
instances a less costly procedure than entirely demolishing 
She bouses and reconstructing them. 
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A Brief Review of the Housing Question. 

To summarise briefly the question of the healthy housing of 
the people, our ideas mast be cleared of the conf usion between 
the march of two cognate but distinct events. The first is the 
pressure oi urban population whereby all the requirements 
of healthy dwellings are compressed into the smallest limits, 
and the second is the making down and dilapidation of 
dwelling-houses and the deterioration of the health of the 
inmates whereby insanitary areas and unhealthy tenement 
streets are created. The remedy for the first is relief of the 
pressure and resistance to its injurious tendencies; the 
remedy for the second is the reconstruction of insanitary 
areas and the adaptation of tenement houses. The relief of 
the pressure of population will ultimately be brought about 
by the improvement of the meanB of transport between the 
suburbs and urban centres; the building of additional 
houses in the suburbs; the attraction to the suburbs of the 
better classes and those able to live at a distance ; and the 
slow but ultimate relief of the pressure in the middle zone 
by the movement and circulation of the population and the 
gradual vacating of houses occupied by single families and 
sub-letting in separate dwellings The remedy for the dilapi¬ 
dation and deterioration will be brought about by the re¬ 
construction of the worst areas and houses in healthy flats ; 
the adaptation of the best streets and houses of an unhealthy 
“floor"type to a healthy “flat” form of construction to 
suit the altered mode of usage ; and the supplementing of 
sanitary laws and by-laws with the dwelling as the basic 
unit. 
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LECTURE II. 1 

Delivered on March 18th. 

Mr. President and Gentlemen,— In my last lecture I 
presented to you a brief account of the condition of the 
organs of circulation between the ages of 40 and 75 years 
and I then proceeded to direct your attention to the principal 
influences which may disorder and damage them during that 
period of life. I will now attempt to describe the clinical 
characters and course of the affections of the heart and 
arteries as I have observed them in connexion with these 
different influences respectively, whether gout, mechanical 
stress, syphilis, or other. Thereafter, if time permits, I may 
be able to examine the different symptoms and Bigns 
individually in order to discover the value of each as a guide 
in diagnosis. 

Now, as I have already pointed out, the causes of cardio¬ 
vascular disease in the second half ot life are very often, 
indeed usually, complex. It follows, therefore, that if we 
desire, as we do most particularly, to discover the effects of 
each pathogenic influence as distinguished from the others, 
we must begin our study with the simplest, or purest, or 
most definite of all, and proceed from it towards those 
which are more difficult, as well as to combinations of 
causes. It is easy to adopt that method in onr present 
inquiry. 

Tobacco-Heart. 

We have in tobacco a single distinct influence at work, 
one that is universally acknowledged to affect the heart and 
vessels, and the physiological action of which is understood ; 
one, further, that can be removed, perhaps not without 


1 Lecture I. was published in Thh I.anckt of March 9tb, 1901, p. 692. 
Lecture III. will be delivered on April 1st. 


some difficulty (for 1 have had a patient plead for his pipe 
with tears in his eyes), and certainly can always be resumed! 
with remarkable readiness ; in a word, a most favourable- 
subject of observation by experiment. It is well, too, to begin 
the study of tobacco-heart in young men whose circulation 
is still structurally sound; and thereafter to follow^ up 
the subject in middle-aged and old persons. Adopting this 
line of inquiry, I have found that the nncomplicated effecta 
of tobacco on youDg healthy hearts as they present them¬ 
selves clinically are palpitation in every instance, a sense 
of irregular action, 2 post-sternal oppression and pain in half 
the cases, ard in one out of eveijr eight sufferers either 
angina or uncomfortable sensations in the left arm. Faint¬ 
ness or actual faints occurred in one-third, and giddiness 
and a feeling of impending death in a smaller proportion. 
Turning to the physical signs, the heart proves to be of 
ordinary size in 50 per cent, of the patients; in a few it is 
very Blightly enlarged ; the pnecordial impulse is often very 
weak, but occasionally increased in force and frequency and 
almost as often irregular as not; the pulse tension, with 
insignificant exceptions, I have always found low. Very 
interesting, in the light of what I shall tell you later, is the 
fact that out of 20 of these patients complaining of the 
heart not one presented a cardiac mnrmnr beyond a weak: 
mitral systolic bruit, varying with postuie or cubitus. 

Now we are in a position to study the tobacco-heart in a. 
man, aged 40 years; and again let us begin with a man who 
is sound, active, and healthy otherwise. He complains of 
hiB heart, and recognises williDgly (for he belongs to onr own 
profession) in the discomfort and anxiety from which ho 
suffers the penalty of having smoked for years the strongest, 
and blackest tobacco that he could bny. Yet bis heart is 
not enlarged, and the cardiac sounds may be described as 
ordinary were they not peculiarly irregular, the frequency 
changing every moment and a falter occurring at short 
intervals. There is not a trace of mnrmnr to be found in 
connexion with the valves and orifices. At ages over 40 
years a clinical study of the tobacco heart is highly instruc¬ 
tive from a practical point of view. Whilst palpitation 
is still the common complaint, pain, including angina, is 
put forward more prominently, and so are faintness, actual 
faints, a feeling of impending death, and a sense of cardiac 
irregularity, each intermission being accompanied with a 
sudden stab through the prsecordia. In these subjects the 
heart is more frequently fout d to be large and feeble, the 
same weak systolic murmur is occasionally to be heard, the 
radial pulse is often irregular, and the vessel-wall is thick. 
This, you will notice, is a combination of symptoms and 
signs sufficient to alarm the casual observer. But when we 
examine it more deliberately, in the light of our study of 
the tobacco-heart in young subjects on the one hand, and 
of our knowledge of the normal or natural condition of the 
heart and arteries at 60 years of age on the other hand, we 
are able to reassure ourselves and onr patients. We are 
justified in concluding not only that every cardio-vascular 
lesion which may happen to be found in tobacco-smokers 
is not to be put to the credit of tobacco, but vice rertd —and 
this is of more interest to us in our present inquiry—that 
pnecordial pain, angina, faintness, and irregular pulse in a 
man, 60 years of age, with a full-sized heart are not to be 
hastily regarded as evidences of grave disease without 
further inquiry as to his habits. The cardiac enlargement 
and large pulse may be nothing more than the result of a 
life of bodily and mental activity ; the pnecordial distress 
may be the lesult only of tobacco. How very necessary this 
caution is will be impressed upon your consideration by the 
two following cases. The first is that of a man, 60 ysars of 
age, actively engaged in professional pursuits, who fir6t 
suffered from pnecordial pain of an alarming character 
four and a half years ago and has had attacks since, par¬ 
ticularly during exertion and after meals. One day last 
autumn, at the end of many honrs'hard work, accompanied 
by at least 18 cigarettes, be was rushing off to dine with 
a friend when he was suddenly seized with prsecordial pain, 
which he described as fearful, radiating down the left 
arm. He bioke into a cold sweat, thought that his last 
hour had come, and for a short time had impairment of 
consciousness. Shortly after this event he took the advice 
of his medical men and gave up tobacco—shall I say for 
a time ?— and from that day to this, now six months, he has 
had no further trouble with bis heart. The second case 


2 A medical friend who has suffered from tobacco-heart assures me 
that at one period he could distinguish the contractions of the auricles* 
and ventricles. 
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is equally striking. A man, aged 55 years, of fairly 
active disposition and somewhat fall habit of body, was sud¬ 
denly seized with angina pectoris in October 1899, The 
pain was of a doll bursting character over the region of the 
heart; and it passed into the left shoulder, down to the elbow, 
and settled particularly in the wrist. At the same time there 
was pain in the upper maxillary region. The heart slowed 
down from 75 to 50, and the sufferer felt that he was dying, 
from that time anginal attacks occurred in rapid succession, 
five, six, nine, or even 11 in a tingle day; occasionally they 
came on in the night. This experience continued for nearly 
two months on end ; indeed, it was six months before the 
angina finally ceased. It was instantly relieved with amyl 
nitrite; nitro-glycerine was unsuccessful. In the course of 
giving advice to this patient I fortunately discovered that 
he had just laid in a stock of 2000 cigars. The line of treat¬ 
ment was obvious, and the result has been, as 1 have said, 
complete recovery. 

I have dwelt on the subject of tobacco-heart perhaps 
longer than was necessary, addressing, as I am, a meeting of 
practitioners of experience and not a class of clinical 
etudents. I have done so to bring home to us an important 
consideration which we are all apt to overlook in diagnosis 
and still more in treatment—namely, that whether in an 
ordinary senile heart, or in a heart that is the seat of chrcnic 
valvular disease, or Id arterial degeneration, something 
more than the pathological changes have in mans instances 
to be regarded—usually some entirely adventitious dis¬ 
turbance which alone calls for treatment, such as indigestion, 
flatulence, worry, a bronchial catarrh, or it may be free 
indulgence in tobacco, tea, or coffee. 

Thh Heart in Alcoholism. 

Let us pass on now to consider from the clinical point of 
view the effect on the organs of circulation of another 
morbific influence of a deficits kind—namely, alcohol, or, 
perhaps more correctly, alcoholism, leaving on one side the 
questions of form and strength of the drink taken and its 
parity. 

The direct effects of alcohol on the heart and vessels are 
by no means so easily determined as those of tobacco. In 
the first place they are complicated with the many indirect 
effects which it produces on these organs by deranging the 
functions of alimentation and assimilation, the nervous 
system and the kidneys, and with the secondary effects 
on the vessels and heart of chronic nephritis due to the 
eame cause. In the second place, as we saw In my first 
lecture, alcoholism is very commonly associated with nervous 
strain, with gout and goutiness, with tobacco, with syphilis, 
and not uncommonly with two or more or all of these 
together. Eliminating as far as possible these sources of 
error by careful selection of cases, I find that the alcoholic 
htart presents clinical characters as a whole very different 
from those of tobacco-heart which we have just studied. 
The most striking and important of these are the evidences 
of actual pathological change in the size of the heart and 
the condition of the myocardium. We found no evidence 
that tobacco causes serious cardiac enlargement. Of 28 
cases of alcoholic heart, on the other hand, which I examined 
clinically in connexion with the present inquiry (the average 
age being 46 years), only two hearts were of ordinary 
size, and, as a matter of fact, both of these patients were 
under 40 years of age. This result is in accord with my 
pathological observations. For instance, I have followed 
the condition of the heart carefully in an intemperate 
man, aged 43 years, and post mortem have found 
the heart to weigh 17 ounces, to be universally dilated 
in all its chambers, and to present enlargement of the 
mitral opening without valvular lesion, corresponding with 
a weak apex systolic murmur heard during life. These 
results are also in accord with those in Dr. R. Maguire's cases 
of acute dilatation of the heart from alcoholism, which he 
recorded as long ago as 1888, 5 and one of which occurred in a 
man, aged 23 years. Dr. F. W. Mott has found fatty degene¬ 
ration of the myocardium in patients dying suddenly during 
alcoholism. With hardly an exception the prtecordial im¬ 
pulse is weak—indeed, it is often imperceptible ; the sounds 
are small and feeble and may be almost inaudible ; in 20 
per cent, of my cases a weak apex systolic murmur could be 
heard, varying with posture and from day to day, significant 
no doubt of leakage through a dilated mitral opening. The 
alcoholic heart is Irregular and accelerated in about half the 


• Transactions of the Cliniosl Society of London, vol. xx„ p. 235 . 


cases. The pulse tension is usually low ; in one-third of the 
instances the radial artery was sclerosed; in one-fifth of 
them there was slight albuminuria ;• the legs may be 
oedematous. The complaints with which the patient comes 
to us are commonly of palpitation of the heart, faintDess or 
actual faints, and praecordial pain ; but it is very interesting 
to observe that angina pectoris is rare in the alcoholic as 
compared with the tobacco-heart in the ratio of from 4 to 15 
per cent. 

It is unnecessary for me to attempt to give you a sketch 
even in outline of the subject of either acute or subacute or 
chronic alcoholism. I would rather mention a form of acute 
alcoholic failure of the heart of which I have recently seen 
a case but which appears to be rare. A middle-aged woman 
at the end of each of her repeated bouts of active alcoholism 
has violent sickness ; prostration passes into collapse, and 
for 24 hours or more Bbe lies flat on her back with all the 
phenomena of what may be called acute air hunger ; she 
breathes loudly and deeply, at the rate of 36 per minute, 
with groaning expiration. The expression is alarmed, 
despairing, and imploring ; the nose is pinched ; the surface 
is livid and cold ; the breath is cold ; the pulse is practically 
imperceptible at the wrist; and yet the prsecordial impulse 
Is both strong and ei tentive. The condition is at once one 
of collapse and urgent dyspnoea, much as in one form of 
so-called diabetic coma ; and it is further remarkable in that 
it may pass off quite suddenly after having lasted, as I have 
said, for many hours. It iB difficult to resist the conclusion 
that in such a condition as this some product of alcohol 
present in the blood is the cause of the remarkable phe¬ 
nomena. 

The course of alcoholic heart in older subjects gradually 
becomes affected by the appearance of cirrhosis of the liver, 
Bright's disease, neuritis, and possibly dementia; and the 
method of termination is very various, including ordinary 
cardiac failure with dropsy. Sudden death occasionally 
occurs. 

Gout. 

Of the many instances of disorder and disease of the heart 
and arteries that I have met with in gouty subjects at or 
over 40 years of age I have made a careful study of 29 taken 
from my private case-books. Twelve of these patients 
(10 males and two females) had suffered from ordinary 
articular gout; the other seventeen (six males and 11 
females) had irregular gout as defined in my first lecture. 
The average age was 62 years. In no instance was there 
albuminuria. The physical condition of the heart and 
arteries and the complaints of the patients were remarkably 
alike in the two groups. In 23 out of the 29 cases the 
heart proved to be enlarged either on one or on both 
sides. In less than half the number the cardiac action 
was feeble ; in a small number the impulse was entirely 
Imperceptible; the heart-rate and pulse-rate were ordinary; 
the rhythm was but seldom irregular. It iB a very 
remarkable fact that in no fewer than 12 out of the 
29 cases of gouty heart a systolic murmur was to be 
beard over the aortic area, the manubrium and the right 
carotid, significant of disease either of the aortic arch or of 
the aortic valves—in every instance independently of 
rheumatism or other obvious cause than gout. This 
result is an interesting confirmation of the pathological 
observations of Dr. Norman Moore and Sir Dyce Duckworth, 
given by the latter,* and of the statement of Murchison 6 of 
his experience “that atheroma of the arteries at an un¬ 
usually early period of life and diseases of the aortic valves 
which are not congenital and are independent of injury or 
rheumatism are met with far oftener in persons who are 
the subjects of the lithic acid dyecrasia or who have had 
gout than in those who have had no such tendencies.” 
In seven (25 per cent.) of my cases a more or less 
developed systolic murmur was found in the mitral area, 
significant either of valvular atheroma and sclerosis or of 
leakage from ventricular dilatation. Very curiously, I have 
never met with aortic incompetence of gouty origin. When 
no murmur exists the cardiac sounds are commonly some¬ 
what feeble and the second sound may be of ringing quality 
—this more commonly in goutiness than in developed gout. 
In agreement with this connexion the radial pulse is more 
often tense in the subjects of irregular than of regular gout; 
altogether high tension is found in more than one-half of the 
cases. The great majority presented distract thickening of 


* A Treatise on Gout, 1889, p. 108. 

s Cliniosl Lectures on Diseases of the Liver, third edition, 1885, p. 637. 
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the arterial walls. Besides a distressing teeiing of irregularity, 
flattering or intermittency, and dyspnoea on exertion, men 
who are the subjects of gouty heart complain most frequently 
of prmcordial pain ; women more often of palpitation and 
faintness or actual faints. In quite one-fourth of all 
cases of gouty heart the pain is anginal and such 
angina may be of the most pronounced type. A friend 
of my own, aged 60 years, began to suffer from gouty angina 
(diagnosed to be such by his family physician 40 years ago) 
at the age of 20 years. Almost every year, sometimes more 
frequently, for the last 12 years of his life he was liable to 
be seized with intense pain in the left side of his chest 
which rapidly extended to the neck and down the left arm 
with tingling in the hand, a sense of great constriction in 
the chest, faintness, and distress of breatbiDg. He had 
immediately to rest, whereupon the distress subsided, but it 
did not perfectly disappear for hours. On different, occa¬ 
sions, also in connexion with these anginal attacks, I have 
known him have free haemoptysis, complete unconsciousness, 
vomiting, and sudden violent evacuation of the bowels. He 
also suffered from articular gout and irregular gout in almost 
every possible form. 

Obesity and Glycosuria. 

Closely related to goutiness is a clinical type of disturbed 
metabolism, mainly characterised by corpulence, a bulky, 
flabby build, and glycosuria. Of this type, represented by 
12 cases in my series, nine had glycosuria and two albumin¬ 
uria ; eight were men ; the average age was 53 years. Only 
one had suffered from true articular gout. Here, again, the 
interesting observation was made that no less than three- 
fourths of the number had a systolic aortic murmur, none 
of them a regurgitant aortic murmur, and nearly one-half of 
them an ill-developed mitral systolic murmur. Thus, there 
appears to be more liability to atheroma in the gross, 
corpulent diabetic even than in the gouty man. In all 
the cases the heart appeared to be enlarged, but accurate 
physical examination is difficult or impossible in many 
of these subjects. The impulse was more often feeble than 
in the gou y, the cardiac sounds were equally weak, and 
the second aortic sound was occasionally accentuated. The 
pulse corresponded with the gouty pulse in thickness and 
tension, but it was more often found irregular and hurried. 
As for the complaints of corpulent and diabetic patients, 
they prove to be very similar to those of gouty individuals 
in respect of pain, but neither palpitation nor faintness 
was so often mentioned. 

It must not be understood from what I have just Baid in 
my account of these cases that all disturbances of the heart 
in gouty subjects progress to valvular or vascular degenera¬ 
tion with associated cardiac enlargement and degeneration. 
The friend whose case I have just described at some length 
bad led an active life, as I said, for 40 years ; and, as I hope 
to show in my next lecture, the condition is amenable to 
treatment if this be based on a correct appreciation of the 
cause that is at work. But it is equally true that if correct 
advice be not given, or if it be given but be neglected, as 
happens so frequently, the endocardium aDd the aorta and 
other arteries steadily degenerate, chronic interstitial 
nephritis makes its appearance, and the patient dies either 
slowly from cardiac failure or suddenly from cerebral 
hmmorrhage. 

Cardiac Strain. 

I will now proceed to consider the clinical characters of 
a class of cases in which you, Sir, will bs particularly 
interested—strain of the heart in middle and advanced life. 
To make this part of my subject more plain I will discuss 
in the first place acute strain of the heart as it occurs afier 
the fortieth year ; afterwards I will consider the condition 
of the heart and arteries at this age in persons who have 
strained them in youth or early manbod. A man, aged 65 
years, who came to me complaining of his heart, gave the 
following account of the commencement of his trouble. 
Four years previously on making a very hard stroke at golf 
he was suddenly seized with a sensation of something having 
happened in his heart. He played up to the next hole, but 
now felt the chest oppressed ; he sat down and got relief. 
This experience was repeated, and he gave up the round. 
Walking home two miles he had to sit down occasionally 
with the same feeling. Ever since that occurrence 
exertion has produced the same effect. I found the 
ordinary physical signs of enlargement of both sides 
of the heart, a scarcely perceptible impulse, the cardiac 
sounds extremely feeble, the second being of a finely ringing 


quality ; the pulse tense, quiet, and regular, bnt the radial 
artery by no means sclerosed. The patient’s principal com¬ 
plaints were of irregular action of the heart which troubled 
him on lying down or when he was dyspeptic, and, as I have 
said, of post-sternal oppression on exertioD. This man had 
neither albuminuria nor emphysema, but he bad frequently 
suffered from ordinary articular gout. Belonging to this 
type of cardiac Btrain I have notes in all of 11 cases which 1 
will briefly summarise. Eight were men and three were 
women, and their average age was 56 years. In all 
but one of them the heart was large, with feeble prsc- 
ccrdial impulse; the sounds were small and feeble; the 
aortic diastolic sound was often ringing; in but one case 
was there a murmur—aortic systolic; with few exceptions 
the rhythm and the rate of the heart were ordinary. In 
half the cases the radial artery was sclerosed ; in the 
majority the tension was not increased. Persons who strain 
their heart after middle life chiefly complain of pitecoidial 
oppression, a sense of palpitation and irregular action of 
the heart, and pain, which may amonnt to angina ; and they 
may tell us that distress and disability in these different 
forms have troubled them for years. You will have observed 
that the man whose case I have read in particular was the 
subject of gout; and this brings me to the inleresting fact 
that of these eleven individuals seven were gouty. We have 
already seen how greatly reduced is the resistance of the 
cardio-vascular system in gouty subjects, and are thus 
prepared for the readiness with which their hearts may be 
strained by exertion—a matter of obviouB importsnce pro- 
phytactically. In other cases not included in this group the 
strain took the form of valvular injury, or it affected hearts 
already the seats of old-standing valvular lesions of rheu¬ 
matic origiD, but the present is not the occasion to discuss 
these. Nor need I add that a not infrequent result of acute 
strain of the aged heart, whether its valves have been 
already damaged or its myocardium badly nourished, is 
sudden death. 

Now, I can understand that some of you, like Professor 
Allbutt, our earliest and highest authority on this subject,® 
might object to this application of the term “ strain ”■ 
to the effect of exertion in senile hearts. You might 
say with great reason that exertion in these subjects is not 
a cause of strain or dilatation of the heart but simply a 
test, as it were, or the proof, of cardiac debility and dis¬ 
ability. But when we come to consider cardiac strain a 
little more closely it may be maintained just as easily that 
every dilated heart, every dilated cardiac chamber, every 
dilated blood-vessel has been strained. Whether, on the one 
band, valvular disease, Bright’s disease, or emphysema, or, 
on the other band, myocardial degeneration, has disturbed 
that cardinal condition of a normal circulation that the 
driving pon-er mvst ahvayt exceed the retittance ahead , over¬ 
distension and dilatation of the cavities, with excessive 
stretching of their walls, constitute or consist in mechanical 
straiD. However, lajiDg aside theoretical discussions of 
this character, the great practical fact remains that when 
the aged or ill-nourished heart is over-diBtended from sudden 
and severe exeriion it acts at a mechanical disadvantage, 
and that as often as this may occur the heart suffers more or 
less in its efficiency; whilst, on the other bard, in con¬ 
firmation of this consideration, the heart sometimes 
diminishes in size and prsecordial distress disappears under 
strict treatment continued for a sufficient length of time. 

Strain before the Age of 40 Years. 

A more interesting group of cases than those which I have 
just discussed is composed of persons who have strained 
their hearts in youth or early manhood, have never been 
quite well since, and in middle or advanced life are at last 
driven to us for help. Cases of this character would furnish 
excellent material from which we might attempt to judge of 
the after effects of excess or abuse of muscular exercise in 
the young. This is a tempting subject of discussion, but far 
too long and much too important to be taken up casually at 
tbis time. Therefore 1 will content myself with submitting 
to you as plainly as I can certain facts bearing on it that 
have come btfore me in my present inquiry along with 
a few simple observations of a practical bearing. First, 
then, let me read to you the history of what I 
should call a typical case of the kind. A man, 
aged 69 years, complains that as often as he walks any 
distance or climbs a stair be is arrested by a distressing 

0 Clifford Allbutt: System of Medicine, v., p. 843, 
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sense of having a bar across the lower end of the sternum, 
breathlessness, irregular palpitation of the heart, and a very 
little chokiog in the throat. The discomfort has lately 
deserved the name of pain His heart is very large, the 
area of prtecordial dulness being increased in all direc'ions, 
and measuring transversely seven inches. Tbe impulse is 
weak over the left ventricle but definite in tbe epigastrium ; 
the sounds come in couples, moderately good and very 
weak respectively, without murmur ; and the radial artery 
is large and thick, with ratter low pressure and irregular 
rhythm. it turns out that for the last 40 years these 
uncomfortable feelings have troubled this man more or 
less and that at three different periods of his life—at 
the ages of 31, 42, and 67 years- they increased so much 
as to incapacitate him for many months—the first time 
with a sudden sense of something snapping in the heart, 
the secsnd time with a faint, and always, as he believes 
consequent on overwork. Now this man never bad rheuma¬ 
tism or gout or syphilis, and was always a temperate, 
careful liver; and he volunteers the statement that he first 
felt his heart at Cambridge where he was captain of bis 
college boat and was tried for the university boat, but felt 
himself that he was not fit for it. Belonging to this type of 
cardiac strain l have selected 11 cases. Tbe heart is always 
fonnd to be enlarged, and in about one-half of tbe cases it 
is irregular. It may be weak and beating at the ordinary 
rate, bnt in other instances it is increased both in force and 
frequency. Only in quite exceptional cases did I meet with 
endocardial murmurs in this group of old strained hearts ; as 
a rule, the sounds were ordinary, with a disposition to accen¬ 
tuation of the aortic second sound. High tension and sclerosis 
of the radial artery were respectively found in about one-half of 
the cases. The patients complain most commonly of a distress¬ 
ing sense of irregular palpitation of the heart, and very 
commonly of praecordial pain, but rarely of angina. Kaint- 
ness, also, is sometimes mentioned. Let me hasten to add 
with respect to these cases that they do not include any 
instances of direct injury of the valves mechanically. 
Rupture or stretching of the aortic and mitral valves during 
exertion furnishes ns with some very remarkable clinical 
cases; bat it is with pirietal strain that we are concerned 
now, physical over-stretching of the cardiac walls. The 
subjects of dilatation of the heart from mechanical stress 
suffer by no means from what is commonly called “heart 
disease ” excepting in the worst cases, but yet they feel 
their hearts comparatively and it may be seriously disabled. 
Naturally they associate these feelings of disability with 
fresh attempts at exercise or exertion, as in the case which I 
hare just read. As I pointed out in my first lecture, each 
exertion may not by any means be connected with the 
patient's oconpttion or daily duties, but quite often occurs 
daring unwise attempts on his part to resume at 50 years of 
age the athletic exercises of his youth in order to reduce his 
weight, relieve his liver, or dispel gout. It is not wonderful 
that under such circumstances a permanently enlarged 
and badly-nourished heart should become embarrassed or 
even seriously deranged or still further strained. I have 
known a man, aged 43 years, going straight from London to 
the Alps, to have not only pnecordial distress but dropsy of his 
legs after his first ascent in his regular holiday. Indeed, 
the mao who has reached later middle-life with his heart 
enlarged by years of great bodily activity in youth, and 
settles down quietly on retirement, let us say, from tbe 
navy, sometimes finds that ordinary exercise is sufficient 
to prodace alarmiDg cardiac distress and curious loss 
o! courage, obviously due to the muscular tissue of the 
thickened cardiac walls having fallen quite out of condition. 
How instructive, for instance, is the following case. A man, 
aged 60 years, who has led from his boyhood upwards a life 
of physical activity and at thesame time of temperance, and 
has suffered from neither syphilis nor rheumatism, but pos¬ 
sibly from a doubtful attack of gout, settles in a relaxing 
provincial town, continues to eat heartily, and considers 
that a little work in the garden is suffi dent exercise for 
him. He increases in weight, his breath gets short, his 
heart Batters, and now he begins to get anxious about, his 
health, fancying, as he says, that he has all sorts of 
diseases—a disposition to worry about himself which is 
entirely new and provoking to him I find his heart very 
large and feeble, the cardiac sounds scarcely audible, 
and in the mitral area a well-developed systolic murmur. 
The patient is ordered to reduce his diet as a whole 
and in respect of carbohydrates, to return carefully to 
walking exercise on the level, and to take a calomel 


purge followed by a saline twice a week and a mild strych¬ 
nine mixture. He improves and continues to do so, is able 
to walk miles without discomfort, and in the coarse of 
two months not only do I find his heart reduced io size on 
physical examination, but I fail to hear the apical murmur, 
which must have been produced by dilatation of the left 
ventricle. The bearing of such a case as this on tbe patho¬ 
logy, prevention, and treatment of certain cases of senile 
heart disease will be obvious to all. We must be careful, 
however, to observe that neither unwise abandonment of 
wholesome exercise nor ill-advised return to physical exer¬ 
tion, separately or in succession, can be regarded as the only 
cause of the recrudescence of cardiac distress after 40 years 
of age io those who have strained I heir circulation in youth. 
Any one of the many circumstances that produce cardiac 
failure and dropsy in chronic valvular disease may lead to 
embarrassment and fresh dilatation of the simply enlarged 
heart: acsemia and chronic disease, the acute specific 
fevers, including pneumonia, emphysema, granular kidney, 
gout, syphilis, tobacco and alcohol poisoning, as well as 
anxiety and worry, and in women the advent of the meno¬ 
pause. In these cases of old cardiac strain, as in every form 
of chronic valvnlar disease and of chronic heart di-ease of 
all kinds, not only the original and permanent lesion but tbe 
recent and probably temporary circumstances that caused 
the failure have to be ascertained and fully respected in 
connexion with prognosis and treatment. 

Syphilis. 

Syphilis appears to account for a very considerable pro¬ 
portion of the more serious cases of heart disease which we 
meet with in older subjects, of coarse excluding chronio 
valvnlar disease originating remotely in endocarditis ; lout 
I ought to repeat here what I have already mentioned, that 
syphilis as a cause of cardio vascular lesions is very often 
associated with other morbific influences, particularly strain 
and alcohol. Of its position as the principal cause of serious 
disease of the valves as distinguished from the walls of the 
heart orlgiuating in middle life there can be no question. No 
fewer than nine out of 28 patients of whose case* I have 
private notes were the subjects of double aortic disease ; 
practically all the others had a loud ringing second 
s iund over the aorta, significant of degeneration; 
pain of anginal type lo half the cases was the 
prominent complaint; and two-thirds of the subjects 
had sclerosis of the radial artery. When we consider that 
syphilis does also affect the myocardium primarily, that 
fibroid disease, chronic aneurysm and fatty degeneration of 
the heart are all traceable to specific disease of the 
coronaries in many instances, and finally, that many of the 
subjects of syphilitic cardio-vascular disease have perished 
before the age of 40 years, tbe magoitude of this cause can 
be fully realised. I believe that the profession in general 
have not jet woke up, if I may say so, to the gravity 
of this subject. How seldom we inquire for a history 
of specific disease in patients comiDg to us with cardiac 
disease in middle life. To no one, as far as my 
reading goes, are we eo much indebted for the truth on 
this subject as to my friend and colleague Dr. Mott. 
13 years ego he published a paper on 21 cases of 
sadden death from cardio-vascnlar disease, and in nine of 
these there was a history of either actual or probable syphilis. 
What was of greater interest, however, at that early date, be 
drew attention to the association of syphilitic cardio-vascular 
lesions with Bright's disease in the broad acceptation of the 
term. Dr. Mott’s work in the interval on syphilitic, lesions 
of the arterial system of the brain has been so brilliant and 
is so generally known, that It requires nothing more than this 
appreciative mention by me ; and it saves me the trouble of 
an excursion into the large subjects of cerebral biemorrhage 
and thrombosis in connexion with these lectures. 

Nekvous Strain. 

I confess that it is difii -nit to say much that is of real 
diagnostic value on the clinical aspect of cardio-vascular 
disorders and disease from nervous strain As I remarked 
in discussing this subject from the etiological point of 
view, several factors come into p'ay besides nervous excite¬ 
ment followed by exhaustion and their effects on the heart, 
great vessels, and cerebral arteries; and the cases, 
therefore, are found to present a puzzling variety of 
features. Certain clinical characters are, however, common 
to tbe majority. Arterial tension is high ; the radial 
artery is thick, sometimes markedly so ; the heart 
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enlarges ; and in about one-half of the cases a 
systolic murmur is to be heard either in the aortic or 
in the mitral area significant of chronic endocardial 
lesions. I have already pointed out that in some of these 
patients polyuria and temporary albuminuria occur along 
with the high tension and increased action of the heart; 
but later the heart may fail. The direct cardiac symptoms 
of which they complain are of the ordinary charac er, 
palpitation with accelerated cardiac frequency and pain— 
not angina—being the most common at first; feelings of 
indescribable discomfort and suffocation in the more 
advanced stage. 

After having reviewed, as 1 have attempted to do, the 
principal clinical chara ters of the diseases of the heart 
in middle and advanced life under their several causes, it 
may appear for a moment strange that the most important 
of all the clinical types of cardio-vascular degeneration has 
been mentioned only incidentally. This is chronic Bright’s 
disease, which, from its complex pathological relations, its 
widespread effects on the heart and circulation and the 
organs that they supply, and the far greater gravity of these 
than those of any of the other causes which we have studied, 
unless it be syphilis, is a subject of endless interest to us 
all. Fortunately for me, my immediate predecessor in this 
chair on the medical side, our distinguished Fellow, Dr. 
Samuel Went, took for his subject the Clinical Aspects of 
Granular Kidney, and thus relieved me of a task which he 
was so much better able to discharge than I am. 


BLACKWATER FEVER . 1 

By J. W. W. STEPHENS. M.D. Cantab. 

I propose as briefly as possible to set forward what I 
believe are established facts concerning blackwater fever and 
to leave out of consideration mere hypothesis ; and the 
facts as to its relation to malaria are those which it has been 
the chief aim of most observers to determine. I shall also 
leave oat of consideration evidence of this kind which is not 
supported by microscopical examinations of the blood. A 
microscopical examination is of the utmost importance, but 
I believe that we have facts in our knowledge now which 
justify us in saying that the conclusions drawn from such 
an examination have been too comprehensive, and that, iii fact, 
it is not true to say that if microscopical examination shows 
no pararites in the blood therefore the case is not one of 
malaria. 

In making examinations of the blood of Europeans sup¬ 
posed to be suffering from malarial fever and who had not 
taken quinine our diagnosis was not infrequently against 
malaria, as after repeated search we could find no parasites 
or pigment. But can we get malarial fever without parasites 
in the peripheral circulation? The following cases prove, I 
think, that we can. 

Case 1.—There were daily rises of temperature to about 
100° F. Then after a few days there was a tertian rise. 
There was daily vomiting. It was only after prolonged 
examination for some days that a single ring-form parasite 
was found. 

Case 2.—There were well-marked subjective symptoms 
and daily rises of temperature to above 100° F. Several 
examinations of the blood were made before any quinine bad 
been taken. After prolonged search no parasites were found. 
In a few days the temperature was normal. A leucocytic 
count now gave : large mononuclear, 24 per cent. ; small 
mononuclear, 10 per cent. ; and polymorphonuclear, 66 per 
cent. We felt certain now (vide below) that this was a case 
of malaria, and a re-examination of the blood taken before 
the exhibition of quinine now revealed, again after a long 
search, one parasite, confirming thus the diagnosis based 
entirely on the leucocytic count. 

Case 3.—The following is a case where clinically there 
was not the slightest doubt as to the malarial nature of the 
attack, but there was absolutely no proof objectively. On 
Oat. 28th, 1900, the evening temperature was 99’4° F., the 
patieDt feeliDg unwell. At 5 p.m on the 29t.h the tempera¬ 
ture was 103°. There was much vomiting. An examination 


1 For the detailed fact, on which this paper is baaed see Reports to 
the Malaria Committee of the ltoyal Society (Harrbon and Sons. 
London), by J. W. W. Stephens, M.D. Cantah., and S. R. Christophers, 
M. B. Vlot. 


of the blood proved negative. Quinine (10 gramme) was 
administered, but it was mostly vomited. On the 30th, at- 
6 F.M., the temperature was 100° and the patient was vomit¬ 
ing continually. Examination of the blood again gave 
negative results. Quinine was administered hypodermically. 
The leucocytes when counted gave the following per¬ 
centages :— 


• 

Oct. 29th, 

5 P.M. 

Oct. 30th, 1 

8 A.M. 

Oct. 30th, 

6 P.M. 

Large mononuclear. 

16’4 

15*2 

15-0 

Small „ ... ... 

7-0 

11-2 

14-0 

Polymorphonuclear 

76-6 

73-6 

71-0 


Other cases will be found in onr report. Turk J also ha& 
noticed the same fact. 3 Celli 1 has lately published similar 
facts. He says that in first attacks parasites may be quite 
scanty and not infrequently completely absent in the circula¬ 
tion. Ziemann 5 finds that in the Cameroons the numl>er of 
parasites in the circulation is often in no wise proportional to 
the gravity of the attack. Plebn has also Dot iced this in the 
Cameroons. Our own observations, then, establish the fact, 
that malarial fever is not necessarily accompanied by 
parasiteB in the peripheral circulation, so that it does not- 
follow because in a case of blackwater fever parasites are 
absent that it is necessarily non malarial. 

But now let us consider if there is any evidence of the 
existence of a malarial infection in blackwater fever, and 
first we must revert shortly to a consideration of what is the 
evidence of malarial infection in a supposed case of ordinary 
“ fever." 1. If parasites are present it is good evidence that 
the case is malaria, though we must now bear in mind that the 
relation of the number of parasites to the severity of attack i® 
not that absolute one that has been supposed 2 Besides the 
exceptional cases recorded above which refer solely to those 
where no quinine had been taken we get a large class of 
cases where parasites are absent simply from the fact that, 
the patient has taken or is taking mere or less quinine. 3. Its 
the absence of parasites we have still two means of proof 
left: (a) the presence of pigmented large mononuclear leuco¬ 
cytes ; and (i) the relative change in the percentage of large 
monoDnclear leucocytes. Of the first little r eed be said. It is 
only necessary to point out that the number of pigmented' 
leucocytes may be extraordinarily small, so that it is only 
after an examination of all the leucocytes in an extensive 
sheet of blood spread on a slide that one or two are found, 
and again they may in undoubted malaria be absent. A 
negative examination here, again, is not absolutely conclusiva 
against malaria. 

The leucocytic change .—It had been previously known that 
in malaria the relative valne of the large mononuclear 
leucocytes was often increased. We found that this 
increased ratio was often very marked up to from 20 to- 
30 per cent., and we were able to show that it bore sin 
inverse relation to the tertian temperature curve, so that 
the curve of this increased ratio was almost an exact in¬ 
version of that of the temperature. Dnring the pyrexia 
the value was normal or low, while during the apyretic 
periods the value was high. Whether the relative increase 
was a real one we were not then concerned to determine. 
But seeiDg that we had constantly this disturbed ratio- 
bearing a definite relation to the temperature curve, its dia¬ 
gnostic importance setmed to us great, and, in fact, after a 
time a glance at a slide wa9 sufficient to show whether or not 
this relative increase was present and we could deduce safely 
the existence of a malarial attack It is not uncommon, 
then, in malaria, especially dnring the anyrexia, to have 
a large mononnelear value of even from 40 to 50 per cent. 
From a large number of couDts of European bloods we hare 
come to consider a value as high as 20 per cent, of the large 
mononuclear leucocytes as proof of a malarial infection. We 
may refer here to the case quoted above. In spite of long- 
continued search in this case previously to the taking of 


3 Klinische Untersuchungen fiber das Verhalten des Blutes bei Acuten 
Infections-Krankheiten. 

3 We may express here our reg-et that while working on the blood 
changes in malaria Turk's monograph, “Klinische Untersuchungen 
fiber lias Verhalten des Blutes bei Acuten Infections-Kraukheiten." waa 

unknown to us. 

4 Oentralblatt fur Bakteriologie, November. 1900, No. 17, p. 5il. 
s Deutsche Mediciuische Wochenschrift, Nov. 22nd, 1900, p. 765. 
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Table to Show the Occurrence of Malarial Infection in Blackwater Fever. 


*No. 

of 

•case. 

Parasites Pigmented 

rarasiies. leucocytes. 

Necropsy. 

Si s 

at = 

a 

£s§ 

P S 3 

« aS 

a. jt 

3 

Percentage of 
small mononuclear j 
leucocytes. 

Percentage of 
polymorpho¬ 
nuclear leucocyte®. 

Proof of malarial 
infection at time. 

Parasites present in 
peripheral blood. 

Remarks. 

2* 

— Pigmented leucocytes. 

Much pigment. 

22-7 

140 

60-7 

Yea. 

No. 

- 


Numerous „ ,, 

.. it 

55-9 

— 

43 0 

> 

Yes. 

22/5/99. Before onset ol blackwater fever. 

H 

parasites. 


19-3 


800 

r M 
) 

No. 

24/5/99. Shortly after onset. 

4* 

Three ,, 

_ 

48 8 

8-4 

410 

,, 

•• 

— 


crescents. 








5* 

1 

— 

30*6 

7-8 

610 

, ( 

„ 

— 

6* 

- ! 

Much pigment. 

- 

- 


n 

- 

Post-mortem examination only. 

7* 

— 1 — 

.. •• 

— 

— 


•• 

— 

t. i. 

8* 

— Pigmented leucocytes. 

i« it 

120 

70 

800 


No. 

- 

9 

_ 


236 

60 

680 


„ 

— 

10 

— 1 

— 

270 

190 

540 

„ 

„ 

— 


Parasites. ,, ,, 

- 

21-5 

16*4 

610 


Yes. 

12/7 00. Case seen earlier than usual 

11 1 

.. 

- 

110 

12*0 

750 

* •• 

No. 

13/7/00. Blackwater fever still present 

12 

— — 

— 

6-4 

4-5 

890 

No. 

f . 

Only a single blood examination made. 

13 

— Pigmented leucocytes. 


210 

13 5 

650 

Yea. 



14 

— — 


230 

230 

540 

.. 

,, 

— 

16 

— — 

— 

24 0 

13-6 

615 


,, 

— 

16 \ 

_ Pigmented leucocytes. 

_ 

12*7 

10 5 

770 

\ „ 

.. 

e/io/oo. 




15-5 

10*5 

740 

f ” 

*, 

7/10/00. 

17 

~ 1 “ 

— 

22 7 

120 

640 



Convalescent, six days. 


* Note — See the First Report to the Malaria Committee. Case 1 is not included on aocount of the insufficiency of the examination. 


•quinir e no parasites or pigment had been found. The tempera¬ 
ture after some days reached normal ; a leucocytic count was 
then made and 20 per cent, of large mononuclear were found. 
"We felt quite certain now that this was a case of malaria, 
and consequently again examination was made of the original 
films, and now after prolonged search one, and only one, 
typical young ring was found. This increased mononuclear 
value was also found in the blood of native children infected 
with parasites but presenting none of the ordinary sym¬ 
ptoms of malarial fever. It should be added, too, that in 
black water fever, as in malaria, there is often a well-marked 
lencopenia as low as 2000 per cubic millimetre. 

To two subsidiary means of diagnosis—viz., the presence 
of pigmeDted leucocytes and the leucocytic chaDge—we 
attach great importance, and, indeed, they may be the only 
means of diagnosis, except the clinical features, we have ; if 
the patient is taking quinine, for one of the most striking 
effects of qninine even in small doses is to cause a dis¬ 
appearance, it may be complete, of parasites from the 
peripheral circulation, even though the fever does not neces¬ 
sarily abate. We can now consider what the evidence is of 
the existence of a malarial infection in black water fever. 
It should be also borne in mind that the patients had in all 
our cases already taken quinine in varying amount before 
the onset of black water fever (vide Table). 

In only three out of 16 cases were parasites present. 
In Case 3 the parasites occurred in large numbers during 
the course of a typical malignant tertian ; when black- 
water fever supervened, after the giving of qninine, 
they then disappeared completely. In Case 11, which was 
seen earlier than usual, parasites were at first present, 
but they disappeared completely next day. In Case 4 a 
total of three crescents only was found. So that, excluding 
the case where parasites were present before the attack only, 
we have two out of 16 cases—12*5 per cent —showing 
parasites or, excluding the case with three crescents only, 
one out of 16—6 3 per cent. On the other hand, Koch 8 in 
his collected series of 41 cases finds parasites in 18—i.e , 
43 9 per cent. If, however, we analyse this table we shall 
see that though the occurrence of parasites is far less than in 
Koch’s cases, yet there exists evidence of a malarial infection 
in 93’7 per cent, of cases, for in Cases 2, 4 5 8, 9. 10. 13, 


• fiber Schwarzwasserfleber (Hkmoglobinurie), Z*it«chrlft ftir Hygiene 

und Infections-Krankheiten, dreissigster Band, 1899. 


and 16 at least one typical crowded pigmented leucocyte was 
found, and in several cases these bodies were common. In 
Cases 14,15, and 17. although neither parasites nor pigmented 
leucocytes were seen, yet the number of large mononuclear 
leucocytes was in every case over 20 per cent., a percentage 
which we believe to be strong evidence of a malarial infection. 
But we have further evidence of a somewhat different kind. 
It has been stated by A. Piehn T and by F. Plehn 8 —and a 
knowledge of their excellent contributions to the subject is 
indispensable for everybody who would consider the ques¬ 
tion—that if before the onset of the attack of blackwater 
fever the blood of a patient be examined parasites will 
always be found, and, in fact, an examination of snch pub¬ 
lished cases—and they are necessarily very few, for unfor¬ 
tunately blood examinations are often entirely neglected— 
shows that this is so, and so far I have not been able in the 
published cases to find an exception to this, provided, of 
course, that those cases are not considered where the patient 
has already taken quinine. Bat l can readily believe that 
exceptions may he found, as I have already shown that 
typical malaria (without quinine) may exist without parasites 
in the peripheral blood. Thus, to give examples of this con¬ 
dition. Pie'nn.—Case A.—4/1/90 : fever; scanty parasites. 
6/1/90: quinine, 10 gramme; two hours later blackwater 
fever; no parasites. Case B.—4/3/90: occasional parasites. 
6/3/90: morniDg. quinine, 10 gramme; 12 noon, blackwater 
fever. 0/3/90: no parasites. Koch.—Case 12.—Before the 
onset of blackwater fever tertiana simplex duplicata with 
sporulating forms ; 0 75 gramme of qoiniDe given ; black¬ 
water fever ; disappearance of parasites. This case 1 b peculiar 
in that three weeks previously daring an attack of blackwater 
fever malignant tertian parasites were present, but in the 
peripheral blood there were no parasites of tertiana simplex. 
/iiemann.' 1 —A case of malaria; parasites present; 10 
gramme quinine ; blackwater fever. Stephens and 
Christophers. 10 Case 3.—22/5/99 : typical malaria; numerous 
parasites ; quinine, 18 grammes, hypodermically. 23/5/99 : 
parasites very scanty ; 12.30 noon 0 6 gramme quinine. 
24/5 99: 11 30 A.M., blackwater fever ; parasites absent. 


7 Beibr&ge zur Kenntnisa von Verlauf und Behandlung der tropischen 
Malaria in Kamerun. 8 Die Kamerun Kiist-e. 

* Deutsche Medidnlsohe Wochenschrift, Oct. 9th, 1900, p. 643. 

70 Reports to the Malaria Committee of the Royal Society, First and 
Fourth Series (London : Harrison au Sons). 
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Again, a consideration of those cases where parasites are 
found during the attack makes it clear that, as a rule, they 
disappear very rapidly, and so constantly is this the case that 
one is led to suspect that there is some other chemiotactic 
factor (possibly the hsemoglobinaemia) at work besides the 
quinine in producing this. These cases, then, show that 
if a patient’s blood is examined before the attack of 
blackwater fever and before the tabiDg of quinine para¬ 
sites will generally be found in the blood—that is to 
say, that the evidence, where procurable, shows that the 
initial illness of which a history is present is malarial, and 
we cannot lightly pass over these facts and fail to note that 
when the blackwater fever has supervened the evidence from 
existence of parasites is much less—in Koch’s collected caseB, 
for instance, 23 ont of 41 ; in our own only two out of 16. 

We have further again evidence of another class of 
cases—viz., those where no parasites were found during the 
attack of blackwater fever, yet they have reappeared later 
under conditions which exclude the possibility of re-infection, 
as in Europe ; in fact, a relapse of malaria has occurred after 
the blackwater fever. Namerous examples of this might be 
qnoted. We have already incidentally mentioned Case 12 
in Koch’s series, where three weeks after an attack of black¬ 
water fever (parasites = tertiana maligna) a relapse of 
tertiana simplex occurred. Of the existence of this infec¬ 
tion there had not been previously the slightest evi¬ 
dence. Koch.—Case 10.—Patient in East Africa, black¬ 
water fever, no parasites ; in Oermany, many relapses, 
tertian parasites. Ollwig.' 1 —16/7/98 : patient in Germany ; 
fever; quinine; blackwater; no parasites. 31/7/98: para¬ 
sites ; malaria tropica. Stephens and Christophers. 12 — 
Case 4.—8/7/99: blackwater fever. 9/7/99: crescent. 10/7/99: 
quinine; blackwater fever ; no parasites; left hospital 
22nd. 29/7/99 : typical malaria ; numerous parasites. 

Let us now consider the post-mortem evidence. It has 
been argued that the finding of pigment post mortem means 
little in a resident in the tropics—that everybody might 
show this condition. Not only is this not so, but, on the 
contrary, Koch, in two post-mortem cases of blackwater 
fever in patients who had had many attacks of fever, records 
the complete absence of pigment in the organs, and we have 
also examined the organs of a patient long resident in 
malarial regions without finding a trace of pigment. It is 
necessary, however, in describing the existence of pigment 
to notice its amount and distribution, particularly as to its 
occurrence in the endothelial cells and the leucocytes of the 
tissues, e.g., spleen, for from this we can estimate the 
relation of the pigment to the actual attack. While in two 
of our collected cases we have not complete evidence on this 
latter point, yet in three post-mortem examinations made by 
ns the evidence of very recent malaria was conclusive. It 
is important to note that one case in which before the black¬ 
water fever there were numerous parasites, but afterwards 
none, showed post mortem in the spleen, not rings, but 
numerous parasites closely resembling developing gametes. 
Thin,’ 3 also, has recorded two cases where sporulating 
parasites were found in the brain post mortem with only a 
Bcanty development of pigment in the organs. With 
reference to Koch’s two ca-es where pigment was absent it 
should be noted that death occurred on the ninth and 
fourth day of the disease respectively, possibly intervals 
long enough to allow of the disappearance of pigment 
resulting from mild attacks. We have, then, the following 
data with regard to the presence of pigment:— 


Author. 

Case. 

Pigment. 

Remarks. 

Koch. 

1-2 

Negative. 

No parasites, no pigment. 

Thin . 

3 

Yes. 

Pigment very scanty in spleen ; 
sporulating parasites in brain. 

F Piehn . 

4-16 

Yes. 

In all malarial pigment in 
organs, but sometimes very 
little. 

Stephens and | 
Christophers \ i 

17-21 

Yes. 

In all pigment in abundance. 


This shows the presence of pigment in 19 out of 21—i.e., 
90 4 per cent. 

Bearing in mind our first conclusion that the absence of 


11 Kin Beltrsv zur Behanrilung der Malaria mit Metbylenblau, 
Zettachrirt lilr Hygiene, Band zxxl., 1899, p. 317. 

la Loc. cit. 

>' Brit. Mod. Jour., 1899. 


parasites did not necesrarily exclude malaria, we have actual 
evidence of the existence of a malarial infection brought 
from these five points of view : (1) existence of parasites 
during the attack ; (2) pigment and mononuclear percentage 
increase ; (3) parasites before the attack ; (4) parasites after 
the attack ; and (5) the post-mortem evidence. To us it 
seems that this cumulative evidence is irresistibly strong. It 
is, perhaps, necessary to meet here an objection which has 
been raised of a similar nature to that brought against the 
post-mortem evidence—viz., that in any series of Europeans 
in the tropics taken at random would be found similar 
evidence of malaria. This supposition again is not supported 
by the facts, for of 44 Europeans examined amorg com¬ 
munities especially liable to malarial fever parasites were 
found with the greatest rareness and pigmented leucocytes 
not more frequently. Thus out of 44 cases only two showed 
parasites (crescents) and only two pigmented leucocytes— 
i.e , less than 10 per cent.—whilst if we include these patients 
who showed even a slight mononuclear increase the per¬ 
centage still only reaches 20. For the complete details on 
these and other points we must refer to our reports to the 
Royal Society. 

We regard, then, the evidence based on an analysis of onr 
own cases as proving the existence of a malarial infection. If 
we consider also the evidence of a slightly different nature 
which we have brought forward we regard the conclusion that 
blackwater fever is essentially a malarial process as irre¬ 
sistible—that is to say, that blackwater fever can rarely, if 
ever, occur except in a person who is suffering from, or has 
quite recently suffered from, a malarial attack. 

There still remains another side to the question—viz., is 
quinine the immediate cause of an attack of blackwater 
fever ? Those who have so hastily criticised Koch and who 
attribute to Koch opinions not to be found in bis writings 
do not appear to be acquainted with the fact that it was 
40 years ago that Tomaselli “ in Sicily published his first 
case of quinine intoxication in malaria, that F. Piehn and 
A. Plebn in the Cameroons have published a total of over 
80 cases of blackwater fever, and that these observers had, 
before Koch worked on malaria, arlived at the conclusion that 
in the vast majority of cases quinine was the determining 
cause. Very exceptionally they allowed that the action of 
quinine could be excluded, and Koch has also virtually 
admitted this, suggesting that insolation even may be 
responsible for an attack. 

There is little to be added to the question. Anyone 
who has read Tomaselli’s, Plehn’s and Koch’s cases can 
surely have no doubt that quinine is the immediate cause 
of blackwater fever. In none of our cases could we 
exclude its action and the interval between the adminis¬ 
tration of quinine and the onset of bmmoglobinuria was 
very constant—i.e., from four to 10 hours. We, moreover, 
bad one case in hospital (Case 4) in which quinine 
appeared definitely to induce a severe attack of hemoglobin¬ 
uria. It must be admitted, however, that it can be induced 
by other causes than quinine, for occasionally caseE —e.g., by 
Piehn—are recorded in which it is positively stated that no 
quinine was taken. While not doubtirg this, we would point 
out bow unreliable the statements of patients are. and we 
have notes of many cases in which the statements of patients 
on this point are directly opposed to the facts. Secondly, it 
is recorded among natives, who pr< sumably do not take 
quinine The authority of observers such as Plebn makes ua 
accept the statement. We failed ourselves to find a case 
among natives ; it was quite easy, however, to procure cases 
of so-called blackwater fever, but these were due to bilharzia 
hsematobia. The state of things may perhaps be be6t 
illustrated by the aralogy of hrematoporphyrinuria. It is 
agreed that here sulpbrnal is the commonest cause, yet 
among those taking sulphonal it is a rare disease ; on the 
other hand, it is not denied that hrematoporphyrinuria also 
occurs among those who have cot taken sulphonal. 

It is worth recording here a series of obseivations we made 
on the isotonic point of the blood in malaria and blackwater 
fever We found that in patients suffering more or less fre¬ 
quently from malaria the isotonic value is constantly raised, 
while in blackwater fever we found a value below that o£ 
normal blood. This low value, it is said, also occurs after loss 
of blood from various causes. In African natives also we found 
cot uncommonly an isotonic value lower than that observed 
in any European The difference was as great as 0 04-0 06 
per cent. salt. It is possible that the raised isotonic value 
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io malaria may give some indication of the extent to which 
the corpuscles of the patient have been subjected to an 
injurious influence and so give some indication of those cases 
of malaria in which it would be dangerous to give quinine. 
It is interesting to note in this connexion that if to a dog a 
quantity of toluene-diamin be administered insuflicient to 

E roduce he moglobinuria, jet we have in these cases a raised 
lotonic point—i.e., a lowered resistance of blood cell 
(Lapicque et Vast”). 

Another factor that is of some use as an index of danger 
is the presence of albuminuria or a high-coloured urine. The 
colour in these cases is not due to bile pigment, but may be 
due to urobilin. 

To conclude, blackwater fever is essentially a malarial 
infection in which quinine is the most common immediate 
determining cause of intoxication. Protection from malaria 
will insure protection from blackwater fever. Complete 
protection from malaria may, as my own two years' expe¬ 
rience in tropical Africa under all kinds of conditions shows, 
be attained without the taking of any qninine, by payiDg 
scrupulous attention to clothing and the use of the mosquito 
net. 


THREE CASES OF ACUTE DIFFUSE SEPTIC 
PERITONITIS RESULTING FROM 
APPENDICITIS; OPERATION; 
RECOVERY. 

Br W. G. RICHARDSON, M B.Durh., K R.C 8.Kng., 

ASS 1ST AST SURGEON, ROYAL INFIRMARY, NEWCASTLR-ONTYNK. 


Case 1.—A lad, aged 13 years, was on Jan. 6th, 1900, 
getting ready at 1.45 p.m. to go into Newcastle with his 
mother, when he felt a little pain in his abdomen, low down 
on the right side. He spoke of it at the time, but, thinking 
that it was ordinary stomach-ache, be pot on his coat and 
caught the 2 o’clock train at Heaton. Whilst shopping in 
town the pain became steadily worse and he had to walk 
about holding on to bis mother's arm. Eventually he could 
bear it no longer and he was taken to the station, where 
be sat waiting for a train to go home. His mother then 
noticed that he was very ill. On arriving at Heaton 
at 4 o'clock he became much worse and was doubled up 
with pain, and whilst walking with great difficulty up the 
inclined way out of the station he vomited. After getting 
home be became feverish and was put to bed. At 10 45 he 
had a rigor and vomited again. At 1.30 A M. on the 7th he 
was seen by Dr. A. Livingston who prescribed for him, and he 
slept until 7 o’clock, when he woke np feeling rather better 
but in a burning heat and the pain was still there. At 
10 o’clock be was seen by Dr F. Knssell who fonnd him 
delirious. Daring the afternoon he again had a rigor 
and be vomited twice. Heat was applied to the abdomen 
and gave some relief, but be still wandered in bis talk. 
When I saw him with Dr. Russell (at 10 P.M.) he 
looked very ill, with pinched features, high tempera¬ 
ture, rapid pulse, and dry tongue. His abdomen 
was slightly distended, rigid, and extremely tender all over. 
Dr. Russell agreed with me that his condition was due to 
general peritonitis and that the only useful treatment was hd 
operation. As there was neither accommodation nor pre¬ 
paration for snch treatment in his home, the boy was 
wrapped np in the bedclothes in which be lay and was at 
once taken in a cab to a private hospital. At 1 am. on the 
8th— i.e., 35 hoars fiom the onset of the illness—assisted by 
Dr. Hassell, 1 operated by tbe method introduced by Mr. J. 
Rutherford Morison, making a long oblique incision from the 
onter edge of the right rectus abdominis upwards, outwards, 
and backwards into the loin. Tbe abdominal cavity was full of 
milky pus and. after the excess had poured out of the wound, 
the appendix was found lylDg with its tip in the pelvis. 
There were no adhesions and the appendix was perforated. 
It was removed and the abdominal cavity was mopped out 
with gauze notil all the pus appeared to have been cleared 
away. Gauza wrong out of normal saline solution was then 
pntin as a drain ; one piece in the pelvis, one amongst the 
small intestines, and one np to the liver, all the loose ends 
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of gauze were brought out together at tbe hinder end of tbe 
wound. The wound was then sewn up in layers with 
catgut and a dressing was applied which was changed every 
four hours. The after history was uneventful and the boy is 
now perfectly well. 

Case 2.—A youth, aged 17 years, was at work on the 
morning of May 23rd, 1900, but he felt weary and com¬ 
plained of a little pain in the lower half of the abdomen. 
He went borne and took his midday meal as usual and then 
lay down on a conch. Whilst so lying he felt a sudden 
acute pain in tbe abdomen, but did not vomit. His mother 
applied hot fomentations and gave him a dose of castor oil 
which acted freely, and he felt easier. (It appears that he 
bad bad two similar attacks—one two years before and the 
second a year afterwards—that both had been treated in tbe 
same way, and that each had passed off in a few hours.) He 
had a good night and in the mornlDg he felt better, but he 
complaintd of fieling ' sore across his belly." He got 
up, dressed, and lay on tbe conch. At 1.30 P.M. be 
jumped up suddenly and screamed with a violent pain 
in the abdomen. He then turned faint and vomited. 
He was seen for the first time by Dr. W. L. Buxton at 
3 o’clock, and at 4 o'clock I saw him in consultation. He 
was then very ill, with an anxious expression, a fast pulse, 
a slightly raised temperature, and a dry tongue. He aipeared 
to be in great pain and hlB abdomen was very tender, hard, 
and slightly distended. He was taken at once in a cab to 
a private hospital where I operated at 7 P.M.—i.e., about 
30 hours after the acute onset of illness—by the same method 
as wa- employed in Case I. There was such a large quan¬ 
tity of similar milky pus that I turned him on to his side 
and allowed the pus to run out. His appendix, which 
was perforated and non-adherent, was removed, the abdo¬ 
men was mopped out with gauze, and three gauze drains 
were left in—one under the liver, one in the pelvis, and one 
amongst the coils of small intestine—the ends of all emerging 
from the hinder end of the flank incisioD. During the two 
following days the patient was very ill and the abdomen 
became gradually distended with flatus. On the morning 
of the 27tb he became unconscious, and 1 thought that he 
was dying. No flatus bad passed for 48 hours. The tongue 
was dry, the teeth were covered with sordes, atd the pulse 
was becoming weaker and steadily quicker. As no flatus 
came through an ordinary rectal tube 1 passed a Kelly's long 
sigmoid speculum, and a little flatus and watery fieces came 
away. By repeating this many times I got away what in 
the aggregate amounted to a large evacuation. The tube 
was passed every half-hour duiing the morning and after¬ 
noon, when, to my surprise, the pulse began to fall and the 
patient improved slowly through the night. He regained 
consciousness, made an excellent recovery, and is now in 
perfect health. I had never previously seen anyone who was 
bo ill with acute septic general peritonitis recover. 

Cabs: 3.— A married woman, aged 35 years, was on 
Nov. 13tb, 1900, shopping all day in a town 10 miles distant 
from her home. On her return in the evening she did not 
feel well, and during the night she woke out of her sleep 
with great pain all over her nbdomen. Having had similar 
attacks, which she had been told were due to appendicitis, 
on two previous occasions—the first in June, 1899, and the 
second six months later, during each of which she was laid 
up in bed for a few days—she thought that this illness arose 
from the same cause, and she sent for Dr. K. Hunton, of 
Bedgefield, who saw her on tbe morning of the 14th. Dr. 
Hunton found her with raised temperatuie, fast pulse, rigid 
but not distended abdomen, and marked tenderness in 
tbe right iliac region. During the morning she vomited. 
A purgative was administered and hot fomentationa 
were applied. She continued to fiel ill during the 
whole of tbe 14th, but tbe pain subsided somewhat 
towards night. Her bowels were moved and she vomited 
during tbe evening. At 1 a.m. on the 15th—i.e., nearly 24 
hours after the initial attack—she was suddenly seized with 
excruciating pain in the abdomeD, vomited immediately, and 
became very ill and collapsed. Early in the morning, when 
seen by Dr. Hunton, she was much worse than on the 
previous day. Morphia gave some relief. Early in the 
afternoon she was again seen and it was then noticed thab 
her abdomen was beginning to swell. At 7 p m I saw her 
with Dr. Hunton. She was then looking very ill ; she had 
pinched features, a dry tongue, and a feeble voice. Her 
pulse wss rapid and hard. Her abdomen was moderately dis¬ 
tended and the right iliac region was excessively tender, so 
much bo that 1 could not make ont whether or not there 





852 Thb Lanobt,] DR. W. G. RICHARDSON: ACUTE DIFFUSE SEPTIC PERITONITIS. [March 23. 1901 


was a lump It was clear, however, that she was suffering 
from acute peritouitis, that her intestines were beginning 
to distend, and that if she could not be relieved she was 
likely to die. Believing that the source of the peritonitis 
was a rupture of the appendix we decided to operate at once, 
which I did by the same method as in Case 1 and Case 2. The 
appendix was found to be perforated and there was a great 
quantity of thin and milky pus amongst the small intestines, 
in the pelvis, and up under the liver. I removed the 
appendix, mopped up the pus with gauze until the 
peritoneum appeared to be clean, and then placed one 
gauze drain in the pelvis, another under the liver, and 
a third amongst the small intestines, bringing them all out 
at the after end of the flank incision. The following morning 
the temperature was 99° F., and the pulse was 100 and of 
good character. Slight sickness and hiccough, with some 
abdominal distension, were present. The gauze was removed 
on the fifth day. The patient made a good recovery and is 
now in excellent health. 

These three cases are strikingly similar and are typical of 
the “ fulminating” form of acute appendicitis which is the 
most fatal of all varieties. In the initial stages they were 
not distinguishable from ordinary cases of appendicitis in 
which recovery could take place either by resolution of the 
inflammatory process or by limitation of the disease to the 
formation of an abscess ; yet in the more advanced stage, 
and without warning, the life of each patient was placed in 
immediate danger and death could only be averted by im¬ 
mediate operation, performed with the minimum amount 
of preparation which could be desired. In each of these cases 
there was a premonitory stage, lasting for a few hours, during 
which the patient felt unwell and uneasy in the abdomen. 
This was followed by the sudden development of acute 
symptoms which subsided somewhat after several hours of 
severe pain. This lull was followed in about 24 hours from 
the initial acute attack by strikingly violent and sudden 
increase of all symptoms and in seven or eight hours more 
the abdomen was found to be full of pus. In each case the 
appendix was seen at the operation to be acutely inflamed 
without any surrounding adhesions and to have a gangrenous 
perforation through its walls 

Tne interpretation which I put on these symptoms is as 
follows. The appendix being strictured, or an enterolith 
becoming impacted fluid collected and distended the 
appendix, causing uneasiness—appendicular colic. This, I 
believe, might pass away and give no further trouble, but 
the tension in the appendix increased and then the pain, owing 
to the stretching of the peritoneal coat, became very 
great—the initial attack. The contents being septic, and no 
relief of tension having taken place, the appendix became 
acutely inflamed and the pain was aggravated—the period 
of local pain and of feverish symptoms. As the inflammatory 
process advanced the walls of the appendix gradually 
softened and lost their power of keeping up tension—the 
lull, during which the patient felt less pain, in fact, was 
“ rather hotter.” The relief was similar to that experienced 
when an iDfltmed lymphatic gland goes on to suppuration, 
for in such a case the pain becomes less when the capsule of 
the gland softens and stretches. After this period of 
relieved tension the peritoneal coat of the appendix gave 
way at one or more points, possibly where the gangrenous 
process bad been accelerated by the pressure of an enterolith, 
and the septic contents escaped—the acute exacerbation of 
pain and vomiting. The entire process was so rapid that no 
adhesions had time to form, and from this stage onwards 
the symptoms o f acute appendicitis became lost in the nm .h 
graver symptoms of aente general septic peritonitis. 

If, as I believe, the above is a true picture of the patho¬ 
logical process as revealed by the symptoms in these 
" fulminating” cases, then it may be possible to formulate 
some rule which will enable ur to recognise them and to 
operate before such a catastrophe as general sep'ic peri¬ 
tonitis supervenes ; for the process differs only from the 
course of events in ordinary cases, which terminate by 
resolution or in the formation of an abscess, in the virulence 
and rapidity of the process and in such changes as are due to 
tha’ rapidity. Toe difference is one of degree but not of kind. 
I do not wish to advocate operating in all cases of acute 
appendicitis ; on the contrary. I believe that it is a fact, 
which is borne out by the experience of every medical man 
who is engaged in general practice to whom I have spoken, 
that for one case which requires operative treatment there 
are many which do well without operation. Not only many 
medical men but nearly every layman has been shocked by 


the death of some patient or acquaintance from peri¬ 
tonitis within two or three days of his being seen in 
perfect health. These cases are almost without exception 
examples of peritonitis following fulminating appendi¬ 
citis ; and although they represent only a small per¬ 
centage of the total number of cases of appendicitis they 
actually amoant to a great number. On Nov. 16th, 1900, 
I saw a man, aged 38 years, with the following history. 
He was at work all day on the 14th. Daring the evening, 
being then in his usual health, he went to the water-closet, 
but returned to the bouse looking ill and complaining of 
pain in his abdomen. The pain continued all night and he 
vomited. He was ill all the next day. Early in the morning 
of the 16 th the pain became much worse and he vomited ; 
he looked very ill and hie abdomen commenced to swell. At 
6.15 P.M. I saw him in consultation. He was lying on his 
right side with his legs drawn up. HU abdomen was greatly 
distended and was dull in the right half ; it was very tender, 
especially in the right iliac region, where there was a lamp 
as big as a fist—so tender that the man cried out when it 
was touched although he was then dying. HU medical 
man told me that this was the third similar case in his 
practice in a fortnight where the patients bad died and all 
of them had died within 48 hours of the onset of symptoms. 

In cases wnere adhesions are formed and an abscess 
develops there is not the same immediate necessity for 
operation as in these acute cases, where prompt action must 
be taken because a very few hoars’ delay may result in the 
death of the patient; therefore it U of the utmost importance 
to be able to recognise these urgent cases before perforation 
of the appendix occurs. The rule which I follow is this. If 
the patient is seen within a few hours of the onset of the 
illness hot fomentations are applied to the abdomen. 
Morphia is only given in cases of urgent need. I then 
wait aDd see what progress is made. If there is 
steady improvement waiting is persevered in as long as 
this continues. By “improvement” 1 mean improvement: 
in all the symptoms. It is not enough that pain and tender¬ 
ness should be less, for the period during which the pain 
diminishes may be the very time in which an operation shonid 
be performed. All the symptoms should subside together : 
the temperature should fall, the pulse should become less 
frequent, local pain and tenderness should grow less, and 
the patient should look better. The last is an uncertain 
quantity but a very important one. The chief points are a 
diminution of the local tenderness and lessened rigidity of 
the muscles, but these must not be taken as a certain guide 
when the patient continues to be otherwise ill. In illustra¬ 
tion of this I may mention a case which I saw on May 2nd, 
1899, with Dr. George R. Murray and Dr. W. T. Hall, at 
Whitburn. The patient was a little girl suffering from a first 
attack which began the day before. The local pain and 
tenderness had much improved, but the child still looked 
flushed and ill, and had a foul toDgue and raised pulse and 
temperature. We decided to operate at once because we 
thought that the greater risk lay in leaving her alone. The 
appendix was found to be lying across the pelvis with its tip 
near the brim of the left side. There were no adhesions 
whatever, and the peritoneal coat of the appendix was bright 
scarlet, whilst, on opening it, the mucous and muscular 
coa's were seeD to be completely gangrenous. We all felt 
sure that this was a case in which general peritonitis would 
have followed sloughing of the entine appendix, as the 
inflammatory process was advanciog so rapidly that there 
was no reasonab'e prospect of localisation by adhesions. 
This child—assuming my previous explanation to be the 
correct one—was operated on during the period of ease in 
which the peritoneal coal of the appendix had softened and 
relaxed sufficiently to re 1 uce the tension and with it the 
local pain and tenderness, but the improvement in local 
symptoms was no indication of subsidence of the disease. 

If such a rule be followed—namely, to remove the ap¬ 
pendix in very acute cases which at the end of 24 hours do 
not improve in all the symptoms—a large number of 
lives will be saved which are often, perhaps usually, 
lost through the operation being performed after per¬ 
foration has taken place. At the same time, it is 
obvious that by appljiog such a rule a number of cases 
will be operated on io which, although the appendix 
is on the point of giviDg way, it is yet guarded by adhesions. 
Against this must h« placed the risk of waiting and the 
possibility of abscess formation, and above all the simplicity 
and safety of operating at this stage must be takeD into 
account. This, however, must not be made an excuse for a 
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hard and fast rule of treatment that all cases of acute 
appendicitis must be operated on. Surely that is not sound 
surgery. If the appendix has perforated and general 
peritonitis has become established it is then a matter of 
supreme importance to operate without any unnecessary 
delay — unless the abdomen is distended with flatulent 
intestines or the hands are cold and red, when it is best not 
to operate at all, as there is evident general vascular and 
nerve failure and any operation could only hasten death 

In the first few hours of acute general peritonitis the 
distension ia not due to gas in tbo intestines, but to a 
collection of thin milky-looking pus in the general peritoneal 
cavity ; whereas in the later stages there is little or no fluid 
and the distension is due to ga* in the intestines, which 
are then dark-coloured, dry, and sticky, with adherent 
lymph on the peritoneal surfaces, suggesting that the wall of 
the intestine has played the part of a sieve, allowing the 
fluid to pass through but retaining the solid portion of the 
pu« as a covering of lymph. 

The method of draining the peritoneal cavity with gauze 
appears to me to be preferable to that by drainage through a 
tube. When the coils of the intestines are lying in close ap¬ 
position it does no r . teecn to r>e a hopeful way to drain with a 
tube which can only be efficient for a limited area. It seems 
difficult to drain the pelvic against gravity by means of a 
tube which can on'y do good by relieving tension and allow¬ 
ing the pus to empty freely from the upper end. On the 
other band, by uting gauze drains packed loosely aruorght 
the intestines a very large area of the peritoneal cavity can 
be drained, and more than drained, for the gauze acts as a 
suction pump and will for days continue to empty the peri¬ 
toneal cavi»y as a wit k will empty a bottle. It is not a 
painful operation to withdraw su< h gatze if it be left in 
for five days The attempt to do this on the second or third 
day gives great pain, but la'er the meshes of the gauze are 
filled up by lymph which makes its surface smooth and slip¬ 
pery and its removal easy. 

N e wcastls-on-Ty ne. 


RESECTION OF THE SUPERIOR 
CERVICAL GANGLION OF THE 
SYMPATHETIC FOR GLAUCOMA 
AND ITS RESULTS. 

By H. WORK DODD, F.R.C.S. Eng., 

OPHTHALMIC SVRGKnX TO, ISO CLIX1CAL LKCTURKR OX OPnTHAIMIC 
MEOIGIXK AXD flURORRT AT, THK ROT A I. K H KK HOSPITAL; 
SUROKOX TO THE ROVAL WKST.VIXSTSR OPHTHALMIC 
HOSPITAL, ATC. 


It may be seen on reference to a contribution by me on 
this operation which appeared in Thk Lancet of Oct. 13tb, 
1900, p. 1071, in nbicb I described my first case. bow I 
there advanced the opinion that ‘‘if such an operation does 
permanently and satisfactorily arrest the glaucoma, preserve 
the sight, relieve the pains, and restore the patient to even 
comparative comfort, then I consider it may be undertaken.'• 
I may at odcb say that the later results of this, my first 
case, as alio those of mv second case, which I here briefly 
describe, are not so favourable as to lead me to regard the 
removal of the superior cervical ganglion of the sympathetic 
as successful in the cure of chronic glaucoma. It may, 
perhaps, be repeated here that these operations were band 
upon the work of Dr. Jnnnesco of Bucharest. 

My second case was that of a faiily well-nourished country 
woman, aged 44 years, unmarried. She was admi'Ud into 
the Royal Free Hospital under my care on Oct. 16th, 1900, 
suffering from chronic glaucoma Id both eyes. The disease 
commenced about two years before this date, when she 
began to have pain in the left eye which was operated upon 
in January, 1900. After the operation the eye was better for 
a while, but gave trouble again about three months later, 
and at this time the right eye also became painful. Both 
eyea were operated on in June, 1900, and the left one again 
in the following September. The pain and other symptoms 
not having lessened since this last operation. Dr. E. E. 
Maddox of Bournemouth, under whose excellent care she had 
been, thinking hei a suitable subject for the bilateral 
removal of the superior cervical ganglions of the sympathetic, 
kindly sent her up to me for this operation, he caving been 


interested in my previous case. When 20 years of age, that 
la about 24 yearB ago, the patient bad cataracts removed 
from both eyea. Her general health bad always been good. 

On admission, in the right eye there was a large ccloboma 
from iridectomy in the upper pait of the iris which otherwise 
appeared to be fairly normal and fiee. There was no lens 
and the edge of the remaining capsule could be teen. The 
tension was about + 2. The field of vision was considerably 
and irregularly contracted. Tie disc was cupped and the 
fundus showed other signs of chronic glaucoma.v The 
vision = j'o 6 + 11 D= ,V The patient complained of 
constant pain, varying in intensity, in the eye and head. 
In the left eye there was a large operative colcbcma 
upwards, the iris being otherwise practically noimal. The 
lens was absent and the pupil area showed some remains of 
capsule. There was also a veiy little pericorneal injection. 
The tension was about + 3. The vision was reduced to per¬ 
ception of light only. The disc was cupped and there were 
other indications of glauccma in the fundus. The patient 
had a considerable amount of pain, more cr less ccnstant, 
in this eye, which also was somewhat tender. • 

In my former case l removed the two superior cervical 
ganglions at one sitting, but 1 found this to be a somewhat 
heavy and trying experience ftr the patient. Wishing also 
to notice the effect of the unilateral operation I determined 
in this case to remove the gangliona at different times. 
Accordingly, on Oct. 19lh I removed the superior cervical 
garglion of the left side. The operation chosen was that 
described by Dr. Jonnesco under the nsroe of “pre mastoid ” 
which has been previously fully repoited in my communica¬ 
tion alluded to above and therefore need not be repeated 
here. Immediately after the resection of the left garglion 
the tension of tbe eye became a soft normal. On the next 
morning there was slight ptosis, the eyeball appeared to be a 
little sunken in the orbit, and the tension lemair.ed a soft 
normal. There was alto a little injection of the conjunctiva. 
On tbe 22nd the tension was still low. There was some 
alteration in the voice, which sounded somewhat gruffer 
than usual, and it hurt the patient to talk. She protruded 
her tongue with difficulty. There was no excessive 
amount of mucus in the pharyrx. She did not complain 
of any pain in the neck or head on that side. Theie 
had been no pain in the eye since the operation. 
On the 26th the wcund was practically healed tnd the 
patient sat up for a short time. On Nov. 1st the patient 
felt very well, the wound was quite healed, and theie was 
no pain in the eye. The tension remained soft On the 5th 
the same operation was repeated on tie right side of the 
neck, with like results as to tension, ptosis. &c. The stitches 
were removed on tbe 12tb, and on the 15'h the wound was 
quite hea'ed, the case having done uninterruptedly well 
since the operation. On this day there was no pain in the 
right ejeand the tension was a sift norma). On the 16th 
the patient complained of some pain over the r’ght eye 
during the pn vious night. T he tension in tLe right eye was 
norma), but that in the left eyo gave a faint suspicion of 
being slightly raised. On the 19tli the tension was normal 
in both eyes. Ihetewas no pain in cither eye nor in the 
head. The ptosis had practically disappeared. The field of 
vision of the right eye was considerably increased, and the 
vision itself had improved from to B " 0 without glasses, 
o + ll D iph. = ,y The patient wsts discharged cn the 
next day. 

The method of operating at intervals on the two sides 
of tbe neck sppears to be a mere satisfactory procedure 
than that of removing the two ganglions at one time. 

Dr. Maddox, about Christmas time, kindly reported by 
letter that the tension had returned and that, he found It 
necessary to employ pilocarpine drops. On Feb. 18th, 1S01, 
Dr. Maddox wrote to say that the tension was then + 2. 
The eyes then have returned to the tame state as they were 
in before tbe operations for the removal of the ganglions 
were performed. Therefore, though in this case the imme¬ 
diate effectB were extremely favourable for a few days, the 
permanent result of the operatiot s for the cure of the 
glaucoma is nil. Inasmuch as this patient had no lenses 
she was thought to be a suitable subject fer this operation. 
The possibility of the glaucoma resulting from cicatricial 
charges was naturally also considered. 

I also here give the final itsults of my former case. 1 It 
can he seen on reference to the details that in that case also 
the itnrr■ Mate effects were distinctly satisfactory. It is 


» Thh Laxcet, Oct. 13tb, 1900, p. 1071. 
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now about seven months since the operations were per¬ 
formed. The vision of the patient is exactly what it was 
before I removed the ganglions and the tension is about +1 
which is about the same as formerly. The pupils, however, 
which became contracted at the operations, remain so, and 
are active to light and to accommodation. The patient 
thinks that the pains in the eyes and head are in no way 
lessened. In the region of the scar on the right side of the 
neck she frequently has a moderate amount of pain which 
seems to run “ into the throat and up into the back of the 
head.” She herself does not consider that she has derived 
any benefit from the operations I therefore again express 
my opinion that from the results obtained from these two 
cases the removal of the superior cervical ganglion of the 
sympathetic system does not cure chronic glaucoma. 

The central origin of chronic glaucoma may be a fact, but 
if it be so, the removal of the superior cervical ganglion 
apparently does not interrupt the connexion with the eye 
Either the connexion is not by this route or some other 
means of communication are established very soon after the 
resection of the ganglion. These cases seem rather to point 
to chronic glaucoma being a peripheral trouble. 

Harley-street, W. _ 


THE 

ELIMINATION OF ARSENIC THROUGH 
THE HAIR AND ITS RELATION TO 
ARSENICAL POISONING. 

By EDMUND KNECHT, Ph.D., F.I.O., 

CHIEF OF THE CHEMICAL DEPARTMENT, MANCHESTER MUNICIPAL 
TECHNICAL SCHOOL ; 

AND 

W. F. DEARDEN, M.R C.8. Eng., L.R C.P. Lond., 
D.P.H. VlCT., 

CERTIFYING FACTORY’ SUROKON, HARPURHEY* DISTRICT OK MANCHESTER. 

The differentiation of arsenical peripheral neuritis from 
ordinary alcoholic peripheral neuritis has been hitherto purely 
a clinical one, though it must, of course, be granted that 
when Dr. E. S. Reynolds made his alarming discovery of the 
prevalence of the arsenical form in beer-drinkers the necessary 
confirmation was provided by the detection of arsenic in the 
beer which those people had been in the habit of drinking. 
Such confirmation, whilst undoubtedly of great value, could 
not, however, be universally applied as an aid to diagnosis, 
and a method of detecting with certainty the arsenical causa¬ 
tion in any particular case has naturally to be sought in 
another direction. The ability to detect the specific bac¬ 
terial causation of certain diseases has made a wonderful 
difference in the accuracy with which such complainis can 
be diagnosed, so that, from analogy, we would naturally 
conclude that the ability to separate from the body and 
estimate with certainty the specifi j ag. nt in the causation of 
arsenical peripheral neuritis would prove of immense value. 
The difficulties, however, surrounding investigation with this 
object in view have up to the present been insuperable. It is 
well known that arsenic is rapidly eliminated from the system 
via the kidneys and can be readily detected in the urine, but 
this test can only apply to cases where the ingestion of the 
contaminated material has been recent. The deposition of 
arsenic in organs such as the liver can be left out of the 
question, at any rate during the life-time of a patient. 
Again, the predilection of arsenic for the skin and its 
appendages is common knowledge and Mr. W. Kirkby has 
gone so far as to confirm a diagnosis of arsenical neuritis 
by the detection of the noxious element in a scab from the 
patient’s body. Scales are but rarely met with in cases of 
this character, but there are very few patients who do not 
possess some amount of hair upon the body. As a quantity 
of hair sufficient for analysis can easily be removed and 
taken away for investigation, it certainly does appear strange 
that such should not have been better made use of as a 
medium of universal efficacy for showing that arsenic 
has been present in the system. Dr. Dixon Mann in 
his work on forensic medicine simply notes the fact that 
arsenic has been detected in the hair, but no English writer 
appears to have aone further into this phase of the subject. 
The likely explanation of this is to be found in the difficulty 
of estimating arsenic in the hair by the ordinary methods. 


As having a direct bearing upon this question, it is well to 
draw attention to an article in the Comptei Renting of 
August 6th, 1900, by Armand Gautier of Paris. This 
observer takes an important and extended view of the part 
played by arsenic in the animal organism and makes special 
reference to the function normally exercised by hair as a 
means of eliminating this element from the system. He 
does not, however, deal with the question from a patho¬ 
logical point of view, nor does he state any quantities 
except in the case of the thyroid gland and the blood. If 
Gautier’s construction respecting this special eliminating 
function be correct, it might reasonably be expected that the 
hair of people taking an abnoimal amount of this drug for 
any length of time would contain the element in an 
increased and appreciable amount. That such is the case is 
beyond doubt. 

Samples of hair taken from six people (males) were sub¬ 
mitted to analysis. Two samples were from well-marked 
cases of arsenical beer poisoning, another from a patient 
who had been taking oDe-ninth of a grain of arsenic per diem 
for an extended period, and three from healthy individuals, 
aged respectively 16, 23, and 35 years. In the three last- 
named samples arsenic was found to be present, but in 
quantities too minute to be estimated in one gramme of sub¬ 
stance. The sample from the patient who was taking the 
drug medicinally was found to contain arsenic in the pro¬ 
portion of 0 3 in 10,000. One of the two patients who 
were the subjects of arsenical beer poisoning had present 
in his hair arsenic to the extent of 0'3 in 10,000, 
whilst the other showed the much larger proportion of 1 in 
10,000. The vast difference in the proportion found in 
these samples to that in the three healthy samples shows 
in a marked manner the value of chemical analysis of the 
hair from a diagnostic point of view. 

The estimation of arsenic in the hair may also prove to be 
of immeoBe value from a medico-legal point of view—viz,, in 
the post mortem ex<mination of cases of chronic arsenical 
poisoning, aod particularly in exhumed bodies, Bince hair is 
one of the lart parts of the body to undergo organic 
decomposition. 

The method employed in the estimation of arsenic in the 
samples referred to above was Sanger’s modification of the 
Marsh test. To preclude the possibility of any of the arsenic 
beicg overlooked by reason of its being present in the hair in 
organic combination the weighed samples (one gramme) 
were in each case first dissolved in fuming nitric acid 
(specific gravity, l’S), and after boiling in this until the 
violent evolution of nitrous fumes had subsided the solution 
was transferred to a glass tube which was carefully sealed 
and heated for two hours to 250° 0. The tubes were then 
opened with the usual precautions and the solution was 
evaporated to dryness to expel all nitric acid and then 
transferred to the Marsh apparatus. At least two estima¬ 
tions were carried out in each case. 


A SHORT ACCOUNT OF A FATAL CASE 
OF LARYNGEAL DIPHTHERIA 
COMPLICATING MEASLES. 

By GEORGE J. MAGUIRE, M.B., B.Ch.K.U.1. 

The interesting cases recorded in The Lancet of 
Feb. 2nd (p. 321) and 23rd (p. 549), 1901, where these two 
diseases were synchronously manifested, give rise in one’s 
mind to some doubt as to whether the rarity of this par¬ 
ticular mixed infection is not apparent rather than real, 
and due more to the paucity of published notes than to the 
scarcity of clinical material. The following short account 
of a case that impressed me very strongly at the time, and of 
which many of the details remain vividly in my mind, may 
prove not to be uninteresting. 

In the spriog of 1898, during an epidemic of measles in 
the district of Paddington, I saw an infant, aged about 18 
months, who was covered with a typical exanthem and 
had all the typical symptoms of morbilli. The other 
children of the family, and of the two other families 
occupying the different floors of the house, were in various 
stages of recovery from the disease. As the infection 
seemed to be pursuing an ordinary course no medical advice 
was sought. In the early morning of the day on which I 
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visited the child, however, some difficult; in breathing bad 
suddenl; arisen and was gradual 1; increasing, so that the 
mother became alarmed and sent to the surgery. When I 
saw the infant it was suffering from the most intense inspira¬ 
tor; dyspnoea, all the muscles of respiration, ordinary and 
extraordinary, being in violent ac'ion, air being drawn into 
the lungs only by the strongest efforts and a loud crowing 
noise accompanying every breath. The child was somewhat 
cyanosed and evidently in terrible distress. The possibility 
of membranous obstruction, probably diphtheritic, at once 
suggested itself ; but on careful examination of the pharynx 
not a vestige of membrane was anywhere to be seen. The 
mother was most positive in her assurances that neither the 
patient nor any other member of the family had had sore- 
throats and that there was no diphtheria in the house, though 
in the same street a few houses away there were one or two 
caseB. I saw the child again in the afternoon and evening, 
and at the fourth visit, as the remedies, medicinal and other¬ 
wise. that were ordered bad brought about no alleviation 
of the symptoms, and as the condition of the child was 
gradually and steadily becoming more serious, I sent it to 
St. Mary's Hospital for tracheotomy. The operation was at 
once performed, and successfully, but the patient never 
rallied, dying some few hours afterwards. I communi¬ 
cated later with the hospital authorities, and learned that 
the operation had afforded much relief, but that the child 
was too collapsed for it to be of much avail. It was further 
stated—what is in view of the subject the most interesting 
fact—that the cause of the condition was very uncertain, 
and it was not till the necropsy that it was cleared up. It 
was then found that the larynx was almost occluded by a 
thick, tough membrane, clinically that of diphtheria, and 
proving on bacteriological examination to be diphtheritic. 
There bad been no definite objective sign, nor was it possible 
to diagnose the case tilt the necropsy 

Had there been no post-mortem examination in this case it 
would have escaped recognition and a focus of infection 
would not have been notified to the local health authorities. 
It is highly probable that many cases of diphtheria go un¬ 
notified, either because of the mildness of the symptoms, 
subjective and objective, or from some concomitant masking 
of i hem. 

Richmond, Surrey. 


Clinial ftafos; 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


WASTED QUININE PILLS. 

By John Curnow, M.D., F.R.C.P. Lond. 


A patient suffering from enteric fever, after 22 days of 
pyrexia of a very intermittent type and obstinate constipa¬ 
tion, was treated on Feb. 4th with five grains of quinine in 
the form of two pills three times a day. On the 11th, after 
a simple enema, the pills were found in the stool. They 
were seven in number, hard, and apparently unacted upon 
by the gastric or intestinal juices. Enemata had been given 
on the 4th, 6th, 8th. and 10th, as well as on the 11th. It 
was subsequently ascertained that in making the pills 
water had been used instead of the glycerine ordered in 
the Pharmacopoeia. The pills were not coated. 

Wimpole-street, W. _ 

A CASE OF HYDROPNEUMOTHORAX. 

By Edward Frazer, L.R.C.P., L.R.O.S. Irei,. 

The history of the following case and the treatment 
adopted may be of some interest. 

On Jan. 1st I was called to see a girl, aged 22 years, who 
had been complaining of illness for five days previously. 1 
found her quite delirious ; her pulse was 140 and very feeble, 
her temperature was 103 8° F., and her respirations were 44 per 
mioute. On examination she presented all the symptoms and 
physical signs of left pleural effusion with considerable dis¬ 
placement of the heart. The respiratory murmur over the 


left apex was absent and on percussion there was a distinct 
tympanitic note to the lower border of the third rib. The 
condition of the patient demanded immediate interference, 
so I at once decided upon aspiration and removed over 
two pints of a greenish, cloudy fluid, with numerous 
small flakes of lymph floating in it. The patient was 
put on a suitable diet and was given a mixture of iodide of 
potassium with cinchona. The removal of the fluid had no 
effect on the apical note. I again saw the patient cn the 4th 
and found that the delirium had passed off. Her respirations 
were now 32, her temperature was 102 5°, and her pulse was 
134. There was a considerable amount of fluid in the chest. 
On the 6th I removed one and a half pints of fluid similar 
to the first in appearsnce. The apical cote was still 
unchanged. On the 11th I found the fluid was increasing, 
and on the 17th I again removed over a pint of a darker and 
more cloudy fluid, leaving almost as mnch more in the 
pleura. It had now become evident thst the air at the apex 
must be got rid of in some way or otherwise the patient 
would not recover. Accordingly, I procured a small hollow 
needle, and having fitted it to the indiarubber tube of the 
aspirator I placed the patient on her knees and chest, 
when the air, with a never-to-be-forgotten gurgling 
sound, rushed to the back of the chest. The patient, 
unfortunately, could not remain in thiB attitude, and on 
resuming the dorsal position the air immediately returned 
to the apex. I then passed the needle into the chest along 
the upper border of the third rib and in an upward direction 
and removed a considerable quantity of air. The patient 
experienced instant relief. I then firmly strapped the 
chest. On the 30tb I removed the strapping and aspi¬ 
rated half a pint of fluid somewhat clearer than on the 
third occasion. The after treatment consisted of iodide of 
potassium with tonics, small blisters, and a good sustaining 
diet The patient is now convalescing and there is only a 
trace of fluid left. How the air got iDto the pleural cavity 
remains a question. There was no injury and no trace 
of phthisis. The result of the case seems fully to justify 
the treatment adopted. 

Riversbown, oo. Sligo. _ 

NOTE ON A CASE OF ENTERIC FEVER WITH SEVERE 

HAEMORRHAGE FROM THE SIGMOID FLEXURE. 

By Stephen G. Longworth, L.R.C.P. Irel., 

ASSISTANT NIKDICAL OFFICXA TO THK SUFFOLK COUNTY ASYLUM. 


An imbecile patient, a female, aged 26 years, in the 
Suffolk County Asylum, sickened on Nov. 2nd, 1900. The 
nature of her illness during the first week was very in¬ 
definite and was regarded as being probably nothing more 
than constipation. Her temperature, which was 101° F. on 
the first day, fell gradually and reached almost to normal on 
the fifth day. Her bowels, which had been confined for 
three days prior to the commencement of her illness, were 
opened by means of simple enemata. On the evening of the 
fifth day her temperature again commenced to rise, reaching 
101° on the evening of the seventh day. She bad some 
diarrhoea on the seventh and eighth days, but for the three 
following days she passed ordinary-formed motions. On the 
evening of the ninth day the temperature again commenced 
to rise and it continued to do so for the four following 
days. There was generally a rise of about 16° each 
evening and a fall of about one degree each morning. 
The temperature reached 1034° on the evening of the 
thirteenth day, diarrhoea again supervened, and rose spots 
appeared for the first time. On the morning of the 
fourteenth day the patient suddenly became collapsed and 
her temperature fell by 3'5°. This was followed in the 
course of half an hour by the passage of at least a pint of 
dark red blood-clot per rectum. By the evening she had 
rallied, and for the next few days the temperature ranged 
between 101° and 10'?/5°. There was also constipation. 

(It should be said that the patient was taking opium.) 
Examination of the blood cn the fourteenth day gave a 
positive reaction to Widal's test and the urine showed a 
marked diaxo reaction. During the afternoon of the 
seventeenth day her temperature again fell suddenly from 
102 4° to 96 8° and sbe became collapsed. This was 
followed almost immediately by the passage of about 
another pint of similar dark red blood-clot from the bowel. 
The patient never completely rallied from this haemorrhage ; 
although her temperature rose again to 102° on the 
M 3 
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It is easily cleaned, ia not so complicated in nse as any of 
the ovariotomy trocars sold, and fulfils every purpose for 
which it is wanted. 

I am indebted to Mr. R. T. Richmond, house surgeon, for 
the notes of the case. 


BIRMINGHAM GENERAL HOSPITAL. 

A CASE OF DERMATITIS FOLLOWING ACUTE LICHEN PLANUS. 

(Under the care of Dr. T. Sydney 8uoht). 

With regard to the following case of lichen planns the 
fact that the mother of the patient was also affected with 
the disease is of interest, for it is not usnally considered to be 
hereditary in origin. The very extensive character of the 
rash is also noteworthy. 

An ansetnic yonng woman, aged 21 years, was first seen 
on Nov. 8th, 1900. She said that she first noticed an 
eruption which itched badly in June. It came out in small 
pimples with flat tops on the inner surface of the right arm 
near the wrist. She thought that they were heat lumps as 
they kept her awake at night on account of the itching 
they produced and the consequent scratching which ensued 
Within a week a large number of pimples came out on the 
front and inner surface of the right thigh. Here the 
pimples soon formed patches and were terribly itchy. 
Somewhat rapidly they then broke out on her back Bnd on 
the front and back of her chest, being especially abundant 
between the breasts ; tbey also appeared on the calves of the 
legs, being accompanied in this position by much swelling. 
The worry and loss of sleep consequent on the continual 
itching had rendered her weak and ill so that she lost flesh 
and colour. 

When seen the patient was covered practically all over the 
body, with the exception of the face, ears, hands and fingers, 
and toes, with a very characteristic lichen planus rash. 
Here and there were small areas of healthy skin in wavy 
lines along the arms and upper parts of the legs ; but all the 
trunk, the legs below the knees, and even the backs of the feet, 
were completely covered. The rash consisted of the charac¬ 
teristic quadrangular flat-topped shiny papules in large 
closely-packed patches with outlying papules. They were 
covered with a fine scurfy scale which sparkled when viewed 
sideways in a strong light. The ankles and feet were very 
much swollen and both legs below the calves were covered 
with a thick purplish skin of the typical vinous hue, having 
a rough coarsely granular surface with much infiltration. 
Her legs ached so that she could scarcely staDd. The right 
leg was worse than the left, the thick bluish hide ex¬ 
tending upwards to the lower part of the thigh being 
extremely well marked on the inner side of the knee. The 
mucous membranes showed no sign of aDy eruption. It is 
noteworthy that the palms and soles were not affected in this 
case. 

The patient was admitted into the Birmingham General 
Hospital under the care of Dr. Stacey Wilson, to whose 
courtesy Dr. 8hort was indebted for the opportunity of con¬ 
tinuing the treatment of the case. This consisted of a warm 
bath with a good soaping all over, rapid drying, and then 
complete innnction with an ointment composed of equal 
parts of unguentnm sulphuris and nnguentum bydrargyri 
ammoniati put on in sufficiently large quantity to saturate 
the sheet in which she was closely rolled and kept 
A considerable amount of dirty scaling took place during 
the first week. The papules gradually lost their shiny tops 
and the swelling of the legs diminished. The intense 
itching was relieved by the first thorough inunction and 
troubled her very little afterwards. She was kept closely 
rolled in the ointment-saturated sheets for five weeks, with 
a soap bath each week. She was then allowed to be up with 
sufficient ointment rubbed in to keep her underclothing 
greasy. On Jan. 10th, a week after her discharge, she 
showed no papules at all; the thickening of the skin of 
the legs had not quite disappeared, but the vinous hue had 
goue. The whole of the skiu which had borne the eruption 
was stained with dark bronze-looking pigment, which was, 
she said, dally becoming fainter. Her general condition 
was greatly improved. No arsenic was given in this case, 
the only Internal treatment being carbonate of ammonia 
and gentian as a tonic, nor was any soporific required, the 
external treatment being alone relied upon, and this cleared 
off the papules in six weeks. 


Remarks by Dr. Short. —It is interesting that the mother 
of this patient has suffered from chronic lichen planus for 
21 years. Hearing that she bad a rash I sent for her and 
inspected a patch of well-marked lichen planus over the 
lower part of the back. She said that the rash first appeared 
Bix days after her daughter was born and had been present 
on and off since. She might be free from it for so long as 
two years at a time. It itched a good deal when it came 
out, but it did not trouble her much. When the itching 
was particularly annoying she bad gome treatment but not 
otherwise. 


gtEbital Sorirtifs. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Ly si genic Action ol Sera — Observations o-n the Bacteri¬ 
cidal Action of Blood. 

A meeting of this society was held on March 19th, Mr. 
W. Watson Chetne, the President, being in the chair. 

Dr. W. Bulloch made a communication on the Lysigenic 
Action of Sera. After referring to the fundamental facts 
of the destruction of bacteria by serum he alluded to 
the experiments of Watson Cheyne, Fodor, Wyssokowicz, 
Nuttall, Behring, and Nissen, and pointed to the gradual 
evolution of the humoral theory of Buchner. R. Pfeiffer's 
work wae next discussed and the experimental results which 
had led Pfeiffer to formulate the theory that in “ antifec- 
tious” sera there were two distinct bodies—one in the immune 
serum itself possessing only slight inhibitory powers on the 
growth of the bacteria, but lepresenting, as it were, the 
forerunner of the active bacteriolytic substances ; the other 
produced in the body of the animal which had received the 
serum, and analogous or identical with alexin. By a com¬ 
bination of the inactive body with the alexin a specific bac¬ 
teriolysis was induced. The experiments of Bordet, Ehrlich, 
and Morgenroth on haemolysis were then discussed, and the 
close analogy of haemolysis and bacteriolysis was emphasised. 
Dr. Bulloch then proceeded to detail the experiments per¬ 
formed by himself. They consisted in the injection of 
rabbits with the blood corpuscles of the ox. In the serum 
of such rabbits a hsemolysin made its appearance as the 
result of the injection. This bicmclysin was composed of 
two perfectly distinct substances which could be separated 
from each other. They were the intermediary or immune- 
body and the alexin (“addiment” or “complement” of 
Enrlich and Morgenroth). By accurately titrating the 
immunised rabbit’s serum he had been able to follow from 
day to day the course of the immunity and the amount of 
the htemolysin. After every injection there was a profound 
fall in the haemolytic dose, and this fall (which had been 
denied by Ehrlich and Morgenroth) was shown to be due to 
a diminution in the amount of the alexin. By a special 
method he had been able completely to separate the alexin 
dose from the immuDe-body dose, and charts were 
shown to demonstrate that there was no relation between 
these two factors. Further, the immune-body dose of the 
serum was found to be extraordinarily small (in one case 
„ of a cubic centimetre accompanied by 0'2 cubic 
centimetre, which was the hseinolytic dose, of the serum 
by itself). By thus separating the two factors of the 
hmmolysis their relation to leucocytes could be easily 
demonstrated. Artificial leucoe.ytosis was fonnd to increase 
the amount of alexin without influencing the amount of the 
immune-body in the slightest degree. A complete chart was 
also shown exhibiting the minute changes duringthe first days 
of the immunisation against blood corpuscles. The relation 
of the experiments to bacteriolysis, and especially to R. 
Pfeiffer’s work, was emphasised and the connexion with 
practical bacterio-therapeutics was pointed out. In order 
to ascertain what cells contained the alexin Dr. Bulloch 
produced artificial leucocytosis by sodium cinnamate, the 
white corpuscles going up from 10,000 to 28,000 per cubic 
millimetre. This had no influence on the immune- 

body, bnt the amount of alexin went up at once. 
The kind of animals used in experimentation was of great 
importance, for different animals differed enormously in their 
hasmolytic and bactericidal properties and in the elaboration 
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of the two substances referred to. The cause of con¬ 
genital immunity was certainly connected with this question 
of alexin. He had attempted to produce an anti-comple- 
mental serum, but rabbits and guinea-pigs were not saitable 
animals for its manufacture. 

Professor A. E Wright communicated the results of an 
Investigation into the Bactericidal Action of the Blood, 
undertaken by Major W. B. Leishman, R.A.M.G., and 
himself. Professor Wright congratulated Dr. Bulloch 
on bis survey of the recent work which had been done 
on the subject of immunity. He was not qaite sure, how¬ 
ever, that what was true of blood corpuscles held good as 
regards bacteria. It might be bo, but it was a question 
which wanted to be investigated. He then described the 
technique which he had employed to test the bactericidal 
power of the blood. They had to work with extremely small 
quantities of blood. All the work that bad been done 
hitherto had been qualitative only, but here the result 
aimed at a quantitative measure of the bactericidal 
power of blood under certain conditions. By the 

methods employed, which he described, almost absolute 
accuracy was obtained and the bactericidal power of 
the blood could be expressed quantitatively by the 

number of bacteria which could be killed by a definite 
quantity of blood. In normal conditions the bactericidal 
power of a person’s blood varied very little from day 

to day. He had measured his own blood with typhoid 
bacilli and found it very constant. Experiments were 

made with various microbes. On staphylococci the 

blood had practically no effect and on streptococci it had 
not much more. On plague bacilli the blood had no 
bactericidal power. With typhoid and cholera bacilli the 
blood was very powerful. One cubic centimetre of blood 
would kill about 10,000,000 cholera bacilli, and after a dilution 
of about 20 the blood would still be able to kill off typhoid 
bacilli. Rabbit’s blood had also been experimented with; this 
had enormous bactericidal power for cholera. A patient was 
referred to who had had for many years a constant succession 
of boils. He was inoculated with staphylococcus cultures. 
It was found that the inhibitory power of his blood on 
staphylococci was increased and he remained free from boils 
for three months. After inoculation there were three days 
during which the bactericidal power of the blood was 
diminished. After that time it went up. In conclusion, he 
(Professor Wright) thought that Dr. Bulloch had assumed 
too much in certain directions, but that his researches on 
hmmolysis were of great value. 

Mr. W. C. O. Pares remarked that it was a well-known 
fact, and one which he had often observed, that in an 
animal which had been inoculated with bacteria and after a 
lapse of time killed all attempts to regain the bacterium 
failed. Perhaps Professor Wright’s experiments might throw 
some light on the explanation of this. 

Dr. George Dean complimented Dr. Bulloch on his com¬ 
munication. He (Dr. Dean) had taken great interest in the 
subject of bicmolysis and had performed several experiments 
confirmatory of the results of others. The alexin of 
diphtheria reached a high degree of immunity in certain 
animals. He had found that fresh serum added nothing 
to an immunised horse The injection of certain kinds of 
serum which destroyed the baamolytic power of the blood 
only destroyed it for a few minutes and it was regained in a 
few hours. This and other facts went to show that they 
could not always draw inferences from the haemolytic to the 
bactericidal power of blood. 

Dr. Bulloch, in replying, remarked that a good deal of 
the older literature on the bactericidal power of blood would 
require to be revised, for the older methods were too coarse. 
The methods proposed by Professor Wright offered great 
promise of accuracy. 

Dr. A. Buffer (Cairo) exhibited Photographs of Kidneys 
and Ureters showing polypoid outgrowths due to the 
bilharzia brcmatobia. 


CHELSEA CLINICAL SOCIETY. 


Discussion on the Clinical and Pathological Relations of the 
Chronic Rheumatic and Rheumatoid Affections to Acute 
Rheumatism, 

The annual clinical debate of this society was held at the 
Jenner Institute of Preventive Medicine on March 12th. Dr. 
William Ewart, the President, being in the chair. The 


debate was opened by the reading of a paper by Dr. 
Archibald E. Garrod, which was printed in The Lancet 
of March 16th, p. 774. 

Dr. F J. POYNTON then delivered a joint communication 
by himself and Dr. ALEXANDER PAINE dealing with the 
infectivity of acute rheumatism with especial reference 
to the chronic types of the disease. They considered 
that the mean result of many years of experience had 
established acute rheumatism as a definite disease 
with definite peculiarities, and if that were granted it 
followed that if one micro-organism was constantly 
found to be present which when isolated produced 
identical lesions in animals then it was most probable that 
that organism was specific. In their experience acute 
rheumatism was probably the result of infection by one 
micro-organism. They held that pericarditis, pleurisy, and 
nodules were manifestations of the rheumatic affection and 
not superadded phenomena, so that to regard polyarthritis as 
the criterion of rheumatic fever and the other affections as 
complications was not in accord with present knowledge. 
Though salicylates were of great value in some cases of acute 
rheumatism there was no justification to consider them as 
tests of the rheumatic nature of the disease. The subsidence 
of the rheumatic process under the use of salicylates must 
have some meaning, bat in their opinion a phase of 
rheumatism could Dot be claimed as a distinct disease. 
They thought that they had considerably weakened 
the position of those who considered acute virulent 
rheumatism as due to a mixed infection because 
organisms were not found in the simpler arthritic type 
by having demonstrated that the organisms in acute 
rheumatism were rapidly destroyed at the sites of the 
lesions and were therefore not easy to demonstrate in the 
tissues. They had isolated from 14 cases of iheumatic fever 
a diplococcus which grew in liquid media in streptococcal 
chains and on solid media in staphylococcal masses. 
Tribonlet before, and Wasserman and Mali*off during the 
time they were working had also isolated a diplococcus from 
acute rheumatism. During the present year Fritz Meyer 
had published tbe results of a prolonged investigation of 
the bacteriology of rheumatic angina and had also isolated 
a diplococcus which in many respects, and especially in the 
experimental results which it produced, resembled the one 
they had described and with which they had obtained similar 
results. Their researches bad been more detailed than those 
of others, and though different media had been used by 
various workers it seemed very probable that the organism 
in each case was the same. Though Meyer used a medium 
of high alkalescence and they used a faintly acid 
medium, in both instances the organisms grew well on 
blood agar which was only faintly alkaline. They 
had isolated the organism three times from the blood of 
patients suffering from rheumatic pericarditis, twice from 
the throat, four times from the pericardium, growiDg them 
also in the exudations, twice from the uriDe, three times from 
the cardiac valves, and once from the rheumatic nodnle. The 
anatomy of the lesions they had produced in the rabbit was 
identical with that of those in man. For the inoculations all 
the cases that were chosen were undoubted cases of rheumatic 
fever and not a shadow of doubt as to their nature entered 
the minds of the physicians, who were Dr. W. B. Cheadle, 
Dr. D. B. Lees, Dr. F. G. Penrose, and Dr. A. E. Garrod. 
They had therefore concluded that the organism was a cause 
of rheumatic fever, for if they stripped that disease of 
valvulitis, polyarthritis, pericarditis, pleurisy, nodules, and 
chorea it was difficult to believe in its existence as there was 
then only left the constitutional tendency and not the disease 
itself. Though more researches were needed to prove tbe 
point they farther believed that the organism was the 
only cause. If their observations were corroborated 
tbe pathology of rheumatic fever was in a firmer 
position thaD heretofore, and when once the toxins 
could be isolated they would be in a position to approach 
the explanation of the various lesions both acute and 
chronic, with more confidence than they could at the present 
time. They had repeatedly demonstrated the diplococcus in 
the j^int exudate in rabbits and had also found them in the 
joints in rheumatism. The organisms were rapidly taken up 
by endothelial cells and polynuclear leucocytes in those 
situations, and possibly this might account for the difficulty 
of demonstrating them in acute rheumatic ar‘hritis, which 
was usually of less severe type than that produced experi¬ 
mentally in tbe rabbit. The presence of the organisms in 
that fo»m of arthritis brought acute rheumatic affections of 
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joints into line with arthritis the resalt of septic gonorrhoeal 
and pneamococcic infections. According to the researches of 
Dr. O. A. Bannatyne, Dr. A. S. Wohlmann, and Dr. F. K. 
iilaxall rheumatoid arthritis must be included in that group 
also. Gouty and syphilitic arthritis remained as examples in 
which no micro-organism had been demonstrated, the former 
perhaps not being the result of a mierobic infection, 
the latter almost certainly being micro-organio. Another 
point to which the; wished to call attention was the con¬ 
dition of the kidneys in acute rheumatism. In fatal cases 
they bad found very definite changes in the parenchyma, 
especially of the convoluted tubules. There were marked 
cloudy swelling of the protoplasm of the renal cells and 
some desquamation. The change was diffuse, affecting a 
great number of the convoluted tubules. Farther, they had 
isolated the diplococcus from the urine in acute rheumatic 
pericarditis. In rabbits, possibly because of their fur, the 
kidneys were more severely affected, but the changes were of 
the same type. There were much cloudy swelling and also 
some desquamation of the renal cells, and in their kidneys 
they had repeatedly demonstrated the micro organisms. In 
the rabbit they had traced this condition step by step 
to the formation of a white infarct, which certainly in 
the rabbit and most probably in man was not the result 
of a gross embolism, but was the result of the invasion 
of a considerable number of the diplococci in the par¬ 
ticular area, and as a result the cloudy swelling in 
that area passed over the limit to the stage of necrosis 
which accounted for the white appearance of the infarct. 
It appeared to them that the kidney was an important site 
for the elimination of the poisons produced by the rheumatic 
infection and that in that process the kidney itself to some 
extent suffered. Usually, the injury was not gross, for 
though albuminuria, and in some malignant cases hmmaturia 
and nephritis, occurred in this disease, as a rule there was not 
albuminuria or evidence of serious renal inflammation. 
When a white infarct healed they knew the resnlt was a scar, 
and it was possible that repeated attacks of acute rheumatism 
might do permanent damage to the renal tubules, not of the 
gross nature found in the infarct, but of a grade sufficient 
in severity to destroy the functions of many tubules, leading 
perhaps to the gradual destruction of the renal cells and their 
replacement by fibrous tUsue. Repeated attacks of acute 
rheumatism in the young might lead to fibrosis of the kidney 
in the adult or, short of that, might impair the kidney's 
function for the elimination of the rheumatic poison In later 
life. As a result of this it might be that a subsequent 
attack of rheumatism in adult life, though less severe 
because the adalt was less susceptible, was more chronic, 
because the poisons were eliminated with more difficulty. 
When they considered gout they knew that the kidneys 
suffered much in that disease and that some authorities gave 
to the kidneys first place in its causation and all allowed that 
the impairment of their function was a prominent factor in 
the more chronic inveterate and cachectic type. For those 
reasons it seemed to them important to study the kidneys 
very closely in acute rheumatism, and perhaps it might be 
found that albuminuria was more frequent than was gene¬ 
rally supposed or that the peculiar condition of cyclical 
albuminuria might sometimes be a result of the impairment 
rather than destruction of function that appeared to be the 
result of rheumatic fever. They had collected facts to show 
that some cases of malignant endocarditis were truly rheu¬ 
matic and not the result of secondary infections. This 
suggested that some of those lesions of joints that run on to 
ulceration and destruction of cartilage were really rheumatic. 
The disease had altered in type and for some reason bad 
become locally malignant in those situations as it sometimes 
became in the valves. This, they pointed out, was no new 
suggestion, bat was commented upon in the classical work 
npon pathology by Wilks and Moxon. 

Mr. N. C. Macnamaha said with reference to the toxic 
origin of rheumatoid arthritis that it was evident that some 
of the chemical substances produced by specific micro¬ 
organisms led to rapid destruction of tissues, such as was 
witnessed in pysemia ; othera took yearn to run their course, 
such as leprosy ; and there was a class of cases such as those 
known as "gonorrhoeal rheumatism” which in point of 
time ran an intermediate course. There could be no question 
as to the toxic nature of this last form of disease, or as to 
the fact that the gonococci were present in the structures 
implicated in cases of gonorrhoeal arthritis, which was an 
affection not far removed from chronic rheumatoid arthritis. 
Dr. Todd had many years ago dwelt on the connexion that 


existed between certain instances of chronic arthritis 
and leucorrhcei. He believed that the absorption of 
unhealthy secretions from the uterus led to symptoms of 
rheumatism, and ultimately to the ankylosed and deformed 
joints characteristic of chronic rheumatoid arthritis. Id 
the year 1885 Mr. Macnamara met with a case in which a 
woman, 25 years of age, presented typically deformed and 
fixed junta. which he. like Dr. Todd, attributed to the 
absorption of septic matter, not from tbe uterus, but from 
the sockets of teeth extensively affected with dental caries. 
From that time onwards he had watched cases In which tbe 
only curative treatment for symptoms of chronic rheumatoid 
arthritis that could be relied on was the removal of the 
cause of septic infection. He fully recognised the fact that 
the symptoms and pathological changes characteristic of 
this form of arthritis were attributable in some cases to 
rheumatism, in others to gout, or it may be to a neurosis, 
but some of these cases unquestionably depended on toxic 
poisoning, and any form of rational treatment must be based 
on the appreciation of tbe origin of the disease with the 
object of its removal and of overcoming its deleterious 
influence. 

Dr. 0. 0. Hawthorne, in discussing the relation of acute 
rheumatism to chronic rheumatoid arthritis, said they were 
all agreed in calling the acute disease characterised by 
general febrile disturbance and pain and swelling affecting 
several or many joints "acute rheumatism.” They were 
all further agreed that subacute rheumatism was possibly 
of essentially the same nature as the condition called 
“rheumatic fever.” It was admitted that there was a 
condition, chronic in its course for the most part, marked 
by swelling and deformity in many joints, usually called 
“chronic rheumatoid arthritis.” To the question, Was 
chronic rheumatoid arthritis simply a chronic form of the 
disease known as rheumatic fever or was it an entirely 
different disease ? some authorities said that it was simply 
rheumatism, others stated that whatever it might prove 
to be it was certainly not a rheumatic arthritis. There 
was the theory that chronic rheumatoid arthritis was a 
disease dependent upon micro-organisms, and there was 
the theory that the condition was due to septic absorp¬ 
tion. Another theory was that the phenomena of rheumatoid 
arthritis depended upon disturbances in the trophic nervous 
apparatus, some of these being primary changes in the 
spinal oord, others being induced in the spiual cord by 
irritation reflected from the pelvic organs or from some other 
viscera. A not inconsiderable number of cases of chronic 
rheumatoid arthritis were found in patients who had at some 
previous period in their life suffered from rheumatic attacks. 
There were instances in which the chronic rheumatoid condi¬ 
tion followed immediately npon an attack of aente rheu¬ 
matic fever. If the family histories of these patients were 
examined there were not infrequently found evidences of 
rheumatism in members of the family immediately related 
to the patient. There were certain cases id which the 
symptoms, the history, and the physical signs and conditions 
were such that it was impossible to exercise any confident 
judgment and to say that that was a case of rheu¬ 
matism and not rhenmatoid arthritis. Dr. Hawthorne 
then proceeded to give in detail the history of a case 
in point and exhibited photographs illustrating the con¬ 
dition. One of the most confident grounds on which an 
endeavour had been made to mark a distinction between 
rheumatism and rheumatoid arthritis was the absence from 
the latter condition of cardiac disease. Endocarditis, they 
all recognised, was in the great majority of instances an 
evidence of rheumatism, but it was bd expression of 
rheumatism which was specially prone to manifest itself 
in childhood and early adult life. It was by no 
means a common expression of rheumatism in middle 
life, but the majority of patients with chronic rheu¬ 
matoid arthritis were those who were approaching or 
had reached middle age. Therefore it by no means 
followed that the absence of cardiac complications from the 
great majority of cases of rheumatoid arthritis proved that 
it was a condition quite distinct from rheumatism. More¬ 
over, Charcot had stated that cardiac complications and 
valvular disease occurred fairly frequently in cases of 
rheumatoid arthritis. Trousseau had noted the occur¬ 
rence in “ nodular rheumatism,” as he termed it, 
of lesions in the pericardium. For his own part. 
Dr. Hawthorne had been able to satisfy himself of 
the evolution of valvular disease during the study of 
an individual case of rheumatoid arthritis. Quite recently 
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they were taught that subcutaneous nodules were pathogno¬ 
monic of rheumatism. Later experience had shown that 
similar nodules undoubtedly emerged during the progress of 
a certain number of oases of rheumatoid arthritis. In most 
instances the nodules of rheumatoid arthritis were larger and 
more persistent than the typical rheumatic nodule of the 
child and young adult, but considering the extremely 
chronic character of the majority of cases of rheumatoid 
arthritis it was not surprising that nodules when they 
occurred assumed a more persistent character than the sub¬ 
cutaneous nodules in the comparatively fleeting attacks of 
rheumatism which came on in childhood and early adult life. 
It seemed to him that it was a very suggestive fact that 
they observed nodules in rheumatoid arthritis essentially 
similar to those which were claimed as distinctive of 
rheumatism. He did not, however, wish to press the point 
too far because it had been shown that similar nodules also 
appeared in gout and in various other conditions. Still, 
he put it to them as a subject which was worthy of 
careful consideration. In regard to the development of 
muscular atrophies in chronic rheumatoid arthritis it seemed 
at first sight to savour of strong presumptive proof of the 
accuracy of the teaching that the phenomena of rheumatoid 
arthritis depended upon chaDges in the central nervous 
system. It was recognised that changes in the central 
nervous system and diseases of the spinal cord might produce 
muscular atrophies and it was known also that certain lesions 
in the cord were competent to produce severe articular dis¬ 
turbances, hence it was not unnatural to argue from the 
development of muscular atrophy that all the phenomena 
of the disease depended upon trophic nervous change. It 
had, however, been taught by Sir James Paget many 
years ago, and his teaching had not been seriously disputed, 
that any joint lesion might be followed by atrophy 
affecting the muscles which acted upon that joint. The 
joint lesion might be very slight, but the atrophy which 
followed might be very considerable. The atrophy was cer¬ 
tainly not due to disease, for it was too rapid to be thus 
account for, and, further, it selected certain groups of 
muscles and neglected others, so that there was no issue upon 
the question of disease. The suggestion was that the joint 
lesion through the afferent nerves led to trophic disturbances 
in the spinal centres and the disturbances so prodneed were 
prejudicial to the nutrition of the muscle. No one was pre¬ 
pared to argue that in a case of a sprain the whole pheno¬ 
mena, including atrophy, depended upon trophic nervous 
disturbances, and it therefore followed that muscular 
atrophy in caseB of chronic rheumatoid arthritis was no 
proof at all that the regnlar changes of marked rheumatoid 
arthritis depended upon central changes in the spinal cord. 
He was loth to commit himself to the definite opinion that 
chronic rheumatoid arthritis was due to changes in the 
trophic nervous apparatus, but he was not prepared to go so 
far as to say that he held very strongly that rheumatoid 
arthritis was certainly rheumatism. He did not think the 
charge of halting between two opinions was a serious one, 
for, although the cross-bench type of man was not popular 
amongst politicians, it could hardly be urged as a reproach 
in medical circles where so little was known and so much 
was vague and uncertain. 

The meeting then adjourned to Tuesday, March 19tb. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Notification of Tuberculosis. — Meat-supply. 

A meeting of this section was held on Feb. 16th, Sir 
C. A. Cameron, the President, being in the chair. 

The President read a paper on the Compulsory 
Notification of Tuberculosis in which he said that the 
contagious nature of tuberculosis of the lungs was now 
universally admitted. In December, 1900, the Public Health 
Committee recommended the Corporation of Dublin to add 
tuberculosis of the lungs to the schedule of notifiable 
diseases. After a debate the further consideration of the 
proposal was adjourned for six months in order that more 
information on the subject should be obtained by the Public 
Health Committee and submitted to the corporation. The 
Local Government Board for England had received from 
several authorities applications for permission to make 


tuberculosis compulsorily notifiable but the Board had not 
given the required sanction. It was unlikely that the Irish 
Local Government Board would have acted differently bad the 
Dublin Corporation adopted the report of the Public Health 
Committee recommending compulsory notification. Volun¬ 
tary notification of tuberculosis existed in several English 
towns and payment was made for the notifications. There was 
no available fund in Dublin, or probably in any other Irish 
town, for such a purpose. Many English and Scotch towns 
had funds which enabled payment to be made for voluntary 
notification, whilst the Dublin Sanitary Authority could only 
pay for compulsory notifications. It was with this inability 
in view that the Public Health Committee recommended com¬ 
pulsory notification as the only kind that could be paid for. 
As to the desirability of making phthisis notifiable opinion 
seemed to be divided. It bad lately been made compulsorily 
notifiable by the Norwegian Legislature. In some of the 
United States it was notifiable ; for example, in Michigan and 
New York. The principal objection to notification was the 
difficulty in determining the proper time to notify. He 
thought that cases should not be notified unless the physical 
signs of phthisis were unmistakeably present or unless the 
bacilli of tubercle had been detected. 

Dr. Henry O'Neill of Belfast read a paper entitled 
“Our Meat-supply and How it may be Improved.” Meat 
inspection in Belfast was conducted under the control of 
the Market Committee of the county borough by the 
inspector of meat and provisions. The staff consisted of 
one superintendent of the public abattoir and three practical 
meat inspectors. After inspection the meat was stamped, 
and the public were recommended when purchasing meat 
from a butcher to see that it was marked with the stamp. 
Belfast was probably the first city in the United Kingdom to 
adopt a scientific method of meat inspection. It was well 
known that large quantities of diseased meat were sold for 
human food. Much diseased meat was taken to manufac¬ 
tories where various kinds of minced meats were made, 
such as German sausages, pork or meat pies, brawn and 
other delicacies, highly seasoned to cover any imperfections 
in quality. Dr. O'Neill then enumerated several of the 
diseases of domestic animals which made their flesh 
unfit for food, and he described some of the frauds 
practised by batchers, such as the dressing of carcasses 
to represent the flesh of totally different animals. 
At Leadenhall Market a hamper was found contain¬ 
ing unborn lambs, dressed like Ostend rabbits. A re¬ 
triever dog was killed and dressed as lamb; the owrer 
was convicted and got three months' imprisonment At the 
Central Meat Market, London, parts of a donkey were 
dressed and exposed for sale as deer. In Paris all 
meat was inspected, whether killed at home or foreign, 
and when the meat was found to be sound it was stamped 
with a stamp bearing the signature “P.P.,” which meant 
Prefecture of Police. In Berlin all cattle to be offered for 
sale in the city had to be brought to the public abattoir, 
and the slaughtering of cattle anywhere else within the 
municipal boundary was absolutely forbidden. No butcher 
in Berlin might offer meat for human food which did not bear 
the official stamp of the inspecting department of the central 
market. 


Section of Pathology. 

Stenosis of the Cardiac Orifices. 

A meeting of this section was held on Feb. 22nd, Dr. 
A. C. O’Sullivan, the President, being in the chair. 

Sir George Duffey exhibited a remarkable specimen of 
Stenosis of the Tricuspid, Mitral, and Aortic Orifices obtained 
from a man of fine physique, aged 33 years. As a boy he 
was in the Royal Hibernian Military School and from 
the records of that institution, furnished by the medical 
attendant, Lieutenant-Colonel Whittaker, A.M.S. (retired), 
there was evidence of bis having had acute rheumatism, 
followed by valvular disease of the heart, before he 
was 13 years of age. He was under treatment at the Royal 
City of Dublin Hospital on different occasions during the 
last two years for heart disease, the most prominent symptom 
being ascites, for which he was repeatedly tapped, alto¬ 
gether 40 times. In the intervals between the tappings he 
was able to follow his occupation as a porter in a wine store. 
He drank heavily. On Jan. 8th, 1901, he was admitted to 
hospital suffering from extreme dyspnoea, oough, ascites, and 
oedema of the legs. He was much cyanosed. The pulse 
was feeble, irregular, and intermittent. The heart was 
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enlarged ; its impulse was diffused and weak. He died on 
Feb. 4>h. At the necropsy the heart was found to be greatly 
enlarged ; it was somewhat square in shape and weighed 
25 ounces. Toe pericardium was thickened and universally 
and closely adherent. The girth of the heart was 14$ inches 
and from the commencement of the aorta to the apex it 
measured eight inches. The right auricle was dilated. Its 
cavity measured four inches vertically by three and a half 
inches transversely and its walls were hypertrophied. The 
tricuspid orifice was extremely contracted, it admitted the 
middle finger only. The valves were thickened and fused 
together by their free margins in the form of a funnel which 
projected into the ventricle. The opening of the funnel was 
oval-shaped, measuring three-quarters by five-sixteenths 
of an inch. The right curtain of the valve was adherent 
to the septum. The walls of the right ventricle 
were hypertrophied and the endocardium over some of 
the columns; carnem especially was thickened. The pul¬ 
monary artery and valves were normal. The walls of the 
left ventricle were much hypertrophied, being eleven- 
sixteenths of an inch in thickness. The mitral valves were 
thickened, atheromatous, and contracted, forming a slit like 
opening, smaller than the stenosed tricuspid and admitting 
the tip of the index finger only. The aortic valves were 
competent, but much thickened and calcified, and the orifice 
was so much contracted that it only admitted a No. 10 
catheter. The left auricle was dilated ; its lining mem¬ 
brane was thickened and atheromatous. The arch of the 
aorta was atheromatous. The liver and spleen were both 
enlarged and hard, and the capsule of each was thickened 
and adherent. Their weights were 31b. 8oz. and nine 
ounces respectively. The pancreas was hypertrophied and 
hard. Both kidneys weighed together eight ounces and 
were congested. 


Cambridge Medical Societv.— A meeting of 

this society was held on March 1st.—Dr. J. S. Hinnell showed 
a specimen of Sarcoma of the Gboroid. The patient was a 
man, 53 years old, who, in September, 1898, complained of 
failing vision, specially towards bis right side. The left 
eye was normal except for a little hypertropia. In the 
right eye vision was = **„ and less than J.20. To external 
examination the eye showed nothing abnormal, but the 
ophthalmoscope revealed a considerable detachment of the 
retina inwards and upwards, with a sharp firmly defined edge 
crossing the circular red reflex from above downwards and 
inwards. The detachment was very dark, did not move with 
the movements of the globe, and showed no folds. On closer 
examination there were seen on the summit of the detach¬ 
ment some dark haemorrhages aud irregular whitish 
patches. The detachment shelved off from its summit 
gradually in the downward, inward, and upward direc¬ 
tions, but towards the temporal side it was precipi¬ 
tous, with a firm dark edge, which overhung its base 
on that side and just hid the optic disc. There were two 
small retinal haemorrhages. The detachment was from four 
to five millimetres deep The eye was excised and sent to Mr. 
C. D. Marshall, the curator of the Moorfields Museum, who 
reported that it contained a sarcoma of the choroid and that 
the optic nerve was apparently not involved. The interest¬ 
ing features of the case seemed to be that in spite of the 
absence of sach signs of intra-ocular growth as increased 
tension or enlarged episcleral vessels, yet the character of 
the detachment was so unusual as to create suspicion at 
once. For there were no whitish or grey reflex, no folds of 
the retiDa, and no flapping of the detachment; above all, the 
causes of an ioDOoeDt detachment were absent, there were no 
myopia, no cyclitis, no hyalitls, no choroiditis, and no 
history of injury. The patient was last seen In April, 1899, 
when he seemed to he quite well.—Dr. Hinnell also showed a 
boy, eight years old. having a Foreign Body on the Iris. In 
Hay, 1897. he was struck in the left eye apparently with a 
■tone. Seven days after the accident the left eye was nearly 
quiet, but flashed on exposure to bright light. The cornea was 
clear except for a minute opacity close to its centre. The 
aqueous was clear and the anterior chamber was normal 
The iris acted well to light, there were no synechia and 
no iritis. On the pupillary edge of the iris was a minute 
foreign body not larger than a small pin's head and not un¬ 
like a piece of stone. The lens and the vitreous were clear. 
The minute foreign body had obviously pierced the cornea 
and become imbedded in the iris. The case was watched 
and in a few days the eye was quite quiet and 


apparently none the worse for the accident. There 
had been no attacks of inflammation nor any trouble 
with the eye since. Vision had not been affected. 
The foreign body was in the same place now (February, 1901) 
and the scar in the cornea could still be seen by careful 
examination.—Dr. Griffith exhibited (1) a specimen of 
Proliferating Papilloma involving both Ovaries which he had 
successfully removed from a young woman ; (2) a boy, 11 
years of age, from whom the Astragal us was Removed for 
Severe Talipes Equino-varus of the Left Foot; and (3) a 
woman who 18 months previously had the Left Breast and 
Axillary Glands Removed for Carcinoma and who two and a 
half weeks ago had a secondary growth, together with the 
breast, removed from the right side, but there had been no 
recurrence on the left side.— Dr. Boxall read a paper on the 
Dangers of Incomplete Abortion, in which he related a series 
of 18 cases seen mainly in consultation ; in all of them 
abortion or miscarriage bad taken place, but the uterus 
had been incompletely evacuated. Oue of these cases 
proved fatal from acute septicaemia, all the others 
recovered. He recommended that in such cases the uterus 
should be thoroughly emptied. Incomplete removal of the 
uterine contents was dangerous and futile, and operative 
interference was, in his opinion, likely to result in more 
harm than good unless the retained products were com¬ 
pletely removed. For this reason curetting was often 
necessary. Douching the uterus with a strongly antiseptic 
solution was also frequently called for. But both measures 
required care in use—curetting that the uterine wall itself be 
not damaged, and the douching to prevent injurious absorp¬ 
tion of the poisonous antiseptic used in the solution. After 
douching freely with a strong antiseptic solution—such, 
for instance, as 1 in 2000 sublimate—he was in the 
habit of adding water sterilised by boiling to the 
douche before the douche-apparatus was completely 
emptied, so that at last little more than sterilised water 
passed into the uterus and any excess of antiseptic was 
washed away. He had never found a blunt curette of the 
smallest use in cases where with the finger it was impossible 
to bring away the retained and adherent products. He 
thought it advantageous to use a fair-sized stirrup-shaped 
curette in preference to a mere how, as at each scraping it 
denuded a larger surface and shortened the operation con¬ 
siderably when an extensive curetting was requisite. 
Hicmorrhage of a serious extent rarely occurred in the course 
of the operation, aud all bleeding was as a rule coi trolled 
immediately by using the douche at 115° F. As a rule he 
made no direct chemical application to the denuded surface, 
regarding it as unnecessary when the douching had been 
efficiently performed, nor did he pack the uterus when de¬ 
composition had occurred, thinking it better in such cases 
to maintain free drainage through the cervix. 

Liverpool Medical Institution.— The eleventh 

ordinary meeting of the session was held on Feb. 28th, Mr. 
Edgar A. Browne, the President, being in the chair.—Mr. 
Richard Williams reported two cases of the Removal of a 
Piece of Steel from the Vitreous by Means of Haab's 
Magnet. In the first case the metal had been in the eye for 
over four months. Cataract had been produced, but appa¬ 
rently the eye was otherwise sound. In the second oase the 
foreign body hid remained in the eye for over seven months 
and the eye had lost its vision from the first. A small in¬ 
cision was made in the cornea and when the magnet was 
applied the piece of steel shot out with great force and 
adhered to the point of the magnet. —Mr. Charles Shears 
was impressed with the value of Haab's magDet and con¬ 
sidered that many eyes would be saved by its use. He 
referred to a case, however, in which the magnet had failed. 
The injury was a fortnight old, the cornea, the iris, and the 
lens were wounded and severe inflammatory reaction had 
occurred. The x rays demonstrated the presence of a piece 
of metal about the centre of the eyeball and Haab's 
magnet, which was used on three occasions, failed. Later 
the eyeball, being inflamed and softening, was removed. 
On opening the globs a small piece of steel was found 
firmly embedded In the abscess cavity between the back 
of the Iris and the lens. Possibly the severe inflam¬ 
matory reaction and inclosure of the foreign body which 
closely followed the injury was the reason why the 
magnet failed to draw the steel forwards.—Dr. W. 
Blair Bell related the case of a man, aged 65 years, who 
had used a Twig from an Elm Tree as a Bougie, a piece 
of which, two and a half inches long and as thick as a No. 12 
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catheter, had broken off in the bladder and was removed a 
week later by soprapubic cystotomy, the patient making a 
rapid recovery.—Dr. Blair Bell also related a case of Acute 
Primary Miliary Tuberculous Peritonitis in which a perfect 
recovery was made after laparotomy. He had performed the 
operation nearly a year ago. He advocated laparotomy in 
all such cases because (1) this was the only safe and effectual 
way of evacuating encysted Said ; (2) it produced the vaso¬ 
motor shock (1 dilatation) which he thought was responsible 
for the cure ; (3) the condition of the Kallopian tubes could 
be investigated in women ; (4) all adhesions could be broken 
down ; and (5) the mortality after lapsrotomy was less than 
that after medical treatment.—Dr. T. R. Glynn referred to a 
case of tuberculous peritonitis with effusion where recovery 
followed the spontaneous discharge of the ascitic fluid 
through ulceration in the neighbourhood of the umbilicus. 
He bad also seen cases of recovery in the same condition 
after paracentesis. While his experience led him to recognise 
the value of laparotomy in tuberculous peritonitis he thought 
that in the cases complicated with effusion tapping end 
evacuation of ascitic fluid might be resorted to with 
advantage before the graver operation.—Dr. W. Alexander 
remarked that many of these cases were not strictly tuber¬ 
culous, no tubercle bacilli being found ; it was surprising 
how easily 6uch cases were often cured by draining and yet 
how difficult it was to treat cutaneous tubercle even b y 
most heroic measures.—Mr. W. Thelwall Thomas mentioned 
a case of tuberculous peritonitis operated upon seven years 
ago, the boy now being in perfect health. He had removed 
a portion of the thickened peritoneum for microscopical 
purposes and sections exhibited miliary tubercle. He urged 
the importance of thus verifying the diagnosis and not 
trusting to naked-eye pathology.—Dr. T. B. Grimsdale 
remarked upon the apparently acute onset of tuberculous 
peritonitis. It was certain that tubercle could be present in 
the peiitoneum without causing symptoms. The disease 
remained “latent” until some cause lighted it up and pro¬ 
duced what appeared to be an acute onset. He thought 
that the removal of the fluid had a great effect in curing the 
disease and related a case in support of this view.—Dr. C. J. 
Macahster considered that statistics were required showing 
the results of surgical treatment of tuberculous peritonitis, 
bolh favourable and unfavourable ; in his experience the 
prognosis was not bad in a number of cases treated by medical 
means. He cited the case of a child who bad wasted greatly 
but had ultimately recovered on being sent to the country. 
He considered discrimination necessary in the selection of 
cases for operation ; those cases in which large tuberculous 
masses were present were unfavourable for surgical treatment. 
—Dr. H. Briggs, Dr. E. T. Davies, Mr. G. A. Hawkins-Ambler, 
and Mr. Rusbton Parker discussed the case and Dr. Bell 
replied.—Dr. Arthur Evans read a very interesting paper 
entitled, “With the Imperial Yeomanry Field Hospital in 
South Africa.” The pariicular hospital was that associated 
with the name of the Countess Howe. Dr. Evans illustrated 
his paper by means of lantern slides from photographs taken 
during the various marches of the hospital which had done 
excellent work, had never been more than two weeks in any 
one place, and starting from Cape Town had gone through 
Bloemfontein to Pretoria, which place they had gone from 
and re-entered five times, after seeing service in various 
districts. Dr. Evans remarked upon 100 cases of gunshot 
wounds treated in the field. 

Manchester Medical Society— A meeting of 

this society was held on March 6th, Dr. W. Milligan, Vice- 
President, being in the chair.—Dr. J. Howson Ray showed 
a case of Pyonephrosis treated by Drainage and Abdominal 
Nephrectomy. The patient, a man, aged 24 years, received 
an injury to the right loin in February, 1900, having pre¬ 
viously enjoyed good health. Four months later he noticed 
a swelling in the right loin and was admitted to hospital under 
the care of Dr. Dixon Mann. The swelling subsided with 
rest in bed and he left the hospital in three weeks’ time. A 
fortnight later he was readmitted with a return of the 
swelling and this soon filled up the right loin, the hypo- 
gastrium, and the left iliac fossa. On August 15th Dr. Ray 
operated through the right linea semilunaris, excluded the 
peritoneal cavity, and on incisiDg the kidney drew off 
161 ounces of pus and water The left kidney was appa¬ 
rently normal. On Nov. 29th Dr. Kay enucleated the kidney 
through the right semilunar line without opening the peri¬ 
toneal cavity. The ureter was found to be kinked about 
its junction with the renal pelvis. The patient made a 


good recovery, the left kidney acting well. The excised 
right kidney was shown and proved to be a case 
of traumatic hydronephrosis with secondary infection.— 
Dr. Dixon Mann also made some remarks upon the case.— 
Dr. F. J H. Coutts (for Professor S. Delepine) demonstrated 
the Widal Reaction for the Diagnosis of Typhoid Fever.— 
Dr. R. W. Marsden opened a discussion on the Diagnosis 
and Treatment of Typhoid Fever. He considered that a 
definite conclusion could be arrived at either from the his¬ 
tory and clinical manifestations of the attack or from the 
use of specific tests. Separation of the bacilli from the 
stools, &c., being impracticable and tapping of the spleen 
unjustifiable reliance must be placed on the Widal reaction. 
The difficulties in connexion with the serum test were next 
dealt with. Dr. Marsden then mentioned the diagnosis of 
cases in which indefiniteness of the symptoms or their 
special localisation caused the difficulty and in both 
of these the greatest vsdue was attached to the 
Widal reaction or in some of the latter group to 
the necessity of a bacteriological examination. Pro¬ 
ceeding next to the treatment of typhoid fever the 
discussion was limited to (1) diet; (2) hydrotherapy ; and 
(3) surgical interference. Dr. Marsden favoured the earlier 
administration of solid food in certain cases and on a definite 
plan, whilst whenever possible he laid great stress on the 
importance of a regular system of tepid batbsfrom 75“ to86°F. 
The necessity for more accurate and earlier diagnosis of the 
various abdominal complications was then insisted on in 
order to allow of an operation being attempted with greater 
chance of success, since if so-called pathognomonic signs of 
peritonitis, Ac., were waited for the time for intervent ion would 
often have gone by.—The following members took part in 
the discussion : Professor Delflpine, Dr. J. Dreschfeld, Dr. 
Dixon Mann, Dr. J. Niven, Dr. E. S. Reynolds, Dr. Coutts, 
Dr. Moore, and Dr. McDougall —Prolessor Delepine drew 
attention to the Dangers Attending the Use of Methods of 
Higher Dilntion in performing the Serum Reaction which 
allowed the action of gravity to take part in the process. 
Professor Deldpine among other remarks stated that the 
value of Widal’s test should be estimated by comparing the 
results obtained between the seventh and fourteenth day of 
the fever by the test and by ordinary clinical methods 
respectively, the criterion being the subsequent course or 
termination of the cases. He had found that under those 
conditions the test had given reliable information in from 97 
to 98 per cent, of the casts, and in some series in 99 per 
cent. Some suggestions as to the best method to be used 
had been made by Dr. Marsden who unfortunately had not 
based his remarks on bis own personal experience. Over 6000 
cases bad been tested in Professor Dell-pine's laboratory since 
July, 1896, the method adopted by bim having been adhered 
to from the first. He had found on the basis of numerous 
comparative experiments that if care was taken to prevent 
the bacilli running together as easily as they did in tubes, 
pipettes, or banging drops (Medical Chronicle , March, 1897), 
it was simpler to nee a uniform dilution of 1 in 10, and to 
estimate the degree of the reaction by its rapidity and com¬ 
pleteness than to have recourse to dilution, which did not 
increase the accuracy of the reaction. With regard to the 
absence of reaction in a few typical cases of typhoid fever 
Professor Delepine had on previous occasions shown that this 
was observed chiefly in cases of typhmmia where the 
invasion of the blood by typhtid bacilli indicated an absence 
of reaction on the part of the tissues. Id such cases the 
examination of the blood for bacilli could be resorted to with 
advantage. 

Sheffield Medico-Chi rdrgical Society.— A 
meeting of this society was held on Feb. 28th, Dr. E. 
Wearne Clarke, the President, being in the chair.—Dr. 
W. S. Porter showed a case of Diffuse Scleroderma. The 
patient was a woman, aged 39 years. There was a history of 
enlargement of the thyroid when she was about 18 years of 
age; also a history of head injury and unconsciousness lastiDg 
several hours at the age of 24 years and of liability to head¬ 
aches ever since. She had been married for 14 years and 
had had nine miscarriages, all under three months, and one 
child subsequently which had lived. The scleroderma 
came on quite suddenly six months sgo with a nervous 
attack in which the patient had twitching and was un¬ 
conscious for three hours. The following day both the 
haDds and the forearms and the right leg were considerably 
swollen and the swelling of the upper extremities bed 
persisted ever since. A second seizure, Bimilar in character, 
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bat shorter in duration, occurred three months ago. Since 
then she had lost nearly two stones in weight and had 
become progressively weaker. When admitted into the 
Sheffield Royal Infirmary a fortnight before the hands and 
forearms were typioally hard, pale, and waxy-looking and 
glossy, and hardly any movement was possible in the 
joints of the wrists and fingers, the hands being claw¬ 
like from the flexion of the first phalangeal joints. 
There were also large areas of leathery skin over 
the front of the thorax and abdomen, neck, and 
cheeks and in the lower extremities. The mouth was 
then drawn and widened to some extent by rigidity, 
altering the facial expression, and there was some 
difficulty in protruding the tongue and in the movements of 
mastication. The forehead and eyelids were fairly mobile. 
There appeared to be almost complete atrophy of the thyroid. 
The patient was bright and intelligent and there was no 
slowness of speech or mental defect. There was no acute 
peso but chiefly inconvenience from her hide-bound condition 
and a feeling of exhaustion. The temperature was normal, 
the pulse was rather quickened, and the heart, the lungs, 
the kidneys, and the alimentary tract were apparently 
normal. She had been treated for a fortnight by rest in bed 
and general friction with oil and warm bathing. Internally 
only thyroid extract had been giveo. There had been a very 
marked improvement generally and locally, and the skin, 
which bad been quite dry for some days after admission, 
bad begun to act with considerable relief to the patient. 
— Dr. S. White showed a case of “Scissors Legs.”— 
Mr. R. Favell related a case of Cesarean Section performed 
for obstruction of labour by a dermoid ovarian tamour. 
The patient was a prlmipara aged 30 years. She had been 
in labour some hours when the medical man in attendance 
found a swelling below the presenting part. This he 
endeavoured to push up out of the pelvis bnt without 
success. Mr. Favell saw the patient about six hoors after 
the ODset of regular pains the os was then fully dilated ; and 
a semi-solid, dough; tumour was felt in the back of the 
pelvis below the presenting part. A dermoid tumour of the 
ovary was diagnosed. The distance between the under 
surface of the pubes and the tumour was one and a half 
inches; the child was presenting by the breech. Caesarean 
section was performed. After extraction of the ohild 
and placenta the tumour was brought out of the 
pelvis and removed. It was a dermoid cyst con¬ 
taining balls of hair, bones, and sebaceous matter. The 
uterine wall was sotnred in the usual manner. There was 
very little bleeding. The patient made a good recovery.— 
Mr. R. J. Pye-Smlth showed: 1. A girl, aged 10 years, the 
subject of Congenital Bilateral Displacement of the Hips. 
There was but little deformity and tbe movements of the 
limbs were almost perfect. A confirmatory skiagraph of 
the case was also shown. 2. A girl, aged five years, with 
Congenital Displacement of the Left Hip. A considerable 
limp was present but the movements of the limb were 
nearly perfect.—Dr. Porter read a paper on the Certification 
of the Insane, dwelling principally on the difficulty in dealing 
with certain forms of incipient insanity, cases of concealed 
insanity, and alcoholics, in conformity with the requirements 
of the ordinary lunacy certificate, and suggesting some 
modifications to meet special cases. He illustrated some of 
his points by reference to cases which had come under bis 
own observation. 

Society fob the Study of Disease in 
Children.—A meeting of this society was held on 
March 15tb at tbe Belgrave Hospital for Children, Dr. 
Eimund Cautley being in the chair.—Dr. George Carpenter 
showed two sisters with many curious Deformities of tbe 
Skull, Face, Fingers, Ac There were also developmental 
heart lesions and raptures in the abdominal wall. There was 
no history of maternal impressions.—Mr. Sydney Stephenson 
pointed out that the eyes were displaced by some develop¬ 
mental fault in the position of the roof of the orbits and 
that the left cornea of the elder child was imperfectly 
differentiated from the sclerotic.—Dr. Sutherland and Mr. 
Clement Lucas also made some remarks.—Dr. William Ewart 
showed an infant, aged seven months, Buffering from Asthma. 
Daring the paroxysms all the symptoms of true aithma were 
present, while during the interval the child was quite com¬ 
fortable. Gastric disturbance and vomiting were dominant 
features of the case. Belief was obtained by regulation of 
tbe diet and tbe internal administration of apomorphine 
and iodide of potassium and hydrochloride of cocaine. 


Some beiefit was also obtained from tbe application 
of expiratory pressure to the thorax. — The Chair¬ 
man agreed that such cases were rare and were 
sometimes difficult to diagnose from capillary bronchitis.— 
Dr. Chapman, Dr. Chaffey, Mr. A. H. Tubby, and Dr. 
Sutherland also discussed the case.—Mr F. Jeffrey showed, 
for Mr. T. Clinton Dent, a case of Sab-dural Abscess treated 
by operation. The patient, a lad, aged 12 years, made a rapid 
recovery.—Mr. Jeffrey also showed a Tamour occupying 
neady the whole of the Sacrum and Coccyx in a girl, aged 
two years. It had been tapped twice and found to con¬ 
tain dark-coloured Quid not of cerebro-spinal origin.—Mr. 
Clement Lncas, who doubted whether the tamour had any 
connexion with the spinal cord and canal, said that the proper 
treatment would have been early excision.—Mr. Jaffrey, in 
reply, said he now agreed with Mr. Lncas's view.—Dr. 
Cautley showed a lad, aged about eight years, who 
developed left hemiplegia aod athetosis after tbe occur¬ 
rence of “ fits." The probable explanation was a conical 
bmmoirhage and thrombosis due to a fit with some 
persistent local irritation of tbe nature of sclerosis.—Dr. 
Cautley also showed two cases of Microcephaly in boys, 
aged respectively five and four years. Both patients had 
suffered from head-nodding associated with nystagmus in 
the elder. He was not prepared to recommend operation. 
— Dr. Leonard Guthrie, Dr. Turnbull, Dr. Sutherland, 
and others discussed the cases.—Dr. Henry Ashby (Man¬ 
chester) read a paper on a case of Congenital Acute 
NephriliB. An infant was stated to have shown signs of 
drops; on tbe second day after Llrth and to have vomited 
and passed bnt little nrine. When examined at fonr weeks 
of age there was excessive (edema of the face, trunk, and 
limbs. The child died in msemic convulsions. At the post¬ 
mortem examination the kidneys were found to be lobulated, 
and upon section they were pale, resembling the appearance 
of “ the large white kidney.” The heart was small and con¬ 
tracted, and the liver and lungs were gorged with dark 
blood. Microscopically the kidneys showed many greatly 
dilated convoluted and straight tubes ; many blood casts and 
fibrinous casts were present; the epithelium for the most 
part was granular ; and there were commencing peri-globular 
nephritis as well as interstitial changes between the tubules. 
There was no evidence of syphilis. 

Nottingham Mkdk.o-Chirl’rgical Society. A 

meeting of this society was held at the dispensary on 
March 6th, Dr. C. H. Cattle, Vice-President, being In the 
chair. —Dr. Cattle read a paper on the Prognosis and Treat¬ 
ment of Epilepsy, with an account of a case complicated by 
mitral stenosis which had beeD under his observation for 18 
years. The patient was a healthy girl till when about 20 
years of age, during the mental strain of a competitive 
examination, she had her first definite attack of petit mal— 
short unexpected attacks of unconsciousness. The heart was 
carefully examined by Dr. Cattle and Dr. W H. Hansom 
and was found to be normal. Three months’ rest from her 
duties as head-mistress of a large school and dosing with 
bromides caused cessation of tbe fits for a time, but they 
returned on resumption of her duties. The Bret major attack 
occurred three years afterwards at night. One or 
two months would elapse between the attacks ; then 
two or three would occur in rapid succession. Bromides 
were taken continuously and she continued her duties as 
head mistress for nine years and then married, the attacks 
thereupon becoming more frequent. A year before this she 
was under treatment for excessive menstruation and an 
Indistinct apical systolic murmur was noticed. Her an:cmic 
condition then was thought to explain it, but in the course of 
two or three years its character altered to a loud presystolic 
rumble with palpable thrill and slapping second sound. 
Tbe heart's apex was not displaced ; the pulse was small and 
regular. The patient was very liable to bronchial attacks 
and occasional slight attacks of haemoptysis. She had 
never had rheumatism in any form or aDy disease likely to 
cause endocarditis and Dr. Cattle could offer no suggestion 
as to the cause of the heart disease or trace its counexion 
with the epilepsy, but considered the prognosis very bad 
owing to the circulatory risks during an attack when 
respiration was for a short time suspended. As regards 
treatment Dr. Cattle thought success could only be 
hoped for when cases were treated at an early 
stage of the disease by drugs, mental rest, Ao.— Mr. 
A. R. Anderson read cotes of nine recent cases of Simple 
Fracture treated by wiring, five of the patella, two of the 
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olecranon, one of tbe tibia and fibula, and one of the femur. 
In four of the patellar cases the fracture was transverse, in 
one it was comminuted. In four tbe separation between the 
fragments varied from one and a half to two and a half 
inches, and in all these the lateral expansions of the capsule 
were badly torn. In the two olecranon cases the process 
was broken off at its base. No splints were employed in the 
after-treatment of these cases and passive movements were 
begun at about the end of 10 days, when the wounds had 
healed. They all recovered with perfect use of the joint. 
The fracture of the tibia was a long oblique one four and 
a half inches in length, and it was found impossible to keep 
the fragments in position by any means short of operation. 
The same difficulty existed in the case of fractured femur. 
The bone was broken rather above the middle of the shaft. 
At the time of operation an oblique fracture was found with 
the lower end of the upper fragment thrust through the 
quadriceps extensor, which effectually prevented reduction. 
Both these cases made good recoveries without noticeable 
deformity. In the femoral case there was an inch of 
shortening. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on March 15th, 
Dr. A. G. Barrs, Vice-President, being in the chair.—Mr. A L. 
Whitehead read a paper on the Treatment of Glaucoma by 
Excision of the Superior Cervical Ganglion of tbe Sympa¬ 
thetic. The paper will be published in The Lancet shortly. 
—Dr. James Kerr (Bradford) said that the indications for 
the operation required defining; it was still purely experi¬ 
mental and probably might be useful in the rare cases of 
glaucoma which occurred in young adults and went on to 
blindness.—Mr. Moynihan, Mr. Lawford Knaggs, Dr. S. 
Long, Dr. J. E. Eddison, and Dr. Barrs also joined in 
the discussion.—Dr. J. Allan described a case of Tetanus 
treated by Antitoxin. The patient was an intemperate 
man, aged 54 years, who had sustained a compound 
fracture of the right thumb. At first be had no medical 
treatment. Twelve days later symptoms of tetanus began 
to develop and the disease was well marked when the 
antitoxin treatment was commenced on the nineteenth 
day after the injury. Antitoxin from the Jenner In¬ 
stitute was used and 18Q cubic centimetres in all were 
administered during twelve days, There was marked relief 
after three days’ treatment when 70 cubic centimetres had 
been given. Every night a draught of half a drachm or' 
chloral nyulftte was taken. The injured thumb recovered. 
The io’-^iLns were given subcutaneously at various parts 
of the abdominal wall; no irritation or ftul) resultea ; the 
case was one of moderate severity.—Dr. E. F. Trevelyan 
said that he had never seen any real benefit from the anti¬ 
toxin treatment of tetanus, even including a case in which 
tho antitoxin had been given by the intra-cerebral method.— 
Dr. A. Wear read a paper on Intra-uterine Foetal Rigor 
Mortis. This condition, he said, was somewhat rare. 
Spiegelberg, in his recent work upon Obstetrics, said in his 
brief notes upon the condition : ” This form of rigidity is 
undoubtedly extremely rare ; indeed, so rare that Schwartz 
denies its occurrence.” Batelsen and Scultze reported cases 
as early as 1856-57, and later on the continent others were 
recorded by Haake and Schroeder. Grlgg, Boxall, Jones, 
and Davidson had since reported cases in England. Dr. 
Wear’B patient, a big-boned woman, the mother of 10 
children, was easily delivered of a stillborn child in a state 
of rigor mortis. The colour of the child was bluish and 
mottled ; its limbs were rigid ; its arms were semi-flexed at 
the elbows and the legs at the knees. The foetus was well 
developed with no sign of maceration ; the rigor mortis was so 
marked that it was impossible to bend or straighten the limbs. 
The labour wa9 in this case, if anything, rather precipitate, 
but in a little woman with a small pelvic inlet the want of 
adaptation of the foetus would greatly increase the dystocia. 
In the recorded cases forceps had generally been employed 
with success.—Mr. C. J. Wright discussed the paper.—Cases 
and specimens were shown by Mr. T. R. Jessop, Professor 
de Burgh Birch, Dr. E. W. Bel by (Doncaster), Mr. W. H. 
Brown, Dr. T. Wardrop Griffith, Mr. E. Ward, Dr. A. L. 
Whitehead, Mr. P. J. Oammidge, Mr. Lawford Knaggs, Mr. 
H. Littlewood, Dr. Trevelyan, and Mr. Mayo Robson. 

Society op Anesthetics. —A meeting of this 

society was held on March 1st, Dr. J. F. W. 8ilk, the 
President, being in the chair.—Dr. R. J. Probyn-Williams, 
in conjunction with Mr. Harold Barnard and Dr. R. J. 


Howard, communicated a paper on a Modified Form of 
Dr. Schleich’s Anaesthetic Mixture. The composition of 
the mixture employed wsb that recommended by Dr. 
Wertheim of Vienna—viz., chloroform one part, petroleum 
ether one part, and sulphuric ether two parts. It was pointed 
out that petroleum ether was now included in the appendix 
of the British Pharmacopoeia, where it was stated to have a 
specific gravity of from 0 670 to 0 700, but that actually used 
in these observations had a specific gravity of only 0-643. 
Experiments were first made upon animals and some of the 
tracings thus obtained were thrown upon the screen. With 
petroleum ether alone it was very difficult to kill the animal 
(a cat). The blood-pressure fell slowly but steadily, the heart¬ 
beat became more rapid, and the heart-volume increased, 
owing probably to the rise in the venous pressure. These 
effects contrasted strongly with those produced when chloro¬ 
form was inhaled. If tbe above-mentioned mixture was 
substituted for the petroleum ether there was hardly any 
fall in tbe blood-pressure noticed until the inhalation 
was pushed to the extreme. In practice a special form of 
Skinner’s frame was used. 34 administrations had been 
undertaken varying in duration from five to 45 minutes. 
Induction was easy, free from struggling, and occupied on 
the average eight minutes. There were no excessive secre¬ 
tion of mucus or saliva and no signs of circulatory failure 
or cyanosis. The anaesthesia, though sufficient, was light and 
patients came round rapidly ; relaxation was perfect. The 
pupils reacted as when A.C.E. was used ; shallow breathing 
was not observed so long as the mixture was given sufficiently 
freely, there were no serious after-effects, and sickness was 
much the same as in chloroform.—Dr. Dudley Buxton said 
that he had tried one of Dr. Scbleich’s mixtures that was 
practically identical with that used by Dr. Probyn-Williams. 
On the whole his results were not very satisfactory, and 
although Dr. Probyn-Williams’s paper encouraged one to try 
again he thought that many more cases would have to be 
recorded before a definite decision could be arrived at.—In 
reply to Mr. H. Hilliard, Dr. H. Low. Dr. G. Flux, and the 
Piesident, Dr. Probyn-Williams said that the amount of the 
mixture used in each case had not been measured, but it ‘ 
mu6t be given with a very free hand. It was not suited 
for the Junker’s bottle.—Mr. Barnard 6aid he thought that 
this was a very good example of the advantages of physio¬ 
logical experiments, the substance being tried upon animals 
before it was used on human beings ; he had not specially 
determined the effects of change of posture, 

Windsor and District Medical Soceity.—A 

meeting of this society was held at tbe Guildhall, Windsor, 
on March 13tb, Mr. W. B Holderness, the President, being 
in the chair.—Dr. K. Paramore showed (by permission of Dr. 
Norris) tbe Intestines from an Infant, aged seven mcntbs, 
who bad suffered from intussusception. The patient had been 
treated successfully by hydrostatic pressure. The intussus¬ 
ception was seen to be completely reduced, but death had 
occurred 67 hours after the operation from ulceration of the 
csecum.— Cases and specimens were also shown by Dr. A. G. 
Paterson, Dr. E. B. Hulbert, Mr. T. H. Scntt, and Dr. G. B. 
Hale.—Dr. H. D. Rolleston read a paper on the Uses and 
Abuses of Arsenic. Arsenic, he said, was a drng that often 
produced unexpectedly brilliant results—e.g., in preventing 
a tendency to catching cold and to the recurrence of labial 
herpes. For morning diarrbmait often acted like a charm. 
Its uses as a digestive stimulant were referred to and its 
mode of action in pernicious ansemia and other blood 
diseases as well as in chorea was discussed. The question as 
to how chronic skin diseases were benefited by arsenic was 
raised. The mode of administration was next considered 
and stress was laid on the good results obtained by hypo¬ 
dermic use. The cacodylate of soda had at any rate 
in hiB experience been somewhat disappointing, in con¬ 
nexion with the effect of the drug on the skin, the pro¬ 
duction of kerato-is, warts, and in long-standing cases, 
epithelioma was described. The irregularity with which 
peripheral neuritis developed was discussed and examples 
were given, a case of leukmmia being cited in which 
105 grains of arseniate of soda were given hypodermically 
in 271 days without any neuritis following. The influence 
of other poisons, such as alcohol or those of disease, in 
accelerating the onset of neuritis was insisted on, and an 
example from Sir A. Cooper’s lectures on arsenical paraplegia 
was quoted. Failure of the heart from the toxic effects of 
arsenic was also mentioned. In conclusion, remarks were 
made on tbe different action of the iodides and salicylates 
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on the one hand, which had been known to induce growths 
like sarcoma, and arsenic on the other hand, which, as 
already mentioned, in exceptional instances induced epithe¬ 
lioma.—The paper was discussed by Dr. F. Hawkins and 
Dr. Paterson. 

OTOLOGICAL SocfltTY OF THE UNITED KINGDOM.— 
A meeting of this society was held on March 4th, Sir W. B. 
Dalby, the President, being in the chair.—Mr. Oheatle 
showed a patient upon whom he had performed the Com¬ 
plete Post-aural Operation. The whole antro tympanic cavity 
had become lined by a dry glistening epithelium and he 
wished to ask how such an epithelial lining differed from the 
lining membrane of a cholesteatomatous cavity.—Dr. 
Urban Pritchard said that ia the one case the epithelium 
was derived from skin and in the other from mucous mem¬ 
brane.—Dr. Dundas Grant urged the advisability of leaving 
the lining membrane of a cholesteatoma in certain cases.— 
Mr. 0. A. Ballance said that ia the ordinary form of cholestea¬ 
toma there was no lining membrane at all and that the appear¬ 
ance of a membrane was simply due to the battening from 
pressure of the cells farming the cholesteatoma. He strongly 
deprecated leaving any portion of the cholesteatoma behind. 
—Mr. C. H. Fagge showed a patient with a Closed Meatus 
and with Facial Para'ysis as tne result of a Mauser bullet 
wound and asked whether the meatus should be opened up, 
considering that the middle-ear appeared to be intact.—Mr. 
Cheatle, Dr. Law, Dr. Milligan, and others discussed the case. 
—Dr. Dundas Grant showed some Teaching Diagrams for the 
Explanation of Weber’s and Rinne’s Tests. —Mr. R. Lake 
showed the following specimens : (l) Absence of Tendon of 
Tensor Tympani; (2) Pigmented Warty Growth from the 
Auricle of a Female, aged 50 years ; and (3) Caries Necrotica 
of the Outer Antral Wall from a Child, aged four years.— 
Dr. StClair Thomson showed a Foreign Body which had 
remained innocuously in the Meatus for 26 years.—Dr. 
Macnaughton Jones referred to a case where a grain of 
shot had remained in the ear for 17 years.—Dr. Pritchard 
referred to a case where a cherry-stone had been in the ear 
for 50 years.— Dr. H. Jones read the notes of a case of 
Temporo-sphenoidal Abscess in which operation had been 
followed by recovery and showed a Specimen and Micro¬ 
scopical Sections from a child, aged two years, who died in 
convulsions 24 hours after the ordinary mastoid operation.— 
The cases were discussed by Mr. Cheatle, Mr. Lake, and 
Dr. Milligan. 

Laryngological Society of London.—A meet¬ 
ing of this society was held on March 8th, Dr. Cresswell 
Baoer, the President, being in the chair.—Sir Felix Semon 
showed a case of Malignant Disease of the Larynx treated 
by Thyrotomy and removal of the diseased area, shown 
seven months after the operation, occurring in a man, aged 
47 years. The patient was in excellent health and there 
was no sign of any local recurrences.—Mr. Betham Robinson 
showed a specimen of Retention Cysts of the Lymphoid 
Follicles of the Vallecula. He also showed a case of Chronic 
Laryngitis, two cases of recent Perforations of the Septum 
Nasi, and a case of Tumour of the Base of the Tongue. In 
the last-named case the diagnosis lay between syphilis and 
sarcoma.—Dr. de Havilland Hall showed a man, aged 26 
years, with the left vocal cord in the cadaveric position, 
paralysis of the parts supplied by the right seventh nerve, 
palsy of the right genio-hyo glossus and of the left half of 
the palate. Dr. Hall thought that the symptoms were dne to 
a disseminated polio-encephalitis.—Dr L. H. Pepler showed 
a case of Exaggerated Deflection of the Septum Nasi and 
one of Advanced Malignant Disease of the Larynx.—Dr. 
Jobson Horne showed a case of Malignant Disease of the 
Tonsil with Glandular Enlargement.—Mr. F. Harvey showed 
a man in whom Total Extirpation of the Larynx had been per¬ 
formed for Epithelioma with a very favourable result.—Mr. 
H. Davis showed a man with most exaggerated Elongation 
of the Uvula and also some specimens of Post-nasal Adenoid 
Growths removed en matte with a curette.—Mr P. R. W. 
de Santi brought forward a case of Sub-mucous Haemorrhages 
in the Mouth.—Dr. Watson Williams showed a drawing of 
Congenital Fenestration of the Faucial Pillars.—Dr. Dundas 
Grant showed a case of Fixation of the Left Vocal Cord 
probably due to Ankylosis.—Mr. W. G. 8pencer showed a 
boy with a Tumour of the Right Vocal Cord and a Swelling 
on the Right Leg. The latter was probably of syphilitic 
origin, but the opinion of the members was that the former 
was of a simple nature.—Dr. W. Permewan showed a case of 
Pharyngeal and Laryngeal Tumour for diagnosis, which was 


thought to be malignant.—Dr. F. W. Bennett also showed a 
Laryngeal case for diagnosis. 

Pathological Society of Manchester.—A 

meeting of this society was held on March 13th, Dr. A. T. 
Wilkinson, the President, being in the chair.—Dr. W. 
Milligan showed a series of specimens illustrating some of the 
chief Intracranial Complications resulting from 8uppurative 
Middle-Ear Disease and made some remarks as to the more 
usual routes by means of which disease spreads from the 
middle-ear to the brain.—Dr. Bannister and Mr. Soutbam 
showed a Papilloma of the Large Intestine which had 
produced symptoms of intussusception. The patient 
was a female, aged 77 years, who about once a 
month used to have a severe attack of diarrhoea. 
The growth was felt per rectum during one of these, 
and was pulled down by forceps, ligatured, and removed. 
It was attached to the margin of a considerable intussus¬ 
ception. Microscopically the tumour consisted of pure 
villous material. The patient had had a normal motion 
daily for the last 16 months.—Mr. Staomore Bishop showed 
(l) a specimen of Ovarian Fibroma and (2) an Enlarged Gall¬ 
bladder the interior of which was entirely converted into a 
multilocuiar cystic tumour. There were no hydatids or gall¬ 
stones present.—Dr. Arthur Helme made some remarks on 
certain Degenerative Processes occurring in Uterine Myo¬ 
mata and showed specimens.—Dr. Powell White showed some 
sections of lung from two cases of Plague Pneumonia. The 
sections showed that the lesions were histologically identical 
with those of ordinary croupous pneumonia, the exudation 
consisting of fibrin, leucocytes, erythrocytes, and epithelial 
cells. The fibrous tissue of the lung and pleura was densely 
infiltrated with fibrin. The bacilli were found in the alveoli, 
in the subpleural lymphatics, and in the lymphatics accom¬ 
pany ing the blood-vessels. 

Forfarshire Medical Association.—A meeting 

of this society was held in tne University College, Dundee, 
on March 7lh, Dr. A. J. Duncan being in the chair.—Dr. A. 
McGillivray showed eight ophthalmic cases, one of which 
was a case of Green Vision associated with a Subhyaloid 
Macular Haemorrhage in a man, aged 29 years. The haemor¬ 
rhage came on seven weeks ago during straining at stool and 
was of the usual shape but only about twice the size of the 
optic disc. On the following day when looking out of the 
window and at a distance of nine feet from it he discerned 
on the window pane a circular disc three feet in diameter 
and of a brilliant green colour. The size of the disc varied 
as the distance from the window. The green colour 
remained for 21 days when it was replaced by a dark 
shimmering—Dr. McGillivray also showed a case of Sub- 
hyaloid Macular Haemorrhage similar in shape and position 
to the other but without any green vision.—Dr. W. E. 
Koggie showed, for Dr. G. Halley, a girl, aged 15 years, the 
left half of whose lower maxilla had been excised for 
recurrent Myeloid Sarcoma in November last. An inter¬ 
dental plate'had been inserted 14 days after the operation 
and retained for six weeks. There was now no deformity 
and the patient was able to masticate fairly well with the 
right side.—Dr. Foggie also showed a case of Syringo¬ 
myelia of the cervical region in which, together with a marked 
muscular wasting in the upper left arm, there were associated 
trophic changes in the left elbow joint.—Professor J. A. C. 
Kynoch showed several specimens, including two Multilocnlar 
Ovarian Cysts. 

Bournemouth Medical Society.— An ordinary 

meeting of this society was held in the library of the society, 
Shaftesbury Hall Chambers, on March 13th, Dr. Arthur 
ltaDsome, the President, being in the chair. There were 27 
members and three visitors present.—The minntes of the 
previous meeting were read and signed.—In reference to the 
communication as to the Congress on Tuberculosis to be 
held in London in July, 1901, the recommendation of the 
committee that the President be requested to represent the 
society as a delegate was adopted unanimously.—The Pre¬ 
sident said that he intended being present at the Congress 
and would be pleased to represent the society.—A ballot was 
taken for the election of a candidate whose name appeared 
on the agenda and who was duly elected.—Dr. S. L. Clift 
showed a patient with Chronic 8ynovitis of the Left 
Knee with Effusion into the Joint.—Dr. W. Hooper 
Masters Bhowed a patient, a man, aged about 50 years, 
with Torticollis.—Dr. C. D. Muspratt showed a patient with 
Ankylosis of both Wrist-joints aud Right Hip joint the 
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result of subacute rheumatism. After this patient had been 
examined the left arm was submitted to the Tallerman treat¬ 
ment of superheated dry air. During the time the arm was 
in the apparatus Mr. Tallerman, at the request of the 
President, made a statement as to the apparatus and the 
kind of cases which had been benefited by being submitted 
to superheated dry air.—Several members asked further 
particulars which Mr. Tallerman gave.—The President con¬ 
veyed a vote of thanks to Mr. Tallerman. 

Bristol Medico-Chirurgical Society. — The 

sixth meeting of the session was held in the Medical Library 
of University College on March 13th, Dr. D. S Davies being 
in the chair.—Dr. J. Beddoe was elected an honorary 
member of the society.—Professor Michell Clarke showed 
the following specimens: (1) Tumour of the Right Optic 
Thalamus and Crus Cerebri; (2) Tumour of the Right Cerebral 
Hemisphere involving the Corpus Callosum ; and (3) a large 
Intestine from a case of Dysentery.—Dr. J. L. Firth and Mr. 
C. A. Morton discussed the specimens.—Dr. T. Fisher showed 
a series of sketches and diagrams of Displaced Abdominal 
Organs.—Dr. J. Swain, Mr. Morton, Dr. Aust Lawrence, 
Professor Michell Clarke, and Mr. T. Carwardine spoke on 
the various conditions.—Mr. Morton read a paper on a case 
of Successful Operation for Diffuse Peritonitis from Perfora¬ 
tion of the Appendix.—Dr. Swain, Dr. P. W. Williams, Mr. 
Paul Bush, Mr. F. Lace, Mr. Carwardine, Mr. W. H. Harsant, 
Professor Michell Clarke, and Dr. W. 0. Swayne discussed 
the paper.—Dr. B. M. H. Rogers read notes on a case of 
Acute Pemphigus.—Dr. J. 0. Symes and Dr. Fisher remarked 
on the case. 

Glasgow Pathological and Clinical Society. 

—The sixth meeting of the session of this society was held 
on March 11th, Dr. A. E. Maylard, Vice-President, being in 
the chair.—Dr. A. Maitland Ramsay showed a series of 
patients the subjects of Penetrating Wounds of the Eye, with 
Foreign Body in the Globe. The diagnosis of the condition 
had been helped by skiagraphy and in the treatment a 
modified magnet had been found of use.—Dr. W. L. Reid 
and Dr. A R. Ferguson exhibited a Papillomatous Cyst of 
the Ovary. The tumour had been removed by abdominal 
section and the patient had died the same evening from 
apoplexy.—Dr. G. H. Edington described a case of 
Epithelioma of the Mammx of a Oat and showed macro- 
scopical and microscopical specimens.—Dr. A. R. Ferguson 
showed microscopical sections of a Myxoma occurring in the 
Epidermis of the Finger after a punctured wound.—Dr. H. 
Rutherfurd showed a skiagram of a finger in which Dorsal 
Dislocation of the Middle Phalanx had occurred ; the 
condition had been treated by the dorsal incision to divide 
the glenoid ligament. 

Platstow and Canning Town Medical 
Society. —A meeting of thi8 society was held on March 6th, 
Mr. H. A. Nelson being in the chair.—Dr. E. Hay showed 
two cases of Valvular Disease of the Heart in middle-aged 
men—one a case of greatly hypertrophied heart with a 
double aortic murmur; the other a case of both aortic and 
mitral incompetence with a greatly dilated heart. The cases 
were examined by those present and their conditions were 
discussed.—Dr. B. Dawson then gave an address of Dyspepsia 
and other Stomach Diseases. In the course of his address 
he stated that severe cases of neurasthenic dyspepsia were 
best treated by rest in bed. He pointed out the value of 
light solid food in some cases where “slops” were usually 
prescribed, and went on to describe the different clinical 
signs of dilated stomach, including the new method by the 
use of the x rays. He exhibited two patients with greatly 
dilated stomachs on whom he demonstrated the various signs 
described.—A discussion followed in which Mr. Nelson, Dr. 
J. Parker, Dr. J. Webster, and others took part. 


Royal National Pension Fund for Norses.— 

The annual meetine of this society was held last week at 
River Plate House, Finsbury-cirous, E.O. Sir Henry Burdett, 
K.O.B. in moving the adoption of the report, said that it 
was with the deepest gratification that the council were able 
to announce that His Majesty King Edward VII. had 
graciously consented to remain patron of the fund and Her 
Majesty Queen AUxandra to remain the President. The 
total funds had increased during the year from £506,000 to 
£576,000. Mr. Eric Hambro, M.P , seconded the motion, 
which was carried. 


Jebiftos aito Jtfftires of jtoaks. 

Essays on Consumption, together mth some Clinical Observa¬ 
tions and Remarks on Pneumonia. By J. Edward Squire, 
M.D.Lond., D.P.H.Cantab., M.R.O.P. Lond., Physician 
to the North London Hospital for Consumption and Dis¬ 
eases of the Chest, and to the St. Marylebone General 
Dispensary. London : The Sanitary Publishing Company. 
1900. Pp. 302. Price 10*. 6 d. 

This volume consists of reproductions of papers and 
articles which the author has at various times read before 
the medical societies or published in the medical journals. 
Dr. Squire has contributed freely to medical literature and 
some 25 articles appear in bis book. The earliest dates back 
to 1889—“ The Causation of Consumption a paper read 
before the Epidemiological Society, in which a full account 
is given of the various factors which tend to the production 
of pulmonary tuberculosis. 

Chapter VIII. is an interesting one; it is headed ‘‘To 
what Extent can Legislation Assist in Diminishing the 
Prevalence of Consumption and other Tubercular Diseases 1 ” 
The paper was read before the International Congress of 
Hygiene and Demography in 1891. Dr. Squire therein 
discusses various means which might be employed to combat 
the spread of tuberculosis. His remarks on “Notification’ 
are a little difficult to follow. He says: “And yet there 
might be great advantage in requiring that a case of 
tuberculosis should, under certain conditions, be notified to 
the health officer.” He does not define what he means by 
“certain conditions,” but from his subsequent remarks we 
presume he would include amoDgst them the cases occurring 
in tenement houses, single-room dwellings, or common 
lodging-houses. He also points out with great frankness 
the difficulties which lie in the way of notification and 
which we have frequently dwelt upon. He is of opinion, 
however, “that the question of preventive legislation 
directed towards the diminution of tubercular disease is not 
one to be put aside because of its difficulties, though they 
are many and great.” With most of his remarks we agree ; 
to others, however, we must demur. General hygienic 
measures have done much to lessen the prevalence of tuber¬ 
culosis, but to adopt some measures which have been pro¬ 
posed and which are beset with practically insuperable 
difficulties would inevitably end in failure. 

As all the matter in this volume has been previously pub¬ 
lished we need not comment further ; suffice it to say that 
there is the result of much valuable work scattered through 
the various chapters, the language employed makes them 
pleasant reading, and the latest phases of thought concern¬ 
ing “consumption ” are here well reflected. 

Sir William Broadbent contributes an “Introduction” to 
the collection of papers. 


The Principles and Practice of Rydrotherapy: a Guide to 
the Application of Water in Disease. By Simon Baruch. 
M.D.. Visiting Physician to the J. Hood Wright Memorial 
Hospital, &c. London: Bailliere, Tindall, and Cox. 
1900. Pp. 435, numerous Illustrations. Price 16*. 

We are informed in the preface that this book “ is written 
by a general practitioner for the guidance of his colleagues.” 
The experience is derived from a private hospital practice 
extending over a third of a century, and more recently from 
“special institution practice.” We may congratulate the 
author on the advantage that he has taken of his oppor¬ 
tunities for studying hydrotherapy, and he has done good 
work in publishing the conclusions at which he has arrived 
for the benefit of the medical profession in general. The 
work, however, is not a panegyric upon 1 j drotherapy, but a 
calm survey of the uses of water as a remedial agent 
precisely as medicinal remedies are discussed in the text¬ 
books on therapeutics. 
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The first part of the book deals with the physical 
properties of water and its mode of action in health. We 
do not remember to have seen each a complete and thorough 
discussion of the subject. Laboratory experiments are 
freely discussed and the author has made himself well 
acquainted with the literatnre of the subject and marshals 
his facts in an interesting and scientific manner. 

In order properly to comprehend the action of water 
upon the surface of the body the anatomy, physiology, and 
functions of the skin must be understood, and Dr. Baruch 
therefore pays a due amount of attention to this subject, and 
the effects of hydriatlc applications upon the distribution and 
composition of the blood are also fully considered. The 
author is of opinion from his clinical and experimental 
experiences that the changes produced by the thermic and 
mechanical stimulation arising from hydriatic procedures 
are very intense and far reaching; further, “ that an 
enormous influence must be exercised by procedures which 
impress such changes upon the calibre of the vessels, the 
action of the heart, and the composition of the blood in 
health, and that its effect in disease must be equally 
pronounced.” 

The second part of the book is devoted to the practice of 
hydrotherapy. The various methods of applying water in 
disease are clearly and minutely described and illustrated, 
the rationale of each procedure is discussed, and its special 
therapeutic indications are outlined. The technical details 
having been thus fully considered the reader is introduced 
to the practical application of hydrotherapy in acute and 
chronic diseases. 

We notice a marked absence of constant reference to the 
various spas and health resorts. This is commendable and 
tends to concentrate the reader’s thoughts on the use of 
water as a remedial agent apart from the general effects 
of the rigime of a recognised institution. The author main¬ 
tains that a fallacious idea still prevails that cases of chronic 
disease must be sent away from home in order to obtain 
good results from hydrotherapy. He states that while it is 
true that the treatment in institutions offers the best 
prospect in chronic cases, the reason lies not so much in 
the facilities offered by them as in the experience and con¬ 
sequent skill acquired by physicians from the large clientele 
of such establishments, and he believes that the requisite 
knowledge may be as readily acquired by the practitioner as 
is that of any other department of therapeutics. The ques¬ 
tion is a difficult one. No doubt Dr. Baruch is, generally 
speaking, correct, but the thoughts of the reader will at 
once advert to the so-called hydropathic establishments 
in this country which were, in the first instance, founded 
for the purpose of furthering the advantages of hydro- 
therapeutics. and although in a few this object is still 
upheld the majority have been turned into resorts for 
social gaiety, carried to an extent which by no means 
tends to the comfort and welfare of patients. Returning, 
however, to Dr. Baruch’s book, we can speak in high terms 
of the manner in which his objects have been carried out, 
and the volume will serve as a good work of reference to 
students and practitioners of medicine on a subject but 
scantily dealt with in ordinary text-books. 


A Text book of Hietology, including Microscopic Technic. By 
A. A. BdtiM, M.D , and M VON D«vidopf, M.D., of the 
Anatomical Institute in Munich. Edited, with extensive 
additions to both text and illustrations, by G. Carl 
Huber, M.D., Junior Professor of Anatomy and Director 
of the Histological Laboratory. University of Michigan. 
London and Philadelphia: W. B. Saunders and Co. 
1900. Pp. 500 . 351 Illustrations. Price 15s. 

This volume, an authorised translation by Herbert H. 
Cushing, M.D., of the Jefferson Medical College, Phila¬ 
delphia, contains substantially all the subject matter and 


illustrations of the second revised German edition of Bohm 
and DavidofT's well-known “ Iehrbuch der Histologie des 
Menscben.” Additions to the German text have been freely 
made, and more than 100 illustrations, the majority of which 
are original, have been introduced into the present work. 
These additions are to be found chiefly in the section which 
deals with the modes of termination of sensory and motor 
nerves. Here excellent descriptions and illustrations are 
given from the paper by Huber and Lydia de Witt, published 
in the Journal of Comparative Neurology. 

We already possess an excellent translation of the 
•• Lehrbuch der Histologie ” of Stohr, and the present work, 
though somewhat different in arrangement, essentially covers 
the same ground. The introduction to “Microscopic Technic” 
has wisely been condensed, so that only the simpler methods 
of fixing, hardening, and staining are described. The 
formula for Delafield’s hrcmatoxylio omits to give the neces¬ 
sary methyl alcohol, and Kultschitzky's hsematoxylin, which 
is invaluable as a modification of the Weigert-Pal method, 
might well have been included among the logwood stains. 
The use of hrcmatein in place of hiematoxylin crystals, or 
the addition of various chemical agents which hasten the 
ripening of stains made with the latter, is now such a 
general practice that these details might have been supplied 
with advantage, and the use of carminic acid instead of 
carmine is useful for a much larger variety of stains than 
merely for Mayer's paracarmine, the single example which 
is given. 

The use of compressed carbon dioxide, as recommended by 
Mixter, in place of the common ether-spray is of great 
service. The advantages of this are pointed out quite 
clearly, but the description which is furnished of the 
methods of preparing and soaking tissues for this 
apparatus are so meagre that we are satisfied no histo¬ 
logist would think of following the directions which are 
given. The various methods of impregnation with salts of 
gold, Bllver, or mercury might with advantage have been 
transferred to this introductory chapter instead of being 
distributed under the special technical methods which follow 
the sections descriptive of special organs or systems. The 
formulae for the preparation of injection masses should have 
been accompanied by more explicit directions for performing 
artificial injections, and the method suggested, in which a 
syringe is used, is not often successful except in the hands 
of a skilled worker, and can never be regarded as 
more than a rough though rapid method which compares 
unfavourably with the perfect injections which can only 
be obtained by the use of an apparatus where a constant 
pressure of mercury, water, or air is employed. In order to 
obtain the best results in histological work it is also abso¬ 
lutely necessary in the case of the lower animals to inject the 
entire blood system with some fixing fluid, and we think that 
the importance of this procedure might have been pointed 
out. for although the majority of the illustrations are those 
of human histology some are necessarily made from prepara¬ 
tions of the organs of the lower animals. 

Both the text and illustrations of the book are, as a rule, 
excellent. Of the latter a considerable number have already 
found a place In many recent English text-books. The 
figures given of the minute structure of bone-marrow, 
germinal tubules, the spleen, hairs and hair follicles, and the 
mammary gland are obviously most accurate representations. 
The plate of a cell-ball from the glomus caroticum of man is 
so good that it is a matter for regret that there are no figures 
of such organs as the pituitary and pineal bodies. The 
section which deals with muscular tissue, though differing 
widely in its description from that adopted in most 
English works, treats the subject with great clearness, and 
attention is drawn to the histological appearances which 
indicate that the development of muscle fibres continues 
throughout the life of the individual. This tissue is to be 
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regarded as in a perpetual state of transition, the de¬ 
struction and compensating reproduction of its elements 
going on band in hand. The continuous loss of substance 
is replaced by new elements or myoblasts which are de¬ 
veloped from free sarcoplasm which is characterised by 
rapid growth and increase in the number of its nuclei. 

The description and illustration of the liver leave 
nothing to be desired. The figures of the bile capillaries 
displayed by the method introduced by Kopsch and the 
reticulum (Gitterfasern) of connective tissue between indi¬ 
vidual cells which Kupffer has demonstrated by a special 
gold-chloride method are exceedingly good and give a 
knowledge of the minute anatomy of the liver which is 
quite up to date. 

The section which deals with the spinal cord and brain, 
together with the technique concerned in the demonstration 
of the histology of the central nervous syBtem, is, in 
our opinion, not quite equal to the rest of the volume. 
Apart from the methods the whole subject occupies only 
about 14 pages, and of these three are occupied by full-page 
illustrations. In a text-book which is in many respects the 
best that has been written a somewhat fuller amount of 
information might have been given. The English student 
will in particular feel the want of figures of the various 
regions of the medulla, and if a good description of the 
variations in histological structure exhibited by various 
regions of the cerebral cortex and hippocampus had been 
supplied a real want would have been met, as this 
important information is omitted in most English text¬ 
books. In the technique Stroebe's beautiful aniline blue 
method and Kultschitzy’s hsematoxylin method might 
have been included as they are so good and trustworthy. 
Pal’s method as given in the text is by no means 
the best of the various modifications of the one 
originally devised by Weigert. The omission of Marchi’s 
method may possibly be defended on the ground that its use 
is purely pathological, but Marchi's Quid is employed in the 
methods of both normal and abnormal histology, It is un¬ 
doubtedly difficult to include in one volume with descriptive 
histology an exact and detailed account of methods : these 
alone would require a volume. Historical accounts of such 
methods as Golgi’s are out of place in a text-book of human 
histology. A few selected methods, the result of actual 
experience, are the ones required in a book of this kind. 
It is for the descriptive matter, and especially for the 
excellent illustrations, that the work will be useful, and as a 
thoroughly trustworthy and accurate account of human 
histology this text-book, which deservedly possesses a great 
popularity in Germany, may be warmly recommended to the 
attention of students in this country. 


Tra nsactione of the Ophthalmologicai Society of the United 
Kingdom. Vol. XX. Session 1899 1900. London : 
J. k A. Churchill. 1900. Pp. 338. Price 12*. 6 d., or 
subscription to the Society, which includes the volume, 
£1 1*. annually. 

This volume opens with a short introductory address by 
Mr. G. Anderson Oritchett, in which he reviews the methods 
that have been employed for the extraction of cataract 
during the last century and a half and dwells upon the im¬ 
provements that have been made. The address is succeeded 
by the Bowman Lecture which was delivered on June 15th, 
1900, by Mr. R. Marcus Gunn, who took for his subject 
“Visual Sensation.” The effects of light on chlorophyll 
granules and on pigment cells were described, with the struc¬ 
ture of the retinal elements as given by the most recent 
inquirers, and the general physiology of vision was discussed. 
The “ Reports ” follow Mr. Gunn’s lecture; the subjects are 
arranged topographically, the diseases of the eyelids 
occupying the first place, then in succession come those of 


the conjunctiva, cornea, iris, retina, and choroid; intra¬ 
ocular tumours are next considered and finally the diseases 
of the orbit, congenital abnormalities, and injuries and 
operations. 

It is impossible to notice the numerous individual cases 
that appear in this volume, many of which are of con¬ 
siderable value, but we briefly refer to one or two of 
them. Mr. W. T. Holmes Spicer describes a case of 
spring catarrh aDd gives illustrations of the appearances 
presented by sections of the mucous membrane of the 
conjunctiva under high powers of the microscope. The 
sections exhibit 6ome thickening of the epithelium which 
in places dips into the substance of the tissue beneath in 
the form of finger-like projections which, when cut across, 
give the appearance of nests of cells. Mr. Arnold Lawson 
brought under the notice of the society a rare case 
which is here fully reported, of a cicatrix horn growing 
from the cornea. Mr. Treacher Collins suggested that 
the pathology of this condition was that there had been 
originally a perforating ulcer of the cornea leading to 
exposure and inflammation of the iris, which was followed 
by the formation of a mass of granulation tissue developing 
into a pseudo-cornea. This becoming prominent, dry, and 
scaly constituted the bom. Mr. John Griffith has an article 
on Iritis as a Sequel to Gonorrhoea. The intervals between 
the occurrence of the two diseases are very considerable—in 
one case 15. in another 12, years—and corroborative evidence 
seems to be required. Three cases of Ophthalmitis are 
recorded by Dr. Percy Flemming occurring in children with 
pseudo-glioma; one resulted in recovery and two proved fatal 
from meningitis. Dr. Flemming regards the meningitis and 
the ophthalmitis that proceeded concurrently in these cases 
as the result of a pysemic or septicsemic condition. He thinks 
middle-ear suppuration to be a likely source of the pysemic 
process in some cases and recommends that the ears should 
be examined in all cases of ophthalmitis and that both 
tympanic membranes should be punctured even if they appear 
to be healthy. Interesting accounts are given of various 
intra-ocular growths by Mr. Work Dodd, Mr. J. Herbert 
Fisher, and Dr. Charles R. Box. Various interesting cases 
of changes in the fundus oculi are recorded, especially a 
series reported by Dr. F. Menteath Ogilvie of concussion 
injuries of the eye, one of the characteristic features of 
which is a hole at the macula. Dr. Ogilvie has collected 
15 of such cases. The holes in general have a very sharply- 
defined edge, though radiations may proceed from it. 
As a rule there is a well-marked central scotoma, but the 
intensity of this varies. The last article which we shall 
mention is one by Dr. Walter Edmunds on experimental 
exophthalmos and enophthalmos in which the effects of the 
ablation of the thyroid body are well given. The volume 
contains the accounts of many interesting cases and is 
enriched with 14 plates, many of which are coloured. 

This volume of the Transactions contains an index of 
volumes XI.-XX. inclusive, which is very complete and will 
prove useful to all who have occasion to refer to the 
“ Reports.” A list of the additions to the library since 
November, 1900, also accompanies the volume. 


L'Avortement. By Professor P. Brouardel. With 15 
Figures in the Text. Paris: J. B. Bailliere et Fils. 
1901. 8vo, pp. viii.-376. Price 7 fr. 50 c. 

The occurrence of natural abortion is so frequent and the 
practice of procuring criminal abortion is spreading to such 
an extent at the present day that the whole question is one 
of great interest to those practising obstetric medicine both 
from the medical and the medico-legal point of view. The 
distinguished position and the great experience of the 
author of this work render it one of much value. 

In a historical review Professor Brouardel shows that 
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amongst primitive peoples there existed the most complete 
indifference towards the preservation or destruction of the 
products of conception. Aristotle and Socrates both thought 
the production of abortion a perfectly justifiable measure, 
and Hippocrates was the first to state that he would 
neither countenance nor carry out such a procedure. That 
it was frequently practised in his day is shown by the long 
list which he gives of the complications that may ensue. 

After considering the history of the subject, the author 
gives some very interesting facts as to the period of pregnancy 
at which abortion is most commonly procured. He also 
points out that at the present time there can be no doubt but 
that large numbers of so-called midwives in Paris practise 
as abortion-mongers. The number of such women is too 
large to allow of their making a livelihood by legitimate 
practice. In considering the etiology of natural abortion 
a great deal of information is given as to the action of 
various metallic and organic poisons upon the uterus. The 
various procedures that may be employed for the production 
of criminal abortion are described under the following 
heads. 1. The administration of abortifacient substances. 
2. Various manipulations that may be carried out either npon 
the body, such as massage or forcible compression of the 
abdomen, or direct manipulations upon the vagina, the 
cervix, and the body of the uterus. The plants 
that are regarded as having a direct abortifacient 
effect upon the uterus are as follows : yew, savin, 
juniper, arbor vitae, tansy, rue, and ergot. The question as 
to whether it is possible for a woman herself to introduce 
various substances directly into the uterus is answered in 
the affirmative. The immediate and remote effects of 
abortion are dealt with, including the possibility of sudden 
death and the occurrence of septic infection. The last two 
sections deal with some most important medico-legal 
questions—the examination of the patient, the examina¬ 
tion of various substances expelled from the uterus, the 
performance of necropsies, and the recognition of the signs 
of recent abortion. 

In the last section the author gives a number of examples 
of the kind of questions that the medical expert in such a 
case may be called upon to answer. 

In an appendix the details of a number of important cases 
are cited, illustrating various points in such cases, and 
containing a number of very interesting medico-legal 
reports. The book is well worthy of its distinguished 
author and will be of assistance not only to medical jurists 
but also to anyone who may have to give evidence in one of 
these very serious and often very difficult cases. 


Report on the Water-supply of the County of Essex. By 
John C. Thresh, D Sc. Lond., M.D. Viet., D.P.H. Camb., 
Ac. Chelmsford : Meggy, Thompson, and Co. Pp. 180. 
Price 3». 6d. ; in cloth, 5s. 

This little book gives an excellent description of the 
water-supply of Essex. It deals brie lly with the geological 
formation of the county, with records of the average amount 
of rainfall, and gives many analyses of the water obtained 
from the subsoil and from deep wells. There are no leas than 
11 maps showing the river basins, the undnlations of the chalk, 
and the distribution of the water mains in places which have 
a public supply. The most interesting map is one which 
gives the situation of the deep wells in the chalk and which 
marks the distribution of those which yield what Dr. Thresh 
calls “soda-water"—a beverage which must not lie con¬ 
founded with the aerated water popularly known by that 
name. The author disarms criticism by saying that the book 
was hurriedly prepared for the use of the Essex County 
Council,'and he invites corrections and suggestions for altera¬ 
tions. In the compilation of such a report the author must 
necessarily depend to a very large extent on the informs 
tion which is supplied to him, but in the case of a 


quotation it is always best that the passage should be 
distinctly marked in the usual manner. In Dr. Thresh’s 
book this is not always done ; for example, on p. 88 the 
reader is struck by a footnote referring to the text above to 
the effect that “These opinions are certainly curious and 
imply a very limited knowledge,” Ac. On looking back two 
pages it is evident that the author of the curious opinion is 
either an officer of the Local Government Board or Mr. 
Sasse, the borough surveyor of Chelmsford. For the casual 
reader a good index is desirable ; for the busy man using a 
work for reference an index is almost indispensable. We 
hope to see one in the next edition of this book. 

Dr. Thresh’s report should be read by all county medical 
officers of health, and all County Councils in the country 
should try to obtain such a report in the case of the districts 
which they represent. 


LIBRARY TABLE. 

Medical and Surgical E'urtiny. Edited by H. J. O’Bribn, 
M.D. New York and London : G. P. Putnam's Sons. 1900. 
Pp. 278. Price 6s.—This manual for nurses is the 
united work of several authors, mostly connected with the 
St. Joseph's Hospital Training 8chool for Nurses, St. Paul, 
U.S.A. The contents conBiBt of 15 chapters, of which the 
most important are those dealing with asepsis and anti¬ 
sepsis, general nursing, and cooking for the sick. The 
Utter is, perhaps, the most valuable contribution of the 
series ; it advocates precision and claims that cooking 
U an exact science and “ cannot be done for the 
sick by guesswork without great risk.” This plea for 
accuracy in the feeding of the sick is in marked contrast 
to a slovenly article on Infant and Child. In this 
latter chapter accuracy is sneered at, nurses are recom¬ 
mended to allow infants to consume as much food as they 
fancy, and the troubles of teething are regarded as myths. 
“They are due to improper methods of feeding,” and such 
troubles would be many, we fancy, among infants brought 
up on the methods advocated. With the exception of three 
or four articles it is difficult to see what useful object 
the contents of this book can subserve in the training of 
nurses. Many better works on the same subject have been 
published both in England and in America; the price, too, 
is almost prohibitive for a nurse, and considering that the 
book is small and contains no illustrations it is altogether 
too expensive. 

Transactions of the American Orthopedic Association. 
Vol. XIII. 1900. Philadelphia: published by the Asso¬ 
ciation. Pp. 356.—This volume contains in all 36 papers, 
including the Presidential address delivered by Dr. H. M. 
Sherman of San Francisco. Dr. Sherman’s address gives 
details of the results of an inquiry into how far orthopedic 
surgery is taught as a special subject in American medical 
schools. Out of 76 colleges only 38 mentioned the subject 
as being taught, while 60 “specialised” in gynecology, 
59 in pediatrics, and 58 in neurology. Of the various papers 
perhaps the most notable are those of Dr. A. M. Phelps 
upon the Treatment of Abscesses of the Joints with Glass 
Speculum, Drainage, and Pure Carbolio Acid, with a report 
of 70 cases. Dr. Phelps opens the abscess cavity, removes 
diseased tissue, and fills the cavity with pure carbolic acid 
which is allowed to remain for one minute. The acid 
is then washed away with alcohol which is in turn washed 
away with a 2 per cent, solution of carbolio acid. A 
large glass drainage-tube is then placed in the cavity, which 
tube is packed with gauze or some similar material. The 
tube is of as large a diameter as the cavity will take. Patients 
thus treated were discharged from hospital within three weeks 
from the date of the operation. Another interesting paper 
is that by Dr. R. W. Lovett of Boston upon the Mechanics 
of Lateral Curvature of the 8pine. By means of using 
cadavers and living models flexion simultaneously forwards 
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and laterally was shown to be accompanied by rotation of A list of provident funds, examining bodies, and associations 
the bodies of the vertebrae. In forward and lateral flexion for the benefit of nurses, is also given, 
the bodies of the vertebrae, both in the cadaver and the 
model, turned towards the convexity and the spines towards 

the concavity. In backward flexion with lateral flexion JOURNALS AND MAGAZINES, 

just the reverse occurred. The chief conclusion of the The Metical Magazine for March contains an article upon 
paper was, therefore, that to correct the torsion observed in Duodenal Ulceration by Dr. H. W. Byers which sums up very 
scoliosis the spine should be extended and that side well the difficulties of diagnosing the generally obscure cases 
bendings should be taken from extended positions. of this affection. Dr. Syers points out that, as is well known, 

The Law of Joint-Stock Companiet Acts, 1862-1900. By the class of patient usually the subject of duodenal 
James Walter Smith, LL D. London : Effingham ulceration is quite different from that of the anaemic woman 
Wilson. 1901. Pp. 212. Price 2 s. net.—This volume, in whom gastric nicer most commonly occurs. Middle-aged 
which is one of Mr. Wilson’s legal handy books, gives a great men are the subjects of duodenal ulcer and commonly—a 
deal of information in a comparatively Bmall space about the point which Dr. Byers does not mention—they are men who 
law relating to joint-stock companies. Directions for form- take Blcohol too freely. Dr. Syera lays great stress upon 
ing a company are also given. A feature of the book is the melmna as the most important symptom. As regards the 
index, which is very full. etiology of the affection we cannot entirely agree with Dr. 

La Surdi-Mutite : Mude Medical. Par Etienne Saint- s J erB ’ 8 opinion that this will be only thoroughly understood 
Hilaire. {Deaf-Mutism : A Medical Study. By Etienne when the anatomica l distiibution of the small vessels in the 
Saint-Hilaire.) Paris : Maloine. 1900. Pp. 364,-Dr. intestinal mucous membrane has been worked out. There is 
Saint-Hilaire has been in charge of the Seine Depart- more ° he “istry in the matter than this, we suspect. Dr. 

ment Institute for Deaf Mutes since its foundation in s J erB b€lieve8 that 0ardinal Wohe y died ,rom duodenal 
the year 1893 and has made the very best use of the operation. Dr. R. Tanner Hewlett contributes a corn- 
unequalled opportunity of studying this affliction which has P™i“*nsive paper on Mediterranean or Malta fever. He gives 
been thus placed within his reach. The result is the work typical charts of the long undulating pyrexia and a photo- 
that he has now presented to the profession. Dr. Saint- S ra P h of ^r-glass preparations of the micrococcus 
Hilaire's is the first monograph on the subject in French and mellta8is ' The Pri80n Act of 1898 is dificu86ed b * Mr - 
it is at the present time the most complete work on the A ' G ’ Whitewa y who rai8eB the qoestion of paying greater 
subject extant, the recent works of Holger Mygind and Kerr action the previous history and the present mental and 
Love as well as no fewer than 670 works and papers having Physical conditions of culprits. Greater facilities should be 
been made use of in the compilation of the statistical and 8 iven - he holds - for training medical men in the necessary 
other portions of the book. The first chapter deals with work ' and medical students should be instructed at prison 
Definition and Classification, and the second with the Distri- infirmaries. 

bution of deaf mutes, not alone in France, but also in the The Practitioner deals mainly this month with Malaria 
whole world, the distribution in France naturally being and those who have lately added to our knowledge 
most minute. The third chapter, under the heading Patho* °f the disease. Just as more popular magazines are wont 
genie, deals first with Heredity, this being considered under to heighten the interest of a forthcoming serial by giving 
the subdivisions of similar and dissimilar heredity. By beforehand incidents concerning the life and habits of 
similar is meant the transmission of the disorder from the its author, so the Practitioner preludes the articles on 
parents, grandparents, or collateral branches, dissimilar being malaria with short biographical notices of some of the chief 
the existence of deaf-mutism in the progeny of the subjects workers in this field. Then follow articles by Dr. Patrick 
of other nervous disorders, 11 La maladie nerveuse qui se trans- Manson, Mr. D. C. Rees, Dr. Louis W. Sambon, Mr. E. E. 
met se transforme a dit Legrand du Baulle ; e’est ainsi qu'on Austen, and Dr. Tanner Hewlett. In ‘‘ The Month the 
volt se succfjder, dans les mfimes families, la manie, &o." editor comments on Mr. Burdett-Coutts's criticism of the 
(p. 56). Upon the consideration of heredity follows the con- Royal Commission on medical affairs in South Africa, 
sideration of consanguinity, of causes of degeneration and The Journal of Physiology. Edited by Sir Michael 
of acquired deaf-mutism. The fourth chapter consists of a Foster, K.C.B., M.D. Cantab., F.R.S., and J. N. Langley, 
thorough description of the Pathology and Pathological Sc.D., F.R.8. Vol. XXVI., Nos. 3 and 4. London: 
Anatomy of Deaf-mutism ; and the last three chapters deal c. J. Clay and Sons. Feb. 28th, 1901. Pp. 165. Price 10i.— 
with Symptomology, Diagnosis and Prognosis, and Prophy- The articles contained in these numbers of the Journal 
laxis and Treatment respectively. Dr. Saint-Hilaire has 0 f Physiology are: 1. The Movements and Innervation 

exercised the greatest care in the production of his book and 0 f the Bmall Intestine, by Mr. W. M. Bayliss and Dr. 
it will amply repay perusal and will form a valuable addition E. H. Starlit g. The authors in a previous paper had 
to any medical library. In particular the chapter on taken for the subject of their experiments the dog; in 
Prognosis and Treatment will be of the greatest assistance the present one their researches were made upon the 
to all who have to treat or to advise in the treatment of rabbit and upon the cat. 11 woodcuts giving tracings 
this most unfortunate class of humanity. accompany the text. 2. On the Effects of Venous 

The Nursing Profession: Horn and IVhere to Train. By Obstruction on the Secretion of Urine, by D. H. de Souza. 
Sir Henry Burdett, K C.B. London: The Scientific This observer finds that either partial or complete obstiuc- 
Press, Limited. 1901. Pp. 390. Price Is. net.—This is tion of the renal vein always causes a diminution or cessa- 
the third year of publication of Sir Henry Burdett’s useful tion of the urinary secretion, and further that the flow of 
book of information for nurses and would-be nurses. The urine from the kidney is (other things being equal) directly 
introductory chapters contain an account of the general proportional to the velocity of the blood-flow through the 
requirements of the schools and an excellent abstract of the kidney. He does not consider that the function of tie 
laws which affect nurses in so far as their duties are con- glomeruli has been quite satisfactorily determined. 3. On 
earned. The remainder of the book is taken up with details Metabolism in Forced Feeding, by Dr. W. Hale White and 
of hospitals and other training institutions, of establishments Dr. E. I. Spriggs, with three figures in the text. 4. On a 
where nurses are employed but not trained, of Government Method of Estimating the Interference with the Hepatic 
and other appointments, together with a list of colonial, Metabolism Produced by Drugs, by Dr. D. Noel White and 
foreign, and American hospitals and nursing institutions. Dr. J. Eason. 5. On the Origin from the Spinal Cord of the 
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Vaso-dilator Fibres of the Hind Limb and on the Nature of 
these Fibres, by Mr. W. M. Bayliss. The author shows that 
there are vaso-dilator fibres in the posterior roots of the 
fifth, sixth, and seventh lumbar, and in the first sacral, 
nerves. They pass directly into the lumbo-sacral nerves. 
Their trophic centres are in the ganglia of the posterior roots. 
There are 17 figures in the text. €. An Attempt to Estimate 
Fatigue of the Cerebral Cortex when caused by Electrical 
Excitation, by Dr. A. O. Levy, with 10 figures in the text. 
The plan adopted in this research was to anrcsthetise the 
animal, which was usually a cat, though occasionally a dog, 
and to stimulate the cortex with a current of electricity ; 
the length of time during which the muscles affected by 
such stimulation continued to contract and the vigour of 
their contraction were then determined. 7. The Physio¬ 
logical Effects of extracts of Nervous Tissues, by Dr. W. D. 
Halliburton, with 21 figures in the text. The injection of 
brain and other nerve extracts produces a fall of blood- 
pressure in cat* which the author attributes to the presence 
of cholin. 8. The Composition and Action of Orchitic 
Extracts, by Dr. Walter E. Dixon, with 25 figures in the 
text. These extracts lower the blood-pressure. 9. On the 
Action of Iodine and Iodides, chiefly with regard to the 
Muscles of the Frog, by Dr. Ralph Stockman and Dr. 
Francis J. Charteris. 10. On the Nature of the Sugar Present 
in Normal Blood, Urine, and Muscle, by Dr. F. W. Pavv 
and Mr. R. L. Siau. The part concludes with the Proceed¬ 
ings of the Physiological Society. 

The Journal of Physiology. Edited by Sir Michael Foster- 
K.C.B., M.D. Cantab , F.R.8., and J. N. Langley, 8c.D., 
F.R.S. Index to Volumes 1. to XXV. Inclusive. London: 
C. J. Clay and Sons. February, 1901. Pp. 192. Price 15*.— 
This Is a much-needed and excellently executed volume. In 
looking up authorities and the labours of previous observers 
on any given subject nothing is more wearisome than to 
have to look through the indices of numerous volumes, 
especially when, as in the case of the Journal of Phyriology, 
there is only a table of contents and a list of authors’ names 
prefixed to each volume. The scheme here adopted is suffi¬ 
ciently comprehensive and no difficulty can arise if either 
the name of the author or the subject of inquiry is known 
in ascertaining when and by whom any specific item of work 
was done, whilst If the investigator only wishes to ascertain 
what original work has been carried out in almost any 
department of physiological knowledge during the last 
quarter of a century in this country he still has the 
means at his disposal in the pages of this index. 
It is conveniently divided into three parts. In one the 
names of the authors are arranged in alphabetical order, and 
a short title of the several papers written by each author is 
appended with the date and the volume and page of the 
journal in which they are to be fonnd. In a second part, 
distinguished by a different-coloured paper, the contents of 
each volume are given, together with the full title of the 
articles; cross references enable the date of publication to 
be readily seen. In a third part or index proper the 
contents of the 25 volumes are arranged in accordance with 
the subjects of the several articles. This part is the one that 
will prove most generally useful. The scheme that has been 
adopted was devised by Professor J. N. Langley who is 
responsible for its execution, but due praise must be given to 
Miss L. J. Naylor, to whom has fallen the task of correspond¬ 
ing with authors (who have in many instances given prioit 
of their papers) and of copying the slips. A glance through 
the headings of some of the more important subjects will 
show that the preparation of the index must have in¬ 
volved much time, care, and consideration, and it really 
affords an excellent idea of the recent work that has been 
done in that particular direction. Thus under the heading 
" Heart ’’ there are references to no less than 112 articles, 
under the heading “ Kidney and Urine” to upwards of 60, and 


under that of *• Brain and Spinal Cord” to about 80. The task 
of the searcher is lightened by the references being arranged 
according to certain subdivisions which are given immediately 
under the heading. Thus under the heading "Heart” the 
succeeding references are disposed under the subdivisions : 
(a) Electrical Phenomena ; (i) Mammals (a) Sounds, 
(fi) Nerves and their Action, (y) General; (o) Birds and 
Fish ; (<l) Reptiles ; (c) Amphibia (a) Action of Chemical 
Substances, Circulating Fluids, (8) General; ( f) Inverte¬ 
brates ; (<i) Cardiac Muscle. In conclusion, we may remark 
that the work is indispensable to those who possess the 
several volumes of the Journal of Physiology, and will be 
found extremely useful by all who wish to have a ready 
means of following recent advances in physiological 
knowledge. 

.Van : a Monthly Journal of Anthropological Seionre. 
Published under the direction of the Anthropological Insti¬ 
tute of Great Britain and Ireland.—The March number of 
this journal contains among its original articles notes from 
Australia, Madras, New Zealand, Lord Howe's Island, and 
the New Hebrides. Mr. Henry Balfour describes and figures 
a peculiar form of beaked boomerang in which the beak is 
not, as is usual, continuous in structure with the shaft but is 
formed of a separate piece of wood fixed to the shaft with 
gnm. Mr. F. Fawcett gives some interesting notes upon 
the Dimbs of Jeypore, an Outcaste Jungle People of the 
Yizagapatam District of the Madras Presidency. From 
New Zealand comes a curious note from Mr. J. Edge- 
Partington upon a Matuatonga or 8acred Image of the 
Maori People. We are glad to see that those who are not 
members of the Anthropological Institute can obtain this 
journal for the sum of 10*. per annum, for the subjects 
therein dealt with are of especial interest in these modem 
days when old customs and nations are fast passing away. 


JJefo $ntrenthms. 


AN ELECTRICALLY-LIGHTED BRUNTON’8 
AURISCOPE. 

This adaptation has been made for me and at my sugges¬ 
tion by Messrs. Arnold and Sons, Smithfield, London, E.O. It 
will be found useful for examining the tympana and ossioles 
without the necessity, always troublesome alike to medical 
man and patient, of adjusting the aurlscope and posing the 
patient's head into such a position that the daylight or lamp¬ 
light shall be fully thrown into the reflecting trumpet of the 
instruments. Moreover, it is an adaptation to a cheap form 
of a long-lasting, dry cell battery, with no acid to spill or 
corrode, that has lately been put upon the market and has 
found a large sale among my confreres. Fig. 1 shows a 
Bilver-plated Brunton’s auriscope (O) with its reflecting 
trumpet (T). Fig. 2 shows the lamp fixed by two or three 
turns of a screw to its wooden holder (H) end connected to 
the battery (B) by means of silk-covered insulated wires 
(W) disappearing into the cells through the hole X, 
(Figs. 1 and 2). My adaptation consists of a flat ebonite 
disc (D E), carrying a small electric lamp Bimllar to, 
and of the same power as, the before-mentioned one, or as 
described below; the latter may be used for both holder 
and auriscope. The disc carrying its lamp is easily 
and quickly adjustable by means of two claws and a 
single screw (8) to the rim of the reflecting trumpet 
of any ordinary-sized Brunton'B auriscope, and is shown 
in position by shaded lines in Fig. 1. This renders the 
instrument self-lighted. To switch on the electric light 
press down the push (P). As the life of the dry cells when 
in use is limited, like that of the lamp itself, to so many 
hours—viz., of continual light—the push is important from 
an economical point of view, so that neither battery nor 
lamp (but especially the former, having the shorter com¬ 
parative term of existence) may be used for longer than is 
actually necessary. The push, indeed need not be pressed 
down until the speculum of the auriscope (S P, Fig. 1) is in 
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the meatus auditorium, and it can be immediately released 
when the inspection of the tympannm is over. For those 
who already possess one of the batteries in question with 
its holder, lamp, and wires, the holder can by my arrange¬ 
ment be easily and quickly detached from the battery and 
the ebonite disc carrying its own lamp as easily and qnickly 
substituted for it. The connecting arrangement is shown at 
C, Fig. 2, and is such that the ends of the wire from the 
battery can never touch each other, causing ,the battery to 


expend itself when not in use and so to be useless just at the 
moment when required—a vexatious occurrence which those 
who have used electric batteries may probably at one time 
or the other have experienced. But for greater convenience, 
although at an extra but small cost for the wires, it will be 
found better to have a battery with its own wires connected 
up to the disc. This connexion is made by a similar method 
to that already described and is as easily and quickly 
detachable from it. It is shown at 0 (Fig. 1) I have had the 
wires made about 30 inches long so that the auriscope may 



easily reach the ear of the patient when the battery is placed 
on a table close at hand. If it be thought desirable to have 
only one lamp for both holder and auriscope the lamp can be 
unscrewed from its holder and screwed into the auriscope 
disc, a similar-sized socket being on both holder and disc, 
and in each case two or three turns of a screw will hold the 
lamp in its place and connect it up at the same time. The 
lamps are, however, supplied separate very cheaply. The 
battery, disc, and lamp, without holder, can also be obtained 
from Messrs. Arnold and Sons. 

Tottenham, N. George H. Vos, M.B. Cantab. 


SMALL POX AND VACCINATION IN PARIS. 

(From a Correspondent.) 

In La Prette Medicale of Feb. 23rd, Dr. Roger, who 
has for some years had charge of the Isolation Hospital 
wards at Aubervilliers, publishes an interesting article 
explaining why the present epidemic of small-pox is not 
yet over. In this English readers will find much to reconcile 
them to the means taken in England to oppose such an 


epidemic as compared with those in France, where science 
and her dictates are supposed to reign supreme. It will be 
seen from this article that it is doubtful if vaccination is 
more thorough in France than in England, and that it is 
certain that the isolation practised in the former country 
is much more imperfect and unsatisfactory than in 
the latter. Dr. Roger openly states that the foreigners 
who visited his wards in this so-called “ temporary ” isola¬ 
tion hospital—it is 16 years since its construction—declared 
that they bad never seen Buch a defective 
organisation, and he protests against the necessity 
of receiving in such wards patients who ought 
to get well, who are generally youthful and of 
ood constitution, and valuable members of the 
tate. 

In 1898 there were only two cases of small¬ 
pox in Paris, and from June of that year to 
Dec. 25th, 1899—a period of 18 months—there 
was not a single case. In January, 1900, eight 
cases were received it, to the isolation hospital, 
and the year 1900 saw over 900 entries. Dr. 
Roger points out that vaccination and revaccina¬ 
tion have been incomplete either from negligence 
or from prejudice or because of previous un¬ 
successful vaccination. Facts have convinced 
him that vaccination confers but a temporary 
immunity and that it may sometimes only 
guarantee that the attack shall be a slight one. 
Thus one of his male nurses who had been 
well vaccinated took small-pox a year la'er. A great 
number of cases had also been unsuccessfully vaccinated one 
or two months before and Dr. Roger therefore recommends 
vaccination every 10 years, but if an epidemic should 
break out he insists upon immediate and universal re¬ 
vaccination. 

Vaccination is only compulsory in France in the sense that 
a certificate is required upon many occasions—for instance, 
during military service, on entrance into schools, and in 
administrations of public services and offices. Though carried 
out on a large scale, therefore, it is not obligatory or universal 
and the isolation devised is highly imperfect and illusory. 
Until recently the wooden wards were inclosed only by a 
low railing which the patients easily scaled on their way to 
a neighbouring tavern or through which the friends of the 
patients conversed and handed parcels, Jcc. During the 
last three months the palings have been improved and 
two policemen guarantee night and day the isolation 
of the small-pox cases. It is almost incredible that the 
patients are allowed to write letters to their friends outside— 
letters that it has been found impossible to disinfect— 
but the law allows it. Hardly less credible is the fact 
that patients need not remain in hospital till the scales 
are all fallen ; on the contrary, many leave as soon 
as they feel well enough or as soon as the pustules 
no longer make them objects of disgust. Dr. Roger states 
that almost all the female patients leave in from 20 to 25 
days. What wonder that the epidemic persists when such 
patients return home shedding their infected epithelium in 
their dwellings, in the streets, in the cars and omnibuses, 
and until recently actually in cabs which they were allowed 
to call. For the last three months, it is true, a patient who 
insists upon leaving before he is cured must do so in an 
ambulance. This is the extreme limit of the power of the 
law. In one of Dr. Roger's cases the kindly concierge 
nursed a patient in the garret until she finally succeeded in 
giving the disease to most of the other lodgers. In another 
case the concierge himself took the disease and remained 
in his loge until some weeks later his wife also was attacked. 
The man then resumed his duties, carrying the letters, clean¬ 
ing the staircase, receiving the visitors, and scattering his 
epithelial scales broadcast. One concierge refused to admit 
the accuracy of Dr. Roger’s diagnosis and returned home to 
take care of the eruption which, she said, came “from the 
blood." It is certain that some cases are undiagnosed. 
Many medical men in practice have never seen a case of 
small-pox, for the happy reason that as it exists but 
at intervals they only know it theoretically. Courses of 
instruction in the specific fevers should undoubtedly be 
compulsory for students of medicine. 

The lamentable state of things, therefore, in Paris as 
elsewhere, is that we know how to suppress small-pox, but 
we do not put our knowledge into < fleet. Compulsory 
vaccination and re-vaccination and an effective isolation of 
the infected —ibi taint at. 
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The Remuneration of Medical 
Witnesses. 

Tub attitude of the Home Office towards the question of 
the fees to medical witnesses in criminal courts and before 
coroners continues to be one of indifference veiled under 
more or less polite platitudes. In replying to a question on 
the subject put to him by Mr. W. F. Lawuenob, M.P., the 
other day, Mr. Ritciiib said: “ I do not think the fees of 
medical witnesses can be touched without dealing at the 
same time with those of other witnet.es, and this I 
am not prepared to do in view of the largely 
increased cost of prosecutions which might be the result 
of such a revision of the present scale " Mr. Ritchie’s 
predecessor, Sir Matthkw White Ridi.ey, frankly refused 
on two occasions to receive deputations on the subject, 
and Sir Matthew White Ridley's predecessor, Mr. 
Asquith, in answering a deputation in 1895, said, among 
other things: "The same remark [i.e., that the remunera¬ 
tion of medical witnesses is inadequate , might be applied 
with a greater or less degree of truth to every item in the 
scale as applied to a professional witness. If it were true 
that it was a condition of the medical profession to attend 
courts in a sense which could not be said of other 
witnesses, then the logical conclusion to his mind was 
not that this scale of remuneration .should be altered," 
but, he went on to suggest, that special arrange¬ 
ments should be made between police surgeons and 
watch committees. 

In applying the opprobiious term “ platitudes ’’ to 
such replies as these we venture to suggest that they 
are not the result of the individual reflections of the gentle¬ 
men who made them, but are rather in the nature of stock 
objections filed for the use of Home Secretaries by permanent 
officials unwilling to sanction the amendment of a long¬ 
standing grievance. Mr. Ritchie says that he does not think 
the fees of medical witnesses can be touched without dealing 
with those of other witnesses, while Mr. Asquith clearly did 
not see, or refused to admit, that it was a condition of the 
medical profession to attend courts in a sense in which 
other witnesses could cot be said to attend them. 
Mr. Ritchie went further by offering speculative con¬ 
jectures as to the large increase of costs if the fees 
of other witnesses as well as of members of the medical 
profession were augmented. If by other witnesses Mr. 
Ritchie meant other professional witnesses, following the 
line of argument adopted by Mr. Asquith, we disagree with 
him. It is, however, a matter in which a return could easily 
be made that would put the point beyond question, and we 
should like to see by bow much per cent, the average 
cost of prosecutions in England and Wales would be 


increased by the adoption of a similar scale to that pre¬ 
vailing in Scotland or in Ireland. English Home Secretaries 
ignore the fact that medical witnesses are remunerated on far 
higher scales both in Scotland and in Ireland without 
'apparently undue burdens being cast upon the funds made 
liable. With regard to the theory, held apparently both by 
Mr. Ritchie and by Mr. Asquith, that medical men are not 
members of a profession peculiarly situated as regards giving 
evidence we do not feel disposed to discuss at length wbat 
most of onr readers will agree is obvious. We only point out 
that in the prosecution of nearly all crimes of violence, and 
of nearly all sexual crimes, medical witnesses are called and 
that these are not always police surgeons. They are 
frequently medical men who are witnesses because 
they could not, without incurring the charge of 
inhumanity, refuse to render aid to persons injured for 
whom their aid was sought, although to render it meant 
to incur the pecuniary loss involved in attending the 
criminal courts. 

We would further point out that the attendance of 
medical witnesses is a matter of which the statistical 
returns are obtainable and that the statistics would certainly 
show that medical witnesses attend courts as witnesses of no 
other profession do, while we may ask what class of wit¬ 
nesses there is that is now urging that its members should be 
treated differently, or what class of witnesses, in the opinion 
of the Home Office, would combine to protest if the claims 
of medical witnesses were dealt with separately. The fact 
that the British Medical Association and the United King¬ 
dom Police Surgeons’ Association have formed a joint com¬ 
mittee to approach the Home Office in the matter 
is not required to prove that the scale of remuneration 
for medical witnesses is insufficient. The Home Secretaries 
whom we have quoted do not deny that. The fact that 
these organisations have formed such a committee for such a 
purpose, in the absence of other organisations representing 
other professions, is evidence that the insufficiency of 
remuneration for professional witnesses affects medical men 
in a peculiar degree. We are thus led to the conclusion 
that the grievances of medical witnesses could be remedied 
without injustice to others, and that Mr. Ritchie’s statement 
of opinion to the contrary would not be easy to support by 
any logical argument. 


Alcoholism and Insanity in 
Scotland. 

Du. T. S. Clouston, the medical superintendent of the 
Royal Edinburgh Asylum, Morningside, in bis recent annual 
report to the Edinburgh corporation has included some 
statistics on an increase in alcoholic insanity in Scotland 
which have somewhat Btartled Scotland. The figures con¬ 
stitute another valuable contribution from our profession to 
the solid arguments on which any successful effort to procure 
effective legislation for promoting the sobriety of the nation 
must be based. There have been many differences of opinion 
as to the exact role of alcohol in pathology, even in regard 
to Scotland, where such a large field exists for clinical and 
post-mortem study of the facts. To judge from the extent to 
which whisky, the almost universal Scotch drink, has lately 
been introduced into England, the observer might think that 
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It was as innocent as new milk. And certainly some forms 
of disease which might be looked for from its use in Scot¬ 
land are comparatively rare—cirrhosis, for example, and to 
some extent gont and alcoholic nenritis. We really want 
from the pathologists of Scotland a good account of the 
pathological effects of whisky as a national drink. On one 
point there seems little doubt—that is, its injurious effect on 
the brain. There is a general consensus of opinion on this 
point. 

Our immediate purpose is to direct attention to Dr. 
CLOUSTON’a report on the rapid and striking increase 
during 1900 of insanity among the working classes of 
Scotland, particularly in Edinburgh, and to his con¬ 
viction that it was due to the freer use of alcohol as 
a part of the high prosperity of the year. Dr. Clouston 
says that “ he never had experience of anything approach¬ 
ing this before and that he would fail in bis duty if, 
teeing more of the terrible effects of excessive alcohol 
drinking in destroying human reason and self-control than 
almost anyone else in Scotland, he did not strongly draw 
attention to a fact so disgraceful to them as a community.” 
We should equally fail in our duty if we did not note Dr. 
Clouston’S facts. Practically they amount to this. The 
year was a record one for admissions. The increase was 
entirely in rate-paid cases, the numbers of which prevented 
Dr. Olouston from admitting private patients at a low rate 
of board, which, he says, constitutes a great hardship to the 
friends of patients whose means are small—a class, we may 
add, entitled to the greatest sympathy in every community. 
Of course there are not wanting in Scotland able apologists 
for alcohol who are not willing to admit Dr. Oloubton’s 
conclusions. It is easy to suggest flaws in the chain of 
evidence that associates this startling increase of pauper 
insanity with an increase in the consumption of alcohol. 
The complex causation of insanity in any individual case can 
always be insisted on. And it must be admitted that 
prosperity was not the only note of the year 1900. It was 
a year of war and of much adversity in war in which 
Scotland was deeply and not dishonourably concerned. But 
no criticism of this sort will seriously shake the a effect of the 
report of Dr. Clouston, who has taken all these other 
possible causes into consideration, and who has come 
deliberately to the conclusion that in a fourth of his cases 
in excess of the average the determining cause was alcohol. 
The conclusion coincides too closely with other medical 
evidence to be open seriously to doubt. There is but one 
consolatory fact in such a conclusion. The situation is 
discreditable to the intellect and the morals of religious 
and educated nations such as England and Scotland, but it 
U remediable, and removable to a very great extent, if the 
legislature will consent to give its help to social and political 
reformers. 

The immediate cause of the overcrowding of the Royal 
Edinburgh Asylum during 1900 was the great rush of 
rate-paid cases. They numbered 400, or 20'6 per cent, 
over the average of the past five years. After descant¬ 
ing on the inconvenience of such an increase and consider¬ 
ing the complex causation of it, Dr. Olouston says that 
“ be could not get over the conclusion that the excessive use 
of alcoholic stimulants during limes of brisk trade and high 
wages had to a large extent been the cause of the undue 


amount of mental disease which they had been called on to 
treat last year, constituting about a quarter of the whole 
admissions in whom drink was assigned as either the sole 
or a contributory cause.” As regards the admissions of 
men alone 81, or about one third, were alcoholics. Dr. 
Olouston does not think seriously of the general increase 
of mental disease in Scotland, at least in the classes from 
which private patientB come. In the 20 years ending 1899 
the increase of such patients amounted to only 378, an 
increase of 16 patients a year, in a population of 4,200,000, 
whereas the rate-paid class of patients increased in the 
aggregate 2546, or at the rate of 124 a year. It is sad to 
have to notice that the greatest increase is in the northern 
and Highland counties where life is solitary. The increase 
of pauper insanity in the Highlands amounted to 17 per 
100,000 inhabitants, in the rest of Scotland to 9f, and 
in Edinburgh to only 3. The blue books show that iu 
Scotland, as elsewhere, the aged suffering from any brain 
failure are sent with increasing frequency to asylums, but it 
may be a matter of just pride to Scotchmen that they 
support their insane relations without letting them fall on 
the rates in twice the proportion of Englishmen, and in over 
three times that of Irishmen. 

Dr. Olouston does not preach voluntary teetotalism or 
legal prohibition or any impracticable doctrines. He simply 
aims at reducing the disease produced by alcohol, acting 
on the lines of Dr. Snow and Sir John Simon when they 
pointed out that the causes of preventable disease lay in 
contaminated water. Insanity and general physical degene¬ 
ration call as loudly for repression as does cholera. The 
nation was never more interested in ascertaining and re¬ 
moving the causes of such evils than it is to-day. The removal 
of preventable alcoholic disease is as much a duty of states¬ 
men and politicians as it is of philanthropists, on whom 
some politicians would throw the whole work of dealing 
with this class of disease. The State has already acknow¬ 
ledged responsibility. The whole system of licensing laws 
is such an acknowledgment. A more recent one is a Bill 
contemplating the reform of the intemperate, to which 
measure Lord Salisbury has just given his adherence. 
Surely our statesmen will not argue that they do all they 
can to stop the enlarging mortality from alcohol pointed 
out to them by the medical profession and the Registrar- 
General when they make ineffective efforts to reform 
habitual drunkards and leave untouched the laws which 
acilitate the creation of drunkards. The legislation in 
behalf of habitual drunkards is little better than a delu¬ 
sion. There are at least a score of preventive measures— 
apart altogether from the thorny question of compensation 
and the reduction in the cumber of public-houses—of urgent 
importance in regard to which public opinion is ripe for 
legislation. We venture to hope that Dr. OLOUSTON is a 
little too despairing of the prospects of receiving help from 
this Government. Mr. Ritchie's last speech is promising, 
and we hope that performance is meant. If the resnlt does 
not meet public expectation we agree with Dr. Olouston in 
thinking that a “big reckoning” may overtake the present 
administration when the cessation of war enables men to 
realise the destruction of life and morals which is going 
on insidiously among men, women, and children as a result 
of the pres.-Lt proportions of the drink traffic. 
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The Health of Board School 
Children. 

In an address, a copy of which we have received, 
delivered at the Durham College of Science and entitled 
“ Health In the School,” Dr. Thomas Oliver has raised 
many points of general interest and has made some 
suggestions of practical utility. The subject is most con¬ 
veniently divisible into two principal sections—the hygiene 
of the school, the board school or the national school as 
the case may be, and the health of its inmates. Under the 
former heading attention is directed to the marked improve¬ 
ment in arrangement and construction which distinguishes 
the board schools of recent origin from those built on the 
passing of the Elementary Education Act in 1870. , 
Exception is taken, however, to schools of this class in 
general in respect of certain obvious defects. These 
include a frequent insufficiency of playing-ground around 
the building and the absence of definite and well-considered 
method in the internal arrangements for heating and venti¬ 
lation. Both of these latter necessities have been provided 
for with the diversity of plan which belongs to an experi¬ 
mental epoch and, according to Dr. Oliver, without con¬ 
spicuous success. He draws attention to the fact that 
while each inmate in a factory is entitled to 250 cubic feet 
of air space the Education Department is content with a 
minimum of 80 cubic feet. He further insists upon the 
importance of removing impure air as essential to the proper i 
aeration of class-rooms—a point which he shows has received 
too little attention. For this purpose he prefers the system 
of extraction by a revolving fan to every other method. The 
ingress of air he considers is best arranged where gratings in 
the vicinity of hot-water pipes are made to act as inlets. 
No form of heating apparatus commends itself to his judg¬ 
ment so much as the system of warming by hot-water pipes. 
Closely connected with the ventilation is the cleansing of 
class-rooms. Mere dry sweeping is insufficient for this 
purpose, inasmuch as it usually does little more than raise 
dust without disposing of it. Some useful hints on this 
subject have not been omitted. 

Passing on to the physical condition of the children 
attending the free elementary schools, Dr. Oliver discusses j 
at considerable length the disorders common among 
children reared in poor and insanitary homes—such as 
general weakness, adenoids, cretinism, tuberculous glandular 
troubles, and ophthalmia—and the means appropriate to 
their prevention and cure. Most significant are his observa¬ 
tions on the effects of over-pressure and fatigue. His views 
on this subject are quite in accordance with those of his 
fellow-countrymen, medical and non-medical, who have 
given their attention to it. He quotes, moreover, the ex¬ 
perience of a German authority, Dr. Kemkies, who finds 
that among his pupils the best work is done during the ; 
early days of each week and the early hours of each day. : 
Two hours’ work at one time suffice to induce fatigue and ! 
should therefore, he maintains, be followed by an interval 
of recreation. Another constant result of overwork in 
school is defective eyesight. The fact has long been reco¬ 
gnised, but sufficient attention has not been given to its 
real significance. Dr. Oliver's own statistics on this subject | 
are highly instructive. They show a notable excess of 


deficiency among girls as compared with boys, and among 
senior as compared with junior children. In 18 schools 
examined in Newcastle the average percentage of boys 
affected was 4'2, that of girls 6 3. This defect he attribntes, 
and probably with justice, to imperfect lighting, over¬ 
pressure, and tiie teaching of fine needlework at too early 
an age. German observations provide exactly similar data. 
In addition, Cohn of Breslau noted a marked excess of 
myopia among children attending town schools over that 
among village school-children. Dr. Ferdinands of Aber¬ 
deen made the same observation after examining upwards 
of 3000 pupils. The facts seem to be uncontrovertible. 
They show clearly that a certain proportion of children 
in elementary schools, for the most part children of poor 
parents, have myopic or otherwise defective sight, that this 
deficiency increases with the duration of school life, and 
that it is motit noticeable in town schools where the pressure 
of work is known to be highest and where the general 
health conditions are far inferior to those in country schools. 
Where are we to look for a remedy ? Dr. Oliver is in 
favour of instituting inspection by an ophthalmic surgeon in 
the case of such defective children. He admits, however, 
a probable difficulty in inducing the Board of Education 
to sanction the outlay. We see no reason why teachers 
should not be incidentally useful in this way. They might 
easily be Instructed to note generally any evident defects 
of hearing or vision or obvions and specified failures 
of health. This done, parents could be warned to seek 
medical advice. The primary responsibility in such a case 
is with the parent and we consider that it is most judicious 
not to deprive him of it bnt to encourage him to use it. 
Such an arrangement, however, does not toneb the subject 
of work-pressure, and this certainly ought to be lightened 
wherever it can be. A shortening of hours is, perhaps, not 
necessary, and if not needed it is not desirable. A redis¬ 
tribution, however, might be advantageous. At present 
school work is so distributed that it drags on through the 
greater part of a day. We are not at all clear that the work 
would not be better done anti the interests of health be 
better served if the long midday break were dispensed 
with, if the school hours were grouped together with short 
intervals of recreation, and if the work were finished by, 
say two o'clock in the afternoon. 

We have said nothing of the position of teachers from the 
medical standpoint, but they have not been overlooked by 
Dr. Oliver in his address. The life prospect of a school¬ 
teacher is, on the whole, good and compares favourably with 
that of persons engaged in other callings. Minor troubles 
attributable to the harassing nature of the work done and 
to bad ventilation and long standing are, however, prevalent. 
In consideration of these and on other and general grounds 
the plea for seats for teachers and the suggestion that no one 
of their number should be employed for more than a limited 
time in close and unhealthy neighbourhoods have our cordial 
approval. 


Malaria in the Pacific Islands. 

As we are frequently reminded, both in and out of season, 
some portion of the British Empire has its face ever turned 
towards the source of light. But we hear less frequently of 
the responsibilities which hie fact entails in the direction 
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of scientific research. We possess unique facilities for 
the acquisition of scientific knowledge in every latitude 
and longitude, but pecuniary grants for scientific investi¬ 
gation do not figure largely in our Estimates, and the 
Government Bench is rarely or never harassed by questions 
upon the subject. There are, however, indications that 
a broader spirit is about to prevail—a change that is in 
no small degree dne to the support, both moral and 
substantial, which the Colonial Office under Mr. Chauber- 
lain has extended to the study of tropical diseases. In 
the investigation of malaria enormous strides have been 
made of late, but there are numerous problems still 
outstanding upon the solution of which the practical 
application of recent discoveries largely depends. Malaria 
undermines the health and comfort of millions of His 
Majesty’s subjects and further investigation may reasonably 
expect to receive the support of governments, of societies, 
and of wealthy individuals. 

Dr. Patrick Manson has recently proposed to the 
Epidemiological Society of London that an expedition might 
well be despatched to the Pacific Islands to investigate the 
causes which make for the apparently capricious distri¬ 
bution of malaria. The presence or absence of malarial 
disease in any given locality depends, Dr. Manson 
suggests, upon the presence or absence of its subserving 
mosquitoes, such presence or absence being determined by 
the existence of special conditions inimical to special species 
of mosquitoes. By way of throwing light upon this sug¬ 
gestion it is proposed that an expedition should be 
despatched to one of the Pacific Islands, as Samoa, 
in which malaria is at present absent. Here the investi¬ 
gators would set themselves to study the local mosquito, 
and having obtained full knowledge of its habits they 
would proceed to investigate the mosquito of an island in 
which malaria is endemic. They are then to convey the 
anopheles from the malarial to the non-malarial island and 
to endeavour there to breed the anopheles under laboratory 
conditions. In the aquarium thus formed there would be 
introduced certain plants and animals which are apparently 
peculiar to Samoa with the view to discover, in one or 
another of these, something antagonistic to the anopheles. 
The experiment would then be repeated under conditions as 
nearly natural as might be possible. Dr. Manson hopes 
that by this means there may be discovered a something 
which is hostile to the anopheles, and which may be 
subsequently turned to good account by being introduced 
into islands and localities where malaria is endemic. The 
Pacific Islands are suggested by Dr. Manson from the 
fact that they also afford unique opportunities for the study 
of filariasis and elephantiasis. In many of the islands 
this latter disease attacks from 20 to 50 per cent, of the 
population, and in others filariasis attacks from 30 to 60 
per cent. But there are also small islands with populations 
of from 200 to 300 in which elephantiasis is alleged not to 
exist, while there are other islands, equally small in 
population, where almost every individual is affected. The 
vast importance of ascertaining the distribution and habits 
of certain species of mosquitoes has been brought home 
to us during the last few days by a very remarkable 
paper which was read at the Pan-American Congress at 
Havana. At this Congress, according to our New York 


correspondent, Surgeon Walter Reed and Assistant- 
Surgeons Carroll and Agromonte have recorded the 
manner in which they claim to have proved that the 
mosquito belonging to the species culex fasciaUit which 
abounds in Cuba is the agent instrumental in conveying 
yellow fever from man to man. With a heroism worthy 
of the cause of truth, the same spirit which animated 
Walter Myers and led to his untimely death, perBonB 
submitted themselves to be bitten by mosquitoes which had 
been nourished upon the blood of yellow fever patients, 
with the result that they were themselves attacked by the 
disease. Other willing subjects exposed themselves to infec¬ 
tion from presumably infected fomites, but in spite of every 
effort being made to cause the clothes, See., to act as infecting 
agents no success attended the efforts. The inference is 
that yellow fever is not thus communicated from person to 
person. On the dangers of such methods of investigation 
we need not enlarge, while the results of practical observa¬ 
tions of this sort may be immense and culminate in the 
alleviation of much human suffering. 

Dr. MANSON’S proposals seem well worthy of support, 
and even if the specific problems to which he alluded were 
not solved much valuable and helpful information would 
doubtless be forthcoming from a scientific expedition to 
the Pacific Islands. The members of the Epidemiological 
Society have, it is gratifying to learn, accepted the 
proposal of their President, and efforts are being made 
by an appeal to the Foreign Office and to the Colonial 
Office, to the Local Government Board, and to the more 
important corporations and City companies, to obtain the 
£2000 necessary to support the expedition. Already a 
generous and anonymous subscriber has promised £600 
towards the scheme, and it is much to be hoped that the 
enterprise will not fail from lack of subsidy. As Dr. Manson 
remarked in bis address, “ It will be strange if in a country 
which provides liberally for what might be called senti¬ 
mental expeditions—such as the discovery of the North 
Pole, or for settling mere geological points of not very great 
practical importance, such as the determining of the process 
by which coral islands acquired their peculiar conformation, 
—it will be straDge if in such a country funds cannot be 
provided to attempt, in the way I suggest or otherwise, the 
settlement of important questions affecting the life and 
comfort of men and the material prosperity of the country.” 
We cordially endorse Dr. Manson'8 expression of opinion 
and we trust that the necessary funds will speedily be 
forthcoming. 


^nnotatiffirs. 

“Ne quid nimis." 

THE DINNER OF THE HUNTERIAN SOCIETY: 

SIR WILLIAM MACCORMAC’S SPEECH. 

The eighty-second anniversary dinner of the Hunterian 
Society was held on March 15th, and the event of the evening 
was a vigorous speech from Sir William Mac Cormac, who 
dealt with the efforts that have been made to cast doubt upon 
the sincerity of his publicly-expressed opinions on the conduct 
of the Royal Army Medical Corps in South Africa. According 
to Sir William Mac Cormac, he and Mr. Frederick Treves did 
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not attach much importance to the criticism which had been 
levelled at their utterances as their critics were without 
any proper conception of the requirements of war. He 
himself had all along adhered to the opinion that the 
action of the Royal Army Medical Corps had been extra¬ 
ordinarily good, and they had now come forth from 
the inquiry with the consciousness that despite circum¬ 
stances of extreme difficulty and great stress there 
had been no scandal and no serious shortcomings. Never 
before in the history of the country had there been a war of 
the kind and on no previous occasion had the army medical 
service been subjected to such strain and hardship Con¬ 
sidering how few the Koyal Army Medical Corps were in 
point of numbers he considered that they had done extremely 
well. They were only 800 strong instead of 1200 as they 
should have been, but they had fulfilled all requirements 
notwithstanding the fact that they were intended only to 
serve two army corps and had to do duty for six. No 
one could dispute that it was a matter for sincere congratu¬ 
lation that the medical men had performed this remarkable 
feat without a complete breakdown. He regretted to 
say that it had been suggested in certain quarters that the 
officers of the corps had failed in the discharge of their duty. 
It was very hard that these men should be deprived of the 
sympathy of those in authority when they bad done their 
very best under the most adverse circumstances, in many 
instances suffering death not merely in action but in the 
daily discharge of duty. The Royal Army Medical Corps 
might be swept away altogether, or it might be retained, when 
it must be placed on a much better footing than it was now 
and the officers must be raised to a higher status. The head 
of the Army Medical Service was not accorded the high 
position which he certainly ought to occupy and which in 
other countries such an officer did occupy. From his own 
personal knowledge he knew that the chief of the German 
Army Medical Corps held a very different position to that 
granted to the officer of corresponding rank in the British 
army. In Germany the chief of the Army Medical Corps 
was respected and his word was law, whereas in this country 
the position of the Director-General of the Army Medical 
Service was quite a subordinate one, and not only was this 
the case in regard to his pay but it was also the fact in respect 
to his status. If the country wished to have a proper army 
medical service it must be accorded a certain amount of 
sympathy and it must have its proper status and suitable 
pay. Sir William Mac Cormac concluded his remarkable 
vindication of the over-worked and maligned medical officers 
at the seat of war by pointing out tliat it was not the first 
time that he had had actual experience of war and that he 
could affirm that he had never seen sick and wounded men 
better cared for than in the present campaign. That con¬ 
clusion was endorsed by the report of the Royal Commission 
instituted to inquire into the matter. 

A JUDGE UPON THE HOUSING OF THE 
WORKING CLASSES. 

Mr. Justice Grantham, who has, wc are sorry to learn, 
been indisposed while on circuit, has relieved the monotony 
of life In the judge’s lodgings at Lewes by writing to the 
Timet on the problem of the housing of the London poor. His 
remedy is of the rough-and-ready order, and if he has 
meditated profoundly on the means of carrying it 
out he has not made them public. He believes that 
London should be a mart rather than a manufactory of 
merchandise, and that if the manufacturing element were 
eliminated the difficulty would be at an end. He sayB, to 
quote his own words, "Drive out all manufactories and 
their workpeople into suitable places by the river and 
elsewhere, and the spaces left will enable you to house most 
gf the workpeople necessary for carrying on the business 


of a commercial and residential town.” Amongst other 
instances of manufactures carried on in London which might 
be carried on either just beyond its limits or still further 
off he mentions certain gasworks and the manufactories of 
Messrs. Maple, Messrs. Shod bred, and Messrs. Doulton. 
Who are to carry out the work of expulsion he does not 
suggest. Presumably Parliament, as it wonld certainly 
exceed the powers of the County Council. As to how 
London would reconcile itself to the measure be does not 
speculate, nor does be mention that as manufacturers must 
almost necessarily carry on their work where it pays them 
best to do so they will need substantial compensation for such 
disturbance, while the removal of the big manufacturers and 
their workpeople would create space by removing highly rated 
buildings and the prosperous artisans who, though they need 
better housing, are not accountable for the worst part of 
London's over-crowding. If Mr. Justice Grantham were a 
fairy with a wand to carry out his own reform, and we 
could wake up to find London a Utopia devoted only to 
residence and the distribution of articles manufactured 
elsewhere, we should find London considerably diminished 
in importance. It would offer a less substantial objective 
to an enemy's attack in the event of war with a European 
Power, but it would lose its tremendous and pre-eminent 
position in the world in time of peace. At the same time 
all suggestions for solving the housing problem ore interest¬ 
ing, and that of Mr. Justice Grantham has originality to 
recommend it, while it cannot be said to be of the tinkering 
order. If carried out it would at least effect its object, and 
it may contain the germ of a lees drastic but more practi¬ 
cable measure. _ 

THE WRONG MEDICINE AND ITS RESULTS. 

AN action recently brought with success against a firm of 
druggists at Glasgow illustrates the dangers which may arise 
where the business of dispensing drugs is not carried out 
with the greatest possible care in all its departments. The 
pursuer, or to use the terminology of our own courts, the 
plaintiff, a commission-agent in the boot trade, took two 
prescriptions to the defendants’ Bhop to be made up, one 
for a potion and the other for an ointment. Later 
in the day he Bent a messenger to fetch them, smd 
on the lad returning with one bottle only sent him again 
to ask for the ointment and the prescriptions. The druggists 
seem to have said that they had no ointment and no pre¬ 
scriptions to deliver, and the request for these, which was 
repeated a second time, does not seem to have excited any 
anxiety in their minds as to a possible mistake. On the 
other hand, the customer Beems to have assumed that the 
bottle he had received contained an instalment, at all events, 
of what he had ordered, for he took some of the mixture, 
merely tearing off enough of the paper wrapper to enable 
him to extract the cork. Had he torn off more he 
would have found an ordinary blue-glass fluted bottle 
such tiM is used for poisons, with a label inform¬ 
ing him that it contained *• Poison Not to be Taken," 
and further that it was intended for a Mrs. Robinson, he 
being Mr. Robertson. A confusion between the two namos 
had no doubt led to the initial error of the wrong parcel 
being banded over the counter and up to this point the 
mistake of the druggists, though serious and avoidable, 
was one which might ocour in such circumstances withont 
there being great negligenoe on their part. Their subsequent 
behaviour, however, cannot be defended. Mr. Robertson 
went at once to the shop and asked if that which he had 
drunk and which had irritated his throat considerably 
had been that which he was intended to drink. The 
error was then discovered, but the course adopted by those 
to whom he made bis complaint was not calculated to 
mitigate the danger which had arisen. Being aware of the 
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contents of the bottle intended for Mrs. Robinson, the de¬ 
fendants’ assistant knew that Mr. Robertson had swallowed 
a mixture containing chloroform, belladonna, and aconite. 
He appears to have inferred that the quantity taken was 
small, mainly from Mr. Robertson being still alive ; and 
instead of sending for a medical man without delay the 
assistant was content with administering an emollient and 
some jujubes to allay the burning sensations of the throat. 
Mr. Robertson, temporarily relieved and reassured, went 
home to Pollokshields, but became very ill by the time 
he reached his house. He was then medically attended, 
with the result that he ultimately recovered, but only after 
he had been away from his business for several weeks. In 
defending the action brought against them the druggists 
made the most of the conduct of the plaintiff in not un¬ 
wrapping the bottle sent to him and discovering that he had 
received a parcel that was not meant for him, but the jury 
found against them with £700 damages. This is a large 
sum, and if the firm were being fined simply as the result 
of an assistant handing the wrong parcel to a possibly 
inartioulate boy we might consider it too large. But the 
Lord Justice - Olerk, in his summing-up, took a view, 
with which we agree, that the defendants, or their assis¬ 
tants, for whose carelessness they are answerable, had two 
opportunities of correcting their mistake and would not avail 
themselves of them. When the plaintiff sent to ask for his 
prescriptions and his ointment they ought to have suspected 
an error, while they had a further chance of minimising the 
result of their previous lapse when the victim visited their 
shop and stated that he had drank what might or might not 
have been a fatal dose of a poisonous compound. With 
the greatest care and with constant supervision it is difficult 
to eliminate mistakes from the conduct of any business, but 
in the dispensing of drugs, in which a mistake may lead to 
terrible and tragic consequences, all concerned should be 
eternally on the alert to detect the possibility of accident. 
The plaintiff is not likely to drink medicine again without 
taking the precaution of unwrapping the bottle, and the fact 
that out of his contributory carelessness came £700 damages 
will not serve to conceal the fact that he came within an 
ace of death. The most reckless patient should be aware 
that the amount of the dose to be taken is of importance 
and that the label on the bottle usually gives directions upon 
the subject which he should study and obey. Had Mr. 
Robertson done this he would have been spared an experience 
which may have been dear even at £700. 


THE ELIMINATION OF ARSENIC THROUGH THE 
HAIR. 

We publish an original article this week in which the 
authors—Mr. Edmund Knecht, Ph.D., F.I.C., and Mr. W. F. 
Dearden, M.R.O.S.Eng., L.R.O.F. Lond.—show conclusively 
that arsenic occurs in easily detectable quantity in the hair of 
persons who have been taking the drug either medicinally 
or accidentally as in the case of beer. The obserkltion is 
of the utmost importance in affording a decided aid to 
the diagnosis of arsenical poisoning. As Mr. Knecht and 
Mr. Dearden point out, M. Gautier of Paris, in discussing 
the part played by arsenic in the animal organism, referred 
to the function normally exercised by hair as a means of 
eliminating arsenic from the system. Other workers have 
also referred to the fact of arsenic having been detected in 
the hair. Dr. J. Reid of Redhill, for example, writes to us in 
a letter dated Jan. 12th, 1901, expressing his surprise that 
no complete necropsy has been made in connexion with the 
beer-poisoning epidemic, although he points out that in the 
case of a rabbit suffering from chronic arsenical poisoning 
he has seen the liver fatty in one lobe, the fatty portion 
being marked out from the sound portion by a straight 
vertical line. But incidentally he describes an easy and rapid 


test for arsenic, recommending for the purpose the exami¬ 
nation of the hair by means of an ammonia copper 
solution containing an excess of the precipitated copper 
oxide. In patients taking small doses the mednlla of the 
hair will remain unchanged so far as half an inch objective 
is concerned, but when viewed by one-sixth inch objective 
the small green particles of arsenite of copper are seen 
appearing as green granules without definite shape or 
form. Dr. Reid was thus led to think that this simple 
test might prove useful forensically. His observations are 
now completely confirmed by Mr. Knecht and Mr. Dearden, 
who, however, have successfully employed not only a method 
of detection, but a method of estimation. Thus in healthy 
patients the quantity of arsenic found was too minute to be 
estimated in one gramme of substance, but in a patient 
who was taking the drug medicinally the hair was found 
to contain arsenic in the proportion of 0'3 in 10,000. One 
of the patients who had been drinking arsenical beer had 
present in his hair the same proportion of arsenic, whilst 
another showed as much as one part of arsenic in 
10,000. The method employed for the estimation of arsenic 
consisted in first destroying the hair by fuming nitric acid, 
then dissipating the excess of nitric acid, after which the 
product is transferred to the Marsh apparatus. The fate of 
arsenic in the economy is thus shown to enter a new 
and interesting phase. It would be of great importance 
and interest to determine whether when arsenic is 
administered as an organic combination, such as cacodyl, 
the drug is eliminated in the same way. It was, no 
doubt, the instructive study of organo-arsenic derivatives by 
M. Gautier which led him to refer to the function normally 
exercised by hair as a means of eliminating this element 
from the system. There is abundant evidence now to 
show that the fate of arsenic in the body is partly in the 
hair, and this fact cannot but be of the utmost importance in 
medicine, especially in toxicology. 


THE PREVENTION OF TUBERCULOSIS. 

As a result of the deputation from the Society for the 
Prevention and Cure of Consumption in the county of 
Durham, the 8underland Town Council on March 13th 
passed the following recommendations of the Health 
Committee:— 

That a fee of 2i. 6 d. be paid to medical practitioners in 
the borough who notify to the Health Office those cases of 
consumption of the lungs in the borough in which there is 
expectoration or discharge containing tubercle bacilli, such 
fee only to be paid once in the case of each patient. This 
arrangement to be in force for one year on trial. 

That the council enter into a contract for one year, from 
the beginning of May next, with the Society for the Pre¬ 
vention and Cure of Consumption in the county of Durham 
for the use of two beds in the county sanatorium at 
Stanhope by the payment of £75 per bed for that period. 
Such beds to be reserved for the sole use of poor patients 
from this borough in the early stages of the disease. 

Alderman Harrison, the chairman of the Health Committee, 
remarked that if they got early information of the existence 
of the disease at any place the officers would endeavour to 
prevent its spread by attending to the surroundings of 
the house and making them unfavourable for its develop¬ 
ment. When they got into a system of compulsory 
notification of cases of consumption they would go a step 
further in the prevention of the spread of the disease. 
He declared that the open-air cure had passed the experi¬ 
mental stage and was now a success. By a notice placed 
inside the electrio tramcars persons have been earnestly 
requested not to spit in or on the cars in Sunderland, and for 
some years past the corporation have bad suspected sputum 
gratuitously tested for tubercle bacilli, have offered the free 
disinfection of the rooms of consumptives, have distributed 
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leaflets on the prevention of consumption, and have also 
granted certificates to dairy farmers who keep sanitary 
byres and all of whose cows have been proved free from 
tuberculosis under the tuberculin test. 


CHILDREN AND THE DRINK TRADE. 

Those who wish to study the question of tbe injury in¬ 
flicted by the drink traffic on the cbild-life of the nation would 
do well to possess themselves of a pamphlet on the subject 
published by Mr. Brimley Johnson at 3, York buildings, 
Adelphi, W.C. Tbe preface is written by the Archbishop of 
Canterbury. The book contains some startling facts bearing 
on child-drunkenness and alcoholic diseases in children. 
The third part deals with the prohibition of sale to children 
and is worthy of special study in connexion with the 
introduction of a Bill in Parliament for this purpose. 
Tbe practice of other countries is quoted and the reader is left 
with the impression that sixteen years is the lowest age at 
which children should be allowed to buy drink. The principle 
of parental authority has not been allowed absolute sway in 
our legislation where the vital and moral interests of tbe 
child are at stake, and all allow that they are terribly at stake 
in tbis question. Much of the injury to children through 
alcohol comes from ignorance, as when a mother gives beer 
and gin to her child while taking the same herself. There is 
an element of unselfishness in tbe habit of giving the child 
11 a drop,” but thoughtlessness and ignorance sadly pre¬ 
dominate. Tbe large majority by which the second reading 
of the Bill was carried on Wednesday is a clear proof, for the 
guidance of the Government, as to the feeling of all parties 
on this subject. _ 

THE SIEGE OF THE LEGATIONS AT PEKING: A 
FRENCH SURGEON S WORK AND VIEWS. 

8urgeoN'Major Matignon of the French army, who 
volunteered for duty at Peking when tbe situation became 
grave, has a short paper in tbe Archives de ifedecine et ie, 
Pharmacie Militaires for March describing his experiences 
during the siege last summer. “ The events that took place 
at Peking from June 20th to August 15tb, 1900, have this 
peculiarity,” be says in his exordium, “that a handful of 
men were taken by surprise when destitute of everything, or 
pretty nearly so, and found themselves compelled to 
organise a defensible front with a perimeter of three 
and a half kilometres against a well-armed and well- 
victualled enemy 30 times as numerous as they were. 
A few French, German, English, American, Austrian, 
Italian, Japanese, and Russian sailors formed a little body 
of 400 rifles, to whom 50 volunteers of all nationalities 
joined themselves.” When the Boxers made their unexpected 
onslaught the British Legation became a refuge-general 
where 800 Europeans—150 of them being women and 
children—sought shelter. It was here that a small hospital 
was improvised and to it the wounded from the outposts 
by which the legation was covered were carried. These 
outposts, three in number, were established (1) to tbe south¬ 
east in the French and German Legations ; (2) to the north¬ 
east in a large park, where the defenders were the Japanese 
and tbe Italians ; and (3) to tbe Bouth-west in tbe Russian 
and American Legations. Burgeon-Major Matignon had 
charge of the first, being assisted by a German hospital 
orderly who “ thoroughly understood his work and was in 
possession of a dressing-bag.” Throughout the siege, notwith¬ 
standing the necessarily defective hygienic arrangements, 
the bad quality of the water, of which the men, owing to the 
excessive heat, were forced to drink enormous quantities 
on filtered and unboiled, and an almost entirely flesh diet (for 
55 days horse meat was alone available), the little garrison 
of 90 men all told had no sick. The enemy's efforts were 
for tbe most part expended upon four chief points, and to 


these whenever an attack commenced Burgeon- Major Matignon 
used to hurry with his game-bag full of surgical necessaries. 
The French and Austrian detachments having arrived with¬ 
out any medical personnel be had absolutely no one to help 
him on these occasions, but was compelled to do every¬ 
thing with his own bands. As soon as a man was wounded 
he dressed him on the spot as well as he could and 
sent him back to his work. Their numbers were too 
small to admit of the ranks beiDg even temporarily depleted, 
but Burgeon-Major Matignon adds that “not one of them 
[the wounded], even those who were seriously injured about 
the head, made the slightest difficulty about resuming bis 
service.” The Chinrse kept up an incessant shower of 
missiles of every description from shells and rifle bullets 
down to bricks and stones. Upwards of 800 shells were aimed 
at the French Legation, of which the eastern side was literally 
pulverised. The defenders exercised the utmost caution, 
protecting themselves behind barricades and in trenches, but 
in spite of tbis they suffered severely. As might be expected 
most of the injuries were situated about the head or upper 
extremities. The following table, which was drawn up by 
Surgeon-Major Matignon with tbe help of Dr. Velde of the 
German Legation, gives some very interesting information. 


Killed and Wounded at Peking, June — August, 1900. 
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Japanese . 
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Russian. 
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— 
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Tbe technical part of the papar is full of interest and should 
be read in extenso. Some of the cases described are remark¬ 
able. In conclusion the author of the paper considers tbe 
following circumstance sufficiently curious to deserve men¬ 
tion. Out of 22 officers of all rationalities who took part 
in the defence there were 19 combatants and 3 medical non- 
combatants. In the first category 14 were wounded, the 
percentage being 736. The proportion is extremely high, 
but amongst the non-combatantB it was higher still, equalling 
cent, per cent., inasmuch as each of the trio received a 
wound. 


THE IRISH MEDICAL SCHOOLS' AND 
GRADUATES' ASSOCIATION. 

The St. Patrick's festival dinner of the Irish Medina 
Schools' and Graduates' Association was held on March 16th 
at the Hotel Oecil, Dr. William Alexander being in the ebair. 
The interesting incident of tbe evening was the first pre¬ 
sentation of the Arnott medal which has been founded by 
Mr. D Arnott in memory of his father the late Sir John 
Arnott, whose name is well known in connexion with the pro¬ 
motion of Irish industries. The medal is to be given annually 
to an Irish graduate or diplomats in medicine who has specially 
distinguished himself in the field or in medical science. The 
first recipient of the medal, Captain Charles Dalton, K.A.M.G., 
was presented to the president of the association by Dr. 
T. Gilbert Smith, who stated (hat tbe honour was con¬ 
ferred in recognition of his gallantry and distinguished 
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services, particularly during tbe operations on the Tugela 
river, where on Jan. 23rd, 1900, he was dangerously wounded 
in the abdomen whilst attending a wounded officer under 
heavy fire; he was mentioned in despatches by Lord Roberts. 
The toast of “ Our Defenders ” was proposed by Dr. H. 
Macnaughton Jones, and was responded to by Inspector- 
General W. H. Lloyd, R.N., Captain Dalton, R.A.M.O., and 
Surgeon-Major W. Moyle O'Connor. Sir William Mac Oormac 
gave the toast of “ Our Guests,” which was replied to 
by Colonel Gallwey. The number of guests amounted to 
over 150, and the excellent singing between the speeches was 
much appreciated. Mr. P. J. Freyer and Dr. J. H. Swanton 
were heartily congratulated on the success of their efforts 
in organising the dinner. 


MEMORIAL TO THE LATE PROFESSOR TOM 
JONES. 

The fund which is being raised by friends of the late 
Professor Tom Jones to establish a memorial to him in the 
Owens College has now reached nearly £850. We are sure that 
it will be gratifying to many who valued the late professor’s 
character and work that such a satisfactory proof of the 
esteem in which he was held has been shown by the con¬ 
tributors of this considerable sum. We are asked to state 
that it is intended to close the fund on March 25th and that 
a meeting of subscribers will be called shortly afterwards. 
Subscriptions may be sent to the honorary treasurer, Mr. G. A. 
Wright, 16, St. John-street, Manchester, or to one of the 
honorary secretaries. Mr. J. E. Platt, 14, St. John-street, 
Manchester, and Dr. F. J. H. Coutts, Cromar, Plymouth grove, 
Manchester. 


TRAUMATIC HERPES ZOSTER. 

Hebpes zoster from injury of a nerve trunk is rare. It 
occurs especially after wounds such as are produced by a 
cutting instrument or a fractured bone, and after amputa¬ 
tions it may appear on the 6turop. Herpes zoster from simple 
contusions or lesions of the terminal nerve filaments is still 
rarer. At the meeting of the SocietC MOdicale des Hopitaux 
of Paris on Feb. 22nd Professor E. Gaucher and M. Henry 
Bernard communicated an interesting paper on this sub¬ 
ject. They first referred to some recorded cases. Herpes 
zoster has been observed on the right eyelids and cheek 
after a blow. In two cases the eruption has followed 
a fall during gymnastic exercises. In another case a 
woman missed her footing and this caused extreme 
flexion of the lumbar region. Lumbo-abdominal herpeB 
appeared on the side towards which the body was 
flexed. We may add that herpes zoster after lumbar 
sprain has also been observed by Besnier and by Didier. 1 
An example of herpes produced by lesions of a terminal 
nerve filament is a case in which, after tooth extraction, 
zona of the forehead, the eyelids, and the cheek appeared on 
the same side. In two cases zona followed the taking of a 
very hot bath. M. Gaucher and M. Bernard related the 
following three cases which were observed by themselves. 
A man, aged 46 years, received a blow on the left side 
of the nose and on the left cheek. Immediately he com¬ 
menced to feel pain in the whole of the left side of the 
head, principally in the temporal region. 48 hours later he 
sought advice for an eruption which had appeared at the 
injured spot. On the left ala nasi and the adjacent part of 
the cheek there was diffuse erythema covered with little 
vesicles, of which some were whitish and others were sur¬ 
mounted with a brown crust. There were similar crusts 
in the left nostril. The left anterior pillar of the fauces 
was redder than was the right and it was dotted with little 
whitish vesicles. There was no fever. The headache, which 
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was entirely localised on the left side, still persisted. There 
were no “ painful points ” of facial neuralgia nor was there 
any sensory tronble, except slight hyperesthesia in the posi¬ 
tion of the eruption. Under rest and a simple protective 
dressing the vesicles rapidly dried up, but the headache per¬ 
sisted for several days. In tbe second case a child, aged 
three years, superficially wounded himself with a toy below 
the left lower eyelid. Two days later a group of herpetiform 
vesicles appeared on the chin on the same eide. In the 
third case a man received a contusion of the left flank. 
On tbe same day a vesicular eruption in the form of a 
girdle, occupying the left lumbo-abdominal region and 
presenting all the characters of zona, supervened. It 
formed an oblique band extending from the spine to the 
median line in front and was accompanied by acute pain. 
Tbe time of appearance of zona after an injury is very 
variable. Sometimes it appears almost immediately (in art 
hour in one case) ; sometimes after a long interval (three 
years in a case described by Charcot). In the latter 
circumstance probably zona the result of a general infection 
develops on a locu» ninoris rctittentice created by the 
injury, or the zona is symptomatic of slow nerve degenera¬ 
tion. The localisation of the eruption in relation to the 
injury is of interest. In some cases the zona is localised 
exactly on the injured region, primarily at any rate; 
secondarily, vesicles may appear on adjacent parts innervated 
by branches from the same trunk as the injured ones. la 
other cases the injured region is unaffected and the eruption 
appears on an adjacent region in the same area of innerva¬ 
tion : either a lesion of a nerve trunk is followed by zona 
in its area of distribution or a lesion of terminal branches 
is followed by zona in the area of distribution of other 
terminal branches. _ 


HOSPITAL TREATMENT OF COLLIERY CASES. 

At a meeting of the general committee of the Coventry 
and Warwickshire Hospital on March 13th the house 
surgeon (Dr. F. H. Day) called the attention of the 
house committee to the following matter. On Feb. 26tb 
a lad named Ward was admitted to the institution from 
Wyken Colliery with a crushed hand. Afterwards the colliery 
people sect to Dr. E. N. Nason of Nuneaton asking him to 
go to the hospital and to examine the patient’s band. He 
telephoned to Dr. Day, who explained the condition of the 
injury, whereupon Dr. Nason declined to attend and he 
informed the colliery managers that the patient would have 
all needed attention at the hospital. It was stated that Dr. 
D. Crowe, another medical man in the district, was also com¬ 
municated with on the subject and that he went to the insti¬ 
tution, the patient being told to refuse to have anything done 
to his hand till he had been seen by Dr. Crowe. Dr. Day 
complained to his committee that it would be impossible to 
carry on the work of the hospital under these conditions, 
but that if a consultation was necessary in any case the usual 
staff could be called in. A house surgeon could not be 
hampered by having to submit to other medical men coming 
in from various parts of the county. The house committee 
thereupon instructed the secretary to write to the manager 
of tbe Wyken Colliery informing him that all cases sent 
to the hospital were treated by tbe medical staff and that 
it was neither desirable nor just that they should be expected 
to meet in consultation medioal men from other towns in no 
way connected with the hospital; also that the mere fact of a 
case being Bent to the hospital was an assumption on the part 
of those who sent it that they were satisfied with the com¬ 
petence of the medical staff. In reply to this letter the 
colliery manager (Mr. Liddell) offered an apology for tbe 
course which had been taken and explained that the sole 
object was to get a report of the nature of the injuries of the 
patient, such report being necessary. He did not doubt 
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the efficiency of the hospital staff. With the readiDg 
of this letter from Mr. Liddell the matter dropped. We 
trust that this is not the usual way in which collieries 
deal with the medical treatment of their workers. It 
is perfectly monstrous to suppose that the medical officer 
of a hospital will submit to have his diagnosis called in 
question by any practitioner whom an outside authority may 
choose to send. If Mr. Liddell wished to have a report upon 
the condition of the pitman's hand his proper course would 
have been to write to the house surgeon of the hospital 
asking for a report and inclosing the usual fee to be paid 
either to the house surgeon or the hospital according to 
the rules of the institution. If he was not satisfied with 
the report of the bouse surgeon he would have been quite 
within his rights in asking for another opinion from one 
of the visiting staff. However, he seems to have seen the 
error of his ways, and we hope that such an incident will 
not occur again. _ 

THE EFFECTS OF DUM-DUM BULLET8. 

A striking instance of the very severe effects of Dum¬ 
dum bullets when fired at only a short distance was afforded 
by the suicide recently of a private in the Scots Guards. 
The newspaper reports are not very full, but sufficient can be 
gathered to show the extraordinary results produced. The 
man placed the muzzle of the rifle in his mouth and pressed 
the trigger with his foot. Some of the effects must doubt¬ 
lessly be attributed to the action of the gases liberated from 
the cordite, for they were set free in large volumes and had 
to escape either by the mouth or through the channel 
formed by the projectile. The bullet was a soft-nosed 
or Dum-dum, and it passed through the hard palate, 
the base and vault of the skull, then through a cloth 
cap, and struck the ceiling. It bad spread out or 
'"mushroomed" and bad lost its nickel sheath. The man's 
head was enormously swollen, many of the bones being 
broken and nearly all of the sutures opened. This was due to 
what has been called the "explosive” action of these high- 
velocity bullets ; the contents of the skull acting as a liquid, 
the effect of the increased pressure due to the entry of the 
bullet is transmitted equally in every direction. The only 
wound in the skin was a vertical one at the back of the head 
more than nine inches long with sharply-cut edges. Most of 
the brain substance and many pieces of the skull bones were 
driven through this wound and scattered about the room. 
The injuries were remarkably severe, much more so than 
those resulting from the firing of a Martini-Henry rille In a 
similar position, for in the case of similar suicides with that 
rifle the bones were merely perforated. 


TYPHOID FEVER IN THE CITY OF YORK. 

On Nov. 17th the Local Government Board wrote to the 
town clerk of York that they had observed that 10 deaths 
from fever were reported to the Registrar-General as 
occurring during the quarter ending Sept. 3Cth in the 
registration tub district of Micklegate. The Board there¬ 
fore requested the town council to instruct their medical 
officer to prepare a report upon the prevalence of fever in 
the borough. This report, drawn up by Dr. E. M. Smith, 
medical officer of health of York, now lies before us. 
The report states that during the year 1900 244 cases of 
typhoid fever were reported to Dr. Smith as occurring In 
the sanitary district of the city of York. Of these 38 
patients died—14 in hospital and 24 at their own 
homes. The death-rate from typhoid fever for the year 
was therefore 16 5 per cent, of the cases notified. During 
the first half of the year there were 23 cases with four 
deaths ; during the second half of the year there were 221 
cases with 34 deaths. As regards age-distribution, in 19 cases 
with two deaths the patients were under five years of age ; 89 


cases occurred in persons between five and 16 years of age, 
of whom five died; 52 cases in persons between 15 and 25 
years of age, of whom 11 died ; and 82 in persons between 
25 and 65 years of age, of whom 19 died. Of the total 
number of cases 17 of the patients apparently contracted 
the disease outside the city. The unusual prevalence 
of typhoid fever during the second half of the year 1 b 
attributed by Dr. Smith to the very dry spring and the very 
hot periods of the summer, which fostered and developed the 
evils attaching to the increasing number of specifically 
infected midden privies. During the first half of the year 
23 cases occurred in 21 houses, and of these 21 houses 11 
were associated with the existence of foul privies, and 10 
with water-closets of which seven had defective drains. 
During the second half of the year 221 cases occurred in 171 
houses. 97 of which had midden privies and 74 had water- 
closets. In the former there occurred 124 cases of typhoid 
fever, 27 of which were secondary and five of which bad 
contracted the disease outside York. The large majority of 
the midden privies were more or less foul or leaking. 
In the 74 water-closet houses there were 97 cases, 
but deducting those houses where no sanitary defect 
was observed, so that probably the patients contracted the 
disease elsewhere, and those cases which were known to 
have become infected elsewhere, there remain 57 water-closet 
houses to consider. Of these 27 had defects of drainage, 
16 were decidedly dirty, and 10, although not having defec¬ 
tive drainage, were associated with polluted soil. In 15 
water-closet houses only could no clue be found to the prob¬ 
able or possible origin of the disease. Dr. Smith states 
that taking the whole of the cases into consideration be 
finds that the majority were associated with midden privies 
most of which were foul or leaking. The water-supply, the 
milk-supply, and the consumption of oysters and ice-cream 
are stated to have bad no connexion with the outbreak. Dr. 
Smith's chief recommendation is the abolition of all midden 
privies and the substitution of water-closets or dry ash 
receptacles. The report is very interesting from the large 
proportion of cases occurring in persons under 15 years of 
age, there being 108 such, with seven deaths, a case-mortality 
of 6 4 per cent. _ 

APHASIA WITH LETTER-BLINDNESS BUT WITH¬ 
OUT WORD-BLINDNESS. 

Dr. Gut Hinsdale of Philadelphia has published in the 
Journal of the American Medical Association of March 2nd 
an interesting case of aphasia with letter-blindness but 
not word-blindness which possesses a somewhat exceptional 
value in that the patient was a physician belonging to a well- 
known institution. The patient was a man, 35 years of age, 
the subject of pulmonary phthisis, probably of about four 
years’ duration. On Jan. 2nd, 1899, he had a sudden attack 
of paralysis involving the right face, arm, and leg, with 
almost total loss of speech. During the first 24 hours he 
could only speak the word “ no." On the next day he could 
utter four words, could move his right arm, and had good con¬ 
trol of the facial movements. He regained power steadily 
after this. On the ninth day he walked to the sitting-room 
and insisted on helping himself to tobacco and a glass of 
wine. On the eleventh day he was able to write his name 
for the first time and his vocabulary was steadily increasing. 
When shown a silver pencil he could not name it; when 
asked if it was a knife he said “ No.” "A pencil?” "No." 
“Something to write with?" “Yes.” On the nine¬ 
teenth day he was shown a silver dollar, but could not 
eay what It was. "Is It a watch?” “No.” "Is it a 
wheel?” "No.” "Is it a piece of iron?" "No.” “Is 
it a dollar?” " Yes, it is a dollar." He was given a few 
coins ; he added them in a properly written column with the 
total value correct. He mispronounced some words and used 
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words incorrectly in a sentence. For example, he said “the 
quiet was,” instead of the reason was ; " glass of ice-water,” 
for a pair of scissors ; “ spade,” for paper ; and “ put those 
groups afay for me,” for put those grapes away for me— 
paraphasia. He had letter-blindness bnt not word-blindness. 
When shown the alphabet he counted “ One, two, three,” 
instead of A, B, C. When shown the words “ boy ” and 
“ohild" he instantly pronounced them. He read the daily 
papers regularly and read McMaster's “History of the United 
States” and enjoyed it. Dr. Hinsdale points out that the 
letter-blindness is a most interesting and unusual feature. 
There may be word-blindness without letter-blindness, or 
vice vend. If by disease affecting the brain the visual 
word-centre is completely destroyed, or if it is completely 
cut i ff from tbe primary visual perceptive centre in the 
occipital lobe, then the patient is both word blind and letter- 
blind. But if the destruction is only partial and that part 
of the centre in which are stored the visual memories of 
letters remains intact, then the patient, though still able to 
recognise the individual letters by sight, will no longer be 
able to recognise and interpret words, because he has lost 
the visual memories for words which he bad acquired by 
years of laborious effort. In the present case the clinical 
evidence points to haemorrhage or embolism of the left 
Sylvian artery resulting in hemiplegia and aphasia. The 
visual word-centre is supplied by a branch of the Sylvian 
artery, and it is probable that an embolus lodged in this 
branch or in one of its twigs produced a partial softening 
and destruction of a part of this centre. The hemiplegia 
was recovered from, but the aphasia persisted at the end of 
nearly 18 months, to the annoyance of the man, whose 
living as a physician depended upon tbe free exercise of his 
highest intellectual functions. He shortly afterwards died 
from phthisis. _ 

CARBONATED BOTTLED BEER. 

Much of the bottled beer on the market is undoubtedly 
carbonated ; that is to say, its sparkling quality depends not 
upon the gas generated in the beer itself by normal 
fermentation bnt upon artificial gas forced into the liquid in 
the same way as soda water is made. With a little 
experience it is not difficult to distinguish beer so 
charged artificially from beer charged with its own gas 
and developed in the liquid by fermentation. There are 
reasons why this artificial recourse should be discouraged, 
and, to start with, beer thus artificially charged with 
carbonic acid gas is, there is reason to think, dieteti- 
cally inferior to beer charged with its own natural gas. 
Beer does not “assimilate” forced gas in the same way as 
when the gas is generated within the liquid, neither has 
carbonated beer the smoothness on the palace of normally 
sparkling beer and it Boon becomes flat and stale. Indeed, 
it is probable that unsound and vapid beer may be passed 
off as a sound article by being forcibly charged with 
foreign carbonic acid gas and the practice is on this 
account objectionable. The sparkling quality of cham¬ 
pagne is derived, of course, from the fermentation of 
the “liqueur ” which is placed in it prior to the final corking 
in bottle. Tbe gas is generated within the liquid and 
imparts to it a pleasant, attractive, and wholesome efferves¬ 
cent quality. On account of the gas being generated within 
the liquid it is retained in, so to speak, a nascent state and 
is therefore gradually disengaged on removal of the cork. 
The effervescence thus lasts for a considerable time. 
Champagne if it becomes fiat cannot be made to resume its 
pleasant sparkling quality to the same degree by forcing gas 
into it. Yet another example occurs in the case of so- 
called “stone” ginger-beer which sparkles with carbonic acid 
gas generated by the fermentation of the liquid. For this 
reason it is probable that “ stone ” ginger beer is generally 


preferred—as it is more palatable and wholesome—to ginger- 
beer prepared by carbonating a sugary infusion of ginger. 
The advantages of a natural mineral water, again, as opposed 
to the artificial mineral water are well known. The gas in a 
natural water is undoubtedly in some combined form which 
is not quite understood. At any rate, naturally impregnated 
waters are softer and smoother on the palate than artificially 
carbonated waters, while tbe former yield up their gas 
more slowly and in more minute bubbles than does tbe 
latter. Similar advantages are obtained in tbe case of beer 
which effervesces with the carbonic acid gas normally 
developed in the liquid by fermentation. For dietetic 
purposes such beer is much to be preferred to beer into 
which carbonic acid gas is artificially forced. By the way, 
it is not, we fancy, generally known that bottled beer was 
accidentally discovered by Alexander Nowell, head master of 
Westminster School, circum 1543 ; he was also the author of 
the Catechism. A curious collocation. Particulars of his life 
are to be found in the “ Dictionary of National Biography” 
and in Mr. Sargeaunt’s “ Annalsof Westminster School.” 


THE HOUSING QUESTION. 

Mr. George Cadbury, a member of the well-known firm 
of cocoa manufacturers, who, we believe, belongs to the 
Society of Friends, has just set a noble example by a gift in 
trust of property valued at nearly £180,000. Tbe property con¬ 
sists of a portion, in extent 330 acres, of the Bournville estate. 
Of this 330 acres one-third has been laid out and upon it 
are built 370 cottages, of which 143 have been sold at cost 
price on leases of 999 years. Those who have paid less than 
half of the cost are charged 3 per cent, interest, while those 
who have paid more than half are charged 2£ per cent. The 
remaining cottages, shops, and the like are let to weekly 
tenants and the rents accruing from these are paid into the 
trust. There are also 200 allotment plots, and in addition 
gardening classes have been formed, to each member of 
which is allotted a small plot, the classes being under the 
care of the Worcestershire County Council. The total rent- 
roll is £5245 per annum and the remainder, after current 
expenses are paid, is to be administered by the trust for the 
development of the estate. It is intended to purchase similar 
estates with the profits from the present one, and of such one- 
fifteenth only may be used for manufactories and one-tenth 
at the least is to be kept as open spaces, while the remainder 
is to be leiid out on the Bournville model with cottages and 
gardens, the buildings not to cover more than one-fourth of 
the land on which they are erected. The idea of the founder 
is that the race should be helped to maintain its physique by 
the workers In factories being given opportunity to spend 
their leisure in recreation out of doors. Mr. Cadbury’s scheme 
approaches as nearly as is possible under the modern con¬ 
ditions of manufactories to the ideal state in which the master, 
his apprentices, and his workmen lived under one roof and 
had common Interests. Probably, as in all experiments, there 
will be mistakes and failures at first, but tbe idea is a noble 
one, and if something similar could be carried out for 
London, to say nothing of other large manufacturing towns, 
the new century would be worthily inaugurated. 


APPENDICITIS DUE TO INTESTINAL WORMS 

At the meeting of the Paris Academy of Medicine which 
was held on March 12th M. Metchnikoff made a most 
interesting communication. As Deputy Director of the 
Pasteur Institute M. Metchnikoff had been struck by the 
number of cases of appendicitis, true or false, in which 
he bad been able to assign intestinal worms as the 
exciting cause, more especially in children. He cited 
three particularly instructive cases which had been under 
the care of Dr. Lemoine. Ail these cases showed 
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signs of a grave appendicular crisis, and upon a 
microscopical examination of the faeces being made 
there were found the ova of various parasites, such as 
the ascaris and the ova of nematode or trichocephalous 
worms. Vermifuge treatment expelled the worms and the 
crisis ceased as if by magic. Further microscopical examina¬ 
tion revealed the presence of more ova and the treatment 
was continued until the patients were entirely cured. One 
of them had suffered from recurrent attacks every two or 
three montbB for four years. These facts are not new. for 
Boeckel and Davaine have already reported cases of appen¬ 
dicitis which coincided with the presence of intestinal worms, 
while Natale has described an inguinal abscess of appendi¬ 
cular origin which burst outwardly and gave exit to 16 living 
ascarides. Several surgeons, among whom are M. Brun and 
M. Guinard, while removing appendices have found various 
parasites within them, while sometimes an ascaris has been 
found outside the appendix, having escaped through a per¬ 
foration. M. Metchnikoff does not consider that the worm 
is able to perforate the appendix by itself, bat it brings 
about an injury to the mucous membrane which is then 
attacked by microbes, and through the ulcer thus formed 
the worm forces its way. Therefore, says M. Metchnikoff, a 
certain number of cases of appendicitis are due to the 
above-mentioned causes and can be cured by the treatment 
indicated. The faeces should be always examined micro¬ 
scopically for the existence of ova, and just as the sputa 
are examined in diseases of the lung or the urine in diseases 
of the kidneys so the fasces should be examined in diseases 
of the intestine. As a means of prophylaxis in these tricky 
(tournmut) forms of appendicitis care should be taken to 
avoid snch articles of food as carry with them the ova of 
parasitea, such, for instance, as raw salads or raw fruit which 
has not been washed. 


THE ROYAL INFIRMARY OF NEWCASTLE. 

We have to offer our hearty congratulations to the 
inhabitants of Xewcastle-on-Tyne and its neighbourhood, and 
particularly to the governors of the Royal Infirmary, on the 
good fortune by which they are now enabled to proceed 
freely and cheerfully with the erection of the building of 
which His Majesty the King (then Prince of Wales) laid the 
foundation-stone on June 20th, 1900. They have been splen¬ 
didly supported, first, by the inhabitants of the town and 
district subscribing over £100,000 towards the Jubilee Fund 
in memory of Her late Majesty's incomparable reign ; 
secondly, by the will of the late Mr. John Hall of 
Newcastle, who left £100.000 towards the object on 
conditions that we need not here specify; and, lastly 
and most recently, by the munificent gift of £100,000 
from Mr. and Mrs. Watson Armstrong, who are 
nobly desirous of so commemorating their distinguished 
relative Lord Armstrong in the city of his birth and 
around which his affections centred. Some delay has been 
occasioned in the building operations by the terms of Mr. 
Hall’s will, but all difficulties have now been removed by 
the judgment of the Chancery Division of the High Court of 
Justice and by the almost coincident event of Mr. and Mrs. 
Watson Armstrong's gift, which was announced to the 
public in a letter to Sir George Philipson read on March 14th 
to the committee of the infirmary. We have only to 
express the hope that the new building will be worthy of 
the generosity with which it is promoted and of the great 
district in which it must long be a conspicuous object. We 
cannot doubt that under the wise guidance of Sir George 
Philipson and his colleagues upon the board of manage¬ 
ment the fnnds will be carefully administered, with chief 
regard to the welfare of the sick and injured for whose 
benefit it is being raised. The importance of the Newcastle 
School of Medicine and the excellence of the medical and 


surgical work done even in the old infirmary are generally 
recognised and are not unduly rewarded by the munificent 
gifts which we now notice. 

OBSTETRIC FEES AND MEDICAL CONTRACTS. 

In the colliery districts the miners are slow to realise the 
fact that they pay their medical men very poorly. Receiving 
much larger wages themselves than they used to do they 
might be expected to feel more acutely the inadequacy of the 
remuneration which they give for medical attendance. 
“ A General Practitioner,” whose letter appears on another 
page, complains that some of the large sick clubs are 
trjing to reduce the obstetric fee from the recognised 
guinea to ten shillings. We agree with our correspondent 
that such terms will not survive a fair discussion by selected 
committees from each side. 


The freedom and livery of the Worshipful Company 
of Leathersellers of London have been conferred upon 
Sir William Mac Cormac, President of the Royal College 
of Surgeons of England. The presentation was made 
at the hall of the company on March 13th. Sir 
William Mac Cormac having signed the required declaration 
in the presence of the Master and Coart was robed by 
the clerk and afterwards conducted to the reception-room. 
A banquet, to which several gaests had been invited, 
followed, and at its conclusion the health of the new 
freeman was drunk and the Master presented to him a 
handsome casket containing the certificate of freedom upon 
which was inscribed the following resolution of the Court— 
viz., "That having regard to his distinguished career and 
the services rendered to his country in South Africa Sir 
William Mac Cormac, Bart., K.C.V.O., President of the 
Royal College of Surgeons, be presented with the Honorary 
Freedom and Livery of the Company.” 


On March 20th His Majesty the King received upwards of 
forty addresses from various educational and other bodies. 
Among the deputations were those representing Edinburgh- 
University, Trinity College Dublin, the Royal College of 
Physicians of London, the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, the 
Royal Scottish Hospital, the Royal Medical and Ohirurgical 
Society, and the Royal Institute of Public Health. 


The vacancy for the post of ophthalmic surgeon to 
St. Bartholomew's Hospital caused by the death of Mr. 
Bowater John Vernon has been filled by the election of 
Mr. Holmes Spicer. Mr. W. H. Jessop becomes senior 
ophthalmic surgeon in the room of Mr. Vernon, with, 
the appointment of lecturer in ophthalmic medicine and 
surgery. _ 

Subscriptions towards the expedition to the Pacific 
Islands for the investigation of the causation of malaria can, 
we are informed, be sent to the honorary secretaries of the 
Epidemiological Society at II, Ohandos-street, Cavendish- 
square, W., and from them further particulars of the project 
can be obtained. _ 

A telegram has been received at the Colonial Office, 
dated March 19th, 1901, from Sir W. F. Hely-Hutchinson, 
Governor of Cape Colony, reporting for the week ending 
March 16th 81 plague cases admitted to hospital: deaths, 
29; suspects, 17 ; and contacts, 402. 


The Privy Conncil by Order in Council have extended the 
operation of Part II. of the Medical Act of 1886 to Italy. 
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This is the first step, we presume, in the promotion of reci¬ 
procity of practice between Italy and the United Kingdom. 


Sir William Broadbent, Bart., has been appointed a 
Knight Commander of the Royal Victorian Order and Dr. 
A. R. Manby a member of the foarth class of the same 
order. 


HISTORY OF RENAL SURGERY. 

By David Newman, M.D., F.F.P.8. Glass., 

SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


III. 1 * 3 

Nephrotomy (continued). 

At the beginning of last century (1803) Richter 
describes very well the appearances of suppurative disease 
of the kidney and also indicates the mode of operating, bat 
he does not recommend any new lines of treatment. A 
valuable contribution to the pathology of the subject is that 
given by F. A. Walter (1800). But by far the most complete 
and classical book was that published by Rayer which 
appeared in 1839-1841 ; it marked a very decided and com¬ 
plete advance in the stuoy of disease of the kidney, 
included cot only all that was then known in respect to 
renal disease, but was in itself a most perfect exposition of 
the subject. Rayer explained clearly the surgical treatment; 
he considered the question of nephrotomy, and in his de¬ 
scription he observed that calculi do not form in the sub 
-stance of the kidney but in the pelvis and calices. As to 
removal of the kidney, he summed up the opinion of the 
■time in the following sentence: “Ce serait folie de tenter 
■chez l'homme atteint de calculs une telle operation.” The 
proposal to incise a kidney for calculus wheie there is no 
swelling in the loin and the patient is otherwise in good 
ealth is not to be thought of. Rayer’s opinions on this 
subject undoubtedly exercised for many years a strong 
influence against all operations upon the kidney. 

Within the next 30 years two important transformations 
.occurred, bringing with them a complete revolution in 
surgical practice. Operations which formerly had been 
looked upon as chimerical were now brought within the 
sphere of practical surgery. In Edinburgh Simpson had 
introduced the employment of chloroform as a general anaes¬ 
thetic (1848), and in Glasgow Lister (1870) had worked 
out his theory of sepsis, introduced the antiseptic treat¬ 
ment of wounds, and began to preach his simple gospel 
of surgioal cleanliness. In the first half of the last century 
the only operations which a surgeon could undertake were 
such as could be conducted with great rapidity ; the best 
surgeon was he who had the strongest will and the 
quickest fingers. Elaborate operations followed step by 
step could not be attempted and minute dissections were 
impossible, consequently diseases of deep-seated organs, 
such as the kidney, were left severely alone. Simpson’s 
energy in advocating the use of Liebig’s discovery (1831) 
transformed all this. At first gradually the surgeon stretched 
out his haDd, as the hand of a blind man, frequently 
to be advanced and again drawn back; the touch was 
tainted. Now, seeing clearly by the light of the truth taught 
by Lister, he has brought within his domain all organs. He 
can now do, even for diagnostic purposes only, operations 
nnthought of when the last century was young. 

In this country Mr. (now Sir Thomas) Smith in 1869 (three 
months prior to Simon's first nephrectomy) was the first to 
suggest seriously the operation of cutting down upon the 
■kidney for the removal of a calculus, in a paper read before 
the Royal Medical and Chirurgical Society of London,’ and 
at the end of his paper he suggests, what Mr. John Douglas 
attempted in Edinburgh 130 years earlier, “that before 
attempting the operation on the living, the possibility of 
removing renal calculi by nephrotomy should first be decided 
by operation on the body of one who has died with a stone 
in the kidney.” Sir Thomas Smith carefully described a 


1 Parts I. and II. were published in The Lincet of March 2nd 

,(p. 649 ) and 9th (p. 726), 1901, respectively. 

3 Transactions of the Royal Medical and Chirurgical Society of 
London, vol. It., p. 211. 


method of exposing the kidney by lumbar incision and re¬ 
commended the operation for diagnostic purposes and for 
the removal of stone. The paper appeared at a very oppor¬ 
tune moment and exercised a strong influence on the minds 
of surgeons. In the same year Annandale and Spencer Wells 
also wrote in favour of nephrotomy. 

Nephrectomy. 

Although Sinibaldus (a.d. 1660) exhorted the French and 
Roman cbirurgions “ to make the experiment upon brutes 
that they might with greater dexterity and readinesB perform 
it (Dephrectomy) upon man,” Zambeccarins (a.d. 1670) was 
tbe first to experiment upon animals, and along with 
Koonhujzen (a.d. 1672) was enabled to demonstrate that 
one kidney could be removed without necessarily producing 
death ; he was also the first to contemplate the operation of 
nephrectomy upon man. As already indicated bis example 
was followed by Blancard, Blundell, and others. Rayer 
condemned the operation, and prior to the introduction 
of anaesthetics such a prolonged operation was practically 
impossible. The introduction of anaesthetics has permitted 
the development of surgery. In the olden days all opera¬ 
tions rtquired to be performed with great speed, so that 
one of tbe first considerations in an operation was rapidity. 
Nephrectomy from its very nature could not be performed 
otherwise than with deliberation and care, but now all 
reason for baste has been removed and tbe surgeon can 
slowly and confidently proceed wilh his work, knowing 
that he is not inflicting pain and that the main 
object is to have tbe operation well done and free 
from septic infection. Before tbe introduction of the 
methods of Lister the instruments and the hands of 
the surgeon often carried into the wound septic material 
and not infrequently tbe dressings which were applied made 
matters worse. Now all this is changed ; the surgeon has 
learned to be clean in the highest sense of tbe term and 
everything around him is kept free from possible contamina¬ 
tion ; but besides these two great factors there have been 
other circumstances which have gradually led up to the 
development of renal surgery as we now know it. The 
immediately collateral branches of surgery were, about this 
time, undergoing great and rapid changes. 

The progress of abdominal surgery has not been in an even 
line of advance during tbe last 150 or 200 years. One 
department has moved forward while another has stood still 
or has even gone back. There is little doubt that the surgery 
of the abdomen was better known from 200 to ISO years ago 
than it was at 60 years from the present time. A great amount 
of good work was lost and neglected. Roussetus (A.D. 1581) 
advised drainage by a cannula, so also did Heister in the 
middle of the eighteenth century, and he recommended 
washing out the abdomen with solutions. In many of the 
books of that time—for example, Dionis—minute and 
careful directions are to be found regarding the suturing of 
wounds of tbe abdominal wall and tbe treatment of the 
peritoneum. 

In the last century probably no operation has had more 
influence in encouraging tbe advance of abdominal 
surgery than ovariotomy. At the beginning of the nine¬ 
teenth century operations such as ovariotomy had been 
attempted only, but were condemned by the leaders in 
surgery, and it was not until 1842 that Charles Clay 
of Manchester placed ovariotomy on a sure foundation. In 
1858 Spencer Wells in London, and in 1862 Thomas 
Keith in Edinburgh, began to practise ovariotomy, and in 
1868 Peaslee developed tbe operation in America. Tbe 
rapid increase in tbe number of ovariotomies lead to a 
few mistakes in diagnosis and as a consequence the kidney 
was removed from the living body by Peaslee, Esmarch, 
Speigelberg, and Walcott, in the belief that the disease was 
ovarian, with the exception of the case of the last mentioned 
surgeon which was thought to be one of cyst of the liver. 
Wells, after removing an ovarian cyst, found that in addition 
to the tumour he had taken away a healthy kidney. About this 
time Simon of Heidelberg, and Czerny, by their successful 
operations for relief or cure of disease of the kidney, gave 
an enormous impetus to systematic operative interference 
and established the claim of renal surgery beyond dispute. 
Simon’s article must be regarded as the starting point In 
any discussion on the subject of renal surgery, and a con¬ 
sideration of tbe facts which induced bim to resort to 
extirpation of tbe kidney for the relief of disease mnst 
always be of special interest to the surgeon. A distressing 
case of uriDary fistula, resulting from ovariotomy, having 
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come under his care, and all resources having failed to 
relieve the sufferings of the patient, the advisability of 
extirpating the kidney suggested Itself. Before, how¬ 
ever, such an operation could be resorted to it was 
necessary to ascertain whether or not it was con¬ 
sistent with life suddenly to withdraw the function 
of one kidney and to throw the entire labour upon 
the other organ Pathological records afforded him many 
instances in which one kidney had been gradually rendered 
functionally useless by ilomly ■progrening diitaje, and where 
compensatory hypertrophy had gradually become established 
without disturbance to the economy. No doubt he was 
aware of the experiments of Prdvoet and Dumas and of 
Claude Bernard, if not of the much earlier observations of 
Zambeccarius, Blancard. and Blundell. But he had to 
satisfy himself whether or not Hidden withdrawal of one 
kidney would be tolerated and to prove it by experiment 
upon animals. For the purpose of clearing np this point be 
performed 15 nephrectomies upon dogs and found (1) that 
the greatest risk of death was from peritonitis; (2) that 
primary and secondary haemorrhages were less to be feared 
than he had anticipated ; (3) that pyremia and embolism were 
not met with in a single case ; (4) that the effect upon the 
elimination of the renal excreta was not such as to lead to 
symptoms of ursemia; (5) that no albuminuria or hyper¬ 
trophy of the heart resulted from the operation; and (6) that 
the remaining healthy kidney within a short time increased 
in size and was soon competent to perform the double duty 
suddenly imposed upon it. These results encouraged Pro¬ 
fessor Simon to perform the first nephrectomy designed upon 
definite physiological principles. 

Simon’s experiments were undoubtedly a serere test of the 
ability of the remaining kidney, but it must be remembered 
that such operations upon healthy animals are not exactly 
equivalent to what we have to deal with in man, where the 
kidney to be removed is always diseased and the condition 
of its neighbour is not in every case able to be ascertained. 
On the other band, in many instances in the human 
subject, the opposite kidney from the one to be removed 
has undergone compensatory hypertrophy and so improved 
its functional activity and capability. Besides the question 
of the elimination of the renal excreta after nephrectomy 
there were other facts which required to be demonstrated by 
the experiments. In ligature of the renal artery, close to 
its origin from the aorta, was the ligature to be depended 
upon to control the blood-pressure, and when it became 
absorbed was the thrombus liable to be disturbed ’ Might 
not thrombi in the renal veins become detect ed and give 
rise to embolisms elsewhere ? Could the deep wound heal 
without contaminating the peritoneal cavity ? These 
questions having been settled by experin ent (in April, 1869) 
Simon cut down upon the kidney of Margaretha Kleb, aged 
40 years, and removed it. He carried out the operation in 
the most careful way, and the brilliant result he obtained 
Spurred men to higher achievements. 

Simon had no imitators for nearly a jear. In April, 1870. 
Parker* removed a kidney from a female patient, aged 12 
years, who suffered from hydronephrosis, but the patient 
died from shock on the day following. In December of the 
same year in America Gilmore * pet formed a successful 
nephrectomy for painful moveable kidney in a womaD, aged 
39 years, who was five months pregnant and who recovered 
without any mishap. The year following Simon’s second 
nephrectomy and von Bruns's first operation were performed, 
and in March, 1871, von Bruns’ in a case of lumbar urinary 
fistula with calculous pyonephrosis excised the diseased kidney. 
The patient, a German officer, died in 10 hours from collapse, 
and at the post-mortem examination the remaining kidney 
was shown to be occupied by multiple abscesses. In 
August, 1871, Simon performed the first nephrectomy for 
renal calculuB pure and simple. The patient, a woman, 
aged 30 years, a resident of Savannah, Georgia, in 
the United States, consulted Simon in Heidelberg, and 
had the affected kidney removed. Simon confesses that 
he undertook the operation with a great sense of responsi¬ 
bility and much anxiety. Up to this time all authorities had 
condemned nephrectomy for renal stone, and the writings of 
Rayer bad still a strong influence with the profession against 
the operation. It had not been attempted npon the human 
subject. The patient made a good immediate recovery from 
the operation, but died on the thirty-first day from septic 


3 Newman t Lecture. on Surgical Diseases of the Kidney, p. 158. 
* HArris’s Statistic*. 

• Simon: Chirurgie tier Nieren, 1876, Band II., p. 54 


infection of the wound. All went well till the twenty-first 
day ; then the patient was convalescent, but as the dressings 
were being changed in the presence of Simon he was induced 
to explore the wound with his finger without any precautions 
as to disinfection. In a few hours the patient had a rigor, 
the temperature rose, and general sepsis ensued involving 
septic peritonitis and pleurisy. In 1876 Simon died, without 
again performing a nephrectomy, but be bad already laid the 
foundation of renal surgery, and when the influence of 
Lister’s teaching became generally felt and appreciated thia 
department of surgery made rapid strides. During the first 
10 years—that is to say, from 1870 to 1879—67 renal opera¬ 
tions were performed with a mortality of 29, or a little over 
50 per cent. 


Table I .—Renal Operationt from. 1S70 to li79. 
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During the next five years, from 1880 to 1884,219 operations 
were performed, two-thirds of which were nephrectomies. 
Indeed, at this period nephrectomy was resorted to very 
freely and was adopted as the only remedy for conditions 
which are now treated by less heroic measures. The 
mortality all over was 71, or a little under 24 per cent.— 
a decrease of 50 per cent, on the mortality of the previous 
10 years. 


Table II.— Renal Operation t from 1SS0 to 18S4. 
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These statistics serve as a basis to illustrate the progress 
of renal surgery during the first 15 years of its growth. It 
will be very interesting to know the advancement that has 
taken place in the 15 years terminating with the end of the 
century. The writer has already endeavoured to collect the 
statistics of cases published up to the end of 1900. 

In May, 1872, two nephrectomies were jerformed, one 
published by Petersand the other by Durham. 7 The former 
case was the first nephrectomy for a tuberculous nephritis. 
The vesicular seminales and ureters were also involved, 
and the patient died from harmorrhage in 65 hours. 
Andrew and Callender" have recorded a case of a lumbar 
nepbro-lithotomy in a patient suffering from calculous 
pyelitis, and Dawson 9 gives an account of a similar case in 
which he performed an abdominal nephro-lithotomy with a 
fatal result. 

These statistics are far from encouraging, but in the 
following year (1873) four successful cases were brought 


** New York Medical Journal, November, 1872. 
r Blit. Med. Jour., voL !., 1872. 

» St. Bartholomew's Hospital Reports, vol. ix.,p. 22a 
> New York Medical Journal, January, 1873. 
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forward—three nephrectomies and one nephro lithotomy. In 
March, 1873, Marvand 10 performed a lumbar nephrectomy 
for prolapse of the right kidney through a lumbar wound. 
The patient had a rapid recovery and left the hospital 21 days 
after the operation. Three months later Brandt 11 performed 
the same operation in a similar case with an equally good 
result. In October W. Ingalls 12 of Boston performed a 
lumbar nephro-lithotomy in a case of calculous pyelitis with 
a good result, and in December Campbell 13 of Dundee 
successfully excised a cystic kidney by abdominal nephrec¬ 
tomy. 

Of the next five nephrectomies, all performed for 
malignant disease, three of the patients died and two re¬ 
covered. G. Kocher 11 of Bern operated on two cases of 
sarcoma of the kidney by abdominal nephrectomy, both of 
which were fatal; Langenbuch 15 performed a successful 
lumbar nephrectomy for sarcoma ; and Mr. T. R. Jessop 10 of 
Leeds successfully excised through a lumbar incision the 
first kidney removed in this country for malignant disease. 
G. Hut ter 17 also removed a sarcomatous kidney, but the 
patient died from haemorrhage during the operation. Tde 
new ideas which had advanced in Germany. Great Britain, 
and America did not receive ready acceptance in France and 
Italy. It was not until 1880 that M. LSon Le Fort 18 per¬ 
formed nephrectomy for the first time in France, in a case 
of lumbar urinary fistula the result of a wound which 
divided the ureter. The patient died from shock 24 hours 
after the operation. 

The great bulk of the early operations were nephrec¬ 
tomies ; naturally the operation was resorted to only in 
extreme cases, and consequently the mortality was very 
high. At the end of 1879, excluding cases of erroneous 
diagnosis, 28 nephrectomies had been recorded—seven for 
hydronephrosis or cystic disease, with five deaths ; two for 
pyonephrosis without calculus, with one death; six for 
calculous pyonephrosis, with four deaths ; one fatal cate 
for tuberculous disease ; and 12 operations for malignant 
disease, with seven deaths. 18 nephrotomies were per¬ 
formed with five deaths, and 11 nephrolithotomies for 
calculous pyonephrosis with six deaths. 

Whether a kidney containing a calculus should be excised 
or not must depend upon the conditions in the individual 
case. It may be admitted that in cases where the organ has 
been destroyed by septic disease, and a considerable pyo¬ 
nephrosis has resulted, nothing short of excision will cure the 
patient; but when a stone is known to be present at a time 
prior to pyogenic infection the organ may be exposed and 
the calculus removed—to perform nephrectomy in such a case 
is not now justifiable. But up to 1380 do attempt had been 
made to remove a stone from an otherwise healthy kidney, 
with the exception of tie cases recorded above, and these 
cannot be placed alongside the operation carefully contrived 
and carried out by Mr. Henry Morris of London in February of 
that year. He was induced to undertake the operation by 
the extreme severity and persistency of the symptoms in the 
case under his care and he demonstrated for the first time 
that a calculus could be removed by cutting freely into 
the healthy renal parenchyma. ThiB was a very distinct 
advance ; it enabled the stone to be removed at an early 
stage in the disease before sepsis set in and the kidney waB 
destroyed. The surgeon, instead of being contented by 
relieving the patient of a renal stone which has given rite 
to an abscess in tbe kidney or found its way to the surface 
by suppuration, anticipates nature and removes the calculus 
before it has produced destructive changes in the renal 
tissue. In this way not only is the kidney saved and the 
patient relieved, but by operating early in the course of the 
malady the immediate dangers formerly associated with the 
operation are reduced to a minimum. 

Le Dentu 1 ■' performed nephrolithotomy in France in 
October of the same vear, and in Britain in tbe year follow¬ 
ing Mr. Marcus Beck w and Mr. H. T. Butlin 21 successfully 
removed calculi from an otherwise healthy kidney, and Dr. 


r° Keoueiide Meraolree de Medeclne Militaires, 1874. 
u Wiener Medlcini6cbe Wocbenecbrllt, 1873, No. 48 and No. 49. 

11 Newman: Leoturefc on Surgical Diseases of the Kidney, p. 262. 
it Edinburgh Medical Journal, 1874, p. 36. 

1* Deutsche Zeltscbrift fiir Chlrurgie, Band ix., 3. 312. 

19 Berliner Ivliiiische Wochenschrift 1877, No. 34. 
i« Thk I.anckt, June 16th, 1877, p. 889. 
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19 Gazette des Hopitaux, 1880, No. 138. 
lu Brodeur, p. 348. 
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John Dnncan 22 explored a kidney but failed to find the stone. 
A. E. Barker, Howe, Symonds, Anderson, K. Thornton, and 
others in this country took np the operation actively and in 
a few years the old fear of incising the renal parenchyma 
disappeared for ever. 

(To be continued.) 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 

(Continued from p. 810.) 

V. 

In a report !d which continuity of arrangement has to be 
maintained it is unavoidable to have some overlapping, and 
there are consequently occasional references from one to 
other parts of the report of the Royal Commission on South 
African Hospitals which make it somewhat difficult of 
analysis. Buc a perusal of tbe summary which we have 
already published—with which we may assume our readers 
to be acquainted and to which they can refer—will make it 
easy for them to follow us in our comments. 

We may take the following facts as an evidence 
of oar unpreparedness for a campaign such as that 
which has actually occurred in Soutn Africa. At the 
outbreak of the war there were only available staff and 
equipment for two army corps, and even tbe two 
army corps which were first employed in the war 
could only be staffed and equipped witn difficulty. For 
the sixth division, according to the evidence of Major 
Bedford, R.A.M.O., the reservists had to be used ana a 
mixed personnel employed. After providing for the first 
two army corps there existed only a reserve equipment 
sufficient to furnish one general and two stationary hospitals 
(page 8). It is easy to be wise after the event, but as a 
matter of fact no one foresaw at the beginning of tbe war 
that a force enormously larger than two army corps, in 
addition to the British troops already in South Africa, would 
be required. In other ways, too, the army corps unit 
allowance of field hospitals was reduced from nine or ten 
to six, and these hospitals in South Africa were ten shoit of 
the proper number, which shortage was never made up and 
caused a strain throughout the campaign. As regards the 
small reserve of hospital equipment, while seeing some force 
in the objection to keeping np permanently a large stock 
owing to the fear of much of it becoming obsolete, we 
concur with the Commission in thinking that this explanation 
is not wholly satisfactory. Tbe total cumber of troops 
landed between September, 1899, and July, 1900, did 
not fall short of the aggregate of 230,000 men. At tbe 
time of the greatest pressure, which occurred at the end 
of the month of March, 1900, tbe total force then engaged 
being 207,000 men, there were in the country some 800 
medical officers (including civil surgeons), 6000 hospital 
subordinates, and 800 nurses (page 10). When the enormous 
extent of country and the rapid and unexpected movements 
of the troops are taken into consideration, together with 
the extreme difficulties of transport and the necessity that 
such transport as was available should be used mainly with 
the view of meeting the necessities of the fighting force 
rather than for rendering medical aid, it must be admitted 
that the task imposed upon the medical service was 
herculean. Also the amount of medical aid available in 
the coantry generally was not distributed, it must be remem¬ 
bered, according to the needs of particular localities. These 
difficnltles, which had to be more or less encountered gene¬ 
rally, became most conspicuous at Bloemfontein during 
the months of April and May. Notwithstanding that the 
services of civil surgeons in the United Kingdom were 
available and largely utilised it took time to get them out 
to South Africa and the supply of local practitioners at tbe 
Cape was very limited. In opening ont fresh hospitals and 
utilising these surgeons it was fonnd essential to have a 
certain number of medical officers of the army employed 
for reasons which are uncommonly well put by Mr. Bowlby, 
senior surgeon in charge of the Portland Hospital, and set 
forth at page 9 of the report. The difficulty of supplying 
properly trained hospital orderlies was much greater than 
that of finding oivil surgeons and, in fact, was never really 
overcome. 

33 Newman : Lectures on tbe Surgery of tbe Kidney, p. 258. 



Thb Lancet,] 


THE ROYAL COMMISSION ON SOUTH AFRICAN HOSPITALS. [March 23 1901 887 


As regards the officers of the ltojal Army Medical Corps, 
they could not be supplied, for the simple reason that they 
were not to be hail in anything like sufficient numbeis. It is 
notorious that the Army Medical Service has for j ears past 
been an unpopular one with the medical schools and hos- 
pitals. Some ascribe the cause to one thing—such as the 
abolition of the regimental system—some to another, or 
to a multiplicity of causes ; but the fact remains that the 
service fails to draw the number of candidates required for 
its needs even in times of peace, to say nothing of war ; and, 
what is more, even if it did draw them in abundance it 
would be impossible for financial reasons alone to maintain 
a permanent medical establishment of sufficient strength to 
meet the requirements of any big modern war. Recourse 
must, perforce, be had, and very largely had, to other 
expedients. The strength of the Royal Army Medical Corps 
must in any case be largely increased in the near future. 
But what should now be considered is the framing of some far 
more widely baaed and comprehensive scheme, which shall 
include not only the regular medical service as an 
integral part of the army, but the medical services of the 
militia, volunteers, and colonial forces, supplemented by 
as much medical aid as is needful in time of war from 
the staff of our civil hospitals and the medical profession 
generally. What seems to be wanted under the new and 
altered conditions of the British Empire is a scheme of 
organisation which would result in the practical formation 
of an Imperial Medical Service. Can such a scheme of 
medical aid be devised and organised on lines whb h will 
commend themselves to the understanding, patriotic sym¬ 
pathy, and favourable consideration of the whole medical 
profession at home and abroad ? It surely should not pass 
the wit of man to devise something of the kind and we 
helitve that to some extent the lines upon which it can be 
done have been indicated by the system adopted in Germany. 

With regard to the complaints concerning medical officers 
of the Royal Army Medical Corpe the report deals with the 
matter fairly and discriminately. As a whole their conduct 
and capacity are stated to deserve great praise. The number 
of those who have died during the war is unfortunately large 
With the exception of a few instances the charges levellel 
against them were unfounded. The Commissioners in this 
connexion allude to the unattractiveness and nnder manning 
of the corps and the Insufficient opportunities for leave 
and study in order to keep abreast with recent advances in 
the practice of medicine and surgery and other matters. The 
Commissioners recommend that immediate steps should be 
taken at the end of the war to increase the permanent staff 
of the Royal Army Medical Corps, and to provide for its 
epeedy enlargement in times of great wars. Inducements 
must be offered to insure the continuous supply of suffi¬ 
cient men of good professional attainment, and means 
most be adopted for keeping them au courant with the 
results of medical progress so as to secure a high standard 
of professional efficiency (page 12). The Commissioners, 
in dealing with complaints that officers of the Royal 
Army Medical Corpe are too military in their habits 
and conduct, contrast the great differences which exist 
between the nature and variety Of the duties in civil 
and army life and refer to the excellent evidence of 
Mr. Bowlby and of Colonel Macnamara. Admitting to 
the foil this distinction and the necessity for military 
rank on (he part of officers of the Royal Army Medical 
Corps, they nevertheless think that there has been a 
tendency on the part of some of the officers, and still more 
on the part of the r on-commissioned officers and men of the 
corps, to treat hospitals as if they were barracks and the 
occupants too much as soldiers and too little as patients 
(page 12). The report dwells upon the immeme amount of 
work that had to be discharged by the principal medical 
officer and the head quarter medical staff in South Africa and 
the difficulties which they had to encounter—far greater than 
those to be met with in any ordinary campaign. 

In South Africa the territory occupied t>y the troop* 1* vast. In this 
territory numerous armies or bodies of men have been continuously 
and rapidly changing their positions, often the army movements 
have been extremely sudden slid no notice of them could be given 
beforehand to the medical staff. The medical arrangements tor all 
these armies and troops had to be considered and provide.! lor. In 
addition the medical stalT had to consider and provide tor the placing 
and shifting of the various hospitals on the lines of communication 
and the establishment of the hospitals at the base and the supply and 
care and transport of all the numerous requisites for sick and wounded 
men throughout the country occupied by our soldiers. 

Of course, jurying from events, we mow that mistakes have been 
nia-it- by the »taff In the course of this war and that things have not 
been foreseen which might have been. We have pointed out In dealing 


with complaint* In Part III. instances of such ml. takes and over¬ 
sights. But taking their work as a whole and considering the 
difficulties they have had to contend with we think that the principal 
medical officer and his head staff have done excellent work. They 
have never spared themselves and have shown a gre*t devotion to 
their duty ami every desire to make due provision for the care of the 
sick and wounded, and when their conduct In fairly judged we think 
that they deserve great praise. The organisation of the lied and 
stationary and base hospitals for the colonial troops, the militia, ano 
volunteers fell upon the medical staff in South Africa, amt in our 
judgment they met the difficulties presented to them with singular 
ability and success (page 13). 

We may pass over much of the remainder of Part II. of 
the report, simply contenting ourselves with a few comments 
as we proceed until we come to the subject of sanitation. 
The report states that the civil surgeons employed during the 
campaign have, as a body, done their duty extremely well and, 
as a rule, worked well with the Royal Army Medical Corps. 

As a whole the orderlies discharged their duties satisfactorily, 
notwithstanding that there have been numerous complaints 
against them, some of which were apparently well founded. 
Many of the orderlies showed great devotion. Wlilst upon 
this subject we may say that a better class of men, physically 
and socially, is required. Orderlies are insufficiently paid, 
and their training should be improved in a medical and not 
in a military direction. They are often not physically strong 
enough for their duties and it must be borte In mind, a 
fact which seems to have been forgotten, that in lowering 
the physical standard for the men of the corps another 
and less desirable stratum of the population is tapped. 

It is not so much military smartness as respectability, 
hospital training, intelligence, personal cleenlii vse, and skill 
in the execution of their ward duties as aick-attendants that 
are required from the men of this corps. 

Of the private hospitals there is little or m thing said in 
the report that is not favourable. The differences at d 
points of contrast between civil and military hospitals are 
pointed out. The numerous private hospitals were, it need 
scarcely be said, a very material aid in this war, and the 
army medical service is entirely in accord with the nation in 
their high appreciation of the work these hospitals did. 
Some of them were fitted out with an elaboration of detail, 
convenience, and comfort that left little or nothing to be 
desired It is unreasonable to anticipate, however, that the 
Government can compete and vie with private enterprise and 
philanthropic effort in this respect, and we consider that ao 
long as war is war it is vain to expect military hospitals to be 
furnished on a splendid scale like that of the t eomanry 
hospital, for example. Nor is it necessary or desirable. 
We are not in accord with Mr. Murray Guthrie, M.P. (rids 
Nos. 2307, 2308 2482, and 2483, Minutes of Evidence). His 
evidence seems to us misleading in character. With 
reference to the remarks of Mr. Bnrdett-Coutts, M.P., and 
Mr. Murray Guthrie, M.P., about the death-rate beiDg 
less In civil than in military hospitals, at pag.e 15 of the 
report an attempt is made on a limited scale to institute 
a comparison between the death rates of private hospitals 
and military hospitals. A return Is furnished by Surgeon- 
Gtneral W. D. Wilson of the percentage ratios of deaths from 
general causes and from enteric fever in five hospitals—two 
military and three civil. The result of the comparison is, 
on the whole, favourable to the military hospitals, but such 
comparisons are, for various reasons, often untrustworthy and 
misleading. Touching charitable gifts the Commissioners 
make the practical suggestion that in future wars >t would 
be advisable to have them all received and dealt with by 
one organised body. There will never be any absence of 
supplies of comforts of all kinds for our soldiers in time 
of war. They will be forthcoming in embarrassing 
abundance when the national feelings of patriotism and 
philanthropy are once roused, but great difficulty will 
attend their distribution. We require, indeed, to have 
our whole charitable system and organisation in time of war 
inquired into with a view to see whether its machinery 
can not be remodelled and placed on a simpler, more 
effective, and economical basis. Special praise is given 
to the ambulance trains so laigely used in the campaign. 
The Commissioners speak highly of the state in which they 
found the hospitals in South Africa at the time of their 
j visit and express an opinion that the institutions were quit© 

' able to cope with an outbreak of enteric fever or other disease 
!■ should it occur (page 16). This condition will be attributed 
| by some to Mr. Burdett-Coutts’s strictures, and by others 
! simply to the fact that the temporary state of extreme strain 
I and pressure which undoubtedly existed when he saw them 
' bad passed away. No doubt both factors may have exercised 
an influence, but, in our opinion, the latter was the main one. 
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We are very glad to notice that the report decisively 
affirms that the head of a military hospital should be a 
member of the Royal Army Medical Corps, and we fully 
concur in what the Commissioners have to say on the subject 
and with the tenour of the evidence of military officers 
generally thereon. 

With regard to what is vaguely known, but nevertheless 
pretty well understood, by the term “red tape,” compre¬ 
hending returns, records, difficulties, and delays in respect of 
the requisitioning of necessaries, &c. (p. 17), the report con¬ 
tains much that is very pertinent and sensible. The House of 
Commons must, we fear, be held to be responsible (directly 
and indirectly) for a good deal of laborious clerical work so 
long as it is open to Members to call for returns on every 
conceivable subject. That a certain number of official 
records and returns of various kinds must, under any system, 
be maintained is unquestionable, but the amount of clerical 
labour in the service generally is one of the worries of 
army life, and, we think, of army medical life in particular, 
whether in peace or war. It diverts too much of the 
medical officer’s time and attention from far more important 
duties and makes him too much dependent on his soldier 
clerks. The subject requires to be very carefully gone into 
with the view of seeing whether clerical labour could not be 
materially reduced and simplified. To take one example by 
way of illustration, the medical record of cases should be 
governed by their severity or interest and not by the mere 
fact that something extra in the way of diet had been 
ordered. It certainly looks as if the design were not at all 
in the interest of the patient, but to restrain the hand of 
the prescribing officer by giving him extra and unnecessary 
trouble. 

As regards the delay and difficulties which arise from 
medical officers having to get their supplies from the Army 
Service Corps the Commissioners make a highly important 
suggestion, and it is this :— 

Whether this can to any and what extent be avoided with practical 
advantage by permitting the Itoyal Army Medical Corps to have sole 
possession of, and control over, all hospital necessaries (other than 
ordinary food and ordinary clothing), including such things aa beds, 
mattresses, and hospital clothing, is a question which should be con¬ 
sidered by the committee which we have already mentioned. 

There are many medical officers of experience who regard 
this as the root of the whole matter and consider that until 
the army medical service is self-contained and complete 
in itself in every respect, so as to render it independent 
of supply departments, there will and must be recurring 
failures. This subject, together with that of transport, is 
regarded by them as one of primary importance, but the 
consideration of it will more fitly and conveniently arise 
when we come to consider that part of the report devoted 
to “ suggestions with a view to remedying defects.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting; of the Council was held on 
March 14th, Sir William Mao Cormac, Bart., K.C.V.O., 
the President, being in the chair. 

The Secretary reported the death, on Feb. 2nd 
(Jan. 20th O.S ), of Professor Victor Pachoutine, Hon. 
F.R.C.b. Eog., President of the Imperial Military Academy 
of Medicine at St. Petersburg ; and the President stated 
that he had written to Madame Pachoutine and to the 
Imperial Military Academy of Medicine to express the sym¬ 
pathy and condolence of the Council. 

The President nominated Dr. S. Monckton Copeman and 
Dr. Christopher Childs for appointment by the Council as 
the delegates of the College to the Congress of the Royal 
Institute of Public Health to be held at Eastbourne in July 
next. 

The President reported that, in pursuance of the pro¬ 
visions of the Bradshaw Bequest, he had chosen Mr. T. R 
Jessop as Bradshaw Lecturer for the ensuing collegiate 
year. 

The President reported the delivery of the Hunterian 
Oration by Mr. N. C. Macnamara, and the best thanks of 
the Council were given to Mr. Macnamara for his oration 
and he was requested to publish it. 

The President and Vice-Presidents reported that, 
subject to the approval of the Charity Commissioners, they 


had accepted a design from Mr. Allan Wyon for dies for 
the Cartwright medal. 

A report from the Board of Examiners in Dental Surgery 
was read ; it was referred to a committee of the Council to 
consider. The report contained suggestions for alterations 
in the curriculum and in the examinations. Memorials were 
received from the staff of the Victoria Dental Hospital of 
Manchester and from the staff of the Liverpool Dental 
Hospital referring to the proposed changes. 

A letter was read from Mr. George Brown and Dr. G. 
Danford Thomas specifying the points in regard to which 
they are of opinion that the Medical Acts require amend¬ 
ment. This was in answer to a letter from the Council in 
reference to a resolution carried at the annual meeting of 
Fellows and Members. 

The following resolution was carried unanimously, and an 
illuminated album containing it, with the signatures of the 
Council, was presented to Mr. Edward Trimmer, M.A., 
the secretary, who is retiring after 42 years’ service: — 

On the occasion of the retirement of Mr. Edward Trimmer from the 
office of secretary to the Royal College of Surgeons of England the 
Council gladly avail themselves of the opportunity to express to him 
their very high appreciation of his services to the College and their 
warm regard for him personally. 

The powers of organisation displayed by Mr. Trimmer during the 
time the arrangements for the examinations were under his Buper- 
vision, his experience in all matters relating to procedure, his thorough 
mastery of the charters and by-laws, and bis exceptional knowledge of 
the history of the College, have enabled him to render to the College 
servioes of the greatest value, and the Council cannot but feel that 
they are losing an officer who has always maintained the high traditions 
of the College and successfully striven to advance its interests. 

HiB unfailing courtesy, genial manner, and sound judgment have 
justly caused him to be highly respected, and whilst the Council ex¬ 
press the hope that in his retirement Mr. Trimmer will enjoy many 
years of health and happiness, they assure him that neither he nor his 
services to the College will be forgotten by those who have had the 
pleasure of associating with him. 


IJublir lMt|} aitir fata. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kettering Urban District. —Mr. J. Winter Dryland 
expresses the opinion that in so far as this district is con¬ 
cerned the time is not jet ripe even for the voluntary 
notification of phthisis ; but he reports that a veterinary 
inspector has been appointed to inspect the cows supplying 
milk to the town. After deaths from phthisis the invaded 
house is carefully disinfected and handbills are distiibuted 
drawing attention to the manner in which the disease is 
spread. 

Borough of Kensington. —Dr. T. Orme Dudfield’s last 
monthly report contains a summary of the vital statistics for 
1900. The estimated population of the borough at the 
middle of the year in question was 173,000. The birth-rate 
was 20'7 per 1000 (as contrasted with a rata of 331 in 1868) 
and the general death-rate was 15 6 par 1000. The infantile 
mortality was 179 per 1000 births, as compared with 159 per 
1000 births for London as a whole. This high rate was in 
large part due to an excessive infantile mortality, 290 per 
1000 births, in the north west district. 

Maldon Rural District —The southern part of this district 
has been fortunate in being provided during 1900 with an 
adequate supply of pure water drawn from springs thrown 
out from the gravel by the underlying London clay. The 
greater part of this district seems now, thanks to the energetic 
action of Dr. Thresh, to be well supplied with water. The 
Maldon Rural District Council during 1900 applied to 
the county council for sanction to adopt Part III. of the 
Housing of the Working Classes Act, 1890. The application 
was granted, but the committee of the county council 
which conducted the inquiry point out that most of the 
cottages attached to the farms are let at a much too low 
rectal, the labourers accepting this substitute for. a low 
weekly wage. It was urged by some of the witnesses 
that 1» &d. a week was all that could be paid by the 

labourers, but the county councillors observe in their 
report that no decent cottages can be built for a rectal 
such as this. If the actual value of the cottage was 
charged to the labourers there might be some inducement 
to private enterprise, but as it is there is none. Neverthe* 
lesss, the county councillors granted the application. 
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Whitechapel Sanitary District —Tbe formation of the 
Metropolitan Borough of Stepney has put au end to the 
district of Whitechapel as a separate sanitary unit, and Mr. 
Joseph Loane, the medical officer of health, finds himself 
among those officers whose posts are abolished from March 
25th next. In this, his last report, Mr. Loane furnishes a 
short retrospect of the work done in Whitechapel and of tbe 
development of the sanitary staff since he took office 18 
years ago. Overcrowding has, Mr. Loane tells us, been the 
worst problem which he has had to face, and in his opinion 
the attempt to remove the workers to the suburbs will 
never succeed unless and until they are able to take their 
workshops and their factories with them. He thinks that 
efforts should be made to undersell the “ house-sweaters ’’ b 7 
erecting good healthy dwellings for the people at rents not 
exceeding 3s. per room per week, and in his view the aid of 
wealthy philanthropists must be calltd in. But what will 
the political economists say to this 7 

Kingston-on-Thames Urban Dat'ict. —The Thames Con¬ 
servancy has apparently expressed its dissatisfaction with 
the elliuent turned out from the Kingston sewage works and 
the corporation is concerning itself with the problem of pro¬ 
curing a more satisfactory elliuent. With this object in 
view the medical officer of health, Mr. H. Beale Collins, has 
visited many experimental works and has reported thereon to 
tbe corporation. As regards the control of tuberculosis the 
medical officer of health advises that the examp'e of neigh¬ 
bouring authorities should be followed and that all cows in 
the Kingston district should be tested with tuberculin by a 
veterinary inspector. Much milk comes into Kingston from 
outside districts, and Mr. Collins protests against the careless 
method of transport of such milk and he draws attention to 
the unprotected manner in which the milk churns are sent 
by train. Certainly anyone who travels much by train has 
ample opportunities of seeing illustrations of this careless¬ 
ness. Tbe Kingston Corporation is enjoined by its medical 
officer of health to take a lesson from the successful Danes 
in tbe matter of dairy produce. 

Carlisle Urban District. —Mr. William Brown, tbe medical 
officer of health of this city, reports that tbe public slaughter¬ 
houses have been a great success. Before their erection 
slaughtering was carried on in 27 private slaughter-houses 
under very unsatisfactory conditions. In the five years 
preceding the erection of the public slaughter-houses only 
one case of tuberculosis came to the notice of the sanitary 
authority. For the last five years an average of 53 tuberculous 
carcasses have been examined. The veterinary inspection of 
dairy cattle was carried on during 1900, and the diseases dis¬ 
covers! were tuberculosis, acute inflammation of the udder, 
congestion of tbe lungs, hrcmaturia, and cow-pox. Tuber¬ 
culosis in the human subject is compulsorily notifiable in 
Carlisle, and notification during 1900 brought to light 18 
cases of phthisis and three of tabes mesenterica, but Mr. 
Brown does not tell us what action was taken as a result of 
such information. 

Worcester County District .—In preparation for the “ Con¬ 
sumption Conference” which was held at Worcester on 
Feb 9th, Mr. G. H. Foebroke, the county medical officer 
of health, prepared a useful map and some charts, illustra¬ 
tive of the behaviour of phthisis in the county. The charts 
show a steady fall since 1861, and it is gratifying to learn 
that Worces'ershire, as compared with other counties, has a 
very low death-rate from phthisis, in fact, it shares the 
honour of least phthisis mortality with Staffordshire and 
Leicestershire. 


VITAL STATISTICS. 


HEALTH OX ENGLISH TOWNS. 

In 33 of tbe largest English towns 6822 births and 4280 
deaths were registered during the week ending March 16th. 
The annual rate of mortality in these towns, which had 
been 215 and 19 6 per 1000 in the two preceding weeks, 
further declined to 18 9 last week. In London the 
death-rate was 17 6 per 1000, while it averaged 19 8 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 13 8 in West Ham, 14 3 in Burnley, 14 6 
in Brighton and in Swansea, 14 7 in Bolton and in Derby ; 
the highest rates were 24 8 in Oldham, 26 6 in Plymouth, 
282 in Liverpool, and 29 0 in Sunderland. The 4280 deaths 
in these towns Included 370 which were referred to tbe 
principal symotic diseases, against 395 and 376 in the two 


preceding weeks ; of these 112 resulted from whooping- 
cough, 105 rrom measles, 66 from diphtheria, 30 from scarlet 
fever, 29 from diarrhoeal diseases, and 28 from “fever”" 
(principally enteric). No death from any of these diseases 
occurred either in Brighton or in Swansea ; in the other 
towns they caused the lowest death-rates in Portsmouth, 
Plymouth, Norwich, Huddersfield, and Biadfcrd ; and tbe 
highest rates iu Bristol, Derby, Liverpool, Salford, and Sun¬ 
derland. The greatest proportional mortality from measles 
occurred in Liverpool, Leeds, and Sunderland, and from 
whooping-cough in Bristol, Cardiff, Derby, Birkenhead, 
Halifax, and Sunderland. Tbe mortality from scarlet 
fever and from “fever” showed no marked excess in 
any of tbe towns. The 66 deaths from diphtheria 
Included 30 in London, six In Sheffield, four in Leeds, 
four in Salford, four in Liverpool, and four in Bristol. 
No fatal case of small-pox was registered last week in any of 
tbe 33 towns, and only one small-pox patient remained under 
treatment on Saturday last, March 16th, in tbe Metropolitan 
Asylums hospitals. Tbe number of scarlet fever patients in 
these hospitals and in the London Fever Hospital at the 
end of the week was 1652, against numbers decreasing from 
2535 to 1746 on the 11 preceding Saturdays; 130 new 
cases were admitted during tbe week, against 162, 185, and 
140 in the three preceding weeks. Influenza was certified 
as the primary cause of 30 deaths in London last week, as 
compared with 32, 35, and 39 in the three preceding weeks. 
The deaths referred to diseases of tbe respiratory organs in 
London, which had been 501 and 463 in the two preceding 
weeks, farther declined last week to 394, and were 124 
below the corrected average. The causes of 63, or 15 
per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Manchester, Bradford, Leeds, and in nine other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Liverpool, Sheffield, Hull, and Sunderland. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24 5 and 234 per 1000 in the two- 
preceding weeks, further declined to 22 7 per 1000 during the 
week ending March 16th, but was 3 8 per 1000 in excess of 
the mean rate during tbe same period in the 33 large English 
towns. Among these Scotch towns the death-rates ranged 
from 11*1 in Leith, and 13 4 In Perth, to 24’4 in Glasgow 
and 25 4 in Edinburgh. Tbe 713 deaths in these towns in¬ 
cluded 40 which were referred to whooping-cough, 24 
to small-pox, 10 to measles, seven to diphtheria, six to 
“fever,” six to diarrhoea, and five to scarlet fever. In all, 
98 deaths resulted from these principal zymotic diseases last 
week, againBt 122 and 113 in the two preceding weeks. These 
98 deaths were equal to an annual rate of 31 per 1000, 
which was 1 5 per 1000 above the mean rate last week from 
the same diseases in tbe 33 large English towns. The fatal 
cases of whooping-cough, which had been 67 and 51 in 
the two preceding weeks, farther declined last week to 40, 
of which 22 occurred in Glasgow, seven in Edinburgh, five 
in Dundee, and four In Greenock. Tbe deaths from small¬ 
pox, which had been 15, 12, and 20 in the three preceding 
weeks, further rose last week to 24, and were all registered 
in Glasgow. The fatal cases of measles, which had been 13 
and 15 in the two preceding weeks, declined again to 10 last 
week, and included five in Edinburgh, two in Glasgow, and 
two in Aberdeen. The deaths from diphtheria, which had 
been two in each of the two preceding weeks, rose last week 
to seven, of which six occurred in Edinburgh. The six fatal 
cases of “fever” corresponded with the number in the 
preceding week, and included three in Glasgow. The deaths 
from diairhcca, which had been 23 and 15 in the two pre¬ 
ceding weeks, further declined last week to six, of which 
three occurred in Glasgow, where four of the five fatal 
cases of scarlet fever were aleo registered. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 184 and 161 in the two preceding weeks, 
rose again last week to 171, but were slightly below the 
number in the corresponding period of last year. The causes 
of 26, or nearly 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 46 6 and 39 6 
per 1000 in tbe two preceding weeks, further declined to 34 6 
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per 1000 daring the week ending March 16th. Daring the 
past four weeks the death-rate in the city has averaged 38'6 
per 1000, the rate daring the same period being 19 7 in 
London and 23 4 in Edinburgh. The 230 deaths belonging to 
Dublin registered daring the week under notice were 33 below 
the number in the preceding week and included 14 which 
were referred to the principal zymotic diseases, against 
12 in each of the two preceding weeks ; of these, 
11 resulted from whooping-cough, two from diphtheria, 
and one from “ fever.” These 14 deaths were equal to 
an annual rate of 21 per 1000, the zymotic death- 
rate during the same period being 16 in London and 
34 in Edinburgh. The fatal cases of whooping-cough, which 
had been three, five, and 10 in the three preceding weeks, 
further rose last week to 11. The mortality from diphtheria 
showed a slight increase over that in recent weeks. The 
230 deaths in Dublin last week included 41 of children 
under one year of age and 72 of persons aged upwards of 
60 years; the deaths of infants exceeded the num>>ev re¬ 
corded in the preceding week, while those of elder’ j 
persons showed a decline. Four inquest cases and five 
deaths from violence were registered ; and 73, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 16, or nearly 7 per cent., of the deaths in 
the oity last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Inspector-General of Hospitals and Fleets Henry Diwson 
Stanistreet has been placed on the retired list. Deputy 
Inspector General of Hospitals and Fleets Richard William 
Coppinger has been promoted to the rank of Inspector- 
Geueral of Hospitals and Fleets in His Majesty’s Fleet. 

the following appointments are notified ;—Staff Surgeons : 
W. Bowden, D.S.O., to the Naiad; J. Chambers to the 
Cvllingwood; and W. M. Craig to the Hibernia for the 
Maine. Surgeons : P. T. Sutcliffe to the Hibernia for the 
Maine ; W. J Stitt to the R.M.A. Portsmouth ; and N. H. 
Harris to the Australia. 

Royal Army Medical Corps. 

Temporary Lieutenant James C. G. Macnab, Surgeon- 
■Captain 1st Fifeshire Volunteer Artillery, is granted the 
temporary rank of Captain whilst serving in South Africa. 

The War Office have decided to enlist a certain 
number of trained men for service in the Royal Army 
Medical Corps during the present war in South Africa. 
Enlistments will be for the period of one year, or, if 
the war lasts longer, for the duration of the war. In the 
event of the war being over in less than one year they will 
have the option of being discharged at once, or of com¬ 
pleting one year’s service. They must be not less than 
20 nor more than 40 years of age, and though there 
will be no maximum limit of height they muBt be medically 
fit for active service. A fair knowledge of ambulance and 
nursing duties will also be required of them. Married men 
may be accepted and facilities will be given when possible 
for their families to joio them in South Africa on the ter¬ 
mination of hostilities should they desire to remain in that 
country. All men accepted will be enlisted as privates and 
will receive a gratuity of £5 at the termination of their 
engagement, in addition to any gratuity given to the troops 
at the end of the war. The rate of pay will be 3*. a day. 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Durham Light 

Infantry : Laurence James Blandford to be Surgeon-Lieu¬ 
tenant. 2nd Volunteer Battalion the Cameronians (Scottish 
Rifles): John Marshall to be Surgeon-Lieutenant. 1st Volun¬ 
teer Battalion the Durham Light Infantry : Burgeon-Lieu¬ 
tenant A. E. Morison resigns his commission. 2nd Volun¬ 
teer Battalion the Highland Light Infantry : Surgeon-Lieu¬ 
tenant A. N. McLellan resigns his commission. 

Volunteer Medical Staff Corps. 

The Manchester Companies : Surgeon-Lieutenant J. W. 
Smith to be Surgeon-Captain. 

Yeomanry Cavalry. 

Royal 1st Devon : Surgeon-Lieutenant Henry Goodwyn 
resigns his commission and is appointed Lieutenant. 

South African War Notes. 

Lieutenant A. Chopping, R.A.M.O., has been discharged 
from hospital to duty. 


Lieutenant Taylor is reported to be improving (Howick, 
March 18th.) 

Major A. T. I. Lilly, R.A.M.O., is returning to England 
in the Pinemore. 

The Health of the Navy. 

The report of the health of the navy just published is 
mainly statistical in character, being mainly made up of 
figures, returns, and tables, together with summary state¬ 
ments of deductions therefrom. But it contains in an 
appendix a selection of the more instructive reports which 
medical officers of the navy have furnished to the Admiralty. 
Among the most interesting of these is Surgeon J. G. 
Fowler’s rSsumS of medical facts in connexion with the 
Naval Brigade at Ladysmith. The total number of deaths 
out of the Brigade of 284 men and officers was 37, and out 
of 19 officers 17 at different times were on the sick list. 

The health of the navy, as a whole, during the year 
1899 was good, and as ihe figures could not be more 
succinctly given than they are in the report itself we 
cannot do better than quote it. 

The aggregate number of cases of disease'and injury recorded for the 
year furnishes a ratio of 879 63 per 1000, which is the lowest obtained 
since the year 1856. Compared with ihe ratio for 1898, it shows a 
reduction of 26 46 per 1000, and with that of the previous two years a 
reduction of 20*82 

All the stations, excepting the North America and West Indies, 
Pacific, and China, show a reduction in the ratio of cases as compared 
with 1898. 

The invaliding ratio of the total force, viz., 27*64, also shows a 
reduction when compared with the previous year, and with the aveiage 
of the last two years, in the former case of 1*22, and in the latter of 
2‘78 per 1000. 

The death-rate per 1000 was 5 41 and shows an increase of 0*5 per 1000, 
as compared with that of 1898, which was 4■91. 

129 cases of wounds in action are returned, 24 proving fatal. 117 of 
these occurred in South Africa and the remaining 12 during the 
Samoan troubles. 

Ou the home station 11 cases of cerebro-splnal fever, all of whioh 
terminated fatally, are reo -rded. 

Malarial fevers sfijw a decrease, contrasted with 1898, especially on 
the Cape of Good Hope and West Coast of Afrioa Station, which shows 
a reduction of 170 46 per 1000 in the ratio of cases. 

The ratio per 1000 of cases of primary and constitutional Byphilis 
shows a reduction of 5*98 compared with the ratio for the previous 
year. 

The total force in the service afloat, corrected for time, in the year 
1899 was 89,180, of whom 54,880, or 61 '63 per cent., were between the 
ages of 15 and 25; 25,270, or 28*33 per cent., were betweeu the ages of 
25 and 35; 7480, or 8 38 per cent., were between the ages of 35 aud 45; 
and 1560, or 1*73 per cent., were 45 years of age and upwards. 

The total number of cases of disease and injury entered on the 6ick 
list was 78 446, which is in the ratio of 879*63 per 1000, being a decrease 
of 26*46 per 1000 compared with the previous year, and ot 20 82 per 1000 
when compared with the average ratio of the last two yearB. 

The total number of persona invalided was 2465, which is in the ratio 
of 27*64 per 1000, and shows a decrease of 1*22 per 1000 compared with 
the previous year. Of the above total 1760 persons were finally 
invalided from the service, giving a ratio of 19*73 per 1000 for the 
whole force, or 71*39 per cent, of the number invalided, showing an 
increase of 0*94 per 1000 compared with 1898. 

The number or deaths wa9 483, which gives a ratio of 5*41 per 10C0, 
and exhibits an increase of 0*5 per 1000 in comparison with 1898, and of 
0*34 on the average of the last two years. 

Affairs in South Africa. 

The armistice with General Botha has, to the deep regret 
of most people, proved futile ; it has led to no satisfactory 
conclusion. General Botha haa informed the British 
Commander-in-Cbief that his terms of peace cannot be 
accepted. The war, if war it may still be called, must 
therefore go on. The public and the military critic in this 
country wonder why it is not finished, but it is the 
hardest thing possible to track and to dispose of an 
enemy in a waste of veldt who utver stays to fight 
and whose sole object is to make raids on the rela¬ 
tively weak posts scattered over vast lines of com¬ 
munications and then to disperse and reucite. But 
the systematic surrounding of large areas and sweepiDg- 
in process after the manner pursued by fishermen with Lheir 
nets must tell in the end, however rarely we may inclose a 
great multitude of Boer fish. The plague is not making any 
very active progress at the Cape, but the continued and 
increased mortality among the rats has a nasty sig¬ 
nificance. Inoculation for plague is being extensively 
carried out, and has, indeed, been made compulsory. A 
large number of the native population have been camped out 
on the Cape fiats and energetic attempts have been made to 
cleanse and to improve the sanitary state of some of the worst 
and most overcrowded districts. A case of bubonic plague 
has been found on board the Roslin Cattle at Durban in the 
person of a trooper from Capetown and all precautions are 
being takrn. We trust that the efforts of the charitable in 
this country will not slacken, for our troops in the field, owing 
to the stormy and wet weather, have been having a bad time 
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of it of late and they will rood be in need of ample supplies 
of clothing for the cold weather on the veldt. 

The BRITANNIA. 

A medical board, consisting of Sir Henry Norbury, K.C.B., 
Director-General of the Medical Department of the Royal 
Navy ; Dr. J. W. Fisher, Inspector General of Hospitals and 
Fleets; Mr. A. W. May, Fleet Surgeon, R.N. ; and Pro¬ 
fessor W. H. Cortield, Consulting Sanitary Adviser to His 
Majesty’s Bard of Works, have iaiued a report upon the 
recent sickness on board the training ship Britannia. The 
report finds the position of the Britannia in the mouth of the 
Dart salnbrious and the wood of which the Britannia and the 
auxiliary ship fhnrtottan is built to be apparently quite 
sound, the air of the holds was sweet, and the bilges all that 
could be desired. The admissions on the sick list from 
diseases which may depend upon the sanitary condition of 
the ships have shown steady diminution during the past 
five years. From these and other circumstances the board 
have come to the conclusion as the result of their inves¬ 
tigations that the recent outbreak of inlluenza among the 
cadets was introduced from without and had nothing what¬ 
ever to do with the sanitary condition of the ships. Certain 
slight alterations in the ventilation and sanitary arrange¬ 
ments of the ship which the board have recommended are 
to be carried out at once so as to admit of the return of the 
cadets on March 30th. The Admiralty have made the 
report public to correct widespread but erroneous im¬ 
pressions. 

Western Counties Convalescent Home tor Soldiers, 
Combe Down, Bath. 

A meeting of the supporters of this institution was held 
recently at Bath under the presidency of the Mayor. 
General Ian Hamilton, C.B , gave an interesting address, 
and Colonel Steele, R.A.M.G., spoke of the admirable work 
that the home was doing. On the proposition of the Rev. 
Canon Quirk it was resolved that the home, which was 
established in January, 1900, and bad rendered lnvaloable 
service to the soldiers, should be still carried on for at least 
another 18 months, and that £700 should be raised by sub¬ 
scriptions, which, with the amount already collected, will be 
required to maintain the convalescent home for that period. 

The Princess Christian Cottage Homes tor Disabled 
Soldiers and Sailors. 

A special appeal has been issued for the endowment of 
beds in these homes as a memorial to Prince Christian 
Victor. The homeB are for men discharged from the army 
paralysed, crippled, or disabled aud unable to earn their 
livelihood, and at the present time there are many sufferers 
from the South African and other wars for whom accom¬ 
modation cannot be found. It is for those who are per¬ 
manently disabled that provision is now required. 

The New Militart Station Hospital at Portsmouth. 

The new military station hospital which is to be built at 
Portsmouth will be one of the finest institutions of the kind 
in this country. The hospital, which will be situated on an 
elevation of nearly 1000 feet above the sea level, will have 
a sea view on three sides, and will stand in grounds of 
about 40 acres. 


Medico-Psychological Association.—A meet¬ 
ing of the Northern and Midland Division of this association 
wid be held at the Leicester and Rutland Asylum, I/eiceeter, 
on Wednesday, April 3rd, 1901. Mr. Kothsay Stewart will 
read notes on “Two CU>efi of Insanity Following Cnorea” 
and “ A Case of Rodent Ulcer treated by X Rays.” Dr. A. 
Miller (Hatton Aaylum) will open a discussion on the 
Improvement of our Methods of Obtaining Information on 
Matters of Asylum Administration and the Advantages of 
Establishing a Bureau in connexion therewith. The 
asylum is about one mile from Leicester Station and 
Mr. Stewart invites members to lunch at the asylum 
at 1.30 p M., when he will take them round the wards 
at 2.30. The meeting is fixed for 4 30 and there will 
be dinner at the Grand Hotel, Leicester, at 7 30, when 
morning dress will be allowed. Members intending to dine 
at the hotel and members accepting Mr. btewart’s invitation 
to lunch are requested to communicate by March 29fch to 
Mr. Rothsay Stewart, Cjunty Asylum, Leicester. 


Carnsponiuiut. 


“Audi alteram partem." 


PRINCE CHRISTIAN VICTOR MEMORIAL. 

To tlu Editort of The Lancet. 

Sirs, —Will you allow us to appeal for assistance in 
carrying out the following project which was organised 
towards the close of last year ? 

The sympathy evinced by our lamented and revered Queen 
Victoria in all the personal sorrows of her people arising 
from the South African war bad awakened a warm and 
grateful response in the hearts of the public, and it was then 
resolved to give expression to this all-pervading senliment 
and in some measure respectfully to reciprocate the sympathy 
which had been shown by establishing a permanent memorial 
of the grandson of the Queen, Prince Christian Victor of 
Schleswig-Holstein, who died in the service of his country in 
South Africa. 

Although the circumstances under which this tribute would 
have been paid are so sadly altered, the love and gratitude 
of the nation are only intensified, and the fact that our 
beloved Sovereign took the greatest interest in the proposed 
memorial and that it was one of her last wishes that it should 
be a success Dot only makes it impossible to withdraw the 
plan of a collection, which might otherwise seem inopportune 
at the present time, but adds a pathos to the appeal which 
cannot fail to insure its favourable reception throughout the 
country. It is proposed that the memorial shall take the 
form of a fund for founding aDd endowing beds in the 
Princess Christian Cottage Homes for Disabled Soldiers and 
Sailors. This would be in harmony with the spirit and aims 
of the young Prince who always had the interest of soldiers 
at heart. 

Donations and offers of assistance in collecting may be 
sent to the honorary organising secretaries, office of the 
Prince Christian Victor Memorial, Horse Guards, Whitehall, 
S.W.. or to the Memorial Fund at Messrs. Lloyd's Bank, 16, 
St. James's-street, S.W. Donations and collections will be 
acknowledged in the press. 

We are, 8ira, yours faithfully, 

(Signed) Roberts, F.M., 

President of the General Committee. 

(Signed) Rkdvkrs Buli.kr, Genl., 

Chairman of the Executive Committee. 

Office cf the Prince Christian Victor Memorial, Horse 
Guards, Whltehsll, S.W., March 14tb, 1901. 


“THE DUTIES OF HOUSE SURGEONS AT 
THE EAST SUFFOLK AND IPSWICH 
HOSPITAL.” 

To the Editort of The Lancet. 

Sirs, —Allow me to thank you for your leading article 
in The Lancet of March 16th and to suggest that the 
profession make a testimonial to the young surgeons 
who are suffering for making a most proper stand 
for the sacredness of knowledge obtained professionally. 
The public also have an interest in supporting those who 
suffer for maintaining that a turgeon is right to refuse 
to speak of what he learns of a person who comes under 
his professional care unless distinctly requested by the 
person concerned to do so. 

If you will open a subscription list for this purpose I shall 
be happy to contribute two guineas and help in any way to 
maintain the doctrine that the press should seek information 
from anyone but a medical man professionally concerned, 
who is the only person bound not to know anything. 

I am, Sirs, yours faithfully, 

Framlinghsm, March 18th, 1901. Geo. E. JbaffrKSON. 


To the Editor t of The Lancet. 

Sirs, —In Dr. Kay's letter published in The Lancet 
of March 16th, p. 816, there are two inaccuracies relating 
to me which, no doubt, were unintentional on his 
p»rt but deserve correction. In my interview with the 
house surgeons I did not demand that they should see 
the reporters of this journal nor did I say that “the 
paper muat be run.” I asked that they would please see 
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the reporters or leave them the information, as previous 
surgeons had done, in order that accidents treated at the 
hospital could be reported, thereby bringing the benefits con¬ 
ferred upon the injured before the public as “ the institution 
must be run.” This paper does not depend for its existence 
upon the news obtainable from the hospital, but I believe 
that institution is largely benefited by the publicity the 
press gives to its work. 

I am, Sirs, yours faithfully, 

The Editor of the “ East Anglian Daily Times.” 

Ipswich, March 19th, 1901. 


TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs, —May I through the medium of your valuable journal 
solicit the votes and interest of your Masonic readers on 
behalf of Doris Sail, aged nine years, daughter of E. W. H. 
Sail, M.R.C.S.Eng , till recently in practice at Southsea. 
He has been compelled to relinquish practice and to go on a 
sea vo>age owing to the complete breakdown of his health, 
and is anxious to secure the election of his little girl to the 
Royal Masonic Institution for Girls at the election in April. 
Any votes will be thankfully received and acknowledged by 
Yours faithfully, 

J. Ernest Lane, 

Secretary, San eta Maria Lodge, No. 2682. 
46, Queen Anne-street, W.. March 17th, 1901. 


BENEFICIAL EFFECT OF OXYGEN IN 
PNEUMONIA. 

To the Editors of The Lancet. 

Sirs, — I read the record of the case by Mr. A. Bradbnme 
in The Lancet of Dec. 15th, 1900, p. 1730 with much 
interest, as I thoroughly endorse his views on the benefit of 
oxygen in severe cases of pneumonia. The following occurred 
in a relative in my own home and was under my supervision 
continuously during the entire course. The patient was 
recovering from single lobar pneumonia when a relapse 
occurred, the disease breaking out afrtsh in the opposite 
lnng. Io spite of all treatment the patient got steadily worse 
and it was on a Tuesday afternoon the consensus of opinion of 
two medical men and myself that the case was practically 
hopeless—in fact, at the time the patient was almost mori¬ 
bund. The respirations were hurried and gasping, the lips 
were cyanosed, and none of us expected but that an hour or 
two would see the end. At this stage a tank of compressed 
oxygen containing 600 gallons, which had been ordered early 
in the morning, arrived (oxygen 79 per cent, and nitrogen 21 
per cent., the exact opposite of the atmospheric proportion). 
1 administered the gas for 10 minutes, when the respirations 
became normal, all cyanosis disappeared, and the patient 
sank into a quiet sleep, which she had not done for two 
days. In about 15 or 20 minutes the respirations began 
to quicken and the gas was applied to the nostrils, 
when breathing again became natural. In about another 20 
minutes the patient awoke, said she that felt much better, 
and took some peptonised milk and champagne. For some 
hours previously all nourishment had been refused. The 
patients continued to improve, but the oxygen was adminis¬ 
tered day and night with no interval longer than an hour. 
At each administration the gas was stopped on the respira¬ 
tion becoming normal For the first three days the improve¬ 
ment was marked Food was taken with relish, even to a 
few raw oysters, which were longed for and given. During 
this time strychnine and digitaline were administered with 
brandy and champagne. On Saturday evening a change for 
the worse took place and the patient gradually failed. The 
oxygen was still kept up, and on the following Wednesday 
(eight days after the first administration) the patient died. 
Some hoars before death she said that she felt something 
give way inside which on post-mortem examination was found 
to be an abscess of the left bases which burst into the peri¬ 
toneal cavity. There is no doubt that this patient was kept 
alive for eight days by the oxygen, nine tanks of 600 gallons 
each being given during that time. This was a case of 
double pneumonia, the right lung being involved two 
weeks before the left. The patient also suffered for years 

from mitral 6tenosis and was very thin. Dr. H-, who 

had been in practice 50 years, said that he would always 
in future use oxygen in all severe cases of pneumonia, 
he never having seen it given so frequently before, and we 


three practitioners were unanimous in our opinion that the 
patient would have died that Tuesday afternoon but for the 
use of the oxygen. The oxygen was supplied by the Walton 
Company, New York city, where the case occurred. 
There it is always used mixed with 21 per cent, of 
nitrogen to 79 per cent, of oxygen, as in its pore state it is 
too irritating and cannot be administered but for a few 
moments, whereas the above mixture can be repeated as 
required with seemingly no bad effects when judiciously 
given. I have often had recourse to it and have yet to see 
the case where its effects were hartful. Of course, 
it requires (like an anaesthetic) Borne practice to learn 
when to withhold and when to re-administer it. In 1898 
a celebrated English author was taken ill with pneamonia in 
New York City. It was applied in his case and bis condition 
to-day is only another proof of its benefit. 

I am. Sirs, yonrs faithfully, 

ARTHUR A. COTTBW, 

L.R.C.S.I., L.R.O.P. Edin., M.D. Bellevue, New York. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —Dr. H. Laing Gordon’s letter in The Lancet of 
March 2nd is facetious but scarcely helpful. It may be a 
doubtful point whether “ alcoholic nervous instability ” can 
be transmitted from parent to child, but it is a fact that 
habits of intemperance in either parent tend inevitably 
to produce conditions which act unfavourably upon the 
children and interfere with the healthy development of both 
mind and body. 1 Imagine that Dr. Gordon will agree that 
alcohol is capable of producing a condition of mental in¬ 
stability in those who, previously to their having acquired a 
taste for alcoholic drinks, were strong and healthy people, 
capable of reacting normally to their environment. Some time 
ago Dr. Pye Smith pointed out to us that the cause of the 
nervous breakdowns we so frequently see in business men was 
not the wear and tear of work but the wear and tear of whisky. 
We have to recognise the fact that the public has a firmly- 
rooted belief in the general usefulness of alcohol both as a 
remedy in disease and as an article of diet. In all classes of 
society we constantly come across the idea that whisky is 
good for gout and rheumatism and that a mother cannot 
nurse her infant without the help of a plentiful supply of 
“nourishing” stout - . For these ideas medical opinion in 
the past must be largely responsible, and if they are now 
proved to be false it is our duty to put the facts clearly 
and authoritatively before the public and insist upon having 
them included in the instruction given to the children 
in all onr State schools, as I believe has been done in 
the United States with very encouraging results. 

It may be trne that legislation can never make a man sober, 
but, Sirs, I agree with you that a great deal can and ought 
to be done to prevent his drnnkenness. The good results of 
shortening the bonrs for the sale of Intoxicating drinks yon, 
Sirs, have brought before us. There are two other reforms 
for which we, as medical men, might agitate—namely, the 
exclusion of children from public bars and the abolition of 
the office of barmaid. (In the United States women are not 
allowed to serve as barmaids and all attempts to introduce 
“real English barmaids” have so far been frustrated.) 
That the work of retailing intoxicants is as deadly as that 
of other occupations from which women have already been 
excluded by the State needs no demonstration. 

I am. Sirs, yonrs faithfnlly, 

London, W., March 6th, 1901. M.D., B.S. LOSD. 


THE HOUSING PROBLEM. 

7V> the Editors of The Lanoet. 

Sibs, —You have recently published four articles on the 
question of the housing of the working classes and the poor 
in London ; the London County Council has issued a large 
volume containing particulars of its own work in dealing 
with the problem ; the County Council was in December 
vigorously attacked by Mr. Charles Sheridan Jones in 
the Fortnightly Eeriem ; in the following month the 
chairman of the Housing Committee of the London County 
Conncil replied to Mr. Jones; and in the Fortnightly Eeviero tor 
February Mr. Jones returned to the attack. Those who have 
read your articles and those who in addition have digested 
the materials npon which they were founded or who have 
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otherwise studied the matter will be aware that the problem 
is already one of such magnitude that it may well seem to 
some insoluble, and that it does not diminish in difficulty 
because the influx of workers to London continues and 
because the poor displaced from insanitary areas never, 
apparently, find healthy dwellings erected for the accom¬ 
modation of their full number to take the place of those 
palled down. 

The growth of the population and overcrowding perplexed 
Parliament in the days of good Queen Bess. In the thirty- 
first year of her reign it was enacted that no cottage should 
be erected in a rural district with less than four acres of 
land attached and that no cottage should be occupied by 
more than one family. This statute, typical of an age when 
all had elbow-room, stood till 1775, when it was repealed on 
the ground that it put the industrious poor in a difficult 
position and tended •• very much to lessen population." 
Even in the reign of Queen Elisabeth London caused 
particular anxiety, for tour years after the last Act 
mentioned was passed another forbade the erection of new 
buildings within three miles of London or Westminster or the 
conversion of one dwelling-house within the same area into 
more than one. This statute was only repealed by the 
Statute Law Revision Act of 1888, so that it must have been 
tacitly ignored for centuries—a parallel perhaps to the silent 
indifference with which more modern and more practical 
laws dealing with much the same subject have from time to 
time been treated. 

It is not necessary to endorse all that Mr. Jones writes 
with regard to the County Council. Accusations not only 
of fatuity and ineptitude but of dishonesty and criminality, 
accompanied by comparisons with the methods of Tammany 
Hall, savour of vulgar abuse rather than of serious criticism, 
and it is easier to say that the London County Council might 
have done more than it has done than to define precisely 
the course which it ought to have pursued. Undeniably, 
however, the problem presented by overcrowding in London 
has been before the nation more or less prominently 
since Lord Ashley, afterwards more widely known as Lord 
Shaftesbury, drew attention to it in 1851, and very little 
lias been done with regard to it, however much may have 
been suggested, or however much public bodies may have 
been empowered to deal with it. The County Council 
contributes its figures. The chairman of its Housing 
Oommittee says that Mr. Jones understates them, and 
taking them at their highest point they only show 
that the Council has re-housed between 20,000 and 
30,000 persons, and as Mr. Charles Booth in his valuable 
statistical work (“Life and Labour of the People in 
London”), published in 1892, estimated the numbers of 
the lowest class of the population at 37,610, of the 
“very poor” at 316.834, and of the “poor” at 938.293, 
and as 128 000 families of from four to 12 persons live 
in Btngle rooms it may be pretty safely assumed that 
what has been done does not substantially affect the 
mass of those living in insanitary conditions even if we add 
to bouses and common lodging-houses directly due to the 
efforts of the Council those wholesome dwellings which 
have originated in private benevolence and private enter¬ 
prise. The newly constituted borough councils of the metro¬ 
polis may avail themselves, each within its own limits, of 
Part 111. of the Housing of the Working Classes Act of 
1890—that is to say, they as well as the County Council may 
acquire land and build houses for the working classes upon 
it and may possibly in years to come eDjoy the privilege of 
being blamed if overcrowding still continues within their 
borders. 

One thing before all must, however, be remembered by 
those who criticise the action of county council or borough 
council in availing itself of the powers given it (the exercise 
ot which is optional) to expend or risk large sums of money 
in becoming the poor man's landlord. These bodies are 
representative, and elective, with frequently recurring elec¬ 
tions. If county council or borough council declines to 
incur financial risks that are not compulsory, some part of 
the blame, if any there be, must fall upon the county or the 
borough at large. Mr. Jones who so freely censures the County 
Council might find no difficulty in securing election to it in a 
district deeply interested in its own insanitary condition, and 
yet might not be able to secure a majority of councillors 
elected from other districts of the great county of London to 
support such a programme of wholesale activity as he might 
successfully have laid before his own section of the electorate. 
Even if he secured such a majority he might still fail to gain 


the assent of the Treasury to the raising of loans on a scale 
of sufficient magnitude to give effect to his views. 

It must be confessed that the outlook is not a bright one. 
Apart from other questions suggested the work to be done 
seems too great to be undertaken by the committees of 
councils which are composed of voluntary unpaid workers of 
varying degrees of intelligence, information, and zeal. Parlia¬ 
ment has for the time shelved the question as far it concerns 
itself by giving certain powers to other bodies which they 
may or may not exercise. These bodies will have done some¬ 
thing which they have not done yet when they have clearly 
shown that houses and lodgings for the poor can be provided 
aod maintained under sanitary conditions so as to offer a 
small but fairly certain dividend upon capital supplied not 
for purposes of charity but as an investment, and a step will 
have been taken in the right direction when it has been 
proved by active enforcement of the law that the letting of 
houses under insanitary conditions is not only unprofitable 
but financially disastrous. Investors are satisfied with low 
rates of interest nowadays if their security be only tolerably 
good ; the prices of scores of ordinary stocks of railways and 
commercial undertakings liable to grave fluctuations prove 
this. Where losses are made either by public bodies or 
private persons the transaction, if it continues at all, becomes 
one of charity and the housing of the poor of London by 
charity cannot be regarded as either desirable or practicable, 
however much charity may assist as a pioneer of the 
movement. I am, Sirs, yours faithfully, 

March 14th, 1901. INNER TEMPLE. 


THE METHODS OF THE ANTI-VIVI¬ 
SECTION 1STS. 

To the Editors of The Lancet. 

Sirs, —A few days ago I had the misfortune to lose a 
favourite cat and with a view to getting him back I 
inserted an advertisement in the daily press. On the 
evening of the day upon which the advertisement first 
appeared I received by post a large envelope addressed, “ To 
the owner of the lost cat.” The envelope contained a choice 
selection of literature which I forward for your inspection 
and which apparently emanates from the Surrey Branch of 
the British Union for the Abolition of Vivisection. The 
first document I looked at was headed, “The Climax of 
Human Selfishness," and 1 own 1 was puzzled, for I could 
not see that it was selfish either to keep a cat or to 
lose him. I read on and came to a leaflet entitled 
“Enteric and Typhoid in South Africa.” Still I was 
unenlightened, but 1 locked further and came to sundry 
pamphlets, in which were quoted experiments by Mr. 
Frederick Treves, Mr Walter Edmunds, and Dr. Rose 
Bradford. Then it flashed across me that the B. U.F.T. A.O.V. 
wished to convey to my mind that some, or all, of these 
eminent men of science had presumably stolen my cat for 
the purpose of experiment. 1 can draw no other inference 
from the contents of the envelope, and I have sadly come to 
the conclusion that Mr. Treves is at fault. When he was 
away in South Africa the cat was safe. On his return the 
cat disappears. Comment is needless. My argument may 
not perhaps stand strict examination by the laws of the 
syllogism, but it is quite as convincing as the following 
argument which you will find in the leaflet entitled 
“Enteric and Typhoid in South Africa.” Concerning anti¬ 
toxins the pamphlet says: “To show the absurdity that 
prevails, diphtheria antitoxin is made by passing it through 
the horse. The horse neter hat diphtheria.” 

1 am, Sirs, yours faithfully, 

M&rcb 15th, 1901. MB. 

PS.—The cat has come back. He has a scratch under his 
chin and a bald spot on tbe back of his head. I am waiting 
to see what fell disease will develop. 


“THE ROYAL ORTHOPAEDIC HOSPITAL.” 

Jo the Editors of' The Lancet. 

Sirs,—T he letter published in The Lancet of March 9tb, 
p. 739, from a governor of the Royal Orthopsedic Hospital 
told a strange tale, but during the week that followed events 
have taken place which enable me to tell a stranger and 
more startling story. 

On March 14 th—I have it on the best authority— 
a small committee meeting was held at the hos¬ 
pital. Without previous notice an offer of £37,700 was 
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brought forward. Two members voted in favour of 
acceptiog the proposal, two against, when the chairman, 
Mr. Ernest Flower, M.P., at once gave the casting vote in 
favour of sale. The sum of £37 700 means the sale of the 
hospital on a basis of 29 years' purchase at a rental of £1300. 
At the general meeting on Feb. 18th Mr. Marks stated the 
value of the hospital was 30 years’ puicbaie at £1500, or a 
sum of £45 000. 

Will it be believed that at the committee meeting 
on March 14th, when it was decided to sell for £37.700, 
an offer was actually laid before them to rent the Hanover- 
square end of the hospital property at £1200 a year on lease ? 
That would leave the more valuable Oxford-street end of the 
premises free for further letting. For the purpose of argu¬ 
ment let us assume the Oxford-street end let on lease also at 
£L200, though £1500 is nearer its value, that would mean a 
yearly rental of £2400, or, capitalised at 30 years’ purchase, 
a value of £72,000. This is probably not far off the present 
value of the property which the committee decided to sell 
for £37,700. Fortunately the Charity Commissioners have a 
right to intervene and it is to be hoped they will satisfy 
themselves of the facts above stated. 

What should we think of gentlemen who dealt with their 
own property in such a way? Mr. Marks turned out the 
former committee because they wanted to sell the site for 
£28,000. His committee suddenly reversed that policy and 
have now determined to sell for £37,000. Mr. Marks ousted 
the old committee by votes that were by his own admission 
those of governors created for the purpose. He has largely 
relied on those votes for obtaining fuller powers at the 
annual meeting of Feb. 18th last. Surely, he should, under 
such circumstances, take no steps in the sale without the 
fullest deliberation and publicity. 

It is to be hoped that in the interests not only of an old- 
established hospital, but also of the whole cause of the 
medical charities, that publicity will be given to the series 
of transactions that have been taking place at the Royal 
Orthopaedic Hospital. At the same time one may hope that 
The Lancet will insist on an explanation from the Prince 
of Wales’s Fund why they wished to force the Royal 
Orthopaedic Hospital to sell the site. At the time when 
they urged that course it was actually proposed to accept 
£28,000 for the property. Did the Fund investigate the facts 
of the case before they accepted the serious responsibility 
of urging such a step ? Happily, in these days the bar of 
public opinion is still a force in the land. I trust that 
The Lancet may inform the public as to the unbusiness¬ 
like and unwise policy now being pursued by Mr. Marks and 
his friends at the Royal Orthopaedic Hospital. 

I am. Sirs, yours faithfully, 

March 19th, 1901. HOSPITAL GOVERNOR. 


THE ORGANISATION OF THE PROFESSION. 

To the Editor! of The LANCET. 

Sirs, —Perhaps it is not generally known that some of the 
large colliery sick clubs are endeavouring to impose on their 
surgeons that they should attend on obstetric cases for a fee 
of 10/ , instead of the recognised £1 1» , which in all justice 
is small enough. It is about time that these unreasonable 
conditions should be erased from all contracts. I am quite 
sure that all we require is combination and fair discussion 
with selected committees from each Bide. 

I am, Sirs, yours faithfully, 

March 16th, 1901. A General PRACTITIONER. 


BIRMINGHAM. 

(From our own Correspondent.) 

The General Hospital. 

The one hundred and twenty-first annual meeting of 
the supporters of this hospital was held on March 20th. 
The report for 1900 dwells upon the loss by death of 
Sir John Jaffray who for 30 years was a member of 
the committee and gave valuable help in the manage¬ 
ment. Reference is made to the large number of enteric 
fever cases treated in the hospital; a limit of 36 beds 
was assigned last year to patients suffering from this 
disease, but this number is greatly Inadequate, the list of 
those awaiting admission often exceeding 100 and rarely 
dropping below 50 There is every probability of the health 
committee aiding in the effort to deal with these cases by 


the opening of additional hospitals. The report further shows 
that the number of patients was 5211, an increase of 347 
over the previous year. The outpatients were 60.866, or 
238 more than in 1899. The number of operations is shown 
to be steadily increasing ; thus in 1897 there were 1020 and in 
1900. 1815. The financial record shows an adverse balance 
of £6291, the average Income for the last three years being 
under £22,000 and the average expenditure over £24,000- 
An urgent appeal is being made for additional subscriptions 
to carry ont the needs of the hospital and to obviate the 
cnrtailing of its beneficent work. 

A Singular Cate of Manslaughter. 

At the recent assizes, held on March 18th, before Mr. 
Justice Ridley, a man was indicted for manslanghter under 
exceptional circumstances. Two men quarrelled, both being 
intoxicated, and the prisoner struck the deceased a 
blow in his left eye. The following day, hia eye being 
painful, he was taken to the Eye Hospital and de¬ 
tained. It was found that the eyeball had been burst 
and an operation to remove it was necessary. Chloro¬ 
form was administered by the resident medical officer at 
the hospital, bnt the man died during the operation. The 
judge remarked that the crime was manslaughter in law and 
that the cause of death was the blow and not the operation. 
The prisoner was sentenced to one week’s imprisonment, to 
date from the commencement of the assizes ; consequently 
he was liberated on the following day. 

The Consultative Institute. 

Dr. Ward Irvine, who resigned his post at the beginning 
of tbe present month, severs his connexion with this insti¬ 
tute on May 2lst. In tbe meantime there is an opportunity 
for an amicable understanding and a settlement npon just 
grounds of the differences at issue. At a recent meeting of 
delegates from the Hospital Saturday Fond Mr. Arthur 
Chamberlain remarked that tbe Consultative Institute bad 
justified its existence and would go on. If it does it must 
go on under its trne colours. It is nseless to associate the 
scheme with philanthropic disguises or to speak of the 
dignity and self-respect of a certain class of the population. 
It is generally found that in a large city like this the 
inhabitants are sufficiently astute to protect their own 
interests apart from the sentimental considerations of self- 
elected patrons. 

March L9th. 


MANCHESTER. 

(From our own Correspondent.) 

Sale of Drink to Children. 

The Prestwich District Council, on the recommendation 
of the health committee, at their last meetiDg authorised the 
affixing of their Beal to a memorial to Parliament to prohibit 
the sale of drink to children under 16 years of age. The 
Chorlton Guardians likewise have decided to support this 
memorial and to write to the Members of Parliament for 
Manchester asking them to support the Bill. The Salford 
School Board also are sending a petition to the House of 
Commons in favour of the prohibition of the sale of 
intoxicants to children nnder 16 years of age. 

Police Ambulance Work. 

On March 14th an interesting ceremony took place in the 
Manchester Town Hall. The Lord Mayor, in the presence 
of many members of the corporation, presented 267 medallions 
and certificates gained by members of tbe police-force for 
proficiency in ambulance work. Alderman Rawson, the 
chairman of the watch committee, proposed a vote of thanks 
to the mayor and pointed ont that 828 members of the force 
held certificates from the St. John Ambulance Association 
while the force had rendered first aid in a great number of 
cases “many of which would have proved fatal had it not 
been for the prompt measures taken by the police. During 
the last five years 10,570 persons had been taken to the 
infirmary and other similar institutions or to their homes 
and 52 lives had been saved.” Dr. G. H. Darwin, who has 
long taken a deep interest in the subject, seconded the vote of 
thanks and said that “ambulance work was next to godli¬ 
ness, it was a noble work ’’; and he has certainly acted up to 
his view and worked nobly for it. 

Eating- Wagers. 

Wagers of a specially disgusting character have become 
so common in this part of the country that they may 
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almost be said to be epidemic. Tbe favourite subject 
just dost is as to the ability to eat a pigeon a day for 
14 days. It is popularly supposed that it takes 24 hours 
to digest oue pigeon and that it is too great a trial to 
the stomach for it to endure 14 pigeons iu 14 consecutive 
days. The imagination of the lower—i.e., of the more 
animalised—classes, which is much centred on the stomach, 
has been stimulated to a marvellous degree by these 
competitions. The " well-known publican," who is also a 
“familiar figure in football circles," encourages them, of 
course, because they bring together numbers of people 
who wish to see the pigeon-devouring hero, and 
the sight induces a great thirst. One of these 
men on the Saturday night before he ate his first pigeon 
devoured "one shtet of a popular football paper," 
and some three or four years ago this same man and 
a companion had a pa[»r-eating contest which he won. Tbe 
political views which he inwardly digested are not stated. 
He was to eat his last pigeon on Sunday night, March 17th, 
and was feeling so well that he asked for a brace of them to 
commemorate the occasion. That this kind of thing should 
be the pride and ambition of so many does not say much 
for the refining inll iencc of the education about which such 
a parade is made, for the competitors in this high-class 
sport have, no doubt, gone through their “ standards ' in 
the regularly prescribed fashion. If so the best resalt of our 
system of education seems to be that it does not impair the 
appetite or enfeeble the digestion. The worst feature of the 
whole thing, perhaps, is tbe publicity given to such contests 
by a certain section of tbe press which panders too 
much to vulgar grossness of taste. 

Schools for Ft chle-minded Children. 

In connexion with the School Board sjstem for Manchester 
there is one matter in which all will agree As is well known, 
among the thousands of children to be taught a certain 
number are more or less feeble-minded and unlit for the 
ordinary course of school work. It is therefore satisfactory 
to know that two schools are now being bnilt with special pro¬ 
vision for the needs of these children, one for 46 scholars ami 
the other for 80 scholars. They a'e, like those in London and 
elsewhere, all on the gronod floor, with separate entrances 
for boys and girls, with bathing accommodation and with 
everything necessary for the special requirements of these 
poor children. It is said that there are about 1000 of them In 
Manchester, so that more provision will have to be made. 

March 19th. _ 

WALKS AND WESTERN COUNTIES. 

(From oob own Correspondents.) 

Smalt-pox at Cardiff. 

Three cases of small-pox were found on March 15th in a 
seamen's lodging-house in Cardiff. Tne patients, a sailor, 
a girl aged 14 years, and a boy aged four years, were 
removed to the small-pox hospital, where the sailor died 
on March 18 h. The outbreak can be distinctly traced 
to cases which were removed from two ships at Barry 
about the middle of February A sailor from one of 
the infected vessels went to stay at the Cardiff lodging- 
house until Feb. 25th, when he left apparently well 
to join his ship, but as his papers have been returned it 
is possible «hat he has been attacked with some form of 
illness. Within a fortnight from Feb. 25:h a sailor who has 
since died and tbe two children were attacked. Tbe health 
committee are displaying commendable energy in their 
efforts to prevent the spread of the disease, spurred on 
possibly by tbe fact that the Royal Agricultural Show is to 
be held this year at Cardiff. Placards offering free re¬ 
vaccination are distributed and domiciliary visits of the 
public vaccinators are being marie ; while the inmates of tbe 
infected lodging-house and of the house where the in'ected 
girl was in service are both placed under observation. The 
corporation has not yet provided any house or houses Into 
which persons who have been exposed to infection can be 
removed nutil the period of incubation has expired. 

Port Sanitary Expenses. 

The health committee of the Bristol Corporation have 
decided to renew their efforts to induce the Government to 
pay out of the Imperial exchequer the expenses incurred by 

1 Tub La.sckt, Feb. 16th, 1901, p. 514. 


port sanitary authorities in taking precautions against tbe 
introduction of cholera, plague, and yellow fever, on the 
ground that such expenses are incurred for tbe protection of 
the country at large. 

Bristol Royal Hospital for Sick Children and Women. 

This hospital was established in the year 1857 and has now, 
in addition to the 100 beds in the Bristol institution, a con¬ 
valescent branch at Weston-super-Mare with accommodation 
for 28 patients. At the annual meeting of tbe supporters of 
tbe hospital held on March 16th it was stated that the income 
for the year (£3875) fell short of the expenditure by about 
£800. The accumulated deficits of the past few years have 
now reached £2300. an amount which it is hoped will be 
realised from a bazaar to be held in May. The number of in¬ 
patients treated during the year (631) was rather less than 
in some previous years, and the number of out-patients 
(4323) was considerably higher. In the dental department 
450 patients were treated. 

Bristol General Hospital. 

At the annDal meeting of the supporters of this institution, 
held on March 11th, it was announced that the following 
scholarships had been awarded : Clarke Surgical Scholarship 
of £15 to C. Corfield, Henry Marshall Prize of £11 to 
J. E Sparks, Ladv Hoberfield Prize of £29 to A. E. lies, 
and the Martyn Memorial scholarships, £15 to S. R. Williams 
and £5 to J. C. Norton. 

Monm mthskire County Asylum. 

At the meeting of the Monmouthshire County Council, 
held on March 13th, it was decided to erect a pathological 
laboratory and make otber alterations in tbe asylum at 
Abergavenny at an estimated cost of £3000. 

March 18th. 

SCOTLAND. 

(From our own Correspondents.) 

Small-pox i» Glasgow. 

The new cases admitted to hospital during the week end¬ 
ing March 17th numbered 92, and tbe cases remaining 
under treatment amounted to 420. In his report to the 
corporation Dr. A. K. Chalmers discusses the increase in 
the extent of the epidemic which has developed since 
Feb. 19th, and concludes that some intluence which cannot 
be precisely determined led to an active dissemination of 
the disease at the end of the first week of February, and that 
the operation of this new factor was probably favoured by 
the seasonal conditions under which it occurred. In view 
of some efforts which have been made to discount the value 
of revaccination the medical officer states that no case 
of the disease has been admitted to hospital or is known 
to the health department in which revaccination had 
been performed before the disease was contracted. At 
tbe last meeting of tbe town council an attempt was 
made by one of the members to controvert this statement, 
but the Lord Provost insisted on its accuracy and drew 
attention to its public importance. The health committee 
has expressed satisfaction with tbe efforts that sre being 
put forth to deal with the epidemic which still, as the above 
figures show, continues to give ground for anxiety. The 
scheme for securing a medical house-to-house visitation ia 
being energetically prosecuted, more than 200 practitioners 
haring responded to the invitation of the corporation to 
assist in securing effective revaccination for all citizens. A 
circular has also been issued to employers of labour through¬ 
out the city requesting them to use their personal influence 
with their workmen to promote revaccination. borne of the 
critics continue to call for a detailed report on the vaccina¬ 
tion condition of all patients treated during tbe epidemic, 
but the pressure on the health officials renders this im¬ 
possible, and an official statement has been made that such 
a report cannot be issued until the epidemic is thoroughly 
under control. 

Glasgow University. 

The meeting of the University Court on March 14th was 
occupied by a long and important discussion on the subject 
of clinical teaching and examinations I)r. D. O. M'Vail, 
seconded by Sir John Cuihbertson, proposed that the court 
should invite the physicians and surgeons of the Royal 
Western and Victoria infirmaries to become examiners in the 
University. The avowed object of this proposal was to induce 
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the University students to take at least part of their clinical 
work in the Royal and Victoria infirmaries. Dr. M'Vail 
argued that the clinical classes of the university professors 
are much overcrowded whilst other clinical teachers are to a 
large extent neglected. This state of matters, he contended, 
is due to the fact that the professors have a predominating 
influence in the degree examinations. The various physicians 
and surgeons are already recognised as teachers whose classes 
qualify for graduation, and in order to promote a more equal 
distribution of students and to make clinical teaching more 
practical and effective he proposed that all these gentlemen 
should take part in the professional examinations for degrees. 
The Senate, who had been asked to report on the proposal, 
advised agaiust it and an amendment adopting the view of 
the Senate was moved by Professor Adamson who expressed 
his sympathy with the desire to secure the clinical facilities 
of the several hospitals for the benefit of the students. 
He, however, relused to believe that the large attendance 
in certain classes was to be explained by the mere fact that 
the teachers were also examiners. He opposed Dr. M‘Vail's 
proposal on the ground that its adoption meant the trans¬ 
ference of the appointment of examiners from the University 
authorities to the governing boards of the hospitals. Whilst 
willing to consider any reasonable p'an ftr restricting the 
size of clinical classes he could not assent to a scheme which 
would remove the control of the University from examina¬ 
tions which admitted to a university degree. On beiDg put the 
amendment was carried by 5 votes to 4.—The Senate have 
resolved, at the graduation ceremony in April, to confer the 
honorary degree of LL D on Mr. Andrew Cecil Bradley, 
M.A., formerly Professor of English Literature in tbe Uni¬ 
versity; Mr. Charles 8mtt Dicksun, K.C., M.P., Solicitor- 
General for Scotland; and Dr. Arthur William Kiicker, 
F.R.S., secretary of tbe Royal Society. From some statistics 
recently collected it appears that since women were admitted 
to graduation in the University 49 have taken the degree of 
M.A., 15 with honours, four have graduated in the science 
faculty, and 52 have taken the degrees of Bachelor of 
Medicine and Bachelor of Surgery. The special organisa¬ 
tion and facilities provided at Queen Margaret College are 
evidently appreciated, as Glasgow can claim more medical 
women graduates than can any other Scottish University. 

Meat Inspection in Olasgorc. 

A special committee of the town council has reported 
that in addition to the detective system of meat inspection 
at present in operation in tbe city it is necessary for tbe 
security of the public health to make further regulations 
for the examination of meat which is to be offered for public 
consumption. The committee advises the provision of suit¬ 
able and convenient premises for such inspection and favours 
the proposal to provide some form of marking or stamp for 
meat which has been approved, so that firms using meat 
in large quantities may have a ready guarantee that no 
diseased meat passes into their premises. The need for 
some effective supervision is emphasised by a recent case in 
which the owner of a condemned carcass actually produced 
a certificate from a local veterinary surg> on stating the meat 
to be fit for human food, though on cross-examination he 
admitted that he was aware that the animal was diseased. 

The late Dr. James Dunlop. 

By tbe death of Dr. James Dunlop, a well-known figure 
has been removed from tbe medical world of Glasgow. 
Dr. Dunlop bad ri ached the age of 67 years and had been 
engaged in active practice since be graduated at the Univer¬ 
sity of Glasgow in 1857. His earliest experience was gained 
as bouse surgeon to Lord Lister in tbe Royal Infirmary, and 
almost from the outset he devoted his chief attemion to 
•urgical practice. At an early age he became Professor of 
Surgery in Anderson's College Medical School, a position 
which he held for more than 20 years. UDtil he retired 
a few years ago he also held the position of senior 
surgeon to the Royal Infirmary For many years he dis¬ 
played a keen and enthusiastic interest in the medical branch 
of the volunteer service ; his first commission was dated 
November, 1860, aDd in 1890 he became Brigade-Surgeon- 
Lieutenant-Colonel to the Glasgow Biigade. Advancing age 
hardly checked bis devotion to this work, and in January of 
last year he went out to South Attica, where he was appointed 
one of the surgeons to the Wynberg Base Hospital. His 
return in August was celebrated- by a banquet, at which he 
gave a lively and incisive account of his experiences. In 
addition to bis connexion with the Royal Infirmary, Dr. 
Danlop was surgeon to the Lock Hospital and a governor of 


the Samaritan and Victoria infirmaries ; in the promotion of 
the last-mentioDed institution he took a prominent part. 
He was also for many years medicolegal adviser to 
the Crown, and in this capacity bis name has been 
associated with many of the great ciiminal trials of the last 
generation. His other professional positions were largely 
connected with the Faculty of Physicians and Surgeons, in 
which be held at different times various < ffices, including 
those of examiner and visitor. To many Dr. Dunlop was 
known as an ardeLt sportsman and naturalist, and his letters 
descriptive of his fishing holidays on the Scottish coast con¬ 
tain many valuable observations on natural history and have 
a full measure of the saving salt of humour. Possibly Dr. 
Dunlop was concerned in too many directions to obtain great 
excellence in ary, but his force of character secured wide 
recognition and his genial and kindly disposition made for 
him a wide circle of appreciative Iritnds Dr. Dunlop is 
survived by his widow, six sons, and one daughter; one of 
the eons is at present serving as a civil surgeon witlVthe 
army in South Africa. 

March 19tb. _ 


IRELAND. 

(From our own Correspondents.) 


The Health of Dublin. 

The above title is almost paradoxical. The exceptionally 
high death-rate which has recently been notified in Dublin- 
has caused much comment in the public journals and many 
letters and suggestions from the citizens. Tbe wretched 
and overcrowded state of the tenement houses has long been 
looked upon as a foremost factor in the spread of disease. 
The matter is dealt with in a letter from Sir Charles Cameron 
in the Irish Times of March 19th, which contains some 
interesting statements and figures. The evil of overcrowdirg, 
he says, does not now largely exist, for the census which 
has just been taken in reference to the dwellings of 15,000' 
families occupying the lowest-class houses shows that the 
number of persons in those houses is in tbe ratio of 2 5 per 
room. This is a great improvement on the state of things 
disclosed by a similar census in 1881 when it appeared that 
32 000 families occupied 48,000 looms, or one family per 
one and a half rooms. 

The Irish Workhouse Association. 

The annual meeting of the Irish Workhouse Association 
took place in the Mansion House on March 8th and was to a 
large extent a medical function. The Right Hon. Lord 
Monteagle, K.P., the Piesident, occupied the chair, and 
resolutions were proposed by Dr. T. Mr lee, Piesident of the 
Royal College of Surgeons in Ireland, Sir William Thomson, 
Sir Philip C. Smyly, and Colonel Evsrard, D L. Publio 
attemion was called to the fact that although the association 
has been but a comparatively short time in existence it has 
been the means by which a great deal of good has been 
effected. One of the speakers remarked that if the associa¬ 
tion had done nothing beyond inducing the Government to 
pay half the salaries of the trained nurses in workhouse 
hospitals it would have fully justified its existence. Sir 
William Thomson said that he was delighted to notice in the 
report that the Government bad consented to a reform, and 
that tbe first step had been taken in the appointment 
of a medical inspector whose duty it would be not alone to 
look after the buildings, but also to see that the infirm and 
sick were taken tbe best possible care of. 

The Hot, al College of Surgeons in Ireland. 

At a meeting of the Fellows of the Royal College of 
Surgeons in Ireland on March 19th, Sir William Thomson 
and Mr. Robert H Woods were elected members of the 
council to fill two vacancies. 

The Hagai University of Ireland. 

A deputation from the Royal University of Ireland waited 
upon Earl Cadrgan, the Lord Lieutenant of Ireland, on 
March 9th. for the purpose of requesting the appointment of 
a Royal Commission lo inquire into the wot king of the Royal 
University as an examining and teaching body in relation to 
the educational needs of the country at large. After several 
members of the deputation had spoken hie Excellency made 
a very conciliatory reply and stated that he ha- brought the 
matter before the Cabinet and that a Royal Commission 
would be appointed. Of course, a great deal will now depend 
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on those who may be appointed on this body, bat as the 
Commission ia a Royal one it is expected that there will be 
members from other parts of the United Kingdom than 
Ireland ; indeed, many think it would be wiser to appoint 
no one from IreUnd on it as sectarian and political bias ia 
so rampant in this country at present, even in educational 
matters. 

Uliter Medical Society 

The fifth meeting of the session of the Ulster Medical 
Society was held In the Physiological Laboratory, Queen’s 
College, Belfast, on March 15tb, the President Professor 
W. H. Thompson, being in the chair. The President showed a 
convenient form of Kjeldabl apparatus for estimating the total 
amount of nitrogen and a new apparatus for making standard 
alkaline solutions. Dr. Robert Allen gave a demonstration 
of Microscopic Sections of Granular Cells in Tumours. 
Professor J. Symington gave a lantern demonstration of the 
Pre-natal and Pjst-natil Development of the Cerebral Hemi¬ 
spheres. Dr. R J. Johnstone gave a demonstration of a 
series of pathological specimens mounted dry with glycerine 
in the lower part of the j trs, which were hermetically 
sealed. Professor J. bynuogton and Dr. J. A. Craig 
showed (1) a specimen of Hypertrophy of the Nasal 
Tnrbinals (with lantern slides) ; (2) specimens of Cases and 
Vermiform Appendices; (3) a snail with Defective Tegmen¬ 
tum Tympsni; and (4) an Impacted Kracture of the Neck of 
the Femur. Professor J. Symington and Dr. J. Tennant 
exhibited a Section of a Female Pelvis containing a Tumour. 
Dr. J. I .'Train Smith and Mr. Robert Campbell showed (l) a 
Congenital Cystic Sarcoma removed from a child three weeks 
old, and (2) a Sarcoma of the Upper Third of the Femur of 
a Child. Dr. Thomas H >uston read a paper on Anmmia in a 
Case of Typhoid Fever. He lirst pointed out that enteric 
fever was one of the few septic conditions ol the blood in 
which the number of leucocytes per cubic millimetre were 
decreased ; that this deerta-e was duo to an "apparent" 
decrease of the polymorphonuclear elements. The differ¬ 
ential coants made in this case showed a high percentage 
of lymphocytes and large mononuclear leucocytes. The usual 
explanation of this disease as given by Ehrlich and others is 
that the toxins of the typhoid bacilli repel the polymorpho¬ 
nuclear elements (negative chemotaxis). The reader went on 
to adduce evi <ence from the determinations made in this 
case that this theory of negative chemotaxis was not 
applicable to typhoid fever. He showed that there were many 
reasons for believing that in typhoid fever there was a 
tendency to dilation of the blood and that this tendency 
would fully account for the peculiarities of the blood as illus¬ 
trated by the differential counts given. He quoted a case 
of typical chlorosis which had apparently been set up by 
typhoid fever, and he poin'ed out that this disease was also 
one in which there was a marked dilation of the blood, as 
shown by the work of Dr. Lorrain Smith on Antcmia. The 
blood determinations illustrating the paper were those of 
patients in the Royal Victoria Hospital, Belfast. An 
interesting discussion followed in which the President, Dr. 
Lorraiu Smith, Professor J. A. Lindsay, Dr. W. Calwell, and 
Colonel J Moorhead took part. 

Agmonditham B. Vesey, M.R.C.P. Irel., J.P. 

I regret to announce the death of Mr. A B. Yesey of 
Maghera'elt, co Derry, a practitioner who was much respected 
in the north of Ireland. On the evening of March 12th, 
while proceeding on his way home from the dispensary 
situated a short distance from his residence, be fell 
suddenly in an anginous attack and expired. During 
the past 12 months Mr. Vesey has been in declining 
health and in August, 1900. he was compelled to relin¬ 
quish his duties as medical officer of the dispen¬ 
sary and workhouse for six months, and this leave of 
absence was farther extended at the last meeting of the 
board of guardians. Mr Vesey studied in Dublin, at the 
Richmond Hospital. He qualified in 1873 and was a Member 
of the Royal Ool egeof Physicians of Ireland and a Licentiate 
of the Royal College of Surgeons in Ireland. Returning to his 
native place. Magherafelt, where bis grandfather was rector, 
he succeeded his father as medical officer of the workhouse 
and dispensary, and as physician to the fever hospital. Mr. 
Vesey was greatly respected by both rich and poor, who had 
the utmost confidence in his professional skill, and his 
sadden death is universally deplored. He was a J.P. for the 
county of Derry. He was buried on March 15. a large 
concourse of patients and friends following his remains to 
their last resting-place. 


Samuel Doake, M.A., M.D R.U.I. 

I regret also to chronicle the death of a distinguished 
former student of Belfast, Dr. 8. Doake, which occurred at 
his residence, The Hill. Dromara. co. Down, on March 14th. 
A very able student during his Qaeen’s College course, Dr. 
Doake graduated M.D. of the Old Qaeen’s University in 1862. 
He then entered the army, but residence in India so broke 
down his constitution, which was never a robust one, that be 
was obliged to retire on half-pay. Coming home he was 
appointed medical officer of the Dromara Dispensary, but 
this office he bad to relinquish owing to ill health. Since 
then he has lived in retirement with his children at 
The Hill, the house in which he was born. A great personal 
favourite, and a man of thorough ability, Dr. Doake was 
always handicapped by a weak physique. He was buried on 
March 16tb. 

March, 19th. 


PARIS. 

(From oub own Correspondent.) 


Legal Action on Account of X-Riy Burnt. 

The Civil Tribunal of Paris has just given judgment in 
a case which lasted for some time and which raised an 
interesting point as to the responsibility of a medical maun. 

A lady named M-prosecuted a medical radiographer for 

having, as she alleged, committed an error in having injured 

her by burns produced by the x rays. Madame M-had 

suffered for some years from acute sciatica and on the 
advice of her family medical attendant she had consented 

to have her leg radiographed by Dr. B-, who gave her 

three sittings. The first lasted 40 minutes, the second 45 
m'nutes, and the third one and a quarter hours. Before this 

last sitting the skin of Madame M-‘s thigh was noticed to 

be somewhat red and inflamed from the preceding sittings. 

But although Madame M -mentioned this Dr. B-made 

light of it and went on with the third sitting of one and a 

quarter hours, at the end of which time Madame M-had 

a burn of the third degree which confined her for four 
months to her bed. On this account she claimed 5000 francs 

damages from Dr. B-. Dr. Brouardel and M. Ogier, 

who had been nominated as expert witnesses by the tribunal, 
sent in a very remarkable report according to which Dr. 

B- was not responsible for the damage In their 

views the method of application in radiography is not yet 
formulated and no one knows the conditions which give 
rise to the fact that some patients are burned while others 
with even longer exposures are unhurt In the same way it is 
Impossible to foresee out of a body of men marching in the 
sun who will be affected by sunstroke. It was, however, to 

be regretted that Dr. B-did not pay attention before the 

commencement of the long third sitting to the inflammation 
which had appeared after the second sluing. Despite this 

definite report the court gave Madame M- ths full 

damages asked for—namely, 5000 francs—declaring that Dr. 

B- had acted imprudently, more like a workman than a 

medical man, and that his apparatus was defective. This 
judgment, however, is subject to appeal. 

Subcutaneout Injection.I of Chaulmoogra Oil in Leprosy. 

M. Hallopeau and M. du Castel have made known to 
the Academy of Medicine some results, founded on some 
researches of Tourtoulis Bey. which they had obtained in 
case* of leprory by the use of chaulmoogra oil given by sub¬ 
cutaneous injection. If given by the mouth the drug was 
often badly borne and so iis use had to be given up too soon, 
fori', is a remedy which has to be employed for a long time to 
do any good. M. Hallopeau remarked that from the composi¬ 
tion of the oil not being exactly known it was often supplied 
in an adulterated condition whence the variable results and 
often-times the 111 success obtained in the hospitals by this 
treatment. When the subcutaneous iojections were well 
borne they gave in certain cases excellent results and even 
brought about apparent cure, but it must be remembered 
that cases of leprosy often underwent unex|>ected and 
spontaneous amelioration and that the injections were 
sometimes very badly borne. M. du Castel said that he 
had obtained good results in the tubercular form but practi¬ 
cally no result in the nervous form. In his opinion the 
treatment should ba reserved for the grave cases, for it was 
painful and like all oily injections was wont to produce, 
despite every precaution, painful abscesses or pulmonary 
embolism. 
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Alterations in a Water Service by a Landlord. 

M. Bechmann, the Director of the Municipal Water-supply, 
baa just brought before the Council of Hygiene the case of 
a landlord who had two concessions—the one for the supply 
of spring water for his kitchens and water-closets on the 
various floors of a tenement house and the other of river 
water to supply the public standpipe in the yard. From 
motives of economy he inverted his supply, so that the 
kitchens were supplied with river water and the tenants were 
compelled to go down to the yard to get drinking water. 
In the existing state of the law the administration is power¬ 
less to compel the landlord to reconvert his supply and the 
only thing to be done is for the tenant to bring an action in 
the civil court. M. Bechmann demands that the law which 
presents such glaring deficiencies should be altered. 

Small-pox Inoculation in Algeria. 

M. Hervieux recently drew before the Academy of Medicine 
a very sombre picture of the danger to which small-pox 
inoculation is giving rise in Algeria. According to a report 
by M. Trolard this abominable practice is making headway 
more and more among the natives. They refuse vaccination, 
despite all the efforts of the medical men, and prefer direct 
small-pox inoculation performed by native practitioners who 
inocnlate with a lancet charged with variolous pus. Owing 
to this deplorable babit, which tbe French authorities try in 
vain to combat, small-pox is increasing rapidly among tbe 
Arabs and the mortality is going up, to say nothing of the 
numbers of maimed and blind who have to be looked after by 
the State, while as a final result tbe commercial relations of 
the colony are beginning to be imperilled. M. Hervieux 
argued that energetic measures must be taken and proposed 
that the Academy should lay down a rule that inoculation 
should be made a penal offence punishable by a fine in every 
French colony. A discussion, however, took place, M. 
Ohauvel saying that the Academy could not formulate 
penal laws without going outside its proper r6!e, which was 
advisory and scientific. M. Gautier considered that a fine 
was an insufficient punishment and suggested that com¬ 
pulsory isolation of small-pox patients, which being at once a 
kind of imprisonment and a valuable method of prophylaxis, 
would have greater weight in the eyes of the natives. 
Finally, the Academy left tbe choice of the punishment to 
the Minister concerned but insisted that small-pox inocula¬ 
tion ought to be sternly suppressed in French colonies. 

The Title of Doctor of Pharmacy. 

When some three years ago the responsible Minister 
created the new title of •• Doctor of Pharmaceutical Science" 
there were not wanting many medical men who expressed a 
fear that this new diploma, which was intended to encourage 
higher education and study of pharmacy with a view to the 
student seeking a professorship or the post of expert, would 
also encourage the illegal practice of medicine already so 
largely indulged in by pharmacists, for the public, which 
considers that the term “ doctor ” means doctor of medicine, 
would be confused. At the time that the title was proposed the 
council of the University of Lyons reporter! very unfavourably 
npon the idea, but nevertheless the title was created. However, 
it was expressly laid down that the holder of the new title 
should not call himself simply "'doctor ” but always " doctor 
of pharmacy. ’ All the same, that which had been foreseen 
happened and the new doctors constantly forgot to add tbe 
words, "of pharmacy.” The President of the Association 
of Medical Men of the Stine made a formal representation 
to the syndical Chamber of Pharmacists in order to bring 
about the cessation of the abuse, but the pharmacists evaded 
the question, declaring that their Chamber had nothing to do 
with such matters. The President of the Association of 
Medical Men then applied to the responsible Minister and 
received tbe answer that in future the new doctors would be 
definitely instructed to use the precise terms of their diploma 
so that, in showing its purely academic character, all con¬ 
fusion with the title borne by practising physicians would be 
avoided. 

March 19th. _ _ 


CANADA. 

(Fbom our own Correspondent.) 


Death of Dr. O. if. Damson. 

Dr George Mercer Dawson, C.M G , LL.D., A.R.8.M., 
F.R.S , Ac., who for many years had been director of the 


Geological Survey of Canada, died in Ottawa on the after¬ 
noon of March 2nd from acute bronchitis and la grippe. 
He was born at Pictou, Nova Scotia, on August 2nd. 1849, 
and was a son of the late Sir William Dawson, F.B.S., 
who for many years was the principal of McGill University. 
Dr. Dawson’s work whs mainly carried on in the North- 
West Territories of the Dominion of Canada and in British 
Columbia, where he investigated more particularly the 
relations of the cretaceons and the Laramie formations. He 
further contributed largely to our knowledge of tbe glacial 
phenomena which In Canada are so strikingly developed. 
In 1891 he was appointed one of Her Majesty’s BehriDg Sea 
Commissioners and for his services in this connexion 
received the title “O.M.G.” He was President of the Royal 
Society of Canada in 1894. and in 1897 he received a gold 
medal from the Royal Geographical Society, a well-deserved 
honour. 

The Latest Nems from the Yukon. 

Daring the months of January and February the residents 
of Dawson experienced some very severe weather. The 
lowest temperature recorded was that on Jan. 15th, when the 
thermometer descended as low as 68 5” F. below zero. For 
nine days the average minimum temperature was 60° below. 
With the onset of the intense cold that peculiar white 
mist which always accompanies it settled slowly down upon 
the city and valley until an object could scarcely be dis¬ 
tinguished 50 yards away. To add to the discomfiture of 
the inhabitants an epidemic of rabies seized upon the dogs 
of the town, which became so widespread and alarming 
that they all had to be impounded for the protection of 
society. Then what might be called an epidemic of “ typho- 
pneumonia ” broke out and carried off many prominent and 
popular citizens. The pneumonia appeared first and de¬ 
veloped after tbe usual fashion. Then as the crisis 
approached abdominal complications set in, resulting 
eventually in a fatal collapse. During tbe months of 
December, January, and February the death-rate from 
“ typho-pneumonia ” was extremely high. 

Report on Leprosy in Canada. 

In the annual report of the Minister of Agriculture appears 
the regular report of the officer having the medical 
supervision of the lepers at the Lazaretto, Tracadie, New 
Brunswick, Dr. A. C. Smith. From this It appears that 
there are to-day in that institution 20 inmates—13 males 
aud seven females—whose ages range from 19 to 64 years. 
Seven of the inmates are classified as being in the first stage 
of the disease, 12 in the second, and one in the final stage of 
the malady. During the official year there were four deaths, 
and three new cases were admitted from tbe surrounding 
districts. Dr. Smith was successful in inducing several of 
the less advanced cases to make a trial of cbaulmoogra oil 
and creolin in treatment, and reports encouraging results. 
Whilst the Director-General of Puolic Health, Dr. Frederick 
Mootizambert, was in British Columbia during the past 
summer he visited Darcy Island unofficially, where are con¬ 
fined five more lepers, all Chinese males. One of these is 
maintained by the province of British Columbia, and one 
each by the municipalities of Vancouver, Victoria, Kamloops, 
and Nanaime. This comprises the extent of leprosy in 
Canada at the present time. 

Path logical Studies at William Read Quarantine Station. 

During the past Bummer Mr. Charles H. Higgins, B.S., 
D.Y.S , late official pathologist at William Head Quarantine 
Station, made an interesting study of tbe bacillus pestis 
bubonica. His morphological description of the plague 
bacillus is as follows. It is a short, thick, straight 
rod, with rounded ends. In length it varies from 0 7 
to 12 millimetres and is half as broad. The bacilli 
sometimes occur in chains and have been observed in some 
cates to have a capsule. In fresh broth cultures they are 
often seen in chains resembling streptococci. In old 
col ures they sometimes completely lose their elongated 
shape and appear as cocci. The germ takes the polar 
staining, leaving an unstained central portion. In unstained 
preparations and in the hanging drop this polar arrangement 
of tbe protoplasm is noticed. Tbe form of tbe bacillus varies 
greatly according to the media upon which it is grown and 
also upon its age. Descriptions of cultural characteristics 
and observations on the inoculation disease in guinea-pigs, 
with symptoms and pathological lesloDB, also appear in the 
repoit. 

Report of the Lunatic Asylums of the Province of Quebec. 

The last official report on the asylum population shows 
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that there were 2981 of ttese unfortunates in the province, 
and the cost of maintenance is pot down at $314,157 48 per 
annum, both figures shoeing an increase of those over the 
previous year. The report goes to show that the material 
and hygienic conditions of the three principal asylums of 
the province—Quebec, Verdun, and Longue Pointe—are in a 
very satisfactory state at the present time. The percentage 
of cures on the admissions of the past year has been some¬ 
what less in each of the asylums of the province than it was 
last year. In 1898 Longue Pointe showed a percentage of 
27-35 and in 1899 25 8 ; Quebec, 4162 in 1898 and 3175 in 
1899 ; and Verdun, 43 63 in 1898 and 33 33 in 1899. 

Canadian Association lor the Prevention t>! Tuberculosis. 

The conference summoned by His Excellency the Governor- 
Oeneral, Lord Minto, met in Ottawa on Feb. 14th and 
organised the above association, with the Governor-General 
as honorary president and Sir James Grant (Ottawa) presi¬ 
dent. Prominent medical men were present as delegates 
from each of the provinces. Amongst other questions 
discussed was that of Government aid to sanatoria, the 
tuberculin test as affecting tbe cattle-breeding business of 
the country, and the prevention of tuberculosis on tbe Indian 
reserves in Canada. The question of tuberculosis in 
immigrants was also taken up. Along these lines resolutions 
were adopted, and an organised effort may now be expected 
to be put forth in Canada for tbe prevention of tnberculosls 
in all its widespread ramifications. The association appointed 
a committee to confer with the Dominion Government as 
to the advisability of creating a department of public health. 

Nerve Items. 

For the first time in the history of the Newfoundland 
sealing fleet physicians will accompany it. The fleet cumbers 
about 6000 sailors and leaves St. John’s on March 9lh. Dr. 
Roddick, M.P., made the arrangements and the following 
are the names of the physicians from Toronto and vicinity 
who volunteered for the service : Dr. McWillle Martindale, 
Dr. W. F. Adams, Dr. McKinnon, and Dr. E. H. Stafford. 
No Montreal men were available. 

While working in the laboratory of Professor Ruttan of 
McGill last week a first year medical student from Prince 
Edward Island bad the misfortune to have one of his eyes 
destroyed. In the test tube was some sulphuric acid and 
alcohol which frothed up in his face when presented to him 
for inspection by a neighbouring Btudent. 

The province of Ontario is on the verge of a small-pox 
epidemic. The dilease is now located in some 15 centres 
and something like 100 cases have been reported, with two 
deaths. In the neighbourhood of Montreal there are six 
cases and the health authorities of that city are making 
strenuous efforts to keep the malady outside the city limits. 
The health officer of Montreal is prosecuting a vaccination 
crusade. 

The Toronto Dental Society held its first annual clinic on 
Feb. 25th and 26th. Two features of tbe meeting were 
the "X Ray in Dentistry,” by Dr. Price of Cleveland, U.S.A , 
and the “ Surgical Treatment of Cleft Palates,” by Dr. 
Truman W. Brophy of Chicago. Dr. Brophy described and 
demonstrated his operation at the Hospital for Sick Children 
before the leading dental and general surgeons of the city. 
He has operated on over 200 patients under five months of 
age with complete success. 

Dr. Campbell Davidson, son of the Hon. Mr. Justice 
Davidson, has been appointed medical officer of the ss. Mont- 
fort, which left Liverpool on March 1st for Halifax to trans¬ 
port the Canadian contingent of General Baden Powell’s 
police-force to South Africa 

March 6th. 


NEW YORK. 

(Fbom oub own Correspondent.' 

An American Physician made a Major-General 
Db. Leonard Wood, who commanded the Rough Riders in 
the Cuban campaign of the Spanish-American war, and who 
is at the present time Military Governor General of Cuba, 
has been appointed by the President a major-general in the 
United 8ta'es army. General Wood up to the time of the 
war with Spain had seen no active service as a soldier, 
although he had fought in the West io frontier warfare 
against the Indians. His promotion is said to have given 
rise to much heart tuning in army circles, as it is considered 
unfair that a man wl o is virtually Dot a trained soldier 


should be thus put over tbe beads of men who have 
been in the army the greater part of their lives. Of 
course, such a procedure would be impossible in any 
other country than the United States, but notwithstanding 
its novel nature it may prove a wise step after all. 
General Wood has shown himself able and capable 
in whatever position he has been placed. He was an 
excellent physician, and probably had be elected to continue 
in practice be would have risen to a prominent rank in the pro¬ 
fession. In the Cuban war. as colonel of the Rough Riders, 
he by no means disgraced himself, and as military governor 
of Cuba he has gained golden opinions on all sides. It has 
been mainly owing to his well-directed efforts that the large 
towns of that island are becoming metamorphosed from 
sinks of filth into fairly sanitary p'aces of residence. It may 
he said, too, that tbe Cuban war, and to a still greater extent 
the South African war, have demonstrated the fact that 
to be a successful leader or soldier it is not always necessary 
to be a trained military man. In South Africa the colonials 
have fully held their own with the regular troops, and the 
same thing may be said as regards tbe volunteers in the 
Philippine Islands. It would, however, be somewhat curious 
if a man who was a physician until he was 40 should become 
the officer of highest rank in the United States army. 

The Coming Exposition at Buffalo. 

It is anticipated that the Pan-American Exposition, which 
will open at Buffalo on May 1st, will be a great success. A 
better situation for a large exhibition could hardly have been 
chosen. There are few more beautiful or picturesque cities 
in America than Buffalo both in itself and its surroundings. 
Niagara is within easy distance (about 20 miles) and can be 
reached by rail, electric cars, or by boat. Another strong 
point in favour of Buffalo is that it is only nine or 10 hours' 
ride by rail from New York and is connected with that 
city by no less than six lines, among these being the Grand 
Central and Lehigh Valley. Thus viators from Europe will 
not be put to the inconvenience of a long and tiresome 
railway journey. The accommodation, both in the hotel 
and boardiDg-house lines, is probably better in Buffalo than 
in any town of its size in the United States. It is estimated 
that with the hotel buildiDgs now in existence and those in 
course of construction the hotel accommodation of Buffalo 
is about 20,000. This, it is said, will be added to 
by 10,000 before May. The Statler Hotel, adjoining 
the Exposition grounds on the south, is now being built. It 
will be a temporary structure and will afford accommodation 
for 5000 people. The Esenwein, another temporary hotel near 
the Exposition site, is designed to accommodate 3500 guests. 
The Iroquois and Mansion House, which are permanent hotels 
in the business district of Buffalo, will accommodate 1500 
each. Tbe Lift House, also in tbe business portion, will house 
1000. and the Genesee and Broezel 800 each. In addition to 
the hotels there are numerous boarding-houses, and many 
private houses will take in guests during the time that the 
Exposition is running. The exhibition buildings and grounds 
are well advanced towards completion and when May comes 
it is expected that all will be ready. A feature of the Expo¬ 
sition will be tbe portion devoted to science and medicine. 
Buffalo contains much of interest to medical men ; it has an 
excellent medical university attached to the city hospital, 
besides another large and flourishing medical school and 
several hospitals, including one of the large State hospitals 
for the insane. 

Sing-Sing Prison. 

This institution for criminals of New York city, the 
buildiDgs of which were erected in the year 1834, has 
long borne an evil reputation for unhealthiness. Latterly 
the prevalence of typhoid fever on a large scale among the 
prisoners has brought the question of the unhygienic state 
of Sing-Sing prominently before the public. Tbe attention 
of the State Boatd of Health of New York has been 
called to the matter, and it seems, as a result of an 
investigation undertaken by the board, that the old 
prison is doomed to be either destroyed or put to 
some other use. Mr. Charles F. WiDgate, consulting 
engineer to the S'ate Board of Health, made an exhaustive 
examination of the sanitary conditions in Sing-Sirg gene¬ 
rally and of the sewage system in particular. The state 
of affairs that he discovered can only be characterised 
as appalling He found that the prison cells were but four 
feet above tide-water (8ing-8ing is situated on a bank of the 
Hudson about 30 miles frrm New York city) and that tbe 
sewsge emptied into the Hudson at low tide backs up under 
the prison buildings. He also condemned the whole of the 
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plumbing system. Typhoid fever has been rife among the 
prisoners, there being more than 40 cases at one time, with 
two or three deaths, within the past three months. Acting 
upon the report of Mr. Wingate, the Prison Association has 
recommended in a special report to the Legislature that the 
prison buildings should be entirely removed and that a com¬ 
pletely new penal establishment should be erected elsewhere. 
The report of the committee of the Prison Association states 
that the insanitary condition of Sing-Sing consisted in 
excessive dampness, the absence of sunlight, insufficient 
ventilation, and bad drainage. 

The Pan - American Medioal Congress; The Etiology ol 
Yellow Fever. 

At. the Pan-American Medical Congress recently held in 
Havana the paper which received the most attention was 
that of Dr. Walter Reed, surgeon in the United States 
Army, on Yellow Fever and its Probable Propagation by 
Mosquitoes. The theory that the mosquito plays a leading 
part in the dissemination of yellow fever, although by no 
means new, has, it appears, received striking confirma¬ 
tion from the investigations of Dr. Heed and his colleagues, 
Dr. Carroll and Dr. Agromonte. When Dr. Reed first 
brought forward the proposition that the mosquito, as 
in malaria, acted as the intermediary host for the transfer 
of yellow fever from one patient to another, and that 
furthermore the bite of the mosquito was probably the only 
cause of infection, the announcement was treated with a 
certain amount of scepticism by many in the profes-sion. How¬ 
ever, later researches would seem to have clinched the argu¬ 
ment in favour o' this theory, and it is more than likely that 
experiments will result in conclusive proofs. The discovery 
that mosquitoes are chiefly instrumental in spreading both 
malaria and yellow fever would be of inestimable importance 
and would almost mark a Dew epoch in medicine.—Another 
paper of great value read at the Havana Congress was that 
by Dr. Walter Wyman, Surgeon-General United btates 
Marine Hospital Service, upon Sanitation and Progress. 
Dr. Wyman takes the common-sense view that sanitation in 
many countries has not kept pace with scientific knowledge 
and declares that the problem of how to improve the 
sanitary condition of the poor quarters, to prevent the 
increase of foul, damp, dark, and overcrowded dwellings, 
and thus lessen the burden of the community without still 
further pauperising the people and attracting to the place 
other vagrants and criminals, is one of the most serious that 
confronts modern civilisation and municipal government. 
Dr. Wyman is of the opinion that a class of men to whom 
we should look for aid in advancing hygienic measures are 
the men of extreme wealth and believes that their attention 
should be directed to the vast amount of good to be done by 
the employment of their capital in backing up sanitary 
improvements “ The methods by which such men may 
assist in public sanitation may not be so obvious or 
numerous as other methods of advancing the public welfare. 
Yet the influence of a man of great wealth could be 
distinctly felt in the advancement of sanitary legislation 
and in the perfection of sanitary administration. Moreover, 
the use of large capital in the improvement of the dwellings 
of the poor appears to be as noble and sensible a method of 
the employment of capital as can be found.” The housing 
of the New York poor is as bad as anywhere in the world 
and is undoubtedly a potent cause of sickness. Dr. 3. A. 
Knopf speaks on the situation as follows: “The present 
condition of tbe tenement bouses in New York is so serious 
that the evils arising therefrom are a distinct menace 
to the welfare of the community. There are at present 
over 44,000 tenement houses in the old city of New 
York and new tenement hou-es are being erected at 
the rate of about 2000 a year. These are in many respects 
worse than the old buildings erected 30 years ago They 
are badly constructed and so planned that many rooms 
depend for their light entirely upon loDg, nsrrow, dark air- 
shafts, which instead of giving light and air are merely 
stagnant wells emitting foul odours and diseases." The 
tendency of modern medicine is rather towards prevention 
than cure. The very first steps towards prevention must 
be to enable all to live UDder satisfactory health con¬ 
ditions. While the poor in most large cities are housed as 
at present it is impossible to prevent disease. The fact must 
also be borne in mind that aD insanitary area in a town is a 
source of contagion and a menace to the rich as well as the 
poor. Thus it is false economy on the part of the wealthy to 
ignore the unfortunate position of the indigent; it would be 
wiser policy on their part to expend some of their money in 


making it possible for every individual to live under good 
sanitary conditions. 

March 14th. 

AUSTRALIA. 

(From oub own Correspondent.) 

Medioal Society of Victoria: Prctidential Address. 

Dr J, W. Bakrltt, the retiring President of the Medical 
Society of Victoria, departed somewhat from the stereotyped 
form in his valedictory address. After referring to the con¬ 
tinued progress of the society and the interest evinced in its 
proceedings he remarked on the ab.-urdity of some of the 
customs of Victorians. Notwithstanding a beantifnl, tem¬ 
perate, yet sunny climate, tubercle was too much in evidence. 
The people lived in villas, sleeping among the more 
numerous tubercle bacilli in the damper air near the ground 
and carefully excluded the sunlight by overhanging 
verandahs and window-haogiogs. Promi-cuons spitting 
was also very common and should be prohibited by law. 
Another absurdity was the holiday custom. The maximum 
temperature in Victoria was reached about Jan. 20th. The 
State schools broke up about Dec. 20th and resumed about 
Jan. 20th February was the most trying month, not 
because It was the hottest but because the resistance of 
tbe individual had been lowered by the previous beat. 
Why not have the holidays in February i Again, why make 
Easter fall on a variable date, sometimes in April rains, 
sometimes in March ? Why not fix it for the second week in 
March and let propie enjoy a respite after the heat? The 
bulk of Dr. Barrett’s address dtalt with the population 
problem. He showed that nowhere in the world was found 
the sudden and great drop in the birth-rate which had 
occurred in Australasia in tbe last IS years. He attributed 
it to the extensive and deliberate adoption of means 
for restricting families, and he considered that the 
so-called “ emancipation of woman ” was largely re¬ 
sponsible for this stale of affairs. Practically all 
careers had now been thrown open to women, while 
previously marriage was tbe only one; and ambitions 
women preferred the business to the old-fashioned 
career. They might- even marry and pursue their profession 
or business by avoiding maternity. But such a choice on a 
large scale meant that women were doing that which men 
could do and leaving undone that which men could not do. 
No woman now, in beating a child, thought of the State or 
of doiDg it a service, like the old Roman matrons. Medical 
men should understand the question in all its many-sided 
aspects and be in a position to give advice, and that 
advice might be that it was not possible to cheat the 
Almighty without. payiDg a very heavy penalty—personally 
and racially. The personal penalty was an old age cramped 
mentally and morally with attendant neuroses, and in which 
the individual could not look back to a life fully spent and 
in which he or 6he hid graduated in all the faculties of 
human relationships. 

Typhoid Fever in Sydney. 

The medical adviser to tbe Sydney Water and Sewerage 
Board, Mr. T. Mailler Kendall, has presented a report dealing 
with the incidence of typhoid fever in Sydney during last 
year. Altogether, he staled, the epidemic had been very 
severe and the mortality great. The greatest incidence 
occurred during the first quarter of the year, especially 
during March, and the least iD the third quarter. The 
largest numb-r of cases—241, or 25 5 per 10,000 of popula¬ 
tion-occurred in the city itself. Mr. Kendall attributed the 
prevalence of the disease to deficient sat itary control, both 
as regards drainage and the removal of refuse. 

Sanatorium for Zymotic Diseases at Melbourne. 

The new hospital or sanatorium for zymotlo disease at 
Melbourne has just been completed. It is situated at Wode 
island on the river Yarra. and was commenced during the 
plague outbreak. Tbe buildings are of the most modern type. 
Two wards are provided, each with nine beds, isolated from 
each other and separated also from the quarters of the staff 
and administrative offices. The floors are of Trinidad asphalte 
aDd tbe whole of tbe interior of the wards has been so con¬ 
structed as to admit of thorough cleansing and disinfection. 
There is also ample provision in the way of disinfecting 
appliances, bathrooms, and lavatories, and a pathological and 
bacteriological laboratory has been added. The drainage 
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will pass into a large tank, from which it will be pumped and 
thoroughly disinfected before being discharged into the 
river. 

Inebriates Act of Hero South Wales. 

Last session Mr. Creed, M.L.C., succeeded, after repeated 
attempts, in placing upon the statute-book of New South 
Wales an Inebriates Act, providing for the establishment 
of suitable homes for inebriates under proper supervision. 
Quite a volume of regulations under the Act has just 
been gazetted. These regulations provide that applica 
tions for licences under the Act must be endorsed 
by any two duly qualified medical practitioners, clergy¬ 
men. or justices of the peace who have known tne 
applicant intimately for not lest than two years. 
Another provision is that no licence shall be issued for any 
persons to establish an institution for inebriates until its 
locality has been declared sui'able and the buildings, 
grounds, and appliances necessary for efli dently carrying on 
such an institution sh 11 have been inspected and approved 
*>y a Government visiting committee and the inspector- 
general of insane and declared by them in writing to the 
principal under secretary to be fully suitable and sufficient 
for such a purpose. The 42cd regulation is as follows and 
has been adversely criticised as possibly giving opportunity 
for maladministraiion :— 

In th*» event of an Inquest being held upon any patient who shall 
have died at a licensed institution the proceedings thereof shall not be 
published, nor shall any Information with regard to them be furnished 
to the pre*a for publication bv any person unless, in the opinion of the 
Ooroner or the patient’s next friend or executor, it is necessary for Mich 
information to be made public in the interests of justice and then it 
•hall l»e supplied by the coroner only in any form and to any person he 
may think fit. 

NewcattU Hospital, Nero South Wales. 

The annual report of the Newcastle Hospital showed that 
satisfactory progress was being made with the erection of 
the additional buildings forming a nurses’ home and 
operating wing. In the out-patient department the number 
of attendances had increased from 3718 to 42L4 The com¬ 
mittee think that “there is greater imposition practised by 
out-patients than can be detected by the present means of 
Inquiry.” The income for the past year was £3308, and the 
expenditure was £3939. The average cost per in-patient per 
annum was £54 17/. 3d. ; the average death-rate was 8 19. 

Illegal Use of Medical Titles. 

At Broken Hill, New South Wales, recently, Mahomed 
Fandledeen, a native of India, was charged under the 
new Medical Act (New Booth Wales) with illegally 
using the title of •* Doctor,” and was fined £50, with 
costs. Two other cases against a man who styled 
himself ** Professor ” and a “ Chinese doctor,” were dis¬ 
missed. At Collingwood, R. V. D&une was charged with 
representing himself to be a doctor of medicine while 
not registered in Victoria. The defendant said that he was 
prepared to plead guilty and »o consent to a fine of £5 and 
£5 5s. costs. The prosecution agreed and a verdict was 
given accordingly without calling evidence. The defendant 
gave a remarkable death-certificate recently in a cafe where 
an inquest was held—viz., that the deceased was “ still¬ 
born,” and under the heading, “Duration of life,” put “a 
few hours.” 

Death of Dr L. E. E. Neill. 

The somewhat sudden death of Dr. Leo E. F. Neill from 
pneumooia came as a great shock to the profession in tiydney, 
of which he was a most gifted member. He had a brilliant 
career at the Sydney University, where he graduated in arts 
before studying medicine and carried off several scholarships 
and gold medals, cbietly in classics. In his medical course 
he was equally successful, graduating with honours in 1890. 
After two years’ residentship at the Prince Alfred Hospital he 
visited America and made himself familiar with the methods 
obtaining iD the leading hospitals there. He then settled in 
practice and soon earned an enviable reputation for so 
young a man. He was assistant surgeon at the Prince 
Alfred Hospital and surgical tutor and assistant surgeon 
at the Women's Hospital. He was also a great footballer 
and played in leading matches against the other colonies. 

Feb. 8th. 


The annual distribution of prizes to the 
Volunteer Medical Staff Corps (London Companies) will take 

S la'e this evening (Saturday) at 8 P.M. Mis. J. Edward 
quire will distribute tbe prizes. 



SIR EDWIN SAUNDERS, K.R.C.S. Ekg„ F.G.S. 

The death took place at his residence, Fairlawn.JWimble- 
don Common, on March 15th, of Sir Edwin Saunders at the 
advanced age of 87 years. It was at his house that the first 
steps were taken in 1857 to UDite together those practising 
dental surgery by the formation of the Odontological Society. 
He was the first treasurer of the society and subsequently 
filled the office of councillor, vice president, and president 
in 1864 and 1879. He was until quite recently one of the 
trustees and on his resigning that office he was unanimously 
elected an honorary member. Sir Edwin SauDders was 
amongst the earliest to memorialise the Royal College of Sur¬ 
geons of England with a view to obtaining recognition by 
examination and diploma for dental surgeons. He, with 
others, in 1857established the Dental Hospital of London and 
Medical School in Soho-square and retained for many years 
a keen interest in that institution. It was owing to his 
self-sacrifice and liberality that the building in Leicester- 
square was equipped and handed over free from debt. 
He took an aclive part in the management until it 
was decided to build an entirely new hospital With this 
movement he did not agree and accordingly dissociated him¬ 
self with tbe hospital. At the meeting ot the International 
Congress in London in 1886 he occupied the chair of the dental 
section. He took an active part in the British Dental Asso¬ 
ciation in Ihe early years of its existerce and at the meeting 
in 1886 was the president. For over 50 years Sir Edwin 
Saunders held tbe appointment of dental surgeon to the 
late QueeD, and in 1883 received the honour of knighthood. 
Sir Edwin Saunders was married to Marion, daughter of Mr. 
E. Burgess and on the occasion of their golden wedding, as 
a fitting memorial to his long professional career, his friends 
presented him with an illuminated address and Lady 
Saunders with a diamond brooch. 


JJlibical JjUtos. 


University of Cambridge.—A t a congregation 

on March 14th the following were admitted to medical and 
surgical degrees. 

M.D- J. Dutch. M. A., and W. M. Sing, M.A., Christ’s. 

}f. « —K. H. Urwick, 81.A., Trinity ; A. II. Style, B.A., Emmanuel, 
if. B. and B.C. — K. H. Coleman, It.A., St. John’s. 

—Applications for the John Lucas Walker Studentship in 
Pathology, value £200 for three years, are to be sent to 
Profr ssor WoodheaU '•) April 16th. Candidates who are not 
members of the University are eligible.—Several important 
modifications in the regulations for tbe M.B. degree are 
proposed by the Medical Hoard in a report dated March 11th 
which has just been published.—Tenders for the erection of 
the new Botany Schools, amounting to nearly £23,000, have 
been accepted by the Senate. Tbe building operations will 
begin forthwith. 

Naval and Military Exhibition.—W ith the 

approval and under the patronage of Earl Roberts, the 
Commander-In-Chief of the army, the directora of the 
Crystal Palace Company will commemorate the juhilee 
anniversary of the Great Exhibition of 1851 by holding 
in the building which was originally erected by Sir Joseph 
Paxton in Hyde Park and subsequently transferred to 
Sydenham a Naval and Military Exhibition in the 
coming summer. Here will be illustrated the important 
innovations of the past 50 years in all branches of naval and 
military warfare. There will also be a series of special 
displays, comprising tournaments, historical tableaux, 
and miniature battles. Tbe council of advice is composed 
of about 300 officers of both services. While affording 
instruction and amusement to tbe general public the 
exhibition should prove a means of helping the families 
of soldiers depenrent upon the various naval and 
militaiy charitable funds. These institutions have availed 
themselves of tbe gift by tbe Crystal Palace Company of 
50.000 guinea season tickets, the entire proceeds of the sale 
of which will be ct edited to the particular societies disposing 
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of them. The tickets are now ready for issue and will be 
available until April 1st of next year. The proceeds of 
special concerts and other entertainments will also be 
devoted to these charities. The date of opening has 
been fired for May 2nd and the exhibition will remain open 
for a period of five months. 

An In Memoriam Gift.—M iss H. Beatrice 

Kekwick of Bramcote Lodge, Scarborough, has given £1000 
to the Scarborough Hospital and Dispensary, in memory of 
her father, the late Mr. John Kekwick of Cairnforth, 
Rotherham. 

Health of Bath Rdral District.—A t the 

meeting of the Bath Rural District Council held on March 
9th the medical officer of health (Mr. C. Harper) presented 
his annual report for 1900. This showed that the population 
of the district was estimated at 28 285, the area being 27,266 
acres. The deaths in the 19 parishes were equal to a rate of 
11 84 per 1000. The birth-rate corresponded to a rate of 
24-35 per 1000. 

Royal Statistical Society.—A meetiog of 
this society was held at its rooms, 9, Adel phi-terrace. Strand, 
W.C., on March 19th, the President, Lord Avebury, F.R.S., 
being in the chair. A paper, being the essay which was 
succes*ful in the Howard medal competition of the session 
1899-1900, was read by Dr. J. F. J. Sykes on “ The 
Results of State, Municipal, and Organised Private Enter¬ 
prise on the Hoaeing of the Working-classes in London and 
other Large Cities in the United Kingdom.” 

Appointment of a Medical Officer of Health. 

—At the meeting of the Axminster Rural District Council 
held on March 14th it was reported that there were five 
applicants for the post of medical officer of health. Each 
candidate had been required to fix his own remuneration and 
the gentleman who mentioned the lowest was elected. Mr. G. 
Evans of Seaton, who had been medical officer of health for 
13 years complained that he had not received any notice of 
the termination of his engagement, but the explanation was 
given that the appointment, being a yearly one, expired at 
the end of the year. 

Medical Fees.— At the Truro County Court, 
held on March 15tb, Mr. A. L Salmon, M.K.C.S. Eug , 
L.S.A., sued a patient for £11 for professional attendance 
and medicine. Mr. Salmon had attended defendant from 
September, 1900, to January, 1901, and had called in Dr. 
R. H. Clay of Plymouth Id consultation. The solicitor for the 
defence said that he wonld submit to judgment except in 
regard to two items—viz., 10s for medicine on Jan. 6r.h, and 2s. 
for a visit on Jan. 22nd. Tne defendant also contended that 
on three different occasions the medicines were inaccurately 
dispensed. Judge Granger said that the evidence did not 
satisfy him that the wrong medicine was sent, and he did not 
think that a court had ever been asked to take away the 
character of a professional man on such flimsy evidence. 
He gave judgment for £11 and costs. 

Royal Infirmary, Hdll. In proposing the 

adoption of the 118th annual report of the committee of the 
.Hull Royal Infirmary at a meeting held in the infirmary 
b tunings on March 14tb, Sir James Reckitt, Bart., 
the chairman, said that for some years past hundreds 
of patients had been turned away from the institution 
who ought to have been admitted for treatment if 

there bad been room In one week 25 patients were 

sent out of the institution insufficiently cnred, but there 
were other cases of more importance waiting, and they 
would probably have died if room had not been made for 
them. It was therefore inevitable that the institu¬ 

tion should be increased as soon as possible. A meet¬ 
ing would soon be called for the purpose of makiDg 

the infirmary a rallying point for some memorial to the life 
of Queen Victoria the Good. Sir Robert M. Craven seconded 
the adoption of the report and said that at the present time 
the hospital was totally inadequate for its purposes. He 
referred to the difficulty in getting surgeons and said that he 
did not think that they would succeed unless they increased 
their salaries. He hoped that the institution would never 
have a female doctor. He suggested that the whole of the 
staff should be ou the standing committee. He also remarked 
that what used to be a down-trjddeo profession was asserting 
itself and, like the skilled workman, the surgeon demanded 
payment for bis skill and they would have to pay it. The 
report was adopted. 


University College of Sooth Walvs.—M r. 

Alfred Thomas, M P., has been elected President of the 
University College of South Wales in succession to Lord 
Tredegar who baa held the office curing the last five years 
and who is debarred by statute from re-election. 

Bristol University Cdilege Colston Society. 

—At a commit'ee meeting held on March 7th it was stated 
that during 1900 the subscriptions of this society amounted 
to £405 In the present year the amonnt. contributed is 
£422. The committee resolved to grant £400 to University 
College. 

Exeter Lunatic Asylum.— At the meeting of 

the Exeter City Council held on March 13th it was stated 
that the cost of maintenance for the Rxettr patients in the 
asylum had been reduced from 12#. \0d. to 10#. 6d weekly, 
and thereby £900 had been saved, and that a corresponding 
reduction would be made in the poor-rate. 

Appointment of a Colliery Surgeon.—D r. 

Llewelyn Roberts of Newtown, Montgomeryshire, has been 
elected surgeon to the Great Western Colliery, Pontypridd, 
in sue reseion to the late Mr. J. L. Leckie who held the posi¬ 
tion for many years. The number of men employed in the 
colliery is over 2000 and they contribute 3d. in the pound 
of their earnings towards the salary of the surgeon. There 
were 35 applications for the appointment. A committee of 
the men selected two of the candidates and on March 11th 
and 12th a general ballot of all the colliers employed took 
place with the result indicated. 

Leeds General Infirmary.—T he report for 
the past year shows a deficiency of over £8000 The 
cost of each bed occupied was £68 2s. 0 id., as against 
£64 12r. 2ri. in 1899. The average cost of the in patients 
had been increased partly by their having each stayed one 
day longer, but the chief reason had been the increase in the 
cost of livirg. The coal bill showed more than £700 extra 
and drugs and surgical dressings £522 extra. The number 
of out-patients had alto increased. The alterations of the 
old casualty department and the building of the new sitting- 
and bedrooms for the resident staff had coBt £4172. Mr. 
Charles Lupton made an earnest appeal ior funds. 


Jjarliarntnlarg |ntd%n«. 


HOUSE OP COMMON 8. 

Thursday, March 14th. 

Civil Surgeons and Xurging Sisters in South Africa. 

Sir Andrew Agnkw asked the Financial Secretsrv to the War Office 
whether the civil surgeons and nursing sisters employed in tending 
the sick and wounded in South Africa would be entitled to the same 
war gratuity as those connected with the army. —Lord Stanley : Civil 
surgeons, civil veterinary surgeons, and nursing sisters are employed 
under a definite contract as to pay and are not entitled to any war 
gratuity. 

Medical Attendance for Soldiers' Families. 

Mr. Archdale asked the Financial Secretary to the War Office 
whether the wives and families of soldiers, embodied militia, or 
reservistB serving with their corps, were only entitled to free medical 
attendance when residing within reach oi an officer of army medical 
corps or of a civil practitioner engaged at military contract rates ; and, 
it so, would he say who was to pay for medical attendance for those 
who lived outside that distance and were too poor to payjor them- 
sel V e8.—Lord siTAttLKY : It has been explained to the House before 
that it is not possible to provide medical attendance for those residing 
at a distance fiom military headquarters. 

Enteric Fever Infection. 

Sir Walter Foster asked the Financial Secretary to the War Office 
whether he was aware that clothes of men dying in South Africa from 
enteric fever were returned to this country in a dirty state ; and 
whether, in consequence of the danger of infection now increased by 
the prevalence of plague in Cape Colony, he would order that the kite 
of soldiers dying from disease should be thoroughly disinfected before 
being returned to this country or destroyed and proper compensation 
made to their relatives.—Lord Stanley : No clothing of men dying in 
South Africa is returned to the Clothing Department at home, and 
nothing \s known of any having f»een sent home privately. In accord¬ 
ance with the Regimental Debts Act the personal effects, except special 
articles left by wi’l belonging to a soldier dying on active service, are 
sold by auction on the spot. Special cautionary instructions as to the 
spread of infection have bee» sent out. 

Friday, March 15th. 

The Vaccination Question. 

Mr. Levy asked the President of the Local Government Board 
whether, having regard to the declarat ion of his predecessor iu that 
House on July 20th, 1898, that the administration of a compulsory 
vaccination law would be neither necessary nor desirable, and the tacit 
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promise of the same Minister on the same date that the Local Government 
Board would not do anything to Interfere with the relations between 
vaccination officer* and the guardians who employed and paid them, he 
would withdraw the circular issued by the Local (Invert ment Board.— 
Mr. Ci»i i*Ll?r : Aa the question of the hon. Member contatr.n two 
distinct statements affecting myself, perhaps before it la answered I 
may be allowed to make a very brief personal explanation. As to the 
first statement the hon. Munber, who is new to the House, Is probably 
not aware t hat I have repeatedly explained that It referred solely to 
the concession which was made by the Government on the previous 
evening. With regard to the second statement I have repeatedly 
shown that the statement and the inferences which are drawn 
from it are both of them equally erroneous.- Mr. Walter Loro : My 
right hon. friend has dealt w ith the allegations in the question and it 
only remains for me to say that I decline to withdraw the circular. 

Hospital Provision in the Scottish Highland*. 

Mr. Wkir asked the Lord Advocate whether In view of the difficulty 
experienced in securing suitable hospital accommodation In the poorer 
distriots of the Highlands and Islands of Scotland tie would consider 
the expediency of introducing iegia'atinn such as would provide for the 
establishment and maintenance of hospitals in congested areas.-The 
Lord Advocate: The Secretary for Scotland would not be disinclined 
should a favourable opportunity present itself to amend the Congest* d 
District* (Scotland) Act, 1897, in < ne or two respec’sand in this event 
he w-lil consider whether the point mentioned in the hon. Merolrer's 
question can be provided for. 

Civil Surgeon* in the Army. 

Mr. Handle* asked the Secretary of State for War, having regard 
to the fact that the civilian veterinary surgeon? at home stations 
during the war emergency were drawing pay at the rate of £250 per 
annum and allowances, which brought their pay to over £30 per 
month, and received a gratuity of two months’ pay after 12 months’ 
employment and an extra month's salary for each additional n(x 
months' service, (1) could tie state what increase of salary and gratuity 
the Government proposed to pay those civilian nudical practitioners 
who had been engaged at home station* for the last 12 months and 
upwards at a salary of only £^70 per annum ; and (2) could he explain 
wny the gratuity of £100 for the first year of service with troops 
at home and £50 for the succeeding years awarded to civilian 
medical practitioners holding commissions ns medical officers to 
volunteer corp« and militia regiment* had l*een refused to the civilian 
medical practitioners who offered their services during the war, seeing 
that the rate of pay to the civil surgeons proceeding to South Africa 
had been increased from one guinea to one and a half guineas per diem 
with same allowances and gratuity.—Lord Stanley, replying on fit half 
of the Secretary of State, said : In regard to the first paragraph of the 
question the civilian surgeons and veterinary surgeons employed at 
home stations are [raid at array rates and there is no intention of 
making any alteration in their pay. In regard to the second para¬ 
graph medical officers tielonging to the militia and volunteers are 
treated as officers under army rules, while private medical practitioners 
are treated according to the terms on which they engage. 

Pneumonia on H.M.S. " Britannia." 

Mr. Buoerk Wasor asked the Civil Lord of the Admiralty w hether 
he was aware that an outbreak of influenza followed by pneumonia 
occurred on board H M.S. M. I’inc^nt at Portsmouth last year owing to 
the contamination of the site of her mooring*, and I hat aince the 
moorings had been dredged there had not been any similar outbreak on 
board the St. Vincent : could he state how long she was away from her 
mooring?, and would he cause the Britannia to be remove*! to other 
moorings and Lot to be again moored in the same position urdil the 
site had been thoroughly dredged and the accumulation of filth for 
years removed.—Mr. Pkktymani There was an outbreak of influenza 
accompanied by lung and other affections on board the St. I inctnl 
In 1899. The ship was specially inspected at the time by the 
Medical Director-General ; the w hole question of her sanitary con¬ 
dition was inquired into and tbeship was thoroughly overhauled. There 
was no evidence that tire outbreak was due to contamination at the 
site of the moorings, but the moorings were in fact dredged tiecause 
it was found that the ship touched the bottom at low water. There 
baa been no outbreak of any InuiortAnce since the date named. The 
SL Vincent left her moorings on July 6th, 1900, and returned to them 
on Oct. 29ih. A committee, composed of Sir Henry Norbury (Medical 
Director-General), Professor Can'field, Iiisfs'etor-General Fibber, ami 
Fleet Surgeon May, has tieen engaged during the last two days in 
examining H..VI.S. Britannia and making inquiry into alt the 
circumstances likely to effect the health of the cadets. The committee 
has now terminated it* Inquiry and its report is expected immediately. 
Until that report is received 1 should preter to postjwine answering the 
last part of the hon Member’s question, hut I may sav there is no 
reason to believe that there is any accumulation of filth under the 
Britannia . 

Tubsdat, March 19th. 

Medical Provision at Shoeburyness. 

Mr. Bartley asked the Secretary of State fur War whether he was 
aware that no provision existed in cates of illness among officers at 
Shoeburyness, there being no hospital, no arrangement for nurses, and 
not even a single member of the Army Medical Corps ; w hether he was 
aware that tins week a young officer who bad served In South Africa 
was taken ill with double pleurisy which resulted in double pneumonia ; 
that he was lelt In bis own quarter* where be died, and had it not 
been for his parent* would have had no nursing or medical appliances ; 
that recently, in consequence of an officer developing scarlet fever, the 
whole tmteh of officers in that officer’s quarters had to he put under tent* ; 
and whether immediate steps would be tAken to provide a suitable hos¬ 
pital, nurse*, and appliances at ghoeburyness for officers when taken ill 
there. — Mr. Bkodrick . It has not been found possible to provide accom¬ 
modation for hospital wards for officers at home stat ions except at Netley 
and Woolwich and in special cases at Aldershot. Officers, except when 
suffering fr«»m wounds or illness from active service, are only admitted 
to these hospitals ou the recommendation of a medical board. At 
Shoeburyneas Iheie are twro medical officers. For the case of pneumonia 
one day and one night nurse were engaged from the t»eginning by the 
medical officer and remained to the last. As regards the case of aoarlet 
fever some young officers residing in the same corridor were very properly 


removed ; it does not »ppear a hardship that they were placed under 
canvas.—Mr. Bartley : Will the tight hon. gentleman undertake that 
some provision will be made for these severe cases that occur s me- 
tlme*?-Mr. Brodrick : This officer was duly attended by the proper 
medical • fficer ami had a day nurse and a night nurse from beginning to 
end I do not in the least admit that in an officer’s quarter* proper 
attention cannot be given. 

The South AJriean Hospital Commission. 

Mr. Dalzikl asked the First Ixird of the Treasury whether he could 
state the amount of salary paid respectively to meml>en» of the South 
African Hospital Commission in addition to the amount allowed for 
personal expen*e*.— Mr. Balfour replied that a sum of £1250 was paid 
to each member of the Commission except the chairman. 

Mr. Dalzikl asked whether he was to understand that the chairman 
was not paid. —Mr. Balfour replied that the chairman was not paid. 

Wednesday, March 20th. 

The South African Hospital* Commission and its Report. 

In the early hour* of the morning—indeed, shortly after midnight— 
there was a long debate on the South African Hospitals Commission 
and it* report. The detvte arose upon a supplementary vote in 
Committee of Supply for the expense* of tenporary commissions. 
Mr. BliRUETT-CoUTTS opened the debate. He laid down these pro¬ 
positions ; that the inquiry of the Ctmmkftion had been partial and 
Imperfect, that it* conclusions were lame and impotent, and that its 
recommendations for reform were framed altogether on wrong line*. 
The subject, he said had been investigated in a manner which bad thrown 
a cl<>ak over the true extent and nature of the dt-ftets of the Army 
Medical Department and had concealed the causes of those defects and 
the responsibility for them. While they bad condemned a general for 
inaction in the field they were c intent with an inquiry which did not 
point out the connexion between cause and effect and which failed to 
push home the responsibility in any quarter. The hon. Member then 
went on to blame the Commission for not securing powers to take 
evidence on oath, for accepting the guidance in all its movement* of 
the organisation of the Army Medical De[«artment, and for refusing cer¬ 
tain evidence offered it. He condemned the examination of patients 
in batches while they were still in hospital under the care of officers of 
the department. In South Africa, he said, nine-tenths of the patients 
were so examined. In his original complaint he bad made a great point 
of the bad feeding of the convoy* by train, but while this was so out of 
154 patient* examined only seven were asked any quest ions a* to their 
feeding while in train convoys and four of these said what he had 
always maintained-that they hardly ever had anything but bully l»eef 
and bi-cults. As for the reform of the medical provision of the 
army, be appealed to the Secretary of State to go outside this 
report in framing his scheme. If there was an era in which not 
so much new legislation was necessary as that we should 
set our house in order, and if for that purpose a full, relent¬ 
less, and searching examination of it* defects were neoessary, then 
the worst model they could take for such an investigation and the 
weakest and rottenest basis of refo»ni was this farce of an Inquiry for 
which Parliament waa now aeked to p*y.— Mr. Dai/.ikl quoted from 
the report and argued that, the Army Medical Department had proved 
inadtquale for the work of the campaign.—Sir Walter Foster sub¬ 
mitted that the report was taut amount to an admisdon of the case 
made out before the appointment of the Commission. If they 
Analysed the figures in the report and examined t he other material they 
would find a very grave condemnation of the medical arrengement*. The 
only recommendation of the C< mmission was that there should be 
appointed a Committee to do the work the Commission had not done. 
Tue object of the Commission wa* not to prepare a deienee of the 
Army Medical Department but to inquire into the care and treatment 
of Bick and wounded. The Royal Army Medical Corps had not been 
attacked in this House. Memtiers had lully recognised that the Corps 
had done as well as it could do in the circumstances, and probably it had 
dona as well as any other department of the army, but i he Royal Army 
Medical Corps was unequal to the demands made upon it. Civil surgeons 
had to lie relied upon largely, and the number of these civil sin geons 
employed gave eome measure of the deficiency whch would have to 
be made good in the Koval Army Medical Corps. — Mr. Bkodkick said 
that tlie question before the House wa* simply the question of how the 
Commission had performed its duties. There was no doubt that the 
Member for Westminster [Mr. Burcelt Coutts) bad made a most 
vehement attack upon the character ot the inquiry and the principles 
brought to bear upon it by the Commissioners. In the few words 
which he (Mr. Biodrick) proposed to say he would like to ask the 
House as a matter of common tense, upon what, grounds were 
these sinister motives imputed to this . ommission. Supposing, as the 
hon. Member had suggested, there had been a determination to shield 
lire Royal Army Medical Corps, to burke the intended inquiry and to 
report something which might be favourable to the authorities, wbat 
could tie the motive of these Independent gentlemen, riot one of whom 
had anything whatever, so far as lie knew, to gain from the Go em¬ 
inent in the matter, who weie absolutely independent of all Govern¬ 
ment influence,and who were themselves gentlemen of high character— 
what could la* tlie? motive which would induce them t.> act In the 
manner which the hon. Member believed they had acted throughout this 
Inquiry ? He held no brief for the Commission. They were a body of 
high-minded gentlemen who had given an immense amount of hard 
work without any remuneration of any sort or kind. They had 
travelled many thousand* of miles, and they had simply taken up this 
business for a public purpose and with the hoi.e»t intention of r. port¬ 
ing on the state of things they found. If their report was not altogether 
satisfactory to his hon. friend and other Members of the House he 
O odd only s*v that so lar as he was concerned he was not bound by the 
lour corner* of the report In the nature of things it could not tie an 
exhaustive rej ort. It was not an accurate statement to say that the Com* 
mission hud recommended the appointment, of a Committee to do the 
work which they themselves were appointed to do The Com¬ 
missioners were appointed to consider ami report upon the care and 
treatment of the sick and wounded in the campaign. They might or 
might not have carried out that charge to the satisfaction ot hon. 
Members, but he thought they were fully justified in their recom¬ 
mendation that a Committee should tie appointed to inquire aud report 
upon the step* necessary to put the Royal Army Medical Corps 
upon a proper footing. * He thought that the Member* who had 
spoken bad pressed the matter against the Commission in 
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some respects a great deal too far. But at this hour he 
was not going to weary the House by trying to discuss the 
points in detail. As a matter of fact, he had been so busy with other 
■work recently that he had not been able to go into the subject of this 
report very deeply. He did not wi9h to make any gulf between himself 
and those Members who did not think this report, the best medium for 
'the commencement of a reform of the army medical service. He would 
remind the House, however, that the shortage of the Royal Army Medical 
Corps lav as much at the door of Parliament as of any other body. He did 
not think they ought, looking at this matter quite impartially, to cast 
an unmerited slur upon men who had tried to do their duty properly 
according to their light. Nor did he think it ought to be supposed for 
a moment that a Commission appointed to discuss the care and treat¬ 
ment of the sick and wounded during the campaign could cover the 
whole ground or be their only guide as regarded the future of the army 
medical service. He would also ask the House to believe that he was 
not looking in the reorganisation of this Fervice for salvation either 
to this Commission alone or to the personnel of the Royal Army 
Medical Corps alone. He was perfectly aware that the past of 
the Royai Army Medical Corps had been unsatisfactory in 
two respects. First of all they had had far too small a choice 
of men to bring into the corps, and until they could remedy 
that defect, they should not get an efficient service, and in the 
second place they had had far too little elasticity in the service. He 
assured the House that he approached the subject with a perfectly 
open mind. He did not feel at all certain that they could build 
altogether upon the existing foundation They would not limit them¬ 
selves to any official sources for inspiration in the reorganisation of 
the corps arid he was not in the least without hope that before very 
long the steps that they were about to take would enable them to bring 
before the House a soheme which would give them, what they were 
determined to have, a really effective Royal Army Medical Corps.— 
Several Irish Nationalist Members continued the debate, among the 
number Dr. Thompson, who bore testimony to thedevotion toduty and 
hard work of the members of the Royal Army Medical Corps and 
insisted that if there were any blame in the matter it was to be attri¬ 
buted, not to the members of the corps, but to the system under which 
they had to work. _ 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Wednesday, March 13th. 

Thk Royal Commission on Areenioal Poisoning met on March 13th, 
in the Westminster Palace Hotel, London, and proceeded with the 
examination of witnesses. Lord Kelvin occupied the chair and the 
other Commissioners present were Sir William S. Church, Sir William 
Hart Dyke, M.P., Professor Thorpe, and Dr. B. A. Whitelegge, with 
Dr. G. S. Buchanan, secretary. 

Evidence oj Dr. George Reid. 

Dr. George Reid, medical officer of health of the county of 
Stafford, was the first witness examined, and in reply to the Chair¬ 
man he said that the administrative county of Stafford was divided 
into 57 sanitary districts, of which 38 with a population of 677,968 
were urban districts, and 19 with a population of 229,148 were rural 
districts. There were 60 medical officers of health in the administra¬ 
tive county, seven of whom acted for joint districts formed in 
each case by the union of Iwo authorities. As it seemed desirable, 
so far ns clinical evidence was concerned, to cover the geographical 
county, he appealed to medical officers of health of the county 
boroughs as well as to those of districts within the administrative county 
for information and in every case he obtained very full Information. 
As time was of importance, it was not found practicable to com- 
munioite direct with every medical practitioner in the county, but he 
suggested that this should be done locally by the different medioal 
officers of health, and in most cases he believed his suggestion was acted 
upon. He thought it desirable, however, to make au exception in the 
case of members of medical staffs of the general hospitals in the county, 
of which there were 14. In this way he obtained information 
about a large number of CAses— altogether 667 from the county. 
Samples of beer were taken and as the results of the analyses 
were reported the clerk of the county council communicated 
with the implicate 1 beer-sellers, intimating that they would incur a 
serious responsibility unless tbev discontinued the sale of arsenical 
beer, and witness visited the implicated breweries in order to ascertain 
what steps the brewers proposed to take to put a stop to the sOe of the 
arsenical beer and to obtain what information he could as to the source 
of the arsenic. In the case of two breweries, one in Manchester and 
the other in Liverpool, he communicated with the medical officer of 
health of those cities, but he included among his visits four 
breweries in Shropshire adjoining the Staffordshire boundary. 
Without exception the brewers afforded him every information, and 
each brewer was either actually engaged in calling in the contaminated 
beer or had already done so. He believed this was thoroughly done in 
most cases, either voluntarily or in consequence of hiB visit, though 
in many cases large quantities of arsenical beer were retained in the 
hope of obtaining a return of the duty. This involved some amount 
of risk, and in one instance at least which led to a prosecution the beer 
after being interdicted by the brewer was sold by the tenant 
of a tied public-house. * He thought it was unfortunate that 
the Inland Revenue Department did not at once intimate 
whether or not the duty paid would be refunded. Altogether, 
140 samples of beer were analysed in the first stage of the 
inquiry, and of these 15 were found to be decidedly arsenicaland seven 
very slightly so. 11 samples of glucose and brewing and other sugars 
were analysed, and two of the first-mentioned, both obtained from the 
same manufacturer (Bostook), were found to be arsenical. The 
amount of arsenious oxide in the contaminated beers varied from a 
trace (well under one-twentieth of a grain per gallon) to just over half 
a grain per gallon. The 140 samples of beers analysed were collected in 
28 different sanitary districts from 140 distinct sources, and they 
.repre rented the, beers of 90 brew-era, including 26 which were home 


brewed. He might mention that only in one instance did they fail to 
trace the contamination of the beer to the use of Bostock's glucose. 
The exception was a brewery in Shropshire and in that case they did 
not succeed in tracing the source of the contamination, the brewer 
assuring witness that be had not used Bostock's glucose within the 
last 12 months. Of the 667 cases tabulated by witness 290 
occurred in Lichfield (rural), 91 in Lichfield (urban), 88 in 
Darlaaton (urban). 69 in Stone (urban), 31 in Brownhllls (urban), 14 in 
Cannock (urban), 13 in Tipton (urban), five in the County Borough of 
Hanley, four In the County Borough of Walsall, and four in Stafford 
(urban). He bad no official knowledge of any fatal cases, bnt from 
what he could ascertain one, if not two, deaths might have oocurred. 
One remarkable and, from a c'inical point of view-, instructive fact had 
been demonstrated by the inquiry in Staffordshire—namely, that 
whereas at least 67 per cent, of the cases were attributable to one 
implicated brewery, another and larger implicated brewery, supplying 
a much larger population, did not give rise to recognisable cases of ill¬ 
ness calling for medical treatment. In the first case the quantity of 
arsenic p*-r gallon of beer was found to be a little over half a grain, 
while in the latter case only one-tenth of a grain was found. In both 
cases it so happened that the quantity of glucose* used to malt was 
20 per cent, and the amount per gallon 5'1 and 5 6 ounces respec¬ 
tively ; but w-hereas in the former case one glucose only (Bostoek's) 
w«< used, in the latter the brewer used a mixture of equal 
parts of three different glucoses, only one of which was Bostock’s. 
Thus, while the actual quantity of glucose used was very much the 
same in both cases, the relative proportion of arsenical glucose per 
gallon of beer was 5T and 1*8 ounces respectively, a propoitiou which 
was consistent with the qu&ntltv of arsenic found tn the two beers. 
As it would appear, then, that thousands of persons for an unknown 
period had been drinking beer containing ooe-tenth of a grain of 
arsenic per gallon without suffering any tffecta sufficient to call for 
medical attendance, the question arose, Was this the first occasion on 
which arsenical beer had been brewed, and might not some Illness have 
previously occurred which, in view of what we now know, might have 
been attributable to arsenical poisoning? After an interval of about 
four weeks—about the end of the third week in January—a systematic 
collection of samples was again undertaken, attention being specially 
directed to the public-houses supplied by the previously implicated 
brewers. As the outcome of this second collection 43 samples 
of beer, 10 of confectionery, and five of golden syrup were 
analysed, and all were found to be free from arsenic. Circulars 
had also been addressed to most of the medical practitioners 
who had previously reported cases, and from the replies received 
it would appear that 60 of the original patients were still suffering 
from the symptoms. A few fresh cases were also reported by 
two medical practitioners, but from subsequent inquiry he was by no 
means satisfied that the oase6 were of recent origin. He doubted 
whether one-fiftieth of a grain of arsenic taken every day in food would 
produce symptoms, but in his opinion it would be very undesirable to 
have one-fiftieth of a grain in a gallon of beer. Questioned on the sub¬ 
ject of future preventive measures Dr. Reid made the following state¬ 
ment, vi*.In the first place, as the use of wholesome glucose in 
brewing is not injurious from a health point of view, and if it be a 
fact that, in this country at any rate, its use facilitates the brewing of 
light beers, it would seem to be a mistake either to prevent its being 
used or to impose any conditions which might, in view of the ignorance 
of the public regarding the question, lead to beers of a heavier quality 
being consumed. At the same time, effective steps should be taken to 
guard against any such unfortunate calamity as has recently been 
experienced, and I would suggest:— 

(a) That no glucose or invert 6ugar shall be manufactured with 
sulphuric acid unless the acid has been made from sulphur and is 
arsenic free, and that the brewer shall obtain a guarantee to that effect 
from the sugar manufacturer with each consignment. 

(b) That the Inland Revenue Department shall be called upon to 
exercise control over the quality of brewing materials from a health 
point of view by its being made part of the routine duty of excise 
officers to see that the above guarantee has been obtained and to 
periodically collect samples of such materials for analysis by the 
Somerset House officials. 

(c) That such precautionary measures, combined with the exercise of 
the powers already possessed by sanitary authorities under the Food 
and Drugs Act, combined with additional powers enabling such 
authorities to seize and destroy contaminated beer, should suffice to 
prevent the possibility of a similar occurrence in the future and 
afford a satisfactory guarantee to the public that their interests were 
being looked after. 

By Sir William S Church : He understood that sulphuric acid 
made from sulphur was not likely to contain arsenic and that was the 
reason for his first suggestion. 

By Professor Thohpk: He thought that the public were entitled to 
have an assurance that every precaution would be taken in the future 
and they would not have that assurance if they realised that a substance 
was being u*ed which, previously to its use, required a process of purifica¬ 
tion. His opinion in this connexion would not be altered if it were 
shown that by far the larger number of glucoses aud inverts were made 
from pjrites, purified from arsenic and that these substances were free 
jrom arsenic. 

Dr. Thomas Stevenson Examined. 

Dr. Thomas Stevenson, Vice-President of the Chemical Society and 
of the Institute of Chemistry, lecturer on forensic medicine at Guy's 
Hospital and scientific analyst to the Home Office, was next examined. 
In the course of his evidence he stated that he went to Manchester 
early in the epidemic. On Nov. 28th he inspected the dead bodies 
of two women in the Crumpsall mortuary, saw and examined 
a considerable number of men and women in the Crumpsall 
Infirmary, and arrived at the conclusion that the patients 
were suffering from chronic arsenical poisoning and that prob¬ 
ably the two women who were there dead had died from 
arsenical poisoning. He obtained viscera from the Iwxiies of the two 
women referred to and from three other women and submitted them to 
analysis for arsenic and other mineral pois .ns. He ascertained that 
the five women had all been drinkers and four of them had drunk beer 
largely. The histories of the two women, their symptoms, and the 
post-mortem appearances externally, such as pigmentation rashes and 
the excessive accumulation of epithelial scales, all pointed to scenic. 
In four of the five bodies araenic was found In the viscera; in one 
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caac only In notable quantity; in three cases In minimal amount*. 
Alice Booker died six day* after ceasing to drink beer; 13J ounce* of 
her viscera yielded 0011 (one-ninetieth) grain of arsenio calculated as 
arsenious oxide—or 0 0002 per oent. This wm an appreciable pro¬ 
portion. Mrs. Thompson died 32 day* after ceasing to drink beer. Her 
viscera yielded arsenic In detectable but unwetghable amount. In the 
case of Alice Riley, who died 14 days after ceasing to drink >*eer, and in 
the case of Margaret McCain*, who died 52 days after ceasing to drink 
beer, similar traces of arsenic were detected. In the care of Mary Jane 
Dyer, who died 23 days after ceasing to drink beer, no arsenic could be 
detected, though the symptoms during life were those of arsenic. 
She was obviously a heavy drinker and the organs showed 
the effects of advanced alcoholism, more especial I v In the 
liver and kidneys. Dr. Dixon Mann obtained comparable results 
on analysing other portions of the viscera of the five women. 
The analyses were conducted separately, hut before the Inquest he and 
Dr. Dixon Maun compared their results and found them substantially 
the same. It was interesting to note for what lengthened periods 
arsenic remained in the body. Ordinarily arsenic might t>e detected 
in the urine of persons to w hom arsenic was administered very soon 
after it waa taken, and for from one to three weeks after it had ceased 
to be taken. Bxoeplionally it might t>e found in the urine after longer 
periods. Obviously, ai arsenic was largely excreted by the skin as 
well as by the urine, the fact that arsenic could no longer t»e detected 
in the urine was not proof that there wan none present In the body. 
One remarkable avmptom of those suffering from t*eer-poisoning which 
he observed was the pigmentation of the skin, w hich was prettv gene¬ 
rally observed among the patients. When arsenical neuritis followed 
acute arsenical poisoning such pigmentation was by no menus general. 
It had been asserted, denied, and re-asserted that arsenic lingered for 
lengthened periods In the bones of those to whom It had been admin¬ 
istered. Others asserted that it remained longer in other organa than 
in the bonea. Nothing definite could l*e asserted as to this beyond the 
fact that it lingered longest in the extravascular parts, such an the 
epidermis. It was even asserted that ar«ei>ic wan a normal constituent 
of the human body, notably of the thymus and thyroid glands, and the 
skin. That arsenic was occasionally found in mhdmal amounts in the 
human body he knew from his own analyses, but be was of opinion that 
its presence was adventitious. It was not easy to ascertain that a 
person hsd never taken arsenic m dicinally, and when one considered 
the innumerable avenues—food, drink, water, and the atmosphere -by 
which arsenic might be ingested It was not nece»sarv in order to 
account for its presence to assume arsenic to t>e a normal constituent of 
the body. He could assert that In the majority of cases where he bad 
tested various organs of the body lor arsenic he bad found none. 
Among the cases submitted to him by the Home Office and the Treasury 
he had occasionally found a 11 1 tie arsenic, but it was exceptional. He 
oould not say that he had found it in tbe viscera of a healthy person. 
In consultation be saw a girl in Somerset who had t«en poisoned 
bv arsenic. She had marked neuritis, could not walk, but he could 
discover no pigmentation in her skin. In another ca*e a lady had had 
several doses of arsenic administered, and though she waa very ill and 
her life was In danger she had no pigmentation. In the Hyfcres 
epidemic, where wine-drinkers were affected, pigmentation was a 
marked feature and, of course, pigmentation was kuown in connexion 
with arsenic given medicinally. 

By Sir W 11 . Li am 3- Church : Arsenic was a poison which had 
engaged his attention very frequently clinically, pathologically, and 
analytically. Very frequently the symptoms that indicated arsenical 
poisoning were connected with the stomach and the intestines. The 
absence of gastric symptoms was calculated to make medical men 
alow in recognising that the case wsh likely to »*e one of 
arsenical poisoning. As to pigmentation there could be no 
doubt that when attention was called to this many patients 
were stripped and pigmentation was found in cases where it 
had not been expected. Except that It was very pronounced the 
neuritis did not appear to him to differ very much from what they had 
been acquainted with under the name of alcoholic neuritis. The general 
appearance of the patients was almost indistinguishable from what 
they would call alouholic neuritis. Tbe only patient whom he saw in a 
dying condition was in Crumpsali Infirmary and the patient was dying 
apparently from paralysis of the diaphragm. This year he hail had to 
deal with a case of arsenical poisoning in which five out of seven or 
eight in one family were affected, and in that case he found extensive 
fatty degeneration without very great enlargement of the organ 
involved. The enlargement that had been so ooinmon In these casts in 
Manchester and Liverprrol pointed to the probability of their being 
alcoholic as well as arsenical, 

By Dr. Whitrlkgoe: Do you regard alcohol as being a predisposing 
cause to arsenical poisoning ? -1 have had no opportunity previously to 
this epidemic of observing that. 

In further examination Dr. Stkvkhsoh said that exceptionally 
perhaps many articles of food mightooutain arsenic. The use of manures 
in the preparation of which arsenical sulphuric add was employed 
mu«t increase the chances of the admixture of arsenic with vegetables. 
Arsenic was said to have been found in cruciferous plants, such as 
turnips ami cabbages, and even in potatoes. Many chalybeate waters 
were arsenical nun the ferruginous deposits from waters that were good 
for drinking purpoees often contained arsenic, **ven when the water 
itself was practically arsenic-free. Rivera from which drinking-water 
was obtained might contain arsenic, which frequently wsh cast into 
rivers from tanneries. Again, the application of arsenical sulMtances to 
such things as apples and wine* to destroy blight must result in the 
occasional ingestion of arsenic into the human tK>1y. The common use 
of arsenical sheep dips brought in the risk of introducing arsenic 
Into our food supplies. Arsenic was given off during the burning of 
coal and coke containing arsenic. Soot was decidedly arsenical, 
and the Boot-laden air of our cities was not destitute of arsenic, nor 
were smoked articles of food, such as ham, kippers, Ac., chops, and 
grills. The method of preserving food by the use of borates Introduced 
arsenic Into food. He had met with no t>orax of commerce or boric 
acid quite free from arsenic. As these substances were used in the 
preservation of milk, cream, fish (fresh, salted, and dried), game, and 
even fresh meat, they hail here another source of arsenic in the human 
body. He mentioned these sources of the introduction of arsenic into 
tbe body, not that he thought significant quantities of arsenic were 
thereby ingested, but to point out that some allowance must be 
made and soma agreement come to as to the quantity of 
arsenic which was permissible in articles of food, drink, and drugs. 


There waa a very varying susceptibility to arsenic among Individuals. 
By far the larger numf*er of adults could bear eight-minim doses of 
liquor arsenicalis three times a day for several weeks without the super¬ 
vention of toxic symptoms— l.e, a dose of 0*22 grain ar6enious oxide 
per diem. A few people could tolerate only a fraction of that amount 
without the appearai.ee of distressing symptoms. But the same 
idioavneraev w»h met with as to many drugs—chloral, opium, mercury, 
potassium iodide, Ac, and even with respect, to articles of food— 
onion*, ginger, bananas, shell-fifth, pork, and so on. In laying down 
restriction an to artenic in food the idiosyncracy of persons with respect 
to it cou'd not be fully met. He believed that 0 05(1 20th) grain per 
diem wan in tbe great majority of caaen a rate quantity. As to the 
accumulative action of arsenic he wished to remark that the term 
cumulative, or accumulative poison, was a relative one. All poisons 
were, in a Berne, cumulative. Even the rapidly excreted alkaloids, 
such as strychnine, showed a cumulative scion when small 
safe doses were given at too brief intervals—he., before 
the major portion of the previous dose had Item excreted. Arsenio 
was no more cumulative t han other poisons which, like it, were rapidly 
excreted. When it was given in repeated small doses either tolerance 
waa established—apparently a very rare occurrence—or Input and out¬ 
put of the drug were balanced before a fatal dose Accumulated in the 
body, or a toxic amount was retained in the body l»efore input and out¬ 
put were balanced. If the daily dose were 0'22 grain—the ordinary full 
dosage—and one-fifth of the amount absorbed in ttie body were excreted 
per (item, when there wan 0 9 grain in the body the input and output 
per diem would be balanced ; and this condition would be arrived at in 
a fortnight. If, on tbe other hand, the daily excretion of arsenic were 
only one tenth, input and output would be lialanced when the body 
contained two grains ; and this condition would be reached in al>out 
three weeks But two grains might l*e a fatal dose. Certainly 
in the majority of cases in which arsenic was administeied 
the daily excretion exceeded one-tenth of the arsenio taken' 
Dr. Stevenson, in conclusion, dealt with the detection of arsenic in beer 
and its quantitative determination. He gave the reasons which induced 
the Brewers’ Commission to recommend the use of Heinsch's test. 
This test, he said, caused the rejection of Iwers containing more than 
one part of arsenic per 2,000,000 of t>eer, about one-thirteenth grain per 
gallon, and in skilled hands, he added, its delicacy was even greater than 
that Using this tent he found that by far the larger proportion of 
l*eers sold in London to the southern counties were arsenic-free, but 
that l«eers sold in several parts of the kingdom contained small 
quantities of arsenic -generally proportions which would not as be 
believed prove Injurious to health. 

The Commission then adjourned. 
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Successful applicant* for Vacancies, Secretaries oj Public Institutions, 
and other* possessing information suitable Jot this column , are 
invited to forward it to Thk Lancet Office, directed to the Sub- 
Editor , not later than It o'clock on the Thursday morning oj each 
week, for publication in the next number. 


Abbott. C. E.. M.R.C.S., L.R.C.P., and L.M. Ire!., has been appointed 
Medical Officer to the No. 1 District of the Cheltenham Union, vice 
Beavan, deceased. Also Civil Medical Officer for Examining Army 
Recruits for Cheltenham. 

Adams. Joskph Dixon, M.D. 8t. Andrew’s, M.R.C.S., L.S.A., has been 
re-appointed District Medical Officer by tbe Langport (Somerset) 
Board of Guardians. 

Ahkkn. Jobs M.. L.R.C.P. Irel., L.R.C.S. Irel , L.M., has been 
appointed Assistant Medical Officer to the Warneford Asylum, 
Oxford. 

Berry, Frederick Charles, B.A, M.D., B.Ch. Trinity College, 
Dublin, has been re-appointed Medical Officer of Health for Burn¬ 
ham, Somerset. 

Cowan. J. J., M.B., C.M. Edin., has been appointed District Medical 
Officer, Upton-upon-Severn Union. 

Elliott, C. N., M.B., M.Ch. Dubl., has l>een re-appolnted Medical 
Officer of Health for the Tlirapstone Rural District. 

Fairhall, G. V. Hamlyx, M.U.C.S., L.R.C.P., has lieen appointed 
House Surgeon to the Royal Alexandra Hospital for Sick Children, 
Dyke-road, Brighton. 

Flktchkh, Ja.mkr, M.U., CM., D.P. H. Aberd., has been appointed 
Medical Superintendent to the Bristol City (Fever) Hospital. 

Fox, T. O . M B. Lond., F.R.C.P.. M.R.C.S.. has l»een appointed Derma¬ 
tologist to Lhe Bridge School. William, Metropolitan Asylum 
District. 

Harprk. Charles, L.R.C P. Bdln., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Bath Rural District Council. 

Hutchinson, J. A.. M.D.Durh , M.R.G.S .has been re-appointed Medical 
Officer of Health by the Northallerton Rural District Council. 

Ikolk. Charles D., L.R C.P. Lond., M.R.C.S., has been re appointed 
District Medical Officer by the Langport (Somerset) Board of 
Guardians. 

Kkxiush, T. L,, M.D. Kdin., has been re-appointed Medical Officer of 
Health, Winslow, Bucks. 

Kixosfohd. B. H.. M B. Loud.. M.R.C.S.. L.R.C.P.. ban been appointed 
Certifying Factory Surgeon for the Woking District of Surrey. 

LaHGRan, William, L.R.C.P. & S. Kdin., L.A.H. Dubl., has been 
appointed Medical Officer of Health by the Axmintter Rural 
District Council. 

Lawton, F. C.. M.R.C.S., ha* been appointed District Medical Officer, 
Mai meabary Union, vice W. It Toler ton, resigned. 

Lindsay, F. W., L.K.C.P, L.R.C.S. Edin., has been re appointed 
Honorary Surgeon, Victoria Bye and Bar Hospital. Hereford. 

Maiiood, Allan K.. M B Irel., F.R.O.S. Eng., has been appointed 
Surgeon to the Bideford Infirmary. 

McLachlan. A. H.. L.ILC.P. Lond.. M.K.C.8., has been ap{>ointed 
Assistant Medical Superintendent of the Infirmary, Brentford 
Union, and Assistant Medical Officer of the Schools, vice J. H_ 

I Reynolds, resigned. 
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'Menziks, J. M., M.B., C.M. Edin., has been appointed Medical Officer 
of Health, Long Sutton Urban District, vice H. Parkhurst, 
resigned. 

Hudgb, Zachary Belling, L R.C.P. Lond., M.R.C.S., has been re- 
aupointed Medical Officer of Health by the Phillack (Cornwall) 
Urban District Council. 

Nancf., H. U., F.K.C.S. Eng., has been appointed Surgeon to the Jenny 
Lind Infirmary for Sick Children, Norwich. 

Pitts Tucker, F. A., L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer, Ely Union, vice M. J. Tulk, resigned. 

Bens haw, I.. L. D.S. Irel., has been appointed Dentist to the Cottage 
Homes. Rochdale Union. 

Richards, S. H. M.B, C.M. Edin., L.R.C.P , L.R.C.S. Edin., L F.P.S. 
Glasg.,bas been appointed District Medical Officer, Middlesborough 
Union, vice W. Knott, resigned. 

Roberts Llewelyn, M.D. Lond., L.R C.P., M.R.C.S., has been appointed 
Medical Officer to the Great Western Collieries, Pontypridd, vice 
J. L. Leckie. 

Bandok, John Worden, M.D., B.S. Durh., L.R C.P. Lond.. M.R.C.S., has 
been appointed Medical Officer for f he Broadcast District of the 
St. Thomas’s (Exeter) Union, vice James Somer, resigned. 

Scarr, John, L.R.C.P.. L.R.C.S. Edin., L.F.P S. Glasg., has been 
appointed Medical Officer to the Cottage Homes, Rochdale Union. 

Smallwood, M. E., L.R.C.P. Lond., M.R.C.S., has been appointed 
Second Assistant Medical Officer to the Infirmary, parish of St. 
Leonard, Shoreditch, London. 

Sprakkling, R J., M.U.O.S., has been re-appointed Medical Officer of 
Health for the Borough of B »otle. 

Stansfield. F. VV. , M.D., Ch. B. Viet, D.P.H. Camb., has been appointed 
Public Vaccinator to the Reading Union, vice O. Lowsiey, deceased. 

Sutcliffe, Wm., L.R C.P. Lond., M.R.C.S., has been appointed 
Medical Officer, South-East District, West Bromwich Union, vice 
H. Sutcliffe, resigned. 

Thomas, David Jones. L.R C.P. Lond., M.K.C S , has been re¬ 
appointed Medical Officer of Health by the Merthyr Tydvil District 
Council. 

Thompson, Walter, L.R.C.P. Lond., P.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Leeds Public Dispensary. 

Tinlky, E. F.. M.D. Durh., LR C.P. Lond., M R.C.S., has been 
appointed Medical Officer of Health by the Whitby Urban District 
Council. 

'Walker. J. F., L.R.C. P Lond., M.R.C.S., has been appointed First 
Assistant Medical Officer to the Infirmary, Whitechapel Union, vice 
H. G. Ellery, resigned. 


toanrifs. 


for Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


.Asylum for Imbkcilb8, Leavesderi, Kings Langley, Herts.—Senior 
Assistant Medical Officer, unmarried. Salary £250 per annum, 
with rations, lodging attendance, and washing. 

Brislington House Private Asylum, N. Bristol. Second Resident 
Medical Officer, unmarried. Salary £150, board, lodgings, and 
washing. 

-Bristol General Hospital. —Assistant House Surgeon and a Casualty 
House Surgeon. Salary £50 per annum, with board, residence, &c. 

Cardiff Infirmary. —Assistant Home Physician for six months, 
renewable. Salary at the rate of £75 per annum, with board, 
washing, and apartments. 

-Catkrham Asylum for Imbeciles, Caterham, Surrey.—Medical 
Superintendent. Salary £6C0 per annum, rising £50 annually to 
£800, with unfurnished house, coals, gas, washing, milk, and 
vegetab'es. 

•Chei.ska, Brompton, and Belgkave Dispensary, 41, Sloane-square, 
S.W.—Honorary Physician. 

Chelsea Infirmary. Cale-street.—Temporary Second Assistant Medical 
Officer, age not to exceed thirty years. Salary at the rate of £70 a 
year, with furnished apartments, rations, washing, coals, and gas, 
and £3 10s. a year in lieu of beer. 

Corporation of Manchester.— Junior Assistant to the Medical Officer 
of Health. Salary £200 per annum. 

Dover Hospital.— House Surgeon, unmarried. Salary £100 a year, 
increasing after 12 months' service, with board, lodging, and 
washing. B 

Eastern Dispensary of Bath.— Resident Medical Practitioner. Salary 
£130 per annum, with furnished apartments, coals, gas, and 
domestic attendance. 

East Suffolk and Ipswich Hospital. —Two House Surgeons, un¬ 
married. Salaries £110 for Senior and £80 for Second House 
Surgeon, with board, lodging, and washing. 

Ecclksall Bikklow Union.— Resident Medical Officer. Salary £130 
per annum, with board, lodging, and attendance. 

'French Hospital and Dispensary, 172. Shaftesbury-avenue, W.C.— 
Resident Medical Officer, speaking French, unmarried. Salary £80 
a year, with full board. 

General Infirmary', Leeds.—Resident Ophthalmic Officer. Salary 
£50 a year, with board and lodging. 

Glamorgan County Astlum.— Junior Medical Officer, unmarried, not 
over thirty. Salary £150, with board, lodging, washing, and attend¬ 
ance. 

Gov an District Asylum, Crookston. near Paislev, N.B — Senior Assist¬ 
ant Medical Officer. Salary to begiu at £150 a year, with rooms, 
board, laundry, aud attendance. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Snlary 
£100 per annum, increasing to £120, with board, resilience, attend¬ 
ance, and washing. 

'Hampstead Hospital.— Resident Medical Officer for six months, 
eligible for re-election. Salary at the rate of £120 per annum, with 
ro,ms. coals, and gas. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months, with honorarium of £25. 

Hospital for Women, Soho-square.—House Physician for six mouths. 
Salary £30 


Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60. with board and lodging. 

J e88op Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

London County AsY’LUM.Hanwell, W.-Dispenser. Salary £110 per 
annum, rising by £10 a year to £150, with dinner. 

London Open-Air Sanatorium, Pinewood, near Bracknell, Berkshire.— 
Resident Physician, unmarried. Salary A200, with furnished 
apartments, board, attendance, and washing. 

Manchester Port Sanitary Authority.— Port Medical Officer. 
Salary £350 per annum. 

Manchester Royal Infirmary. —Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. Also Assistant 
Director in the Clinical Laboratory. Salary £50 per annum. 

Norfolk and Norwich Hospital. -House Physician for two years. 
Salary £80 per annum, with board, residence, &c. 

Northampton General Infirmary.— Physician, not under twenty- 
five years of age. 

North-West London Hospital, Kentish Town-road.—Dental Surgeon. 

Pathological Department, Yorkshire College, Leeds. — Junior 
Demonstrator. 8alary £120. 

Rotherham Hospital.— AesiBtant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Albert Hospital, Devonport.—Resident Medical Officer, un¬ 
married. Salary £110 per annum, with board and lodging. 

Royal Ska Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Southern Hospital, Liverpool.—House Surgeon. Salary 
60 guineas per annum, with board and residence. 

Royal Surrey County Hospital, Guildford.—Resident House 
Surgeon. Salary £80, board, residence, and laundry. 

Scarborough Hospital.— Assistant House Surgeon for three months. 
Salary £75, with residence, board, and washing ; if approved, to be 
Senior for twelve months. Salary £90, with residence, board, and 
washing. 

St. Mary’s Hospital, Paddington, W.—Ophthalmic Surgeon. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Saiary at rate of £24 per annum, with board, washing, and 
residence. 

8uffolk General Hospital.— House Surgeon. 8alary £100 a year, 
with board, lodging, aud washing. 

Tottenham Hospital.— Honorary Surgeon. Also Assistant Honorary 
Physician. 

Tunbiudge Weils General Hospital.— Resident House Surgeon, 
unmarried. Salary £100 per annum, with board, furnished apart¬ 
ments, gas, firing, and attendance. 

Victoria Hospital for Children, Chelsea, S.W., and the Victoria 
Convalescent Home, Broadstairs.—House Physician for six 
months. Honorarium of £25, and board and lodging in the 
Hospital. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per 
annum with l»oard, residence, and laundry. 

West Ham Hospital, Stratford, E — Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

Westminster Hospital. Broad Sanctuary, S.W.—Assistant House 
Surgeon for two months, to be followed by 6ix months as House 
Surgeon. 

Wolverhampton and Staffordshire General Hospital —Assistant 
House Physician for six month*. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 

Wrexham Infirmary. —House Surgeon. Salary £100 per annum, with 
board and washing. 


f irtjis, Jttarriap, anir Jtratjjs. 


BIRTHS. 

Allen.— On March 17th, at Gipsy-lane, Forest-gate, E., the wife 
of R. Hugh Allen, M.B., of a daughter. 

Dudfikld. — On March 17th, at Biomfield-road, Maida-vale, W., the 
wife of Reginald Dud field, M.A., M.B., of a son. 

Humphkry.— On March 11th, at Wellgarth House, Armley, Leeds, the 
wile of Geoffrey Percy Humphery, M.B., C.M., of a daughter. 

Owen —On March 18tb, at St. Alban’s-place, Blackburn, the wife of 
O. TrafTord Owen, M.B. Edin., of a son. 

Shackkl. —On March 17th, at Brand House, Ludlow, the wife of G. A, 
Shackel, L.R.C.P., M.R.C.S., of a son. 


MARRIAGES. 

Hass all—Lorain e.— On the 14 th instant, at St. John’s Church, 
Chester, by the Rev. Canon Scott, assisted by the Rev. C. Packer, 
John M. Ha.ssall, M.D., of Northwich, to Sophia Jane, widow of 
the late George S. Loraine, of Estancia Sta. Maria, QueguAy 
Uruguay. 

Jamieson-Milnks. —On 20th March, at St. Andrew’s Cathedral, 
Singapore, by Rev. D. Holland Stubbs, T. Hill Jamieson, M.B., 
C.M. Edin., of l'enang, to Mary, eldest daughter of J. Mlines. Esq., 
Huddersfield, Yorkshire. 


DEATHS. 

Rogers.— On March 14th, at Upper Baker-street, N. W., William Richard 
Rogers, M I)., M.R.C.P. Loud., and M.R.C.S., aged 84 years. 

Saunders.— On March 15th, at Fairlawn, Wimbledon-common, Sir 
Edwin Saunders, F R.O.S., aged 87 years. 

Wbdmorb. — On the 13th March, at Chapmanslade, Wilts, Charles 
Ernest Wedmore, M A., M.B. Cantab., M.R.G.S. Eng., third son of 
the late Thomas Wedmore, Esq., J.P., of Druids’ Stoke, Bristol, 
aged 50 yeara. 


N,B.—A fee of 5s, is charged for the insertion of Notices oj Births, 
Marriages , and Deaths. 
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fltotfs, S'ljort Comments, anb Jnsfoers 
to Comsponimits. 

THE PECULIAR PEOPLE AGAIN. 

AN inqueat held recently at Canning Town on the body of a child, 10 
months old, who had died from pneumonia, brought to light most 
of the circumstances which usually attend the deaths of children 
whose parents belong to the sect known as the Peculiar People. The 
child became 111, ai d so an elderly woman was called in to give 
advice. The elderly woman was apparently one of the Peculiar 
People accustomed to nurse members ot her sect, while her opiuiou 
was valued on account of her age, and she made suggestions as to the 
Child's diet. The child grew obviously worse, and the elder of the 
Church, who does not appear to have been a witness before the 
coroner, waa summoned, and he, according to the usage of his sect, 
laid bands upon the child and prayed. So the child died without 
medical aid, which might have saved the child's life, and as the 
medical man who made the post-mortem examination very properly 
declined to say positively and on oath with regard to an infant 
whom be had never seen alive that if called in he could have 
saved the infant's life, the jury relumed a verdict of “Death from 
natural causes," at the Bame time censuring the parents for their 
neglect. In the course of the inquiry the coroner, Mr. G. E. Hilleary, 
amd one or two jurors tried to rouse in the child’s parents a 
sense of the melancholy absurdity of tbelr conduct, but in vain. For 
example, to a suggestion tbat the Bible says, “Those that are sick 
need a physician," the witness replied, “I beg your pardon, It *ays t 
‘They that are whole need not a physician,"’ an answer which 
shows tbat others besides the enemy of mankind can dislocate and 
misquote Scripture to suit their own purposes and to support their 
perversity. We agree with a juror who ejaculated "It’s all bosh,'’ 
but at the same time It Is very dangerous bosh and very difficult to 
deal with. W T e called attention recently to the law in an American 
State which forbids persons, who are not scientifically qualified, to 
pretend to heal disease. It would pronably he difficult to deal with 
the elders of the Peculiar People without importing the element of 
religious persecution, but it would be much more just that they 
should suffer than the parents whom they instruct in their views and 
whose children they pretend to heal. The parents are now held 
responsible, if anyone is, when a child dies or suffers unnecessarily ; 
when a grown-up person does so neither the elder nor anyone else 
suffers more than the ineffectual censure of a coroner's jury. 

A HARD CASK. 

To the Editors of The Lancet. 

Sirs, —I should like your opinion on the following case : —My prac¬ 
tice being for sale, a gentleman came to see me, and after going fully 
into matters agreed to purchase the lease of the house and the practice. 
The purchaser’s father, being a solicitor, prepared all the papers and 
arranged a day for settlement. Meanwhile a house became vacant 
almost next door to mine, when the purchaser’s father, thinking it a 
suitable house, threw me over on the day arranged for settlement and 
took the other house. My solicitor says that 1 have no redress, having 
no signed papers, although all was prepared for signature. I believe it 
will be the opinion of the profession that such action should merit 
disapproval. I am, Sirs, yours faithfully, 

M.R.C.S. Eng. 

%* If our correspondent states hts exact experience he has lreen 
treated very shabbily. —El). L. 

TENBY COTTAGE HOSPITAL AND ITS OUT-PATIENT SYSTEM. 
At the annual meeting of the governors of the above institution which 
waa held on Jan. 26th a discussion arose as to the arrangements 
for seeing out-patients. They seem somewhat haphazard, or, as Mr. 
B. Harries, a member of the committee, put It. "There was not much 
red-tape about the hospital.” So far as we understand the report. If 
an out-patient should come at a day and an hour when one of the 
medical staff happens to be in the hospital he is seen by the 
medical man in question. If, however, the patient should come 
when a medical man is not there he is attended to by the matron. Dr. 
D. A. Reid, who is a member of the medical aiaff, said that the medical 
staff ought to do the work and to attend regularly. The mayor thought 
that in that case everyone who wah sick would go to the hospital and 
that the practitioners in the town would suffer. Dr. Reid, however, 
did not agree with this suggestion and proposed that the secretary 
should communicate with the practitioners in the town and ask 
them if they would fall In with the scheme. It was agreed that this 
should be done. In a letter from Dr Reid, which appears in the 
Tenby and County NetOS ot March 6th, It is stated that the three 
memtrers of the staff who were not present at the annual meeting 
all declined to support Dr. Reid's Ideas. We can only say that 
to our minds the position is a moat unfortunate one. We do not 
doubt the matron’s ability to dress a cut finger or a cut head, but one 
of these days a cut finger will develop tetanus or a patient with 
apparently only a cut head will turn out to have a fractured skull 
from which he will very possibly die. The members of the staff who 
agree in allowing the patients of an institution of which they are in 


medical charge to be treated by an unqualified person without their 
supervision are sailing-perilously near the reef of “covering.” There 
is one passage in Dr. Reid's letter to which we are quite unable to 
agree. He says: " If the subscribers were provided with out-patient 
tickets as at other hospitals and dispensaries, all fear of the charity 
being abused would be removed." If this Is really the case the hospital 
subscribers of Tenby must be of a very different nature from those 
of other towns, for in our experience the average hospital subscriber 
is only too ready to give a letter to anyone w'ho asks, without any 
inquiry as to the fitness of the recipient for charitable relief. 

RAMPANT QUACKERY. 

We have received from a correspondent the following documents 
bearing upon a quack business which is carried on apparently in a 
way by no means creditable to its proprietors: two pages from the 
Sydney Bulletin of Dec. 15tb, 1900, and Jan. 12th, 1901, a letter In 
answer to a correspondent containing a Diagnosis Form, and a little 
two-leaved circular containing qualifications and testimonials. The 
documents emanate from a firm of quacks calling themselves "Drs. 
Freeman and Wallace, Authors, Lecturers, and Scientific Analysts, 
the World-famed Specialists, Specialties. Nervous and Private Com¬ 
plaint#, Blood and Skin Diseases." " Dr." Freeman describes him¬ 
self as Director of the Freeman and Wallace Electro, Medical, 
and Surgical Institute, and as of Dr. Harmon's College, 
Cor. Cal., U.S.A ; while " Dr.” Wallace Bets forth that he 
is chief consulting staff, L.R.C.P.B., L.P.S.G., L.M R.C.E., 

M.D. Cal. Now with Freeman we have nothing to do, but 
It is obvious that if Wallace is really what he purports to 
be the licensing bodies whose diplomas he abuses should take 
steps to remove him from their roll. The diagnosis form contains 
the usual mis-statements and 52 questions in all, dealing mainly with 
sexual hypochondriasis. Question 52 is possibly the most Important— 
namely, "Have you inclosed our fee of £1?” The letter to the 
patient is, we must say, a very cunningly-worded document. Take 
the following passage. It commences by saying: “We are forward¬ 
ing to you by this post a copy of our new pamphlet on Nervous 

and Private Complaints. If you are In perfect health we trust 

the work will prove sufficiently interesting to warrant a careful 
perusal. If, on the other hand, you are In doubt as to whether you 
require medical advice you should carefully examine your morning’s 
urine ; If after remaining stationary for two days and nights it l»e 
clear, it is most probable your organs are in a healthy condition, 
but if not clear you should answer the questions and we will forward 
our opinion by return of post.” We also learn from the advertisement 
in the Bulletin of Jan. 12th, 1901, that “The Freeman and Wallace 
Electro, Medical, and Surgical Institute consulting staff rise superior 
to the false code of ethics which tyrannically bind (sic) the medioal 

profession ." Wallace, we may add, claims to have a testimonial 

from Sir J. Dominic Corrigan. Freeman and Wallace are evidently 
quacks of the worst type, but there are always fools who will con¬ 
tinue to go to such. We have called the letter to the patient a 
cunningly-worded document; it is worse. It Is a lying decument, for 
it Implies that the urine becoming cloudy after two days' standing 
is a sign of disease. Now we have no hesitation in stating 
that if the urine of 1000 healthy persons were taken and allowed to 
stand for two days in pract ically every case it would become cloudy 
either from alkaline decomposition and deposit of phosphates, or from 
deposition of mucus or of urates. 

LEGITIMATE OR ILLEGITIMATE COMPETITION. 

To the Editort of The Lancet. 

Sirn,—I n a small country town A sells his practice to B. Imme¬ 
diately on B taking over the practice, A having oleared out, C, a 
neighbouring practitioner, takes In a partner D and places D in the 
small town where B lives. I may add that C resides three miles away 
from D. Kindly give your opinion as to whether C and D have acted 
strictly in accordance with the usual professional etiquette towards 
their brother practitioner B. —I am, Sirs, yours faithfully, 

March, 1901. Justice. 

• # * There can be no doubt that C's action, taken immediately upon the 
departure of A, was dirtettd to obtaining some of the practice 
recently transferred by A to B ; but it is difficult to say that such 
action is necessarily unprofessional. Medical men are certainly, to 
some extent, in competition with each other, and we must make 
allowances for individual views on what is and what is not correct 
conduct towards a fellow practitioner. Many men would not have 
liked to do what C and D have done, but as many would consider 
their course one of legitimate enterprise. In matters where there 
can he no hard-and-fast law every man must be a rule to himself.— 
Ki>. L. 

TUB PROGRESSIVE MEDICAL ALLIANCE. 

To the Editors of The Lancet. 

Sihs, — I inclose a circular which was handed to me in Oxford-street 
one day last week. It iB unnecessary to comment on this from a point 
of view of professional morality—it speaks for itself, but it is at least a 
matter for wonder that associations like the Medical Defence Union 
and others of a kindred character allow such giave ah urea to remain 
without apparently any effort to remove them. In more than one of 
the London w eeklies there are to Ire seen advertisements of ** hospitals ’’ 
aud "dispensaries " managed by "highly and fully qualified medical 
men,” and such advertisements have appeared regularly for some con¬ 
siderable time. Surely something can be done to put a 6top to practices 
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which are a disgrace to the profession and do so much to degrade it in the 
eyes of the public. Either the statements contained in these circulars 
are true or they are not If they are true and the men in charge of these 
places are really qualified and registered medical men, then no time 
should be lost in bringing the matter before the Central Medical 
Council with a view to having the names of men who have so far dis¬ 
honoured their profession struck off its rolls; if they are not, surely it is 
the business of societies formed for the protection of the profession and 
the public to expose the falsehood.—I am, Sirs, yours faithfully, 

March 15ib, 1901 Pair Play 

%* "Fair Play ” has come across our old friend the Progressive Medical 
Alliance. We refer him and others of our readers who may be interested 
in this institution to The Lancet of Sept. 29th, 1900, p. 981, and 
of Jan. 19th, 1901, p. 224. Unless some such steps rb we, and 
“ Fair Play" fin the above letter), suggest are taken it is of little 
use to Bay anything In these columns about such quack establish¬ 
ments, with a view that is of keeping people away from them. For 
the class of person who wastes his time and money at the Progres¬ 
sive Medical Alliance does not read The Lancet. -Br>. L. 


HOW INFECTION IS SPREAD. 

The gross carelessness and disregard of duty towards one’s neighbour 
whioh exists among certain members of the community wa«* well 
exemplified by a case which occurred at Birmingham recently. A 
woman hrought a child for treatment to the General Hospital at 
Birmingham and the child was at once recognised to be suffering 
from scarlet fever. The woman, it is reported, was told to stand on 
one side until the health authorities had heen communicated with 
and the child could be removed to the fever hospital. On the arrival 
of the ambulance, however, both mother and child had disappeared. 
She was accordingly sought under the name and at the address 
which she had given at the hospital, but the address was found 
to be false, and no one in the street knew anything of either mother 
or child. However, Mr. Parker, the superintendent of the health 
department, took up the matter and after diligent search the woman 
waa found and the child was removed to the fever hospital. The room 
which she occupied w'as a email attic in a house containing a number 
of other children. Ignorance is, of course, no excuse in the eye of 
the law, and we presume that the woman was told at the hospital 
what was the matter with the child. She is presumably poor, being 
a hospital patient, but we hope that the sanitary authorities will, as 
well as taking steps for the disinfection of the house In which she 
lived, summon her before the magiBtrtite for exposing her child, when, 
even if on account of her poverty she be not punished, she will learn 
that no one has a right to expose his or her neighbour to the risk of 
contracting so severe an infectious disease as scarlet fever. 

MALE PROBATIONER NURSES FOR MENTAL OASES. 

To the Editors oj The Lancet. 

Sirs,— Can you or any of your readers inform me of any hospital or 
institution where male probationers are taken to train as mental 
nurses. I am. Sirs, yours faithfully, 

March 15th. 1901. H. B. 


“ MEMORIAL TO THE LATH DR. ARCHIBALD HAMILTON 
JACOB." 


Amount already announced in The Lancet—£323 Is. 6 d. 
£ s. d. , 


Mr. W. Neale. 110 

Dr. W. Harrison . 0 10 6 

Professor R. J. Anderson 0 10 6 
Mr. George McManus ... 0 10 6 

Mr. John Ringw’ood ... 1 1 0 

Mr. James Taylor. 110 

Mr. D. O’Sullivan. 110 

Mr. P. Merrin. 110 


£ s. d. 

Mr. W. Stainer . 10 0 

Mr. P. O’Donoghue ... 1 0 0 
Mr. G. W. Thompson ...10 0 

Mr. W. P. Walsh . 0 10 6 

Dr. J. O’Kelly. 0 10 0 

Miss Cahill . 110 

Mr. P. Dunn . 110 


Oheques and postal orders are to be made payable to the honorary 
treasurers (Sir Charles A Cameron, C.B., 51, Pembroke-road, Dublin, 
and Mr. L. H. Ormsby, Vice-President of the Royal College of 
Surgeons In Ireland, 92, Merrlon-square, Dublin), and crossed 
“Ulster Bank." The honorary secretary is Mr. George F. Blake, 
J.P., Registrar of the Royal College of Surgeons, Dublin. 


THE FRIENDLY SOCIETIES’ ANNUAL CONFERENCE. 

The annual conference of delegates from the 33 friendly societies in 
the United Kingdom was held at Birmingham on March 14th. 
Mr. J. J. Stockall was in the chair and the vice-chairman waa the 
Rev. Frome Wilkinson. The Lord Mayor of Birmingham attended 
the opening of the proceedings and welcomed the delegates in the 
name of the city. Reports w*ere presented by Mr. J. L. Stead 
and Mr. Cleveland, the conference secretary, who had been 
appointed to act as arbitrators to meet representatives of the 
General MedicAl Council at a meeting which was held in 
London on March 13th. (We are quoting from the report 
in the Birmingham Gazette of March 15th, but we fancy 
that the meeting referred to waa a cunfeienoe with the British 
Medical Association and not with the General Medical Council.) Be 
this aB It may, Mr. Stead Is reported ns saying that “the doctors' 
representatives denied that the question of a ’wage limit' had been 
settled, so that they were practically in the mine position as they 
were three years ago." After the shorthand report of tha reply of the 
medical men had been read Mr. Sandford (Foresters) moved a pro¬ 
posal urging the meeting to make a firm stand against the 
wage-limit. Mr. Hulse (Foresters) said that in some parts of 


the country he regretted that friendly societies did nrt pay 
their doctors a reasonable sum. The President said that 
they had admitted this to the medical men and he hoped 
that the mention of this fact would induce those societies which 
ut derpaid their medical men to do differently. This remark waa 
greeted with “ Hear, hear." Finally, Mr. Sandford withdrew his 
motion, but one was adopted to the effect that the conference could 
not under any circumstances agree to a wage-limit, while the 
arbitrators were to be re-appointed to continue the conferences with 
the medical men. 

Despite the resolution about the wage-limit we must say that the 
meeting showed more hope of some satisfactory decision being arrived 
at in the future than former meetings have done. It is no light thing 
for a confeience of friendly societies to allow that medical men can 
be underpaid. But as regards the. wage-limit we *e«m to have 
arrived At an impasse, and we can only hope that the next conference 
between the societies and the profession will be productive of some 
good result. If a wage-limit is to be barred why should not a 
graduated scale of paj meats be adopted ? There is no reason why a 
working man with 20*. a week should pay the same as oue who earns 
60s. If the former is to pay l^d. per week the latter might well be 
asked to pay at least 4d. per week. 

A DEPARTURE IN ANNUAL REPORTS. 

We have leceived a oopy of the twenty-first annual report of the 
Evesham Cottage Hospital, from whioh It appears that the hospital is 
doing good and increasing work. But our attention has been caught 
by an innovation in hospital reports which merits distinct dis¬ 
approval. Under the epitome of cases it is stated that 38 successful 
operations were performed, 18 major and 20 minor. The 38 are then 
further subdivided by being allocated to four members of the staff, 
so that the public may learn that Mr. A and Mr. B had two 
successful operations each, while Mr. C bad four and Mr. D the 
remaining 30. Such publicity must be unpleasant for Mr. D, for 
lajinen can hardly lail to consider that he is 15 times as good a 
surgeon as Mr. A or Mr. B, and seven and a half times as good as Mr. C. 
Evesham Cottage Hospital is a small place and the harm done by 
publishing such a table may be proportionately small, but if hospita 
statistics of this sort are going to be made public in annual teports 
great harm and great injustice may follow. In this case we are 
sorry for Mr. D, who has been advertised at the expense of his 
colleagues. 


Inquirer.—Dr. James Barry, Inspector-General of Army Hospitals, is 
always described as M.D. She was certainly educated in Edinburgh 
and was probably an M.D. of that university. The evidence points 
in this direction though we believe the source of Dr. Barry’s degree 
has not been definitely settled. The Act w'hich brought the Medieal 
Register Into existence had not been passed when Dr. Barry joined 
the Army. 

Justicia .—In our opinion the fees should belong to A from the time 
that the purchase-money is paid. The matter is one for mutual 
arrangement. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, Mar. 21st, 1901. 
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During the week marked copies ox the following newspapers 
have been received '.—Shields Daily Gazette, Manchester 
Guardian, Herts Observer, Accrington Observer, Dundee Advertiser, 
Worcester Chronicle, Liverpool Daily Post, Western Times (Exeter), 
Dunfermline Journal, Newcastle Chronicle, Yorkshire Post, 
Birmingham Argus, Warwick Advertiser, Derbyshire Courier, 
Bristol Mercury. Herejord Times, Kent Messenger, Hampshire 
Advertiser, Buckinghamshire Advertiser Bolton Guardian, Stirling 
Observer, Walsall Advertiser, Glasgow Herald, Western Mail 
(Cardiff), Hyde Reporter, Cheltenham Press , Cheshire Observer, 
Sanitary Record, Dalkeith Advertiser, Cambrian Daily Leader, 
Perthshire Advertiser , Brisbane Courier, Sunderland Horning News, 
Cape Argus, Evening News (Portsmouth), Mining Journal, 
Hertjordshire Mercury, Newcastle Daily Journal, Daily Express 
(Dublin), Reading Mercury, Local Government Chronicle. Surrey 
Advertiser, Newcastle Daily Journal, Local Government Journal, 
Banbury Guardian, New York Times, Cornwall Gazette, Ayr 
Advertiser, Hastings News, Toronto Globe, Gazette det Hdpilaux, 
Le Courrier de la Presse (Paris), Eckington Express, Stowmarket 
Courier, Manx Sun, City Press, dec., dec. 
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Utrincal j)iarg for tjje ensuing Mrrk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

JfONDAY (25th). -London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thmnafl'fi (3.30 P.M.), St. Oeorj[e'i (2 p.m.). St. Mary'* (2.30 p.m.), 
Middlesex (1.30 p.m.), Wntuiinster (2 p.m.), Chelsea (2 p.m), 
Sumariton (Gyiurotlogical, bv Physicians, 2 p.m.), Soho-square 
(2 p.m.). Koval Orthop<Mic (2 p.m’.). City Orth«»p;r«lic (4 p.m.), 
tit. Northern Central (2.30 P.M.), West Loudon (2.30 p.m.), Loudon 
Throat <2 p.m.). 

TUESDAY (26th*.—London (2 p.,M.).St. Bartholomew's (1.30p.m.), Guy's 
(1.30 P.M.). St. Thomas's (3.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m .), St. George's (1 p.m.), St. Marys (1 p.m ), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(2p.M. and 6 P.m ), Royal Kar (3 p.m.), Samaritan (9.30 a.m. and 
_2.30 P.M.). 

WEDNE8DAY (27th*.—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m. ), Koyal Fret* (2 p.m.), Middlesex (1.30 p.m.). Charing-cross 
(3 P.M.), St. Thomas's (2 p.m ), Loudon (2 p.m ), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopc-dic (10 a.m.), St. Peter's (2 p.m.). Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
_London Throat (2 P.M.), Cancer (2 p.m.). 

THURSDAY (28th).—St. Bartholomews (1.30 P.m.). St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). Kings College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho square (2 p.m.). North West 
London (2 P.M.), Chelsea (2 p.m ). Gt. Northern Central (Gynieco- 
logicml, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (29th).— Loudon (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), C haring - 
cro«s (3p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary a 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.m.). West London (2.30 p.m.), London 
Throat (2 P.M. and 6 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.). 
SATURDAY (30th).- Koyal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
t’baring-cross (2 p.m.), St. George's (1 p.m.), St. Mary * (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Rye Hospital (2 P.M.), the Koyal London Ophthalmic 
<10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (25th).—M rdical Society of London (11, Chandos street, 
Cavendish ouare, W.). —8 30 p.m. Mr. T. II. Kcllock : Two Cases of 
AUiominal Injury with Rupture of Viscera.- Mr. H. F. Waterhouse : 
A Case of LaterafSinus Pyaemia and Corettell&r Atiac(V>s with Devclop- 
lueat of Cheyne-Stokea Breathing and Cessation of Respiration 

_under Amrsthesia, Kecoverv after Two Operations. 

TUESDAY (26th — KOVAI. M FDICAL AND ClflRI KOICAI. SoCI KTY (20, 
Ilatuiver-eqiiare, W.). —Paper:-Dr. W. Hunter; A Case of Pernicious 
Aiwrinia, with Oltscrv atious regarding Mode of Onset, Clinical 
Features, Infective Nature, Prognosis, and Antiseptic and Serum 
Treatment of the Disease. 

WEDNESDAY (27th 1 . II i ntfui an Socikty (London Institution, Fins- 
bury-circus. K.C.).—8.30 p.m. Paper : — Dr. W. II. Kelson. 

Dekmatolooical S'kiitv ok Giu.at Britain and Ireland (20, 
Hanover-aquarv, W.).—4.30 P.M, Informal Exhibition "t Oum. 
5 p .m. Meeting. 

THURSDAY (28th).—C hildhood Society (Library of the Sanitary 
Institute, 72, Mar^arat-street, W.i.—8 p.m. I)r. F. Warner: Observa¬ 
tion* of Children after the Methods of Natural History. 

LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 

MONDAY '25th'. —Koyal Coli.ru r "F Si hukossof Knoi.and.—5 p.m. 
Pr.<f. C. Stewart : The Proten-ti«ni and Nourishment <>f the Young 
of the Vcrtebrata. and some New Additions to the Mummiim. 

Mkpical Graduatf-s* Coi.i.f/ii- and Poi.vci.inic (22, Chet lies street, 
W.C.).— 4 p.m. Dr. A. Whit held . Consultation. (Skin.) 

TUESDAY '26th>.—K oval Colj.kuk ok Phv>ic!ans of London.— 
5 p.m. Dr. J. F. Payne: On Cancer, especially of the Internal 
Organs. (Lumteian Lectures.) 

Thf. Brown Animal Sanatory Institution (University of London, 
South Kensington, S.W.).-5 p.m. Dr. .1. Hose Bradford (Professor- 
Superintendent): The Protozoa In their Relation to Disiuae, with 
especial reference to the so-called Tsetse-Fly Disease of South Africa. 

Mkjucal Graduatkn' Coi.i.kok and Polyclinic (24 Chenioa-street, 
W.O.). —6.30 p.m. Annual General Meeting. 

WEDNESDAY i.27th>. Koval Coi.i.kok of Surgeons or Kvoi.and.— 
5 p.m. Prof. C. Stewart : The Protection an.I Nourishment of 
the Young of the Vertel»rata, and some New Additions to the 
Museum. 

London Throat Hospital (204, Great Port land-street, W.).—5 p.m. 
Mr. C. Woakes: Seleeted Cases. (Post-Graduate Course.) 

Hospital for Consumption ixn Diskaskn of the Chest 
(Brompton).—4 p.m. Dr. Aeland : Bronchiectasis. 

Medical Graduates' Coll fur and Polyclinic (22, Chenies-street, 

_W.C.).—4 p.m. Mr. J. Smith : Consultation. (Surgical.) 

THURSDAY (28th>. -Royal Collkuk of Physicians of London.— 
5 p.m. Dr. J. F. Payne: On Cancer, especially of the Internal 
Organs. (Lumleian Lectures.) 

Thr Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 
Dr. Hutchison: A Lantern Demonstration. 

Medical Graduates' College and Polyclinic (24 Chenies-street, 
W.C.).— 4 p.m. Mr. Hutchinson: Consultation. (Surgiml.) 

The Hospital for Diseases of the Skin (Stamford-street. Black- 
friars). — 3 P.M. Clinical Demonstration -. Dr. P. S. Abraham. 


FRIDAY (29th).— Royal College of Surgeons of England.—5 p.m. 
Prof. C. Stewart: The Protection and Nourishment of the Young of 
the Vcrtebrata, and some New Additions to the Museum. 

Medical Graduatf-s' College and Polyclinic (24 Chenies-street, 
W.C.J.— 4 p.m. Dr. H. Tilley: Consultation. (Throat.) 


EDITORIAL NOTICES. 

It ia most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To THE EDITORS.” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND when ACCOMPANIED 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423 Strand, W.C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sendi' g their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents are :— 

Fob the United Kinodom. | To the Colonies sun Abroad. 

One Year .£112 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 j Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster iiank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad ark particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates a-o being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many ye.rs paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above tales, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices. 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. — Mr. J. H. Arton, Guatemala; 
Mr. G. B. Abbott, Cheltenham; 
Association for Pure Vacine 
Lymph Lon<L; Alpha, Sheffield , 
Mr. Aden, Kingstown; Messrs. 
Allen and Hanburys. Loud.; 
A. E. D. A. M. H., Lond.; Pro- i 
feasor Addison, Sheffield ; Dr. 

R. Alcock, Goole; Mr. J. F. | 
As pi nail, Marsden. 

B. —Mr. J. Paul Bush, Clifton; 
Dr. J. Mitchell Bruce. Lund.; 
Birkenhead Borough Hospital, 
Secretary of; Mrs L. A. Brooks 
Grays; Mr. H. Browne, South 
Tottenham ; Dr. A Brener, 
Lond.; Bath Chronicle Office, 
Manager of ; Mr. Abel filrxam, 
Lond : Mr. J. R. Benson, Bath . 
Dr. H. A. Bridgman, Lond ; 
Dr. T. Beattie, Newcastle, 
Messrs. Burroughs, Wellcome, 
and Co , Lond. 

C. —Miss A. B. Cooper, Paignton ; 
Cardiff Infirmary, Secretary of; 
Messrs. Crossley and Go., Lond.; 
Mr. W. J. Co'man, Swindon ; 
Dr. C. CUpham, Rotherham , 
City of Birmingham, Acorn taut 
Clerk of ; Messrs. J. W. Cundall 
and Son, Lond.; Mr. A. Cooper, 
Lond. 

D. —Dr. W. C. Daniel. Bpsom; 
Discount Motor Car Co., Lond ; , 
Dr. A. Davidson. Dorchester; 
Mr. Work Dodd, Lond.; Messrs. 
Dowie and Marshall, Lond.: 
Messrs. Dixon and Hunting, 
Lond.; Mr. A. A. Dighton, 
Lond. Dr. Deanesley, Wolver¬ 
hampton. 

E. —Dr. C. R. Klgood, Windsor; 
Mr. A. R. F. Bversbed, Loud.; 
Enquirer; Examination Hall, 
Loud., Secretary of; Eeclefall 
Bierlow Ur ion. Clerk of ; Messrs. 
Evans, Lercher. and Webb, 
Lond.; East Anglian Daily 
Times, Editor of, Mr. T. F. 
Edgeworth, Bristol. 

F. — Dr. G. C. H. Fulton, Eaton; 
Mr. A. L. Franklin, Coventry ; 
Mr. E. Frazer, Lond.; Mr. H. M. 
Forbes Turriff; Mr. R. Freeman, 
Lond. 

G. —Mr. J. Good, Stockport; Messrs. 

C. T. Getting and Sons, Lond., 
Messrs. W. Gaymer and Son, 
Attleborough; Messrs. Gilbert, 
KimptOD, and Co., Lond.; Mr. 

H. A. Gaitskell, Northampton; 
Glamorgan County Asylum, 
Bridgend. 

H. —Mr. T. F. Hanley, Gillingham ; 
Mr. J. J. Harding BalliLCollig; 
Hull Royal Infirmary, Secre¬ 
tary of Mr. G. S. Hughes, 
Loud ; Mr. J. A. Home, Kew; 
Mr. B. Housman, Edgeley. 

I. —Messrs. Ingram and Royle, 


Lond.; Dr. W. A. Illingworth, 
Bellingham. 

J.—Mr. G. P. Johnston, Edin¬ 
burgh ; J. H. R. 

X.—Mr. E. Knecht, Manchester ; 
Mr. F. Kintcn, Lond.; Messrs. 
R. A. Knight, and Co., Lond.; 
Messrs. Keene and Ashweli, 
Lond.; Dr. G. Kempe Salisbury ; 
Dr. R. G. Kirton, Shooter’s Hill. 

L. —Mr. F. W. Lowndes, Liverpool; 
Mr. Muirhead Little, Lond. 

M. — Mr. C. P. Mathew, Tregony , 
Maltlne Manufacturing Co., 
Lond.; Mr. E. Merck, Lond., 
Dr. Mscnaughton-Jones, Lond. 
Dr. W. Milligan, Manchester. 
Medical Graduates’ College, 
Lond.; Manchester Corporation, 
Medical Officer of Health of 
Midland Counties Herald, Bir¬ 
mingham ; Dr. McC.; Messrs. 
Mather and Crowther, Lond.; 
Mr. R M'Faddeti, Poitaferry; 
Mr. C. A. Morton, Clifton ; 
Messrs. Milligan, Forbes, and 
Co., Bradford Medicos, Lond., 
Dr. J. Marnoch, Aberdeen , Dr. 
P. W. MacDonald. Doichester 
Dr. J. O. McWalter, Dublin; 
Dr. J. B. Marshall, Glasgow, 
Messrs. J. Maclehose and Sod, 
Glasgow. 

N. —Mr. W. Gifford Nash, Bedford 
Dr. A. G Naylor, Kidderminster; 
National Pension Fund for 
NurstB, Lond., Secretary of, 
Nursing Institute, Cricklewood . 
Mr. H. Needes, Lond.; Mr. F. C. 
Needes, Lond. Dr. D. Newman, 
Glasgow ; Dr. B. A. Nicol, Lond. 

P. —Mr Y. J Perttland, Edinburgh ; 
Mr. J. E. Platt, Manchester; 
Philadelphia Medical Journal , 
Editor of; Mr. F. E. Potter, 
Lond.; P. J. 

Q. - Queen’s College, Gal way, Regis¬ 
trar of. 

R. Miss E. Rouse, Lond.; R. C.; 
Rthm&n, Ltd., Lond., Registered 
Nurses’ Society, Lond.; Royal 
College of Surgeons, Lond., 
Secretary of; Royal Southern 
Hospital, Liverpool, Secretary 
of . R. C. J.; Royal College of 
Phyiicians of London, Registrar 
of; Mr. H. Rutherford, Edin¬ 
burgh ; Messrs. Reynolds and 
Branson, Leeds. 

S. —Messrs. Street and Co., Lond.; 
Smith’s Advertising Agency, 
Lond.; Scarborough Hospital, 
Assistant Secretary of. Saar- 
bach’s News Exchange, Mainz 
Messrs. Squire and Sons, Lond.. 
Messrs G. Street and Co., Lond.; 
St. Andrew’s Hospital, North¬ 
ampton, Secretary of; Messrs S. 
Smith and Son, Lond.; St. 


Mungo's College, Glasgow, Secre¬ 
tary of; Dr. H. W. Seager, 
Hampton Court; Scholastic, 
Clerical, Ac., Association, Lond.; 
Dr. Bertram Stevens, Leeds; 
Dr. W. G. Stone, Lond. 

T.—Dr. C. H. Thompson, Lond.; 
Messrs David Thom, Domeier, 
and Co., Lond.; Mr. A. A. Tindall, 
Lond.; Dr. M. J. Tulk, Lond.; 
Dr. F. W. Tunnicliffe, Lond.; 
Mr. W. Pugin Thornton, Canter¬ 
bury. 

V.—Mr. J. W. Vickers, Lond.; 
Victoria Hospital, Folkestone, 
Secretary of. 


W.—Mr. W. H. Willcox, Lond.; 
Dr. F. R. Wainwright, Lond.; 
Mies Wrodward, Folkestone; 
West Ham Hospital, Secretary 
of; Wolveihampton General 
Hospital. Secretary of ; Messrs. 

J. Wright and Co., Bristol; 
Messrs. F. Williams and Co., 
Lond.; Willing, Ltd., Lond.; 
Wrexham Infirmary. Secretary 
of; Messrs. R. F. White and 
Son, Lond.; W. H. T.: W. E. K.; 
W. W. W. Dr. R. T. Williamson,. 
Manchester; Mr. C. C. Woita, 
Ipswich. 

Y.—Mr. Sidney Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Anderson and Stephen, 
Loftus ; A. W. L. J.; A. E L ; 
Aberyttwith Corporation, Clerk 
of A. K.. A. O W.; A. 0. J. W.; 
Alpha, Newcaatle-on-Tyce; A. C.; 
Dr A. 

B. —Dr. H. A. Benham, Fishponds, 
Mr. H. J. T. Blanch, Swindon; 
Mr. H.Butterfield, Northampton; 
Messrs. Battle and Co., Neullly- 
sur Seine ; Mr. P. Benham, 
Lond.; Borough of Worthing, 
Town Clerk of; Messrs. J. H. 
Booty and Son, Lond.; Broad- 
lands Terrace, Clapham Common ; 
Mrs. Blackmore, Lond. 

C. —Messrs. Cuxsod, Gerrard, and 
Co., Oldbury ; 0. C. S.; C. B. M.; 
Messrs. Samson Clark and Co., 
Lond.; t htniist, Easttxurne; 
Dr. E Cureton, Shrewsbury; 
City of Sheffield, Accountant of. 

D. —Mr. L. M. Durlacher, Lond.; 
Doctor, Hove ; D. W. 

E. —Dr. W. Elder, Leith ; Dr. J. 
Elliott, Chester; Messrs. Evans 
and Wormull, Lond., B. M. B. 

F. —Mr. Fordes, Greenock. 

G. —Mr. J. Gwyther, Bristol; 

G. D. V. B.; G. T. M. 

H. —Mr. W. P. Hugo, Chacewater; 
Dr. J.Hawkes, Shanklin , Messrs. 
Hardy and Co., Mai cheater; 

H. O H ; H. C. P.; H. H.; H. L.; 
Messrs. J. Haddon and 0o., 
Lond. Hospital for Women, 
Liverpool, Secretary of; Dr. H.; 
Mr. C. Holding, Aldeburgh; 
Messrs. C. J. Hewlett and Son, 
Lond., H. A. R.; H. J. S. 

I. —Isle of Wight County Press, 
Newport. 

J. —Mr. W. D. Jones, Swan ley; 
Mr. G. H. Jones, Dedoington; 
Mr. H. Jei.ktr.son Harrogate; 
J. C. P.; J. T. B.; J. T. Y.; 
J. H. B.; J. M. G. 

K. —Mrs. Kernahan, Westcliff-on- 
Sea: Mr. R. A. Keys, Bagillt; 
Dr. W A. Kirkwood, Buitoa-on- 
Trent; Dr C. F. Knight, Poifcc- 
bello ; Messrs. H. and F. 
Knowles, St HelenB. 


L. —Mr. H. C. Linden, Compton 
Martin, Mr. H. K. Lewis, Lond.; 
Meters. Lindsey and Sons, Lond.; 
London College of Pharmacy. 

M. —Dr. J. Mason, Willerby; Mr. 
W. Mussellwhlte, Basingstoke; 
Mr. T. K. Mulcaby, Limerick; 
Messrs. Macmiliau and Co., 
Lond.; Manchester Hospital for 
Consumption, Secretary of ; 
M.D, Chester; Messrs. J. F. 
Macfarlan and Co., Lond.; 
Monkwearmouth Hospital, Sun¬ 
derland, Secretary of ; M. W. 8.; 
Mr. S. Mackey, Manchester; 
M. J. O. B. 

O. —Dr. O. Trafford Owen, Black¬ 
burn ; Mr. A. Overy, Abbotts 
Langley, Omega, Wigan. 

P. —Mr. C. A. Parker, Lond.; 
Lieutenantr-Cotonel F. F. Perry, 
Lahore; P. F. C.; P. S. W.; 
P. A. F.: Pathological Laboratory, 
Cambridge . Paget. Burnham. 

R. —Mr. R. Rogers, Loud.; R. J. F.; 
Dr. M. A. Ruffer, Alexandria; 
Mr. 0. J. Roes, Lenzle; R. J.; 
Dr. H. Rayner, Lond. 

S. —Dr. E. Smith, Lond.; S H.; 
Dr. W. H. Smith Milton, Oxon; 
Dr. S. Simpson, Great Haywood; 
Dr. D. J. Sberrard, H&ilsham ; 
Messrs Stratton and Son, Wol¬ 
verhampton. 

T. —Mr. F. W. Thomas, Caerphilly ; 
Dr. W. Thyne, High Barnet; 
Dr. W. B. Tresidder, Nottingham; 
Dr. A. H. Tnomas, Borough 
Biidge; Tower Hamlets Dis¬ 
pensary, Secretary of. 
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THE TOPOGRAPHICAL ANATOMY OF THE 
ABDOMINAL VISCERA IN MAN. 


Delivered before the Royal College of Sort/eons of England on 
March 4th, 6th, and Sth , 1901, 


By CHRISTOPHER ADDISON, M.D. Lond., 
F.R.C S. Eng., 


PB0XB89OB 01 ilUTO.VY AT TDK CTHYKRMTY COIX1IOK, BBKmEl.D. 


LECTURE Il.» 

Delivered cm March Glh. 

Mb. President and Gentlemen, —At the conclusion of 
the last lecture we noticed: (1) that when the stomach is 
high in the abdomen the liver also is found high up and 
placed well under cover of the ribs, and in these cases also 
the transverse colon is generally high in the abdomen and 
mostly distended, and, in many oases, it passes upwards in 
front of the stomach into the vault of the diaphragm ; (2) 
that the stomach may be distended without coming much 
lower in the abdomen, but that in the cases in which a 
distended stomach (usually of a cylindrical shape) extends 
low down in the abdomen, with the liver maintaining its 
normal level, the pylorus will not be displaced downwards 
to any material extent; and (3) that when the liver is 
enlarged and extends low down in the abdomen, the pylorus 
will be found low down, as well as, usually, the main part of 
the body of the stomach. These conclusions are further 
reinforced by considering the 

Latebal Displacements of the Pylorus. 

By means of the strong right part of the lesser omentum 
and the structures contained witbin it the first part of the 
duodenum with the pylorus is firmly held up to ihe under 
surface of the liver, and the position and obliquity of the 
pylorus by that means largely determined. In 34 cases the 
pylorus was on the middle line or to the right of it and in 
six cases to the left of it. The first group of 34 cases con¬ 
tains 14 cases in which the pylorus was on the middle line or 
not more than two centimetres to the right of it; in a 
further 14 cases it varied from two to four ceni {metres to the 
right; and in six extreme cases it was more than four centi¬ 
metres—up to six centimetres—to the right of the middle line. 
The six cases in which the pylorus was to the left of the 
middle line varied up to 3 5 centimetres to the left. Bo 
that In 45 per cent, of the cases the upper border of the 
pylorus was not more than two centimetres from the middle 
line to one side or the other, and in 22 5 per cent, it was on 
the middle line or to the left of it. (The measurements relate 
in all cases to the upper border of tbe pylorus ) The direc¬ 
tion of the pylorus was practically vertical in 60 per cent, 
of the cases, oblique in 25 per cent., and transverse Id 15 per 
cent. 

Displacements to the left .—In all but one of the cases in 
which tbe pylorus was on the middle line or to the left of it 
the liver extended low down and far over to the left at a low 
level and in the remaining case had a very massive omental 
tuberosity fitting into the lesser curvature of the stomach, 
although the lower border of the liver did not extend to the 
left of the middle line in the plane of the upper border of 
the pylorus. These cases almost warrant ns in sayirg that 
nhen the lirer is enlarged and spreads domnnards arrois the 
abdomen at a lorn level me may expect to find the pylorus 
on the middle line or to the left thereof. An examination 
of these cases does not lead to the conclusion that a pylorus 
to the left of its normal situation is particularly associated 
with an empty condition of the stomach, but if we look at 
those cases in which the pyloros was situaled more than 3 5 
centimetres to the right of tbe mid-line we find that they are 
specially associated with a well-filled or distended condition 
of the stomach. 

Displacements to the right ,— Professor J. Symington 2 pointed 

1 Lecture I. «»» published In Tub Lascst of March 16th, 1901, p. 759. 

On Certain Variations In the Shape, Ac., of the Liver, Edinburgh 
Medical Journal, 1868. 

No. 4048. 


out that the left overhanging part of the liver is tilted up¬ 
wards and to the right on its loop left lateral ligament by the 
filling stomach. It this ligament be long and membranous 
the distended stomach can the more readily tilt the liver 
upwards and to the right and insinuate itself further to 
the right beneath tbe liver. The strong portion of the 
lesser omentum attaching the pylorus to the under surface 
of the liver has an obliquity downwards and to the left and 
would not resist a considerable movement in a right direc¬ 
tion. A fair guide to the degree of lateral movement the 
liver has undergone may be obtained by noticing the 
situation and direction of the attachment of the falciform 
ligament to its anterior surface. On the diagrams of the 
liver, with the exception of a few of the early cases in which 
the point was unfortunately omitted, the attachment of the 
falciform ligament is indicated by interrupted lines Those 
cases in which tbe pylorus was situated further to the right 
than usual are so uniform in the conditions they present 6f a 
well-filled or distended stomach (especially one that did not 
come much lower thaD usual in tbe abdomen), with tbe 
liver tilted upwards and to the right, so as to lie more or 
less completely under the right costal arch, that they may 
be sufficiently represented in tabular form. 


Table showing the 

Conditions when the Pylorus is Displaced 
to the Right. 

« 

5 

No. 

Distance to 
right of middle 
line of the 
upp*-r border of 
the py lotus. 

Remarks. 

2 

1 

3 5 centimetres 

Stomach distended and low. Liver* a little 
tilted. low, and somewhat enlarged. Colon, no 
special feature. 

14 

•• 

Stomach full. Liver tilted. Colon very die 
tended, pressing up the stomach. 

21 j 

,, 

All points the same as No. 14. 

26 


Stomach full, thrown into folds. Liver not 
much tilted. Transverse colon normal. 

27 I 


Stomach moderately filled. Stomach and liver 
both pushed down by iutra-thoracic growth. 
Liver not tilted. Colon very tortuous and dis¬ 
tended. 

11 

4 

Stomach full. Liver tilted. 

28 i 

| 

Stomach distended. Liver tilted a n d much 
pushed over to the right. Colon distended. 

29 

„ 

Ditto in all respects. 

6 ' 

4 5 

Stomach full. Liver and stomach pushed up 
and to the right by distended colon and in¬ 
testines. 

10 

•• 

Stomach very dUtended. Liver pushed almost 
entirely to the right of the middle line. 

32 


Stomach very distended. Liver much tilted. 
Transverse colon prolapsed. 

28 


Stomach very distended. Liver tilted. 

35 

5 

Stomach partly filled, thrown Into folds. Liver 
and stomach both pushed upwards and to the 
right by an enormously distended colon. Liver 
almost entirely to the right of the middle line. 

4 

6 

Stomach distended. Liver large, not much 
tilled to the right. Colon low and tortuous. 


* The tilting of the liver is of the left lobe to the right and upwards. 

These cases, however, by no means include all those in 
which the stomach was distended. 

Movements of the Stomach. 

Although there were so many cases in which the stomach 
was well filled or distended there was only one example of 
the condition, figured by Ujmington as that of the normal 
distended stomach, in which the pylorus is situated behind a 
portico of the body of the stomach which extends further to 
the right than the pylorus on an anterior plane. It is 
doubtful if the pylorus moves more than two centimetres to 
the right in the course of filling of the stomach if it moves 
at all. In filling of the stomach the large hollow to the left 
behind is apparently first occupied, then the greater curva¬ 
ture in front, to the left of and below the liver, comes to the 
anterior abdominal wall, at the same time tiltirg upwards 
and to the right in some measure the left lobe of the liver, 
and directing the lesser curvature more to the right and 
backwards ; then, if necessary, the 6tomach extends some¬ 
what to the right, downwards and forwards, pressing down 
N 
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Fig. 4. 


M ' !M M 



The stomachs for Oases 1, 4, and 2 shown on the reduced scale about the middle line (M, L) and the upper transverse abdo¬ 
minal line (B, F). Case 1 la an example of the type of stomach with a cylindrical portion towards the pyloric end. Caae 4 
is a good example of the constriction which is commonly found along the left border. Case 2 shows the cylindrical 
stomach of chronic distension displaced downwards by an enlarged liver. The figures indicate the distance In centimetres 
from the surface lines. 

Fig. 6a. 

M M 



M M M 



The stomachs and livers from Cases 36. 37, and 38 shown on the reduced scale about the middle line (M, L) and the upper 
tranBverse abdominal line (B, P). Case 36 shows the displacement of the pylorus when the liver is low down. Case 
37 shows the position of the parts when they are raised up by distended intestines below. Case 38 shows how the 
pylorus is not displaced downwards to any material extent when the stomach alone is low down. The scale represents 
centimetres. 
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before it the projecting anterior border of the pancreas and 
the transverse meao-colon. 

The Influence of the Stomach upon the Shape and 
Position of the Parts Behind it. 3 

The parts ber ind the stomach in the hardened specimen 
or in a good fresh subject present a well-marked and regular 
concavity for the reception of the cardiac portion of the 
stomach which Birmingham 4 aptly described as the stomach- 
bed. When the stomach is removed the convexity of the 
central part of the diaphragm downwards, produced by 
the heart, is seen. Passing to the left, this convexity 
passes into the concavity which lodges the summit of 
the stomach and which projects, as a rule, one centi¬ 
metre higher than the highest point of the spleen. 
This concavity, continued either from above downwards or 
from the left inwards passes into the hollow of the gastric 
surface of the spleen which forms the completion of the 
outer wall and a part of the floor of a deep concavity which 
projects backwards tc a plane up to six centimetres 
posterior to the front of the aorta anl the pancreas in the 
middle line. The floor of this concavity, traced inwards, is 
completed below the innermost part of the spleen by a 
portion of the anterior surface of the left kidney at its upper 
part, then by a varying part of the left suprarenal body with 
the adjoining left semilunar ganglion, and finally by the left 
crus of the diaphragm as it overlies the vertebral bodies. 
Traced downwards, the floor of the concavity passes on to 
the gastric surface of the pancreas, which, sloping more or 
less forwards, completes the snpport of the stomach behind 
and leads on to the transverse meso colon, which, passing 
from the anterior border of the pancreas and being itself 
supported inferiorly by the small intestines, completes, with 
the projecting portion of the pancreas behind and the splenic 
flexure of the colon at the left, the support of the stomach 
below. The extent of the gastric surface of the left supra¬ 
renal capsule is determined partly by the position of the con¬ 
volutions of the splenic artery, which often quite overlap it, 
partly by the size of the spleen and pancreas, and partly by 
the position of the pancreas. When the pancreas is pushed 
upwards by the intestines below, or downwards by the 
stomach above, it sometimes carries the suprarenal body 
with it to a certain extent. Moreover, when the upper part 
of the spleen is enlarged it may spread downwards over the 
gastric surface of the left suprarenal, as well as over that of 
the adjoining kidney, and shut them out from direct relation 
with the stomach. That which we have called the anterior 
border of the pancreas becomes, when it is traced inwards to 
the middle line, the lower border of the body of the gland 
and overhangs the emergence of the mesenteric vessels. It 
represents at this place the conjoined anterior and posterior 
borders, the inferior surface having ceased. However, even 
in the middle line it will be convenient still to speak of this 
border as the anterior. 

We have just said that the stomach, resting on its bed, is 
supported at its lower part on the gastric surface of the 
pancreas which, sloping downwards and forwards to its 
anterior border, forms in varying degrees a supporting shelf 
for the stomach. When the stomach is lowly situated it tends 
to press down the anterior border of the pancreas, to increase 
the vertical depth of its gastric surface and to diminish the 
depth antero-posteriorly of its inferior surface ; that is, to 
flatten out the pancreas. This process is accompanied by a 
pushing down of the pancreas over the face of the left kidney ; 
thus giving the kidney an increased gastric surface. In its 
descent the pancreas occasionally drags down the left supra¬ 
renal body with it to some extent. Finally, the descent of the 
stomach is not accompanied by a descent of the left kidney. 
The reverse of these processes takes place when the stomach 
is raised up by distended intestines ; the depth on a vertical 
plane of the gastric surface of the pancreas is diminished, 
whilst that of its inferior surface is increased antero- 
posteriorly, its anterior border becomes more prominent, 
and the gland, being pushed upwards, tends to obliterate 
the gastric surface of the left kidney. Fig. 6 is 
designed to illustrate these points ; but a detailed 
comparison of the outlines of the whole series, which are 
before you, on the reduced scale of the stomach with 
those of the duodenum and adjoining viscera brings out 
the points more fully. 

3 Compare the ■toinaoh and liver outlines from Caaea 36 and 37 on 
Figs. 5a and 5 b with the outlines of the deeper visoera from the tame 
oaM-n on Fig 6. 

4 Th* Top *g«- ap hical Anatomy of the Spleen, Ac., Journal of Anatomy 
and Physiology, vol. xxxi., 1896. 


Take two adjoining contrast cases-viz.. Cases 36 and 37. 
In Case 36, as Fig. 5 a shows, there was a low stomach. 
Fig. 6 therefore shows a flat pancreas—that is, one 
having a large gastric and a small inferior surface—and, 
moreover, this flat pancreas is seen to be low down on 
the left kidney, leaving a large gastric surface of the kidney 
exposed above it. In Case 37, on the contrary, the 
illustrations show the conditions to be reversed : a high 
stomach, a pancreas with a large inferior and a small gastric 
surface—pushed up, that is, trom below so much that the 
kidney has no gastric surface at all. T 

The ridge presented by the pancreas over the front'of the 
vertebral column was, when present, usually found to the 
left of the middle line, having a direction downwards and 


Fia. 6. 



Outline A shows the position of the parts behind the stomach 
from Case 36 as an example of the displacements when the 
liver and stomach are low down. Outline B shows the same 

S irta when the stomach and liver are high up (from 
ase 37, see text). The scale represents centimetres. 

M, L, The middle line. K, F, The upper transverse 

abdominal line. Umbilicus. - > , Highest part of 

the iliac crest. 

inwards and corresponding to the groove often present on the 
overlying part of the stomach. The pancreas projected in 
the average 0 5 centimetre above the lesser curvature^n the 
middle line. 

Professor J. Symington,' speaking of the omental tuberosity 
which the pancreas sometimes presents as it projects above 
the lesser curvature of the stomach, says: “As a rule I 
believe it will be found much more distinct when the stomach 
is distended than when it is empty.” In these cases it was 
very distinct either as a ridge or tubercle in seven instances. 
In all of these the stomach was described either as well 
filled or distended and in all cases except one it was low 
down. When the stomach was fairly high in the abdomen, 
although distended, the omental tuberosity was noted either 
as very small or practically absent. Apparently a large 
omental tuberosity of the pancreas occurs when the stomach 
is low down and distended, as distinguished from those cases 
in which, whilst distended, it maintains its normal level. 

The Duodenum. 

The general snrface marking of the duodenum has already 
been given. The first three parts of the duodenum are 
moulded around the head of the pancreas and the second part 


5 On the Topographical Anatomy of the Pancreaa, Transactions of 
the Royal Academy of Medicine of Ireland, voL xili., 1896. 
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especially lies in a deep groove along its right border. In 
none of the cases in this series were the lips of the groove 
sufficiently voluminous to encircle this part of the duodenum, 
although in most cases the posterior lip of the groove 
extended sufficiently behind the duodenum to prevent its 
coming into immediate relation with the inferior vena cava. 
In the average the bend between the first and second parts 
the duodenum overlies the lower angle of the right supra¬ 
renal body. 13 of the cases, or 32'5 per cent., illustrate the 
fact that the duodenum often passes to a considerable extent 
-on a sagittal plane, so that when the highest point of the 
first part of the duodenum is described as being only two 
centimetres further outwards than the pylorus it does not 
necessarily indicate that the first part of the duodenum is 
only two centimetres long, for, as in these cases, it may have 
passed almost directly backwards. The lower border of the 
liver usually overlaps the highest part of the duodenum for 
three and a half centimetres. In the average the gall-bladder 
projected on to the front lies in the right lateral line with its 
tip directly in front of, and nearly half way down, the second 
part of the duodenum. The lower part of the gall-bladder is 
usually lifted off the duodenum by the transverse colon, but 
in the average it directly overlies the duodenum at the inter¬ 
section of the upper transverse abdominal line (E. F)“ and 
the right lateral line. The nearness of the lowest part of 
the duodenum to the highest part of the iliac crest has been 
already pointed out, and when that bone can conveniently be 
felt it constitutes a useful guide to that part of the bowel. 

Variations in the position of the duodenum. —The highest 

oint of the duodenum (usually where the first part bends 

own to become the second part) averaged 1'8 centimetres 
above E, F (Fig. 3, Lecture I.). There were 30 cases in 
which it did not vary more than two centimetres from the 
average one way or the other, calling the average two 
centimetres above E, F. There were five cases more than 
four centimetres up to 6 5 centimetres above E, F, which 
we will call these of high level; and five cases lower than 
E, F, up to 4-5 centimetres below, and these we will call 
those of low level. 

1. High level —All these cases were amongst those that 
have been already noticed, in which the stomach and the 
lower border of the liver were at a high level and were, for 
the most part, pushed up by distended intestines, specially 
by the transverse colon. 

2. Lon level. —All these were cases in which the stomach 
was distended and with the liver reached low down in the 
abdomen. 

3. There is a third group of cases in which the stomach 
was low down and distended but in which the liver main¬ 
tained its normal level. In these cases we find the duodenum 
was at its normal level, being held up, as we have previously 
described, with the pylorus to the under surface of the liver 
by the strong right part of the lesser omentum. 

It becomes evident , on comparing these three groups of 
cases, that lowering, or increase in size downwards, of the 
liver is the chief determining agent in depressing the first 
part of the duodenum, as it is that of the pylorus ; and that 
distension of the stomach alone is not sufficient to produce 
this effect. Further, it appears that the causes that push up 
the liver and stomach also push up the first part of the 
duodenum. 

Cgsto-colie fold. —Sometimes the peritoneum is prolonged 
further to the right than the usual position of the right 
border of the lesser omentum and extends from the trans¬ 
verse fissure of the liver along the under surface of the gall¬ 
bladder superiorly, and along the upper border of the 
duodenum inferiorly, on to the hepatic flexure of the colon, 
and forms at this place a fold stretching from the gall¬ 
bladder to the colon presenting a free border directed more 
or less to the right. This cysto-colic fold, representing a 
prolongation of the lesser omentum to the right, was present 
in 12 cases, or 30 per cent. 

The duodenum and the right kidney. —Professor D. J. 
Cunningham in his “Practical Anatomy,” 7 speaking 
of the relative levels of the duodenum and the right 
kidney, says: "The duodenum, moulded as it is on 
the vertebral column and around the bead of the 
pancreas, is not subject to much variation in position. 
The differences seen in the figure are probably due 
to variations in the positions of the kidnev.” The 

* Readers are reminded that ibis line whion, tor convenience, is called 
B, F, is drawn transversely across the abdomen through a point half¬ 
way from the upper border of the pubes to the supra-sternal notch, 
t Vol. i., p. 432. 


cases in this series do not support this statement. The 
duodenum is subject to considerable movements in position 
in regard to the vertebral column. For instance, between 
Uases 5 and 7 of this series the difference in level of the upper 
border of the lirBt part of the duodenum compared with the 
disc between the first and second lumbar vertebras was 
9 5 centimetres, or nearly fear inches—viz., from 5 5 centi¬ 
metres above in Case 5 to four centimetres below in Case 7. 
The upper border of the right kidney fell in the same cases 
only 4 5 centimetres—viz., from 6'5 centimetres above in 
Case 5 to two centimetres above in Case 7. tin Fig. 7 these 
variations are set out in detail on tbe two curves; in tbe 
upper one A the positions of the highest point of tbe 
duodenum and of tbe upper pole of the right kidney are 
shown about the line E. F, and in the lower curve B about the 
first lumbar inter-vertebral disc. It is quite evident from 
these that the duodenum is quite as variable in its level in 
relation to the vertebral column as the upper pole of tbe 
right kidney is, if anything, more so. 

We are not concerned in this place with the causes which 
produce alterations in the level of the right kidney ; but it 
can be said that as far as tbe cases go they do not enable ns 
to say in any one case, when the relative levels of the 
duodenum and right kidney are nnasual, that the difference 
is produced by an alteration in tbe position of tbe kidney, 
or even chiefly so. If the liter be enlarged and- lomtr than 
usual it is most likely to be the duodenum that is displaced 
downwards; and if the liver aDd stomach be raised np by 
distended intestines it is very likely that the duodenum also 
will be pushed up to some extent. 

I need not detain you to analyse the lateral variations of 
the duodenum. In five caseB tbe highest point of the 
duodenum was either on tbe middle line or as little as 
one centimetre to the right of it. An examination of the 
cases shows that the conditions associated with these dis¬ 
placements run practically parallel with those already 
described in considering the lateral displacements of tbe 
pylorus. In 40 per cent, of the cases tbe lowest part of tbe 
duodenum was at or below tbe highest point of tbe 
iliac crest and in 60 per cent, above it. The duodenum over 
the middle line is subject in some measure to tbe various 
displacing forces that have already been considered. Its 
lower border a garaged 2 3 centimetres above the umbilicus. 
In 29 cases (72 5 per cent ) it was from one to five centi¬ 
metres above, inclusive, but in the rest of tbe cases it varied 
from 6'5 centimetres above to four centimetres below. 

The duodeno-jejunal flexure. —The duodeno-jejunal flexure 
is held up beneath the inferior surface of the pancresw by 
the fibrous tissue surrounding tbe mesenteric vessels and 
coming down from the diaphragm on to and over the 
flexure. The overlapping part of the pancreas, situated on 
the vertebral column just to the left of the middle line, is 
the least moveable part of the gland, the tail at tbe left 
being more freely moved by a distended stomach and tbe 
bead of the pancreas at tbe right, along with tbe duodennm, 
being more directly exposed to the displacing force of an 
enlarged liver, as we have seen. Mr. O. B. Lot kwood 8 takes 
the upper border of tbe duodeno-jejunal flexure to represent 
the upper border of the mesentery There were 30 cates, or 
75 per cent., of this series in which the upper border of 
the duodeno-jejunal flexure was not situated more than 
two centimetres away from E, F, one way or the other. 
There were three cases more than two up to four 
centimetres above E, K, and in all of these the stomach 
was highly situated, being mostly pushed op by distended 
intestines. There were four cases time centimetres 
or more np to six centimetres below E, F, ard in all 
of these the stomach was distended and, together with the 
liver, occupied a low position. There were, however, three 
other cases in which, whilst the stomach was low down and 
more or less distended, the duodeno-jejuDal flexure was not 
lower than usual. The plates of these cases show that the 
liver, though low down, did not directly press on the 
flexure. 

If we contrast these variations with those of tbe other 
parts of tbe duodenum we may fairly say that the duodeno¬ 
jejunal flexure is the most stable part of the duodenum and 
that a distended stomach ., in the absence of an enlarged or 
downwardly displat id liver, is n<4 sufficient to cause its 
material downward displacement. 

Shape of the duodenum. —The first and fourth parts of the 
duodenum are those most subject to variation in sbape: 


8 Lectures on Hernia, London, 1889. 
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the first from displacements ; the fourth from abnormalities, 
■chiefly connected with its special position in regard to the 
peritoneal folds in its neighbourhood. Time does not permit 
more than to draw your attention to the special cases. In 
Case 7 the duodenum (which will be illustrated in the nest 
lecture) was pushed dowuwards and to the left by the liver ; 
the lower left portion of the head of the pancreas, which is 
sometimes spoken of as the lesser pancreas, extended across 
the fourth part of the duodenum into the root of the 
mesentery. The mesenteric vessels passed in front of this 
lesser pancreas into the root of the mesentery as usual and 
the fourth or ascending part of the dnodenum was situated 
to the right of the middle line. The condition can 
hardly be accounted for by tha displacement, and it 
most likely represents a duodenum with a simple bend like 
that of the bonnet monkey ( Treves ")■ Four cases presented 
an abnormality in which, after the usual position of the 
dnodeno-jejunal flexure was reached, there was an additional 
bend towards or across the middle line. In all these cmies, 
as far as the point represented in the illustrations, this 


psoas muscle marks the division between the two groups. 
In the 40 adult subjects examined in this research the draw¬ 
ing of the line representing the chief intestinal coils was in 
many cases so Incomplete that in going through the diagrams 
only 18 were found to be reliable. In two respects these 
outlines support the conclusions arrived at by Henke, 11 
Weinberg, 11 Sernoff, 1 * and Mall 14 in their careful work on 
this Bubject—namely, that the upper jejunal coils have 
chiefly a horizontal direction from right to left and that the 
lorv&r ileum coils have mainly a vertical direction. The 
commonest variation found was that there were no coils on 
the right side of the peritoneal cavity. Most students are 
mle with a little practice to tell which is the upper end of 
an intestinal loop according to the direction of its mesentery. 
They are taught to grasp it between the fingers and thumb 
of the left band, to pass them down on its mesentery to the 
vertebral column, the fingers being placed on the upper or 
right aspect of the loop according to its direction. Reaching 
the vertebral column they determine either the absence of, 
or, by tracing it with the Angers, the presence of, a twist 

. 7. 



Variations of the duodenum and n 


*. tOfjf. M.7tXiaU£XM itjr. 


.^Uppec pole of the right Kjclnby 

l *'W^i6SC point of the Duoahcum 


ifCppedbocder: of the; ParicreapJ 


.irdlppSc pore! i/'.lhfeJ'SjhEKitfney- 
; iHighest poiiithrtheiDuodfif.'um 


A, shows the variations In the position or the upper pole of the right kidney, the highest point of the duMenuiu, and the 
upper border of the pancreas tn regard U» the upper transverse abdominal line K, F. B, shows the variations in the posi¬ 
tion of the upper pole of the right kidney and the highest point of the duodenum in regard to the disc between the first 
and second lumbar vertebia*. Tnescale represents centimetres. 


additional pirt of the duodenum was firmly bound down by 
.the peritoneum. 

The Small Intestines. 

It would seem, according to the recent researches of Mall, 10 
that the intestines, even alter disturbance, aliasing or even 
manipulation, do ii a general way fall back again into their 
previoas position and seem to preserve in an individual 
a certain uniformity in the plan of their arrangement. The 
invaa'iigatioa of the general or relative position of the various 
coils of the small intestine is, and must remain a matter of 
mu;b difficulty. Although it may not be difficult in the 
infant, in a good proportion of cases, to point to some 
general plan in their arrangement, yet, with the changes in 
diet, the increase in length of the intestines, and the 
manifold displacing intluences to which they are exposed in 
the adult, it is not eny to consider that the arrangement in 
the tnfaat. even if shown to be fairly regular, establishes 
anything bat a low probability as to the nature of the 
arrangement likely to be met with in the adult. The 
intestines move most freely in the upper left lateral and 
the ceatral regions of the abdomen. TakiDg the general 
direction of the mesentery from above downwards, from left 
to right, the coils in the left upper region are mostly jejunum 
and those in the right lower region chiefly ileum. The left 


•. Th* Anafcnmv of the Intestinal Canal Ami Peritoneum, London, 1885. 

to Development of the Human Intestine, Ac. i Bulletin, Johns 
Hopkins Hospital, vol. ix., 1888. 


upon the mssentery, and the upper end or direction of the 
root of the p>rtion of mesentery with its attached bowel is 
found, either the part near the thumb or towards the little 
finger, as the case may be. 

The Peritoneum. 

Pro l apt r of th* mesentery ,—The upper border of the 
daodeno-jejunal flexure represents the upper border of 
the root of the mesentery, so that what we have said 
of displacements of the former applies equally to the 
latter. Mr. L»ckwood 1# ia his work gives the upper 
border of the mesentery as from three to four inches above 
a base line drawn across the highest parts of the iliac crests. 
The average obtained from these ca<es of 9 5 centimetres 
above the iliac crest agrees very well with Mr. Lockwood’s 
measurements in adults up to 40 years of age. He considers 
that when the distance is less than three inches (say, seven 
cunt!metres or less) the mesentery may be termed prolapsed. 
Hi associates prolapse of the mesentery especially with pro¬ 
lapse of the splenic flexure of the colon. We have seen 
that a low position of the liver and stomach are specially 
assodated with a low position of the duodeno-jejuna^ 

11 Der Kaum der BtuohhOhle dea Menschen. u.a.vv. Ilia: Archiv 
liir Anal -mie und l’hyriologie, 1891. 

I 12 Topographic der Mrsenterien, u.a.w., Internationale Monatsschrift 
fiir Aoatomie uud Phvidoingiv, p. 66 et aeq., 1896 
| n Zur K*nntuib!i der Lage mid Fnrtn dea Meseuterialea Teilea dea 
Diimuiarmea, u.a.w., ibid., vol. xi., 1894. 

u Op. cit. 15 Op. cit. 
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flexure, and we should not expect that an enlarged or 
downwardly displaced liver would operate, in the absence of 
special laxity of the peritoneal bands or of the abdominal 
muscles, in so direct a manner on the splenic flexure of the 
colon. In Bix cases of this series the mesentery was pro¬ 
lapsed according to Mr. Lockwood’s definition. In all of 
them there was a large or low liver with a distended stomach. 
In four of them the splenic flexure of the colon was pro¬ 
lapsed, whiUt in the remaining two it was not. On the other 
hand, there were eight cases presenting prolapse of the 
splenic flexure of the colon, in four of which the mesentery 
was prolapsed, and in two others it was oDly just 
above the line of prolapse. In all of these cases 
the low position of the liver and stomach was noted, 
and in the remaining two cases the splenic flexure was 
prolapsed without the other conditions. In those cases 
in which the mesentery was prolapsed without the splenic 
flexure of the colon the coeto-coiic ligament was found 
strong and held up the colon in spite of the low liver and 
stomach. In those cases in which the splenic flexure of the 
colon was prolapsed, without the prolapsed mesentery and 
the accompanying conditions, the costo-colic ligament was 
very thin or badly marked. We may lay, therefore, 
that whilst, as Mr. Lockwood remarks, prolapse of the 
splenic flexure of the colon and of the mesentery are 
commonly associated, the latter is chiefly related to 
the position of the liver and stomach; the former, in 
addition to these circumstances, possesses as a separate 
determining factor the strength of the costo-colic liga¬ 
ment. 

The ages of the patients presenting one or both of these 
conditions were over 40 years in all but three instances and 
in two of these the ages were 36 and 39 years respectively. 
In the other case, that of a lad, aged 13 years, the whole 
of the viscera In the upper part of the abdomen were dis¬ 
placed downwards by an enormous intra-thoracic growth. 
The root of the mesentery crossed the middle line low down 
in eight cases, ranging from 10 to 14'5 centimetres below 
E, F, and allowed the intestines in the left abdominal 
quarter a freer range of movement. In all but two of them 
there was a low transverse colon ; in all but three of them 
the stomach was low down ; but only in three of them, how¬ 
ever, was the root of the mesentery anything prolapsed at 
its upper end. In all but two cases the patients were more 
than 45 years of age. In one of the cases there was a left 
inguinal hernia consisting only of a portion of the sigmoid 
flexure of the colon. 

The attachment of the lower end of the mesentery in these 
cases was 8'5 centimetres directly above Poupart’s ligament. 
This agrees very well with Mr. Lockwood’s figures when it is 
remembered that in these measurements Poupart’s ligament 
is considered as stretching in a straight line from the 
anterior superior iliac spine to the spine of the pubes. 
Mr. Lockwood speaks of the lower end of the mesentery as 
prolapsed or dragged down when it is less than two and a 
half inches, or 6 25 centimetres, above Poupait’s ligament. 
The four cases in which this condition existed in this series 
presented nothing in common except a low position of the 
hepatic loop downwards of the transverse colon. 

The Lower End of the Ileum. 

The lower end of the ileum occupies a fairly constant 
position over the right psoas muscle a little below where it 
comes to form the right pelvic brim. It is nearly always 
directed upwards and outwardB, and the mesentery, where 
the ileum overlies the psoas, usually shortens somewhat 
abruptly, allowing the terminal part of the bowel only a 
limited range of movement. The attachment of the lower 
end of the ileum is often made firmer by a prominent 
peritoneal fold—the plica vascularis—which passes down¬ 
wards from beneath the ileum as it overlies the inner 
border of the psoas to the middle of Poupart’s ligament. 
Sometimes this part of the bowel is firmly bound down to 
the iliac fossa, whilst in other cases it lies in the pelvic 
cavity with a prolapsed caecum. These positions and 
mobilities of the lower end of the ileum from the 40 cases 
may be thus summarised. In eight cases, or 20 per cent., it 
was firmly fixed in the iliac fossa. In 12 cases, or 30 per 
cent., it had a limited range of mobility. In 20 cases or 
60 per cent., it was freely moveable in various positions. 
In four of the freely moveable cases the lower end of the 
ileum was wholly within the pelvic cavity with a prolapsed 
cmcum. 
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Gentlemen,—I n every department of practical medicine 
progress is, as you are aware, constantly taking place; and 
although it canDOt be Baid that the latter half of the century 
which has just drawn to a close has been conspicuous for 
any great discoveries in the branch of therapeutics to which 
I would now direct your attention, it cannot, I think, be 
denied that very important developments have during that 
time been effected in the various methods of inducing and 
maintaining anesthesia. With most of these improvements 
you are doubtless familiar, but there are some which, by 
reason of their comparatively recent introduction into prac¬ 
tice, may not have attracted your attention. 

Of all the known systems of inducing anesthesia there 
can be no doubt that that introduced many years ago 
by Clover is the best. I refer to the system of ad¬ 
ministering nitrous oxide and ether in succession. The 
advantages of this plan are tbat the initial sensations 
experienced by the patient are not unpleasant, tbat conscious¬ 
ness is rapidly destroyed, and that the stage of struggling 
and excitement is in the vast majority of cases wholly 
eliminated. The system is, moreover, a remarkably safe one, 
provided that the anmstbetist has had some little experience 
in its application. It is a mistake, however, to suppose 
that any system of inducing aDmstheiia can be made per¬ 
fectly safe, and it thus happens that even with this nitrous 
oxide-ether sequence cases occasionally present themselves in 
which alarmiDg or possibly fatal sy mptoms arise. 

Clover’s system of inducing aDsesthesia by means of nitrous 
oxide and ether may be applied in a variety of ways which 
may be appropriately spoken of as methods, but time will 
not allow of my describing these methods to you in detail. 
I have given them one and all a thorough trial, and although I 
cannot on the present occasion pause to give you my reasons 
I may tell you that in one respect or another each of the re¬ 
cognised methods of administering nitrous oxide and ether in 
succession has failed to satisfy me. In some of them there 
is a sudden transition from the one anaesthetic to the other, 
with the result that, in certain subjects, asphyxial difficulties 
arise and very quickly and seriously complicate the ad¬ 
ministration. In others, although the amestbetics are 
gradually mixed, the channels of the inhaler through which 
the patient breathes are so circuitous and narrow that an 
unpleasant and undesirable stress is thrown upon respiration. 
In others, again, delay is caused by measuring out doses of 
ether, the patient is distressed by the rushing noise of the 
nitrous oxide, whilst the too familiar odour of the other 
anaesthetic is not wholly prevented. Or, finally, the appa¬ 
ratus employed cannot be thoroughly cleansed after each 
administration. . r 

I have accordingly been endeavouring during the paBt leyr 
years to devise a method of administering “ gas and ether 
which would be free from the objections to which I have 
alluded. But before I describe this in detail I must ask your 
attention to a few interesting considerations in regard to the 
asphyxial factor in the administration of ether by means of so- 
called close inhalers. Perhaps the most, important of the lessens 
taught us by Clover was that by permitting a certain degree 
of re-breathing duriDg etherisation it is possible to produce 
a very powerful effect—an effect, indeed, which s e IVes 
render ether almost as potent and as manageable as chloro¬ 
form. Re-breathing a limited supply of air has, as you are 
aware, a double result: it leads to a diminished ingress of 
oxygen—i.e., to anoxsemia—and to a retardation in the 
elimination of carbonic acid. Now, this result contributes 
very considerably to the anaesthesia. There are, in fact, V 
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Clover's system of etherisation, two factors brought into play 
which may for pnrposes of description be termed the ether 
factor and the aspnyxial factor. Etch is complementary to 
the other. The more the ether factor is used the less need 
will there be for the asphyxial ; the more the asphyxial 
element is employed the less need will there be for the ether 
element. Now, Clover, as yon may be aware, utilised the 
asphyxial factor very largely, as is obvious from the directions 
which be gave for the use of bis inhalers. He paid but 
little attention to the patient's colour ; be liept up a semi- 
asphyxial state ; he used comparatively little ether. His in¬ 
halers, moreover, were constructed with remarkably narrow 
channels, but whether such a plan of construction was by acci¬ 
dent or design I cannot say. It is highly probable that Clover, 
who was conspicuous for his ingenuity, was aware of the 
influence which these narrow bores themselves exerted upon 
the respiratory system of the patient and upon the phenomena 
of anaesthesia. So far as I am aware, however, there is no 
record of his views on these points. We only know that his 
•' gas and ether " inhaler and his ether inhaler are remark¬ 
ably powerful in their effects, and that, as I shall now 
indicate to you, these effects are to no small extent 
dependent upon the narrow channels through which the 
patient breathes. 

In order to satisfy myself as to the precise influences 
exerted by the calibre or bore of an ether inhaler I had 
constructed for me by Messrs. Barth and Co. (to whom I am 
greatly indebted) several inbalers of different bores. 1 The 
inhaler I now show you (Fig. 1) has, as you see, a very wide 


Fig. 1. 



L»rge-!>ore ether Inhaler. 


bore, but it is in its other main features similar to Clover’s 
regulating ether inhaler. Its face-piece is, however, 
differently fixed ; it is screwed into the ether reservoir 
so that it cannot become unexpectedly detached ; and the 
air-current is admitted to the ether reservoir not by 
rotating the latter but by moving a regulating handle. The 
face-piece can be fixed to the ether reservoir at any desired 
angle (by means of a little screw) so that the filling tube of 
the reservoir remains with its mouth uppermost for re-filling. 
Now, when this inhaler is used for administering nitrous 
oxide and ether in succession—for which succession it is 
specially intended—there is, by reason of its wide bore, a 
distinct alteration in the usual phenomena of a “ gas and 
ether” administration. The principal difference is that 
stertor and cyanosis are lessened and that the patient passes 
smoothly, with little or no respiratory derangement, from 
the anaesthesia of nitrous oxide to that of ether. The 
interesting question naturally arises. How is it that this 
enlargement of bore eliminates to such an extent the usual 


stertor and cyanosis of the succession of anaesthetics now 
under consideration ? One can understand constricted 
channels causing distress at the very outset of an ad¬ 
ministration and a state of hyperpnoea throughout the 
administration. But why the stertor and cyanosis? If 
we can explain the former we can, of course, readily 
understand the latter, for any tendency towards oc¬ 
clusion of the air-tract, such as that which stertor 
always indicates, would necessarily limit the ingress of 
oxygen and so cause duskiness of the features. Now, 
there appear to me to be two possible explanations of the 
stertor caused by narrow-bore inhalers, but both are, I fear, 
somewhat hypothetical. Little is definitely known as to the 
physiology of stertor, but, so far as it arises under anaes¬ 
thetics, it seems to me that it may become established in one 
of three distinct ways. It may either be (1) vascular, 
(2) spasmodic, or (3) paralytic in its nature. In vascular 
stertor certain parts of the air-passages become swollen by 
reason of vascular turgescence and so narrow the air-way— 
as, for example, when the tongue becomes engorged in the 
course of asphyxia. In spasmodic stertor certain muscles 
within or about the upper air-tract are thrown into a state of 
spasm, so that the normal calibre of the tract becomes 
narrowed—as, for example, when the tongue is drawn back¬ 
wards to meet the pharyngeal wall. In paralytic stertor 
certain parts of the air-way fall together—as, for ex¬ 
ample, when the flaccid tongue of a deeply ansestbetised 
patient lying in the dorsal posture gravitates towards the 
pharyngeal wall. Now, it is quite conceivable that the stertor 
produced by narrow-bore ether inhalers may be either of 
the vascular or of the spasmodic variety. Thus, when a 
patient is breathing through a narrow-bore inhaler there Is 
during each inspiration a tendency towards a negative pres¬ 
sure within the upper air-tract, and as a result of this more 
or less continuous tendency, an increased vascularity of the 
soft parts—the tongue, soft palate, pharynx, and laryngeal 
folds—is brought about, leading to a swelling and approxi¬ 
mation of these parte and hence to stertor. You may often 
observe the tongue greatly swollen during “close” etherisa¬ 
tion or during any administration, indeed, in which the alr- 
Bupply is accidentally or intentionally restricted at the nasal 
or oral orifices. But I also have notes of cases in which the 
stertor has seemed to be of the spasmodic rather than of the 
vascular variety. The sequence of events has apparently 
been: (1) diminished ingress of oxygen and egress of 
carbonic acid by reason of the narrow bore of the inhaler; 
(2) an asphyxial state of the blood ; (3) general or local 
muscular spasm (asphyxial spasm) ; in the course of which 
(4) spasmodic stertor arises. Now, the stertor produced by 
small-bore inhalers may become very inconvenient, if not 
dangerous, in persons of certain types. For example, it 
would be wrong practice to anaesthetise by means of a 
Clover’s inhaler a patient suffering from angina LudOvici. 
In actual practice you will find that spasmodic stertor may 
in certain subjects become associated with, or replaced by, 
vascular stertor, and vice versa. One of the most anxious 
cases I ever had to anaesthetise taught me this fact. The 
patient’s naturally narrow air-passages favoured the occur¬ 
rence of spasmodic stertor, and after the latter had existed 
for a few moments all parts of the throat became so 
engorged by venous blood that it was impossible to pass even 
the tip of one's finger beyond the enormously swelled fauces. 
Fortunately laryngotomy and forced inflation of the lungs 
saved the patient. Now, these facts, although they have 
only an indirect bearing upon the point immediately under 
discussion—the narrow bores of inhalers—will show you how 
important it is to avoid all asphyxial methods in certain 
subjects and to look with suspicion upon deep and 
obstructive stertor whenever it may arise. 

In addition to the large-bore inhaler which I now 
have the pleasure of Introducing to your notice pre¬ 
venting respiratory embarrassment during the induction 
of gas and ether anajsthesia, it obviates the other main 
objection which seems to me to be attached to the 
plan of adapting a gas-bag to a Clover’s ether inhaler—viz., 
the possibility of there being a slight odour of ether at the 
commencement of the administration. By the usual plan of 
procedure a measured quantity of ether is first poured into 
the ether reservoir, and although it is possible for an 
experienced ansesthetist to completely, or almost completely, 
prevent his patient detecting any odour of ether, any shaking 
or rough usage of the charged inhaler may lead to an escape 
of vapour when the face-piece is applied. Now. by having a 
fixed ether reservoir it is possible to introduce the ether tv hen 


1 Messrs Bsrth and Go., of 54, Poland-street. Oxford-street, W., are 
the sole makers of this apparatus. 
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the patient is partly aruesthetised by nitrous oxide. (See 
Fig. 2.) The administration of nitrous oxide and ether 
in succession is thus conducted:—1. A face-piece ol 
appropriate size having been fixed to the ether reservoir, the 
latter is, in cold weather, partly immersed in hot water 
for a few moments; the indicating handle is placed at “O’' 
and the plug of the filling-tube is removed. 2. A two- 
gallon gas-bag partly full of nitrons oxide (the amount 
varying with the type of subject) is fitted to thp 
reservoir. 3. The patient is instructed to breathe 
freely backwards and forwards through the mouth, and air 
will enter and leave the lungs through the valves in the 
gas-bag stop-cock. 4. Nitrous oxide is cow turned on, and 
after two or three expirations have escaped at the expiratory 
valve the valve action is stopped and the remaining quantity 
of nitrous oxide is breathed backwards and forwards. 


Fig. 2. 



Ether being introduced during the inhalation of nitrous oxide. 


6. Immediately this has been done about from one and a 
half to two ounces of ether are rapidly introduced through 
the wide and open filling-tube and the plug is replaced 
(Fig. 2). It is important that the face-piece should 
accurately fit the face during these procedures. 6. The regu¬ 
lating handle is now progressively moved from “O” to 
“i,” “i,” or “Full,” these markings indicating 

the proportions of the current thrown over ether. 7. At the 
end of about one minute, or possibly earlier in some 
cases, a breath of air is admitted at the stop cock of 
the gas-bag. 8. At the end of about one and a 
half minutes the gas-bag is replaced by a smaller bag 
(Fig. 1) and the administration is thenceforward conducted 
as with Olover’s inhaler, the regulating handle being kept at 
that point which seems suitable to the particular case. You 
will observe that whatever posture the patient be placed in 
(except the dorsal with the face looking upwards, a posture 
which is not to be recommended for inducing anaesthesia) 
the ether reservoir may be so adjusted to the face-piece that 
the opening through which the ether is poured in can be 
used without removing the apparatus from the patient. A 
glass “ window ” in the plug of the filling-tube is of service 
as indicating the quantity of ether in the inhaler. I have 
used this apparatus for upwards of a year in private practice 
and this fact warrants me in bringing it before your notice. 
It is only right, however, that I should tell you that I have 
had practically no experience with it for administering ether 
per se, lor I never employ this plan except in hospital 
practice, and when I have been engaged in my demonstra¬ 
tions here I have felt myself bound to employ the inhalers 
commonly in use. 

I would now draw your attention to what may be termed 


the gas-ether-chlorofcrm sequence, by which I mean the- 
successive administration of these three ar aesthetics to the 
same patient. You are all aware that when ether is “ taken 
badly,” as the expression gees, it iB more or less customary 
to substitute chloroform, but it is not with cases of this 
kind that I am now concerned. I would rather direct your 
attention to what may be called the routine use of the gas- 
ether-chloroform sequence. By this system of ar sesthetisa- 
tion anesthesia is induced by “gas and ether” and 
maintained by chloroform. Loosely speaking, we may eay— 

“ gas ” for the patient, ether for the anaesthetist, and chloro¬ 
form for the surgeon. Nitrous oxide is advantageous to the 
patient for reasons which I have already given you ; ether is 
advantageous to the anaesthetist because of its great safety 
and stimulant action upon the patient’s respiration and 
circulation ; and chloroform is advantageous to the surgeon 
because of the comparative quietude of the patient and the 
comparative freedom from venous engorgement and hsemor- 
rhage during the administration. There are, however, 
numerous other advantages in this system. I have often 
pointed out to you that the principal risk of chloro¬ 
form is the risk which is incurred during the second 
stage of ansesthetisation—a stage which in certain- 
subjects is characterised by excitement, rigidity, and 
struggling. Now by the sequence under consideration this 
risk is wholly eliminated, for the struggling stage is passed 
over whilst the patient is under nitrous oxide and ether, 
with which anaesthetics there is, practically speaking, no- 
such risk. It is therefore clear that by the nitrous oxide- 
ether-chloroform sequence we are able to obtain the advan¬ 
tages of chloroform without at the same time experiencing 
one of its chief disadvantages. But there is something 
more. One of the chief objections to ether as a routine 
anesthetic is that after its administration, and particularly 
after its prolonged administration, certain after-effects are 
not uncommon. I refer moie particularly to the taste 
and smell of ether experienced by the patient, to 
nausea and vomiting, and to bronchial and pulmonary 
sequelae. Now, by the nitrons oxide-ether-chloroform 
sequence these disadvantages of ether are largely or wholly 
eliminated; for the quantity of ether vapour inhaled, 
although sufficient to impart to the administration characters 
such as it could never otherwise acquire, is insufficient to 
prejudicially affect the recovery-period. The return to 
normal consciousness, indeed, is altogether more satisfactory 
than after ether alone. Possibly the absence of that wear and 
tear of nervous machinery which must attend the protracted 
inhalation of ether may help to account to some extent for 
these happy results ; or the greater economy of blood which 
marks the use of chloroform may help to explain them. But 
of this I am convinced, that there is no plan at present 
known of inducing and maintaining surgical armstbesia 
which has so many advantages and so few disadvantages as 
the one which I now describe. In applying this system of 
ana'sthetisation you must, however, bear in mind certain 
points; for if the sequence be attempted without observing 
certain cardinal principles you may easily find yourself face 
to face with alarming symptoms. In the first place, you 
should, for reasons just given, never change from ether to 
chloroform whilst a patient is struggling. Several deaths 
have thus occurred. In the next place, you must be careful 
never to effect the change unless there is at the moment of 
such change some evidence that the patient is not pro¬ 
foundly anrestbetised by ether. Thus it is a good plan 
in employing the sequence to administer ether till the 
corneal reflex has just disappeared, to remove the ether 
inhaler for a few breaths of air, to allow a slight 
cough to occur in order to free the larynx of any 
mucus that may have entered it, to watch for the first 
indication of returning corneal reflex, and then to begin the 
chloroform inhalation. It is particularly important in the 
case of abdominal operations that a cough should be 
allowed before the chloroform is begun, for if the cbloro- 
formisation be started whilst the larynx contains mucus 
considerable respiratory difficulty may arise. It is in this 
way that, high-pitched laryngeal stridor, cyanosis, exag¬ 
gerated diaphragmatic action, and abdominal rigidity may 
often come about. It is also important in abdominal cases 
to effect the change from ether to chloroform before the 
operation is begun, for as this change should only be 
made during a comparatively light arrest-hesia, and as 
this anaesthesia may be associated with rigidity or move¬ 
ment, much inconvenience to the surgeon may be caused 
by changing when the operation is in progress. In the 
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next place, as regards the depth of chloroform anaes¬ 
thesia which should be maintained, l find that when 
once patients have been placed well under ether and 
have then been allowed to clear the larynx, it is 
not necessary to subsequently maintain a very profound 
chloroform narcosis—in other words, by educating the 
tactile sensibility of one's linger it is generally possible to 
allow a very slight trace of lid re ilex save perhaps in 
abdominal cases. If, however, the change from ether to 
chloroform be effected without the larynx having cleared 
itaelf the mucus present in this organ may persistently 
tend to excite local and even distant spasmodic 
states, with the result that, in his endeavours to 
suppress the inconvenient phenomena the anesthetist 
may readily administer a dangerously large dose of 
chloroform. The presence of viscid mucus within the 
larynx rarely If ever leads to occlusion of the air-tract during 
the administration of ether, probably because the force of 
the respiratory cnrrent under this amesthetlc is sufficiently 
great to keep the Quid in a state of active movement. But I 
have notes of two cases which occurred some time ago, 
before I had become aware of the importance of proceeding 
as I have described, In which during a deep chloroform 
anaesthesia, whilst the breathing was somewhat shallow, the 
presence of ether-mucus within the larynx apparently acted as 
the "last straw” and arrested breathing. Simple chest 
compression quickly dislodged the mucus and restored 
respiratioo. 

The nitrous oxide-ether-chloroform sequence is particularly 
appropriate in the surgery of the mouth, throat, and nose. 


Fig. 3. 



Modified Junker's inhaler. 


As a general rule it is advisable for these operations to place 
the patient well under ether, to insert the gag and any 
necessary appliance for maintaining anmsthesia, and then to 
allow the slight recovery to which I have alluded. From 


this moment onwards anaesthesia is kept up by means 
of a Junker’s inhaler Messrs. Krobne and Sesemann have 
recently constructed for me the modification which 1 now 
show yon (Fig. 3). In addition to its being so made that 
no mistake can occur in adjusting the wrong indiarubber 
tubes upon the monnts of the bottle, yon will observe that 
the apparatus is provided with a metal stop-cock which when 
turned converts the chloroform receptacle into a stopper-tight 
bottle which can be packed away in a bag without removing 
the chloroform. There are also other little improvements 
which hardly deserve special notice. 

The last development in amesthetisation to which I 
shall refer is a plan of maintaining chloroform anaes¬ 
thesia during certain nasal and oral operations. It is 
customary, whenever the surgeon desires to keep the 
mouth of the patient more or less widely open, to 
insert a Mason's gag between the teeth or to employ some 
similar plan. Mow this gag, as well as most others of its 
type, has the effect of stretching the lips and distorting the 
anterior nasal orifice of that si^e on which the gag is 
inserted. The inconvenience to the surgeon thus occasioned 
is particularly felt in antral and nasal operations, and it is 
for such operations that 1 have devised the little appli¬ 
ance which 1 now show you. It is made by Messrs. 
Krohne and Sesemann and may be termed a “chloroform- 
prop" (Fig. 4). It consists of a solid wedge-shaped metal 

Fig. 4. 



prop which esn be. inserted in wedge fashion between 
the molar teeth. It has side Qanges to prevent lateral 
displacement, and the parts of the prop which come against 
the teeth are made of lead to allow of the prop 
being gripped when in position. A bent metal tube 
for the transmission of chloroform vapour from a 
Junker's inhaler is fixed to the prop, in the inner and 
back portion of which may be seen the orifice through which 
the chloroform vapour is pumped into the fauces. Two 
or three sixes of the chloroform-prop are needed. When 
in position it will be found that the lips remain flaccid 
although the teeth are separated. The little appliance is of 
great use in maintaining anesthesia during throat and nose 
operations upon patients in the sitting posture. Provided 
that anesthesia be induced by ether, that all respiratory 
embarrassment he avoided, and that too profound a narcosis 
be not maintained, chloroform may, I believe, be safely 
administered to patients thus placed. 


CASES OF INJURY TO THE EPIPHYSEAL 
LINE. 

By RUPERT BUCKNALL, M.D., M S. Long., 
F.R.C.8 Eng. 


The following cases of Injury to the epiphyseal line have 
lately been seen at University College Hospital. The case 
operated upon was under the care of Mr. Horsley. 

Cask 1. Sejuiraticn of the lower epiphysis of the humerus 
without displacement .—A boy. aged three years, fell from a 
bed, injuring the left elbow. When seen several hours later 
the elbow was held flexed at a right angle and all attempts 
to move It caused pain. There was a considerable amount 
of puffy swelling about the lower end of the humerus and a 
slight groove could be made out above the capiU-llum 
posteriorly on careful examination of the bony surfaces. 
Measurement and comparison of the bony points with those 
about the opposite elbow showed no dissimilarity ; but on 
attempting lateral movement of the forearm the lower 
extremity of the left humerus could l>e felt to “ give ” 
slightly on the 6haft, and on Internal movement the groove 
felt above the capitellum grew wider. A skiagram showed 
that there was no displacement of the epiphysis, and it could 
not )>e said that the epiphyseal line was broader than 
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normal. The limb was put up flexed on a moulded gutta¬ 
percha splint for tbree weeks, passive movement being begun 
on the tenth day and continued daily. At the end of a 
month no deformity could be detected and the movements 
were perfect. 

Case 2 Separation of the epicondylo-capitellar epiphysis of 
the humerus. —A boy, aged seven and a half years, fell from 
a tree on to the outstretched right band six months before 
admission. The elbow was thought to be dislocated at the 
time and liniments were applied for some time, but the 
deformity persisted and limitation of movement increased. 
The arm was not “set” alter the accident nor were splints 
applied. On admission the condition was as follows. The 
contour of the outer border of the arm was altered by a 
projection opposite the external condyle, as though the 
radius were dislocated outwards and upwards. The carrying 
angle was unaltered. The forearm could be flexed to an 
angle of 83 degrees with the humerus and extended through 
60 degrees to an angle of 135 degrees. Pronation and 
supination were as extensive as similar movements of the 
sound arm. Attempts to flex or extend beyond the above 
limits caused pain. On examining the bones the inner portion 
of the humerus and the ulna were found to be normal and 
bearing their normal relations. The head of the radius 
rotated in the lesser sigmoid cavity freely and felt normal ; 
above it articulated with an irregular mass of bone made up 
of the external condyle snd capitellum with surrounding 
callus. The mass was displaced directly outwards, as is 
well shown in the skiagram (Fig. 1), not forwards or back¬ 
wards. On running the linger down the external supra¬ 
condylar line the mass formed a distinct shelf pro¬ 
jecting half an inch. The mass could not be moved on 
tbe humerus. Calipers showed the measurement from 
condyle to condyle on the right side to be 5 1 centimetres, 
as compared with 4'2 centimetres on the sound side. On 
exposing the mass through a curved incision it was found 
to be loose; it was therefore removed and the head of the 
radius being normal a groove was cut for it in the lower end 
of the humerus to allow of free movement. A splint was 
applied for two days, and 'the’stitches .being removed on th_ 

Fig. 1. 
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Illustration showing condylecapitellar epiphysis in Case 2. 

eighth day passive movements were begun and the patient 
was encouraged to move tbe arm. Three weeks later full 
flexion and extension were performed under gas, as there was 
limitation of these movements. Six weeks later tbe fore¬ 
arm could be extended to 160 degrees and flexed to an angle 
of 70 degrees with the humerus. Beyond this there was 
resistance but no longer pain. Pronation and supination 
were perfect and the carrying angle was slightly greater 
than normal. Three months after the operation the arm 
could be extended to 170 degrees and flexed to 70 degrees, 
all movements being freely performed and causing no pain. 
Pronation and supination were perfect and the patient used 
the arm in preference to the left one for all ordinary 
movements. 

Case 3. Ununited separation of the epicondylo-capitellar 
epiphysis. —A man, aged 56 years, gave the history that he 


fell on his left hand when 10 years old, injuring the elbow ; 
this was “set” in splints, and it remained very stiff for 
some time afterwards. Both bones of the forearm were 
displaced a little outwards and the “carrying angle” was 
20 degrees larger than normal, as measured in the opposite 
arm. The head of the radius could be easily felt, and above 
it, over the situation of the external condyle and capitellum, 
there was an irregular mass of bone which could be felt to 
move on full flexion or extension of the elbow. Both these 
movements were slightly restricted, but pronation and 
supination could be fully carried out. Behind the internal 
condyle there was a small mass of callus, fixed to tho 

Fig. 2. 
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Old eptoondylo-capitettar separation (Case 3). 

process, and evidently involving the ulnar nerve. The 
patient began to notice wasting of the hand and acsesthesia 
20 years after tbe original injury, and now there was typical 
paralysis and wasting of the thenar and hypothenar muscles 
and the flexor and extensor carpi ulnaris, with anmstbesia 
in the area of distribution of the ulnar nerve in the fingers 
and hand as high up as the level of tbe pisiform bone. The 
nails of the fourth and fifth digits were longitudinally 
fluted. Operative treatment was refused, but the skiagram 
showed the relation of the bones and the position of the 
ununited fragment (Kig 2). 

CASK 4. Partial dislocation outwards of both forearm 
hones at the elbow; separation of the epiphysis of the internal 
condyle during reduction. —-A youth, aged 15 years, fell from 
a bicycle, striking the elbow against the kerbstone. When 
seen an hour later the elbow was swollen and flexed at an 
angle of 110 degrees, with the forearm pronated. The 
internal condyle was very prominent, and it was evident on 
inspection that ihe ulna was displaced outwards, but tbe 
dislocated radius gave rise to no marked deformity. The 
length of the line irom the acromion to the olecranon was 
the same on either side. On examinir g tbe bones the 
deformity was at once evident, the sigmoid cavity of 
the ulna articulating with the capitellum, and the radius 
lying outside the external condyle, displaced also a great 
deal forwards. On the inner side the finger could easily 
explore all the trochlear surface of the humeius, and the 
trochlear notch could be readily defined. On the outer side 
the head of the radius lay to the anterior and outer side or 
the external condyle; it could be entirely explored and 
was felt to rotate on supinating the forearm. The elbow 
permitted of extension to 130 degrees and flexion 
100 degrees, and the forearm, which lay pronate , 
could be placed in the midway position between 
pronation and supinaticn. Chloroform was given, an 
the dislocation was reduced easily by making extensto 
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•with leverage across the knee; bnt after the bones 
•were replaced It was found that the epiphysis of the internal 
condyle of the humerus had been torn oS. The separated 
fragment lay with its inner end or Up pointing downwards, 
just over the line of the joint, below and external to its 
normal position. On supination and extension it was drawn 
■till farther downwards and on pronation and flexion of the 
elbow, wrist, and fingers it could be replaced over its normal 
situation, bnt it always lay rotated with the tip pointing 
downwards. The whole limb was therefore put up on a 
splint in this flexed position and was kept at rest for ten 
days, at the end of which period the splint was 
removed and passive movement was began and continued 
daily, the arm being kept in a sling for ten days more. 
There was a great deal of swelling and (edema, with 
blistering on the day afler the accident. This slowly sub¬ 
sided and on the fourteenth day the elbow could be flexed 
to an angle of 70 degrees and extended to 170 degrees and 
pronation was perfect. Supination was slightly limited and 
the internal condylar epiphysis could not be distinctly made 
out owing to the callus forming round it. Two months later 
the movements of the elbow were quite perfect as to freedom 
and extent. The separated epicondyle could be felt as a 
mass firmly fixed to the humerus a quarter of an inch below 
its normal situation. The ulnar nerve was not tender and 
sensation in its area of distribution was normal. 

CASE 5. Separation of the lower epiphyrit of the radiue .— 
A boy, aged 11 years, fell from a height of six feet on to his 
outstretched right hand, the thenar eminence striking on a 
step. There was obvious deformity at the wrist when seen 
two hours after the accident. The hand and the lower end 
of the radius were displaced backwards and outwards, 
forming a prominence on the dorsum of the wrist with a 
definite upper border to it extending across the posterior 
and outer surfaces of the forearm just above the wrist. The 
lower end of the upper fragment projected as a rather 
sharp ridge on the anterior surface, especially well felt about 
the position of the radial pulse, the artery arching over it 
•(Fig. 3, a and h). There was no obvious rotation of the lower 


Fig. 3. 



Showing appearance of wriat in Ca*e 5. a. Prom above, b. From 
outer side. 

fragment either backwards or outwards. During reduction, 
which was easily accomplished, typical soft crepitus was 
felt. There was no tendency to re-displacement and a gutta¬ 
percha gauntlet was moulded on. Daily passive movement 
was begun at the end of the first week and kept up for 
3t weeks, at the end of which time the splint was discarded 
as the epiphysis had firmly united and the movements of 
the wrist and fingers were perfect. Two months after the 
accident no deformity could be made out beyond slight 
thickening about the epiphyseal line and the movements of 
the wrist were perfect. Fig. 4 shows the condition of the 
bones after reduction. 

Case 6. Separation of epicondylo-capitellar portion of 
epiphyrit of the humerui.—A. boy, aged six years, fell whilst 
spinning round at play and struck the left forearm and 
elbow against the pavement. When he was seen six hours 
later there was some swelling about the left elbow-joint 


which was carried at a right angle with the forearm semi- 
prone. On tracing down the external supracondylar line of 
the humerus an abrupt prominence could be felt about half 
an inch above the joint line and it was found that the 
external condyle and capitellum were displaced backwards 
and outwards about a quarter of an inch and aUo a little 
upwards; the fragment so separated had a sharp upper 
border posteriorly easily felt on running the finger down the 
smooth posterior surface of the humerus above the condyle. 
The measurement from the internal to the external 
condyle with calipers was nearly a quarter of an inch 
more on the affected side. The internal condyle and 
supracondylar line presented no deformity and the 
olecranon bore its normal relation to the condyle. 
The head of the radius could be easily felt lying below 

Fig. 4. 



Skiagram showing condition of bones after reduetlon in'Case 5. 

the displaced capitellum, the groove between them being 
broader than normal. Movements of the elbow caused pain, 
but under an anaesthetic they were free, though full flexion 
was limited before reduction. The fragment evidently con¬ 
sisted of the outer half of the lower end of the humerus, 
displaced backwards, outwards, and upwards. By direct 
preasure with the thumb it could be restored to its proper 
position, a soft “click” being felt during reduction. An 
attempt was made to put up the arm on a straight anterior 
splint in the extended p' sition with a view to preserving the 
••carrying” angle at the elbow, but there was a tendency 
for the deformity to recur in this position. The elbow was 
therefore flexed as recommended by Hutchinson, and the 
fragment lay securely in an excellent position when the band 
was placed over the opposite clavicle. Two stripe of 
strapping were therefore applied exactly as in Bayer’s 
method for treating fracture of the clavicle, a pad of 
wool being placed over the elbow beneath the strapping. 
The limb was found to be quite comfortable on the next 
day and needed no further attention till the tenth day, 
when the outer strip of strapping was removed and gentle 
passive movement of the elbow was practised in all direc¬ 
tions. This was repeated daily for 12 days, the fragment 
being held in place by the fingers during manipulation and 
the strapping being reapplied. Full range of movement was 
soon reached without causing pain and after the first day 
the patient did not cry. At the end of three weeks from the 
date of injury the arm was placed in a sling and the mother 
of the boy was enj fined to move it twice daily to the full. 
Union appeared to be quite firm in three weeks from the 
date of injury and first treatment. Right months later the 
limb was examined. There was full and free range of move¬ 
ment in every direction. There was some prominence about 
the line of fracture due to callus, but no gross deformity. 
The groove between the upper end of the radius and 
capitellum was broader than normal as though there were 
some want of growth of the outer half of the lower end of 
the humerus, but the “ carrying ” angle of the elbow was 
exactly similar to that on the opposite side. 

The first case described, in which there was no displace¬ 
ment of the epiphysis, is a good example of the rather 
equivocal signs which separation of an epiphysis may 
present. It is important, however, to recognise the 
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condition and to fix the fragment* for a time, as otherwise 
undue mobility may lead to permanent want of union. 
Such a result is very rare without displacement, and a more 
common sequel is the formation of an excessive amount of 
callus from the same cause, leading either to destruction of 
the epiphyseal line or to interference with its blood-supply. 
Both these pathological processes may lead to a want of 
growth on the part of the bone affected, and if such want of 
growth occurs in one of two parallel bones, or in one half of 
a broad epiphyBis, angular distorsion of the joint may result, 
as is shown in Case 3. 

The difficulty in recognising the exact form of injury 
present in epiphyseal separations depends on the small 
size of the parts in children and the way in which the bony 
processes are obscured by the subcutaneous fat. In order 
to come to a correct conclusion and to effect efficient reduc¬ 
tion of any deformity present an ansestbetic is always neces¬ 
sary and careful measurement must be made of the bony 
points, comparing them with those on the sound side. It is 
often difficult to fix accurately the fragments after reduction 
for the same reasons, and moulded splints of poroplastic or 
gutta-percha will be found far more serviceable than those 
of wood or metal and very easy to apply. 

The proximity of the injury to a joint always leads to a 
rapid effusion into the synovial cavity, often consisting of 
blood. An important point in treatment, therefore is the 
early passive movement, which should be carried out in order 
to prevent the formation of adhesions with permanent limita¬ 
tion of movement in consequence. This must be bpgun 
before the fracture is sufficiently firmly united for splints to 
be discarded, and about the seventh or tenth dBy the limb 
should be taken down off the splint, and the fractured region 
being kept fixed by grasping tbe fragments with the hands 
an assistant should proceed to move the joint. Very slight 
range of movement is all that i6 necessary at first, but 
all the normal movements of the joint must be commenced ; 
thus at the elbow or wrist pronation and supination must be 
practised as well as flexion and extension. A similar passive 
movement must be carried out each day, and each day the 
range of movement may be increased, and even at the end of 
three weeks or a month, when the splint is discarded, it is as 
well to continue such treatment for another period of three 
weeks, especially if any pain or stiffness persist. 

Case 2 shows deformity and pain resulting from improper 
treatment of a fairly common injury about the elbow in 
children. One cf two lines of treatment may be adopted in 
such a condition. If seen sufficiently early the separated 
fragment may be wired or pegged in its proper position, a 
proceeding which may lead, not only to union, but to 
restoration of growth about the epiphyseal line; but if 
Been late, as here recorded, no such new growth could be 
expected and tbe obstruction to movement and the pain 
caused by the callus are best overcome by removal of the 
fragment. The portion of bone removed in this case was 
much distorted by the addition of callus, and .no trace of 
the epiphyseal line remained, so that no new growth could 
have subsequently taken place 

Tbe fourth case is an example of a fairly common complex 
injury, though the epiphysis of the internal condyle is more 
often torn off at the time of dislocation than, as here 
reported, during reduction. This injury has on several 
occasibns been overlooked, and failure to recognise it has 
led to ulnar paralysis from want of immobilisation and 
excessive formation of callus, the latter pressing on the 
nerve. Treatment by immediate wiring or fixation of the 
fragment in position by strapping has been recommended. 
The latter was impossible in the present case, as no hold 
could be gained on the fragment, nor would the subsequent 
swelling that ensued lead to an unqualified recommendation 
of this method. 

Immediate wiring is certainly the ideal treatment if 
asepsis can be assured, but infection, however slight the 
risk may be, leads to such serious results in these cases that 
any line of treatment evading the possibility of such an 
accident is certainly worthy of consideration. 

Case 5 shows a simple separation with displacement of the 
lower epiphysis of the radius and the usual accompanying 
deformity which differs slightly from that seen in Colies’s 
fracture. Considerable force is as a rule needed to tear off 
this epiphysis, and in consequence many of the cases 
recorded have been compound separations, the lower end 
of the diaphysis tearing through the skin and often injuring 
the radial artery. 

University College Hospital, W.C. 


NOTE ON THE TREATMENT OF COLLAPSE: 
OF THE ALA NASI. 

By W. J. WALSHAM, F.R.C.S. Eng., 

BURGEON AND LECTURER ON SURGERY TO ST. HARTHOLOMEW’S HOSPITAL. 


Collapse of the ala nasi is a condition well known to 
those interested in nasal surgery. It consists in the falling 
of tbe external part of the lower lateral cartilage inwards 
during inspiration, so that it comes in contact with the 
septum and prevents the patient from drawing air through 
the nasal chambers on the affected side. Normally tbe lower 
lateral cartilage is doubled on itself, tbe inner part 

being in contact with the lower end of the septum, whilst 
the external forms a part of the outer wall of the vestibule. 
There is an amount of stiffness in tbe cartilage which keeps 
the anterior cares patent aDd the resiliency of the cartilage 
where the bend occurs is sufficient, after the two portions of 
the cartilage have been pressed together, to restore the 
patency of the anterior nares. In not a few individuals this 
resiliency is lost, and during inspiration tbe outer wall of 
the vestibule comes into contact with the septum. In some 
of these cases there co-exists a dislocation of the anterior 
end of the septum from thn columella, and this, when 
present, increases the obstruction to free inspiration. 

Althongh this collapse of the ala may be called a trifling 
affection it is astonishing bow much annoyance it gives to 
the subject of it. It may easily be overlooked by tbe 
surgeon unless he is cognisant that such a condition may 
occur. For when tbe speculum is introduced and the blades 
are separated tbe collapsed ala at tbe same time is of course 
carried away from tbe septum by the external blade of the 
speculum and nothing whatever may be discovered on look¬ 
ing into the nasal cavities to account for the patient’s 
trouble. The surgeon should suspect this condition, how¬ 
ever, if when nothing abnormal is seen in the nasal 
chambers the patient remarks that he breathes quite com¬ 
fortably with the speculum in situ. If now the speculum is 
removed and tbe vestibule is examined by tilting up the tip of 
the nose with the finger it will be seen that the outer wall 
comes in contact with the inner when tbe patient inspires. 

Tbe condition is an exceedingly troublesome one to treat. 
I think I have seen some good done by face massage—that 
is, massage of the dilator muscles of the ala—but not much. 
When there is dislocation of the anterior end of the septum 
shaving off the projecting portion will also help matters, 
though it will not completely rid the patient of bis trouble. 
I have used the various rings, semi-circles, celluloid 
expanders, short pieceB of drainage-tube, &c., that have been 
from time to time recommended for the condition, and 
although they may keep tbe passage expanded whilst in situ 
and for the time give relief they soon become irksome 
and irritable and are abandoned. In one case under 
my care I bad made a number of similar contrivances 
ot various material carefully moulded and shaped to 
fit tbe part accurately. But this patient, like the rest, finally 
threw them aside and resorted again to bis own plan of 
obtaining relief—namely, roiling up a piece of moist cotton¬ 
wool irto a ball of the size of a small pea which be poked 
up the vestibule into the little pit just within the limen at the 
angle of bendipg of the lower lateral cartilage. This tiny ball 
of cotton-wool was just sufficient to prevent the ala from 
collapsing and it gave me the clue to the method of caring 
the condition. It struck me that if iu place of tbe cotton¬ 
wool ball I could transplant there a ball of the patient’s own 
tissue I should obtain the same end, and this I succeeded 
in doiDg in the following way. A strip of mucous membrane 
as thick as possible aDd about three-sixteenths of an inch iu 
width was dissected up from the iDDer wall of tbe vestibule, 
leaving the base attached above. The surface of the little 
pit at the angle of bendiDg of the lower lateral car¬ 
tilage was next made raw by removing tbe epithelial 
layer. The epithelial liDirg was also removed from the 
little strip of tissue; the tissue itself was rolled up 
bandage-wise and then secured to the rawed surface of 
the pit by a stitch of the finest fishipg-gut passed by a 
needle through the septum into the opposite nostril and back 
again. When thns fixed the little roll of tissue pressed out 
the external portion of the lateral cartilage just enough to 
prevent the ala during inspiration from falling into contact 
with the septum. It cannot be seen and produces no 
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deformity, and so far as my experience has gone it 1 b a 
permanent cure for tbis troublesome condition. The surface 
left by rolling up the strip of mucous membrane readily 
granulates over and causes no inconvenience. Tension in 
the strip of tissue must of course be avoided and care must 
be taken that tbe surfaces of the roil are properly and com¬ 
pletely bared and tbeir vascular supply not interfered with 
by drawing the stitch too tight. Tbe operation is best done 
under general atsesthesla, as unless the tissues are mani¬ 
pulated delicately the blood-supply of the little strip will be 
Injured and necrosis will take plaoe. 

Harley-strtet, W. 


THB 

TREATMENT OF SCIATICA, ARTHRITIS 
DEFORMANS, AND SCLERODERMA BY 
SUPERHEATED DRY AIR (THE 
TALLERMAN SYSTEM). 

A RKPORT KUOM THE LANDBSUAD AT HADEN-UADEK. 

By Dk. FR. NEUMANN. 


It is seldom that a specific method of treatment with- 
stands the teat of years and continues to fulfil its original 
promise so well as the Tallerman system for the application 
of Bnperheated dry air. The apparatus itself has been so 
frequently described that I may coniine myself to a brief 
indication of its essential features, though there are, on the 
other hand, thousands of physicians who have not yet seen 
it. Two different forms are used : (1) for the pelvis ; and 
(2) for tbe extremities. The apparatus can be heated 
by electricity or by gas or even by oil, and the tem¬ 
perature in the interior is brought up to 300° F. That such 
temperatures are actually reached in the upper part of the 
oyhnder is proved by the reading of the thermometer affixed 
to the top; but whether temperatures so high as tbe 
thermometer iniicates are maintained inside in an equal 
degree—whether a limb lying in tbe apparatus is surrounded 
by a uniformly heated atmosphere so that we can speak of the 
continuant action of superheated air when once the maximum 
is reached—that question has hitherto been a matter of 
assumption. I have endeavoured to solve it in a simple 
manner. When any portion of tbe body is inserted in tbe 
cylinder tbe fioor on wbicb it rests is protected by a cushion 
of asbestos resembling a thick layer of felt. Above this 
and around the limb a covering of woven asbestos, which is 
like lint in appearance, is disposed. The patient must he 
completely undressed and comfortably wrapped up in loose 
cotton wraps and blankets on account of tbe profuse 
perspiration which usually occurs during and after the 
sittiog and also to ease tbe respiration and the action of the 
heart. Obviously tbe limb is not exposed to tbe direct 
action of the hot air, and for this reason—that if it were left 
uncovered the radiant heat from the metal falling on to the 
skin must have either a scorching or at least a very 
irritating and painful effect. The loosely clothe 1 portion of 
the body inside tbe apparatus experiences in general no 
disagreeable sensations from the heat. Where the covering 
comes into direct contact with the skin tbe feeling is only 
one of moderate warmth, but where between the folds hot 
air has free access to the cuticular nerves one has the 
sensation of a very intense but comforting heat. The dry 
air enveloping the limb must obviously draw from it a large 
amount ot moisture through tbe difference of temperature 
and saturation ; and it follows from elementary physical 
laws that as large quantities of moisture are withdrawn more 
and more blood is forced to (low from the deep-seated 
tissues, where it is cooler, to the heated surface and into 
tbe dilated vessels of the skiD. For a closer examination of 
these processes, however, further investigation is needed. 

It is a fact that tbe coverings in which a limb rests when 
under treatment become moist and that occasionally in a 
fold of asbestos shut off from evaporation a small quantity of 
water—unquestionably the product of condensation—may 
collect; and yet such moisture never becomes superheated, 
for otherwise scalding would occur, and this we have Dover 
observed at the Landesbad in upwards of 2000 applications. 
Nor is a single ca9e of scalding noted in the whole of the 
English literature which I have perused. It is a matter for 


regret that in dealing with such an exceedingly beneficent 
method of treatment as this all the internal processes should 
not yet be fully known. Certain it is, however, that the 
withdrawal of moisture from the limbs must be accompanied 
by considerable changes in temperature, and further that It 
is impossible to speak of a constant dry beat in view of the 
fluctuations in temperature and moisture. In order to obtain 
at least some authoritative data for commencing tbe investi¬ 
gation of there points I had a maximum thermometer con¬ 
structed which can be placed between the asbestos coverings 
during the sitting and read afterwards. Tbe following table 
gives the temperatures noted :— 


In the Apparatus. 
Degrees Fahrenheit. 

Maximum thermo¬ 
meter. 

Degrees Fahrenheit. 

Difference. 
Degrees Celsius. 

225 

179-S 

25 0 

230 

196-8 

19-0 

220 

194-0 

10-5 

260 

230-0 

10-8 

238 

212-0 

14-0 

220 

190-0 

16-0 

250 

2300 

11-2 


This table shows that inside the cylinder in the course of 
an houi's use considerable variations in temperature occur, 
which certainly cannot be without influence on the contents 
of the superficial blood-vessels and on tbe amount of evapora¬ 
tion. Immediately after leaving the apparatus the limb is 
injected and of a uniform red, but has not the slightest 
appearance of cyanosis or stasis. DuriDg treatment the 
whole body falls into a pleasant perspiiation ; the pulse is 
accelerated by some 10 t> 20 beats in the minule. but is not 
noticeably full or dicrotic, still less small and iriegular. 
Cardiac or cerebral sensations of a disagreeable character 
only occur in highly nervous patients, in whem the mere 
apparatus—or the ■ over. ” t s people olten call it—of itself 
excites alarm. With increasing experience and observation 
I have been able, as others have done, to apply the treatment 
without anxiety to patients suffering from arterio-sclerosis, 
myocarditis, and moderate valvular disease. 

Here, as elsewhere, observations of tbe temperature taken 
in the month or axilla have shown that there is never an 
important increase in the body heat, the rise scarcely 
reaching Celsius as a rule. Ttris conclusion is confirmed 
by the fact that treatment never inducts albuminuria, but 
rather that it diminishes existing albuminuria from organic 
kidney disease. 

English writers represent the curative action of the treat¬ 
ment in a light which we cannot altogether endorse. My 
own belief is that super-heated dry air will come much more 
into general use as a therapeutic Bgent and will obtain 
permanent recognition if attention is directed strictly to the 
results derived from a wide field of observation. Among the 
English contributions to tbe subject we find the siatsment 
repeatedly made that the local action in a limb or joint on 
one side of the body benefits the corresponding part cn the 
other side in a striking manner. I willingly admit that the 
general stimulation of the circulation and of* perspiratory 
excretion may produce general relaxation of the tissues and 
relief from pain, but our observations afford no evidence that 
a curative effect is actually transferred from one side to the 
other by a sort of sympathetic action—whatever that may 
mean. Equally doubtful, in my opinion, is the assertion that 
in arthritis deformans, for instance, or in neuralgia such as 
sciatica, a striking and immediate remission of pain sets in. 
Nor is the reduction of swollen joints effected so rapidly as 
is stated in many reports. On the other hand, it is unques¬ 
tionable that in many cases the curative action continues 
after treatment. The improved circulation and marked 
stimulation of the ismphatlc system lead in many cases to 
vigorous nutiition of the parts affected ; and so it happens 
that patients are discharged, going somewhat dejectedly 
away on crutches and sticks apparently unimproved and 
uocured, of whom we subsequently hear that improvement, 
cure, and ability to return to wotk have been gradually 
established. It is also much truer to nature that tbe heal¬ 
ing process should follow this course than that of suggestive 
and miraculous change. Further, the gradual improvement 
in the condition of atrophied muscular tissues, the increase 
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In power and bulk of wasted limbs, can only proceed by 
degrees and by means of improved nutrition. We notice 
this strengthening of the muscular system after the 
application of the Tallerman treatment even in cases 
in which, for the sake of experiment and observa¬ 
tion, we have given np the simultaneous use of the 
Zander exercises. Whether we shall succeed, as some 
enthusiasts believe, in completely suppressing arthritis 
deformans, for instance, or in abolishing it altogether out 
of existence will appear highly doubtful and unlikely to 
every physician familiar with this terrible disease. 

11 Observation has Bhown that this treatment, energetic as it 
seems to be, produces no ill effects either on the local seat 
of mischief or on the whole system. In particular we have 
never been able to discover that it causes any wasting or has 
a lowering effect on the general strength, although it is so 
powerful and compressed into so short a space of time. On 
the contrary, in precisely the most successful and at the 
same time the severest cases the general health and appear¬ 
ance have notably improved, through the relief from pain, as 
we must suppose, and the powerful stimulation of the 
circulation. 

In this general survey my object has been to show how the 
hot air acts, and I believe that I have correctly defined the 
scope of its action. Just because the Tallerman treatment 
is a blessing to so many invalids I have impartially 
depicted light and shade to the best of my knowledge. With 
regard to the application of the treatment to the cure of 
particular classes of disease much has been written already 
In England, America, France, and Germany. In Germany 
the Baden Government, at the instance of the Minister of 
Medicine, arranged with Mr. Tallerman in the year 1898 for 
the installation of his apparatus for the public use at the 
Landesbad, the great State institution for gout, rheumatism, 
neuritis, and heart disease, and also at the Friedericbsbad, 
the well-known thermohydropathic establishment for 
private patients. As senior physician to the Landesbad I 
have myself had abundant opportunities of employing the 
treatment. In order to appreciate the results properly it 
should be noted that the majority of the patients at the 
Landesbad are recruited from the necessitous classes—that is 
to say, we have agricultural labourers, factory work-people, 
public servants much exposed to the weather and to great 
physical exertion, such as railway and custom-house 
employes, together with the women belonging to the same 
class of life. It is no wonder, therefore, that abundant 
material for the hot-air treatment should be forth¬ 
coming. We have a large number of the severest 
cases of so-called sciatica (190 cases in 1900), in which 
the form of illness and its incapacitating effects vary 
according to the seat of the disease and the acuteness 
of the attack. True gout is comparatively rare among 
our patients. On the other hand, affections resulting 
from acute arthritic rheumatism and—whether allied to them 
or independent—the various forms of chronic articular 
rheumatism and the so-called arthritis deformans, into the 
pathology of which I will not enter here, are all very 
common (about 300 cases). 

It is precisely in dealing with the foregoing maladies that 
the hot-air treatment is most valuable. The position of 
physician to an establishment like the Landesbad no 
doubt gives, one the opportunity of gaining vast experience 
in a particular direction ; but, on the other hand, it is one's 
duty to keep testing again and again the value of the old- 
established means—hot springs, hot air, and vapour baths— 
and to apply the combination of these with fango and 
exercise on parallel lines to the same morbid conditions. To 
enter fully into the details of this procedure would carry me 
too far afield, but this much I can say—that both at the 
Landesbad and in private practice the patients submitted 
to the Tallerman treatment have been the bad and very bad 
cases only. 

Speaking generally, my indications for the treatment 
correspond with those set forth more particularly in the 
English literature. There the morbid conditions dealt with 
are chiefly rheumatic neuritis, chorea, gout, chronic rheu¬ 
matism, rheumatic arthritis, stiff and swollen j tints, sprains 
and ruptures of j tints, fractures, inflamed flat foot, &c. In 
England, on the other hand, they have also treated eczema, 
of which I have bad no experience, whilst for my part I have 
had the opportunity of treating subacute nephritis, three 
cases of scleroderma, and one of myxindema. Inthecourte 
of the year we have applied the treatment to cases of sciatica 
and lumbago (70 cases), arthritis deformans (36 cases), 


chronic arthritic rheumatism, badly-mended fractures with 
interruption of the circulation, severe sprains of the pelvis 
and spine, painful cicatrices and contractions after gunshot 
wounds, three cases of scleroderma, one of myxcedema, and 
also cases of inflamed flat-foot. No result whatever was 
obtained in three cases of sciatica, in one of sciatica and 
lumbago with special involvement of the ileo-inguinal nerve, 
and in one of ankylosis of the knee joint following operative 
removal of rice-seed bodies. Unequal results were obtained 
in two cases of arthritis deformans, the hands being 
improved as regards swelling and mobility while the knees 
remained unaffected and very painful. Unimproved also 
were two cases of apparently old fracture of the neck of the 
femur with Bevere concussion of the pelvis, and hardly any 
success was obtained in one case of inflamed flat-foot and 
one of scleroderma, in which only the hands were relieved. 
All the remaining cases were either substantially improved 
or completely cured. In many cases the improvement is 
of such a character as to make a truly wonderful impression 
upon the patients and their friends, and it may be said of 
them that they would otherwise remain absolutely incurable. 
I append a few such cases. 1 

Sciatica. 

Case 5.—The patient was a man who had to travel a 
great deal. The cause of his illness was repeated chills; 
otherwise he was quite healthy. There were bilateral 
sciatica, extreme pain, and insomnia ; the slightest move¬ 
ment—walking, sitting, or standing—was impossible ; the 
gluteal nerves were particularly affected. He was unable to 
leave his bed for five months. All previous treatment was 
useless. Pelvic Tallerman treatment, alternating with natural 
baths, were given. Complete cure resulted in two months. 
The patient, who would otherwise have had to give up his 
livelihood, now carries on the whole of his exacting business 
a9 before. The cure is now of seven months’ standing. 

Case 222.—The patient was a woman who had over¬ 
strained herself while sick-nureing and wsb supposed to be 
suffering from inflammation of the right hip. tibe had been 
under treatment in the hospital for three months without 
any improvement worth mentioning. On examination she 
was found to have gluteal sciatica. The hip was freely 
moveable; there was total inability to walk. She had 
great pain even in bed. Pelvic Tallerman treatment was 
given ; there was complete cure in four weeks. There has 
been no return. 

Case 92.—The patient was a man who had severe sciatica 
following fracture of the neck of the femur. He bad violent 
pain, atrophy of the muscles of the thigh, and was unable 
to walk for monthB. Pelvic Tallerman baths were given ; he 
walks freely and without pain. 

Case 107 —The patient was a woman suffering from 
bilateral sciatica ; she was sent to me after being bedridden 
for six month's for osteo-malacia. She was deprived of 
almost all power of movement in the pelvis and legs; she 
tried to walk with a supporting frame, such as little children 
use. Double sciatica was diagnosed. Pelvic Tallerman 
treatment was given ; in six weeks the patient left the 
institution walking easily with a stick, but had a return 
after getting a chill in the kitchen. 

Case 116.—This patient had a stiff knee ; the thigh was 
flexed, there was pain in the left sacro-iliac joint and 
wasting of the left thigh ; the patient had to be carried and 
could only walk with a stick by the greatest effort. Complete 
cure resulted aDd she now walks easily. 

Case 129.—The patient had bilateral sciatica; there were 
pain in the sacrum and sacro-iliac joint and shooting pains 
in the ileo-inguinal regions ; the patient walked bent double 
and there was wasting of the left thigh. Result: the 
patient is completely free from pain and walks upright. 

Case 292.—The patient had ankylosis of the spine, 
lumbago, and sciatica, under the guise of coxitis ; there was 
inflammation of the shoulder-joint and the arm could 
scarcely be raised to the horiz -ntal position. Result: there 
is free movement of the hips, the spine can be flexed and 
turned, the arms can be raised high without pain, and the 
patient walks well. 

Cask 474.— The patient bad left sciatica; there were 
wasting of the gluteal muscles and pain in the gluteal 
nerves ; the sacrum and sacro-iliac joint were painful; the 
rieht. shoulder moved with difficulty. Complete cure 
resulted. 

l Some ease-notea from private practice arc Included; the reit are 
from the Laudeabad. 
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Case 643.— The patient had inflammation of the left hip- 
joint. On examination a diagnosis was made of gluteal 
sciatica only ; the patient bad been treated with weight and 
pulley for six months and was sent to us by an eminent 
surgeon as probably suffering from sciatica; a few Bteps 
only could be taken on two crutches and with great pain. 
Pelvic Tallerman treatment was given and the patient walks 
easily with one or two sticks. 

Case 710.—This patient arrived quite bent double and was 
scarcely able to walk. There was left sciatica, the gluteal 
nerves were particularly affected, and there was atrophy 
of the left gluteal muscles. The disease was of Bix years’ 
standing. Pelvic Tallerman baths were given; great 
Improvement resulted, and the patient can go to work and 
bends and turns the lumbar Bpine without pain. 

Abthbitis Deformans. 

Case 3 and 720.—This patient since 1899 had suffered 
from gradually increasing stiffness of both shoulders and 
could not raise the arms ; the left wrist was stiff, the knees 
and the ankles were swollen and painful, and the fingers 
were stiff. The patient had to be carried into the 
Landesbad. Walking or writing could not be done and 
the patient was perfectly helpless. After a course in the 
spring and again in the autumn the patient got completely 
well, is free from pains, and walks, writes, and raises the 
arms above the bead. 

Case 253.—The patient had arthritis deformans of the 
hands and all the finger joints; it had been gradually 
coming on for four years. The patient was unable to work. 
After treatment the right wrist was somewhat stiff, but 
the fingers were no longer swollen or painful and were 
freely moveable. The fingers can now be flexed, writing 
and knitting can be done, and the patient is fit for work 
again. 

Case 375.—The patient had arthritis deformans following 
influenza of two years' standing ; the ankles and knees were 
attacked and the hands were severely affected. The patient 
could not work. After treatment walking was easy and the 
bands were free from swelling and pain. The patient 
can now return to work. 

Case 43.—The patient bad typical arthritis deformans in 
both knees and in 1899 could not walk, bad to be carried, 
and left the institute walking with sticks. In 1900 there 
were further improvement and perfectly free movement. 
The patient is completely cured. 

Gabe 44.—The patient had arthritis deformans of both 
knees, which were stiff and fixed at an angle. After treat¬ 
ment the swelling disappeared, there was free painless move- 
ment, and the pitient walked upright. 

Case 78 and 870.—The patient had arthritis deformans 
of both knees and ankles. There were atrophy of both thighs 
and calves and pain in the sacrum. On arrival in the spring 
the patient could cot walk, had to be carried, and could 
not rise from the sitting posture without help. The right 
shoulder was stiff. Result: swelling of the knees has 
subsided, walks easily, and the right shoulder is better. 
The patient can return to work. 

Cabs 90.—The patient had severe arthritis deformans of 
both bands. She could cot close the hands and could not 
follow her calling as teacher. After treatment the bands 
were still somewhat swollen but were freely moveable. 
There was progressive improvement after discharge, so that 
the patient is now completely free from disease and fit for 
work. 

Case 135 —The patient had rheumatic ankylosis of the 
lumbar and middle vertebra;; the spine was slightly scoliotio 
but absolutely immoveable, like a fixed splint ; her ding and 
turning were impossible ; the knees were swollen and painful. 
After treatment the spire could bend and turn, though 
movement was limit, d, the knees were free, and the patient 
is fit for work within limits. 

Care 654 —The patient came in 1899 with arthritis 
deformans in the knees and ankles and flexure of the hip. 
He had to be always carried and he left, apparently without 
any improvement. Some months later the swelling of the 
affected joints subsided. The patient, was tree from pain and 
walked well, but as the same trouble still remained in the 
right ankle he underwent another course In 1900, and left 
the hospital a capital walker and a thoroughly healthy 
man. 

I add here some other diseases which have undergone the 
Tallerman treatment. Highly interesting, and the first suc¬ 
cessful one of its kind, is a case of scleroderma, which I 


shall describe somewhat more in detail, as this disease has 
not previously been treated by the Tallerman method. 

Scleroderma. 

Case 236.—The patient was a woman, 46 years of age, in 
whom the disease had begun six years before. The cause 
was unknown. The skin was affected on the abdomen and 
chest, almost the whole of the back, the feet, and the lower 
part of the legs, knees, fore-arms, and bands. As for the 
last, the disease was so far advanced, particularly in all the 
firgers, the left wrist, and the back of both hands, that the 
skin could not be moved in the slightest degree. With 
tiogers crooked like talons and standing out from each other, 
the hands presented a rigid whole as if chiselled out of 
stoDe, and the illusion was such that in examining them one 
was almost afraid of snapping a finger right off. The woman 
could scarcely walk, as the legs and feet were similarly 
affected, and, moreover, the sclerosed skin at every attempt 
to move and even spontaneously, particularly at night, 
caused her maddening pain. The sensibility of the skin 
was preserved, but, on the other hand, not the slightest 
sign of perspiration could ever be produced even when the 
affected parts were exposed to the hottest sun. The mail¬ 
like skin on the back and chest prevented proper respira¬ 
tion. The heart, nrine, and lurgs were free from abnormal 
Blgns. The patient presented an appearance of frightful 
misery and wretchedness. Her features were also distorted 
by pain, for the disease had begun to attack the face. In 
the year 1879 I pub ished a case of scleroderma in Virchow’s 
Archiv in which I had attempted to ascertain the condition 
of the sweat glands by pilocarpine in jection, bnt without any 
success in inducing perspiration. I had also removed a piece 
of diseased skin and made some microscopical sections. Of 
the sweat glands some thin threads conld still be distin¬ 
guished embedded in dense fibrous tissue. With this 
experience in my mind I had recourse in the present case to 
the Tallerman treatment with very faint hopes. After a few 
sittings, however, perspiration was induced not only in the 
unaffected parts, but also in the hands and feet under treat¬ 
ment in the apparatus. The pains subsided, the skin began 
to be moveable again, the fingers lost their claw-like 
appearance and could be brought closer together. The 
patient began to walk better. After a stay of four weeks 
she left the institution. On Oct. 11th she returned and 
Informed ua that the improvement had steadily progressed. 
Her appearance was materially better; her previously 
depressed frame of mind bad given place to a lively expecta¬ 
tion of becoming once more able to work. She walked 
with ease, and could sit down and get up without any 
of the difficulty and pain she bad previously felt, and the 
skin was looser. Even in the hands, which were still in need 
of further improvement, though the fingers could almost be 
closed, she had the feeling that they “were alive again.” 
At the beginning of 1901 she conld write, knit, walk, waa 
free from pain, and much strorger, 

MYXtEDEMA. 

Cask 652.—The patient was an unmarried woman, 34 years 
of age, previously healthy. In 1898, after being severely 
poisoned by gas, she began to suffer from myxcedema, which 
chiefly attacked the lower part of the back, the buttocks, 
and the thighs. She was for some time In the hospital for 
nervous diseases at Strasburg, and was sent to me from there. 
She wss very anemic and very depressed ; she wept readily 
and was somewhat weak mcn’ally. She could scarcely walk 
and had to be half carried into the Bad. The skin was 
greatly thickened, pale, doughy, infiltrated, and scarcely 
moveable on the underlying tissues. She was first treated 
with inhalations of oxygen and hip baths. As soon as she 
became somewhat more composed the Tallerman treatment 
was applied The skin became distinctly thinner and more 
moveable ; she improved greatly in appearance and strength, 
and eventually could walk hy herself not only into the town 
hut to the old castle, a distance of three miles with a rise of 
600 feet. 

The improvement in this case cannot, of course, be 
attributed to the hot-air treatment alone, but it had, at any 
rate, a favourable effect on the condition of the skin. 
In sciatica and chronic articular rheumatism I have seen 
good results obtained in a great many rases by combining 
other methods of treatment—for instance, by alternating 
ordinary warm baths with hot air or hot air with fango, and 
that in very severe and old cases. But in the end one picks 
out the most hopeless and intractable caees for the Tallerman 
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treatment, and I am bound to tay that there has hitherto 
been no method of treatment no capable as this of improving 
arthritis deformans as to effect the abolition of pain, the 
restoration to work, and a new lease of life. Such cases 
could only be compared in their hopelessness with far 
advanced pulmonary tuberculosis. All that we could 
previously give these unfortunates was pity and some mitiga¬ 
tion of suffering. The Tallerman treatment has accomplished 
a most gratifying revolution in this field of medicine and is 
worth more than all previous remedies put together. The 
Improvement obtained in ankylosis of the spine, which is 
closely connected with arthritis deformans, justifies us in 
entertaining hopes for many departments of orthopedic 
surgery, and the success in scleioderma described above 
places this disease, which has hitherto been regarded as in¬ 
curable in its severer forms, in a more favourable light from 
the therapeutic point of view. 


NOTES ON 

A CASE OP TKMPORO -SPHENOIDAL 
ABSCESS FOLLOWING MIDDLE-EAR 
SUPPURATION; OPERATION; 
RECOVERY. 

By PERCY JAKINS, M.D. Durh., 

SUROEOX TO THE CENTRAL LONDON THROAT AND KAR HOSPITAL. 

A man, aged 24 years, was admitted into the Central 
London Throat and Ear Hospital on August 21st, 1899, 
complaining of great nausea and giddiness and an ex¬ 
cruciating headache over the frontal and occipital regions 
and on the right side of the vertex. There was a clear 
history of phthisis, four of his relatives having died from this 
disease. The patient bad bad whooping-cough at the age of 
four years, and measles when be was a year older; when 
he was 10 years old he had scarlet fever, and three years 
previous to the time of his admission to hospital he 
suffered from influenza ; the ears bad not been affected in 
any of his illnesses. For two years he had had a discharge 
from the right ear, the cause of which was unknown. Five 
months before admission he attended a special hospital for 
this discharge ; a polypus was removed, and he was told to 
syringe his ear with a lotion and to have a white powder 
blown into it, but neither the removal of the polypus nor the 
treatment prescribed caused any diminution of the dis¬ 
charge which became offensive. 17 days before admis¬ 
sion (August 4th) the patient was said to have 
complained for the first time of pain about t.he 
right ear (especially over the mastoid) which extended to the 
head and was accompanied by vomiting on that day. The 
pain increased in severity daring the next seven days 
and Dr. John Cross of Gloucester-road, N.W., who 
was called in, fonnd the patient suffering great agony; 
the patient's sufferings were somewhat relieved by the 
free use of sedatives. On August 14th he appeared so 
much better that he went out for a walk for a couple 
of hours, aud on the evening of the same day was able 
to play the piano ; next day, however, he relapsed into his 
former state and became worse, and a second attack of 
vomiting occurred. The patient's appetite appears to have 
kept very good, but his relatives had noticed that for some 
four months before this attack he constantly complained of 
being cold, and was accustomed to cronch beside the fire, 
although it was warm weather ; there was no history of a 
distinct rigor. The temperature was noted from the 16th 
until the date of his admission ; the highest recorded was 
101'4°F. on the evening of the 20th ; the lowest was 98 4° on 
the morning of the 19th. The bowels had been very con¬ 
stipated, necessitating the free use of aperients. 

On admission the temperature was 99 4° and the pulse was 
64. The patient had severe pain all over the right side of 
the head, the right mastoid was very tender on pressure, 
and there were marked giddiness and nausea; the com¬ 
plexion was very pale, there were sordes on the lips and 
tongue, ard the breath was decidedly offensive. The 
patient was heavy and drowsy, his speech was slow, and 
his body was much wasted. On examination the meatal 


canal was found to be foil of offensive pus, and when this 
had been removed there was seen to be a distinct bulging of 
the superior and posterior meatal wall. On the following 
day (August 22nd) the patient, whose temperature was 
98 4° at 10 am., was placed under chloroform, the part 
having been previously shaved and rendered aseptic, and a 
semilunar incision was made over the right mastoid from the 
lower border of the temporal muscle to the apex of the 
mastoid, the periosteum was reflected, and the cartilaginous 
part of the meatus was separated from the osseous. The ear 
having been drawn forward the antrum was explored and 
was found to contain grannlation tissue and cholesteatoma ; 
ttds was curetted. The attic was found to be in a similar 
condition and was treated in the same way, and a communi¬ 
cation was found leading to the middle fossa, the dura mater 
being exposed. The skin incision was carried upwards, the 
temporal muscle was divided, the periosteum wus leflected, 
and a piece of bone was removed by the trephine. As the 
dura mater looked healthy and there was no bulging 1 
decided not to explore the cerebrum, feeling sure that if 
an abscess was there it would make its way towards the 
point of least resistance. The wound was packed with 
iodoform gauze and the patient was put back to bed. On 
the next day the patient felt decidedly better, the headache 
was less, and be had slept fairly well; the highest 
temperature for the day was 99 4°. On the following 
day be expressed himself as feeling quite well; the highest 
temperature for the day was 99°. On the 25th the patient 
suddenly became exceedingly restless and complained about 
noon of severe headache, especially over the occipital region. 
He soon became drowsy and then comatose, and the nurse 
noticed that be did not move bis left arm tr left leg 1 was 
sent for, and 1 found that tbe patient bad complete left hemi¬ 
plegia. Chloroform having been given, on removal of tbe 
packing the dura mater was seen to be bulging through the 
trephine opening. The dura mater was incised, a medium-sized 
trocar and cannula was then driven into the brain-substance 
for a distance of ODe and a half inches, and od withdrawing 
the trocar a very offensive pus eicaped. A Horsley’s pus 
seeker was next used snd tbe abscess cavity was emptied of 
its contents, about two ounces. A large drainage-tube having 
been passed into the cavity the wound wub packed with 
gauze. Tbe temperature was 97 4° at 6 a m. The evening 
temperature (taken at 5 30) was 103 0°. The patient was very 
restless, continually moving bis right leg ; in a short time he 
began to move his left leg. Next day (August 26th) he was 
better and could move his left arm and leg; the highest 
temperature for the day was 102-8° at 2 P M. On tbe 27th 
the highest temperature for the day was 101 2°. On the 
28th, as the patient was very restless and almost 
maniacal, shouting and trying to get out of bed, the 
night nurse was obliged to send for my colleague. Dr. 
Peter H. Abercrombie, who prescribed 40 grains of bromide 
of potassium, followed in half an hour by a subcutaneous 
injection of one-third of a grain of morphia; after this the 
patient Blept well. The highest temperature for the day was 
101° at 10 A M. On tbe next day the drainage-tube was 
removed, cleaned and shortened, and re inserted ; tbe highest 
temperature for the day waB 100 4 at 2 A M , and it was 
thenceforth normal. Tbe patient made an uninterrupted 
recovery. The tube was removed on Sept. 20th and he left the 
hospital two days afterwards, having been resident for 33 
days. I examined him on Dec 9th and found him qnite 
convalescent. To use bis own words, “ he felt better 
than he ever did,” and be bad gained weight and 
strength. 

This case, I think, bears out tbe opinion which I hold that 
the presence of a polypus or grannlation tiesne in tbe external 
meatus indicates trouble in the antrum or attic or both, and 
that simple removal of the growth througu tbe external 
meatus in no way touches the disease which is causing the 
trouble. It also illustrates another point—namely, that in 
cases of suppuration from the middle ear which do not yield 
rapidly to treatment the advisability of the radical opera¬ 
tion should be seriously considered, not only with the view 
of arresting the discharge from which the patient suffers 
bnt to prevent deeper mischief, such as cerebral abscess. 
Within the last two years 1 have operated upon four cases of 
cerebral abscess caused by extension of mischief from the 
middle ear. 

For tbe full notes of the foregoing interesting case and for 
the necessary after-attention upon the patient I am indebted 
to my colleague, Dr. Abercrombie. 

Harley-street, W. 
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“SELENIUM COMPOUNDS AS FACTORS IN 
THE RECENT BEER-POISONING 
EPIDEMIC.” 

By F. W. TON NIC LI FEE. M.D., M.R.C.P. Lond., 

AND 

orro ROSENHEIM, Ph.D., F.C.S. 


We have qaite recently 1 2 drawn attention under the above 
-title to the fact that selenium was present in a sulphuric acid 
obtained from the maker implicated in the recent epidemic 
and in two samples of beer obtained from a Salford brewery. 
Since then we have also found it in an invert sugar obtained 
from Boetocke 3 4 Our quantitative estimationa of selenium 
in beer and brewing sugar have confirmed our original con¬ 
clusion rtiat selenium compounds have played a definite role 
in the recent beer-poisoning epidemic, their part being, how¬ 
ever. subsidiary to that of arsenic." Although we intend to 
publish later otrr results and methods in detail, together with 
further observations, it is important so far as concerns the 
subject matter of this Dote to state that in the samples of 
beer examined by us selenium dioxide was present in quanti¬ 
ties amounting to from one-fourth to one-third of the 
arsenic. 

In an interesting paper by Dr. W. H. Wiiicox in 
The .Lancet of March 16th, p. 778, attention is drawn to 
the influence of selenium upon the formation of the arsenical 
mirrors obtained by Marsh’s test. These observations, how¬ 
ever. refer to the presence of selenium in large excess (from 
double to 20 times the amount of arsenic). Dr. Willcox is 
evidently unaware of the work of L. Dawydow. 3 This 
observer drew attention to the retarding and even com¬ 
pletely inhibitory influence of relatively large quantities of 
selenium upon the formation of arsenical mirrors, and gave 
methods for its elimination. We were some time ago able 
to convince ourselves of the correctness of Dawydow’s 
observations. At the same time we obtained conclusive 
proof that when the selenium present amounts to from one- 
fourth to ooe-thlrd of the arsenic it practically does not 
interfere with the formation of the arsenical mirror, this 
latter not being distinguishable from a pure arsenical one. 
With regard to Dr. Willcox’s apparent confirmation of onr 
early statement that selenium in the absence of arsenic is 
not shown by Mareb’e test, we would point out that accord¬ 
ing to onr observations this is only the case when a lead 
acetate wash-bottle is nsed, whereby the small quantities 
of hydrogen selenide evading the precipitation on the zinc 
are retained as lead selenide. We were in the habit of con¬ 
stantly employing this wash-bottle as a precautionary 
mea-ure* and hence the statement.* If, however, the lead 
acetate waah-bottle is not used it Is possible to show even 
one-tenth of a milligramme of selenium by Marsh’s test 
when using a capillary tube (small red ring with yellowish 
margin). 

With regard to the identification of email quantities of 
selenium in organic fluids in the presence of larger quantities 
of arsenic by means of Reinsch’s test we do not think that 
anyone not specially directing his attention to it conld 
detect the selenium by microscopical examination of the 
sublimate, the crystals beiDg for the most part badly defined. 
We have made many such experiments ourselves, but have 
relied upon the micro-chemical reactions of the dissolved 
sublimate for identification of Belenium. 

Our results have proved that selenium was present In two 
of the Manchester beers in poisonous quantities, but in 
neither case did the amount of it reach that of the arsenic. 
We therefore quite agree with the conclusions of Dr. Willcox 
that in the beers examined by him selenium was not pretent 
In amounts 20 or 10 times as great as the arsenic. I 

King’s College, London, March 19th, 1901. 


1 Thk Lancet, Feb. 2nd (p. 318), and 9th (p. 434), 1901. 

2 Fo- this »ugar we are indebted to Mr. Gordon Salamon. 

* Farmuzeft, 1F96, HI.. 1, Abstracted in the Chemiker Zeltung, Rep., 
1895. pige 70. Analyst. Ac. 

4 Compare Polenske, Arbeiten aus dem Kaiserlichen Gesundheitsarnt, 
1889, and Kiibn und Saeger, Berichte der Deutschen Cbemischen 
GesellRchaft, xxiii., 1798. 

* Although not distinctly stated, we presume that Dr. Willcox used 
an acetate of lead wash-bottle when confirming our statement, fg 
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A CA8E OF MALFORMATION. 

By W. R. H. Stewart, F.R.C.8. Edik., 

SURGEON TO THK RAH AND THROAT DEPARTMENT OF THK GREAT 
NORTHERN CENTRA I. HOSPITAL; CONSULTING SURGEON TO THK 
LONDON THROAT HOSPITAL. 


The little patient, who might justly be termed a patho¬ 
logical curiosity, was brought to the out-patient department 
of the Great Northern Central Hospital. The child had a 
double haie-lip, a double cleft palate (wide and extending 
the whole length), and a deep central ulcer on each cornea. 
There were half-a dozen supernumerary auricles scattered 
about the face, the largest situated just below the left 
extremity of the lower lip and the remainder scattered about 
the left side of the face and neck. On the right side the 
ear was represented by a much enlarged lobule and a portion 
of the tragus. I could find no sign of meatus. There was 



no opening through the soft tissues and no ridge or opening 
in the firmer structures could be felt. Having removed a 
portion of the pre-maxillary bone both sides of the lip were 
closed, the whole being done ‘on three separate occasions. 
The space on the right side was very great, but it united 
very well. The child died on the day following the last 
operation, and unfortunately the body was allowed to be 
taken away without a post-mortem examination being made, 
so that the real state of the ear could not be obtained.. 
The left ear was normal. 

Devon.hire-street, W. 


A CASE OF LANDRY’S PARALYSIS. 
By Andrew Rose, M.B* C.M.Abkrd. 


On Jan. 15th, 1901, my colleague, Dr. H. Osborne was 
called to see a youth, aged 18 years, who was taken suddenly 
ill while at work. He found him suffering from paralysis of 
the lower extremities. There was no history of any injury 
and his fellow workmen said that previously to his being 
taken ill he was quite well and was working as a fitter at his 
bench as usual. The first symptoms were that he felt cold 
and complained of acute pain in his back and right side and 
immediately afterwards he said that the “use went out of 
N 2 
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his legs” and that they were like “pieces of wood.” I 
saw him three hours afterwards at his home Id much 
the same condition. He was unable to move either 
leg and complained of their icy coldness even after 
continued counter-irritation and warmth. I made a 
careful examination of the paralysed area which extended 
from an imaginary line on a level with the umbilicus down¬ 
wards ; the superficial and deep reflexes were abolished and 
mi amount of pinching or pricking would elicit any symptoms 
of pain. Faradaic and galvanic currents were also applied 
and both gave negative results. A strong Faradaic current was 
passed through the mu.cles of each arm but they reacted 
sluggishly as also did those of the trunk. The mind was 
quite clear and the patient remarked that he was quite well 
if his legs were right. On my second visit 12 hours after¬ 
wards I found that the general condition was much worse and 
that he had had a restless night, but had partaken of a good 
deal of liquid nourishment. The heart showed signs of 
failing and the respirations were frequent and laboured. 
The interrupted current gave little or no response when 
applied over the muscles of the upper extremity, which 
showed that the paralysis was ascendiDg. The patient was 
drowsy and listless but when roused he was quite sensible. 
Both pupils reacted sluggishly. There was nothing 
abnormal in the temperature. During the night he passed 
urine and faeces involuntarily. He died within 24 
hours of the onset and was conscious to the end. At 
the necropsy cone of the organs were found to present 
any pathological changes except the liver and spleen which 
seemed to be enlarged and mottled. The brain and spinal 
cord were apparently quite healthy. 

This case of acute ascending paralysis is deserving of note 
owing to the sudden onset with no premonitory symptoms 
whatever and the very rapid course of the illness, also the 
absence of sensation over the paralysed parts. Bristowe, 
Taylor, aud Westphal state that paralysis generally takes 
place in two or three days after the premonitory symptoms 
of weakness in the legs, that the course of fatal cases is 
from eight to 10 days and that the sensory nerves are 
scarcely if at all involved. I find that exposure to cold 
is put down as one of the causes of the disease. The 
morning of Jan. 15th was very cold indeed in Horwich 
and my patient was standing in a draughty part of the 
workshop, so it is probable that the low temperature was the 
initial cause in his case by bringing on a spasm of the spinal 
arterioles ; or would the extreme cold act as a stimulant to 
some latent hereditary something and produce the paralysis ? 
A sister of the deceased, who is now 30 years of age, has had 
paraplegia since infancy following acute anterior polio¬ 
myelitis. There might bs some hereditary connexion. The 
rapid course of the disease would suggest the thought that 
there must be some infective toxic influence at work. 
Altogether the case has been a very singular one and it shows 
that much care should be observed in giving a prognosis in 
all cases of paraplegia. There were no symptoms whatever 
on the day preceding death that the case would have a fatal 
termination so soon. 

Horwich, Lancs._ 


"A CASE OF PEMPHIGUS NEONATORUM IN AN 
INFANT THREE DAYS OLD.” 

Br Victor J. Hodgson, L.R.C.P. Lond., M.R.C.8. Eng. 


I WAS interested to read Dr. 0. J. Glasson’s communica¬ 
tion in The Lancet of March 9th, p. 697, having myself 
had a similar case last January. The patient was a full-time 
female child. On the morning of the third day I noticed 
that both eyelids had on them bulls; of the size of pigeon- 
peas, one on the right eye and two on the left. They con¬ 
tained a transparent fluid and were surrounded by a rose- 
coloured ring. There was very little exudation into the 
subcutaneous tissue of the eyelids, as shown by the absence 
of swelling. On the following day there was a fresh bulla 
of the size of a crown-piece on the abdomen near the 
umbilicus, and during the following week several more 
appeared, choosing for sites the fold of the groin, 
the outer parts of the thigh, and the nape and sides 
of the neck. The child seemed none the worse for this 
severe skin affection until from a week to 10 days from its 
onset, when either the contents of the bullae bad become 
pustular or the cutis had broken leaving a raw surface ; then 
the child became restless, cried a good deal, and passed very 


offensive motions. On one occasion she had a fit. Eventually 
the trouble cleared off and the child was entirely free from 
blemish three weeks from the date of the first onset. There 
was no general desquamation. I feel sure that the condition 
was not due to syphilis because (1) I know the antecedents 
of both father and mother, the latter of whom has had no 
miscarriage, stillbirth, sore-throat, or loss of hair; (2) there 
is one elder child, aged three years, who is equally free from 
suspicion ; and (3) the eruption did not appear on the soles 
of the feet, the palms of the hands, or the nates. 
The umbilical cord came away normally; there was nothing 
to suggest the possibility of infection by this channel. 
During the birth of the child I noticed that the eyes received 
a gush of amniotic fluid, and there was some delay in 
cleansing them. It is interesting in this connexion that the 
first appearance of the bulla; was on the eyelids. I am 
informed by a fellow practitioner that the child's cousin on 
the father's side suffered from a bullous eruption at an 
equally tender age. 

WeatcllfT-on-Sea. _ 


% Stirrer 

HOSPITAL "PRACTICE, 

BRITISH AND FOREIGN. 

Nulla auteni est alia pro certo nosoendl via, nisi quamplurimas et 
morborum et dissectionum historiaa, turn aliorum turn propria* 
oollectAR habere, et inter se oomparare.— Morgagni De Sed. et Caus. 
Morb., lib. iv., Proa-mi um. _ 

BIRMINGHAM GENERAL HOSPITAL. 

A SUCCESSFUL CASE OF EXCISION OF THE CAECUM, VERMI¬ 
FORM APPENDIX, AND PORTION OF THB ILEUM 
FOB CARCINOMA. 

(Under the care of Mr. George Heaton.) 

The advance in recent years in tbe treatment of malignant 
disease of the large intestine has been very great. It is now 
only a few years since the palliative treatment of colotomy 
of one form or another was the only aid that surgery had to 
offer to the sufferers from this serious malady. The dis¬ 
comfort and annoyance resulting from colotomy were in 
many cases considered to be sufficient argument against its 
performance. Excision first replaced colotomy in malignant 
disease of the lower three inches of the rectum. At the 
present time complete removal of the growth is undoubtedly 
indicated in all cases where a diagnosis has been made 
sufficiently early, for the results are extremely good. A 
case in many respects resembling tbe one recorded below 
was published by Dr. Lowson of Hull in 1893.* The value 
of Murphy's button for intestinal anastomosis is still not 
acknowledged by everyone, but it may certainly be Bald that 
those who have used it much speak very well of it, while 
those who condemn it have in most cases cot employed it on 
more than one or two occasions. 

A delicate-looking ansemic woman, aged 63 years, was 
admitted into the Birmingham General Hospital on July 31st, 
1899, suffering from abdominal pain and extreme weakness. 
The patient had never been very strong. Since her child¬ 
hood she bad always had aome trouble with her bowels and 
had been habitually constipated. Three years before admis¬ 
sion she began to have attacks of abdominal pain and the 
constipation and general irregularity of the bowels became 
worse. She bad never passed blood in any qnantity from 
the bowels but had been troubled latterly with haemorrhoids. 
Eight months before admission she had a severe abdominal 
illness and was laid up In bed for several weeks with sickness 
and abdominal pain. Since that time she had rapidly 
deteriorated in general health and had lost weight. When 
first seen she weighed only 4 st. 8 lb. Her mother died from 
an internal cancer at the age of 72 years. 

On admission the patient was extremely pale and sallow. 
She was very weak and feeble, especially on the least exer¬ 
tion. The conjunctiva; and mucous membranes were very 
pale. Her appetite was poor and capricious. The walls of 
the abdomen were lax. A large bard mass of about tbe size 


1 Thb Lakckt, March 25th, 189J, p. 648. 
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of a cricket-ball coaid be felt and seen in the right iliac 
fossa. It was irregular in outline and was situated about 
two inches from the right anterior superior iliac spine in a 
line between it and the umbilicus. The tumour seemed fixed 
to the abdominal wall but was somewhat moveable in the iliac 
fossa. It was tender on pressure and dull on percussion, 
and pain radiated from it across the abdomen. The bowels 
were opened irregularly, sometimes several times a day. 
The motions were loose and mixed with small scybala and 
covered occasionally with mucus. The temperature was 
raised slightly at night and she slept badly owing to pain. 
The heart and lungs were apparently normal. The urine 
was pale-coloured and small in quantity and contained 
neither sugar nor albumin. A diagnosis o' malignant 
disease of the cascum was made and it was decided to excise 
it if possible. 

Ac operation was performed on August 11th. Chloroform 
was administered and the abdomen was opened by a vertical 
incision in the right lines semiluoaris. The tumour, which was 
an enlarged caecum, was adherent to the abdominal wall and 
a portion of this was cut away to free it. The caecum, 
appendix easel, and termination of the ileum were then dis¬ 
sected up from the iliac fossa. Two or three large branches 
of the ileo-oolic artery were exposed by this dissection on 
the inner side of the caecum and were ligatured. It was 
then possible to bring the caecum with its appendix, the 
lower end of the ileum, and part of the ascending colon out¬ 
side the abdomen through the operation wound. This was 
done and the peritoneum was carefully packed with sponges. 
I^re small intestine was then divided about three inches 
from its junction with the caecum after previously clamping 
it with a Makios clamp. The ascending colon was then 
treated in the same manner about three inches up. The 
portions of ascending colon, caecum, and small intestine 
between the clamps were then carefully dissected away 
from their remaining attachments, and after the ligature of 
a few remaining small blood-vessels were removed. 

The ileum was then united to the ascending colon in the 
following manner. The cut end of the colon was closed by 
a continuous suture of iis cut mucous membrate and a 
doable row of interrupted Lembert sutures was passed 
through its serous and muscular coats. These sutures served 
the double purpose of closing the intestine and of arresting 
all bleeding from the cut blood-vessels. A short lateral 
incision was finally made on the inner side of the colon 
about an inch above its closed end and an anastomosis was 
made with the small intestine by means of a medium size 
Murphy’s button. The intestine was then returned into the 
abdominal cavity, the sponges were removed, and the 
abdominal wound was completely closed by a number of 
silkworm-gut sutures passing through all the layers of the 
abdominal wall. The operation lasted in all an hour and 
20 minutes. There was no shock and the patient’s condition 
at its termination was very good. 

The after-history was uneventful. The patient was fed 
per rectum for the first 48 hours, and was then given fluid 
nourishment by the mouth in gradually increasing doses. 
The bowels were opened naturally on the evening of the 
second day, and never afterwards gave any trouble. The 
wound was dressed for the first time on the seventh day, and 
was found to be soundly healed. The button was found in 
the rectum on August 24th, 13 days after the operation, and 
was removed. On the 27th the patient sat up for the first 
time, and was discharged convalescent on Sept. 15th wearing 
an abdominal belt. She has shown herself from time to 
time since, and is now in better health than she has been for 
some years. She hss gained more than two stones in weight 
and is strong enough to manage a shop as she did before her 
illness. Her bowels act daily and medicine is rarely, if ever, 
required. 

The csecum with the growth is shown in the accompanying 
illustration, which is reproduced from a photograph. The 
tumour in the fresh state almost filled the lumen of the 
intestine and was greyish white on section with small blood 
extravasations in places. Microscopically it proved to be a 
typical cylindrical-celled carcinoma. 

Remarki by Mr. Heaton. —The radical treatment of 
malignant growths of the large bowel by excision has 
lately had attention drawn to it by reports of successful 
cases by various surgeons. Barker, l’aul, and McAdam 
Eccles have all lately published such cases. The case which 
has been related in the above abstract is a good instance of 
such an excision and Bhows the eaEe with which the opera¬ 
tion may be done in a case not complicated by extensive 


adhesions and in which a diagnosis has been made before 
symptoms due to acute obstruction have supervened. 
Unfortunately at present it is only in a small percentage of 
cases of malignant disease of the large intestine that sucb 



The caecum lalri open to show the growth. 

extirpation can be undertaken or advised with much hope of 
success. The diagnosis is frequently arrived at only in a 
late stage of the disease when obstruction has already 
supervened or when the growth is already so advanced, or 
has involved neighbouring structures so extensively as to 
render its removal impossible. The surgeon can then only 
hope to palliate the patient's sufferings by establishing an 
artificial anus above the growth. 

In cases where complete removal is possible it isatpresenta 
debated point whether it should be done in one or two stages. 
By the latter method the affected portion of bowel is first of all 
brought outside the abdomen and fixed there, the portion of 
it which contains tbe growth beiDg subsequently excised. 
The patient is thus left with an artificial anus or is subjected 
to an operation for its cure. Theoretically, primary excision 
and end-to-end anastomosis constitute the better procedure, 
if the operation be performed before the onset of intestinal 
obstruction. But unfortunately the condition of the patient 
will frequently preclude the performance of so severe an opera¬ 
tion and then we must be content to do the excision in 
two stages. For lntra-peritoneal intestinal anastomosis in 
these cases there is no method, in my opinion, to compare 
with the use of a Murphy’s button. The shock and severity 
of the operation by its use are much lessened because the 
anastomosis can be so rapidly performed. 


Cardiff Infirmary.— Three years ago it was 

decided to provide a gynecological ward in the Cardiff 
Infirmary, and Dr. John D. Williams was appointed gyneco¬ 
logical surgeon. Daring the past two years the management 
committee have been compelled to lessen their expenditure 
and the women’s ward was made to suffer until now Dr. 
Williams has only eight beds at his disposal, with an un¬ 
occupied ward of 20 beds which are empty from lack of 
funds for their suppqrt. Lady Windsor, Lady Aberdare, Mrs. 
Mackintosh of Mackintosh, and Miss Talbot have each 
undertaken to defray the cost of one bed and are appealing 
to the ladies of Glamorganshire for annual subscriptions 
of about £800 to enable the ward to be occupied completely 
and permanently. 
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Cases of Abdominal Injury with Rupture of the Viscera .— 
I-ateral Sinus Pyamia and Cerebellar Absceu icith 
Cheyne- Stokes Respiration ; Recovery, 

A meeting of tbis society was held on March 25tb, Mr. 
John H. Morgan, the President, being in the chair. 

Mr. Thomas H. Kellock made a communication on three 
cases of Abdominal Injur; with Rupture of the Viscera. In 
the first case the pstient was a man, aged 40 years, who had 
been run over by an empty hansom cab the wheel of which 
.passed obliquely across the abdomen from right to left. On 
admission to the hospital half an hour after the accident he 
was evidently suffering from severe internal haemorrhage. 
The abdomen showed no mark of injury though it was tender 
all over and moved very little with respiration. The area of 
splenic dulness was thought to be increased downwards and 
there were a fracture of the ninth and tenth ribB on the right 
side and synovitis of the left knee. The abdomen was opened 
in the left linea semilunaris, blood was found in the peritoneal 
-cavity, and the spleen was found to be extensively lacerated. 
-(The specimen was shown.) On attempting to bring it 
forward free hrcmorrhage took plaoe which was controlled 
try seizing the pedicle and ligaturing it; a small piece of the 
spleen had been completely torn away and was removed 
separately. The patient rallied well after the operation, 
but on the second day symptoms of intestinal obstruction 
Appeared. These did not yield to treatment and death 
occurred on the fifth day. At the post-mortem examination 
the ligature on the splenic vessels was found to be firm. 
There were superficial bruising of many of the viscera and 
-complete obstruction of the small intestine a few inches 
above the caecum owing to the bruising of this structure. 
The second case was one of ruptured kidney. The patient, 
a man, aged 32 years, had fallen from a height of about 15 
feet, striking his left loin against the edge of a plank ; on 
admission to the hospital he showed all the signs of internal 
bsemorrhage ; he said that since the accident he had passed a 
■quantity of blood by the urethra and the urine he passed 
soon after admission contained a large percentage of bright 
blood. He complained of pain in the back and abdomen and 
of a constant desire to defecate ; the left side of the abdo¬ 
men was very rigid and less resonant than normal, there were 
no external mark of injury and no good evidence of free 
'fluid in the peritoneal cavity. When an anesthetic had been 
given a large tumour could be felt in the region of the left 
kidney. The abdomen was opened in front as it was thought 
there might be injury to the intestines in addition to rupture 
of the kidney, but the other organs were found to be unin¬ 
jured. The right kidney having been examined the abdominal 
wound was closed and the left kidney exposed from the loin. 
The lower third of the kidney had been completely torn from 
the upper two thirds, the rent opening the pelvis. The pedicle 
was ligatured and both pieces of the organ were removed, 
the wound being closed round a drainage-tube passed to the 
bottom of the cavity. The patient made an uneventful 
recovery. The blood in the urine ceased at once ; he passed 
47} ounces of urine in the 24 hours following the operation, 
an average of 39} ounces for the next nine days, and 64 
ounces per diem for the next 13 days ; then it became about 
normal in quantity. The third case was a woman, 55 years 
■of age who was knocked down by a hansom cab, one wheel 
passing across the abdomen just below the ribs. On admission 
to the hospital she showed very much the same signs of 
ruptured spleen as were noted in the first case. On opening 
the abdomen a quantity of blood escaped ; the spleen was 
found to be much lacerated and torn away from its vessels ; 
ligature of these and removal of the organ did not stop the 
haemorrhage, and on further examination a rent of the liver, 
almost severing the left lobe from the right, was found. As 
the patient's condition was very bad this was rapidly plugged 
with gauze which seemed to stop the bleeding, but she did 
not long survive the operation. Attention was called to the 
fact that both the patients who sustained laceration of the 
spleen were injured by the wheels of vehicles proceeding at 
a fairly slow pace and to the fact that all the cases bore out 
the teaching that injuries to the front of the abdomen were 
likely to rupture organs loose In the peritoneal cavity, 
whilst those inflicted from the back injured organs 
more firmly attached to the parietes. The diagnosis 
of rupture of the spleen was considered briefly and 
the question of associated injuries when the diagnosis 
of rupture of one viscus had been made. In the first case 


the injury to the intestines was the canse of death. The 
treatment of injuries of tbis kind was considered. The only 
satisfactory way of dealing with haemorrhage from a 
raptured spleen was by removal of the organ and 
ligature of its vessels. Reasons were given for 
removing the kidney from the back. It was thought 
better to remove the whole organ rather than attempt 
to rave the upper part, as the rent had opened the pelvis.— 
The President remarked that all such cases were most in¬ 
structive. The methods of dealing with bsemorrhage into 
the peritoneum were comparatively modern. The reasons 
advanced by Mr. Kellock in this case for making first one 
incision in front and then removing the organ from the back 
carried conviction to his mind, but it was a question 
of opinion whether that procedure was correct.—Mr. 
K. C. Wallis referred to three cases of rupture 
of the spleen which were not operated on until 
some time after the injury. They all got well. As 
regards the case of ruptured kidney he would like to ask 
why Mr. Kellock elected to operate; it would be instructive 
to learn what were the guides in such cases when there was 
no external wound. AgaiD, what were the indications for 
immediate operation as compared with operation later? 
The usual course of Buch cases if left was that the kidney 
became septic from its propinquity to the colon, and finally 
the other kidney became infected through the urinary 
bladder and up the opposite ureter.—Mr. Cuthheet S. 
Wallace remarked that increasing dulnesB under the left 
hypochondrium was a valuable sign of ruptured spleen. One of 
the cases referred to by Mr. Wallis was not operated on for 
four days As to the indications for operation it was well to 
bear in mind the general symptoms and particularly the state 
of the pulse, which was very important; for instance, if at the 
end of six hours the pulse was still very rapid. Reference 
was made to a series of cases collected by Mr. G. H. Makins 
in the “ Annals of Surgery,” 1899. These were practically 
all the cases of ruptured viscera at St. Thomas’s Hospital, 
1889-98—viz., 292 cases of abdominal injury, which included 
88 cases of ruptured viscera. In only 21 (23 per cent.) there 
was ruptured intestine and in 35 rupture of the kidney.— 
Mr. Kellock, in reply, said that there were two indications 
for operation in bis case of ruptured kidney. First, the 
amount of blood the patient was losing in the urine; and 
secondly, the constant desire of the patient to defecate and 
pain in the abdomen, which made him (Mr. Kellock) Buspect 
injury to the intestine, a condition of even still greater gravity. 

Mr. H. F Waterhouse made a communication on a case 
of Lateral Sinus Pyaemia and Cerebellar Abscess with 
Development of Cbeyne-Stokes Breathing with Cessation 
of Respiration under Anaesthesia; recovery after two 
operations. The patient was a dental surgeon admitted into 
Charing-cross Hospital on April 17th, 1899, with lateral 
sinus pysemla. He had been for many years a sufferer from 
chronic tuberculous abscesses in the region of the right hip 
and had had a purulent discharge from both ears for the 
greater part of his life. In 1895 Mr. Waterhouse had 
operated upon him for a large supra-maBtoid abscess on the 
right side and shortly prior to admission Dr. Green of 
Wimbledon had opened two abscesses of the right hip. On 
April 11th the patient felt ill ; the temperature was 100° F. 
and the pulse was 100. On April 12th he bad a rigor in a 
train. On April 13th he had a rigor of half-an-hour's dura¬ 
tion and a temperature of 103°. On April 15th Mr. A. M. 
Sheild saw the patient with Dr. Green and diagnosed lateral 
sinus septic thrombosis but was unable to decide upon 
which side the condition was. On admission to Charing 
Cross Hospital the patient's temperature was 104 2°. the 
pulse was 100. and the heart and lungs were normal. There 
were no pupillary changes and no optic neuritis. From 
this time to April 28th the patient had repeated rigors, 
the highest temperature was 105 2*. and a systolic heart 
murmur developed after continuous pain over the base of the 
heart wbiUt he was in hospital. Cough was noticed a few 
days later and the sputa was of prune-juice colour. His con¬ 
dition became profoundly toxromic and apparently hopeless. 
Much valuable time was of necessity lost in waiting in the 
hope of determining upon which side the sinus was affected. 
At last, on April 28th, when it became clear that the time for 
operative interference with any hope of success was rapidly 
passing away, Mr. Waterhouse operated upon the left lateral 
sinus and internal jugular vein, dividing the latter between 
two ligatures and incising and clearing out the septic 
thrombus in the former. Recovery took place; nevertheless, 
on May 1st Dr. J. W. H. Eyre, bacteriologist to the hospital, 
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found streptococci in the blood. Everything went well until 
June 7th when the patient was allowed to get out of bed. 
On June 8th complaint was made of headache, vomiting 
occurred, and the pulse fell to 66. Drowsiness increased 
until on the evening of June 10th the patient was comatose 
and there were double optic neuritis, Obeyne-Stokes respira¬ 
tion, and a pulse of only 50. It was then decided to explore 
the temporo sphenoidal lobe and the cerebellar fossa on the 
left Bide. Unfortunately, the former was first attempted with 
negative result. Respiration ceased entirely under even 
partial anaesthesia. Owing to the patient’s condition vigorous 
artificial respiration had to be resorted to and the move¬ 
ment thus caused some laceration of the cerebral substance 
by the exploring needle. Soon the pulse ceased to be per¬ 
ceptible, and as the patient was obviously very near death 
the exploring Byringe was made to perforate the tentorium 
cerebelli from above. Immediately an ounce of foetid pus 
was obtained, the respiration and pulse recovering at the 
same instant. The left cerebellar fossa was now rapidly 
trephined and several drachms of pus were evacuated. 
Progress was henceforth most satisfactory, although there 
was for many days much word-deafness owing to injury to 
the temporo-sphenoldal convolutions. The patient was at 
the present time in better health than before his illness 
and was in full practice as a dental surgeon. Speech 
was nearly perfect; he could now manage a gas and ether 
extraction, comprising from 16 to 20 teeth and stumps, 
and could walk 10 miles in spite of his lameness. Ur. 
Waterhouse alluded to the extreme difficulty that had 
existed with regard to the decision as to which lateral sinus 
was affected and the hesitation he felt in risking operating 
upon the wrong side. He considered that the endocarditis 
having developed whilst the patient was under observation, 
and the presence of streptococci in the blood, proved it to 
be of pyogenic origin. He regretted that he had not at 
once, in the second operation, trephined for cerebellar 
abscess, but gave cogent reasons for acting as he had 
done. Remarks were also made as to the difficulty in 
locating intracranial abscesses and another case was related 
in which Mr. Waterhouse had first explored the cere¬ 
bellum for an abscess which was situated in the temporo- 
sphenoidal lobe. This case fortunately also recovered.— 
The President remarked on the unusual and interesting 
features of this case which he had had the opportunity of 
seeing.—Mr. F. L. Daniel remarked that this case pointed 
to the advantage of following a bold course even when the 
localising signs were very insignificant. Blight weakness of 
the left hand was the only indication in this case. As to 
whether the abscess was situated in the right cerebral 
or the left cerebellar lobe there was no real indication. 
The indications usually present in the jugular vein (pain 
and tenderness) were absent here. The case was a 
unique one. Recovery after such intense general toxeemia 
was very remarkable. The case threw some light on the 
functions of the cerebellum. It would seem that the hemi¬ 
spheres were quite subsidiary in importance to the vermis. 
In this patient the latter was the only part remaining. 
—Dr. G. L. Bastes wished to remark on the bacteriological 
aspect of the case. There was certainly a double if not a 
triple infection. In the first place streptococci were found 
in the blood ; secondly, the pus was described as green, 
which probably indicated the presence of the bacillus 
pyocyaneus ; and, thirdly, the pus was said to be “stink¬ 
ing,’’ which probably indicated the presence of one of the 
anaerobic organisms.—Mr. Waterhouse, in reply, remarked 
that he quite agreed with Mr. Daniel. The chief difficulties 
in these cases were undoubtedly the slight localising sigDS 
present. He believed that they allowed cases to be lost 
because they waited for localising signs. He referred to 
two cases which he had recently seen in illustration. The 
first case died just before operation. In both cases an 
abscess on the temporo-spheuoidal lobes was discovered. 
The case under discussion undoubtedly bad no left cerebellar 
lobe and the temporo-sphenoidal lobe was considerably 
injured ; nevertheless, he was now managing a busy practice 
and he had no signs whatever of the damage to his cerebrum 
or cerebellum. 

CLINICAL SOCIETY OF LONDON. 

The Recent Epidemic of Typhoid Fever among the Troope in 
South Africa. 

A meeting of this society was held on March 22nd, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 


Sir William Bkoadbbnt, Bart., resumed the adjourned 
debate on the Recent Epidemic of Typhoid Fever among 
the Troope in South Africa. He remarked that the number 
of cates dealt with by Dr. H. H. Tooth was not sufficient to 
serve for an estimation of the incidence or of the severity of 
the epidemic, or for the establishment of points in the 
causation of the disease. This would only be possible when 
the statistics of the whole campaign could be made up. 
Statistics, however, required explanation and interpretation 
for which Dr. Tooth’s work would be very valuable ; be was 
a competent observer on the spot and bis suggestions would 
serve for the guidance of others. Dr. Tooth thought 
that the infection was contracted at the Modder river, which 
apparently ran at one time in torrents and at another 
was a collection of stagnant pools, and which at 
the beginning of the epidemic was a sluggishly flow¬ 
ing stream. The interest of the epidemic, however, 
centred at Bloemfontein, where many efficient causes were 
probably in operation—namely, impurity of the local water, 
the sand, and the flies, together with contamination from 
person to person—which would not be possible in the well- 
regulated wards of a civil hospital. The prevalence of typhoid 
fever in India had also been explained as the result of dust and 
of flies. The latter should be collected wholesale and sect 
home for examination as to whether they were the carrie) s of 
contagion. In this country enteric fever was always considered 
to be water-borne, directly or indirectly (e.g., by watercress 
or oysters). Possibly they might have to revise their ideas as 
to the means by which the fever might be conveyed here also. 
With the troops there were antecedent predisposing con¬ 
ditions, such as (1) debility, overwork, and underfeeding; 
and (2) gastro-intestinal catarrh and derangements of 
digestion, both very common. With both of these sets 
of conditions they were familiar in ’ this country and both 
might render persons susceptible who otherwise were not 
susceptible to the fever. The conclusion that diarrhoea 
and dysentery might favour the origin of typhoid fever was, 
he believed, proved; just as in this country influeiza, 
in bis opinion, opened the door to enteric fever in people 
who would cot otherwise have it. Further, not only was 
the virulence of the enteric bacillus intensified by other 
toxins, but also through the exudation excreted by the 
enteric bacilli the mucous surface of the intestine became a 
nidus for other bacteria, the toxins of which aggravated Ihe 
symptoms. There was in effect mixed infection, and occa¬ 
sionally the secondary infection was more serious than that 
of the original bacilli. Other important questions were. Did 
Europeans originally take the enteric fever to Africa, or did 
they find it there ? Did it arise from local conditions without 
importation ? and What was its incidence on the native races? 
He knew of no evidence on these points. As regards the 
type of the disease. Was South African fever exactly the 
same as ours ? Professor Clifford Allbutt bad said that theie 
was no such thing as enteric fever ; but there were indi¬ 
viduals suffering from the invasion of special bacilli ; ibat 
was so. In this epidemic in Bloemfontein there were 
individuals living under special conditions of overwork, but 
happily they had little or no access to alcohol which 
probably made the epidemic much less serious than it 
otherwise would have been. Again, there were no sewers 
or sewer gases in South Africa. The excreta of all kinds 
were exposed to air and sun, which bad a destruc¬ 
tive influence on bacilli of all kinds. The outcome 
of these two conditions should develop some pecu¬ 
liarities in the cases recorded. Had such peculiarities 
existed ? Possibly such might be shown to exist 
when the cases were examined at the end of the war. 
In various epidemics in this country there were differences 
in the virulence of the poison. There were possibly varieties 
of the bacilli to which differences of immunity after pre¬ 
vious attacks or after inoculation might be due. For 
example, a nurse who bad worked through the Maidstone 
epidemic with impunity had afterwards enteric lever in this 
country, and subsequently went scathless through the 
epidemic at Bloemfontein ; but later at Pretoria she de¬ 
veloped an attack that nearly cost her her life. The 
immunity after her first illness apparently lasted only a 
little while. If he were proposing to be inoculated he 
would prefer to have the toxin prepared from the cases 
at the place of the epidemic to which he was going. 
He should consider it- more efficient as a safeguard. 
He would refer only to two points in the symptoms 
and treatment. First, as to perforation. The indica¬ 
tions that perforation had occurred were often not pain 
or local tenderness, but frequency of respiration and 
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of poise. He had been called to cases io which the 
rapidity of the respiration was supposed to indicate the onset 
of pulmonary mischief, whereas it was a result of perfora¬ 
tion. The respiration, too, was thoracic, not abdominal; in 
fact, he bad never seen true diaphragmatic respiration in a 
case of perforation except when the patient was under toe 
general influence of opium. In all cases of perforation large 
doses of opium might mask the abdominal symptoms. 
Secondly, as to the treatment of haemorrhage be noticed 
that the successful issue was sometimes attributed to 
turpentine and hamsmelis ; but a morphine suppository was 
also used, and he believed that the quieting of the peristalsis 
of the bowel thereby produced was the cause of the success. 
When blood was poured into the bowel it promoted peri¬ 
stalsis, which again kept up the bleeding. In his judgment 
the most important point was to quiet the peristalsis by 
opium used in a suppository or given by the mouth. He 
had a great sense of the value of Dr. Tooth’s paper, which 
would Berve to draw the attention of future observers to 
many very important points in the disease. 

Sir William Church, Bart., remarked that the Commis¬ 
sion on which he served had been appointed to consider and 
report on the care and treatment of the sick In South Africa. 
It was no part of their duty to consider the causes of the 
epidemic of typhoid fever, and therefore he might not be 
able to add much that was of interest to the discussion. It 
bad been alleged that the Commission had somewhat hurried 
the inquiry, but this was not so, though they had lost no 
time, because the country was anxiously awaiting their 
verdict. They had certainly worked very hard. Their 
first meeting took place at 3 30 P.M. on the very day of 
arrival at the Cape, and for 35 days, not excepting 
Sundays, they had carried on their investigations. He 
had asked many people their opinion about the value of 
inoculation, but the replies were so contradictory that 
it was impossible to form conclusions. He was per¬ 
sonally inclined to think that it gave a certain amount of 
protection and had a certain modifying power. In a great 
many of the cases which he met with the inoculation had been 
only imperfectly performed. Dr. Tooth had stated that 
the Bloemfontein epidemic arose upon the Modder river. No 
mention had been made of Paardeberg, but his belief was 
that the chief source of Infection was at Paardeberg. There 
the British troops had encamped below the Boer camp, and 
the river was full of dead carcasses. Laboratory experiments 
had shown that typhoid bacilli would live but a very short 
time in dry sterile sand ; but they would lire and retain 
their virulence in soil for at least 240 days. It was not 
decided whether the typhoil microbe was a speculating 
bacillus or not. If it were the spores might remain potent 
for evil for an indefinite time. He believed it safe to assume 
that the bacilli were capable of living some time in dry 
dust. This enabled them to explain many features of the 
epidemic which could not be otherwise explained. For 
instance, it was a common thing to have cases at farms 
which had had no communication with towns or other 
possible sources for weeks at a time. He thought that the 
sand-storms might play an important part in conveying 
the disease. In the march from Paardeberg to Bloem¬ 
fontein the clouds of dust must have been immense. 
He had not the slightest doubt that flies formed one of the 
readiest means by which typhoid fever was spread. Flies 
certainly congregated specially round typhoid stools; and 
on entering a hospital tent it was possible to identify which 
were typhoid patients by the way the dies congregated round 
the mouths and beds of those patients. Measures should cer¬ 
tainly be adopted to prevent flies from spreading the disease. 
As regarded the clinical characters of the disease there were 
different causes which might render the disease more 
virulent. The type met with among the British troops was 
more virulent than that generally met with in South Africa. 
Many of the soldiers kept on duty while suffering from the 
disease and this helped to contaminate a larger area. The 
thirst produced by exertion in the hot sun was almost 
intolerable, and no wonder the soldiers were injudicious. It 
was often very difficult to obtain fuel for the boiling of 
water. Turning to the question of preventive measures 
these must, of course, depend on sanitation. Typhoid fever 
had always been prevalent in armies since its distinction 
from typhus fever. The difficulties in South Africa were con¬ 
siderable, especially in obtaining good water. The Modder 
could often be crossed without wetting the shoes, and 
with regard to many other rivers it was the same; 
and the water at this time had a pea-soup character 
which clogged any and every filter. He did not know 


why more attempts had not been made to establish 
Abyssinian wells. Formerly a sanitary officer had been 
attached to the headquarter staff of each division. This 
official had been done away with. There was a universal 
opinion that there ought to be a sanitary officer. Lord 
Roberts bad appointed Bomeone in that capacity at Bloem¬ 
fontein, Johannesburg, and Pretoria, but this was not quite 
the same thing. It was extremely desirable that there 
should always be a medical officer of health at any large 
standing camp who should work in harmony with the 
military surgeons and should be also responsible for the 
space intervening between that and the neighbouring 
camp. 

Brigade-Surgeon-LieutenantGolonel Alexander Oromuie, 
I.M.S. (retired), gave the statistics of 150 consecutive 
cases of convalescence from enteric fever which he 
had seen between September, 1900, and January, 
1901, in the persons of British officers, who had con¬ 
tracted the disease in South Africa. Of these officers nice, 
or 6 per cent., had had a previous attack of enteric fever. 
In one instance the first attack occurred in May, 1900, in 
Bloemfontein. The patient came to England to recruit his 
strength, returned to South Africa in September, and had a 
second attack in November. After each attack his blood 
responded Btrongly to Widal's test. In another instance the 
patient had enteric fever in India in November, 1899, and a 
second attack in South Africa in August, 1900. The 
longest interval between the first and second attacks 
was three years. Of the 150 officers 13, or 8 7 per 
cent., had relapses ; 38, or 25 3 per cent., suffered from 
thrombosis of the veins of one or both legs, to a greater 
or less extent; and 48, or 32 per cent., from bowel irrita¬ 
tion during convalescence, sometimes very persistent, and 
constituting, after thrombosis, the most frequent obstacle to 
an early return to duty. One officer was Btill under treatment 
in a nursing home, 11 months after the attack of enteric 
fever. In this case Dr. Crombie had satisfied himself that 
the bowel irritation was due to muco-colitis. In another 
instance the patient continned to be troubled with similar 
symptoms 10 months after the attack. The other more 
frequent sequelae were cardiac debility, peripheral neuritis, 
and periostitis. Of these 150 officers, 77, or 51 per cent., 
had been inoculated once, 6, or 4 per cent., twice, and 58, 
or 33 6 per cent., had not been inoculated. Except as regards 
relapses inoculation did not seem to have influenced either 
the frequency or severity of any of the sequelae. Of those not 
inoculated 12 per cent, had relapses, while only 6 5 per oent. 
of the protected suffered from them. There was no reason¬ 
able ground for anticipating that the sequels', would be modi¬ 
fied by inoculation. Dr. Orombie then called attention to 
the remarkable features which distinguished the recent South 
African epidemic from all previously recorded ones—namely, 
the frequency of second attacks, the unprecedented number of 
caseB of thrombosis, and the prevalence of subsequent muco- 
colitis during convalescence. Besides these features another 
was the extraordinary profuseness of the rash; in many cases 
it appeared to have been thickly distributed not only all over 
the trunk but also over the extremities. These South 
African cases offered in these respects a marked departure 
from ordinary epidemics and especially from what he had 
elsewhere described as “ bastard typhoid,” a form frequent 
in India, running a mild course of three weeks' duration 
without rash, diarrhiea. complications, or sequela;. The 
South African cases would seem to indicate either special 
virulence of the bacillus typhosus, a supposition negatived 
by the low mortality, or that they arose from a mixed 
infection. In support of the latter view he quoted the recent 
experiments of Kemy who had shown that when Eberth’s 
bacillus was cultivated in vitro along with the bacillus coli 
communis their respective characters were intensely modified, 
the latter losing its power of forming indol and fermenting 
glucose, while Eberth's bacillus acquired the power of 
resisting its own antitoxin. This was consonant with the 
observations of Sanarelli, who had found the virulence of the 
bacillus typhosus greatly enhanced by the simultaneous 
injection of the bacillus coli communis into the same animal. 
Major R. H. Firth’s observations were also of interest in this 
connexion. He found that several cases of “ typhoid " fever 
in India werejdue to infection by the bacillus enteritidis of 
Gaertner, while the serum of others reacted to other members 
of the coli group more closely allied to the bacillus coli 
communis. The South African epidemic seemed to indicate 
the necessity for a reconsideration of the whole question, 
and if it should come to be admitted that the varying clinical 
picture raised by the word " enteric ” was due to a mixed 
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Infection it would be ranged along side of that other clinical 
pictnre which was called “phthisis pulmonaliB,” which was 
also the result of a mixed infection. 

Captain W. A. Ward, R.A.M.O , expressed the conviction 
that dies played a prominent part in spreading the disease. 
The 19th Hussars, a regiment to which he was attached, was 
a seasoned regiment, yet it was the first to develop enteric 
fever in Ladysmith and suffered very extensively. The 
men had not been inoculated. The water-supply conld not 
be suspected. In the neighbouring camp was the Liverpool 
Regiment which was next attacked; and next to this 
was the Naval Brigade, which was attacked third. On 
investigation he found that some years ago an enteric 
fever camp had existed on that spot. The ground was 
always black with a mass of flies which invaded the food. 
The clinical type of the disease differed from that met 
with in England. The advent was very sudden in nearly all 
the cases, the pain in the head was very acute, and the rash 
was peculiar. It appeared from the sixth to the eighth 
day, and was very profuse indeed, though it had no relation 
to the severity of the attack. A case was quoted in which 
the temperature suddenly fell when the rash came out. The 
temperature was often of an intermittent character. As 
regards preventive measures it could not be realised at home 
what great difficulties there were to contend with. The 
disposal of the dead needed reformation, and in his opinion 
cremation should be adopted. All the places where typhoid 
fever patient* had been super ficially buried would form future 
foci. The subject of inoculation must be approached with 
great caution. There would be great difficulty in compiling 
statistics. They would not go far enough or show suffi¬ 
cient particnlars, and natural and acquired immunity also 
had to be considered. Personally he was inclined to believe 
that cases after inocnlation had milder attacks and that the 
mortality was less. 

Dr. A. P Hillieb wished to refer to the question of the 
multiplicity of infection. It must be remembered that in 
these tropical countries there was a definitely milder type of 
the disease, and that there were a number of unclassified 
fevers in the tropics. Cases of simple continued fever might 
last from three or four days to three or four weeks. He would 
like to ask what were the points of distinction between typhoid 
fever and simple continued fever. In his belief typhoid fever 
was more usually conveyed by dust them by water. In 
Kimberley, where he practised for seven years, typhoid fever 
recurred each year about the same time, in the summer and 
autumn. The water-supply was above suspicion. The pail 
system of closets was in vogue. This night service was 
generally done carelessly, and thus the disease was spread 
by dust. Filters and boiling of water did not render water 
innocuous. He could fully support the idea of a sanitary 
officer attached to each great standing camp. He deplored 
the death of Captain M. L. Hoghes, R.A.M G. But why was 
only one bacteriologist appointed? Why not half-a-dozen? 
Was it cot also expedient to consider whether the Army 
Medical Department might not be supplemented, not only 
from the rank and file of the profession, but also from among 
physicians. He thought that it would have been a most 
desirable >hing to have sent out several leading physicians. 

Dr. P. Hobtok-Smith remarked that it was abundantly 
clear from what had been Baid that the common soldier 
would not allow his water to be boiled or filtered before 
drinking. It was important, therefore, to exercise more care 
in the disinfection of the excreta. This was done daring the 
war with extreme care and most admirably as regards the 
fmees, but less care was exercised as regards the urine, 
which from the myriads of bacilli often present in it was 
the more important. The observations made by himself as 
to this point had been lately fully confirmed in Professor 
Koch’s laboratory in Berlin and alBo by Professor Petruchsky 
of Danzig. This important fact might be fully accepted. 
How, then, should they guard against the danger involved 
in the urine ? They might add antiseptics to it after 
it was passed, but this, considering the large quantities 
to be dealt with, was almost impossible. Far better if 
they could sterilise it in the bladder before it was passed. 
Fortunately this could be done by the use of urbtropin 
(hexamethylen tetramin) in doses of 10 grams three times 
daily. As bad been shown by Richardson of Boston 
and himself and recently confirmed in Professor Koch’s 
laboratory, no person came to harm from such treatment 
beyond occasionally a little pain on micturition, a condition 
which could be obviated by omitting the drug for a day or 
two or by diminishing the doses. He had taken the drug 


for six weeks in 10-graln doses three times a day with no 
ill-effects beyond occasional slight dysuria. The urine never 
became albuminons. There was much danger in the urine in 
cases of typhoid fever. 

Dr. Arthur Longhurst remarked that there were many- 
different types of typhoid fever. The disease in hot climates 
was more severe and fulminating than in cold and dry climates, 
which tended to destroy the disease. The typhoid bacillus 
could apparently remain dormant for a considerable time in 
the system and then suddenly break out, much in the same 
way as the malarial microbe did. The disease was mote 
successfully treated in a tent than in a hospital. 

Dr. H. H. Tooth, in reply, thought that it was to be regretted 
that the post of sanitary officer had been abolished; he believed 
that there was room for such an official and even for a sanitary 
corps, and that officer should be vested with considerable 
authority. As regards inoculation, Professor Wright had 
said that the dose should be adjusted to the individual. He 
would like to know how that conld be done? He (Dr. Tooth) 
confirmed the statement that the typhoid fever patients 
in a ward could be identified by the flies which hovered 
over and settled upon them. He thought that when once 
a man contracted typhoid fever he should cot be allowed to 
rejoin the forces duriDg that campaign. As to the nature of 
simple continued fever—many of these cases were fever of 
exhaustion—some of them were mild cases of a fever >m 
generis , but the larger number of cases were undoubtedly 
typhoid fever, and gave the Widal reaction. One observer had 
found that 75 per cent, of cases of simple continued fever 
gave the Widal reaction. As a disinfectant urotropin did not 
meet the case of those who were walking about the camp ; 
the patient had to be in bed while under the treatment. 


OPHTHALMOLOGICAL SOCIETY. 


The Evolution of the Colour-sense.—Peritomy in Episcleritis, 
Iritis, Herpes Ophthalmicus, and Purulent Ophthalmia.— 
Membranous Conjunctivitis.—Hypertrophy and Ossification 
of the Tarsus.—Note on the Surface of the Normal Cornea. 

An ordinary meeting of this society was held on March 14th, 
Mr. G. Anderson Critohett, the President, being in the 
chair. 

Dr. F. W. Edbidge-Grehn read a paper on the Evolution 
of the Colour-sense. He said the facts of colour-blindness 
threw a good deal of light on the evolntion of the colour- 
sense. Cases of colour-blindness might be divided into two 
classes, quite separate and distinct from each other, though 
both might be present in the same person. In the first class 
there was light as well as colour loss. In the second class 
the perception of light was the same as in the normal 
sighted. Many colour-blind persons belonging to this class 
bad a light perception much more acute than was found 
with most persons having a normal colour perception. 
Colour-blind Individuals belonging to this class could be 
arranged in a series. At one end of this series were 
the normal sighted and at the other end the totally 
colour-blind. Dr. Edridge-Green had classified them in 
accordance with the number of colours which they saw in 
the spectrum as pentacbromic, tetracbromic, tricbromic, 
dichromic, and monocbromic. All the facts which could be 
gained from the study of museums and literature pointed to 
the view that the sense of light was developed first and then 
the sense of colour, those waves which differed from each 
other most physically being first perceived as different— 
nanely, red and violet. It was obvious that if a certain 
portion of the visual centre were set apart for the per¬ 
ception of colour, when it was very small and ill.developed 
it would only be able to perceive differences of con¬ 
siderable magnitude; but as mote cells were added to 
the centre greater and greater power of perceiving 
differences arose. Each cerebral cell might at first have 
been connected with many optic nerve-fibres, and the 
number gradually diminished as evolution proceeded. It 
need only be assumed that the nerve impulses differed 
in quality—for instance, in wave length—just as the waves 
of light differed physically in wave length, and that 
when a nerve impulse of a certain character acted on a 
cerebral cell it gave rise to a corresponding sensation of 
colour within the range of perceiving differences possessed 
by that cell. It was obvious that if the nerve impulses did 
cot differ in quality one could never have a sensation of 
colour. The spectrum was therefore first seen as grey, then 
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with a tinge of red at one end and violet at the other. As 
the coloar sense developed it was not necessary that the rays 
should be so far apart before a difference was seen, and so 
the grey band gradually diminished until it entirely dis¬ 
appeared and the two colours met in the centre of the 
spectrum. A third colour, green, then appeared at the 
central point. Then yellow appeared, making four colours ; 
then blue, making five; and finally orange, making the 
normal six. In some persons evolution had proceeded 
further and seven colours were seen, there being two 
colours between the green and the violet instead of one. 
It was found that paintings were first monochromatic, then 
red and violet were used as colours, then green, then yellow, 
and then blue. Homer’s colour vision was of the degree just 
preceding total colour blindness. The description by 
different authors of the rainbow as having one, two, three, 
four, five, six, or seven colours was very characteristic. 
These facts showed that colour blindness was only an 
example of an earlier state in the development of the colour- 
perceiving centre —The paper was discussed briefly by the 
President, Mr. Johnson Tatlor, Dr. E. II. Cartwright, 
and Dr. J. H. Parsons. 

Mr. T. Pridgin Teals (Leeds) read a paper on Peritomy 
in Episcleritis, Iritis, Herpes Ophthalmicus, and Purulent 
Ophthalmia. Under the name of syndectomy or toniure 
eonjiinetivaU this operation was introduced by Furnari of 
Paris for the treatment of panniform and chronic lesions of 
the cornea and for vascular ulcerations and interlamellar 
opacities.' The first notice in English literature was an article 
on Syndectomy by Mr. Bader in the Ophthalmic Hospital 
Reports, vol. iv., p. 109, for 1863, in which the author gave 
copious extracts (rom the original pipers. Syndectomy was, 
as its came implies, an excision of a strip of conjunctiva and 
sab-conjunctival tissue denuding aod exposing a ring of 
sclera round the cornea one-third of an inch in width. It 
was discovered that this sacrifice of conjunctiva was un¬ 
necessary and might at times be an actual disadvantage, so 
that peritomy came in as a substitute. By peritomy was 
meant the laying bare of about one quarter of an inch of the 
sclera immediately around the sclera by scissors and the 
division of all the vessels in that area which entered or 
emerged from the sclera without any cutting away of tissue. 
This separated conjanctiva in some cases reunited so rapidly 
with the denuded surface and corneal margin that in severe 
cases it was well to make two, three, or four radial 
cuts into the free edge of the conjunotiva so as to retard 
union and secure a more distinct cicatrix as a means of 
-catting off and constricting the vessels. The late Mr. 
Hewetaon called their attention in Leeds to the remarkable 
effect of syndectomy or peritomy on the diffuse keratitis of 
Inherited syphilis—an effect Mr. Teale fully endorsed from 
practical experience, and he wished now to produce evidence 
-of its value in episcleritis, Iritis, herpes ophthalmicus, and 
.purulent ophthalmia, and to raise the question of its possible 
use in rare cases for the relief of tension. In episcleritis, a 
most painful and intractable affection, the immediate effect 
-of peritomy in the relief of pain and suffering were marked, 
and in the three cases so treated considerable advance 
'towards recovery in the local condition had taken place in 
■the succeeding two to five monthB. In iritis of an obstinate 
character, whether syphilitic or otherwise, similar effects 
were noted; and in the three cases recorded Immediate 
relief of pain was followed by steady improvement in the 
local appearance and vision in the coarse of a fortnight. 
There were probably few affections of the eye which were 
more unmanageable and more to be dreaded than the 
•ulceration of the cornea and congestion of the conjunctiva 
which were associated with herpes. In two cases treated 
by peritomy the pain rapidly subsided, and in the 
coarse of a week or 10 days the healing of the ulcerated 
-cornea and clearing of the inflamed iris were well advanced. 
In a case of sub-acute purulent ophthalmia originating in 
congenital infection of several days' duration and presenting 
-marginal ulceration of the cornea and opacity completely 
obscuring the pnpil peritomy was performed, and with such 
benefit to the eye that the degenerating process was 
at once arrested and in a week the child was sufficiently 
recovered to return home. When seen six months later it 
was difficult to detect which had been the affected eye. 
As an example of the utility of peritomy in the relief of 
tension the following case was cited. A woman had lost 
the right eye from irido cyclitis accompanied by increased 


1 Gazette Medloale, 1862, Not. 4. 6, 8, 10. 12, and 14. 


tension which an iridectomy by a skilled ophthalmic surgeon 
tiad failed to arrest. Subsequently the eye was excised. 
She had an insuperable dread of an iridectomy in the other 
eye which was beginning to suffer in like manner, with the 
tension + 2, vision reduced to Jaeger 14, and a partially 
inactive pupil. Peritomy was perlormed on Sept. 26tb, 1900. 
On Oct. 5to there had been steady improvement: vision 
Jaeger 8. Tension -r j. On Nov. 26tb vision had fallen off. 
Tension was normal. Later still vision was reduced to 
perception of large objects. In ibis case peritomy checked 
for a time the disorganising process and reduced 
tension but did not permanently arrest the mischief.— 
The President referred to a paper and cases by the late 
Mr. George Critchett who usually removed a strip of con¬ 
junctiva about one-sixth of an inch wide down to the 
sclerotic in cases of paonus and vasoular uloer, without any 
bad results. He (the President) would now add episcleritis 
to the list.—Mr. Marcus Gunn recommended that the 
conjanctiva should be divided ub near the margin of the 
cornea as possible and tben separated from the sclerotic by 
a few snips of the scissors.—Dr. Cartwright thought the 
explanation offered could not apply to episcleritis, scleritis, 
or high tension. In such cases the treatment was more of 
the nature of counter-irritation.—Mr. H. Becker Walker 
(Leeds) spoke of the good resalts obtained in interstitial 
keratitis. There was no great change produced in iritis and 
the method was probably of least value in episcleritis. No 
cicatrix was visible after peritomy.—Dr. John Hern 
(Darlington) preferred curetting the conjunctival incision 
down to the sclera; he had ootained excellent results in 
interstitial keratitis and much benefit in episcleritis. The 
operation was undeservedly neglected.—Mr. Johnson 
Taylor and Mr. J. H. Cropper also spoke. 

Dr. J. F. Buli.au described a case of Membranous Con¬ 
junctivitis. The patient was a child who was born on 
Oct. 28tb, 1900, and who was quite well when seen on 
Nov. Stb. On Nor. 7th the right eye was noticed to be 
affected and was treated by the nurse until Nov. lltb, when 
it became much worse, and a medical man was called in. 
When Dr. Bullar first saw it the lids were very much swollen, 
a yellowish mem crane was present, which stripped off very 
easily with scarcely any bleeding. Nitrate of silver, 
two grains to the ounce, was used. The eye got better and 
the chemosia subsided, leaving a small central ulcer of the 
cornea. Tnere was difficulty in sucking. Membrane was 
also noticed on the right side of the nose and fances which 
extended. The child died in convulsions on Nov. 20th. 
There was no diphtheria in the neighbourhood aod the mem¬ 
brane was not examined.—Mr. Sydney Stephenson made 
It a rule to ose antitoxin on first seeing a case without 
waiting to verify the diagnosis bacteriologically.—The 
President said that Mr. Tweedy, who bad bad great experi¬ 
ence In these cases, looked upon quinine as being a specific 
in diphtherial conjunctivitis, and be had himself seeD great 
benefit from its use.—Mr. W. Lang thought that Mr. Tweedy’s 
observations had been made long before antitoxin was 
known, and be thought it should not go forth as the opinion 
of the society that this view was still held.—Mr. C. 
Devkreux Marshall said he should not think of waiting to 
conduot a bacteriological examination (though this would not 
take long), but in a case of supposed diphtherial conjunctivitis 
he should at once inject antitoxin, which in no case could 
do barm, and in a true case the sooner it was given the 
better. With regard to the local application of quinine he 
strongly approved of it, though he bad not seen its use 
followed by such excellent results as those obtained by Mr. 
Tweedy. 

Two papers by Major H. Herbert, I.M S., were taken as 
read. The first was on Hypertrophy and Ossification of the 
Tarsus. A male Hindu, aged 33 years, had considerable 
enlargement of both upper tarsi, especially towards the outer 
ends, without much thickening. Oo the left side it was 
fibrous, but on the right there was considerable bone forma¬ 
tion, which was fairly dense. A piece of necrosed bone 
exposed on the conjunctival surface of the lid kept up irrita¬ 
tion, for which the patient sought relief.—The other paper 
was a note on the Surface of the Normal Cornea. Over 
30 normal cornea; were examined in Bombay, all of which 
showed more or less epithelial defect when the surface was 
partially dried by exposure, the upper lid beiDg elevated from 
the eyeball, focal illumination and the corneal bi convex 
lens being used. In some cases there were only one or two 
pits seen, in others many closely-set pits, in others grooves 
added, and in others one or more large depressed patches. 
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The depressions were all sharply defined and their floorB 
stippled owing to the irregular surface presented by the 
deeper epithelial cells. They usually began to appear within 
half or one minute, sometimes within a few seconds, but 
were generally not fully shown for two or three minutes. 
Repeated exposures and the instillation of cocaine some¬ 
times caused an extensive irregular superficial exfoliation of 
the epithelium, which partly obscured and altered the 
original picture. The patients examined were all native, 
mostly adults. Slight conjunctivitis and localised keratitis 
tended to exaggerate these physiological defects. In super¬ 
ficial punctate keratitiB some of the points stained with 
fiuorescine appeared depressed on drying and had to be 
distinguished from the physiological pits above described, 
possibly to be seen on the Bame comea. 

The following cases and card specimens were shown :— 

Mr. 6. Hartridge : (1) A Capsulotomy Knife; and (2) a 
case of Central Choroiditis simulating a Neoplasm which 
had been watched for 14 year6. 

Mr. H. Secker Walker : A Diagrammatic Model to assist 
in the Teaching of Refraction. 

Mr. J. H. Tomlinson : A New Colour Perimeter. 

Dr. J. H. Parsons : Coloboma of the Optic Nerve. 

Dr. G. W. Roll : Immobility of the Pupils with Fundus 
Changes. 

Dr. P. Flemming : Section showing Dilated Nerve Fibres 
in the Retina 

Mr. R. W. Doyne : A Simple Form of Ophthalmoscope. 

Mr. Work Dodd : A case of High Hypermetropia. 


CHELSEA CLINICAL SOCIETY. 


Ditcuirion on the Clinical and Pathological Relations of the 

Chronic Rheumatic and Rheumatoid Affection! to Acute 

Rheumatism. 

The adjourned meeting of this society for their annual 
Clinical Debate was held on March 19th, at the Jenner 
Institute of Preventive Medicine, the President, Dr. William 
Ewart, being in the chair. 

A paper entitled “ Some Remarks on the Relationship 
between Acute Infective Rheumatism and Rheumatoid 
Arthritis,” by Dr. G. A. Bannatyne of Bath, was read. 
The communication began by contrasting the ordinary sym¬ 
ptoms of a case of acute infective rheumatism with those in 
a case of rheumatoid arthritis. Once seen the acute forms of 
these diseases could, he said, never be confused. What was to 
be said about those rare cases which commenced apparently as 
moderately acute attacks of infective rheumatism, but which 
refused to respond to treatment and which as time passed 
gradually became more and more distinctive of rheumatoid 
arthritis 7 How were those cases to be classed which after 
several attacks of acnte infective rheumatism developed 
rheumatoid disease 7 Were they mixed infections or did the 
rheumatoid infection become ingrafted upon the infected 
rheumatism 7 Dr. Bannatyne’s theory was that those cases 
were instances of rheumatoid arthritis ingrafted on an attack 
of acute infective rheumatism. Statistics showed that 
rheumatoid arthritis frequently followed other diseases, but 
did not show that it followed acute infective rheumatism 
with much greater frequency than it did any other joint 
trouble. The chronic variety of rheumatoid arthritis 
followed altogether a different course to the acute forms and 
might well be secondary degenerations following on any 
acute joint trouble. Dr. A. S. Woblman and he bad found 
a micro organism in one form of rheumatoid arthritis, but 
the micro-organism found by Dr. F. J. Poynton and 
Dr. A. Paine differed from that one in character and in 
life-history. Dr. Bannatyne concluded that the two diseases 
in the acute stages were quite separate and distinct. The 
hereditary tendency to joint troubles was marked in 
rheumatoid diseases, but it might be that it was gout and 
not rheumatism that was inherited. 

Dr. R. T. Hewlett said that in the only case of acute 
infective rheumatism in which he bad examined the fluid be 
had isolated a bacillus which resembled the Acbalme 
bacillus. He thought that the organism which Dr. F. R. 
Blaxall had isolated was quite distinct from that found by 
Dr. Poynton and Dr. Paine. It had to be remembered that 


identity of clinical symptoms and nearly identical patho¬ 
logical lesions did not necessarily prove identity in etiology. 
The toxaemias had a great predilection for the joints and 
arthritis was seen in scarlet fever, influenza, dysentery, 
yaws, verruga permana, and Malta fever. He agreed with 
Dr. Banoatyne that the rheumatoid condition was grafted on 
to the rheumatic one. 

Mr. W. Abbuthnot Lane said that he found that the term 
“chronic rheumatic affection” of a joint was used to com¬ 
prise the conditions of joints in which there was pain of a 
rheumatic character unaccompanied by any marked change 
in the anatomy of the joints except, perhaps, some effusion 
into them. The most marked feature of chronic rheumatic 
affections of the joints was pain, often variable in amount 
and influenced greatly by the weather. If this were the 
case there were innumerable traumatic or mechanical condi¬ 
tions which exhibited precisely those symptoms which he 
saw usually diagnosed and recognised as chronic rheumatism 
or, if there were distinct joint changes, as rheumatoid 
arthritis. The student was taught, and perhaps was still 
taught, that rheumatoid arthritis or osteo-arthritls denoted 
a disease of a joint which commenced in the articular car¬ 
tilage evidenced first by a change in it and later by its 
removal. But he (Mr. Lane) believed that these cases com¬ 
prised a large number of conditions or variations in the 
anatomy of the skeleton produced by traumatism. These 
conditions bad no relation whatever to acute rheumatism, 
nor were they, as far as he knew, related to any chronic 
rheumatic affection, while, on the other hand, their causa¬ 
tion was most clear and precise, being simply mechanical. 
He regarded the terms “chronic rheumatic” and “rheu¬ 
matoid ” affections, apart from true rheumatoid arthritis, as 
unmeaning terms and used too often as useful cloaks for 
ignorance. 

Mr. William Armstrong (Buxton) read a paper which 
dealt more especially with the Etiology of Chronic Rheumatic 
and Rheumatoid Affections. He could not accept the con¬ 
clusions of Dr. Poynton and Dr. Paine that micro-organisms 
were the sole Factors in the causation. The man who when¬ 
ever he got his feet or clotbeB damp felt stiffness behind 
the angle of tbe jaw, followed, if that was not arrested, by 
tonsillitis and rheumatism, could cot be looked upon, in the 
opinion of Mr. Armstrong, as suffering from the effects of a 
specific germ. The fact that there was a specific form of 
acute rheumatism did not justify them in putting all acute 
rheumatic cases down to tbe credit of that factor. Dr. 
Poynton and Dr. Paine did not say whether tbe cases 
were acute or chronic in which they bad found 
the diplococcus. He had rarely been able to connect 

chronic manifestations of rheumatism with the acute form 
of tbe disease. It had been suggested by Dr. W. M. Ord 
that in addition to tbe toxic factor there was a neural one 
caused by irritation conveyed to the spinal centres through 
the agency of the nerves of the prostatic urethra in cases of 
gonorrhoeal rheumatism. He was convinced that one form 
of rheumatoid arthritis did sometimes follow acute rheuma¬ 
tism, but he had never seen it come on unless the patient bad 
been much debilitated or worried. Although be bad gone 
into the matter most closely he could not confirm Dr. 
Hawthorne's observation that there was in any considerable 
number of rheumatoid patients a family history of rheuma¬ 
tism. He did not think that in Mr. N. C. Macnamara's cases 
tbe result was due to direct infection of the joints by means 
of absorption of morbid material. Certain tracts in the 
spinal cord were greatly influenced by utero-ovarian irritation, 
and many cases were on record where arthritis lingered on 
until this source of irritation was eliminated. Mr. Armstrong 
quoted cases to show that other toxins were capable of caus¬ 
ing arthritis. It seemed to him probable that while the 
more serious joint lesions, such as Charcot's, were really 
due to organic lesions in tbe cord the slighter changes 
causing arthritis were probably only functional. The 
bacillus discovered by Dr. Banoatyne, Dr. Wohlman, and 
Dr. Blaxall in rheumatoid joints had not as yet reproduced 
arthritis on injection, although a somewhat similar micro¬ 
organism was alleged to have done so in the hands of German 
investigators. In conclusion be submitted that it was cer¬ 
tainly improbable that all rheumatoid arthritis was due to & 
bacterial (actor ; that it seemed likely that tbe disease was a 
dystrophy dependent either upon central nerve disturbance 
or upon reflex irritation transmitted to tbe joint centres 
from some other organ ; that tbe irritation was very apt to be 
directed towards any joint already affected by rheumatism 
1 or gout; and that acute rheumatism was occasionally 
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followed by a form of rheumatoid arthritis, but as far as 
present knowledge went there was no common origin of 
acute infective rheumatism and of the more chronic joint 
conditions which they were discussing. 

Dr. Alexander Paine said that if the symptoms spoken 
of by Mr. Armstrong were rbeumatio In the sense of acute 
rheumatism it was quite consistent that such symptoms 
might be due not necessarily to the prevalence of the 
organism but of its toxins. He could not speak definitely 
on the toxins because very little was known of the organism ; 
it was not until the toxins had been isolated that it would 
be possible to give any definite opinion and to say what 
symptoms were actually due irritatively to the presence of 
the organism and what was due to the action of the toxins. 
He reiterated that it was possible that many of the symptoms 
that came on even before the sore-throat might be ascribed 
to the absorption of toxins. 

Dr. Blanc (Aix-les- Bains) said that some people were 
of opinion that rheumatoid arthritis arose from special 
toxins or from particular foods, but it seemed to him that it 
came from other troubles which they did not know of. At 
any rate, it was a disease of long standing, and it was 
difficult to reconcile that with a toxic condition. There was 
a special kind of chronic rheumatism which bad nothing to 
do with rheumatoid arthritis ; it certainly very often might 
be a consequence of true rheumatic fever, but just as often 
rheumatic fever was a different disease. 

Dr. Archibald Garrod, in summing up the discussion, 
briefly passed in review the remarkB which had been made 
by the different speakers in the debate. In his opinion the 
diplococcus of Dr. Poynton and Dr. Paine actually brought 
them to the pathological cause of acute rheumatism and it 
served as a criterion to differentiate acute rheumatism from 
other affections. Dr. C. O. Hawthorne bad taken up a 
judicial standpoint and had urged that we must not dismiss 
as worthless the opinion that rheumatoid arthritis was a con¬ 
tinuation of rheumatic fever because it did not happen to be 
the prevalent opinion at the present moment. Though Mr. 
Arbutbnot Lane bad spoken on the question of traumatism 
he understood that Mr. Lane himself differentiated quite 
distinctly the more acute forms of multiple rheumatoid 
arthritis. They were only beginning to learn something 
about the conditions grouped together under the term 
“ rheumatoid arthritis.” 

8ir Dtce Duckworth then delivered the closing address 
of the debate. He said that he must be a bold man who in 
the first year of the Twentieth Century attempted to find a 
new niche in nosology for the condition recognised as 
rheumatoid arthritis. The difficulty of the subject was 
reoogoised by all and no less tbe confusion that still existed 
respecting the varieties of arthritis which led to deformity. 
Increasing knowledge and exactness compelled them to 
recognise that by far the greater number of ‘' pains ” met 
with were not truly rheumatic but owned a different patho¬ 
geny. For an accurate conception of the conditions reco¬ 
gnised as true rheumatoid or osteo-arthritis it was necessary 
to state concisely what was known respecting true rheuma¬ 
tism and its Influence on the joints, and also what was 
known of the effects of gouty influences on these structures. 
Tbe doctrines of the diatheses were commonly believed to be 
buried in old books and regarded as the mediaeval lucubra¬ 
tions of pedantic physicians who groped in the dark days before 
microscopes and more precise clinical methods were intro¬ 
duced. Such was not his view. He had learnt to satisfy 
himself of the truth and importance of some of those 
doctrines and was therefore in accord with tbe teaching of 
the French school in respect of a specific diathetic habit of 
body which was specially vulnerable to such peccant matters 
as generate rheumatism, gout, and some other ailments, and 
prone to react specifically in respect of the component 
etructures of the joints. Exostoses were specially significant 
in gouty arthritis and many truly g mty deformities of joints 
were by themselves indistinguishable from those induced by 
rheumatoid arthritis. Occasionally an exact diagnosis was 
impossible, but in rheumatoid arthritis the occurrence of 
true ankylosis was not found. His own experience of sub- 
cu'aneous nodules in rheumatoid arthritis did not enable him 
to agree with Dr. Hawthorne as to the frequency of their 
occurrence, but the fact had to be accepted, and it was a 
connecting link with the so-called true rheumatism. He 
was strongly disposed to regard the occurrence of nodules 
even without a history of rheumatic or gouty antecedents as 
indicative of the so-called arthritic habit of body In those 
instances of sequelse in the joints arising out of cases of 


acute infective rheumatism tbe primary disorder failed to 
pass away and a lingering arthritis remained. In those cases 
the disorder had alighted on a strumous soil and the blended 
diathesis was responsible for tbe result. Many of those cases 
were regarded as examples of rheumatoid arthritis and the 
exact diagnosis was not always easy because infective 
rheumatism might and did sometimes open the way for 
later developments of rheumatoid arthritis, and, as they had 
just seen, tbe same deforming arthritis might eventuate after 
attacks of true articular gout with no specific rheumatic 
antecedents. It was difficult to deny the possibility of a 
blended condition of true infective rheumatism and true gout. 
Tbe study of rheumatoid arthritis in its clinical features and 
its morbid anatomy indicated a marked variety of con¬ 
ditions. Tbe specificity or unity of rheumatoid arthritis 
was held by some observers to be open to grave 
doubt. Dr. Derwent Parker bad declared that all examples 
of the disease were solely the outcome either of true 
rheumatism or of true gout. He entertained no doubt that 
gouty arthritis was capable of inducing most of the changes 
that were to be witnessed in a well-marked example of 
rheumatoid arthritis, but tbe two conditions were not 
identical: the process leading up to the one was very 
different from that inducing the other. It was not a common 
event for true rheumatism to lead to tbe specific disorder 
recognised as rheumatoid arthritis, and thus his experience 
refuted the dogmatic feeling of Dr. Derwent Parker on those 
points. Some evidence had been afforded by Dr. Bannatynein 
support of tbe contention of the dependence of rheumatoid 
arthritis proper on a toxarmic invasion and had already led 
to measures of treatment conceived to be appropriate. He 
did not think that up to the present time a case had been 
made out for a constant and specific toxic element, bacillary 
or otherwise, in the pathogeny of all cases of rheumatoid 
arthritis, and such specific element, if such there were, was 
therefore yet to be sought. They had to take note of neuro- 
arthritic conditions in relation to the pathogeny of rheumatoid 
arthritis and the occasional association therewith of cardiac 
disorders. In respect of tbe term “rheumatoid arthritis'' it 
was unjustifiable to state definitely that there was any 
unity of pathogeny or to cite any uniform or definite cause 
when considering all examples of the disease. 


EDINBURGH OBSTETRICAL SOCIETY. 


DccidMalignum .— Varix. 

A meeting of this society was held on March 13tb, 
Dr. R. Milne Murray, the President, being in the 
chair. 

Dr. Alexander Bruce and Dr. Elsie Incus communi¬ 
cated a paper on a case of Hydatid Mole with death six months 
afterwards from Cerebral Haemorrhage due to Deciduoma 
Malignum. The patient was at first under the care of Dr. 
Elsie Inglis, who in January, 1899, removed a hydatid mole ; 
the patient made a good recovery. Tbe menses returned and 
were normal and the patient appeared to be in good health. 
Six months afterwards, in June, she showed symptoms 
of cerebral btemorrhage and was removed to Dr. Bruce s 
ward In tbe infirmary. She died three days after admission. 
At the post-mortem examination a haemorrhage was found in 
the left occipital lobe, small htemorrhaglc nodules were 
scattered throughout the lungs, and in tbe uterus two similar 
nodules were embedded in the muscular tissue. Microscopi¬ 
cal sections of all these structures were made and all showed 
the structure of so-called deciduoma malignum—viz., masses 
of protoplasm with numerous nuclei and groups of small 
epithelial-lookiDg cells containing a single nucleus, which 
in the uterine sections were in connexion with the villi. 
This was the fourth reported case in which metastasis had 
occurred in the brain, and it was also interesting because 
there were no local uterine symptoms, tbe patient appearing 
to be in good health until the cerebral haemorrhage occurred. 
The paper was illustrated by micro-photographs of sections 
thrown on the screen by a projection apparatus. 

Dr. R. C. Buist (Dundee) gave notes of a similar case. 
The patient bad suffered from an almost continuous metror¬ 
rhagia following a miscarriage at the third month. The 
nterus was curetted and the anterior wall was found to be 
thickened; the cavity was quite smooth. The bleeding 
returned In three weeks and a tumour rapidly formed in 
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the right iliac region. Three months afterwards the 
tumour was of the size of a child’s head, and was re¬ 
moved by abdominal section together with the uterus which 
was found to have increased considerably in size. Three 
weeks after this operation, lung symptoms supervened, 
with rapid breathing and pain, and friction could be heard 
on deep inspiration. The patient died from exhaustion 
about five months after the first operation. At the necropsy 
many organs were found to be affected, including the lungs, 
heart, liver, pancreas, and the supra-renal body. Tbe 
specimens all Bhowed haemorrhagic nodules. Dr. Bnist 
showed these and also microscopical specimens on the 
screen; their special feature was an entire absence of multi- 
nucleated protoplasmic masses. He considered that these 
cases of deciduoma malignum were not all of one type.— 
Dr. F. W. N. Haui.tain said that Dr. Bruce’s case very fully 
coincided with one which he had bimself examined and 
treated successfully two and a half years ago by vaginal 
hysterectomy. Lantern slides were shown of the micro¬ 
scopical characters of Dr. Haultain's case, which demonstrated 
the two varieties of cellular elements (namely, individual cells 
with a clear cell-substance), the nuclei of which Bhowed reti¬ 
culation of tbe chromatin and large multi-nucleated proto¬ 
plasmic masses, the protoplasm of which was granular in 
character with the nuclei deeply stained. Commenting on 
the pathology and histogenesis of these growths be stated 
that there were three theories: (1) that It was a Barcoma inde¬ 
pendent of pregnancy but modified by that condition, this 
being the view almost unanimously upheld in a recent dis¬ 
cussion on the subject at the Obstetrical Society of London ; 

(2) that it was a malignant change occurring in the decidual 
cells and was thus a maternal sarcoma entirely due to preg¬ 
nancy, this being the original theory propounded by Sanger 
from which tbe term “deciduoma malignum” emanated; and 

(3) that it was tt e result of active proliferation of the epithelial 
covering of the cborioni^villi, apd hence was of tbe nature 
of an epithelioma—to this theory the great majority of 
recent German observers adhered, and Dr. Haultain strongly 
supported it. The disease was a rare one, occurring only 
once in about 2000 pregnancies, and yet fully 50 per cent, of 
all cases of deciduoma followed the expulsion of a hydatid 
mole. The uphrlders of the simple sarcoma theory based 
their views chiefly on the following points : that in some cases 
no distinct history of previous pregnancy was present, also 
that the cells tended to travel by tbe blood-vessels, and that 
similar structures had been noticed in sarcoma of the 
testicle. These arguments might be met by the fact 
that no case bad yet been described outside the 
chlld-beariDg period of life, and, though pregnancy could 
not be proved, yet neither could the reverse be proved. 
Everything tended to point to an epithelial character, and 
the term “deciduoma” might be replaced by “chorio- 
epithelioma,” the term “sjnclytioma” being too exclusive. 
The evidence of metastases in the lung which were evidently 
inactive had already been demonstrated by von Franque 
surd others. Metastases had also been noticed in other 
structures, where after the removal of the original uterine 
growth a complete cure had resulted.—Dr. D. Berry Hart 
also made some remarks.—Dr. Bruce In his reply stated that 
it was perfectly clear that these tumours wsre not 
sarcomatous; they were derived from an epithelial layer, 
and the term “ chorio-eplthelioma ” was the more accurate 
designation. 

Dr. 8. Macvik gave short notes of a case of Spontaneous 
Rupture of a Varicose Vein of the Lower Extremity at the 
seventh month of pregnancy, with expulsion of a dtad foetus 
28 days afterwards. 
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tbe percentage amount of arsenium in each compound. The- 
following table summarises his results. 
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Col. 1.—The percentage of arsenium in each compound. 

Col. 2—The approximate strength in arsenium of equal weights of 
(a) AP4OS. (6) Nh 2 H ABO 4 , (c) Fe 3 ( Ab0 4 ) 2 4H 2 0, (d) Ael 3 . 

Col. 3.—The minimum dose of each compound as given in British 
Fharmsocpoda expressed in decimal parts of a grain. 

Col. 4 —Tbe minimum dose that should be given of each com¬ 
pound, calculated from the minimum dose of Av.Og (aa laid down in 
the British Fhsrmacopccia of 1898), on the basis 01 the percentage of 
As that tbe compound contains. 

Co). 5.—The number of minims of tbe official liquors tbat contain 
each a minimum dose of the compound as calculated in Col. 4. 

Two points arose, however, in the consideration of tbe 
dosology of the arsenium componnds: (1) the question of 
solubility and (2) tbe relation between the chemical con¬ 
stitution of a compound and its pharmacological activity. 


The first point might arise with reference to the dose of 
Fe 3 (AsO,) 2 4H 2 0, but tbe second point did not appear to 
have influenced the calculation of the dote of Nb„H Aa 0 4 , as 
its dose was less than it ought to be if calculated on its per¬ 
centage of arsenium; while, according to tbe view tbat un~ 
saturated compounds were mere physiologically active than, 
saturated, tbe arsenicus compounds should be more active 
than the arsenic. The table brought out the tact strikingly 
tbat weight for weight AFjOj was about four and a half times- 
as strong as Asl, in the quantity of arsenium tbat it con¬ 
tained, which might account for the tolerance which had 
been observed by Mr. MacKenna and other practitioners in 
tbe use of Donovan’s solution. 

Dr. Walter Smith observed tbat there was a great gap 
in the case of arsenic between its reputed medicinal uses and 
its known physiological action, as was also the case with 
respect to mercury. Amongst skin diseases remarkably 
influenced by anenic (and be admitted that its use was 
empirical) be would put at tbe head* of the list pemphigus; 
then tbat most distressing complaint, lichen planus ; and in 
the third and last place he would pnt psoriasis. He directed 
attention to tbe curious contrast that there was in their 
knowledge of the physiological action of inorganic bodies as 
a group as compared with organic. With regard to chronic 
arsenical poisoning, he bad often given one-thirtieth of a 
grain of white arsenic per diem, which came to two grains 
per month, or from 20 to 30 grains in a year, yet be bad 
never produced chronic poisoning after using it for months. 
Dr. Falkiner bad under-estimated tbe amount when he¬ 
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mentioned one quarter of a grain per gallon as found in 
beer iu England, for up to one grain per gallon had been, 
found. 

Sir George Duffby said that Dr. Falkiner's calculation 
was based solely on the element arsenium, but it was 
recognised, he thought, by most pharmacologists that 
arsenious acid and its salts were much more poisonous than 
arsenic acid aud its salts. Tbe element, arsenium, was not 
to be taken so much into acconnt as tbe nature of the salt 
employed. 

Dr CRAIG referred a case of pernicious anaemia, 
which be reported some'years ago, which was treated by 
15-minim doses of Fowler’s solution tbrice daily. The 
patient presented himself a couple of months ago suffering 
from bronchitis, and he bad taken large quantities of arsenic 
during all tbat time, having got the prescription made up- 
regularly by a druggist. 


Don't of Arsenical Preparations. ' 

A meeting of this section was held on March 8th, Dr. EPIDEMIOLOGICAL SOCIETY. — A meetiDg of this- 
Walter SMITH being in the chair. society was held on March 15tb, Dr. Patrick Manson, the 

Dr. Ninian Falkiner read a paper on the Doses of tbe President, being in tbe chair—The secretary read a paper 
Arsenium Compounds of the British Pharmacopoeia. He 6aid on Enteric Fever Mortality in Copenhagen contributed by Dr. 
that Dr. R. W. MacKenna, clinical assistant to the Liverpool Schierbeck, Professor in the Danish University. The writer 
Skin Hospital, bad suggested to him the investigation of tbe stated that the records of mortality were available for the 
ratio of the doseB of the official compounds of arsenium to purpose so far back as the year 1829, and he gave the 
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number of deaths presumably from enteric fever for each 
year down to 1899 numerically and graphically, which 
showed a steady and progressive decline, beginning about 
the year 1840. If the oscillations were " smoothed " by the 
usual process the progressive character of the decline 
became very evident, proving that some factor had been at 
work since 1841, but how long previously it was impossible 
to say, the records for the 10 years preceding being lees 
trustworthy. Wbat this factor, or probably these factors, 
might be could not be determined. For the last 40 years 
the enteric fever mortality In Copenhagen had compared 
favourably with those of most European cities. Tbe first 
public water-supply was opened in 1860 and the sewerage 
works were commenced at tbe same time, when tbe ordinary 
method of comparing tbe mean death-rate <of the 20 years 
preceding—viz., 94 per 100,000—with that of the 20 years 
following—viz., 41 per 100,000—would appear to show a 
great reduction ; but it must be noted that these events 
occurred at a time when the mortality was already falling. 
He would not say that the water-supply and sewerage bad 
no izfluence, bnt that it was not so evident as appeared at 
first sight.—Dr. Christopher Cbilds then read a paper by 
Dr. J. T. R. Davison on Soil and Typhoid Fever in which he 
aimed at showing that the conversion of linenos Ayres from 
one of the most unhealthy cities in the world in 1872 to one 
of the healthiest at the present time was owing not directly 
to the introduction of a pure water-supply and an excellent 
system of sewerage, but to tbe effects produced by these 
Improvements on the condition of the soil. At the former 
date the soil was riddled with cesspits, the population drank 
water from shallow wells, rainwater Btored in underground 
tanks, or water taken from the river, and tbe place was 
subject to frequent inundations. Now seven-tenths of the 
population were provided with pure water and their 
bouses were connected with the sewers, though the 
growth of the city was so rapid that it could not 
be overtaken by these works, and of the 788,211 inhabi¬ 
tants, 559,830 were within and 228,381 were withont the area 
covered by these sanitary improvements. During the few 
years between 1872, when registration first became trust¬ 
worthy, and the commencement of tbe works the enteric fever 
mortality had been 0’6 per 1000 and it was latterly hat 0 3, 
yet a comparison year by year of tbe successive extensions 
of the water-supply and connexions with the sewers with 
the varying mortality from typhoid fever did not show any 
direct relation. He believed that the typhoid bacillus, being 
aerobic, throve in polluted pervious soils, but could not 
live In impervious elays, such as those on which the city 
was built, or in the concentrated sewage in cesspits, and 
that thongh it was often water-borne it oftener rose with 
the movements of the air from the surface soil during 
variations of atmospheric pressure and the warmth of 
houses at night. He considered that tbe chief cause of the 
reduced mortality was tbe energetic action of tbe authorities 
in the cleaning, ventilation, and general improvement of 
the huge lodging-houses or tenements known as "conven- 
tillos,” the prevention of overcrowding, and above all the 
paving and cleansing of the “ patios " or courts around which 
they were built and which formerly presented an almost in¬ 
credible surface pollution, together with the abolition of cess¬ 
pits—Dr. H. F. Parsons criticised both papers, commenting 
on the ambiguity of the term "typhus " as used by continental 
writers.—Mr. Shirley Murphy did not consider Dr. Schier- 
beck's argument as to the water conclusive, as he had not stated 
when and to what extent the new supply came into opera¬ 
tion. As to Buenos Ayres the effect of the fanitary Improve¬ 
ments was not to be expected at once, for the purification of 
a soil saturated with filth would necessarily be a work of time, 
and tbe great improvement in tbe health of tbe city after the 
lapse of 10 years was rightly ascribed to tbe measures which 
Dr. Davison considered inoperative—Dr. Willoughby said 
that prior to 1860 the population of Copenhagen drew their 
water from shallow city wells, but in that year a public 
supply was opened, partly from wells and partly from the 
Damhus Lake. Since 1890 the supply had been derived 
wholly from deep chalk wells, occasionally supplemented to 
some extent from tbe Sender Lake. He could not say more 
on the sewerage than that tbe sewers begun in 1860 received 
waste waters and rain only, for as late as 1891 there were 
very few water-closets. He thought that the apparent 
reduction In the mortality subsequently to 1845 was probably 
explicable by the diagnosis of enteric from other fevers, 
bnt that tbe reductions after 1860 and again after 1887 
were tbe results of tbe substitution first of a fair, and next 


of an excellent, water-supply for the polluted wells. As to 
Buenos Ayres, he entirely agreed with the views expressed 
by Mr. Shirley Morphy.—Dr. Childs indicated a number of 
points on which further information and explanation were 
necessary before Dr. Davison's arguments could be even 
seriously considered and he was quite unable to accept his 
assumptions with regard to the life-history of patbogenio 
microbes.—Dr. Newsbolmeand Major Macpherson, li.A.M.C., 
also took part in tbe discussion. 

Clinical Society of Manchester.—A meet¬ 
ing of this society was held on March 19th, Mr. F. A. 
Sontbam, the President, being in the chair.—Mr. E. 
Btanmore Bishop introduced a discussion on Post-partum 
Haemorrhage and its Treatment. He drew attention to tbe 
present teaching as laid down in the leading text-books on 
this snbject and sketched shortly a case of tbe kind treated 
according to accepted ideas and its probable result. Mr. 
Bishop discussed the theory of causation and showed 
that all causes were divisible into two categories. He 
strongly advocated external abdominal aortic compres¬ 
sion and gave reasons for tbe choice of this method.— 
Dr. E. Vipont Brown said that the description of post¬ 
partum bsemorrbage given by Mr. St an more Bishop was nob 
imaginative, as Dr. Fothergtll bad suggested, but a terribly 
realistic picture of an experience with which many general 
practitioners were only too familiar. Tbe reason why Dr. 
Lea and Dr. Kotht rgill thought these cases so extremely rare 
was doubtless that there was never time to send for tbe 
consultant. LoDg before the services of a consultant could 
be obtained the crisis was over for better or for worse. It 
was known that when physically tired aDd worn out a strong 
psychical stimulant would sometimes enable a person to do 
a great deal more work without apparent fatigue, showing 
that the exhaustion was nervous rather than muscular. And 
so he thought the “ whipping ” (as Mr. Bishop called it) to 
which the womb was subjected in wbat bad hitherto been 
the ordinary treatment in cases of post-paitum haemorrhage 
might act as a strong nerve stimulant and was not always 
so useless as Mr. Bishop's paper might lead them to suppose. 
Indeed, it was knowu from experience that it did sometimes 
prove effective. HiB own practice had hitherto always been 
in severe cases to insert one hand into the womb and to 
knead with the other hand on tbe abdominal wall. Imita¬ 
tion, however, was the slnceiest form of Battery, and tbe 
next time he had to deal with a severe case of this 
kind he would undoubtedly place tbe foot of tbe bed upon 
the dressing-table and compress the abdominal aorta.—Dr. 
Leslie Jones said that he had never seen a fatal case of post¬ 
partum haemorrhage. In the fatal case described by Mr. 
Bishop he thought almost everything that was wrong bad 
been done, and wbat was right bad been dene at the wrong 
time. Tbe uterus was not accustomed to, and did not 
understand, rough treatment by pounding and squeezing 
from outside ; what it did understand, and would readily 
respond to. was a stimulus applied to its inside similar to 
that recently supplied by tbe foetus in the expulsion of 
which its efforts bad just been engaged—efforts which it 
was quite able and willing to resume if suitably reminded and 
encouraged. He strongly advocated the method which he 
had for nearly 30 years adopted. The method was this: 
a full dose of opium haviDg been given—-nowadays morphia: 
subcutaneously—the left hand was introduced into tbe 
uterus and tbe fist cloced ; then tbe right hand from without 
seized the closed fist in tbe womb, Bnd in doing so must 
necessarily take in its grasp the uterine wall in its full 
extent behind as well as above and in front, and this no 
matter how relaxed and eluding the uterus might be; 
then the right hand pressed the closed fist and 
with it the uterus downwards into the pelvis, when 
hiemorrhage, If there Btill was any, immediately ceased. 
The uterus would soon begin to contract and would 
endeavour to expel tbe fist which, far from being 
withdrawn, was slightly pressed upwards against the force 
applied by the right hand and was only removed when it 
bad been compulsorily expelled. Then was tbe time for 
ergot and such external stimulating agencies as ice—cold 
applied to the cervix or fundus—but the chief thing was to 
keep the uterus, now firmly contracted, grasped in both bands, 
and pressed into the pelvic cavity. At the same time that this 
was being done someone near should raise tbe pelvis on 
three or four pillows, and in cases where the hiemorrhage 
bad been extreme and exhaustion alarming a large quantity 
of salted water should be injected into the bowel. Then, 
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too, strychnine was most valuable. Compression of the aorta 
as a means of controlling haemorrhage was very old and had 
been deservedly abandoned. Under the circumstances in 
which it might be considered desirable it was useless and 
entailed loss of precious time when every moment was of 
importance. The danger, too, of compressing the vena cava 
should not be so lightly set aside. If the aorta were 
effectually compressed under the conditions which must 
necessarily obtain it would be next to impossible to avoid 
compressing the cava at the same time. It was super¬ 
fluous to dwell on the danger of doing so. He had 
no experience of, and never bad necessity to resort 
to, any of the numerous methods described by Mr. 
Bishop and which had been adopted in the case that 
had been depicted, and he referred to a well-nigh 
fatal case of post-partum haemorrhage where, bad he 
dallied with attempts to compress an empty aorta, 
the uterus would never have awakened from the refresh¬ 
ing sleep Mr. Bishop so strongly pleaded for it, norwould the 
patient. While admiring the ingenuity of Mr. Bishop’s 
theorems and acknowledging the soundness of some of his 
propositions he bad heard nothing that would induce him to 
abandon a method which througb a long series of years bad 
never failed him —The following gentlemen also took part 
in the discussion : Dr. A. W. W. Lea, Dr. W E. Fothergill, 
Mr. R. D. Cran, Mr. S. Bagley, Dr. G. A. Junk, and Mr. 
J. E. Harburn. 

Northumberland and Durham Medical 
Society. —A meeting of this society was held on March 
14th, Mr. Rutherford Morison, the President, being in the 
chair.—Dr. H. P. Bennett exhibited in the dark room a 
case of Concussion Injury of the Eye (a hole in the macula) 
and expressed the opinion that the hole had been produced 
by contre-coup.—Dr. J Limont brought forward a case of 
Generalised Lichen Planus. The patient was a woman, aged 
£2 years, showing lichen patches upon the forearms and legs 
and discrete papules over the back and body surface gene¬ 
rally, especially over pressure sites, such as waistbands and 
garters. The duration of the condition had been two 
months.—Dr. Limont also showed a case of Erythema, the 
patient being a woman, aged 38 years, who had suffered from 
various degrees of erythema for 18 months. Her condition 
began with sore throat, febrile disturbance, and gastro¬ 
intestinal symptoms. She now exhibited red patches, 
papules (the tuberculate form), urticarial weals, in places 
serous effusion producing vesicles, and in places purpuric 
patches. He thought the case was due to intestinal 
disorder and absorption.—Dr. Oliver and the President 
described a case of Panhysterectomy at the eighth 
month of pregnancy for Cancer of the Cervix. The 
patient was 39 years of age and was the mother of nine 
children. She had suffered from uterine haemorrhage 
eiDce the birth of her last child two years pre¬ 
viously. For 18 months the haemorrhage had been 
increasing in severity. She presented herself pregnant at 
the eighth month wbeo carcinoma of the cervix was 
recognised, and the child being viable delivery by the 
abdomen and total hysterectomy were advocated in prefer¬ 
ence to the risk of natural labour at full term. Mother and 
child had both done well and were now shown.—Dr. A. M. 
Martin brought forward two children the subjects of 
Unilateral Congenital Dislocation of the Hip. Both labours 
were normal. The condition had only been recognised when 
the children commenced to walk. In one patient, aged six 
years, an open operation by Lorenz's method had been 
performed. Previous attempts at bloodless reduction had 
been futile. At the operation the head of the femur 
was found on the dorsum ilil, the capsule was long, there 
was no ligamentnm teres, there was a good acetabulum, the 
head of the bone was normal and was easily replaced 
on strongly abducting and inverting the hip, the wound was 
sutured, and the limb was kept in the above position with 
pi aster-of Paris.—Dr. G. R. Murray showed a case of 
Musical Mitral Systolic Murmur. The patient was a boy 
who had a strong rheumatic history and exhibited outward 
displacement of the apex external to which was heard a 
systolic murmur having a decided musical character. 
Although heard over the whole praecordium, the point of 
maximum intensity was as above described and the murmur 
was therefore considered to be of mitral origin. Dr. Murray 
remarked upon the rarity of this murmur and stated that 
musical murmurs were usually aortic in origin and diastolic 
in time.—Dr. Oliver concurred in this view.—Dr. Beattie, 


from observation on a long series of musical heart murmurs, 
expressed his belief that they more frequently resulted from 
dilatation than from endocarditis, requiring for their pro¬ 
duction thin membranous cusps but slightly separated, and 
still capable of trilling upon one another by imperfect 
contact. They were always regurgitant, Dever obstructive— 
more frequently systolic and of tricuspid or mitral origin 
than diastolic and of aortic origin. By far the most frequent 
musical murmur was one of tricuspid regurgitation and 
quite often secondary to mitral stenosis. Their musical 
character was usually temporary, being abolished by either 
further dilatation of the orifice or by recovered compensa¬ 
tion and restored perfect closure.—Dr. I. G. Modlin brought 
forward a child, aged nine years, who had been operated 
upon for Acute Intestinal Obstruction. The child was cow 
perfectly well and on ordinary diet.—Dr. C. H. Bryant 
brought forward a girl, aged 14 years, who for five months 
had been the subject of Increasing Doable Ptosis which was 
at first considered to be hysterical; lately, however, external 
ophthalmoplegia had been added in the distribution of both 
third nerves and the right sixth nerve, but without any 
iridoplegia. There were also double facial paresis of both 
upper and lower divisions. There were no nystagmus, no 
dysphagia, no vomiting, and no headache ; the optic discs 
were normal.—Dr. R. P. Ranken Lyle read a short paper on 
Placenta Praevia.—A discussion followed, which was taken 
part in by Dr. Oalthrop, Dr. Murphy, Dr. Stuart, and Dr. 
Peart. 

Glasgow Obstetrical and Gynecological 
Society. —A meeting of this society was held on March 13th, 
Dr. Robert Jardine, the President, being in the chair.—The 
President read cotes on two cases of Measles in the Puerperal 
Woman occurring in the Glasgow Maternity Hospital. The 
first patient was 30 years of age surd a primipara. The 
puerperium was normal till the seventh day when her tem¬ 
perature rose in the evening to 101° F., and by the eleventh 
day it was 103’ and 104°. Two days later a copious measles 
rash appeared and the temperature fell to 99°. Until the 
rash appeared the cause of the febrile disturbance could not 
be determined, there being no coryza; septic absorption 
was, however, excluded. The source of infection was traced 
to the house in which the patient had lodged before ad¬ 
mission, the period of incubation being 14 days. She was 
removed to the Fever Hospital, where she made a good 
recovery. The after-history of the child was unknown. 
The other patient was 28 years of age and in her second 
confinement. The measles rash was firBt appearing when 
this patient was admitted to hospital early in the first stage 
of labour. Her temperature was 99°. Labour lasted cine 
and a half hours and was normal. Next day the rash of 
measles was well marked and on the third day the patient was 
removed to the Fever Hospital and did well. The child was 
still free from measles two weeks later, although exposed to 
infection for the first three days. Perhaps the child was 
rendered immune. He also lelerred to a case where a child 
suffering from measles was placed in bed beside a woman who 
had been delivered on the previous day. The mother escaped 
although the newly-born infant developed the rash on the 
eighth day after birth.—Dr. G. Balfour Marshall referred to 
a case where a newly-born child became feverish on the 
second day after birth and twenty-four hours later scarlet 
fever showed itself. The mother nursed the child and 
remained immune.—The President also read cotes on a fatal 
case of Septicaemia arising from Gonorrhoeal Rheumatism. 
The patient, a woman, aged 31 years, and in the eighth 
month of her sixth or seventh pregnancy, was suddenly 
seized with intense pain in her right knee, which was, 
however, not visibly swollen. The pain continued intense 
and was only relieved by hypodermic injections of morphia, 
all local and other remedies failing. Her temperature 
varied from 99° to 100°. Tbie continued for a week when 
premature labour set in and was completed under chloro¬ 
form as movements of the knee-joint were so painful. 
While under chloroform the knee-joint was punctured by a 
hypodermic syringe and some eero-pus was withdrawn. 
Next day the joint was opened and a little pus was with¬ 
drawn. This was bacteriologically examined and only 
staphylococci were found. Gonorrhoeal rheumatism was 
diagnosed and this was confirmed by the infant developing 
an intense gonorrhoeal ophthalmia. On the second day of 
the puerperium the mother’s temperature rose to 104° and 
her pulse to 140. On the third day she was restless and 
maniacal. On the fourth day her temperature fall but rose 
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again, and aha died on the sixth da; after intense suffering. 
The right wrist became painful and a septic punctate rash 
appeared on both wrists on the third day. There was no 
distension or pain in the abdomen.—Dr. Oarstairs Douglas 
who saw the case was impressed by the virulence of the 
attack and thought it probably due to a mixed infection. 
No gonococci were found in the fluid from the knee-joint.— 
Dr. Jane B. Henderson read an account of a visit to a 
Hygienic Dairy-farm near Toronto.—Dr. John Edgar read 
notes on a case of Anus Vulvalis, the opening being just in 
front of the fourchette of the vulva.—Dr. A. W. Russell 
described a similar case.—Dr. Russell read notes of a case of 
Hydrops Amnii with Twins. The uterus contained over 16 
pints of liquor amnii. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on March 14th, Dr. E. 
Wearne Clarke, the President, being in the chair.—Mr. 
Richard Favell showed a female patient with a large 
Pigmented Mole on the left cheek 10 inches in circumference. 
After ah attack of small pox 13 years ago the mole became 
scaly and encrusted apd now it formed a large, prominent, 
and unsightly mass occupying nearly the whole of the cheek. 
Long silky hair was growing from its lower edge —Mr. Snell 
Introduced a young man from whose vitreous he bad removed 
a piece of steel by the electro-magnet. Two months bad 
elapsed since the accident and at the time of the operation 
the splinter of steel was surrounded by a mass of effusion.— 
Mr. E. J. Scorah showed an eye in which a piece of steel was 
so firmly embedded in the coats of the eye close to the 
optic disc that it could not be removed by the electro¬ 
magnet and enucleation subsequently became necessary.— 
Mr. H. Claphatn showed a foetus with large Exompbalos.— 
Dr. Arthur J. Hall showed the following cases: 1. Locomotor 
Ataxia. 2. Arsenical Alcoholic Neuritis in a young man ied 
woman There were marked arsenical pigmentation of the abdo¬ 
men and incomplete paralysis of the arms and legs. 3. Hydroa 
Gestation is. 4. Ringworm of the Hand in a child, aged 12 
months. There was no infection elsewhere and micro¬ 
scopical examination of the scales showed large spores in 
chain formation. Infection from animal source was 
regarded as probable. 6. Severe Gout in a man, aged 35 
years, with very large tophi, especially about the hands and 
elbows. 6. Chronic Rheumatoid Arthritis in a young 
woman, with considerable deformity.—Dr. Hall also read 
a paper on the Treatment of Varicose Dermatitis of 
the Legs. After referring to the pathology of the disease 
and the necessity of distinguishing it from eczema, he 
referred to the value of zinc gelatin properly applied in 
removing the pain and swelling and enabling the patient 
to get about in comparative comfort. The method adopted 
was to encase the whole leg up to the knee in a thick 
coating of zinc gelatin dabbed with cotton-wool to 
form a feltwork and to renew it every three days. 
Should an ulcer be present it could be treated with suitable 
dressings at the same time. The advantages claimed for the 
zinc gelatin treatment were : (1) cheapness, common gelatin 
and the cheapest calamine making quite as efficient a 
material as the more expensive articles and costing only 
about 8 d. per pound; (2) facility of application and removal; 
(3) impossibility of displacement, however much the limb 
might be used ; (4) arrest of pain and irritation often in a 
few hours, so that the patient could go about on the leg 
without discomfort; and (5) its value as a protective against 
any injury or irritant when continued after the inflammation 
or ulceration had subsided. 

British Balneological and Ci imatological 
Uocibty.— A meeting of this society was held at 20, 
Hanover-square, W , on March I5th, Dr. Frederic BagBhawe 
being in the chair.—Mr. Pagan Lowe (Bath), in re-opening 
the discussion on Anemia, confined his observations to the 
two forms of primary anemia, chlorosis and pernicious 
anemia. He considered that they were two distinct diseases 
which could easily be separated from each other by the aid 
of the microscope, and that whilst change of air in addition 
to iron did good in ohloroeis, idiopathic anemia could not be 
successfully treated without rest iu bed, and that the earlier 
these patients were put to bed and given arsenic the better. 
He deprecated the daily hot bath for young people and 
considered that it was one of the causes of chlorosis, whilst 
Charoot’s bath was a principal assistant in his treatment of 
simple ansemia.—Dr. Haig referred to the intimate relation 
existing between ansemia and the quantity of uric acid in 
the blood and urine. He looked upon antemia as an almost 


universal disease in eaters of flesh and drinkers of tea. All 
the drugs that cured ansemia were drugs that cleared the 
blood and urine of excess of uric acid. He advised a 
diet free from uric acid as a preventive of all forms of 
anaemia.—Dr. Arthur Waddell said that the disease was 
essentially hereditary.—Dr. E. Kingscote discussed the ques¬ 
tion whether the chlorotic heart was large or small.—Dr. 
Fortescne Fox said that numerous cases of secondary 
anaemias were notably benefited at spas or baths of various 
kinds. He considered that the anaemia of rheumatism 
was sometimes increased by a course of sulphur waters Bnd 
must be carefully handled. That of commencing kidney 
disease was helped by chalybeate springs, especially when 
taken artificially heated. The ansemia of old age (a part of 
failing nutrition) was relieved by warm, but not hot, baths. 
Hot baths were injurious in all forms of anajmia.—Dr. Bczly 
Thorne said that in the course of a long experience he had 
never met with a case either of chlorosis or of the more per¬ 
sistent form of ansemia in which a sallow complexion was 
partly veiled by the high colour produced by degenerate 
vessels, in which the urine bad not been scanty and loaded 
either with uric acid or urates, while at the same time the 
motions showed a greater or less deficiency of biliary 
colouring. He attributed the superlative benefit derived 
from the Schott-Nauheim methods in anaemia very largely to 
the free diuresis which that treatment almost Invariably 
rapidly induced.—Dr. E. Solly (Harrogate), Dr. W. Bain 
(Harrogate), and Dr. StOlair Thomson also took part in the 
discussion. 

Midland Medical Society.— A meeting of this 

society was held on March 13th at the Birmingham Medical 
Institute, the President, Mr. Jordan Lloyd, being in the 
chair.—Dr. Short showed a case of Motor Aphasia with 
Retention of Writing Power. The patient was a woman, 
aged 37 years, who had bad right hemiplegia two days after 
confinement six years ago. probably from blocking of the 
first and second branches of the middle meningeal artery by 
a clot. There were signs of old mitral stenosis piesent. She 
could say “yes” and “no” in an interjectional manner, but 
not spontaneously. Considering the loss of power in the right 
hand still present she could write fairly well, make figures, add 
up correctly, write from dictation, or copy (either print or 
manuscript), and could also read well. Although unable to 
say a single word at command she talked in her sleep and 
occasionally sang a few lines of songs she bad known many 
years ago.—Dr. Short also showed a case of Amyotrophic 
Lateral Sclerosis occurring in a man, aged 35 years. The 
disease was of seven months’ duration, and was of the type in 
which the atrophy was in advance of the spastic symptoms. 
There was marked wasting of the deltoids and the extensors 
of the hands and wrists with excessive deep reflexes in both 
arms and legs. Up to the present there bad been flo sign of 
mischief above the cervical enlargement, the speech, degluti¬ 
tion, and mental condition all being normal with absence 
also of jaw-clonus.—Mr. J. T. J. Morrison showed a specimen 
of Pyelo-nepbrosiB with Double Ureter.—Dr. Douglas Stanley 
read a paper on Alterations of Sensation in Lesions of the 
Brain. 

Liverpool Medical Institution.—A meeting 
of the Pathological and Microscopical Section of this society 
was held on March 21st, Dr. J. Hill Abram being in the 
chair —Dr. Smart showed a specimen of Aortic Aneurysm ; 
also Renal Calculi.—Dr. J. Wiglesworth showed a specimen 
of Cystic Degeneration of the Kidney with a blind ureter in 
the form of a nipple-like process.—Dr. Peet showed a 
specimen of Colloid Cancer of the Right Lung from a woman, 
aged 54 years. It weighed 4 lb. 13 oz. and appeared 
to have spread from the pleura to the lung. The left lung 
was free from new growth and weighed 14 cz. The 
peritoneum was Btudded with small growths of a similar 
nature.—Dr. Peet also showed a specimen of Abscess of the 
Pancreas complicating Bright’s Disease from a girl, aged 
14 years.—Dr. Peet also showed a specimen of Tuberculons 
Tumour of the Brain secondary to pulmonary tuberculosis in 
a child, aged 11 years.—Dr. Frank H. Barendt showed a 
microscopic section of Lupus Non-exedens removed 
by operation from the submaxillar; region of a child, 
aged six yearn.—Dr. Karl Grossmann exhibited sections 
of a case of Cystic Degeneration of the Retina.— 
Dr. Alexander exhibited a specimen of an Enlarged 
Prostate with Chronic Cystitis of the bladder.—Dr. Keith 
Monsarrat showed a Sub periosteal Sarcoma of the Lower 
Jaw.—Mr. Hugh E. Jones demonstrated the Surgical 
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Anatomy of the Temporal BoDe by means of sections and 
dissections of the bone, illustrated by lantern slides. The 
specimens shown were unique and most valuable as guides in 
operative surgery.— the demonstration was followed by a 
discussion in which Mr. F. T. Paul, Mr. 0. G Lee, and 
Dr. W. B. Warrington took part —Mr. E. R. Bickersteth 
read the clinical notes on a case of Tetanus with Facial 
Paralysis.—Dr. Warrington and Dr. Griffith read a note on 
the Morbid Changes in the Nervous System in the above 
case and ordinary tetanus.—Dr. Monsarrat read a note on 
a Congenital Renal Growth. 

vEsculapian Society of London.— A meeting 

of this society was held on March 22nd, Mr. W. C. Worley, 
the President, being In the chair. — Mr. W. Campbell 
M’Donnell showed a child with a very Defective Auricle aDd 
an Incomplete Auditory Canal.—Mr. F. Hewitt Oliver showed 
a specimen of Ruptured Tnbo ovarian Pregnancy of about 
three months from a multipara, aged 31 years. The patient 
died eight hours from the onset of violent abdominal pain. 
—Dr. B. G. Moiison read a paper on the Rational Treatment 
of Dyspepsia. He classified dyspepsia as (1) the atonic, 
anaemic, or neurotic; (2) the catarrhal and acid forms; 
(3) that due to organic stomach changes ; and (4) related 
to diseases of other viscera than the stomach. For the 
treatment, if vomiting was present, a vary small quantity of 
milk-and-water, alternating with beef-jelly, should be given 
half-hourly by the mouth and a mixture of bismuth and 
peppermint, while if the vomiting then continued a hypo¬ 
dermic injection of morphine should be administered. He 
advised rhubarb and belladonna or the compound pill of 
asafetida when constipation was associated with dyspepsia. 
Gastric irrigation with permanganate solution or saline 
solution in gastric dilatation was advised. 

Southport Medical Society.— A fneeting of 
this society was held on March 13th, Dr. R. Harris, the 
President, being in the chair.—Mr. R. J. Hamilton (Liver¬ 
pool; showed: (I) A case of Subacute Glaucoma with 
some Unusual Features (there was, however, marked re¬ 
striction of the field of vision on the inner side) ; and 
(2) a case of Gonorrheal Iritis where the patient had suffered 
very little pain in the eyeball ; no simultaneous joint 
affection was present.—Dr. C. Pinkerton read a note on 
the Presence of Kreatinin in Urine In large quantities 
this substance gave the Fehling test for sugar and 
might lead to errors in diagnosis.—Dr. H. Smurthwaite 
read a few remarks on a case of Shock from Electric Current of 
High Potentiality —Dr. D. M. Hutton read a paper on Diseases 
and Injuries due to Insects and described the lesions caused 
by the presence of the larvse of diptera (myiasis) both in the 
alimentary canal and in the Bkin and mucous membranes. 


anir gatiw of goofes. 


Diiciples of JEaculapint. By Sir Benjamin Wabd Richard¬ 
son, M.D., F.R.S. With a Life of the author by his 
daughter, Mrs. Geobge Martin. Io two volumes. 
London : Hutchinson and Co. 1900. Price 36s. 

These two large volumes, which comprise 827 pages, 
contain some excellent writing and some interesting 
sketches. The first 12 pages are devoted to an outline of 
the story of 8ir Benjamin Ward Richardson’s own life, the 
rest of the volume comprising 25 monographs—Harvey after 
Death ; John Keats ; William Gilbert, the First Electrician I 
Thomas Wakley ; Benjamin Rush, the American Sydenham ; 
Vesalius and the Birth of Anatomy ; Hermann Boerhaave 
and the Origin of Scientific Medicine; Antony van 
Leeuwenhoek and the Origin of Histology; William 
Cheselden; Antonio Scarpa and Surgical Anatomy; 
Richard Wiseman and the Surgery of the Common¬ 
wealth; Ambrose Pari; and the Birth of French Surgery; 
John Mayow; John Arbuthnott; John Snow; John 
Brown and the Brunonian System; Richard Mead; 
John Baptist Morgagni and the Birth of Pathology; 
Ren£ Laennec; William Hunter; Joseph Priestley and the 


Discovery of Oxygen ; John Friend, the Medical Historian; 
Edward Jenner; and Sir Francis Bacon as a Master of Physic. 
The chapter on Harvey after Death tells us of bis first burial 
in the vault of the Harvey Chapel at Hempstead, where the 
remains rested some 226 years, until that day when eight 
Fellows of the Royal College cf Physicians of London 
carried the leaden case containing the remains out of the 
vault and placed it in a sarcophagus of Sicilian marble in 
the Harvey Chapel—the works of Harvey and a scroll with 
other records being laid upon the leaden case by the hands 
of Sir William Jenner. In writing of Keats Sir Benjamin 
Ward Richardson enjoyed the advantage of having among bis 
friends Henry Stephens, who had shared rooms with John 
Keats in their student days. He is thus speaking with 
some authori'y when he writes: “It has been said that Keats, 
although educated for our own profession of medicine, had 
no talent for it. In that vulgar acceptance of the term, which 
converts talent into suocess as tested by the money-getting 
standard, the height and splendour of the idol of the market¬ 
place, that may be true. It requires an immense amount of 
inborn stupidity, and withering of heart, and lowering of 
soul, and worship of dumb ugliness to secure success in 
the money market of a profession which in its purity is 
too exalted for wealth either to nourish or debase. But if 
Keats had once tasted the true spirit of medicine he would, I 
believe, have become one of her greatest sons—an addition, 
perchance, to the some eight or ten of the men of all time 
whom medicine claims as her own.” 

The memoir of Dr. William Gilbert, author of " De 
Magnete.” which was published in 1600 and which may 
be called the basis of all electrical science, shows Sir 
Benjamin Ward Richardson as a discriminating antiquarian, 
for Gilbert’s claims have been very generally neglected 
until quite recently. The bibliographical sketch of Thomas 
Wakley is the sympathetic appreciation of a personal friend. 
The picture of Ambrose Pari, Councillor of State and 
surgeon-in-chief to Henry III. of France, draws a personality 
full of fascination ; as is also that of the neglected 
genius, Dr. John Mayow, who in the latter half of 
the seventeenth century discovered the real function of 
the lungs and foreshadowed the discovery of oxygen in 
his “ nitro-aerlal spirit” which he described as “carried 
round the body with the blood to keep up the animal 
fire.” John Arbuthnott, the “ medical scholar,” of whom 
Pope wrote in 1734 : “ You are fitter to live or to die than 
any man I know,” forms another interesting subject. The 
friend of Chesterfield, the centre of a coterie which included 
Garth, Friend, Swift, and Pope, is described by Sir Benjamin 
Ward Richardson as a " man who during a lcng life 
spent in the exhibition of mental traits as varied as they 
were powerful, while tossing in the whirlpool of political 
debate, while classic-serving, antiquarianising, science-seek¬ 
ing, satire-writing, wit-making, and fun-distributing, 
managed, by hook or by crook, to write prescriptions, the 
physic of which the people and even royalty swallowed, 
with all good breeding, and with infinitely more faith in its 
efficacy than ever satisfied the conscience of the renowned 
pre8criber.” 

Passing by the lives of Mead, Qaeen Anne’s great phy¬ 
sician ; of Snow, so well known in connexion with work upon 
chloroform ; and of Brown, the author of the Brunonian 
theory, we come to the stories of the lives of the brothers 
William and John Hunter. The biographer certainly has 
done good service by bringing into prominence the work 
of the elder of these wonderful brethren. He concludes 
his monograph on the elder with these words: “The brothers 
Hunter were twins in science, and William was the first¬ 
born.” Sir B. W. Richardson shows to us the real John 
Hunter in his work-a-day form, the superior general 
practitioner of our art, who, not disdaining midwifery. 
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brought the poet Byron into the world ; Hunter, the man of 
poor preliminary education, but endowed with an extra¬ 
ordinary fertility of mind and power of obeerva'ion, the 
patient investigator who flames in the physiological and 
natural history departments of knowledge as an inex¬ 
tinguishable light. Some 20 pages are devoted to the 
life of Joseph Priestley, the discoverer of oxygen—a 
discovery which as we have previously noted had been 
anticipated by John Mayow—to a description of the 
unhappy days when the question about the Test Act 
was being agitated in and out of Parliament in the last 
decade of the eighteenth century, and to the persecution 
to which this gentle man of genius continued to be sub¬ 
jected. The article on Dr. John Ftiend, the medical 
historian who was committed to the Tower in 1722-23 as 
physician to the Bishop of ilochester at the time when the 
so-called Atterbury plot was submitted to scrutiny, i- an able 
one. Friend was not a great and original genius, but in him 
the w rid bad a good example of the medical scholar of the 
historical school of thought. Dr. Edward Jenner is described 
as “a fortunate .Ksculapian," inasmuch as he won admira¬ 
tion as a universal benefactor of mankind during his life¬ 
time. The last biography in the first volume is of Francis 
Bacon, Viscount St. Albans, in all of whose studies physic 
played a part, who was by nature a physician, and whose 
death was hastened by the performance of a physiological 
experiment which exposed him to danger. B icon’s views 
as to the future of physic are summed up in “The 
New Atlantis,” and Sir Benjsmin Watd Richardson 
gives an interesting sketch of the great Chancellor 
and wise philosopher, classifying bis labours in medical 
science and art under the headings, “preventive and 
curative.” 

The second volume contains 20 memoirs, including that 
of John Hunter, of which mention has already been 
made, viz. :—Alexander Munro, professor o' anatomy, 
and the Origin of the Edinburgh Medical School; 
William Cullen, physiologist, chemist, practitioner, and 
scholar, and the Growth of Physical Medicine; Joseph 
Black and the School of Chemical Medicine; Ben¬ 
jamin B--11 and Systematic Surgery ; John Hunter, 
William Hewson, Matthew Baiilie, John Moore and 
Mooriana, Thomas Willis, Sir Kenelme Digby ; Sir Thomas 
Browne and the Rellgio Medici; Thomas Sydenham and 
Hippocratic Physic; Erasmus Darwin, John Locke, Robert 
Boyle, Marcellus Malpighi, John Howard, William Alexander 
Greenhiil, John Abernethy and Thomas Young. Two por¬ 
traits accompany the memoir of Cullen, one showing him in 
middle life and the second in old age, wirh shoulders high, 
face lengthened, and lower lip partly paralysed and fallen. 
He will specially be remembered as the President of the Royal 
College of Physicians of Edinburgh who published a 
memorial on the custom of conferring the University 
degrees in medicine on persons who had not received a 
proper medical education. This volume contains biographies 
of tbre-- men who, tboogb not regular members of tbe 
medical profession, yet did more than dabble in things 
me-'ical—8'r Kenelme Digby, the H .nourable Robert Hoyle, 
and John H >ward. All the three monographs are pleasant 
reading. Sir K -nelroe Digby was a mystic, but mads some 
additions to philosophical medicine which possess it flueDCe 
even to ibe present day. The work that has made him best 
known to the medical world is his “Discovery upon the 
Cure by Sympathy.” Robert Boyle was so font of medi.-al 
art and, indeed, of medical re-tarch that he may fairly be 
reckoned asamedi. al philos- pher. He published in the Pro 
ceedings of the Real Society the first clinical observa’ions 
of chylous blood ever recorded and a clear account of tht 
early practice of transfusion, and wrote freely about 
physic without incurring the wrath of the Royal College 


of Physicians of London. Tbe work of John Howard 
in the prisons of Europe in connexion with tbe construc¬ 
tion of hospitals and the causation of gaol fever is told 
excellently. Concerning this great philanthropist Sir 
Benjamin Ward Richardson writes: “I listen back to the 
most eloquent of voices of his own time, to words such as 
none but Edmund Burke could utter.” It is well that the 
echo of these words should sound their note afresh in tbe 
hearts of men of our time. Of the author of the “ Religio 
Medici,” the “ physician of religion," whose work is so well 
known to us through the splencid edition of the late Dr. 
W. A. Greenhiil of Hastings, a full accoum is given with an 
analysis of Sir Benjamin Ward Richardson's impressions 
of Sir Thomas Browne's magnum oput. In his epitome 
of Thpmas Sydenham’s life the biographer says: “I 
should not, for my part, call Sydenham the inventor of 
any new system in medicine. He merely, in the midst of 
much controversy held the old ground, stood by the father 
and fathers of physics—a medical puritan in scientific as 
well as political faith " ; while of Erasmus Darwin he writes, 
be “ was tbe most astounding medical light of the eighteenth 
century and will probably live lorger than any .F.-culapian 
of that century.” The pages devoted to the life of Dr. Joseph 
Black will be read with pleasure by all chemists. In tbe com¬ 
munity of Edinburgh he was much loved, attracting to his 
lecture-rooms dilettanti as well as serious students. His 
research work on heat, on the cause of fluidity, on latent 
heat, evaporation, and chemical attraction si ill prove a 
valuable source of reference. A careful review of the life 
and work of Dr. Matthew Baiilie is followed by a life of 
the father of tbe hero of Corunna. Dr. John Moore, who, the 
biographer states, was of most distinguished mark in the 
profess! Dal circles of bis day. He is known to modern 
medicine as tbe describer of the phenomenon of the “aura” 
in epilepsy aDd as the historian of the French revolution. 
He considered Marat one of the vilest and cruellest medical 
lunatics medicine ever had in her ranks and described him 
as a ferocious monster. 

An interesting article attributes a high posilion in medicine 
to Dr. Thomas Willis of anatomical fame. And undoubtedly 
his work in the seventeenth century, by giviDg tbe most 
exact account which had then appeared of the nervous 
system, justifies our regarding him as a founder of a school 
of scientific medicine—a school the aim of which is to find 
out the causes of disease, and which looks on pathological 
conditions as aberrations of physiological cendithns. The 
story of John Abernethy is sketehed chielly from Pettigrew's 
biography, but Sir Benjamin Ward Richardson was intimate 
with men who knew Abernethy, while patients who had 
been under Abernetby's care in early days recounted to him 
anecdotes in respect of the outspoken surgeon with a good 
many stories of his eccentricities. The pages devoted to 
Abernathy's personal characteristics are excellent reading. 
In the medical firmament Abernethy was not peihsps a star 
of the first magnitude, he shone chiefly with the reflected 
glory of John Hunter. His studems, however, looked on him 
with the utmost pride—he was both an industrious and a 
friendly teacher. For them he founded, at St. Bartholo¬ 
mew s Hospital, the Medical and Philosophical Society 
whi h immediately after his death was changed to bear, 
as long as tbe school shall last, the name of the 
founder. 

As will be gathered from our running commentary upon 
these volumes, we have found them thoroughly entertaining 
reading. Such praise of bygone beroes is stimulating to 
thoee wbo follow and Sir Bcnjrmin Ward Richardson has 
honoured his predecessors in admirable taste bringing to the 
task the Eloquence aDd di elimination of a learned and 
scholarly man. Many woodcuts add an additional charm to 
the volumes. 

N 3 
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A Treatise on Mental Diseases. By Henry J. Berkley, 
M D.. Clinical Professor of Psychiatry, tbe Johns Hopkins 
University. With Frontispiece, six Plates, and 57 
Illustrations in the Text London : Henry Kimpton. 
1901. Royal 8vo. Pp. 601. Price 21*. net. 

The present work is based upon lectures delivered by 
Dr. Berkley at the Johns Hopkins University in 1899, and 
attempts to embody in a comprehensive form all the 
principal forms of mental diseases. It is divided into 
three parts. 

Part I. deals with the anatomy and histology of tbe 
cerebrum and occupies about 50 pages. The account given 
is concise, clear, and adequately illustrated. The author’s 
standpoint may be judged by his statement that “ in mental 
affections we have invariably to do with a pathological 
condition in the brain, either in the cells, in the other 
component tissues, or in both.” 

Part II. discusses the general pathology of mental dis¬ 
orders on the basis of a rough division into the so-called 
functional maladies and organic degenerative maladies. The 
principal kinds of pathological change affecting cerebral 
nerve-cells and blood-vessels are briefly touched upon, and 
then tbe author deals with the main portion of the work— 
viz., the clinical section. This occupies the third part and 
fills four-fifths of the book. The classification of mental 
diseases adopted is based upon that of Krafft-Ebing, with 
some modificati ns rendered necessary by recent work. 
After general observations on etiology, symptomatology, and 
treatment, the various types of in-anity are considered 
seriatim. Those which are described include melancholia, 
mania, stupor, chronic secondary insanity, general paralysis, 
senile insanity, alcoholic and other toxic insanities, 
insanity from bacterial infection (puerperal and febrile 
insanities), paranoia and periodic insanities, epileptic 
insanity, idiocy, imbecility, and the psychoses of childhood. 
Tbe account of the toxic insanities arising from 
alcohol, opium, and cocaine may be singled out for 
commendation as clear and full in description. Tbe 
author supports the view that general paralysis is nearly 
always due to syphilis. The remarks on paranoia are full and 
to the point. Dr. Berkley's work will, we think, fulfil the 
useful purposes of a compendium for practitioners and 
students of mental disease. Each chapter concludes with a 
useful bibliography. We note that no reference is 
made to dementia prtecox, a malady to which much 
attention has been paid in Europe. The chapter 
devoted to tbe insanity of the degenerate suffers inevitably 
by comparison with French and German treatises which still 
constitute the high-water mark of science in this direction. 
There is scarcely need to refer to the author’s plea in the 
preface that the work was written " because of the absence 
from English medical literature of a comprehensive practical 
work." Instinctively the names of Spitzka and Kellog in 
America, and of Clouston, MacPherson, and Bevan Lewis in 
Great Britain rise in our mind. 


Transactions of the American Ophthalm.ologie.al Society's 
Thirty sixth Annual Meeting , Washington, D. C ., 1900. 
Vol. IX. HarMord, Conn., U.S.A.: published by the 
Society. Pp. 200. 

This volume contains numerous interesting articles and 
the records of various rare or exceptional cases that have 
occurred in the practice of the members of this thriving 
society which numbers nearly 160 members and Includes the 
names of nearly all the best ophthalmologists in the United 
States. The meeting was attended by 73 members. Two 
papers were read on the Operative Treatment of Entropion, 
one by Dr. Arthur E. Ewing of St. Louis, Mo., and a second 
by Dr. John E. Weeks of New York City. The details are 
too complicated to be understood by a brief extract. Dr. 
Charles Stedman Bull records three cases of Vascular 


Tumour of tbe Orbit. In one of these cases electrolysis 
was frequently applied without much benefit except slight 
consolidation of the tumour. It was determined to excise 
it. Ether was administered and Dr. Bull was just about to 
commence the requisite incisions when the tumour suddenly 
increased greatly in size, attaining the magnitude of an 
orange. The condition was so alarming that the operation 
was deferred. At the expiration of a year another attempt 
was made and on this occasion with success. It proved to 
be a case of caverno-angioma. In a second case of pulsating 
tumour of the orbit the common carotid artery was tied 
with success. The third case underwent spontaneous cure. 
Dr. Charles Oliver of Philadelphia, Penn., gives the details 
of a remarkably successful case in which a retrobulbar 
sarcoma was removed with preservation of normal vision. 
Dr. George Harlan of Philadelphia, Penn. ; Dr. Robert 
Battler of Cincinnati, Ohio; Dr. Arthur Ewing of 
8t. Louis, Mo.; Dr. Greenfield Sluder of St. Louis, 
Mo.; and Dr. 8.' D. Risley of Philadelphia, Penn., 
each read papers in which tbe parts adjoining the orbits, 
as tbe frontal sinus, the nares, and the nasal accessory 
sinuses, were considered in their relation to ophthalmic 
symptoms and disease. Dr. G. Sluder supplies several 
instructive photographs. Dr. Herman Knapp of New York 
City describes a case of Primary (traumatic) Non-infective 
Thrombosis of the Cavernous Sinus. The injury was from 
a blow 'on the eye with the end of a billiard cue. The 
symptoms—oedema of the left lids and conjunctiva, exoph¬ 
thalmos, impairment of function of the third, fourth, fifth, 
and sixth pairs of nerves, venous engorgement, and oedema 
of tbe retina with neuro-retinitis—led Dr. Knapp to diagnose 
thrombosis of tbe left cavernous sinus. He forthwith 
applied to Dr. Frank Hartley, one of the surgeons of the 
New York Hospital, and inquired whether he was willing to 
clear out the left cavernous sinus (which was supposed to 
be obliterated by a new infective thrombus) and to prevent the 
thrombus from extending to the other cavernous sinus by 
ligating or compressing with a tampon the circular sinus. 
Dr. Hartley seemed startled at first, as well he might be, 
but eventually he undertook to operate. The steps of this 
formidable operation are given in detail. They seem to 
have been carefully thought out and skilfully performed. 
The patient lived for 10 weeks and died from extension of 
the disease. Dr. Lucien Howe of Buffalo, N.Y'., contributes a 
valuable article on Relative Accommodation and Convergence, 
and describes and depicts an ingenious instrument, which he 
has devised for the purpose of determining these points, 
which he has named an “ opto-dynamometer.” Other articles 
of interest are by Dr. C. A. Veasey of Philadelphia, Penn., on 
a case of Excision of Lacrymal Sac and Gland followed by a 
form of Neuroparalytic Keratitis, and Dr. Harry Friedenwald 
of Baltimore, Md., on the Treatment of Dendritic Keratitis. 
This volume of the- Transactions contains a memoir and 
portrait of Dr. Edward L. Holmes, a distinguished 
American ophthalmic surgeon. 

v - 

LIBRARY TABLE. 

Perfect Health : Horn to Set It and Horn to Keep It ; by 
One Who Has It. By Charles 0. Haskell, Norwich. 
Conn. London: Fowler and Co. 1901. Pp. 209. Price 
2 s. 6 d .—This book is apparently an elaborate puff of 
another book—namely, “The True Science of Living,” by 
Dr. Dewey. We noticed two of Dr. Dewey’s books in 
The Lancet of Feb. 2nd, p. 334. Mr. Haskell tried Dr. 
Dewey’s plan and found himself much better. We are 
perfectly willing to allow that if a man does cot want his 
breakfast he should not eat it, but that eating no breakfast 
is the cure for every ill we do not believe. The stories of fasts 
lasting for 50 days must be taken with a very large grain of 
salt. Tbe testimonials from all sorts and conditions of men 
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are wonderful reading, especially that from the '‘Returned 
Missionary from Persia. " who vomited bile “in a pasty form 
and a harder crusty form in bits and pieces.” 

The Prolongation of Life . By R. E. Dudgeon, M.D. 
London : Ohatto and Windus. 1900. Pp. 166 and Index. 
Price 3i 6d.—This little book, although written by a 
medical man, is not a medical work strictly speaking, for it 
treats of health and not of disease. Its eight chapters 
deal with the subjects of exercise, clothing, bathing, food, 
drink, tobacco, eyes, and beards, and Dr. Dudgeon’s object 
is, as his prologue tells us, to give people directions for 
spending a comfortable old age. In this we think he has 
succeeded, although his remarks apply only to the healthy. 
His advice on eatiDg and driDking is excellent on the whole, 
though we feel inclined to differ from him when he says 
(p. 101) that it is better to eat alone because thus we Bball 
not be tempted to over-eat. This is true, but, on the other 
hand, eating alone conduces to eating too fast, and the very 
loneliness seems in many cases to predispose to dyspepsia. 
Dr. Dudgeon has an objection to woollen fabrics worn next 
the skin. We do not think that this objection applies 
universally. Some persons are more comfortable with 
woollen underclothing and find it suits them. Such persons 
should, we think, continue to wear woollen. But taken as a 
whole the book is worth careful study by those to whom it is 
addressed. 

Trai t de Ph’rurgie d'l/rgence. Par Felix Lk-JARS, Pro- 
fesseur Agrdgd il la Faculifi de Medecine de Paris, Chirurgien 
de l'Hopital 'enou, Membre de la Socid 6 de Chirurgie. (4 
Treatise on the Surgery of Emergencies. By FELIX Lejars, 
Professor agregi at the Paris Faculty of Medicine, Surgeon 
to the Tenon Hospital, and Member of the Society of Surgery.) 
8econd edition, revised and enlarged, with 617 Illustrations, 
of which 249 are drawn from nature by Dr. E. Dalrink, 
and 150 Original Photographs. Paris: Masson and Co. 
1900. Pp. 912 Price 25 francs.—The surgery of emergencies 
is in one respect the most important branch of the subject. 
It is at least that portion of surgery with which those who 
practise their art should be most familiar, for what has to 
be done must be done at once and time spent in looking up 
authorities may, and often will, be time that might have 
served to save a life lost by this delay. It is there¬ 
fore very important that students should be always 
especially examined in their knowledge of this depart¬ 
ment of surgery and failure to satisfy the examiners 
in it should be considered as much more serious than 
lack of knowledge in those branches in which im¬ 
mediate action is of less moment. It is evident that it 
must be very convenient to those engaged in practice to have 
in one volume a full account of the surgery of emergencies, 
and we may say at once that Professor LdjarB’s work fully 
comes up to our ideal of what such a book should be. It is 
obvious that very different opinions might be held as to the 
subjects which would naturally be included under the head 
of emergencies, but we think the author has acted wisely in 
including more than might have been absolutely necessary 
rather than omitting some operation that could be reason¬ 
ably expected to be included. The illustrations are very 
numerous ; in fact, it might be urged that some of them are 
unnecessary—for instance, a reproduction of a photograph 
representing how an operator should brush his nails when 
endeavouring to render bis hands aseptic. We have, how¬ 
ever, nothing but commendation for this work and it will be 
likely to prove of use to every surgeon who can read French. 
The book is excellently printed. 


JOURNALS AND MAGAZINES. 

The Journal of Hygiene , Vol. I., No. I. Edited by George 
H. F. Nuttall, M l)., Ph.D., Lecturer on Bacteriology and 
Preventive Medicine in the University of Cambridge, in 


conjunction with John 8. Haldane, M.D.Edln., F.R.S., 
Lecturer on Physiology in the University of Oxford, and 
Arthur Newsholme, M.D., F.R.O.P. Lond. Published 
quarterly. Cambridge University Press. London: C. J. 
Clay. Price 5 s. net.—“The Journal of Hygiene has been 
founded in order to meet a need which has long been fell 
for a journal devoted to the publication in the English 
language of original work in hygiene.” In these words 
the editors introduce their new periodical. The first two 
articles form part of a series of studies on malaria. Of 
these, the first deals with the Geographical Distribu¬ 
tion of Anopheles in relation to the Former Distribution 
of Ague in England, a paper contributed by Dr. Nuttall, 
Dr. L. Cobbett, and Mr. T. Strangeways Pigg. The paper 
is somewhat fragmentary, and we are by no means 
convinced that the evidence offered justifies all the con¬ 
clusions which are arrived at by the writers. The second 
study deals with the Structure and Biology of Anopheles 
(Anopheles Maculipeunis). This work appears to have 
been rarefully done and the Illustrations are well drawn 
and clear. A little more attention to the literary style 
might well have been given to the letterpress ; for example, 
on p. 58 larvae are described as “browsing about” and 
are inferentlally referred to as “animals.” The following 
sentence, which occurs on the same page, is not a happy 
example of literary diction : “ The particles that are 

swallowed accumulate for a certain time until a mouthful of 
some size is attained and this then suddenly passes into the 
(esophagus.” Dr. Klein's article on Pathogenic Microbes in 
Milk is by no means comforting. A paper on Industrial Lead 
Poisoning, by Dr. T. M. Legge (His Majesty’s Medical 
Inspector of Factories), is clearly written and full of informa¬ 
tion. In one word, it is excellent. Dr. Haldane contributes 
two papers, the first on a Rapid Method of Determining Car¬ 
bonic Acid in Air. in which the author describes a portable 
apparatus for which he claims the merit that it is always 
ready for use, that it gives quickly results which are accurate, 
and that no calculations are involved. An apparatus pos¬ 
sessing these merits has long been wanted. Dr Haldane’s 
second paper is on the Red Colouring Matter of Salted Meat. 
It is pleasant to learn that the distinctive pigment of salt meat 
is not prejudicial to the internal economy when the food is 
well cooked and that modern research on this point is thus 
in accord with popular experience in the matter. One of the 
remaining papers contained in the volume is full of interest 
and worthy of careful study ; it records observations on the 
artificial modifications of toxins, with special reference to 
immunity, ana is fiom the pen of Dr. J. Ritohie. An experi¬ 
ment on the Effect of Inhalation of Ethylene, by Dr. J. 
Lorrain Smith and Mr. A. Percy Hoskins, shows that the 
effects produced by ethylene are very slight. The con¬ 
cluding paper is written by Dr. Newsholme and is on the 
Utility of Isolation Hospitals in Diminishing the Spread of 
Scarlet Fever—a subject on which it is hardly to be supposed 
that there is any serious disagreement amongst medical men. 

The Quarterly Journal of Microscopical Science. Edited 
by E Ray Lankestkr, F.R.8., Adam Sedgwick, F.R.S., 
W. F. R. Weldon, F.RS., and Sydney Hickson, F.R.S. 
New series. No. 174. London : J. and A. Churchill. 1901. 
Vol. XLIV. Part 2, March, 1901. Pp. 150. Price 10».—The 
first memoir contained in this part is on the Development and 
Succession of Teeth In Halteria Punctata, by H. Spencer 
Harrison, B.Sc. Lond., demonstrator and lecturer on biology, 
University College, Cardiff. The author Bbows that the first 
dentition of this lizard consists of about 36 minute teeth 
which originate immediately below the epidermis, labial to 
the dental lamina ; other teeth appear during the incubation 
period on the dental lamina which are probably members of 
a second and third dentition, and instead of displacing the 
earlier set alternate with them. Successional teeth make 
their first appearance in the premaxillae some months 
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after hatching and there are in all five distinct seta 
up to the time when the young individual measures 21'2 
centimetres. Other teeth are found upon the maxilla;, palate, 
vomer, and mandible. All the teeth, except those of the 
first dentition, have an outer coating of enamel which 
contains prolongations of the dentinal tubules. The mode of 
attachment of the teeth is hyperacrodont. The memoir is 
illustrated with three plates, 2 The Anatomy of Pleuro- 
tomaria Beyrichii, Hilg., by Martin F. Woodward, demon¬ 
strator of zoology. Royal Col'ege of Science, London. Mr. 
Woodward’s specimens were obtained from Boshu, Japan. 
The animal is stated to be a typical example of a zygo- 
branchiate diotocardian, and is a form very closely related to 
the stock from which the monotocardia originated. There are 
four accompanying plates. 3. Dolicliorbyncus Indicus a New 
Acraniate, by Mr. Arthur Willey. 4. Heteropleuron Hectori, 
the New Zealand Lancelet, by W Blaxham Benbam, M.A., 
F.Z S., professor of biology in the University of Otago, with a 
plate. 5. On Some Parasites found in Echinus Esrulentus, L., 
by Arthur E. Shipley, M.A., Fellow and tutor of Christ’s 
College, Cambridge, with a plate. One of these is a 
trematode worm, the syndesmus echinorum, Francois, the 
anatomy of which is fully given by Mr Shipley ; and another 
is a nematode named oncholaimus echini, of which, however, 
few details are given. 6. The Scottish Silurian Scorpion, 
by Mr. R. 1. Pocock, with a plate. This specimen, which 
belongs to the Kilmarnock Museum, lies on its back, and is 
thus the comp'ement of the specimen found at Gotland in 
Sweden, which has been named “ palaeophonus nuncios.” 
This specimen is named “ palteophonus bunteri,” differing in 
some parti -ulars from other known palseophonl. Mr. Pocock 
thinks this ancient scorpion occupies an intermediate 
position between limulus and eurypterida. Its skeleton 
supplies a few more links to the chain of evidence pointing 
to the descent of the scorpions from marine limnloid 
ancestors. 

In the Veterinarian for March there is a most interesting 
article by Professor Mettam, B.Sc., M.R.C.V.S., on the 
production of surgical anesthesia by the injection of cocaine 
into the lumbar sub-arachnoid space. Toe article is mainly 
a summary of what has already appeared in The Lancet, 
accompanied by extracts from the Semains Mldicule and the 
details of aome 12 experimental observations made by two 
French veterinary surgeons (M. Ouillfi and M. Sendrail) 
upon animals. In equines five cases were attempted. 
The subjects did cot appear to feel sensation in the bind 
limbs after the injection, although such severe operations 
as neurotomy, passing setons, the application of the actual 
cautery, and even ovariotomy, were performed. In catde 
and dogs similar injections were also made, the results 
being equally satisfactory. The site of injection in the 
horse is found by drawing an imaginary line between the 
internal angles of the two ilia and taking the exact centre 
of this. On account of the closeness of the vertebral lamina; 
this is the bnly accessible spot. Provided that strict, 
antiseptic precautions are attended to and care is taken that 
an overdose of cocaine is not administered, there seems to be 
a prospect that this method of producing anaesthesia will 
prove useful to the veterinary practitioner, but the diffi 
unities and dangers in the way are much more numerous in 
the case of a fractious animal than in human patients. Tbs 
closeness of the vertebral laminae and spines is in itself 
a great obstacle, and with a subject that will not keep still 
in order that the operator may find the exact spot where he 
can penetrate the neural canal it can be imagined that less 
time and trouble would be taken by the present method of 
casting and chloroforming. It will be interesting to note 
what further progress is made by veterinarians. Mr. Alt zander 
Meek, B.3o., continues his studies of the “Growth of tie 
Farm Uogula'ts," giving a further series of tables and 
statistics relating to the weights of cattle at certain ages. 


The clinical side is well represented by case notes from 
various veterinary practitioners and under the headings of 
“ The Month's Progress ” and “ Science Notes ” are items of 
general interest. 

Scottish Medical and Surgical Journal. —The opening 
article in the March number is on the Edinburgh Hospital 
in South Africa and its Work, by Dr. Francis D. Boyd and 
Dr G. L. Chiene. Of the medical cases the principal 
disease dealt with was enteric fever, rather over 150 cases 
of which were admitted. The bowels were, as a rule, con¬ 
stipated ; diarrhoea was the exception. Thrombosis was 
present as a common complication, occurring in 6 per cent, 
of the cases. It came on late in the disease, showing itself 
in the earliest case on the twenty-sixth day. Usually the 
veins of the leg were affected, but in one case thrombosis 
of the branches of the middle cerebral artery gave rise to 
paralysis with aphasia. Relapse occurred in 5 3 per cent, 
of the caseB. Only one case of the apyrexial type of the 
disease was noted, in one of the members of the staff who 
bad been inoculated. He bad a rash, gastro-intestinal 
symptoms, enlarged spleen, and typical stools, but the tem¬ 
perature during the five weeks when he was in hospital only 
once rose to 99 4° F. ; as a rule, it was subnormal. Widal's 
reaction was carried out in all doubtful cases and in most 
cases where the diagnosis was certain. Dr. T. D. Luke 
pleads for the more general use of ether as an ansesthetic in 
general surgery. Other original articles are contributed by 
Mr. A. W. Mayo Robson of Leeds and by Dr Francis Kelly 
of Aberdeen. 

Dublin Journal of Medical Science. — The original articles 
in the March number are : (1) A Criticism on the Light 
Treatment of LupuB, by Dr. Edward Stapleton ; (2) The 
Nordrach Treatment of Consumption in Ireland, by Dr. 
P. S. Hichens; (3) Four Cases of Laparotomy, by Professor 

R. J. Kinkead ; and (4) Clinical Report of the Rotunda 
Hospital for one year, Nov. 1st. 1899, to Oct. 31st, 
1900, by Dr. R. D. Purefoy, Dr. H. O. Lloyd, and Dr. P. 
Carton. 

The Sei-I-Kwai Medical Journal. Edited and published 
by the Sei-I-Kwai or Society for the Advancement of Medical 
Science in Japan.—The present number of this journal is 
dated Tokyo, Jan. 31st, 1901. It possesses the ODusual 
feature that of its 62 pages 20 are in English and 42 in 
Japanese. The contents of the English portion are—(l) an 
ei-say on the Prevention of Tuberculosis in the Navy, by 
K Momose, surgeon, Imperial Japanese Navy, translated by 

S. Miwa; (2) an obituary (with portrait) of Mr William 
Anderson, F R.C.S. Eng., late superintendent of the Imperial 
Naval Hospital and piofessor in the Naval Medical College 
of Tokyo ; and (3) an obituary of Baron Iifi, a nonagenarian 
botanist. The contents of the Japanese portion are—(1) a 
case of Cholecystotomy, by K. Takaki, F.R.C S KDg ; (2) 
a case of so-called Bernhalt's Disturbance of Sensation, by 
B. Shinsbi; (3) an abstract on the Treatment of Diabetes ; 
(4) a discussion on Empyema ; (5) a memoir of Mr. William 
^Dderson; and (6) a paragraph on Serum Treatment 
and tbe result of Prophylactic Inoculation for Dysentery. 
Subjoined to the English obituary of Mr. Anderson is 
an illustration of the Anderson medal, founded by his 
old pupils, and awarded annually to a naval surgeon, 
the successful competitor in an examination in surgical 
anatomy. 

Mercy and Truth. —One of the articles in the March 
number describes the ceremony of opening the Church 
Missionary Society Medical Mission in Bermondsey. Between 
Jan. 9th and Feb. 10th there were 663 attendances at the 
•lisptosary and 367 visits were paid. It is announced that 
the annual meeting of the Medical Mission Auxiliary will be 
held in St. James's Hall on April 30lh. 
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"CONCORDIA' - WINB (SPANISH). 

(P. di Otadut asd Co., 20, Hioii Holbore, Lon mm, W.C.) 

This is a Spanih white wine, suggesting at the same time 
the Sauterne and the sherry character. Ite alcoholic 
strength approaches more that of sherry than that of 
Sauterne. The anxlysis was as follows: extrac'ires, 162 
per cent. ; mineral matter, 0 26 per cent. ; alcohol, by 
weight 1316 per cent., by volume 16-24 per cent., equal 10 
proof spirit 28 46 per cent. ; volatile acids reckoned as 
acetic acid. 0156 percent. ; fixed acids reckoned as tartaric 
acid, 0 32 per cent. ; sugar, 010 per cent. ; and potassium 
sulphate, 0 67 gramme per litre. The wine is practically 
free from sugar. From ihe somewhat excessive amount of 
potassium sulphate it con'ains the grape juice would appear 
to have been liberally treated with sulphate of lime, the 
so-called ‘‘plastering” process. The wine is dry Bnd 
possesses good flavour and bouquet. Its freedom from 
sugar is a feature of some dietetic importance. 

THE DUPLEX HOT-AIR SPRAT. 

(The Hot-air Sprat Co., 37. Yobk-place, Kdisburoh.) 

We cannot remark any particular novelty in regard to this 
apparatus. It consists of a conical flask Inclosing a glass 
test-tube in which the medicament is placed. The flask is 
intended to contain hot water so as to facilitate the vols. 
tilisation of the medicament, be it solid or liquid. A current 
of air is forced through the inner tube by a rubber aspirator, 
glass tubes being provided through a rubber stopper after the 
manner of a wash-bottle. The air in its passage through the 
tube, especially as it is jacketed with a hot-water container, 
carries forward the medicament for the pnrpose of inhala¬ 
tion. In this way it may be used as a hot-air spray for 
inhalations and for the local application of volatile remedies. 

AUTOMATIC DISINFECTOR. 

(Fell’s Chlorite Dixie rxcTOR Co., Esdoh, Staffordshire.) 

This apparatus is designed for diffusing automatically a 
quantity of chloride of lime solution in the cistern for 
flushing and disinfectant purposes. It consists of a pot 
provided with perforations and containing the chloride of 
lime. When placed in the cistern the chloride of lime 
gradually dissolves and thus the water used for the flush 
is charged with a definite quantity of a powerful disinfectant. 
The method is by no means new, and the objectionable smell 
given off by chloride of lime, although it may be assigned to 
tbe production of bypochloroos acid and probably cblotine, 
which are extremely powerful disinfectants, would not be 
tolerated by the majority of people. It is unpleasant to meet 
with a chlorous smell in the dwelling-house. 

RUBY FIRES. 

(Ruby’s Limited, Park-road. Battersea, Loedoe, 8.W.) 

The Ruby fire consists of a compost of small coal with 
pitch, which is said to be useful aa a source of heat for the 
sick room and - ‘at the same time to act as a powerful 
yet pleasant disinfectant.” This latter claim we may 
dismiss at once as ridiculous. We need only point out 
thst tbe combustion of tbe fire is attended with the produc¬ 
tion of considerable smoke, and an efficient flue is very 
necessary to carry this smoke away. Doubtless the smoke 
possesses disinfectant properties, but care should be taken 
to keep it out of the sick room. The fire consists of a 
cylinder block which readily lights, producing instantly a 
smoky flame which lasts for some time, and when tbe 
flame dies out a mass of glowing fuel is left behind. The 


“fire" yields little useful heat and it could never take the 
place of an ordinary coal fire, although it may be used with 
advantage for quickly making a coal fire radiant. 


BATTLE OF THE CLUBS. 


On March 9th a meeting of the William's Pride Lodge 
of the Rotherham Equalised Druids was held at Eckington, 
Derbyshire, for the purpose of presenting Bro. Hancock with 
an accident compensation grant of £120 and the secretary, 
Bro. Norman, with a writing-desk. Among those present 
was Mr. W. B. Croskery of Eckington, the medical 
< fficer of the lodge. After the presentation to 'Mr. 
Hancock had been made Mr. Croskery congratulated 
him and in tbe course of his speech remarked that 
the working classes had become a great power in 
the land. According to the report of the meeting 
given in the 1 eking ton, Woodkoute, and Stave ley ixprtu 
of March 16th Mr. Croskery went on to say that he 
belonged to a profession which had suffered largely in 
contract work by want of combination. They bad learnt a 
lesson from the working classes and they were hoping to 
benefit by combination. Tbe working classes by their 
efforts to raise their position by combination bad shown 
their employers that they would obtain better remuneration 
for their services. Tbe medical men by their efforts at 
combination hoped that their services would be more largely 
rewarded in the future. Tbe contract work carried on by 
medical men was paid at the same rate of remuneration that 
was paid 60 years sgo. Now medical education took twice 
the time and cost twice tbe money it did then, unqualified 
assistants had been done away with, drugs had gone up in 
price, and diffeient laws had come into force, such as the 
Employers’ Liability Act and the Notification Act All these 
thiogs gave more work to medical men. At present a con¬ 
ciliation board was meeting in London, composed pf the 
better-class lodges and medical men, and there was a con¬ 
siderable unanimity of opinion that in the past medical 
men had not received the treatment which they ought to have 
received, and it was hoped that in tbe future tbe modest 
demands of medical men would be met in an agreeable 
manner by the combinations of the working classes and 
that justice, which was all they asked for, would be given 
to them. 

Mr. Croskery’s remarks were frequently applauded and 
Bro. Gaffney, in moving a vote of thanks to t.im for attending, 
said that be was glad to hear that medical men bad banded 
together to raise their profession, not only remuneratively, 
but scientifically. They, as trade unionists, had no desire to 
grind down the medical profession. 

We are glad to find members of a friendly society of 
tbe standing of the Druids expressing such sentiments, and 
we commend this account to those members of the medical 
profession who have yet to approve the value of legitimate 
combination and organisation. 

Another meeting of the same order, but in connexion with 
a different lodge—namely, the Kenny's Pride Lodge—was 
held on March 11th, this occasion also being to present a 
member with an accident compensation graDt. Dr. J. D. 
Kenny, the medical officer of the lodge, was in the chair. 
During the coarse of the proceedings Mr. Gaffney, referring 
to medical men and medical aid associations, said that he 
hoped that medical men would demand only wbat was fair 
and just. He thought that there could be no doubt that 
assistants to medical men, as well as drugs and Instruments, 
cost more than formerly. Members of friendly societies 
were prepared to pay their medical men what was fair, but 
medical men must remember that these members were 
only paying in the same sums aa they did 30 or 
40 years ago. Mr. Richard Kirk expressed the opinion 
that the time had come for every member to b- asked to pay 
an increased contribution. He noticed that Dr. Kenny still 
attended members on the old scale. Dr. Kenny asked 
permission to refer to the question of fees. H- .xplaiDed 
'hat when he took the members of the lodge a' 3a 6 d. each 
he had the colliery club as well and was theiefoie in a way 
paid twice over But for that, he should have gone In for 
the in rease and stood shoulder to-shoulder with his pio- 
'essionsl brethren. We congratulate Mr. Uaffoey and Mr. 
Kirk on their opinions and trust that it will not be long 
before they are put into practice. 
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The Indian Medical Service. 

The history of India has of late been largely a record, as 
everybody knows, of varions deplorable experiences and sad 
vicissitudes of one sort and another, constituting the medical 
rather than the ordinary general history of a country. 
Plague, pestilence, and famine make up a list of evils from 
which a nation may well pray to be delivered, and it is 
through such that India has of recent years been passing. 
Nor can it be said that the latest news regarding the 
epidemic of plague in that country is reassuring, although 
it may be hoped that one of those seasonal fluctuations, 
which have hitherto marked its progress and may be 
regarded as part of its natural history, is approaching when 
a temporary lull in the prevalence and mortality of the 
epidemic may be expected to appear. On the disastrous 
effect which this succession of calamities has bad upon 
India and its vast native population there is no need to 
dwell. Daring the whole of this trying time the 
officers of the Indian Medical Service have most loyally and 
patiently devoted themselves to their work. Unhappily, 
the occurrence of the troubles in China has now to be 
added to the list of responsibilities of the Indian Govern¬ 
ment and to the labours of its medical service. Medical 
officers, recognising the necessities of the situation in the 
past, have struggled to do their best and have willingly 
foregone all leave and continued, or been recalled to, their 
duties in India in order to aid the Government in suc¬ 
cessfully coping with the urgent requirements of the 
position. But it is clear that this state of things cannot be 
continued indefinitely. There arrives a time when 
the strain becomes more than can be sustained and 
the probable risks and sacrifices become too great to be 
contemplated with any equanimity. It is, to adopt a 
proverbial metaphor, futile to apply whip and spur to a willing 
but jaded horse; rather in the present case of the medical 
service should these be used to urge on the lagging intent of 
the authorities. 

We quite recognise that the Government have had 
to encounter unusual difficulties and has striven to do 
tbeir beet in the hope that these would prove to be of a purely 
temporary character, but we confess that we cannot regard 
the matter in that light. The measure which seems to us 
to be most urgently needed at the present time and the 
one which would tend more than anything else to lift 
the Indian Medical Service out of the difficulties which it 
is experiencing in regard to leave is an increase of its 
establishment. This is a real grievance and an increasing 
one. Not only has all leave been stopped but voluntary 
retirements have been suspended and all medical officers 
on furlough have been recalled to India. We feel confident 
that the Secretary of State for India, when he fully realises 
the position, will recognise the legitimate nature of the dis¬ 
content to which this state of affairs must give rise and that 


he will do bis best to remove it. This could, in our opinion, 
be easily done and without any unreasonable strain on 
the Government finances of India. An increase of 10 per cent, 
to the establishment is necessary. We calculate that such 
an increase would suffice to meet all the demands for special 
duty in ordinary times without interfering with leave. The 
service would still have to meet any extraordinary emergen¬ 
cies, but if we may judge from the spirit which it has 
always exhibited it may confidently be counted upon to do 
this. Let us explain with a little more detail. The Indian 
Medical Service consists at the present time of one officer 
for every permanent appointment which has been sanctioned 
by the Secretary of State plus 20 per cent, for leave pur¬ 
poses and 5 per cent, for casualties. Any extra appointment 
noton the sanctioned lists has to be filled from this 25 per 
cent, reserve, and the more of these extra appointments there 
are the more, of course, is this reserve encroached upon. Tbe 
service is not recruited to meet Imperial needs in Africa and 
China and the consequence of all the recent troubles in those 
countries has brought about the result which we have already 
stated. Ever since the Chitral expedition of 1895 the same 
difficulty in regard to leave has prevailed more or less except 
in 1898. War, plague, or famine, sometimes all three 
together, have been present, and the whole of the leave 
reserve has been absorbed owing to medical officers having 
to be put on special duty. 105 officers are entitled to be 
on leave at the same time. But we understand that there 
are at present some 125 in South Africa and China, 56 on 
sick leave, and some 16 on plague or other special duty. 
This makes 92 officers short of the requirements for current 
work. 

The hospital arrangements for the expedition to China have 
been made on a large scale—on altogether too large a scale 
in the opinion of many—but no one is likely to err on the 
side of too economical a provision in tbe prerent day, and it 
may be readily understood that the Secretary of State for 
India was determined to have no debates in Parliament and 
commissions of inquiry in connexion with Indian arrange¬ 
ments. Be this as it may, the troubles in China have made 
great demands at an unfortunate time upon the medical 
services in India, and when they are over something else will 
be sure to occur in a country like India to create fresh 
demands for special duty officers. To get over the difficulty 
and to prevent its becoming a chronic source of com¬ 
plaint there seems to be no way but by increasing the cadre 
bo as to allow the leave reserve to be utilised for the 
purpose for which it was intended. There is no doubt room 
for tbe introduction of several improvements in the Indian 
Medical Service. Still, it is an old and good, and on the 
whole a contented, medical service. Long may it remain 
so and long may it continue to attrdct the excellent 
class of candidates which it has hitherto secured, and we 
trust that the Secretary of State will see his way to effect 
this object by sanctioning an adequate increase of its 
establishment. 


The Public Health and the 
Housing Question. 

The duty of providing suitable dwellings for the poorer 
members of the commur ity is by no means an easy one to 
fulfil. One of the chief difficulties in the matter waa 



The Lancet,] 


THE PUBLIC HEALTH AND THE HOUSING QUESTION. 


[March 30, 1901. 949 


admirably summed up bj Sir John Simon when he pointed 
out that the smallness of the earnlDgs of the poor in the 
lowest paid branches of industry as compared with the 
necessary costs of wholesome and decent living. This has 
always been the main fact which has caused trouble and the 
possibility of rendering that ratio less unfavourable to the 
poorer workers either by cheapening the costs of life or by 
bettering their conditions of employment has in a variety 
of forms been the essential problem for Btudy. 1 In the City 
of London itself Sir John Simon had found a state of 
things which probably dues not exist at the present time in 
any part of the metropolitan ares. “ Hovels like pits, low 
sunken between high houses hemmed in by barriers ” 
which excluded every breath of ventilation were a 
little over 50 years ago situated in the very heart 
of the City. By way of improvement Sir John 
Simon suggested to the civio authorities two possible 
solutions: “ To remove the well-conBtrncted houses of 

the City in order that its wretched courts and alleys 
should participate in the blessings of light and air might 
seem one method of conquering the difficulty which is 
before you. But I apprehend the opposite alternative of 
proceeding to a gradual suppression of all residence in the 
former class of dwellings may more naturally have your 
approbation.”* It was by means of a presentation of the 
stem facts lighted by gleams of humour that the medical 
officer of the City of London impressed on the City Com¬ 
missioners of Sewers the conditions which needed alteration; 
and by his persistent labour he was ultimately rewarded by 
bringing about a gradual change for the better, at first 
in the City and later through the country generally, at 
the later period of his life when he became medical 
officer to the Privy Council. 

The first improvements in the condition of the dwellings 
of the working-classes were carried out by philanthropic 
societies. During the first half of the last century the 
Society for the Improvement of the Condition of the 
Labouring Classes, which was under the patronage of Queen 
Victoria and of the Queen Dowager, and of which 
Prince Albert was the President, and another society 
called the Metropolitan Association for Improving the 
Dwellings of the Industrious Classes (which was under the 
chairmanship of Sir RAfci'H Howard) did a great deal of 
useful work. In 8t. I’ancras, in Pentonville, in 8t Giles’s, 
and in Drury Ijtne, a number of model lodging-houses were 
built and conducted under rules made to ensure cleanliness, 
sobriety, and a general propriety of conduct. The buildings 
were constructed with a view to ensure proper ventilation, 
drainage, and general cleanliness, and the establishments thus 
started were an enormous improvement on anything which 
had previously existed in London. Of late years still 
greater advances have been made, but up to the present 
time those who have most profited by the newly-built 
dwellings have been rather well-to-do artisans than the 
very poor—the class called by Mr. Chari.rs Booth the 
" casual workers. ’ Unfortunately, these people have, as a 
•rule, been unable to pay the amount necessary to obtain 


1 English Sanitary Institut ions Reviewed In their Course of Develop- 
ment, ins In some of their Political and Social Relations, by Sir John 
Simon, K.O.B. Cassell and Co.. London. 1890. 

1 Report of the Sanitary Condition of the City of Lor,don for the vear 
1348-9. London. Brewster and Wert. 


even a small fiat in the newly-constructed dwellings. Aa 
a class they do not generally gain the practiced sympathy of 
those who have devoted most of their time to the study of 
the conditions of the poor in London. The class, according 
to Mr. Charles Booth, is not one in which men are bom 
to live and die so much as "a deposit” from a class of 
those who from mental, moral, and physical reasons are 
incapable of better work. It is doubtless a class for which 
it is extremely difficult to do anything, but it may be hoped 
with regard to It that the resources of civilisation will not 
entirely fail to be of use. 

The Milroy Lectures which were delivered before the 
Koyal College of Physicians of London by Dr. J. F. J. 
Sykes and of which the third and concluding lecture 
was published in The Lancet of March 23rd, p. 837, 
deal with the influence of the dwelling upon health. We 
commend these lectures to the study of our readers. 
They contain in addition to some well-known aDd well- 
established facts a number of personal observations on 
the present state of the dwellings of the poorer classes in 
St. Pancras, many of which are very striking. The fact 
that overcrowding in barracks has been in the past a great 
cause of high mortality is now a matter of common 
knowledge, but it is none the less a notable fact that the 
investigation made into the high mortality of the Foot 
Guards over 40 years ago and the results which came of that 
inquiry were the starting-point for enormous improvements 
in the ventilation of houses generally and particularly in the 
ventilation of dormitories. Dr. Sykes gives some interest¬ 
ing statistics with regard to the relative mortality in stable 
dwellings and in the other houses which sue to be found In 
St. Pancras, the district to which he is medical officer of 
health. It will be noticed from the statistics which he 
gives that the death-rate from zymotic and pulmonary 
diseases Is excessively high in stable dwellings, and from 
the statement which he publishes it seems open to 
doubt whether these dwellings are at all fit for human 
habitation. Dr. Sykes, in bis third lecture, points out 
the difficulties which have ensued from the alteration 
of houses of fair sire into dwellings for more than one 
family. One of the most striking pieces of information is 
that which relates to the inadequate water-supply in some 
workmen’s fiats. It seems that in many of these buildings 
of four storeys no water is laid on above the ground floor and 
that all the water which is required has therefore to be 
carried upstairs by the unfoitunate people who live there. 
“ There is a vast number of families,” he says, *' in London 
living on the top floors of four-storeyed houses the water- 
taps, sinks, water-closets, and dust-bins of which are situated 
at the ground floor or basement or in the yard or area, and 
these houses are about 40 feet high." This state of things 
is one which demands immediate alteration. 

The Metropolitan Boroughs will have much to do in regard 
to the improvement of the dwellings of the poor. We have 
no doubt that they will set about the work without delay 
and carry it out efficiently In former days, when the 
enforcement of s&mtary regulations was in the bands of the 
vestries, these bodies too often neglected their duties. The 
first report of the Koyal Commission on the Housing of the 
WorkiDg-classes pointed out that the remedy which legisla¬ 
tion had provided for sanitary evils had been imperfectly 
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applied in the metropolis, and the Commissioner* went on to 
state that the failure had been not infrequently due to the 
negligence of the local authorities. Evidence was given to 
the Commission that insanitary property in many cases was 
owned by members of the vestries and of the district 
boards, and from these facts it was obvious that many of 
the persons whose duty it was to Bee that a better 
state of things should exist were those who were 
pecuniarily interested in keeping them as they were. 
We have no doubt that members of Metropolitan Boroughs 
will be guiltless of any such frightful jobbery. The 
work before them is a very great one, and will need energy 
as well as honesty to carry it through successfully. By way 
of making a beginning each Borough Council would be well 
advised to have a full report made by some efficient officer 
as to the state of the dwellings throughout its whi.'e 
area. Efficient sanitation can only be maintained by con¬ 
stant effort, and it is a matter of extreme importance that 
the Boroughs should not be content to wait with a view 
simply to clear away the houses of the poorer people, but 
that all that constant care can do should be begun without 
delay and should be carried out without intermission. Let 
us mention only two examples : the present regulations in 
regard to dustbins are not properly enforced even in the 
richest parts of London, and it is obvious from Dr. Sykes's 
report that there are many dwellings which are at present 
without a constant water-supply. 


The Medical Staff and the Manage¬ 
ment of the National Hospital 
for the Paralysed and 
Epileptic. 

The proceedings at the meeting of governors of the 
National Hospital for the Paralysed and Epileptic, which 
took place at the hospital on Saturday, March 33rd, will 
be found folly reported on p. 981 of the present issue 
of The LsKCET. The result of the meeting is extremely 
significant. Our readers know the position of affairs, 
which was set out at length, not for the first time, in 
The Lancet of March 16th, p. 798. The medical staff had on 
various occasions during the last 10 years requested repre¬ 
sentation on the Board of Management. The Board had per¬ 
sistently refused the request and at their suggestion different 
methods had been tried as substitutes for that proposed by 
the staff. These methods had proved unsatisfactory in 
actual practice. One of them had been discontinued by the 
Board without any reason ; another had been repudiated by 
the staff because the Board had not adhered to the con¬ 
ditions on which alone the staff had consented to give it a 
trial. Finally, in June of last year the staff, receiving no 
satisfaction from the Board, appealed to the governors, 
and in their appeal furnished illustrations of faults in the 
administration of the hospital which the complete absence 
of medical knowledge in the Board had entailed. 

The various efforts of the Board to escape from the posi¬ 
tion in which the statements of the staff to the governors 
had placed them may be fairly summarised as follows:— 
(1) the appointment by the Board of a sub-committee of its 
own body, which inquired into the allegations and faintly 


approved the existing methods of administration ; (2) the 
calling of a packed meeting in the “ silly season ” to secure 
a vote of the governors approving of exclusion of the medical 
staff from the administration of the charity; (3) the appoint¬ 
ment of Sir Ford North to hold a limited inquiry under 
circumstances which precluded the staff from having any¬ 
thing to do with the inquiry ; and (4) the efforts of certain 
friends of the Board and of the staff to bring about peace, 
which were rendered futile by the discovery of the Board 
that the medical staff intended to maintain their position. 
There is inherent evidence to show that during the long 
time in which the Board were presumed to be considering 
the resolutions of the staff to insist upon proper repre¬ 
sentation they were organising a decisive move against 
the staff. For negotiations with the staff were suddenly 
broken off and simultaneously, through the secretary- 
director, behind whose name they have persistently bidden 
their identity, the Board issued a statement in the Timet 
and summoned a meeting of governors. This is the meet¬ 
ing which was held on March 23rd, at noon. The motions 
to be proposed were two in number. The first provided for 
an inquiry into the allegations by the medical staff of mis¬ 
management in the administration, and the second defined 
the character and scope of that inquiry. As the first was 
the only one which came before the meeting we need refer 
only to it. It stated— 

“That inasmuch as the demand of the medical staff 
for direct elective representation on the Board of 
Management has been expressly based upon certain 
allegations contained in a statement that was issued by 
the medical staff to the governors in June, 1900, and 
inasmuch as it would be impossible to test the accuracy 
of such allegations at a meeting of the governors, it is 
hereby resolved that an independent inquiry into the 
accuracy of these allegations ought to precede any recon¬ 
sideration of the demand of the medical staff.” 

This motion rested upon an absolutely false basis, for it 
was notorious that the staff had made repeated requests for 
representation on the Board many years before the statement 
to the governors was issued. The motion was proposed, in 
a speech which was far from conciliatory, by Mr. George 
W. E. Russell, who did his best to make historical fact fit 
his conception of the case. It was seconded by Mr. Frank 
Capel, another member of the Boyd. An amendment was 
at once moved by Mr. Melvill Green, a gentleman to 
whom the other governors of the hospital owe a deep debt 
of gratitude for his persistent and single-minded advocacy 
in behalf of the best interests of the charity. The amend¬ 
ment was— 

“ That a full and independent inquiry be at once in¬ 
stituted by the governors into the statement issued by 
the medical staff in June, 1900; the facility of inter¬ 
communication between the medical staff and the 
Board, including the demand of the former for direct 
representation on the Board ; the position, functions, and 
acts of the secretary-director; and the constitution, rules,, 
and management of the hospital generally.” 

This amendment was seconded by Sir James Crichton 
Browne, who warned the Board that the medical press and 
the medical profession completely endorsed the action of the 
staff, while he warmly repudiated the absurd statements that 
medical influence on the Board would convert the hospital 
into a mere scientific laboratory. Of coarse, the Btaff were: 
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strongly in favour of the amendment. Now came the sur¬ 
prise of the meeting. Battle was in the air, when Mr. 
Bower, the solicitor to the Board, and himself a governor, 
announced that the Hoard would accept the amendment. 

The amendment was accordingly put as a substantive 
motion and carried unanimously. A strong committee of 
governors and subscribers was at once appointed to 
choose a committee of inquiry, and this committee 
was instructed to place upon such committee of inquiry 
at least one physician or surgeon, one eminent lawyer, one 
man engaged in commercial or financial pursuits, one man 
(not a medical man) experienced in ho-pltal management, 
and one other person. It was agreed to empower the com¬ 
mittee to conduct the inquiry as the members may thick fit, 
authorising them to request the Bjard and the staff to 
employ counsel If the committee of inquiry think necessary 
and to provide that all necessary and proper expenses 
of the inquiry shall be borne by the hospital funds. We 
congratulate the medical staff on at last obtaining the just 
and impartial inquiry for which they have been strenuously 
contending so long, and we congratulate the hospital on 
the prospect that it has of having emerged from the 
shadow under which it has lately lain. We trust that for the 
future the Board will show by their loyal cooperation with the 
medical staff in advancing the best interests of the charity 
in which they should both be profoundly and equally 
interested, that they have bidden a permanent farewell to 
the somewhat tortuous methods upon which it has been 
the duty of The Lancet to reflect. For then the hospital, 
which must have suffered financially, and also in its power 
of ministering to the wants of a peculiarly afflicted and very 
numerous class, will soon recover the ground which it may 
have lost, and with a cordially cooperating Board and medical 
staff constantly in direct touch with each other will enter on 
a period of even enhanced prosperity. 


^nnotatiflns. 

"Ne quid nimia.” 

FOR THE BENEFIT OF SHOP ASSISTANTS. 

A glance at the legislative proposals of private Members 
of Parliament is often instructive and interesting, even 
though these proposals possibly, and, indeed, probably, may 
never become law. Among those recently introduced in the 
House of Commons we note one which is prompted by a 
desire to promote the health of a section of the community, 
and which, if it were to come within measurable distance of 
being passed, would probably excite considerable interest in 
that section and among those persons most intimately con¬ 
nected with it. One of its provisions meets with our cordial 
approval. It orders that “every shop shall be provided 
with sufficient and suitable accommodation in the way of 
sanitary conveniences, having regard to the cumber of per¬ 
sons employed there, and also, where persons of both sexes 
are employed, or intended to be employed, with separate 
accommodation for persons of each sex," and it institutes 
a penalty of not more than £5 for breaches of this 
regulation. No one can gainsay that the preservation of 
health and decency is a proper subject of legislative inter¬ 
ference. All employers ought to provide that the work of 
those who serve them in any capacity should be done in 
perfectly wholesome surroundings and many employers other 


than shopkeepers neglect in this respect a duty which the 
law might well enforce upon them. In other particulars the 
Bill which we are criticising contains proposals as to which 
there may fairly be differences of opinion, differences which 
may easily be caused by the varying conditions in which the 
business of shops is carried on. These refer principally to 
the hours of labour. It is proposed that all shops shall be 
closed on one day in each week at or before one o'clock, 
an arrangement which would no doubt be welcomed by 
assistants desirous of attending football matches, morning 
performances at theatres, and otherwise amusing themselves, 
while on three other days in the week seven is to be the 
latest hour for closing, and upon the other two week-days 
nine and ten o'clock respectively. The number of hours to 
be worked in the week is fixed at 60, including meal¬ 
times, while an hour in the day is to be devoted to dinner 
and half an hour to tea. There are other regulations to limit 
work after closing time and there is a section which enacts 
that a child under the age of 14 years shall not be employed 
in or about a shop. The precise limitation of this last pro. 
vision would presumably be ascertained by degrees after 
prosecutions. It hardly, however, seems to ub necessary 
that a child under 14 years should be useless to parents or to 
neighbours should it be desired to find the child employ¬ 
ment " in or about a shop.” Apparently, however, the 
Bill would make all such employment, even by parents, 
illegal, although existing laws, if enforced, already protect 
children against being employed to the detriment of their 
education and against being treated with cruelty and 
oppression. With regard to the employment of children, 
the shortening of the hours during which shops may be kept 
open, and the whole question of shop work, we may point 
out generally that shop work is apparently still a popular 
form of employment with young people and that there is no 
sign that the hardships, real or imaginary, which the Bill 
before ns seeks to diminish check the supply of shop 
assistants to an undesirable extent. We do not propose to 
criticise in detail a Bill which may never come within 
measurable distance of being passed. We would suggest, 
however, that service in shops differs widely in its severity 
according to plaoes and seasons. The work may be trying 
at times to mind and body, but not all shops in town and 
country present the features of a fashionable London draper's 
establishment during what is known as a “ sale,” nor can 
the work done be easily compared with the work in factories, 
workshops, and mines which the law has recognised as a fit 
subject for its Interference ; while although shorter hours of 
work are undoubtedly more pleasant, especially to the young, 
than longer ones, it cannot be said that long hours of inter¬ 
mittent occupation are necessarily prejudicial to health. 
The question of what is or is not directly prejudicial to the 
health of the class Bought to be benefited seems to us to be 
the most satisfactory test to apply to legislation of this kind 
which admittedly interferes with the liberty of the employer 
and the employed to regulate their relations by contract. 
We do not mean by this that the comfort or the enjoyments 
of the employed should be neglected, but rather that they 
should be regulated by other influences than that of the law 
—such as public opinion, the knowledge that the most con¬ 
siderate master will probably obtain the best workers, and 
the circumstances affecting individual cases. It must also 
be remembered that although leisure and freedom from 
restraint are very pleasant things, and much can be done, if 
leisure be granted, that is conducive to health, at the tame 
time life is a serious matter and those who intend to work 
for a livelihood have to face life seriously, while it is quite 
possible to spend leisure unhealthily and equally possible to 
enjoy very little leisure and yet to remain in sound health. 
The difficulty, no doubt, is to frame a Bill for Parliament 
which will check abuses and remedy evils without at the 
same time injuring innocent persons unnecessarily. We 
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have Dot gone Into the question of the financial welfare of 
the email shopkeeper who would presumably be most affected 
by such a measure as that to which we have called attention. 
We only suggest the test which should be applied to the 
individual clauses of Bills of this kind by the persons asked 
from time to time to pronounce upon them in Parliament. 
It might well be applied, for example, to such Bills as that 
to reduce the hours of miners to eight hours from bank to 
bank, an important change to which the House of Commons 
has already assented to the extent of allowing the Bill to be 
read a second time after a very brief discussion. The Bill 
dealing with the question of the early closing of shops 
introduced in the House of Lords by Lord Avebury is a 
very different measure from that which we have criticised 
above. It proposes to bring about the shortening of hours 
by the intervention of the local authority in districts 
and in respect of classes of shops with regard to which 
application shall have been made to the local authority in 
the manner which the Bill prescribes. It has been framed 
with a view to protect the health of shop assistants in those 
cases where it is liable to be endangered by long hours, 
and as such, in the experienced hands of Lord Avebury, 
deserves the serious consideration of Parliament. 


UNSATISFACTORY VACCINATION. 

The Portsmouth Board of Guardians, and indeed Ports¬ 
mouth itself, have recently been much perturbed by certain 
revelations as to vaccination in their union, and they are 
asking themselves whether, despite the fact that Portsmouth 
is, numerically speaking, a fairly well-vaccinated town, the 
population is not, jtm the prevention of small-pox, living in 
what they term a ‘‘fool’s paradise.” This disquietude has 
been brought about by Mr. H. P. Gaston, a medical member 
of the board of guardians, who, at a recent meeting, moved, 

“ That in view of the large number of children throughout 
the country who are inefficiently vaccinated by private 
practitioners (in Portsmouth it is officially estimated that 
they number more than 50 per cent.) this board petitions 
the Local Government Board to take steps that in future 
legislation such practitioners be compelled to vaccina'e 
up to the same standard of efficiency as the public 
vaccinator, and that the Poor-law Union Association, and 
all boards of guardians throughout England and Wales, be 
asked to join in the petition.” 

Mr. Gaston stated that out of an average of 4760 children 
born annually in Portsmouth a little over 4000 per annum 
had been vaccinated. Of this number 1200 had been 
vaccinated by the public vaccinator, 800 fairly efficiently 
by private practitioners, and the remaining 2000 bad, he 
alleged, been vaccinated in one place only. It is difficult 
to know from wbat source Mr. Gaston has obtained these 
figures as to vaccination in one place as no such return is 
required by the Vaccination Acts. But perhaps it is known 
that certain practitioners vaccinate in one place only, and 
that such practitioners have signed some 2000 certificates 
annually. Mr. Gaston regards the cne-ptace vaccination as 
not only dishonest but as a disgrace to the noble profession 
to which be belongs, and he foresees for Portsmouth a 
terrible awakening in the future. Mr. Gaston had evidently 
the sympathy of his audience, and the motion above 
referred to was carried unanimously. Although we are 
not prepared to accept the statistics here in question 
withont further evidence it is clear that Mr. Gaston has been 
instrumental in bringing to public notice in Portsmouth a 
very weak point in the administrative procedure of vaccina¬ 
tion. This much-to-be-deplored practice of vaccinating in 
one place, and thus conveying a false sense of security to 
the person vaccinated, is one which all true friends of 
vaccination should unhesitatingly condemn. The public are 
unable to differentiate between vaccinations any more than 
they are in a position to know whether they are taking the 


proper dose of a drug. With them the fact of having been 
vaccinated confers immunity against small-pox, at least for 
a considerable period, but when the next wave of this 
disease passes over this country there may indeed, as Mr. 
Gaston observes, be a "rude awakening” for those who 
have some years previously been vaccinated in one place 
alone. It is quite true that such a vaccination confers pro¬ 
tection for a time, but all evidence points to the fact 
that in order to confer adequate protection until re¬ 
vaccination is called for a scar of at least half a 
square inch should be produced and this scar is more easily 
and more safely procured by four separate insertions than 
by one. Those who practise this imperfect vaccination are 
likely to bring discredit upon the cause of vaccination and 
also upon themselves, and we should welcome gome 
provision which would render such vaccination as this 
illegal. But the subject bristles with difficulties. In 
connexion with this subject of unsatisfactory vaccina¬ 
tion we have received a communication from an American 
lady who has recently arrived in this country and who 
has bad her child vaccinated in London. She alleges that 
the operation was performed with a domestic darnings 
needle which the medical practitioner did not sterilise or 
cleanse before using, and she asks if medical men ‘‘generally 
vaccinate in such a careless way over here.” We trust that 
this lady’s experience is exceptional and that the practice 
usually adopted is to wash the arm and to cleanse the instru¬ 
ments in the manner laid down by the regulations of the 
Local Government Board in the case of public vaccinators. 
There is no excuse for careless vaccination. 


THE PLAGUE AT SOUTHAMPTON. 

The following are the details respecting the case of 
bubonic plague which is at present under observation at 
Southampton. The hospital ship Simla left Durban on 
Feb. 16th with invalids for Southampton, calling at Cape 
Town on Feb. 18th to take a few additional passengers. 
She arrived at Plymouth on March 12th, where it was 
reported that no infectious disease existed on board with 
the exception of two cases of enteric fever, one patient being 
an officer who was landed at Plymouth, and the other a 
member of the crew, a laundry man, Who on arrival at 
Southampton on March 13th was removed to the isolation 
hospital there. In consequence of the precautions taken by 
the Southampton sanitary authority to have the earliest 
intimation of any suspicious case which might occur in the 
district, the authorities of the South Hants Infirmary 
had been requested to notify the medical officer of health 
should they receive into their hospital cases of glandular 
disease the cause of which could not be explained. On 
Sunday, March 17th, the house surgeon informed Mr. A. W. 
Harris, the medical officer of health, that he had under 
his care a Lascar suffering from abBcess in the inguinal 
region who had been admitted to the hospital for operation. 
Mr. Harris saw the patient without delay aud upon 
examination came to the conclusion, considering the 
whole of the surroundings and the history, that he 
should be removed to the isolation hospital for further 
inquiries. Suspecting that the case might prove to be 
plague Mr. Harris subsequently had an interview with 
the ship’s surgeon, who informed him that the man 
was taken ill two days after leaving Oape Town. He 
had a temperature of 103'5°F. which afterwards diminished 
and then assumed a septicaemic character. During the 
early stage of his illness the man complained of a good deal 
of pain and tenderness over the inguinal region. The vessel 
on her arrival at Oape Town had not been alongside any 
quay or wharf, nor had the man in question been ashore. 
On the outward voyage of the Simla, however, the vessel 
bad lain alongside the quays at Cape Town. The surgeon 
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stated that tbe case was cot considered an infections one, 
and be bad not thonght that it was plagne. The patient was 
emaciated, weak, and distressed. A collection was made of 
material from the suppurating bubo and forwarded to the 
Local Government Board for bacteriological examination, the 
result of which when received confirmed the diagnosis of 
plague. The case is particularly interesting as showing 
what we believe has not happened before, the dis¬ 
covery of plague bacilli in pus in which large quan¬ 
tities of streptococci and staphylococci were present. 
The man is cow convalescent. No other cases have 
occurred. All persons who had been in direct contact were 
isolated and were still under observation on March 26tb. 
The curses and others who had handled the patient were 
injected with Tersic’s serum, and of the large number who 
received the injection only one complained of severe 
headache; the others felt no inconvenience worth speaking 
of. There is no direct history of infection, but there is good 
reason to believe that the patient, who was a baker's mate 
and bad been in the habit of catching rats, must have 
obtained tbe infection by handling the rodents. Tbe man’s 
temperature at tbe hospital was practically normal. He had 
a large fluctuating swelling in the left inguinal region. He 
is now progressing favourably. 


AEROPHAGIA OR AIR-SWALLOWING. 

At the meeting of the Soci6t6 Medicale des Hupitaux of 
Paris on March 1st M. Albert Mathieu and M. R. Follet com¬ 
municated a paper upon a comparatively unrecognised condi¬ 
tion—aerophagia or air-swallowing. The term airophagie was 
first used by M. Bouveret. 1 In a hysterical young woman he 
observed spasmodic movements of the pharynx, during 
which she noisily swallowed air. From time to time tbe 
distended stomach relieved itself by a voluminous eructation 
of odourless gas. Later M. Pitres showed that airophagie 
was frequent in the dyspep-ia of nervous patients who were 
not manifestly hysterical. 1 Aerophagia is usually con¬ 
founded with flatulent dyspepsia which is then treated with 
carminatives or antiseptics without avail. In the mild 
forms of aerophagia the patients complain of slight dyspeptic 
symptoms. Some time after meals there is a feeling of 
weignt in the stomach and of more or less marked malaise. 
Soon discharges of odourless gas take place, during which 
there is sometimes a painful sensation of epigastric tension. 
As many as 30 or 40 eructations take place, and in 
some cases even hundreds. Such a history absolutely 
establishes the diagnosis. Gastric fermentation could 
not furnish such a quantity of gas. Pressure on certain 
regions, particularly on the epigastrium, causes crises of 
aerophagia by reflex action. The eructations succeed 
one another indefinitely as long as the pressure is main¬ 
tained. By observing the movements of the larynx it may 
be seen that each eructation is preceded by a movement 
of deglutition. Sometimes the stomach becomes noticeably 
distended, sometimes not. In some cases only one 
eructation corresponds to four or five acts of deglutition. 
Other methods of producing the attacks are titillation 
of the pharynx and pressure on the larynx and on the 
spinous processes in the neighbourhood of the third dorsal 
vertebra In certain cases aerophagia takes a grave form : 
it produces vomiting, aggravates tbe dyspepsia, and leads to 
ema iatlon The following cases are examples. A man, aged 
23 years, had been addicted to alcohol for some years and 
he became dyspeptio. To relieve the discomfort which he 
experienced after meals he returned his food. More or less 
unconsciously he distended his stomach by swallowing air 
and In expelling this he produced regurgitations of food 


1 •• ASrophsgte hvuMrlque," Revue de Medeclne, 1891, p. 146 
3 Progres Medical, Jan. 12tb. 1896. 


which sometimes lasted the whole afternoon. Soon true 
vomiting supervened and he became weak and emaciated. 
At the age of 26 years, when he entered hospital, eructa¬ 
tions could easily be produced by pressure on the epi¬ 
gastrium or in the supra-sternal hollow. The patient in the 
second case was a very nervous woman, aged 56 years, 
who suffered from membranous colitis. She com¬ 
plained of interminable noisy eructations which came 
on after meals. The abdomen was relaxed, there was ptosis 
of the liver, and the gastric region was tender. Pressure on 
the epigastrium produced an attack of aerophagia with noisy 
eructations. The patient discovered this fact three years 
before when rubbing herself. It was explained to her that 
the eructations were simply the result of aerophagia, and 
rest in bed, light diet, and codeia were prescribed. Great 
improvement ensued. The pathogenesis of aerophagia 
seems to be as follows. A neurotic subject suffers from 
slight dyspeptic symptoms, of which he is very observant. 
He is excessively sensible of gastric distension and gurglings 
and endeavours to relieve himself by expelling gas. A 
movement of deglutition, usually unconscious, opens tbe 
cardiac orifice and allows an eructation, which gives relief. 
Unconscious aerophagia provokes a painful sensation of 
distension which is relieved by eructation and followed 
again by aerophagia. As to treatment, it is sometimes 
sufficient to explain to the patient the nature of the 
process, but in advanced cases of hysteria more severe 
means are necessary, at times even isolation. The dyspepsia 
should be treated in the usual manner. In horses aerophagia 
is a recognised disorder and is known to horse-dealers in 
France as “ tic it l'air.” As aerophagia, which is a neurotic 
disorder, is little known in French medical literature, still 
less recognition is to be expected in English. However, in 
the Edinburgh Hospital Reports of 1895 Dr. John Wyllie has 
described the cases of neurotic individuals who acquired 
the power of creating by muscular action negative pressure 
in the oesophagus and thus sucked air into their stomachB. 
In The Lancet of August let, 1896, p. 304, Dr. G. A. 
Sutherland published a case of this kind. Dr. Wyllie terms 
this condition “ air-sucking ” and distinguishes it from air- 
swallowing. The case of one of Barnum’s "freaks,” who 
could by swallowing air pass rapidly from the appearance of 
emaciation to corpulency, may also be mentioned. 3 


ST. MARY'S HOSPITAL. 

A letter which appeared in tbe daily press of March 23rd 
signed ‘' Alfred de Rothschild ” deals with a matter which 
merits the careful consideration of those who have it in 
their power to give. The letter recalls the fact that the 
executors of the late Mr. Siegfried Rudolph Zunz have 
awarded a sum of £25,000 to St. Mary’s Hospital for the 
completion of the Clarence memorial wing of the hospital 
at Paddington, on condition that the hospital authorities shall 
within six months raise a further sum of £25,000, making 
£50,000 in all, this being tbe sum which the completion 
of the building is estimated to cost. Tbe Clarence memorial 
extension was commenced nine years ago and continued until 
1898, when, the basement being finished, lack of funds stopped 
the works. The two most important features which the new 
building, when completed, will pres> nt are new wards and a 
new home for nurses. The need for the latter will be 
specially understood when we state that at present all the 
night nurses and some of tbe day nurses have to be lodged 
in houses in the neighbourhood of the hospital It is there¬ 
fore most important that the £25,000 should be raised 
within the specified time or else the offer of the executors 
of the late Mr. Zunz will lapse, and Intending donors 
should remember that, in the words of Mr. de Roth¬ 
schild, every £1 which they give really adds £2 to 

• Tn* Lanckt, Feb. 12th, 1896, p. 451. 
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the hospital funds. London grows day by day and 
coincidently with its growth appears that of sickness, 
pain, and accident. We therefore earnestly hope that the 
sum necessary for St. Mary's Hospital to benefit by the 
Zunz bequest will be forthcoming even although the present 
times are hard for those who have to depend upon charity. 
Subscriptions may be sent to Mr. Alfred de Rothschild, the 
treasurer, at St. Mary’s Hospital, Paddington; to the bankers 
of the hospital, the London and County Banking Company, 
Limited, Connaught-street, Edgware-road, London, W. ; or 
to the secretary at the hospital. 


THE HOMELESS IN MANCHESTER. 

It comes with something of a shock to learn that there are 
so many of the “submerged" in Manchester. One night 
about a week ago the police raided some brick kilns in 
Cbeetham. Manchester, and apprehended 54 men and youths 
whom they found huddled together for warmth by the oven 
fires. “ These wretched outcasts,” as tiny are called in a 
newspaper report, were charged at the city police-court on 
Maroh 13th with “ sleeping out ” and sentenced to terms of 
imprisonment varying Irom a day to a month. On some of 
them, perhaps, sympathy would be wasted, but others may 
be homeless without much fault of their own. In the latter 
case it would seem absurd to punish for the poverty that 
cannot provide a bed under a roof if it were not for the 
existence of the casual ward which theoretically is equal to 
all demands ; but it is sufficiently unpopular to make many 
prefer imprisonment. _ 

ARSENICAL POISONING BY SEER IN THE 
COUNTY BOROUGH OF SALFORD. 

The report of Mr. C. H. Tattersall, the medical officer of 
health of the county borough of Salford, has been printed 
and it is of special interest as dealing with that area in 
which the remarkable and now happily historic outbreak of 
arsenical poisoning by beer occurred. The report includes 
Professor D-1 dpiue’s report on the chemical investigation and 
Mr. Tattersall has added Dr. E. S. Reynolds’s account of 
the clinical symptoms which appeared in The Lancet 
of Jan. 19th, 1901, p. 166, while some valuable informa¬ 
tion supplied by brewers, sugar manufacturers, acid manu¬ 
facturers, and maltsters is appended. Professor Deldpine 
arrives at conclusions which are already well known— 
namely, that the outbreak was due to a toxic amount of 
arsenious acid or artenites in the beer consumed, that the 
toxic amount of arsenious acid was derived from brewing- 
sugars, and that the arsenic present in the sugars was due to 
the nse of impure sulphuric acid manufactured from 
arsenical pyrites. He considers that when beer, sound or 
otherwise, does cot contain more than one-hundredth of a 
grain of arsenic per gallon in the form of arsenious acid or 
of an arsenite it is probably quite a safe drink. When regard 
is bad to the wide distribution of arsenic in nature and of 
the probability of its normal occurrence in food products 
in minute amount some definite limit should be laid 
down as to wbat may be regarded as a poisonous 
quantity. Mr. Tattersall suggests that it would be unreason¬ 
able to forbid the use of substitutes, providing that some 
means are devised by which the carelessness of one or more 
individuals can be prevented from endangering the lives and 
health of the public. At the same time, it should be reco¬ 
gnised that any person replacing a natural substance by a 
manufactured article in the preparation of any foodstuffs 
takes upon himself the responsibility of seeing that no injury 
should ever result from such substitution. Mr. Tattersall 
holds, further, that the Food and DrugB Act should be 
amended so as to make the contamination of foodstuffs with 
poisonous matter in appreciable quantity, whether to a 
dangerous extent or not, and whether to the knowledge of the 


seller or not, an offence within the meaning of the Act, as it 
is obvious that the presence of a poison in a small quantity 
is often an indication that there is distinct danger of a 
dangerous quantity being introduced at any time. Lastly, 
Mr. Tattersall points out that one of the lessons of the out¬ 
break is that some improvement should be made in the 
arrangements for the notification to the health authorities 
of outbreaks of disease, and that there is urgent need for 
some provision whereby regularly scientific investigation into 
the constitution of foodstuffs and their adulterants can be 
carried on continuously. Apart from beer these are points 
which the Royal Commission on Arsenic Poisoning were 
appointed expressly to inquire into with a view to better and- 
more protective legislation. 


A LOW ESTIMATE OF SANITARY MEDICINE. 

The sanitary authority of Axminster has distinguished 
itself by devising a new principle for selecting candidates- 
for the office of medical officer of health. The prin¬ 
ciple is that of accepting the lowest tender. The 
applicants for the office were asked to name their- 
terms and the appointment was given to the gentleman 
who asked least for his services. Save as a reward of 
possible modesty this seemB to us an entirely unworthy 
procedure, raising the strongest doubt as to the fitness of 
the sanitary authority for the discharge of its responsible- 
duties. The function of such an authority is to save its con¬ 
stituents from preventable disease and death, and the notion 
that this function is discharged by electing the medical man 
who charges least for his services is not one which w» 
should like to apply to a dairyman or a druggist. We 
gather that the Axminster rural district includes a population 
of 10,000 and covers a sanitary area equal to 64i square- 
miles, for which the late medical officer of health received 
£45 per annum, equal to Id. per head of the population, 
or id. per acre, or 14s. per square mile. The late medical 
officer of health complained that he had held the office for 
13 years and obtained no notice of the termination of his 
engagement. The ethics of this remarkable procedure on 
the part of the authority are of a piece with the intelligence 
which it had displayed and they should be duly studied 
by the Local Government Board. The interest of medical 
officers of health and of the population alike requires that, 
appointments should be made on very different principles. 


HYDROGEN A NORMAL CONSTITUENT OF 
THE AIR. 

There seems little room for doubt that hydrogen is & 
normal constituent of the air to the extent of two 
in 10,000 parts by volume. Normal air, therefore, con¬ 
tains hydrogen to the extent of about one-half of the 
normal amount of the carbonic acid. The difficulty 
of detecting and estimating hydrogen in such a large 
volume of air would account for the fact that its presence 
hitherto in the atmosphere has not been determined 
for certain. This difficulty has been overcome by that 
untiring investigator, M. Gautier of Paris, and his succesa 
has led to some interesting revelations. It should be 
remarked, however, that Professor Liveing and Professor 
Dewar in their experiments on the liquefaction of air 
obtained a fraction which consisted of nearly one-half 
hydrogen and which by well-known means was made 
to explode. M. Gautier in his researches relied upon 
combustion methods, which were carried out with remark¬ 
able precision, and these demonstrated the presence in 
addition to hydrogen of hydrocarbons, at any rate in. 
town air and country air. The hydrocarbons diminished 
in air taken from the region of mountain heights 
and far out at sea, but even at these places the hydrogen, 
remained approximately two parts per 10,000. The air of 
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Paris contained, in addition to hydrogen, marsh gas to the 
extent of 22 parte per 10,000 with traces of carbon mon¬ 
oxide. Daring the investigation it was shown that in the 
absence of vegetation and soil the proportion of marsh 
gas diminished. Thus in mountain air the quantity found 
was 2 19 volumes per 100.000, as against 113 for the air 
of forests and 22 6 for tbe air of Paris ; while ont at sea the 
air is free from hydrocarbons but still contains two volumes 
-of free hydrogen in 10,000. Hydrogen would therefore 
appear to be a constant constituent of the air. The origin of 
the hydrogen is undoubtedly geological and so also, in a 
measure, is the marsh gas. Methane is often evolved from 
many soils and from coal and other minerals, while hydrogen, 
it is well known, is occluded in rocks. It is intereit- 
ing to speculate whether the hydrogen would accumulate 
in the upper strata of the air or as to whether the 
force of gravity of tbe earth would be sufficient to chain 
such light elements as hellon and hydrogen to its sur¬ 
face. Some hold that their escape would be possible, 
and in accordance with this view there would be a constant 
stream of the light gaseous elements from this earth into 
inter-stellar space. _ 

THE EPIDEMIC OF SMALL-POX AT GLASGOW. 

No section of the public watches the contest with small¬ 
pox in Glasgow with more interest than does the medical 
profession, and there is no feature of that contest more 
interesting to its members than the call upon all practitioners 
to come to the help of the authorities in a house-to-house 
visitation with a view to the immediate revaccination of all 
un-revaccinated persons and a fortiori, of course, tbe 
vaccination of the unvaccinated. There is a certain red- 
tapeism in the arrangements for public vaccination which 
is eminently out of place at a moment when Glasgow is 
threatened with the gravest Inconvenience and loss from a 
raging epidemic. That revaccination should be recognised 
only when done at certain stations by a few selected 
practitioners is a very doubtful plan for effecting the 
revaccination of a large community. We can only rejoice 
that the authorities of Glasgow have broken through this 
ritual and have taken into their service every willing 
practitioner. It is a matter of satisfaction, too, that the 
call of the Lord Provost has been responded to promptly 
by 200 practitioners who for the modest—too modest— 
fee of half-a-crown are to visit the homes of the people 
and to offer revaccination to (hem. The medical profes¬ 
sion might have sulked in its tents. It might have given 
the anti-vaccinationists their turn and have brought down 
on them the just indignation of a misguided community 
in their suffering from disregard of the plainest teaching of 
experience and of medical science. But that is not tbe 
manner of the medical profession. And we can only trust 
that Its whole energy and interest will for the Dext few 
weeks be devoted to this supreme effort to save a great cily, 
which in many ways of sanitation has set an example to 
the United Kingdom from the natural effects of its own 
improvidence, assisted by lax and imperfect legislation. 
We look to this army of medical volunteers for mors than a 
perfunctory discharge of its great duties. They will have a 
great opportunity of overcomlog preju- ice and of removing 
ignorance. They are performing an operation which even 
Leicester authorities do not despise in t> eir officials and 
which for more that 50 years sufficed to prot-ct erery nurse 
and other official of the stna l-pox ho-pital of London fsom the 
dire disease Of course, the operation in this case was done 
well. It wav done so as to ' take." and until revaccina 
tion "takes" it cannot be said to have been done. More¬ 
over, it is possible now to do it with such prsesutinns of 
cleanliness and antlsepticism as to reduce the sorentss and 
inflammation of the process to a minimum. The use of 


aseptic instruments, ablution of the skin with soap-and- 
water, followed by cleansing with an antiseptic solntion, 
should precede the punctures which in no case should 
be less than four. We gather from a writer in one of the 
papers that some revaccinated persons say that they would 
prefer small pox 1 While in favour of all reasonable 
measures to minimise temporary inconvenience we ask each 
person to look at the alternatives, and especially at the 
200 actual deaths of those who have already paid the 
penalty of neglect of a sure safeguard. 


ACUTE CEREBRAL DEGENERATION SIMULATING 
MENINGITIS. 

Professor W. G. Stiller of the Philadelphia Polyclinic 
has published in the March number of the Journal of Nervous 
and Mental Diseases a case of the above which is interesting 
because clinical symptoms of meningitis existed for six 
days before death and yet no signs of meningitis were 
found at the necropsy. On the contrary, the morbid 
changes which were found suggested an acute degenera¬ 
tion of the cerebral nerve cells similar to those observed 
in amaurotic family idiocy. The case was that of a boy, 
aged eight years, the fifth child of his parents born 
at full term but after a difficult lahour lasting three 
days. He was of feeble mental development, did not know 
tbe alphabet, and could not talk or dress himself. The 
senses of sight and hearing were good. He was under¬ 
sized, be bad Borne scoliosis of the spine, ami he walked 
with a spastic gait. He was free from convulsions. He 
was admitted to tbe Training School for Feeble minded 
Children in Philadelphia in March, 1900 A fortnight later 
he appeared to be ill with pain, diarrhoea, and vomiting He 
was restless, the skin was hot, and tbe temperature was 
102° F. Tbe pulse was rapid but there was no cardiac 
murmur. The lungs were normal and tbe liver and spleen 
were not enlarged. Urine was passed involuntarily. Next 
day he became more restless, there was abdominal rigidity, 
and the skin was hypermsthetia. Food was retained. Photo¬ 
phobia and sluggishness of pupillary reaction followed, the 
abdomen was retraced, and the legs were drawn op. He 
grew worse after this, was delirious aod very restless, and 
developed an erythema of the right knee and calf. There 
was no albuminuria. Coma supervened and the erythema 
increased. Only rectal feeding was now possible. The 
diagnosis was cerehr i-spinal meningitis. Tne child died on 
the sixth day of his illness. The following conditions were 
observed at the necropsy. There ware several purpuric 
spots about the Ibigbs. knees, and arms. On removing the 
calvarinm a large amount of cerebro spinal Qui t, tinged with 
blood, escaped. The cerebral hemispheres were aeiematous, 
but there were no appearances suggesting acute meningitis. 
No miliary or other tubercles were present The heart 
appeared to be normal except for a little paleness of the 
myocardium. The lungs were slightly ce tematous, but 
crepitated and had no areas of consolidation. A few 
slight submucous haemorrhages were present in the 
stomach and kidneys. There was a small supernumerary 
spleen. Microscopical examination of the brain and spinal 
cord showed nerve cells in a state of acute degeneration 
in the aoteri r and poaterior cornua, cranial nuclei, aud 
cerebellar and cerebral cortex. In the cerebial cortex the 
giant pyramidal cells of Be'z were especially degenerated 
and altered. The cell-bodies were swollen and rounded, 
many of the dendritic processes had disappeared, tbe 
chromatic granules were not to be seen except in a 
partially disintegrated condition immediately around the 
□ uclei, and often the nuclei were displaced to tbe periphery 
of the crlls. All the multipolar cells of tbe anterior cornua 
in the spinal cord showed these changes iD a matked degree, 
recalling the appearances described by Hirscb and Sachs in 
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mnd have taken steps to secure themselves against prosecu¬ 
tion. We are very glad to hear this, for in the West-end of 
London, at an; rate, it is not the factor; cbimne; which Is 
the chief sinner, but the chimne;s belonging to such 
trades as bakers, restaurants, and big hotels, to sa; 
nothing of the electric lighting companies. The excuse 
generally put forward about not being able to get Welsh 
coal is no excuse at all. The section of the Public Health 
Act concerned with smoke sa;s nothing about Welsh coal, 
but merel; mentions black smoke. Fines should certainl; 
be imposed of such magnitude as to make it obvious to the 
owner of an offending cbimne; that it will be cheaper for 
him to take steps to prevent such chimney vomiting filthy 
smoke than to run the risk of being fined. That such steps 
can be taken is shown by the example of the Notting¬ 
ham lace manufacturers. They found that the emission 
of black smoke spoiled their goods, and therefore set 
themselves to work to find a means of curing the nuisance. 
This was done with such success that nowadays a smoky 
factory chimney in Nottingham is unknown. If this result 
can be attained in the case of factory chimneys it can also be 
secured by the expenditure of money in the case of other 
chimneys. We woald add that the society at present has 
only one inspector. If it could afford to pay another the 
excellent work already done might be largely increased. 
Subscriptions will be gladly received and acknowledged by 
the honorary treasurer. Dr. H. A Des Vccux, 14, Buckingham- 
gate, S.W., 

THE LONDON COUNTY COUNCIL WATER 
(PURCHASE) BILL. 

Mr. Long, the President of the Local Government Board, 
recently received a deputation from the London County 
Council on the subject of the Louden water-supply. He 
may have felt that as a Minister in a strong Government 
it would have been an abuse of power not to receive the 
deputation, but in the circumstances he would have been 
justified in so doing, and his action would not have been 
mistaken for intolerance by those who really understand the 
questions at issue Mr. Long then definitely declined 
to support the pretensions of the London County Council to 
legislate for “Water London" in a manner directly 
opposed to the interests and to the wishes of a majority of 
the public authorities who represent the extra-metropolitan 
districts. After this the London County Council can¬ 
not be surprised that their Water Bill met with 
ill success in the House last Tuesday. The interests 
of the people of London will be best guarded by 
the metropolitan boroughs and by the City of London, 
The City representatives have already spoken. The 
borough councils will undoubtedly give their attention 
to the matter. We regret that the London County Council 
persist in wasting the ratepayers' money in useless 
Parliamentary proceedings. 

DANGEROUS FLANNELETTE. 

Otnt attention has more than once been drawn to the 
extreme Inflammability of what is a very popular article of 
clothing in the cold season of the year—namely, flannelette. 
As is well known, it is a soft fluffy fabric and is used laigely 
as a material for making nightshirts on account of its 
warmth, especially for children. We have nothing to say 
against its qualities of keeping the body in comfort and 
warmth, but that it is a dangerous material for the purpose 
has been very sadly shown in more than one instance. It 
ignites with the most dangerous ease, burning with a hot 
bluish flame not unlike the flume of burning alcohol, and 
once alight it is well-nigh impossible to extinguish it. 
The latest disaster arising from the use of this material 
was in the case of a child, aged six years. The poor 
little fellow was clothed in a flannelette nightdress, and by 


some means or other he had too nearly approached a gas 
stove, with the result that he was soon enveloped in flames. 
He evidently had been left alone, for bis mother had rushed 
from another room to bis assistance on hearing his screams. 
He was so badly burned that he died on the following day. 
We have tested this material again and again, always with 
the same result. It takes fire instantly owing to tbe fluffy 
and porous nature of the material, a hot blue flame 
shooting along the surface and increasing most rapidly in 
size and in intensity. It cannot be too widely known that 
flannelette is a most dangerously Inflammable material, 
and that great care needs to be taken to prevent 
it from coming anywhere near a fire, candle, or 
gas flame. In any case, whatever the clothing may 
be, children should always be protected from such a pos¬ 
sibility by adopting fire-guards. There is no doubt that 
when once flannelette is ignited tbe fire can only be put out 
and a horrible sequel prevented with the greatest difficulty. 
The life of the person dressed in it, according to the expe¬ 
rience of such cases, is hardly ever saved, than which it Is 
difficult to imagine a worse indictment against flannelette. 

Thb reports for the year 1900 of the Committee of Manage¬ 
ment and of tbe Medical Committee of the Dental Hospital 
of London were considered at the annual general meeting of 
the governors held at the new hospital on Mar, h 28th. From 
the former report it appears that the new Dental Hospital 
has been erected at a cost of nearly £50,000, exclu-ive of 
the sum of £42,000 paid for the site. The old building has 
been sold for £18 500. From tbe latter report it appears 
that no less than 69 176 cases were attended to at the 
hospital during the year, of which 28 752 required opera¬ 
tions which were performed under anaesthetics. This is a 
steady increase upon previous records. 

Three telegrams, dated March 20th, have been received at 
the Colonial Office from the officer administering the Govern¬ 
ment of Western Australia. The first states that up to date 
the following cases of plague had occurred :—in whites eight 
cases, seven being in adults and one in a child, with no 
deaths, one Chinese male who died ; total cases nine. 
In addition a very suspicious death had occurred of a 
white man, which death, telegram No. 3 states, was pro¬ 
nounced to be due to plague. Telegram No. 2 states that 
the governor was confident that owing to tbe rigorous 
measures adopted the plague would shortly be stamped out. 

Advantage is being taken of the expected visit of their 
Royal Highnesses tbe Duke and Duchess of Cornwall and 
Yurk to New Zealand to hold a gigan ic bazaar at Wellington, 
tbe capital, in aid of a borne for incuraoies. Lady Douglas, 
who will preside over the Empire Stall, has starter) a memorial 
fund with the object of adding a wing to tbls home, to be 
called the " Empire Memorial Wing ” ic honour of tbe brave 
New Zealanders who have lost their lives in South Africa in 
defence of their sovereign and country. 

At the annual general meeting of the Medical Graduates’ 
College and Polyclinic on March 26tn a c>n-iderable portion 
of the time was occupied in a discussion raised by Dr. 
F. W. W. Ooodsall on "The Really Daugerous Position 
Financially of the College.” On tins punt tne honorary 
officials spoke at length, with the result that tbe council's 
report and balance sheet were duly passed. 

A telegram from the Governor of the Cape of Good 
Hope, Sir W. F Hsly Hutchinson, received at tbe Colonial 
Office on March 25tb, states that for the week ending 
March 23rd there were admitted 4fi cases of plague. The 
deaths numbered 21, the suspects three, and “contacts” 394. 

The official programme of the proceedings to take place at 
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the British Congress on Tuberculosis, to be held in London 
this year from July 22nd to July 26th, has just been issued 
We have no space this week in which to make more than the 
bare announcement. _ 

Guy's Hospital has received a grant of £2000 from the 
Goldsmiths’ Company towards the special requirements of 
the hospital, which include a building fund of £180,000. 


THE MANAGEMENT OE HOME MILITARY 
HOSPITALS. 

By Surgeon-Captain W. Pugin Thornton, 

ROYAL HAST KENT YEOMANRY CAVALRY. 


The management of military hospitals in South Africa, 
judged mostly by civilian eyes, has of late exercised many 
minds, so much so that a Royal Commission of inquiry was 
granted to examine into all the points at issue. Having 
acted for a year daring the Boer war as medical officer at a 
station hospital in Ei gland containing more than 100 beds 
it may be of interest it I point out some of the instances in 
which I believe improvements on the present home system 
might be made. 

In the first place, it should be the rule of the authorities 
of the Army Medical Department that no medical officer 
should be put in charge of a station hospital unless they 
were satisfied that bis knowledge of medical and surgical 
practice was thoroughly sound and fully up to date 
Should an officer m t be considered fit for the post of 
senior medical officer then he should not be given rank 
above a major, or even a captain, and should be allowed to 
retire on full pension if he so deBired. 

The senior medical offiter (S M O.) in charge of a military 
hospital has every morning to send a certain number of sick 
soldiers into the wards. Each one has a diet sheet at the 
head of his bed, which has a space filled in with the title of 
the complaint which the senior medical officer has diagnosed 
the man to be suffering from. Should the junior medical 
officer under whose care the sick soldier is placed not agree 
with the diagnosis of his senior be cannot alter it without 
referring the matter to him This is all right if it occnrs only 
once or twice, but frequent references to the senior medical 
offi -er are apt to become, to say the least, tedious. And if 
he points out to the senior medical officer the faulty diagnosis 
and the latter does not agree to change the title of the 
disease nothing more can be done by the junior medical 
officer. Should he persist, however, in drawing attention to 
a n'imber of cases he will be sure to be told that he is imper¬ 
tinent, that he is to mind bis own business, and that the 
senior medical offi -er sees no occasion to alter his opinions. 

When cases of faulty diagnosis occur thiough the 
want of sufficient training on the part of the 
senior medical officer, Buch palpable errors not only 
cause opprobrium to fall upon the profession, but 
give much dissatisfaction to those connected with the 
work of the hospital. Undoubtedly the senior medical 
officer should be reasonably perfect in his work, so that 
junior officers can appreciate his woik with satisfaction and 
be able to appeal to him with a feeling of safety in any 
medical or surgical diltmma, and also—and this is not the 
least important item—that the soldier can rely upon the 
treatment of his malady being safe and likely to be bene¬ 
ficial. 

Of course we are all liable to nuke mistakes. I made 
a glorious one during my work in the station hospital 
by thinking that the rash which mostly covered a 
man's body was small-pox modified by vaccination 
It was a case of iodine rash—and this rash I had 
caused myself by havlDg frequently painted a qnantity 
of iodine on his leg and neck. I proved this by bringing 
out the rash a second time. I felt so confident at first that 
it was a case of small-pox (there were nine cases in the 
neighbourhood to frighten me which bad been diagnosed as 
chicken-pox), the man having slight fever for a day, that I 
vaccinated all in the hospital. Certainly this was a mistake 
on the right side, for to overlook a case of small-pox is a 
terrible calamity. But to make blunders continually is 
ano her matter. 

The best suggestion which I can offer is that the Army 


Medical Department should assist army medical officers to 
continue their medical and surgical studies from the time 
that they enter the service to the day on which they are 
promoted to the rank of lieutenant-coloDel. If every medical 
officer spent a month in every possible year np to the date of 
his promotion to lieutenant-coloDel at a large general hos¬ 
pital, possibly with school attached, then by the time his 
turn came to take charge of a station hospital he should be 
reasonably perfect in his work. 

Medical officers should not be bothered with examinations. 
Often examinations do not show the practical worth of a 
man. Rather let a surgeon from year to year be judged by 
his woik. Of course, it should be insisted upon that medical 
officers did not waste their opportunities of gaining fresh 
knowledge duriDg the annual months in London or else¬ 
where. Professors of the civil hospitals in consideration of 
the fees paid would ensure that there was no waste of time, 
reporting if the post-graduate's application to woik was Dot 
satisfactory. It is universally acknowledged that a medical 
man acquires knowledge far more readily and of greater 
use after he is qualified than he does when he is a student. 
If year by year a medical officer, after two or three 
such month* of general work, varied his subjects, one 
year attending a lunatic asylum (very necessary for the 
quick appro. iation of soldiers pretending to be insane), 
another year an eye hospital, another year a throat and tar 
hospital, another year a hospital for women and children 
(for the sake of those he has 0 f necessity to look afUr), 
another year at Netley Hospital, ard would give some time 
to the work of a medical offi er of health, then the frequent 
statement that an army surgeon knows “ mxt to nothing ” 
woald be a saying of the past. They would after such 
varied study, with the military hospitals in which to amplify 
their work, become superior in medic al and surgical know¬ 
ledge to their brethren in civil life, and the day would come 
that no combatant officer would ever want to call in a 
civilian practitioner to attend bis family, so great would be 
his faith in his brother tffi.ier. It is presumed that special 
pay would be granted to medical officers durit g these annual 
months, and that all the civil hospital fees would be paid for 
them, also that weekly medical journals would be provided. 
Perusal of these greatly helps to keep one fresh in profes¬ 
sional knowledge. Medical cfficers should also be encouraged 
to report “interesting” cases in medical journals. Doing 
so increases a man’s accuracy in, and bis love for, bis work, 
besides often putting before him or other members of the 
profession some knowledge which they have not had the 
opportunity of acquiring. Every station hospital, also, 
should have a fixed table with a good microscope ready for 
immediate use. and a complete case for testing fluids. 

The diets for solriere in hospital who are able to eat solid 
food are known by the names of “ chicken,” “ convalescent,” 
“roast” (which includes joint, chop, or steak), and 
“varied.” The “chicken" diet allows for dinner half a 
chicken, which must not weigh less than eight ounces and 
the “convalescent” diet allows 10 ounces of meat (with 
bone), and each has four ounces of bread and eight ounces 
of potatoes. The “convalescent” diet, in addition, has 
15 ounces of soup, which contains four ounces of mixed 
vegetables. The “roast” diet has its bread increased to 
six ounces. aDd in addition to the eight ounces of potatoes 
has four outices of vegetables Each of these three diets 
gives a very good dinner, but a far better one is the “varied” 
diet. This has 15 ounces of roast or stewed meat (with 
bone), six out ces of bread. 14 ounces of potatoes, and six 
ounces of vegetables A carious regulation with regard to 
this latter diet is that no extras are allowed, so that the 
medical officer must cot put upon the diet sheet suoh things 
as soda water, eggs, or custard pudding &c. Should he do 
so, perhaps desiring his patient to have a drink wheD be is 
thirsty or something to eat in the night, he may be charged 
with the cost of each extra ordered notwithstanding that, be 
has written a history of the case Should >he medical officer 
order extras with other diets (say, a custard pudriu g with 
toe “convalescent” det) then the regu'ation is that he must 
write a history in the case-book, and note upOD a special 
black space on the diet sheet the page in the case-book on 
which he had written a history Evidently by this com¬ 
pulsory writiDg of a history it. looks as if the inter ti* n was to 
deter medical officers from g vii g ex'ras towever necessary 
they might consider them to be. Of coarse, such setious 
cases as enteric fever, and so on, shonld have histories 
written, but it is waste of time to write lnrg t otes on all 
sorts of cases. If the existing regulation is solely for the 
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of the husband and father. How they manage it is hard to 
say. Living must be done at a starvation rate. The misery 
of the family is, I should think, unwarrantably great. I 
know what the sick soldier’s misery is and that this worrying 
on his part, putting it mildly, does not help his recovery. 
It seems to me that Government should act as a good master 
does to his servant, paying full wages during sickness. 
There is more reason for the Government doing so, for it 
never has to till the man’s place during the time he is sick. 
Or, putting the argument in another way. Government could 
take upon itself to act towards the soldier as a sick club 
does with a subscribing labourer. If a soldier “ goes sick” 
without sufficient reason it can be left to the military 
surgeons to put a stop to his malingering, and the malingerer 
could be charged fall price for his food for the time he has 
been in hospital. In the sister service no portion of the 
sailor’s pay is deducted for the first month. After that 
time up to three months he loses 10 d. a day out of 
1*. 7d. 

I have a strong feeling of regret at the continuous enforced 
economy in every department of the hospital. This practice 
of economy is almost miserly. Certainly it is harmful. 
Probably it is in consequence of the poorness of the grant 
for carrying on the working of military hospitals. During 
my time of work at the station hospitals I often had to make 
complaints that the baths were not supplied with hot water, 
and frequently I found that the cold water had been tnmed 
off because attention had been drawn from head-quarters 
to the high amount of the city water-rates. Now, to 
ensure soldiers being clean before they go to bed in the 
hospital wards, and to keep them clean, there must be plenty 
of hot water for their use, and, therefore, the water- 
supply should not be niggardly. It is false economy, it is 
generally allowed to lead to dirtiness, and also that dirtiness 
breeds unhealthiness. The same scarcity of supply can be 
said regarding the quantity of gas allowed to be consumed 
in the wards, officers’ rooms, and offices of the station hos¬ 
pital. There was repeatedly an insufficient light for me to 
read or write by, and certainly too poor a light for operating 
by. I used to borrow a duplex lamp from the neighbouring 
civil prison, of which I am surgeon, when I wanted a light 
sufficiently Btrong for such special work as the examination 
of ears and throats. The stock of Instruments allowed for a 
station hospital, say of over 100 beds, is too scanty. If other 
instruments than those kept in the surgery were required I 
obtained them either from the prison or from my home. 
Many a time I have heard the sisters complain of the short 
allowance of bandages, &c. Many a time I asked that an 
instrument and a drug 1 required might be written for, 
but I was put off with the statement that it was no good 
applying for them, that I should not get them, or that there 
would be bo much correspondence on the subject that I must 
be good enough to manage without ; and so, as I have 
already stated, I borrowed. The same trouble occurred with 
regard to drugs. The stock kept in the surgery, to my 
mind, is below the proper requirement. One often had 
greatly to fashion one’s medical treatment to the 
collection of drugs kept in the surgery, and not to 
treat disease entirely with those one believed most 
suitable—a grand opportunity for hitting upon a new 
cure. Perhaps it was better for many sick men that they 
were left more to nature. Sometimes, however, I did 
bring medicines from home for use at the station hospital. 
One had to do this on a few occasions when the hospital 
supplies ran short and until the half-yearly drug supplies 
came in. Supplementary drug demands can be sent in, but 
they take about a month before being executed. One 
special drug I did apply for. I was told that it would not 
be allowed. It was Nourry’s iodinated wine. This remedy 
saved the life of a soldier, or saved him at any rate from 
losing his leg from tuberculous disease of the knee and tibia 
which followed a wound caused by the kick of a horse. 
This remedy was kindly allowed by the authorities, but 
19 days passed before the supply arrived, and in the mean¬ 
time I had to obtain some from a local chemist at my own 
expense, in order that the man might be kept going. Three 
weeks without this drug would have been most serious for 
him, for it was the only one which was of service to him, 
and without it I believe be would have “ gone the way of all 
flesh.” It is difficult to see why the Army Medical Depart- 
ment cannot act in the same way as the Commissioners of 
Prisons. If drugs are urgently needed, sufficient quantities 
(to last until the contract druggist can Bend a supply) are 
obtained from a local chemist. And thus it is with all other 


items of necessaries for sick prisoners. The supplies are- 
liberal, and the medical officer has a free hand in ordering 
them. 

I may add that prisoners in gaol receive every considera¬ 
tion. It was said by a man’s wife at Bow-street before the 
magistrate concerning her husband, who was in custody for 
desertion, that, “ he prefers going to prison to paying, and- 
says it is like going into a convalescent home. The only 
thing he misses is his beer.” (This statement appeared in 
the daily papers of Nov. 10th, 1900.) There is nothing 
wanting for them that is desirable. It would be well, to 
return to the question of the management of the station 
hospital, if Government would extend this extreme prison 
liberality to the Army Medical Department, thus allowing 
for an improved state of things in the case of the sick 
soldier. 

At times during my year of office as medical officer I al-o 
carried on the work of the senior medical officer during bis 
illness, and thus of course I had an insight into the whole 
management of military hospitals. One of the greatest 
puzzles, amongst others, to me was the steward’s account. 
It accounted by one-fiftieth of an ounce in the column for 
pepper, one-twentieth of an ounce for mustard, and one- 
eighth of an ounce for flour. The amalgam of these 
fractional proportions made a lovely Bhow—a regular battle¬ 
field of figures. 

The returns in the Army Medical Department are most 
varied and almost endless. There are daily returns, weekly 
returns, monthly returns, quarterly returns, half-yearly 
returns, and annual returns. 1 often wondered that the 
staff-sergeant at the head of the clerical department in the 
hospital I was working at did not loBe his head and make 
one big return by throwing the accounts into the fire, but 
then he was a most excellent young fellow, and I may add 
that he was not only quick, neat, and correct in his clerical 
work, but that he was also a capital hand as hospital 
orderly, at bandaging, and at the first management of 
injuries. He was, I considered, the great mainstay of the 
hospital, besides belrg able to play cricket and football, 
which are most desirable relaxations for the staff. He knew 
all the innumerable regulations and the proper method of 
carrying them out. Everybody could depend upon him. 
Wbat added to one’s feeling of admiration for him was 
that in all he did he kept “ straight.” For a non¬ 
commissioned officer to be honest is everything. I am sure 
that it must be a great temptation for one in a staff 
sergeant’s position to be dishonest, the opportunities being 
so great. I hope that there are many like him throughout 
the Army Medical Department. Were the accounts In 
simpler form the number of clerks could be less, and it 
follows that then the expense of carrying out this depart¬ 
ment would be less. 

With regard to my previous remarks upon trusting more 
fully the medical officers, I may add that there appears 
to me to be a general want in the Army Medical Depart¬ 
ment of trust. This leads to certain officers not trying 
to do their best. It is rather the practice, it seems to me, 
to do as little worts as possible with the least amount 
of trouble, and to grumble when it Is beirg done. Of 
course there are other reasons, but I feel confident that 
this want of trust is a great item for causing discontent— 
and rightly so, most of ub will say. My acquaintance 
with army medical officers is limited, but for the greater 
part it has given me the idea that there should be an 
effort on the part of tbe authorities to improve this class 
of officer. Not only, as I have pointed out, do some 
require a better knowledge of medicine and surgery, but 
the old understanding of the term “ an officer am. a 
gentleman” should be encouraged again to come into 
existence in every case. It wonld be well, I feel sure, 
that the pay of medical officers should be increased that a 
better class of hospital students should more frequently 
decide to enter the army. Is not a qualified medical 
man with the power at once to earn an income, who enters 
the army in a much be'ter position than the man who 
enters the army as a combatant officer, if both of them at 
the last moment decide not to become officers in His Majesty's 
army? Therefore the former's pay should he proportionately 
greater. He is rolling two professions into one. And it 
should be greater, more especially as the want of medical 
officers has been for some years past much felt by the 
authorities. Added to this want the desirability of im¬ 
proving the class of officers for the medical corps is now 
recognised. The senior medical officer, besides being 
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“ reasonably perfect in his work,” should also be a gentle¬ 
man In tbe fullest sense of the word, and one that excels 
in managing his fellow-men. Such being the case there 
would be no fear that a principal medical officer, who has 
charge of a district, would be unsuitable for his post, con¬ 
sidering that be is chosen from the number of senior medical 
officers. 


THE REPORT ON ANAESTHETICS ISSUED 
BY THE BRITISH MEDICAL ASSOCIA¬ 
TION AND “THE LANCET” CLINICAL 
REPORT ON ANaESTHETICS. 

I. 

A brief ritumi of the first-named report has been already 
placed before the readers of The Lancet. 1 We propose in 
tbe following remarks to deal more in detail with the facts 
presented by it and the conclusions advanced by the com¬ 
mittee entrusted with its preparation. Its initiative, we are 
told,’ was a discussion which dealt with the Importance 
of a clinical investigation into the action of anaesthetics. 
Papers were read upon the occasion insisting upon the 
necessity for some collective investigation into the subject. 
This occurred iu 1891, but we must go further back to trace 
the true sequence of events which led to this the most recent 
pronouncement upon the merits and dangers of anaesthetics. 
All those who have studied the history of the subject will 
recall the publication of Dr. Snow's work, “On Chloroform 
and other Anaesthetics.”' In this most meritorious book are 
contained accounts of experiments upon the lower animals 
performed to elucidate tbe then practically unknown physio¬ 
logical action of anaesthetics as well as a careful collection 
of tbe cases of human beings to whom chloroform, ether, 
amylene, Sac., had been administered. An attempt was further 
made by Dr. Snow to explain such accidents, whether fatal or 
not, as occurred to patients by reference to the experiments 
detailed. Dr. Snow also collected all tbe records of deaths 
procurable from the first use of general antithetic* and 
commented with great acumen upon them. Thus both an 
experimental and a clinical record find a place in bis pages. 
Wakley and others had investigated the physiological action 
of chloroform, but the first collective attempt to study 
the matter owed its origin to tbe Royal Medical and 
Chlrurgical Society which published Its report in 1864. 
The major part of this report was experimental, although 
appendices were added which besides giving a further list 
of deaths dealt also with the uses and effects of chloroform 
and the best modes of resuscitation. The report concludes 
by giving a number of rules to be adopted with the view of 
avoiding danger during tbe inhalation of chloroform. 
Various researches of an experimental character have 
been made since the publication of this report, but the most 
important, since they led to a further clinical investigation 
npon the matter, were the well-known Hyderabad Com¬ 
missions appointed in 1888 and 1889. Sir (then Dr.) T. 
Lauder Brunton represented the Editors of The Lancet 
in the Second Hyderabad Report and the results accruing 
from the large number of experiments made were 
published lu The Lancet. 1 Both of these reports were 
initiated through tbe enterprise of Lieutenant-Colonel 
Ltwrie, I.M.S., and by tbe munificence of H.H. the Nizam 
of Hyderabad. At the conclusion, however, of this purely 
experimental research the Importance of Investigating from 
the clinical side became apparent and tbe Editors of 
The Lancet thereupon appointed a Special Commissioner 
to draw op such a report and in 1893 published 1 what was 
the fullest and most important clinical inquiry into the 
action of chloroform and other anaesthetics upon human 
beings which had ever up to that time been undertaken. 
A comparison between this report and the one just issued by 
the British Medical Association cannot but prove advan¬ 
tageous, as the two, although prepared upon different lines 
and with different methods and from somewhat different 
material, present many points in common and cover much of 
tbe same ground. 

» Thk Lancet, Jaii. 26th, 1901, p 280. 

* Brit. Med. Jour., vol. if., 1891. pp. 1088, 1329. 

« Churchill, 1868. 

• The Lancet, MAroli 1st, 1890. p. 486. 

• IKK Lanci- x, March 18th. 1893, p. 62a 


The first report (Tns Lancet Chloroform report) based its 
conclusions upon (1) published records of deaths from 1847 
to 1891 Inclusive, a period of 44 years ; and (2) answers to 
a circular letter inclosing forms for tbe gnidance of corre¬ 
spondents engaged both in private and hospital practioe. 
These were sent to all members of tbe medical profession in 
the United Kingdom and to leading surgeons abroad and in 
the coloniee and tbe United States. Tbe range of questions 
will be seen on reference to page 88 of tbe report. Tbe British 
Medical Association report obtained its information from 
a very carefully drawn-up note-book which was sent to a 
number of hospitals, and contained, when returned to the 
committee, entries of all cases treated under anaesthetics in 
the hospitals duriDg the year 1892-93. 136 of such report- 

books were returned with references to 25,920 cases. 
Although this report deals only with England and Scotland, 
and therefore does not correspond in scope with The Lancet 
report, yet its figures and findings are sufficiently In harmony 
with tbe latter to render collation and comparison both 
simple and useful. We omit for the moment the appendices 
which deal inter alia with statistics of 1521 administrations 
of chloroform in India. 

It strikes the student that the report is practically one 
dealing with chloroform and ether as administered in 
hospitals and by specialists in anaesthetics. The cases of 
nitrous oxide administration, although 2911 in number, 
present only slight departures from the normal in 25 cases 
and in only two of these instances called for remediable 
measures, and in none gave rise to anxiety. We cannot, 
however, admit that such figures can either prove the safety 
of, or indeed any noticeable facts about, an ansesthetio which 
must be used many thousands of times daily in the large 
towns of England alone. Forty-five anaesthetics, mixtures, 
and succeasions of anesthetics are scheduled which besides 
nitrous oxide and that gas combined with oxygen (Nos. 28 
and 29) represent (1) chloroform; (2) ether; (3) gas 
followed or mixed with the vapour of ether; (4) the 
A.C.E. mixture; (5) chloroform and ether in various pro¬ 
portions; and (6) successions of A.C.E., chloroform, and 
ether. Tbe committee have further arranged thfe anaes¬ 
thetics and mixtures into a chloroform group—i.e., those 
in which chloroform is the dominating factor—(1) chloro¬ 
form ; (4) A.C.E. mixture ; (5) mixtures of chloroform and 
ether ; (6) A.C.E. mixture followed by chloroform ; (8) ether 
followed by chloroform ; (14) chloroform followed by A.C.E. 
or a similar mixture—and an etber group, in wbicb ether is 
the dominating constituent—viz., (2) ether ; (3) gas followed 
by ether; (7) chloroform followed by ether; and (9) 
A.C.E. mixture followed by ether. 

Two sets of environing circumstances possibly affecting 
the use of ante-thetics are considered, firstly, those such as 
age, sex, time of day and season of the year, the natnre of 
the operation, with tbe antecedent condition of tbe patient; 
and, secondly, those which belong to the an (esthetic Itself 
—e.g., whether ether or ohloroform, or a mixture or suc¬ 
cession was employed—the method adopted, the quantity 
used, and the duration of the administration. 

With regard to sex and age, when all anaesthetics are 
considered together, the death-rate is unfavourable to males 
in the proportion of 20 to 9. This represents a death-rate of 
chloroform and ether and their mixtures and successions, 
the nitrons oxide group being omitted for teasons stated 
above. Women are less prone to daDger under obloroform 
than are men (British Medical Association report) as 
2 to 7 and to death as 1 to 3 (The Lancet report, 
8 to 23). Under etber the danger-rate Is (British Medical 
Association report) as 4 to 3 ; the death-rate being 
equal. Ia must be noted in this connexion that three 
of the four ether deaths (Nos. 723 to 726) were in 
persons in an extremely precarious state, and, as tbe 
British Medical Association report shows later, in such 
cases the death-rate under chloroform and ether tends to 
equalise. In other words, the factor tending to danger in 
such deaths Is the condition of the patient rather than the 
anaesthetic. In the other case tbe operation seems to have 
caused the death, as there were no signs of anesthetic 
toxaemia. In The Lancet report the deaths recorded 
under ether were as 5 to 6, beiog slightly more favourable to 
the females than the British Medical Association statistics. 
However, there is reason to believe that in The Lancet 
report gas and ether cases were placed with those belong¬ 
ing to tbe etber group in all cases in wbicb the dangerous 
symptoms actually occurred when tbe patient was under 
ether narcosis. If, therefore, we associate the British 
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Medical Association ether and ether and gas cases together 
we find a death-rate of three females to two males, while the 
danger-rate is as 3 to 2—a very striking comparison. 

The age sections of the two reports are also of singnlar 
interest when placed side by Bide. In The Lancet report 
dealing with chloroform, taking for the sake of comparison 
the first five years' deaths, in the male column as unity, we 
have the following table :— 
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This shows in the case of males an increased mortality- 
rate from one year to 25 years, then a decline to 35 years, and 
an increase to the maximum between 41 and 50 years. 
Between 51 and 55 years there is a marked fall. In females 
the maximum is reached between 21 and 25 years, the next 
highest rate occurring between 41 and 45 years, a period 
somewhat earlier than the male maximum. No tables 
giving death-rates as regards the sexes are tiven in the 
British Medical Association report as only 16 deaths due 
wholly to the anaesthetic are recorded, but the danger-rate 
which includes deaths and cases of grave danger is given 
below. • 


British Medical Association Report (Danger-rate) taken 
rate between One Year and Five Years as Unity. 


Years. 

Both 

Sexes. 

Years. 

Both 

Sexes. 

From 5 to 15 years . 

2-06 

From 41 to 50 years . 

.. 1*12 

21 , 

, 30 „ . 

0'68 

.. 61 „ 60 „ . 

.. 0-62 

,. 31 , 

, 40 „ 

,.. 106 




The danger-rate between one year and five years is in 
the British Medical Association report extremely high, 
although the death-rate is 0125 of the total. 

Under ether the average age at death of males is 46 years 
(The Lancet) aDd of females 40 years. Half of the male 
deaths took place between 45 and 55 years of age and most of 
the female deaths between 40 and 50 years. The percentage 
danger-rate (British Medical Association) for both sexes is 
highest between 50 and 60 years and next between 60 and 
70 years. From 0 to 10 years it is nil, as it is also between 
40 and 50 and after 70 years. However, it must be borne in 
mind that the danger-rate under gas and ether was highest 
between 20 and 30 years and that the deaths reported under 
these anaesthetics are only six, and of these, when the de¬ 
tailed reports are read, we find strong presumptive evidence 
against the an [Bathetic yter se having been the cause of death. 

The conclusions on p. 72 (British Medical Associa¬ 
tion report) are noteworthy as they contradict the com¬ 
monly stated fact that young children take chloroform 
almost with impunity. Ktom one month to one year, 
from five years to 10, and after 30 years the percentage 
death- or daDger-rate is above unity and below unity in the 
intermediate ages ; the highest occurred between 70 and 80 
years and the next between 40 and 50 years, which in the 
last period corresponds closely with The Lancet report. 
The report adds: “It is remarkable that out of 36 
administrations to children under one month there were 
three cases of danger.” 

The sections dealing with the effects produced by 
the season of the year ami the hour of the day or 
night need not detain us. UnlesB special notes are made 
upon such subjects they escape the casual observer. 
Obviously the danger-rate as such depends upon other than 
diurnal or meteorological conditions. It is to be expected 
that dangers which arise in the night would under chloro¬ 
form be due in many cases to the absence of an experienced 
chloroformist or other adventitious circumstances. It is. 


however, a matter of regret that there is no trustworthy 
information as to the incidence of such after-effects as- 
bronchitis, pneumonia, shock, and collapse, during the 
warm and cold weather, and during.the hours of maximum 
and minimum vitality. 

The importance of the general condition of the patient at 
the time he has to take an anaesthetic is obvious, but it 
probably has less actual bearing upon either the danger- 
or death-rates of individual anaesthetics than would be sug¬ 
gested upon a priori grounds. In the first place, the patient 
whose condition is serious requires more care in the pre¬ 
liminary examination, and the choice of the anaesthetic is 
necessarily made with more judgment and afier greater 
thought than can be expended in ordinary cases, as such 
persons are placed in the hands of the most experienced 
anaesthetist available and every precaution is taken. It 
is shown in the report before us that, whereas chloro¬ 
form presents both a higher danger- and death-rate 
for the average man, woman, and child than do other 
an [esthetics, yet in proportion as the gravity of the 
physical condition of the patient increases, so, too, de 
the danger- and death-rates of various anaesthetics tend to- 
become equalised. There are, however, special conditions 
which seem more dangerous when special anaesthetics tire 
employed, and there are certain conditions which certainly 
increase the peril of taking any anaesthetic. In the 
three classes described in the British Medical Association 
report as “good,” “not good,” and “bad,” complications 
under all anaesthetics taken together occurred least fre¬ 
quently in the first and most frequently in the 
second ; while the danger-rate (including the deaths) 
was highest in the third and lowest in the first. For 
chloroform alone the same figures hold good, but in the 
case of ether, although the danger-rate agrees with the 
above, the difference between the second and third classes 
is less marked. Gss and ether follows the figures of all 
anaesthetics. When these three anaesthetics are compared 
we find that the “danger-rate” is slightly higher in the 
case of ether and six times higher in that of chloroform 
when compared with “gas and ether.” A danger case was 
reported once in every 133 chloroform administrations, once 
in every 654 ether administrations, and once in every 834- 
“ gas and ether” administrations when the perrons taking 
the anaesthetic were in “good" condition. .And this holds 
true in the “chloroform” and “ether” groups. This in¬ 
equality between chloroform and ether is less marked in the 
second class and least in the third class—viz., 1'9 to 1'4 and* 
4 0 to 3'7 respectively. 

When we pass to special diseases, or to the “ pathological' 
states,” as they are termed in the British Medical Association 
report, we are again able to contrast the factB given with those 
furnished by The Lancet report. Alcoholism was pointed 
out in The Lancet report as one of the dangerous and fre¬ 
quent predisposing causes of accidents under chloroform, and 
in the details of the necropsies many of the lesions recorded 
are those found associated with chronic alcoholic poisoning. 
An inspection of the tables of deaths, pp. 104 to 164, where 
in column 8 the necropsies appear, reveals the large 
number of cases in which more or lets evidence of 
alcoholism was shown among the fatal cases. This 
arrangement is also followed in the British Medical Asso¬ 
ciation report on pp. 58 to 63. In this last-named report we 
find (p. 80) that alcoholism increased the danger-rate under 
all anaesthetics sixfold as well as increasing the complica¬ 
tion-rate to nearly the same extent. Under chloroform the 
danger-rate was increased eight times. In the ether cases, 
although the complication-rate was triplicated, there was no 
instance of danger. Emphysema was pointed out in- 
The Lancet report to be, next to alcoholism, one of the 
most frequent predisposing causes of death, and the figures 
in the British Medical Association report agree except that 
they indicate this condition to be the most dangerous of all. 
Shock and collapse, affections of the heart, empyema, 
bronchitis, and ansemia are all mentioned as having been 
associated with a high danger-rate. It is also noticeable 
that when complications arose in the case of patients who 
suffered from any of these conditions they were usually 
associated with danger. Vomiting during anesthesia is in 
both reports stated upon clear evidence to be commonly the 
cause of considerable danger. In the section (p. 103) 
dealing with “ Phenomena of Anesthesia ” we find it stated: 
“The figures, indeed, are so striking as to suggest that the- 
phenomenon ” (i.e., vomiting and retching) “ bears a causal 
relation to the onset of complications." There, however, 
seems to have been no special report offered as to the 
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dangers of anaesthetics in the case of persons who were 
vomiting as the result of disease before the administratioD 
of the aDsesthetic. This point was investigated in 
Thb LaNCKT report and the conclusion given was that 
such cases were peculiarly dangerous. It will be convenient, 
however, to defer more detailed examination of the matter to 
a later portion of this review. 

When we come to the sections referring to operations we 
find more divergence between the reports under considers, 
tion than has hitherto revealed itself. In The Lancet 
report the operations most attended with deaths are given 
in the order of danger for chloroform-extraction of teeth, 
reduction of dislocations, excision of joints, operations on 
bones, amputation of Augers, for fistula in ano, ablation of the 
eyeball, operations on the breast, and removal of the tongue. 
With the exception of the dental cases the operations named 
were mostly undertaken in hospital and the frequency of a 
fatal result really is a factitious one. as the figures bear 
a due proportion to the number of the operations of the 
nature actually performed. When viewed io this way the 
numbers only record what msy be called tbe usual percentage 
of death-rate under chloroform for tbe operations in ques¬ 
tion The British Medical Association report (p. 87), how¬ 
ever, gives the following order of danger : major amputations 
and excisions, operations for ruptured perineum, excision of 
the eyeball, operations on the plenra and lung, abdominal 
sections and those upon the upper air-passages; circum¬ 
cisions also showed an increased danger-rate. The absence 
of statistics concerning teeth extractions under chloroform 
is no donbt accounted for by the fact that at most hospitals 
gas is used for such cases, and it was chiefly from hospital 
statistics that the British Medical Association Committee 
compiled their report. Under ether tbe highest danger- 
rate waa <n the case of operations for strangulated 
hernia, and its extreme danger in snch cases is 
borne ont by collation of the two reports. It must be 
pointed out, however, that if tbe individual cases are 
studied it will be seen that in many instances tbe 
patients were in extremis at the time of the opera¬ 
tion, and for this reason ether was the anaesthetic 
selected. Death seems in these cases to have srisen not 
from an overdose of ether bat from the aspiration of 
stercoraceous vomit into tbe air-passages. We regret that we 
have not space to give tbe cases recorded of this condition 
in the two reports as they are vfery striking. The British 
Medical Association Committee are, however, inclined to 
regard chloroform as the safer anaesthetic in operations for 
atrangulated hernia since there is a low danger-rate for this 
anaesthetic, most of the dangerons cases having been reported 
as occurring under ether. Tbe evidence advanced, however, 
is not sufficient, we think, to prove this, however much the 
members of the committee as experts may, by reading 
into the report their personal experience, be inclined to 
the view cited above. In the two cases of desth where 
ether was need, ont of 34 cases of complication, one 
patient was in extremis and the other died two hoars 
after the operation, and in both stercoraceous vomit 
was found post mortem in the air-passages. It is difficult 
to see why these cases were classed as deaths from ether, 
as probably both patients would have succumbed whatever 
anaesthetic had been administered (see p. 61, Cases 723, 
724). The figures, we think, show that the probability is 
that an operation as such does not play a very important 
part in the mechanism of deaths under anscsthetics. In 
such heroic measures as must be adopted in some cases of 
abdominal sections, amputations and when a large quantity 
of blood is lost the aDatsthetic may play a part in so far as 
it produces shock, promotes haemorrhage, lowers tbe body 
temperature, or interferes with respiration or circulation. 
We should be inclined to Bay that on such occasions the 
important point was Korn the anaesthetic was gtv< n rather 
than what anaesthetic was chosen, that is, provided no 
special antecedent bodily condition of the patient demanded 
avoidance or selection of a special anaesthetic. 

(To be concluded.) 


Prevention of Consumption.—U nder the 

auspices of the Gloucestershire, Somerset, and Wilts Branch 
of the National Association for the Prevention of Consumption 
and other Forms of Tuberculosis a public meeting was held at 
the town-hall, Bradford-on-Avon, on Mirch 11th, nnder tbe 
presidency of Mr. John Fuller. M.P. An interesting address 
was given by Dr. Lionel A. Weatherly and a resolution in 
favour of the proposed sanatorium at Winsley was passed. 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 

(Continued from p. HX8.) 

VI. 

Speaking generally, we quite agree with the remarks and 
recommendations of the Commissioners under the head of 
“ Sanitation ” aDd as to the appoiDtmeDt of sanitary officers 
for all towns and camps. As everybody knows, tbe lamentable 
experience obtained daring the Crimean war was followed in 
Lord Herbert’s time by energetic movement in tbe direction 
of army sanitation in both peace and war, and in the 
appointment daring the latter of a duly qualified officer 
armed with the requisite power to act as a sanitary officer on 
field service. Such an appointment was always made until 
Lord Wolseley was presumably instrumental in abolishing it 
by declaring that a sanitary officer was practically useless on 
a campaign. We quite agree with the Commissioners, how¬ 
ever, and with 8lr William Thomson’s and Dr. G. Turner’s 
evidence (pages 358 and 395 minutes). There should be 
a sanitary officer-in-chief on every big military expedition 
possessed of large experience and high rank who should 
be charged with the general direction of sanitation of 
the army in the field and who should also be in the 
confidence of both the geteral commanding and the 
principal medical officer. Altbongh it is quite trne 
that principal medical officers of divisions and of army 
hospitals act as sanitary officers, and that medical officers 
generally are well instructed in army hygiene and should 
one and all be held responsible for any neglect in this 
respect within their respective spheres of duty, still it 
should certainly be tbe special dnty of some one officer to 
have the general direction. He shonld, as far as possible, 
inspect, report, and advise as to everything appertaining to 
the sanitation of troops in the field. While everyone must 
recognise the great importance of army sanitation we are, 
nevertheless, bound to say that the conditions of war are 
altogether different from those of civil life. This is a point, 
however, which is not sufficiently realised by the public. Let 
the occurrences described by Dr. W. Johnson (9584, 9686, and 
9588. Minutes) be taken in illustration of what happens 
in war. It is not so much tbe want of knowledge as the 
difficulty or impracticability of applying it in war that is 
the obstacle to be overcome. 

We have no desire whatever to shelter ourselves behind 
platitudinous generalisations, bat tbe matter bas, unfor¬ 
tunately, to be looked at from a concrete and practical and 
Dot from an abstract point of view. We have only to turn 
to the war news of late and the forced marches in pursuit 
of the Baers, for example, to see how little chance 
there is for tbe application of practical hygiete. If a 
foe gave some intimation of bis intended movements and 
did not begin bis fighting until both sides were ready tbe 
matter would obviously be materially simplified, but it need 
scarcely be said that this is never the case. Time is a 
necessary element in carrying ont even tbe simplest and 
beet-devised sanitary arrangements. In the case of sieges, in 
permanent or temporary camps, and in tbe case of captured 
or occupied towns there is usually no excuse for neglect 
or carelessness ; but even in such cases tbe practical 
application of elementary sanitary principles pre supposes, 
not only the presence of competent advisers to point 
out what has to be done, but of a properly organised 
executive of sanitary engineers and workmen with all neces¬ 
sary appliances—down to carts, picks, and shovels—to do 
it. Camp conservancy and latrine systems, ramp cleanliness 
generally, drainage, water-supply, disinfecting processes, a 
sanitary police system, and so forth, have all to be attended 
to, and very promptly, if they are to be efficacious in pre¬ 
venting or limiting the spread of disease. A sanitary 
department, with its directmg heads and subordinate staff 
and a body of navvies, would prove an effective agency in 
time of war, but if not sufficiently trained to arms to 
fight and protect themselves in case of aitack they would 
have to be protected by troops. Soldiers can fulfil both 
functions ; only as a matter of fact the presence and aid of 
troops in carrying out sanitary work cannot always be 
had when needed or relied upon for various reasons. 
Again, where the movements of a force are rapid and changes 
of position are unexpected, and when troops have to fight, to 







964 The Lancet,] THE ROYAL COMMISSION ON SOUTH AFRICAN HOSPITALS. 


[March 30 1901. 


■capture, and to occupy some position, they must for the 
moment take what they find there ; and if there happen to 
be contaminated water and foul and infected soil mischief 
is soon done the results of which are bound to follow and 
unfold themselves with the regularity of clock-work. The 
necessary precautions are not, perhaps, or from the nature 
of the case cannot be, taken in time; indeed, to prove 
efficacious they would often need to have been taken in 
advance of the arrival of the troops. So that although it 
may be true that enteric fever is a “ preventable ” disease the 
term “ preventable” is apt under such circumstances to be a 
very misleading one. Notwithstanding that it may be 
common knowledge that enteric fever is endemic in a country 
which is the seat of war, the knowledge is of little avail 
unless the time of its incidence with epidemic force and the 
locality are also known. The choice of sites for encamping 
troops is a matter of vital importance, and so is the periodical 
and frequent changing of camp sites. This latter is not 
sufficiently laid down in textbooks on army hygiene, and it 
is difficult, perhaps, to formulate any precise rule generally 
applicable, but it is a really important point. Wherever any 
disease, and especially any epidemic disease, is prevalent, 
the rule should be to change the site as soon as possible. 
It is. of course, deplorable that such a case should occur as 
that of the 2nd Worcesters related by Mr. Burdett-Coutts 
(page 47 of ‘‘The Sick and Wounded”), and the troops 
should also be safeguarded, as far as possible, against such 
evils as those described by Dr. G Turner in his evidence 
already referred to. It is needless to add that we fully 
concur in Dr. Turner’s recommendations. 

We now proceed to Part U(. of the Commissioners' report 
dealing in detail with the care of the sick and wounded in 
various places during the campaign in South Africa. This 
section comprises the pursoit of General Cronje and the 
surrender of bis force at Paardeberg. the occupying of 
Bloemfontein, and the advance of the British forces to Pre¬ 
toria, the capital of the Transvaal. We are not going to 
describe the dramatic course of events comprised in this 
most successful portion of the campaign, following so 
closely upon the dark and gloomy occurrences which had 
preceded it. From a military standpoint it was a glorious 
but terribly trying time for the troops. 

In this portion of the report the Commissioners have to deal 
with the most difficult aod controversial part of their inquiry, 
for it includes that period of the medical history of the war 
about which public feeling was most deeply stirred. On the 
publication of Mr. Burdett-Coutts’s letter in the Timet of 
June 27th, 1900, it was only to be expected that anxious 
inquiries would be made on all sides as to the truth or other¬ 
wise of the allegations set forth with so much realistic detail 
and sugge8tiveness. The real gravamen of that letter, as 
we said at the time, lay not so much in the statement that 
deplorable scenes and occurrences had taken place as in the 
deliberate statement that they arose from causes which might 
have been foreseen and prevented. The letter appeared, too, 
at a time when all in this country were full of gratitude 
and admiration for the noble work which had been done by 
the medical service in the field and when there was so much 
in other directions to cause grief on account of the losses 
that bad been sustained and to give rise to dismal fore¬ 
bodings in the faint-hearted. For let it be borne in mind 
that the medical service, according to the testimony of all, 
expert and otherwise, except those crude and carping critics 
who are always lynx-eyed to discover defects and colour¬ 
blind to all else, had done its wck most successfully. 
Up to, and even after, the time that Sir William MacCormac 
and Mr. Treves left South Africa the medical arrangements 
were excellent—they had never been better, if so good. If 
we may say so without impertinence to these gentlemen, 
their reports gave an absolutely truthful record of what bad 
been and was being done. The most serious strain was. 
however, still to come. The army of the Natal command 
had fought its battles aod suffered severe losses, but its 
health was fairly good. It was fighting on healthy soil and 
contiguous to a railway, and if it had but a relatively scant 
amount of wheeled and other transport it still bad a 
sufficient amount to meet all its urgent requirements. 
Up to a certain point it had, too, a large and devoted 
as well as most efficient body of Indian d bool ie-bear era at 
its service The same may be said generally of Lord 
Roberts’s force up to the time it reached the Holder Then 
came the march to Kimberley, the surrender of Cronje, the 
occupation of Paardeberg. with the fouled river Modder 
and Abe offensive laager, the subsequent occurrence of enteric 


fever, the march to Bloemfontein, and the capture of the 
waterworks by the Boers on April 3rd, 1900, with a renewed 
infection of the troops the results of which were to manifest 
themselves in due season and in chronological sequence. The 
army after leaving Kimberley, being diverted from its direct 
course by the Cronje episode, had soon to relinquish the use 
of the stationary hospitals and railway to its rear. The line 
of communications behind Lord Roberts’s advance became 
cut and interrupted by the enemy, and he was soon to find 
himself and his force in a very analogous position to that 
of the army of General Sherman when that general made his 
celebrated march and thereby helped so materially to bring 
the great American war to an end. 

It is well to epitomise the facts because in any attempted 
examination, analysis, and consideration of the report with 
its accompanying minutes of evidence and appendices, 
together with the publications which have preceded and 
followed these, the reader will soon find himself in a maze of 
entanglement with little or no clue to guide him and amidst 
plenty of pitfalls for the footsteps of the unwary. If at 
ODe moment he thinks that he hss some firm foothold of fact 
as stated at one place he will find that this is somewhere 
else contradicted or susceptible of some easy explanation 
which robs it of its significance. After much labour perhaps 
in following out what seems to be here and there a clue he 
will give it up because of its being found on examination 
to be based on illusory, sensational, or insufficiently precise 
evidence. To take an illustrative example, let the reader 
turn to Mr. Murray Guthrie's evidence at page 67 of the 
minutes of evidence and Compare it with that of Superinten¬ 
dent Nursing Sister Holland (page 267 et teg.), with that of 
Surgeon-General Wilson (10.894, 10.896, 11,009, 11 026), 
with that of Lieutenant Colonel W. L. Gubbins (pages 387 et 
teg. of Minutes), and with pages 42-43 of the Commissioners’ 
report. We feel bound to say that the Commissioners 
appear to have spared neither labour nor pains in trying to 
investigate all the charges that have been brought against 
the hospitals in South Africa. They have shown, at any rate, 
that several of them were not proved, or were exaggerated if 
not altogether groundless. 

The emphasis which we have laid in The Lancet on 
transport as one of the prime factors in warfare is fully 
justified. Transport is a word which crops up everywhere in 
the pages of the report. A fatigued and half-starved army of 
exhausted men and horses arrived at Bloemfontein on March 
13th, 1900, where, to add to the evils, the waterworks were, 
as we have sBid, captured by the enemy and the force 
found itself dependent for its supplies of food, forage, and 
ammunition on a single and precarious line of railway. 
Enteric fever, the seeds of which were apparently first sown at 
the Modder river, was already prevalent in the British force 
as it had been among the Boers at Paardeberg, and cul¬ 
minated in a sudden and widespread epidemic. That 
was the position. Mr. Burdett-Coutts thought that if the 
trucks of one day's trains had been devoted to the transport 
of hospital supplies during the stay of the troops at Bloem¬ 
fontein the situation would have been saved (page 64. “ The 
Sick and Wounded in South Africa”). He seems to have 
been reticent in those quarters where his representations 
would have been likely to be effective and not quite able 
to view the situation as a whole. An army most have 
food and ammunition and transport to supply them, or the 
safety of the whole force, healthy as well as sick, will be 
jeopardised. Lord Roberts’s army was, for the time being, 
cut off—‘‘in the air,” as it is said—and supplies had to be 
obtained in the first instance to meet immediate necessities 
and in the next to ensure a fresh movement. No one seeks 
to shelter himself from adverse criticism under cover of 
Lord Roberts’s authority, but had the forced marches 
and the unforeseen and unexpected movements of his 
army not taken place there would have been more transport 
by rail and otherwise at command, more time to make 
arrangements for getting up and opening out and equipping 
hospitals, and sacrifices of suffering and life need Dot have 
taken place. But in that case the army might not have 
arrived «t Bloemfontein, and subsequently at Pretoria, when 
it did. If the reader turns to the military despatches cf Lord 
Roberts—which were written without any reference to the 
medical service—published in the London Gazette of Feb. 8th 
last he will find a strong sidelight reflected on the extreme 
difficulties of the position, more especially In regard to 
transport. The exhaustion of troops and horses, the 
difficulties as to feeding the force, the destruction of the 
bridges over the OraDge tiver are all described. In his 
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eighth despatch he dwells on the magnitude of the task that 
Her Majesty’s troops bad to perform where the area included 
in the theatre of war covered 458.030 square miles, while the 
distance which the troops bad to travel by land was propor¬ 
tionately enormous. Regarded from such a point of view the 
responsibility was that of the Field Marshal and his staff, and, 
what is more, they were, as it seems to us, fully justified 
under the circumstances in incurring it. It was no doubt 
Lord Roberts's recognition of this fact and of the soundness 
and strength of the reasons which impelled him to act as he 
did that led him to ask for a small body of common-sense 
business-like men to be sent out to investigate the cir¬ 
cumstances. For our part we almost wonder, if he were 
fully satisfied, as he emphatically said be was, with the 
efforts made by the medical officers, that be did not at 
once assume the whole responsibility of the situation. We 
do not say that there were no shortcomings, no serious 
defects or errors of administration, no wasted and misapplied 
energy on the part of the medical service. The report 
proves that there were. But it is so easy to be wise after the 
event. The provision of a general hospital at Orange river 
would have been of great service, for instance, could the 
movements have been foreseen. 

We are not impugning Mr. Burdett-Coutts's motives. He 
seems to have acted under an imperative sense of public 
duty. Still, as we have said, the course that he took does 
not commend itself to our mind. It seems to us that in view 
of the great and widespread pain and sorrow that would 
inevitably follow the publication of Mb letter recourse 
should not have been had to that measure until remedy 
seemed to him hopeless in any other way. Every effort 
might first have been made to help those directly and 
officially concerned to set aright what had gone 
wrong. No one has a right to consider that he 
monopolises the feelings of pity and of humanity. 
But having arrived at tbe conclusion that as a 
matter of humanity it was his bounden duty to write to tbe 
public press it seems to us that he might have protested as 
emphatically as be liked against what he considered to 
be wrong without entering into all the harrowing details 
be did. Moreover, if our readers will turn to Lord 
Kitchener's evidence (13,354 55-56), lord Stanley's evi¬ 
dence (12,741). and Surgeon-General Wilson's evidence 
(pages 320 and 321, paragraphs 11,004 to 11,009) they will 
see that Mr. Rurdett-Coutts did not always take advantage 
of his opportunities for representing matters in the proper 
quarters, while his warmth of advocacy in the House of 
Commons of the cause which he bad taken up led him into 
a somewhat grievous inaccuracy of statement. Surgeon- 
General Wilson says : " I see that Mr. Burdett-Coutta in the 
House of Commons mentioned my name personally, and be 
said he told me of the condition of things at Bloemfontein 
over and over again. I see in his evidence before you, my 
lord, be admitted he did not. I can till up tbe rest of it by 
saying he absolutely never did mention anything to me over 
and over again ; he never mentioned it once." What is more, 
Surgeon-General Wilson adds that, although he saw Mr. 
Burdett-Coutts constantly, he never made any complaint to 
him. 

We did not hesitate from the first to admit tbe substratum 
of fact in the picture which Mr. Burdett-Coutts drew in his 
letter to the Timet. Stripped of its word-painting there was 
at least sufficient evidence to show that at one time the 
accommodation for the sick and wounded at Bloemfontein 
was quite inadequate to the occasion, that hospitals 
were terribly overcrowded and badly provided, that there 
was a state of stress and strain, and that a good deal of 
suffering attributable to these and other causes was entailed 
upon a large and rapidly augmenting number of sick mainly 
owing to a very severe outbreak of enteric fever on 
a scale the dimensions of which had not been foreseen. 
We think it must be admitted that his allegations in these 
respects, after setting aside all disproved, unproved, or 
exaggerated statements and embellishments, have been corro¬ 
borated. The picture presented to us by Mr. Burdett-Coutts 
is that of a deplorably bad condition of the sufferers from 
enteric fever closely packed together and without some of the 
most elementary necessaries. He rightly complains of tbe 
want of medical attendance and nurses. Under such condi¬ 
tions as these, however, it seems superfluous to inquire 
whether there was any want of medical men, nurses, and 
orderlies. If any number of these could have been “ wafted ” 
from England or elsewhere to the spot they would only at 
the moment have been a source of embarrassment instead of 


help to tbe whole force, for they must themselves have 
been fed and lodged somewhere and somehow to have been 
of any use to the sick. Mr. Burdett-Coutts disclaims the 
intention of making any reflection upon the personnel of 
the Royal Army Medical Corps. He may even have eulogised 
their work, but the whole tenour of what be has said and 
written seems to us to be to exalt the work performed in 
the hospitals maintained by private bounty at the expense of 
the military institutions and their medical staff. He is 
entitled, of course, to hold and to express any opinion that 
he likes, but he cannot blow hot and cold at the same time, 
nor Is be fairly entitled to draw calumnious generalisations 
from isolated instances. 


THE BARBERS’ COMPANY. 

PRESENTATION OF THE HON. FREEDOM TO THE PRESIDENT 
OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


On Tuesday last Sir W. Mac Cormac, Bart., K.C.V.O., 
President of the Royal College of Surgeons of England, was 
presented at Barbers’ Hall with tbe Hon. Freedom of tbe 
Barbers' Company. Speaking at tbe banquet which followed 
the proceedings Sir W. Mac Cormac said :— 

I should, Mr. Master and Wardens, first like to express 
to you and to this venerable company my sincere appreciation 
of the distinction conferred upon me to-day of its honorary 
freedom and the pleasure it has afforded me to receive it. 
The Guild of Barbers Is of such ancient foundation that its 
earliest records can no longer be traced. It may, at all 
events, be assigned an origin as early as the thirteenth cen¬ 
tury, and before its final development into a trade guild it was 
partly religious in character and partly social. The barbers 
used to assist the monks to perform operations, but after the 
edict of Tours in 1163 forbade the priests to shed blood it is 
probable that tbe barbers assumed a much larger share of 
surgical work and performed all the minor operations, and 
in those days there were few besides. 

In 1462, the first year of the reign of King Edward IV., 
the Barbers obtained a charter of incorporation and became 
a City Company, " tbe better to protect the King’s lieges 
from going the way of all flesh through the ignorance and 
negligence of various unskilful Barbers and other practi¬ 
tioners in surgery.” In 1530 the Company drew up ordinances 
for the better government of its members, a document of 
much historic interest, as it is signed by Sir Thomas More, 
then Lord Chancellor of Englsnd. There was also from 
remote time a “ Surgeons' Guild," small in number, poor, 
called a "Fraternity” and chiefly consisting of military 
surgeons. The surgeons became merged in the Barbers’ 
Company in 1540 and remained members of a united company 
for 200 years until they finally separated in 1745 and were 
constituted a Company of Surgeons, a movement attended by 
many quarrels. From this body was evolved the present 
Royal College of Surgeons of England which became in¬ 
corporated on March 22nd, 1800, and, as many of you know, 
tbe Royal College celebrated the centenary of its toundation 
last year. It is interesting to find that in France very 
similar conditions obtained. There were in Paris during the 
fourteenth, fifteenth, and sixteenth centuries three kinds of 
medical practitioners—a corporation of physicians, a con¬ 
fraternity of surgeons founded in the thirteenth century, and 
a company of barber-surgeons—and these three bodies were 
engaged in almost perpetual strife for their respective 
privileges. About the year 1400 it is said that there were in 
Paris 31 physicians of the faculty, 10 master surgeons of the 
fraternity of Surgeons, and about 50 barber-surgeons. The 
barbers continued separate until 1505 when they became 
barber-surgeons and formed a numerous and powerful body, 
especially a little earlier when Ollivier le Dain was barber- 
surgeon to Louis XI. and had the ear of the king. 

Ambroise Par6, who was surgeon in succeteion to five 
French monarchs—Henri II., Francis II., Charles IX., 
Henri III., and Henri of Navarre—was a barber-surgeon 
from 1541 to 1544, and took a prominent part in these 
quarrels ; afterwards he was admitted to the fraternity 
of St. Come, which consisted of the Msster Surgeons, 
closely corresponding to our Company of Surgeons. It is 
interesting to note that Parfi when he was 65 years old 
dedicated his great surgery to the king, and be there 
tells us that "be bad laboured 40 years to bring his art 
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to perfection and striven so hard to attain hie end that the 
ancients have nought wherein to excel us, and posterity will 
not be able to surpass us.” It Is extraordinary that this 
boast of attained perfection made more than 300 years ago 
had remained largely true until the latter half of the nine¬ 
teenth century witnessed the transformation of surgery. 
This assertion of perfection has been made with curiouB fre¬ 
quency by surgeons. The celebrated French surgeon, Baron 
Boyer, who was also at one time a baroer-surgeon, says in 
the preface to his great work on Surgery published in 1814 that 
surgery had made the greatest progress and had arrived at 
the highest degree of perfection of which it was susceptible. 
Bir John Erichsen and others have in their time said much 
the same thing. 

In 1655 tbe French Master Surgeons petitioned to be 
allowed to join the Company of Barber-Surgeons—about 100 
years later than their English confreres who became a united 
company in 1540, and they so continued till 1745, when they 
separated in tbe same year that witnessed tbe dissociation of 
the surgeons and barbers in England. The quarrels between 
the barbers and surgeons are now ancient history ; any 
ill-feeling has long since disappeared, and I think I may 
assume that tbe honorary freedom which you have 
bestowed upon me symbolises a friendly reunion. There 
is no doubt that the election to-day of the President 
of the Royal College of Surgeons of England to tbe 
honorary freedom of the Barbers’ Company constitutes the 
first official link between the two societies since their 
separation more than 150 years ago, and one must go still 
further back to a period antecedent to 1540, when the 
barbers and surgeons were still separate bodies, for the 
possible occurrence of a member of the old fraternity of 
surgeons being elected a freeman or an honorary freeman of 
the Guild of Barbers. There is a record of a surgeon, one 
Master Johes de Suthwerk (John of Southwark), being given 
the ordinary freedom of the Guild of Barbers in 1312 in tbe 
fifth year of the reign of King Edward 11., a body amongst 
whom there were practitioners of surgery, but no honorary 
freedom has been conferred upon any one since tbe separa¬ 
tion in 1745, nor, indeed, since 1663. In that year James, 
Duke of Monmouth, a natural son ot Charles II., Alexander 
Lord Leven, Richard Hopton, and Thomas Rosse, Esquires, 
received the honorary freedom, but apparently no surgeons. 
The only other honorary freemen were Henry Neviil Lord 
Bergavenny in 1584 and Thomas Lord Windsor in 163L. 

Your history can point to many famous Burgeons, no fewer 
■than 19 of them having been serjeant-surgeons to the king or 
queen. William Hobbes, a member of the Oompany, appears 
to have been appointed the first serj sant-surgeon in 1461. 
Thomas Vicary, bom between 1490 and 1500, whose portrait 
we Bee in the first kneeling figure on the king’s left hand in 
Holbein's picture, was granted the office in 1530. Richard 
Ferris, a very notable man, was appointed serjeant-surgeon 
to Queen Elizabeth in 1562 and afterwards to Edward VI. 
He tried to make surgery a profession and thought surgeons 
should know physic. Thomas Gale, surgeon to Elizabeth, 
bom in 1507. was twice Master of the Barber Surgeons. He 
served in the army of Henry VIII. and was present with 
Philip II. of Spain at tbe battle of 8t. Quentin in 1557. He 
was a contemporary of Ambroise Pare who was also present 
at this battle, where he occupied himself in repairing the 
damage done by the English soldiers. William Clowes tbe 
elder, born in 1540, was surgeon to Queen Elizabeth and served 
against the Spanish Armada in 1588. He was a warden of 
this Company and a surgeon to St. Bartholomew’s Hospital. 
He saw active service during many years both in the army 
and the navy. His published works are written in vigorous 
English and are the best surgical treatises of the Elizabethan 
time. He was very outspoken, and this got him into trouble, 
as is more than once recorded in tbe annals of the Company. 
On one occasion the strife of words between George Baker 
and William Clowes ended, we are told, in a ’‘fightin the 
fields.” Baker afterwards became serjeant-surgeon to 
■Queen Elizabeth and was Master of the Company in 1597. 
William Clowes the younger was serjeant-surgeon to Charles I. 
He was not quite so great a man as his father. In 1625 we 
find a long letter from him asserting his rights in tbe 
Company and declining to act as renter warden since he 
“ must not so poorly value the King his Master but expect 
from the Company as good a respect as any Serjeant Surgeon 
heretofore.” Halle, Banester, and Reid were well-known 
Elizabethan surgeons, and Woodall and Wiseman followed 
them during the Smart period and the Commonwealth. 
All were men who had seen much service in the wars and 


occupied very high places in their profession. Their 
biography can scarcely be told now, but much of interest is 
related of them, and they helped in their day to raise the 
dignity and importance of their calling and the prestige of 
the Company. 

Your records abound in matters of interest which Mr. 
Sidney Young, your most able historian, has compiled with 
loving care In the archives preserved at Guildhall the 
barbers are admonished not to advertise improperly, and not 
to expose blood in their windows, but to have it privately 
carried to the Thames. The barbers rightly claim to have 
been the first of the city companies to give technical 
instruction in their craft by anatomical lectures and demon¬ 
strations. The attendance on these lectures was compulsory 
and they were for long given in the theatre built by Inigo 
JoneB and depicted in one of Hogarth's telling pictures. 
The subject matter was found in the bodies of persons 
executed at Tyburn or elsewhere, tbe company having the 
right to claim four in each year. Upon the beadles devolved 
the unpleasant and sometimes dangerous task of bringing 
the dead bodies to the hall. There was gent rally an ample 
material to choose from, and when the selection bad been 
made the body was placed in a coach and carried oil. Not 
infrequently tbe hangman, who had vested interests of his 
owd , or the relatives of the persons executed, cr tbe mob, 
protested with violence, maltreated tbe beadles, and rescued 
the body. In tbe annals for 1555 it may be seen that the 
doctor appointed for tbe “anatbomye” was provided with a 
mat to guard against cold in the feet, two fine white rods 
with which to touch the body, and a wax candle to look into 
it; also an apron and sleeves both white and clean. Never¬ 
theless, in 1631 it is recorded that great annoyance was caused 
to the dresser-boards and utensils in the upper kitchen by 
reason of the blood, filth, and entrailB of the “ anathomies,” 
and another room was built in order to preserve the kitchen 
to its proper use. I believe we sit at our banquet to-night 
around the old dissecting-room table. 

Two apparently authentic instances are mentioned in 
tbe records of the resuscitation of executed criminals. 
One was on Feb 20th, 1567, “when a strange thlog 
happened to a man banged for felony at St. Thomas 
Wateringe. Tbe surgeons begged to have him for an 
anathomye. He was stripped, hid in a chest, thrown in a 
carre, and so brought from Southwark over the bridge to 
Chirurgeons’ Hall near Cripplegate. The chest being opened, 
the weather extreme cold, be was found to be alive and 
lived to the 23rd of February.” The other instance was that 
of William Duell, a youth of 16, who was hanged at Tyburn on 
Nov. 23rd, 1740, “ where, having hung for some time, he was 
cutt down and brought to the Company’s Hall for dissection. 
He had not been there five minutes before life appeared in 
him, and in less than two hours he sat up and drank some 
warm wine.” He was conveyed back to Newgate where 
he recovered completely and was afterwards transported for 
life. 

In the sixteenth and seventeenth centuries the physicians 
and also the bishops challenged the privileges of the 
Company, but in tbe end without much success. The 
Company maintained their rights and haled offenders 
before them. In 1616 an amusing account is given 
of the behaviour of a John Walgrave before the court. 
He said he had ‘ ‘ the authority the Archbishop of 
Canterbury and Bishop of London to practise, and was 
an antienter Burgeon than anie of them.” He defied 
the court and made many untimely and irreverent speeches. 
About 1684 the Burgeons in the Company began to seek for 
separation, tbe barbers protested against the undue influence 
exercised by the surgeons, and the matter was referred to 
tbe law. The feud continued, and the final separation took 
place in 1745. 

I would say, in conclusion, that tbe Master and Wardens 
of this Company were good enough to lend some of their 
ancient and valuable plate to the Royal College of Surgeons 
of England on the occasion of tbe centenary. It was a 
graceful act on their part which was much appreciated by 
the College, and perhaps this incident may have suggested 
to your Master the compliment he has with so much good 
spirit and good taste bestowed on me to-night. Old asso¬ 
ciations, like old books, old friends, and old wines, are 
oftentimes of tbe best, and it was a happy thought of your 
Master to revive them. Master, Wardens, and Members of 
this ancient Company, I tender to you once again my cordial 
thanks and grateful appreciation. 

In replying to the toast of “The Bench and the Bar” 
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Sir Edward Clarke, while in do way modifying his previous 
utterances, declared himself to be now at one with the 
Government in tbelr South African policy, the Boers having 
rejected fair and generous terms. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


The Address to the King. 

The following is the text of the address of loyalty and 
condolence presented on March 20th by the Royal College 
of Physicians of London to His Majesty the King :— 

“ To His Most Excellent Majesty, Eduard, by the Grace of God 
of Great Britain and Ireland King, Be/ender of 
the Faith, Emperor of India. 

“ The humble address of the Royal College of Physicians 
of London. 

" May it please your Majesty : 

“We, your Majesty's dutiful and loyal subjects, the 
President and Fellows of the Royal College of Physicians of 
London, humbly approach your Majesty, assuring your 
Majesty hnw deeply we share in the profound sorrow which 
has overshadowed every part of your dominions, through the 
death of our revered sovereign Lady Queen Victoria, and 
praying to be allowed to offer your Majesty, your Royal 
Consort, and all the Members of your Family our heartfelt 
sympathy in this your sad bereavement. 

“ We commemorate, gratefully and reverently, the lofty 
character of our late Sovereign, the virtues which distin¬ 
guished her life in all its relations, public and private ; her 
self-sacrificing devotion to duty and to all that might pro¬ 
mote the welfare of her subjects, aud her large-hearted 
sympathies which won her, in an unexampled degree, the 
love of her people. 

“ But while we lament the irreparable loss which the 
nation has sustained we are deeply sensible of the good 
Providence of God which has preserved your Majesty, through 
many years and many perils, to ascend the throne 
of your illustrious ancestors, with a knowledge and 
experience of public affairs and of all classes of your 
subjects which cannot but prove of signal advantage 
to the State. We cannot forget the round of public service, 
rarely Intermitted, which your Majesty while Heir Apparent 
rendered to your people ; and, as more particularly touching 
ourselves, we recall your Majesty’s devotion to the cause of 
the sick and disabled poor in this vast metropolis, and the 
invaluable aid which your Majesty baa given at a very 
critical period to those truly Charitable Institutions, the 
Hospitals of London, with which cur Profession is bo closely 
associated. We also recall with peculiar gratification the 
recognition which your Majesty has given to the Profession 
of Physic, and to its honourable and beneficent character, 
by allowing your name, while Prince of Wales, to be 
enrolled as an Honorary Fellow of our College. 

“ Lastly, we pray your Majesty to accept the assurance of 
our unswerving loyalty and deep devotion to your throne and 
Person, and we earnestly pray the Almighty to sustain you 
in your present trial, and long to preserve your Majesty to 
reign over a loyal people and a united empire. 

“ Signed. 

“ W. S. Church (President). 

College seal.) •> Edward LlVElNG (Registrar). 

“ From our College in London. 

“January 31st, 1901." 


VITAL STATISTICS. 


HEALTH Ol 1 ENGLISH TOWNS. 

In 33 of the largest English towns 6324 births and 4162 
deaths were registered during the week ending March 23rd. 
The annual rate of mortality In these towns, which had 
been 216 19'6, and 18 9 per 1000 in the three preceding 
weeks, further declined last week to 18'4. In London the 
death-rate was 17 8 per 1000, while it averaged 18'8 In 
the 32 large provincial towns. The lowest death-rates In 
these towns were 10'7 in Halifax. 114 in West Ham, 12T 
in Wolverhampton, 12'9 in Brighton, and 13 0 in Oldham ; 


the highest rates were 22 7 in Huddersfield, 23 0 in Preston, 
23 4 in Manchester, and 23 6 in Liverpool. The 4162 deaths 
in these towns included 356 which were referred to the prin¬ 
cipal zymotic diseases, against 395, 376, and 370 in the three 
preceding weeks ; of these 122 resulted from whooping- 
cough, 93 from measles, 53 from diphtheria, 38 from diar- 
rhceal diseases, 27 from scarlet fever, 22 from “fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases occurred last week either in 
Croydon or in Halifax ; in the other towns they caused 
the lowest death-rates in Wolverhampton, Oldham, and 
Huddersfield ; and the highest rates in Bristol, Liverpool, 
Hull, Sunderland, and Gateshead. The greatest propor¬ 
tional mortality from measles was registered in Liverpool, 
BoIIod, and Hull, from scarlet fever in Sunderland, from 
whoopiDg-congh In Bristol, Cardiff, Swansea, Birkenhead, 
Hull, and Gateshead, and from dlarrhoeal diseases in 
Burnley. The 53 deaths from diphtheria included 14 in 
London, five in Sheffield, three in Bristol three in Leicester, 
and three in Blackburn. One fatal case of small-pox was 
registered last week in Cardiff, but not one in any other of the 
33 large towns; and no small-pox patieDt remained under treat¬ 
ment in any of the Metropolitan Asylums hospitals on Saturday 
last, March 23rd. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end 
of the week was 1598, against numbers decreasing from 
2535 to 1652 on the 12 preceding Saturdays; 151 new 
cases were admitted during the week, against 185, 140, and 
130 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 501, 463, and 3u4 in the three preceding weeks, 
further declined last week to 332, and were 152 below 
the corrected average. Influenza was certified as the 
primary cause of 30 deaths in London last week, as com¬ 
pared with 35 39, and 30 in the three preceding weeks. 
The causes of 53, or 1'3 per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 
practitioner or by a coroner All the causes of death were 
duly certified In Bristol, Nottingham, Bolton, Leeds, and 
in 11 other smaller townB ; the largest proportions of un¬ 
certified deaths were registered in West Ham, Liverpool, 
Blackburn, Sheffield, and Hull. 


HEALTH or SCOTCH TOWNB. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24 5. 23 4. and 22 7 per 1000 in the three 
preceding weeks, further declined to 211 per 1000 during the 
week ending March 23rd, but Bhowed an excess of 2 7 per 1000 
over the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns ranged 
from 13 4 in Perth and 15'5 in Greenock to 22'4 in Dundee 
and 23-4 in Glasgow. The 663 deaths in these towns included 
38 which were referred to whooping-cough, 15 to diarrhoea, 

11 to small-pox, eight to measles, seven to diphtheria, b!x to 
“fever,” and two to scarlet fever. In all, 87 deaths 
resulted from these principal zymotic diseases, against 122, 
113, and 98 in the three preceding weeks. These 87 deaths 
were equal to an annual rate of 2 8 per 1000, which was 

12 per 1000 above the mean rate last week from the same 

diseases in the 33 large English towns. The fatal cases of 
whooping-cough, which had been 67, 51, and 40 in the 
three preceding weeks, further declined last week to 38, 
of which 18 occurred in Glasgow, eight in Dundee, six in 
Edinburgh, three in Leith, and three in Paisley. The deaths 
from dlarrbcea, which had been 23, 15, and six in the three 
preceding weeks, rose again to 15 last week, and included 
five in Glasgow, four in Dundee, three in Aberdeen, and two 
In Edinburgh. The deaths from smallpox, which had been 
12 20, and 24 in the three preceding weeks, declined 

again to It last week, and were all registered in Glasgow. 
The deaths from measles, which had beeo 16 and 10 in the 
two preceding weeks, further declined Ust week to eight, 
of which five occurred in Edinburgh. The seven fatal cases 
of diphtheria corresponded with 'he number in the preceding 
week, and included three in Glasgow and three in Edin¬ 
burgh. The deaths from different forms of “ fever," which 
had been six in each of the two preceding weeks, were again 
six last week, of which three occurred Id G asgow and three 
in Edinburgh. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 161 aDd 
171 in the two preceding weeks, declined agaiD last week 
to 126, and were 44 below the number in the corresponding 
period of last year. The causes of 30, or nearly 5 per cent., 
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of the deaths in these eight towns last week were not 
certified. _ 


HEALTH or DUBLIN. 

The death-rate in Dublin, which bad been 46’6, 39 6, and 
34'6 per 1000 in the three preceding weeks, rose again to 366 
daring the week ending March 33rd. During the past fonr 
weeks the death-rate in the city has averaged 39'4 per 1000, 
the rate daring the same period being 189 in London and 
32 8 in Edinburgh. The 243 deaths belonging to Dublin 
registered during the week under notice were 13 in excess of 
the number in the preceding week and included 16 which 
were referred to the principal zymotic diseases, against 
12 and 14 in the two preceding weeks ; of these, seven 
resulted from whooping-cough, five from diarrhoea, two from 
“ fever,” and one from diphtheria. These 16 deaths were 
equal to an annual rate of 2'2 per 1000, the zymotic death- 
rate daring the same period being 16 in London and 
32 in Edinburgh. The fatal cases of whooping-cough, which 
had been five, 10, and 11 in the three preceding weeks, 
declined again last, week to seven. The five deaths from 
diarrhoea exceeded the number recorded in any previous 
week of this year. The 243 deaths in Dublin last week 
included 60 of children under one year of age and 70 
of persons aged upwards of 60 years; the deaths of 
Infants exceeded the num'ffi' in the preceding week, while 
those of elderly persons showed a decline. 10 inquest cases 
and six deathB from violence were registered ; and 85. or 
more than one-third, of the deaths occurred in public 
institutions. The causes of 17, or more than 7 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Burgeons 
T. Austen to the Talbot and E. R. D. Faeken to Plymouth 
Hospital. Burgeons : J. A. Forrest to the Talbot ; L. Lindop 
to the Howe; W. Keith to the Vernon; F. J. McKenna to 
the Plover ; J. H. Lightfoot to the Lion; and J. St. J. 
Murphy to the Britannia. 

Royal Army Medical Cobps. 

Lieutenant B. B. Burke has embarked for service in India. 

Lieutenant-Colonel P. H. Johnston is granted the local 
rank of Colonel whilst in charge of a general hospital in 
South Africa. Lieutenant-Colonel A. T. Sloggett is granted 
the local rank of Colonel in South Africa whilst in charge 
of an Imperial Yeomanry hospital. Surgeon-Major C. R. 
Kilkelly, Grenadier Guards, is granted the local rank of 
Lieutenant-Colonel in South Africa whilst in charge of an 
Imperial Yeomanry hospital. 

Army Medical Reserve op Officers. 

Surgeon-Major J. W. Cook, having resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve 
of Officers. 

India and the Indian Medical Services. 

The King has approved of the retirement of the under¬ 
mentioned officers : — Lieutenant-Colonel George Michael 
James Giles. Bengal Establishment, and Major Edward 
Ronald Da Costa, Madras Establishment. 

Volunteer Corps. 

Rifle: 3rd Volunteer Battalion the Cheshire Regiment: 
Thomas Andrew Roihwell to be Surgeon-Lieutenant. 
3rd Volunteer Battalion the South Wales Borderers : Lieu¬ 
tenant Edward Meredith Griffith resigns his commission 
and is appointed Surgeon - Lieutenant. 2nd Volunteer 
Battalion the Loyal North Lancashire Regiment: Surgeon- 
Major E. M. Garstang to be Surgeon-Lieutenant-Colonel. 
5th (West) Middlesex : Surgeon-Lieutenant J. N. Brown to 
be Surgeon-Captain. 

South African War Notes. 

Captain P. J. Probyn, R.A.M.O., and Civil 8urgeons 
T. B. M. Sherwen, A. McMunD, J. Davidson, H. Baylis, 
A. W. J. McFadden, L. H. G. Stephens, and A. B. Tucker 
have been discharged from hospital to duty. 

Lieutenant A. C. Lupton, It.A.M.C., and Civil Surgeon 
A. Granville, has arrived in England. 

Anti-Typhoid Inoculation. 

The Maroh number of the SoottiiA Medical and Surgical 


Journal contains an article, entitled, “The Edinburgh 
Hospital in South Africa and its Work.” by Dr. Francis D. 
Boyd of Edinburgh, physician to the hospital. Somewhat 
over 150 cases of enterio fever were admitted, the mortality 
of those which were under treatment during the whole of the 
attack being 107 per cent. His opinion with regard to 
protective inoculation is that its effects on the mortality of 
the disease can only be deduced from statistics dealing with 
very large numbers, and he has seen at least one case where 
inoculation markedly lowered the health standard of the 
individual. The statistical part of his reference to the 
subject is as follows :— 

Of the staff of the Edinburgh Hospital 58 were inoculated, 27 being 
done once and 31 twice. In seven the Inoculation appeared to produce 
no appreciable effect. In a smaller number there was merely a slight 
local reaction aa indicated by some tenderness at the point of lnooulatlon 
perceptibleon the following day. In the very large majorityof eaaee there 
waa marked local and general reaction. The effects of this Inoculation 
were manifest in from two to five hours. There was a feeling of malaise 
and faintness, with, as a rule, a rise of temperature of 2° to 4°. Iu some 
cases there was an actual rigor. At the point of inoculation there waa 
marked pain and swelling. The feverish condition lasted, as 
a rule, for 24 to 36 hours, after whioh the local swelling 
diminiehed. In some cases there was marked enlargement 
of the lymphatic glands nearest to the point of Inoculation whioh 
persisted in one case for weeks. Iu the cases where inoculation was 
performed twice the second reaction was not so severe aa the first. 
Amongst the staff of the hospital, of the 58 inoculated nine developed 
enterio fever. Of those nine cases one proved fatal, death supervening 
on the twenty-fifth day from a sudden attack of cardiac failure. It 
must in fairness be noted that the patient started his attack with an 
impaired heart from an old-standing mitral leaion. Of the remaining 
eight cases three may he described as very severe attacks with persistent 
high fever, and marked abdominal or nervous symptoms. In lour cases 

the attack was pronounced, in one it was of an apyrexial type. 

Of the soldiers admitted into hospital who had been inoculated inocula¬ 
tion had been performed once in every eaae. 18 cases of enteric were 
observed. Two were very severe, five severe, and 10 were apparently 
modified attacks. Though the signs and symptoms of enteric fever 
were present they were very mild, the fever not being high and 
often of short duration (seven to 10 days). In two complications 
occurred, five cases were admitted with a history of a slight fever with 
gastro-intestinal disturbance. It is impossible to be certaiu if these were 
cases of enteric fever. They may have been modified attacks but some 
of the signs and symptoms were absent; and aa they had been inocu¬ 
lated the presence of a positive Widal’s reaction was valueless from 
a diagnostic point of view. Our experience thus has been that while 
inoculation appears to modify the disease, completely modified 
attacks are met with in the uninoculated. Again, very severe attacks 
with complications and relapse occur in those who have been inocu¬ 
lated. One cannot from this conclude that inoculation has been value¬ 
less, for had not the patient been Inoculated the attack might have 
been still more severe. 

Affairs in South Africa. 

From a military point of view things are progressing 
favourably in South Africa, and we may now venture to 
believe that there are signs of the still further breaking up 
of the already disorganised Boer forces. General Delarey 
has suffered a bad defeat and lost a large amount of stores 
and ammunition in addition to a number of guns, horses, 
cattle, See. General French, with Dartnell’s and Pulteney's 
columns, has arrived at Vryheid after having killed, wounded, 
and captured 1200 Boers and taken seven guus and many 
rifies, and a vast nnmber of horses, wagons, cattle, and Bbeep. 
Where General de Wet really is seems uncertain, but the belief 
is that he is attempting to join forces with General Botba. 
Politically we may say that the rejection by the BoerB of the 
very generous and conciliatory terms proffered to them by 
this country has only served to bind more strongly 
together and to increase the number of those wbo trust that 
everything possible will be done to bring thiB war to a 
complete and speedy termination. Even the continental 
powers have come to recognise the fairness and generosity 
of this country in the terms which it has put forward but 
which Botha and his people have rejected. As regards 
the medical aspect of affairs in South Africa, the plague 
continues to make some progress and to be a source of 
trouble and embarrassment at Cape Town, its victims 
not being confined to the native population. Much diffi¬ 
culty arises from the concealment of cases of the disease. 
The Malay community in Cape Town are a source of obstruc¬ 
tion to the local health authorities in carrying out their 
sanitary measures and policy. According to a telegram from 
Governor Sir W. F. Hely-Hutchinson to the Colonial Office the 
plague report for the week ending March 23rd waB as follows : 
Cases admitted, 46 ; deaths, 21 ; suspects, 3 ; “ contacts,” 
394. Some of the troopships conveying reinforcements are pro¬ 
ceeding to Durban and other ports instead of to Cape Tows. 
Recruiting for the theatre of war is proceeding in this 
country with great activity and large batches of men are 
embarking every week for the Cape. The sick-list and the 
list of deaths from disease in South Africa are not by any 
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means, we are glad to say, so lengthy as they were, bat there 
is still a good deal of enteric fever and dysentery. 

The Volunteer Medical Staff Corps. 

On March 23rd the prizes of the London companies of the 
Volanteer Medical Staff Corps were presented at the head¬ 
quarters in Oaltborpe-street by Mrs. Squire, wife of the 
commandant, Surgeon-Lieatenant-Colonel J. E. Squire. The 
challenge shield for the best all-round company was taken by 
No. 4 Company (Surgeon-Captain J. Harper). 

Deaths in the Services 

Brigade-Surgeon James Crosse Johnston, A M.I), (retired), 
on the 23rd inst. He served with the 9th Regiment in the 
Crimea from January, 1856, including the siege and fall of 
Sebastopol and assault ot the batteries (medal with clasp and 
Turkish medal). 

The following is a list of medical men nominated by the 
Secretary of State for War as surgeons-on-probation for the 
Royal Army Medioal Corps on the recommendation of the 
medical schools of the United Kingdom : E. V. Aylen, 
M.R.C 8., L.R.C.P.. London Hospital ; T. J. Potter, 

L. H.C.P. k S.I., College of Surgeons, Dublin; H. Rogers, 

M. B., B Ch., Dublin University ; T. F. Ritchie, M B., Ch.B., 
Aberdeen University ; W. J. S. Harvey, M.R.C.8., L R.C.P., 
Guy's Hospital ; A. J. Williamson, M.B., Ch.B., Edinburgh 
University ; B. A. Craig, L.H.C.P. it S.I., College of 
Surgeons, Dublin; A. W. Sampey, L.H.C.P. it 8.1., 
Richmond Hospital; J. C. Hastings, M.B , C.M., D.P.H., 
Edinburgh University; W. M. Browne, L.R.C.P. it S. Edin., 
Edinburgh ; C. T. R. White, L.R.C.P. it S. Edin., Edinburgh ; 
A. A. W. Merrick, L.R.C.P. itS.L, Queen’s College, Belfast; 
D. O'Donoghue, L.R.C.P. it 8.1., Catholic University School 
of Medicine. 
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"Audi alteram partem." 


“THE STATISTICS OF GASTRIC ULCER, 
WITH SPECIAL REFERENCE TO 
GASTRIC HAEMORRHAGE, ITS 
FREQUENCY AND 
FATALITY.” 

To the Editors of The Lancet. 

Sirs, —I have been both amused and surprised by some of 
Mr. Mayo Hobson’s comments cn my lecture on the Statistics 
of Gastric Ulcer—amused because I note that while he 
heartily concurs with the facts and arguments 1 have 
advanced which tell in his favour, be refuses to admit any 
of my facts and arguments which are opposed to bis con¬ 
clusions, and surprised at some of his statements. In my 
lecture I endeavoured to consider impartially all sides of the 
statistical questions concerned, so (ar as they were known 
to me, and to be scrupulously fair in my consideration of 
Mr. Mayo Robson’s views. I would again emphasise the 
fact that the question is one, not merely of academic and 
scientific interest, but of the very greatest practical import¬ 
ance, and that it is essential that the data on which phys¬ 
icians and surgeons will have to decide whether operative 
treatment for the arrest of harmorrhage in cases of gastric 
ulcer is advisable or not should be as accurate as possible. 

Mr. Mayo Robson accuses me of mere quibbling because, 
in contrasting the actual number of deaths registered in 
Leeds last year from gastric ulcer with the number of deaths 
which should, according to his estimate, have occurred in a 
population of 500.000, 1 pointed out that the population of 
Leeds was 431,287. To have contrasted the actual number 
of deaths from gastric ulcer which were registered in a 
population of 431 287 with the deaths which, according to 
Mr. Mayo Robson's estimate, ought to have occurred in a 
population of 500,000 would have been unfair to Mr. Mayo 
Robson ; if I had not made the necessary corrections for the 
differences in population I would have laid myself open to 
criticism ; and unless I bad Btated the actual number of the 
population my conclusions and calculations would have been 
unintelligible to your readers and might have been thought 
to be erroueous. To term this mere quibbling is hardly what 
I should have expected from Mr. Mayo Robson in a scientific 
discussion. 


I agree with Mr. Mayo Robson in thinking that the 
statistics of Brinton with regard to the total mortality in. 
cases of gastric ulcer and the statistics of Muller with regard 
to the mortality from hemorrhage in gastric ulcer " have 
become classical,” for they are more than 40 years old ; but 
I differ from him in thinking that "they are accepted by all 
authorities on the subject to-day.” It iB true that they sire 
still mentioned by many authorities, but I am not aware that 
any modern authority agrees with them—that any modern 
authority, with the exception of Debove and Regnault, who 
quote Brinton’s figures apparently with approval,' agrees 
with Brinton in thinking that the total mortality in all cases 
of gastric ulcer is 50 per oent. (or anything like 50 per ceDt.), 
or with Muller that the direct mortality from haemorrhage in 
cases of gastric ulcer is 11 per cent, (or anything like 11 per 
cent.). 

If Mr. Mayo Hobson had taken the average of the figures 
given by modern authorities I would have had nothing to 
say. My objection lo his figures is that they represent the 
mean of the extremes, and that the maximum figures which 
he quotes (those of Brinton and Mailer) should not, in my 
opinion, have been included, since they do not correctly 
represent the total mortality or the mortality from haemor¬ 
rhage in cases of gastric ulcer at the present day. The 
erroneousness of Brinton's estimate of 60 per cent, is shown 
by the fact that, if this estimate is correct, and if (as 
Brinton and Mr. Mayo Kobion suppose) 5 per cent, of the 
whole population suffer from gastric ulcer, in a population 
like Leeds with 500,000 inhabitants, 12,500 persons, or one 
in every 40 persons (if children under five years of age are 
included), will die from gastric ulcer, or one in every 35 persons 
over five years of age (if children under five years of age, 
who rarely if ever die from round ulcer, are excluded) will 
die from gastric ulcer or Borne of its complications 1 

Mr. Mayo Robson does not accept my statement that 
gastric ulcer is more common in the hospital class than in 
well-to-do people and be takes exception to my basing this 
opinion upon cliDical evidence, to which be says I have so 
much objected. Mr. Mayo Robson does not seem to realise 
that it is one thing to deteimine the exact (the percentage) ■ 
frequency with which gastric ulcer occurs in the whole 
population, and that it is another and quite a different 
thing to determine whether gastric ulcer is more common 
in the hospital class or in well-to-do people. The clinical 
method cannot he relied upon for the former purpose, chiefly 
for the reason that, after Ihe frequency with which gastric 
ulcer occurs in a given number of clinical cases has been 
determined, there are, so far as I know, no reliable figures 
to enable us to apply the result to the whole population. But 
it seems to me that the clinical method can quite well be 
relied upon for the latter purpose (to determine whether 
gastric ulcer is more frequent in hospital patients or in well- 
to-do people). The general practitloneis throughout the 
country who are in the habit of dealing with both 
classes of patients (hospital and well-to-do) will, I fancy, 
have no difficulty in deciding whether my opinion on this 
point, which is based upon a large experience in general 
practice amongst all classes of patients, in hospital practice 
and in consulting practice, is correct or not. Farther, all 
modern authorities are agreed that ulcer of the stomach is 
much more common in housemaids and female cooks (whom 
I include in the hospital class) than in any other class of the 
community. In speaking of the etiology of gastric ulcer 
Welch, for example, states : “ Gastric ulcer is more common 

among the poor than among the rich. The comparative 

frequency of gastric ulcer among needle-women, maid¬ 
servants, and female cooks has attiaoted the attention of all 
who have had large opportunities for clinical observation.” 2 

Mr. Mayo Robson says: " I was very much astonished to 
find Dr. Bramwell making use of the Registrar.General’s 
returns for the purpose of disproving the statistics I quoted, 
and I should like to ask if Dr. Bramwell really seriously 
argues that the Registrar-General's returns of deaths from 
gastric ulcer can be pitted against the statistics of such able 
physicians and keen observers as Brinton. Welch, Dreschfeld. 
Habershon, Mfiller, Lebert, Tricomi, and others?" I did 
not pit the Registrar-General’s returns against the statistics 
of the authorities whom Mr. Mayo Robson quoted, but—and 
this is a very different thing—against the conclusions (based 
on the mean of the extremes) which Mr. Mayo Hobson drew 
from those statistics. I have not refused to accept the con¬ 
clusions of modern authorities (such as Lebert, Welch,. 

1 UlcSre rte 1'Bstomao, p. 101. 

* Pepper's System o! Medicine, voL 11., p, 4S6. 
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Dreschfeld, and Riegel) which show that the total mortality 
of gastric ulcer is probably somewhere between 8 and 15 
per cent., althoagh, as 1 pointed out in my lecture, these 
statistics are for tbe most part based on hospital results, and 
although the proportion of deaths to the total cases of 
gastric ulcer treated is very much greater in hospitals than 
ontside hospitals. I have not suggested that the Registrar- 
General’s returns were strictly accurate—nor, so far as I 
know, does anyone claim that any of the statistics (mortality 
percentages) quoted by Mr. Mayo Robson are strictly 
accurate, while Brinton's estimate is certainly most inaccu¬ 
rate. I allowed for considerable additions to tbe figures, 
due to the fact that a certain number of deaths caused by 
gastric nicer and its complications are registered under other 
headings. Bat what I do maintain is that, after making 
ample allowance for these sources of fallacy, tbe difference 
between tbe returns of the Registrar-General and the mor¬ 
tality which, according to Mr. Mayo Robson’s estimate, 
should result from gastric ulcer is sufficiently great to show 
that Mr. Mayo Robson's figures must be incorrect. But, 
after all, the practical test of the correctness of Mr. Mayo 
Robson's figures in regard to the total mortality of gastric 
nicer is that, according to him, one in every 80 persons (if 
children under five years of age are included), or one in 
every 69 persons (if children under five years of age are 
excluded), in a community of 500,000 persons will die from 
nicer of the stomach or from some of its complications. I do 
not believe that this is the case, and I would ask, Do tbe 
readers of The Lancet, whose experience in practice 
entitles them to judge, believe it? 

Mr. Mayo Robson next says : “ Dr. Bramwell should really 
be careful before he accuses anyone of making a serious 
error, especially when he pits bis individual experience and 
opinion against the experience of the authorities quoted from 
and whose statistics I will again repeat," &c. What my 
individual experience and opinion are has nothing to do with 
the particular point at issue. That point is, Was Mr. Mayo 
Robson right or was he wrong in concluding that the figures 
which he quoted represented the mortality from haemorrhage 
in those cases of gastric ulcer in which haemorrhage occurs ? 
Do the percentages which he quoted refer, or do they not 
refer, to all cases of gastric nicer ? 

Mr. Mayo Robson’s statement was very definite—vis.: 
“Haemorrhage which according todififerent authorities occurs 
in a greater or less degree in from 50 to 80 per cent, of all 
cases of gastric ulcer and is, according to various authors, 
fatal when medically treated in from 11 to 3 per cent. 
(Muller, II per cent. ; Welch, from 3 to 5 per cent.; Brinton, 
5 per cent. ; Debove, 5 per cent. ; Steiner, 6-36 per cent. ; 
Lebert, 3 per cent. ; Dreschfeld, 3i per cent. ; and Rodman, 
8 per cent.). If we take the average, 7 per cent, of deaths 
in cases of gastrorrhagia from ulcer will not be far from the 
truth. If this is worked out in the 500.000 population of a 
city like Leeds it means that of the 25,000 persons who have 
or have had ulcer 12.500 suffer from btematemesis, and of 
these 7 per cent., or 875, die " 

My statement was also very definite. After pointing out 
that 7 per cent, does not represent the average of the figures 
quoted, but the mean of the extremes, I stated: “The 
percentages of deaths from hemorrhage, which Mr. Mayo 
Robson quotes from different authorities, with, so far as I 
have been able to ascertain, the exception of Rodman, refer, 
not to the percentage of deaths in those cases of gastric 
ulcer in which hemorrhage occurs (which Mr. Mayo Robson 
estimates at 50 per cent, of the whole), but in the total 
number of cases of gastric ulcer. If, therefore, 7 per cent, 
of all cases of gastric ulcer die from haemorrhage, Mr. Mayo 
Robson’s figures will have to be doubled ; in other words, in 
a population like Leeds, say of 500.000, 1750 will die from 
haemorrhage.’’ 

Mr. Mayo Robson adheres to his reading of the figures and 
so do 1. Possibly the authorities named may have stated 
one thing in one place and another thing in another place. 
Possibly, therefore, both Mr. Mayo Robson and I may be 
correct. But there is no need to talk of possibilities when 
the matter is capable of easy proof. I would, therefore, ask 
Mr. Mayo Robson to publish the exact references (he, 
unfortunately, gave no reference in his paper) to the passages 
in the publications of Muller, Welch, Brinton, Debove, 
Steiner, Lebert, Dreschfeld, and Rodman, to which he 
referred. This will at once show which of us is correct or 
whether both of us are correct. 

Mr. Mayo Robson quotes in support of his view the 
following statement of Fenwick—viz.: “ Hemorrhage from 


the stomach is a frequent cause of death in gastric ulcer. 
Out of 112 fatal cases recorded at tbe London Hospiial. 18, 
or 16 per cent., died from hsematemeeis, while in another 
series of 298 necropsies on gastric ulcer we find that 
haemorrhage occurred in 56 cases, or in 18 8 per cent.” In 
answer to this I would point out that the frequency (per¬ 
centage fatality) with which hsemorrhage is tbe cause of 
death in a series of fatal cases of gastric ulcer does not 
show the frequency (the percentage fatality) with which 
haemorrhage is fatal in all cases of gastric ulcer. Because 
hsemorrhage is the cause of death in 18 per cent, of the fatal 
cases of gastric ulcer it does not necessarily follow that a 
large percentage of patients who are affected with gastrio 
ulcer die from hsemorrhage; that this is so is shown by the 
statistics of the Edinburgh Royal Infirmary and of St. 
Thomas’s Hospital given below. Further, the percentage of 
deaths Irom hsemorrhage in tbe series of fatal cases given by 
Fenwick is much greater than in some other series of fatal 
cases of gastric ulcer. Thus in 270 fatal cases of open nloer 
(collected and analysed by Welch 27, or 10 per cent., died 
from hsemorrhage ; and in 107 fatal cases which occurred 
in the Edinburgh Royal Infirmary and in St. Thomas's 
Hospital (see below) 10, or 9 3 per cent., died from haemor¬ 
rhage. 

So far as I know, there is no reason to suppose that there 
is any material difference in tbe fatality of gastric ulcer or 
in the fatality from hsemorrhage in gastric ulcer in London 
and Edinburgh respectively. The fatality in the Edinburgh 
Royal Infirmary during the nine years, from 1892 to 1900 * 
inclusive, is shown in the following figures, for which I am 
indebted to Dr. A. L. Gillespie, our medical registrar. 
Daring the nine years (1892-1900) 891 cases of gastric ulcer 
were admitted into the medical and surgical wards of the 
Edinburgh Royal Infirmary; 5 of these, 858 cases were 
admitted to the medical wards and 33 cases to the surgical 
wards ; of the total 891 cases, 61 died ; of the 61 fatal cases 43 
died in the medical wards and 18 died in the surgical wards. 
The percentage of deaths in the total 891 (medical and 
surgical) cases of gastric ulcer was 68; tbe percentage of 
deaths in the 858 medical cases was 5 01; and the percentage 
of deaths in the 33 surgical cases was 54 54 (three of the 
cases which died in the surgical wards were transferred from 
the medical wards for tbe purpose of operation). In the 61 
fatal cases, haemorrhage was the cause of death in six cases 
only. Consequently the percentage of deaths from hsemor¬ 
rhage in the total 891 cases of gastric ulcer which were 
treated as in-patients in the Edinburgh Royal Infirmary 
daring the period under observation was 0 67 ; in other 
words, during the nine years, 1892 to 1900 inclusive, only 
six cases of gastric ulcer died in the Edinburgh Royal 
Infirmary from hsemorrhage. 

If these results are contrasted with those of St. Thomas's 
Hospital they will, bo far as the mortality from haemorrhage 
in cases of gastrio ulcer is concerned, be found to be almost 
the same. The St. Thomas’s Hospital results are as follows. 
During a period of 15 years (1884 to 1898) the total 
number of cases of gastric ulcer was 473; of these 473 
cases of gastric ulcer 46, or 9 72 per cent., died ; and of the 
46 fatal cases four died from hemorrhage ; in other words, 
four out of 473 cases of gastric ulcer, or 0 84 per cent., 
died from hsemorrhage. But during the same period there 
were 82 cases of bematemesis, of which three died; in two 
of these there was no post-mortem examination; they may, 
perhaps, have been cases of gastric ulcer. If these two cases 
of fatal hmmatemesis are added (which may perhaps have 
been cases of gastric ulcer) the total mortality from gastric 
ulcer in St. Thomas’s Hospital during the 15 years under 
observation would be 10 1 per cent, and the mortality 
from hiemorrhage in gastric ulcer would be 12 per 
cent. In other words, in St. Thomas’s Hospital during 
a period of 15 years only four cases of gastric ulcer 
(actually returned as such) died from hfemorrhage; and 
if the two cases of fatal hsematemeeis (which may perhaps 
have been cases of gastric ulcer) are added only six cases 
of gastric ulcer died from haemorrhage during a period of 
15 years. 

Consequently, in two of the largest and moBt represen¬ 
tative hospitals in the country only 10 cases of gastric ulcer 
(or possibly 12 cases, if the two cases of hfematemesis in 


s Pepper’s System of Medicine, vol. 11., p. 502. 

4 The nine years 1892-1900 are selected because there were no pub¬ 
lished reports before the year 1892. 

4 The figures do not include the oases admitted to the surgfoal wards 
during the last year (1900). 
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the St. Thomas's Hospital Reports, which may perhaps have 
been gastric ulcer, are added) died from haemorrhage daring 
a long period of years, giving a mortality from haemorrhage 
in gastric ulcer of 0 73 per cent. (L0 deaths from haemor¬ 
rhage in 1364 cases), or 0 87 per cent. (12 deaths from 
haemorrhage in 1364 cases) if the two cases of hatmatemesis 
which were, perhaps, gastric ulcer are included. It is 
hardly necessary to point out that this mortality is very 
different from that which Mr. Mayo Robson estimates. 
Since Mr. Mayo Robson's adiress was delivered I have been 
actively engaged in trying to trace the after-history of all 
of the cases of gastric ulcer which I have treated in hospital 
as in-patients and seen in consulting practice. The results 
will be published in due course. 

I am. Sirs, yours faithfully, 

Edinburgh. March 19th, 1901. BYKOM BBAMWELL. 


“HOURGLASS CONTRACTION OF THE 
STOMACH”: A SUGGESTION. 

To the Editort of Thb Lancet. 

Sirs, —“ Hour-glass contraction of the stomach” has now 
become such a well recognised term for a fairly frequent 
diseased condition that any attempt to dispute the term will 
be almost sure to lack approval. However, I venture to 
state that it is not a precise term if not a misnomer. I 
maintain that the more precise term both pathologically and 
clinically should be “ hour-glass dilatation of the stomach 
consequent on some constricting band or contracting area." 
When the surgeon comes to operate on these cases he does 
not find a small contracted stomach but two or three dilated 
sacs produced as a result either of fibrous adhesions 
or of a contracted or contracting area according as ulcera¬ 
tion is proceeding or past. If there are two sacs we 
-may call one the " cardiac complement " and the other 
the “pyloric complement." The “cardiac complement" 
has been formed first by hypertrophy of the muscular 
-coat of the stomach in its endeavour to pass its contents 
through a stenosed lumen ; the hypertrophy has then been 
followed by dilatation according to the ordinary rule in 
hollow viscera. The " pyloric complement ” dilates from a 
totally different cause—namely an atonic and paralytic 
distension due to the accumulation in it of stomach con¬ 
tents which stagnate Instead of passing on through the 
pylorus, for the simple reason that the proper peristaltic 
waves have been cut off or inhibited by the constricting 
band or contracting area of fibrous (issue. An accessory 
factor in the dilatation of both “cardiac and pyloric com¬ 
plements ” is the accumulation in them of the gases of fer¬ 
mentation and their effect upon a degenerate muscular coat. 
Should there be three dilated sacs produced by two con¬ 
stricting bauds or contracting areas then we may describe a 
"cardiac complement,” a “pyloric complement,” and an 
" Intermediary complement.” The " intermediary comple¬ 
ment " dilates from the same causes as the “pyloric 
complement." I am, Sirs, yours faithfully, 

Bertram C. Stevens, M.B. Durh., M.R.C.S. Eng., &c. 

f Leeds, March 18th, 1901. 

“DIPHTHERIA ANTITOXIN USED SUCCESS¬ 
FULLY BY THE MOUTH.” 

To the Kditon of The Lancet. 

Sirs, —My attention has been drawn to a clinical note with 
•the above heading published in The Lancet of Feb. 9th. 
This mode of administering antitoxin is not quite new. In 
April, 1897, I bad a patient, a little girl, who became so 
nervous and hysterical at the sight of the large hypodermic 
needle then used that I could not prevail upon her to let me 
give her an injection but she had no objection to take it by 
the mouth ; and although this was a very severe case with 
high temperature and the soft palate and both tonsils were 
covered with membrane the patient made a satisfactory 
recovery. I have given it in this way in many cases since 
with the most satisfactory results, having had no deaths. I 
use Behring’s preparation, giving from 1000 to 2000 units for 
a dose, which amount usually is sufficient. Prior to the case 
referred to I had not read or heard of this means of 
administering the remedy, nor had I heard of it since until 
1 read the article above mentioned. 

I am, Sirs, yours faithfully, 

J. Lindsay Portbous, M.D. St. And., F.R.0.8. Edin 
Yonkers, N.Y.. U.S.A., March 13th, 1901. 


“THE DUTIES OF HOUSE SURGEONS AT 
THE EAST SUFFOLK AND IPSWICH 
HOSPITAL.” 

To the Editort of The Lancet. 

Sirs, —I wish to add something further to Dr. Kay’s letter 
published in The Lancet of March 16tb, p. 815. He 
makes reference to my interview with Mr. Elkington, 
the editor of the Eaxt Anglian Daily Timet. The same 
morning I mentioned the matter re giving information to 
the press to Mr. H. Mason, vice-chairman of the weekly 
board. He said that he was afraid that I must give 
Information to the press as the Eatt Anglian Daily Timet 
gave us puffs and that we could not afford to offend it. My 
reply was that if the hospital was properly managed it 
required no puffs, if improperly managed the sooner it was 
legitimately criticised the better, and that I could not see 
my way clear to give information to the press and regarded 
it as a breach of professional secrecy. I regret to say that 
in discussing the matter with some of the staff they 
adopted the extraordinary view that patients admitted into 
hospital were in receipt of charity and were not on the same 
footing as private patients. I entirely dissented from this 
view and said that in my opinion patients admitted into 
hospital were as much entitled to professional secrecy as 
private patient* 

Mr. Elkington’s attitude at the meeting of the board 
of management, which decided our dismissal, is in my 
opinion somewhat vindictive, considering the dual position 
he occupies—i.e., editor of the Eatt Anglian Daily Timet 
and a member of the weekly board. In his speech to the 
board supporting our dismissal he asked if ethics brought 
the hospital money. He also went on to say that unless the 
house surgeons were dismissed he must seek such information 
as he required from the proper source—the patients’ relatives. 

I am, Sirs, yours faithfully, 

March 19th, 1901. C. C. Worts, Second House Surgeon. 


“THE ROYAL ORTHOPAEDIC HOSPITAL." 

To the Editort of Thb Lancet. 

Sirs,—M y attention has been drawn to a letter published 
in your issue of March 23rd from a “Hospital Governor” 
relative to certain matters that have recently been con¬ 
sidered by the committee of this hospital regarding the 
disposal of its present site. 

1 have no intention of entering into a controversy with 
your anonymous correspondent in the columns of your 
journal, but I write to protest against important business 
and negotiations conducted by hospital committees being 
prematurely discussed in the press. If such methods were 
legitimate then meetings of committees might as well be 
open to the public and to the presB. 

Your correspondent deals mainly with two point* that 
were before my committee on the 14tb inst. One is stated 
quite inaccurately and the other is not fully set out so as to 
merit a proper judgment upon it. Sirs, the axiom that “half 
the truth is often worse than an untruth ” is well exemplified 
in this case.—I am, Sirs, yours faithfully, 

March 26th, 1901. Tate S. Mansford, Secretary. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


Great Tnereate of Plague. 

A theory was started about three years ago that the 
cold weather, by driving the people into their houses, 
favoured the spread of plague. It was apparently con¬ 
structed to explain the particular outbreaks in Bombay and 
the idea still seems to linger In the popular if not in the 
official mind. Subsequent experience does not support this 
view as the great rise in plague mortality of the past two 
weeks with the rise in temperature shows. During the 
exceptionally cold weather plague did not make much head¬ 
way. The outbreaks in Calcutta, Karachi, Poona, as well as 
the later ones in Bombay, ought at any rate to convince any¬ 
one that an outbreak of plague will develop in the hot 
weather as virulently as, if not more so than, in the cold. 

The total number of deaths from plague in the whole of 
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India last week were 4377, against 3415 in the preceding 
week and 2137 in the corresponding week of last year. The 
mortality is therefore double what it was a year ago. 
Bengal continues to be the worst infected province, but the 
disease is rapidly increasing again in Bombay. The figures 
are: Bengal, 2491, against 2058 in the preceding week 
and 782 in the corresponding week of last year ; Bombay 
city, 845, against 588, and the district 471, againBt 360 ; 
Madras, 138, against 44 (all in the Salem district) ; North¬ 
west Provinces, 44 (in the Benares and Ballin district); 
Calcutta. 129, against 71; and Bengal district, 2491, 
against 2058. The features of the epidemic for the week 
are its great increase in Bombay city, its continued 
virulence iu the Patna district of Bengal, its develop¬ 
ment in Calcutta, and its fresh outbreak In Benares and 
Karachi. The municipality of the latter city has addressed 
the President of the Plague Committee to the effect that it 
cannot find funds for the Plague Committee, and that either 
plague measures must practically cease or must be paid for 
by Government. There is little prospect of plague disappear¬ 
ing and expensive and elaborate organisations hare proved 
unavailing Cholera kills every year far more people, and 
yet, beyond purification of the water-supply, little is done. 
Possibly if Government would devote some of the money 
now expended on plague measures to original scientific 
experiment we should probably obtain some more tangible 
results. 

Feb. 14th. _ 


The Continued Increase in the Plague Fpidemie.—The Death 
of Colonel Maitland.—The Pasteur Institute and Contri¬ 
butions from Local Bodies.—The Continued Famine. 

I have to record a still further increase in the mortality 
from plague throughout India. The week's record shows 
6309 deaths. The Bengal Presidency heads the list with the 
alarming total of 4353, of which the Patna district con¬ 
tributed 1736. In Calcutta there has been a rise from 
233 to 287. Since these figures were published the deaths 
have very considerably increased and the disease is rapidly 
extending all over the city. In Bombay city also the plague 
continues to claim more and more victims. Out of the total 
mortality of 2495 last week there were 1118 deaths from 
plague. The present death-rate in Bombay is 158 per 1000 
per annum. In Karachi the outbreak is slowly developing, 
as is usual during its early stages There have been 100 cases 
and 66 deaths up to Feb. 26th. There is no particular change 
to note from other parts. 

Colonel Maitland who was killed with his syce during the 
attack made on the Somali Expedition belonged to the 
Indian Medical Service. Prior to leaving for Africa he was 
attached to the Marine battalion in Bombay. He was 
greatly esteemed and respected by everybody and great 
sympathy is felt for Mrs. Maitland. 

It will be remembered that the Pasteur Institute of India 
appealed some time ago to various local bodies, municipal 
and district boards, for subscriptions, but on the subject of 
contributing funds to this purpose many of these corporate 
bodies hesitated as being beyond their powers. Doubt as to 
the power of municipalities in India to contribute has been 
set at rest by a decision of Government which has held that 
municipalities according to the Act can contribute, but that 
district councils cannot do so without the sanction of the 
local government. 

The continued famine is due to the failure of rains in the 
districts of Guzurat, Sholapur, and Ahmednagur. Adequate 
preparations are being made by the Bombay Government to 
tide over the comiDg season, but the absence of rain for so 
long threatens the supply even of drinking-water both for 
man and beast. It is said that the wells and tanks are 
failing. Already it has been thought advisable to deepen 
many wells and relief works of other kinds are being 
arranged for. As the harvest in other parts has been good 
there will be plenty of good grain available. It is only a 
question of distribution. 

Feb. 27th. _ 


Early Returns of the Recent Census.—The Plague Epi¬ 
demic.—The Biological Treatment of Sewage. 

Contrary to expectation, many places in India show an 
actual diminution in population as compared with the 
oensus of 1891, but only a few of the returns have as yet 
been published. On the other hand, there are several in¬ 
stances of extraordinary urban increase. Howrah, on the 
opposite bank to Calcutta, shows an increase of 34 per cent., 


Rangoon an increase of 29 per cent., and NainaTal an increase 
of 45 per cent. Delhi, Cawnpore, Jubbulpore, and Lahore 
also Bhow increases, but in Lucknow, Benares, Bangalore, 
and Bombay there have been small declines. In the three 
latter cities plague has probably been the cause. The city of 
Bombay has possibly lost 100,000 people from the plague 
and the census rough totals show the populations to have 
fallen off by 50,000 since 1891. The number of inhabitants 
is now 770,000. Famine and the general high death-rate in 
other parts of India will have prevented any very large 
increase in the whole population. 

The epidemic of plague continues to spread and to intensify 
in certain areas. There were 6927 deaths throughout India 
from plague last week—nearly double the mortality of the 
corresponding week last year. The increase over the pre¬ 
ceding week is 618. The most noticeable feature of the 
returns is the great rise in Calcutta—viz., from 287 deaths 
to 406. The disease has extended in the North-West Pro¬ 
vinces, where Benares, Ballia, and Jaunpur are all now more 
or less affected. They return 283 deaths. There is a slight 
decline in the districts of Patna, Saran, Gya, and 
Monghyr in Bengal, but nearly 4000 deaths were 
returned from them. The increase of mortality in Calcutta 
is practically all accounted for by plague, and there must be 
a large proportion of the cases seen by the authorities during 
life. In Bombay city, on the other band, with a weekly 
mortality of 2615 from all causes, only 1080 are returned as 
due to plague. The average mortality being under 700 there 
are thus 800 extra deaths unaccounted for. In all probability 
the whole of the excess is due to plague—making the plague 
mortality nearer 2000 than a little over 1000, as published 
in the returns. For the years 1896 to 1900 there 
have been recorded in Bombay city 269,536 deaths 
from all causes. The mean of previous years shows 
that the mortality should not have exceeded 140,000. This 
excess of 129.536 is only partly (about a half) accounted for 
by the plague deaths reported which number 59,136. From 
the imperfect registration of the causes of death it is almost 
certain that the official returns are incorrect and it is pro¬ 
bable that the death-roll from plague in Bombay city since 
the first outbreak amounts to over 100,000 people. 

The biological treatment of sewage is being adopted at 
several places in India. One of the latest towns to employ it 
is Howrah, opposite Calcutta. The process employed consists 
in passing the highly foul and offensive sewage through a 
specially designed primary filter constructed on the “ Scott- 
Moncrief” plan, by which upward filtration is obtained. 
The effluent is then passed through bacteria beds. It is led 
over a broad weir on to the beds. The latter consist of 
layers of earth and fine cinders and are about three feet in 
depth. The scum of the bacteria beds is scraped off every 
week or so. The results are Baid to be economical and 
satisfactory. 

March 7th. 


SCOTLAND. 

(From ocr own Correspondents.) 

Small-pox in Glasgow. 

There seems at last to be a substantial basis for the 
expectation that the epidemic is yielding to the active 
measures that have been prosecuted with a view to prevent 
its spread. The new cases admitted during the week ending 
March 24th numbered 63, a gratifying decrease on the 
previous record and a justification of the recorded anticipa¬ 
tion of the health officials to the effect that recent evidences 
of increased activity of the disease were likely to be of a 
temporary character. Various amateur suggestions for 
dealing with the epidemic continue to be made through 
the public press and otherwise, and here and there certain 
details of the official proceedings have received a not 
altogether sympathetic criticism. But the great body of 
public opinion offers an appreciative support to the medical 
officer and other otficials who have been called on to sustain 
an enormous burden of responsible work. 

The Municipalities and the Health of the City. 

In a recent lecture on this subject Dr. Erskine, who is a 
member of the Glasgow Town Conncil, gave an account of 
the establishment end development of the municipal health 
department. Speaking on the present epidemic of small¬ 
pox he compared it with the outbreaks in 1873 and 1874. In 
these the deaths numbered 228 and 214 respectively, whilst 
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•the deAth-roll of 1900-01 is 190. The recent outbreake of 
plague and emall-pox showed that in certain respects the 
Arrangements for guarding the health of the city are far 
from satisfactory. In the first place it was clear that the 
medical inspection of vessels arriving in the Clyde was quite 
inadequate, and reform in this respect was imperative. 
Dr. Erskioe also criticised the existing small-pox hospital 
accommodation. This, he urged, should never have been 
placed in such close proximity to the General Fever Hospital. 
Not only is the hospital from 30 to 40 yards from the general 
wards but it is only distant some 60 yards from dwelling- 
houses. Dr. Erskine stated that he had pressed this question 
on the attention of the Health Committee more than two 
years ago but it had been completely ignored. 

Professor John Sinister on Scrooge Purification. 

In a lecture delivered to the Glasgow Philosophical 
Society on March 20th Professor Glaister described the 
various methods of sewage purification and urged that the 
selection of a scheme for any populous place should be made 
on the ground of its suitability on practical and economical 
grounds to the district concerned and not on any abstract 
merits which one scheme was supposed to possess over 
another. The practical difference in efficiency between 
any of the schemes now iu vogue was not, he considered, 
sufficient to justify the expenditure of large sums of public 
money in order to replace one system by another, for less 
depended on the system than on the manner in which it was 
worked. In dealing with the corporation sewage works at 
Dalmarnock Professor Glaister expressed the opinion that 
iron should be more extensively used as a precipitating agent. 
Criticising a recent statement of the city engineer that in 
the new sewage works precipitation would not be accom¬ 
panied by filtration, the lecturer doubted the wisdom of this 
decision and the possibility under the circumstances of 
producing a satisfactory effluent. In the latter part of his 
lecture Professor Glaister referred to the bacterial systems 
of sewage purification and pointed out the disadvantage 
entailed by the expense involved in the purchase of large 
tracts of land for the contact beds. Further, no scheme yet 
devised could prevent the n as sage of pathogenic organisms 
through the beds into the effluent. 

The Prevention of Consumption. 

At the instance of the Glasgow Medico-Ohirnrgical Society 
and the Corporation Committee on Tuberculosis a public 
meeting was held iu Glasgow on March 22ud to consider the 
propriety of establishing a local branch of the National 
Association for the Prevention of Consumption. The Lord 
Provost presided and there was a good attendance of medical 
men and others. The proposals adopted by the meeting were 
in favour of the object for which the meeting was summoned 
and in support of the establishment of sanatoria for the 
treatment of consumptive patients, and a committee was 
appointed to carry out these resolutions. The principal 
medical speakers included Professor McCall Anderson, Pro¬ 
fessor J. Glaister, Professor R. Stockman, Dr Alexander 
Robertson, Dr. Lindsay Steven, and Professor H. K Clark, 
The Lord Provost, Principal Storey, and Sir J. Neilson 
Cuthbertson also spoke in favour of the above proposals. 
Sir Hector Cameron, who was to have proposed one of the 
resolutions, was unavoidably absent. 

University of Glasgow. 

The University plans for the erection of a surgioal labora¬ 
tory at Gilmorehill have passed the Dean of Guild Court and 
the authorities, therefore, have the power to begin building 
when it suits their convenience. It is somewhat of a 
surprise to learn that the surgical laboratory is to be one of 
the first to be erected. Its principal function must neces¬ 
sarily be the promotion of research work, and it would seem 
not unreasonable to suggest that this might watt until the 
claims of the departments in which facilities for prac¬ 
tical teaching need improvement had been satisfied. The 
University are asking the city merchants to subscribe 
liberally to promote a scheme of practical laboratory 
accommodation; their appeal might address itself more 
successfully to business instincts were it accompanied by a 
detailed statement of the manner in which the money is to 
be expended. It is reported that no successor in the mean¬ 
time is to be appointed to Dr. Thomas Reid as lecturer on 
diseases of the eye. The endowment, it appears, is not 
definitely attached to the lectureship and is likely to be 
employed in connexion with a lectureship on another subject. 
There are vacancies for examiners in clinical medicine and 
clinical surgery. 

March 26th. 


IRELAND. 

(From oub own Correspondents.) 

Dublin Sanitary Anociation. 

The annual meeting of the Dublin Sanitary Association 
was held on March 2lst. Dr. Charles Moore, tbe President, 
being in the chair. Mr. R Brien Furlong moved tbe 
adoption of the report, and Sir William Thomson, in second¬ 
ing the motion, alluded to the number of dairy yards in the 
city, and to the fact that there could not be proper 
inspection of the 40 or 50 private slaughter-houses which 
were still permitted to exist. He said that he looked upon 
tbe want of proper control of tbe tenement houses as 
one of the chief causes of the exceptional mortality 
which prevails In Dublin from time to time. Sir 
Charles Cameron said that he was in agreement with a 
great deal of wbat Sir William Thomson had said as to dairy 
yards and slaughter-houses, but it should be remembered 
that in Dublin there were vested interests in connexion with 
those houses. The corporation bad power to purchase the 
interests of the proprietors of the slaughter-houses, but they 
had no power with regard to the dairy yards, aDd at present 
the law did not permit them to refuse a licence for a new 
dairy yard even though it should be at the back of a 
gentleman's house. When he (Sir Charles Cameron) first 
became medical officer of health of Dublin there were 500 
dairy yards in the city and that number was now reduced 
to 200. Many of the slaughter-houses had been disposed of. 
As to the tenement houses, many of them were owned by 
absentee landlords representing families that lived in Dublin 
200 years ago. In Turgan-street a house belonging to a 
landlord who lived on the continent was let to a tenant 
who sublet it to a dozen others. Out of a total of 7000 
tenement houses tbe corporation had obtained orders to close 
3000, and of those that bad been closed 1000 bad never been 
rebuilt. In conclusion, he admitted that the general death- 
rate of Dublin was exceptionally high, but the death-rate 
from preventable diseases had been slightly below tbe average 
in 30 English towns. 

The Hospitals and Convalescent Homes of Dublin. 

At the annual meeting of the governors and subscribers of 
the convalescent home, Btillorgan, held on March 11th, Sir 
Frederick Falkiner, Recorder of Dublin, who presided, took 
the opportunity to make some interesting remarks in reference 
to the hospitals of the city. He said that Dublin was the best 
hospitalled city in the world and at the same time the most 
over-hospitalled. He did not think that many people knew 
that there were more hospitals in Dublin than in London 
with 12 times its population, and five times as many as in 
Edinburgh with twice its population. The work, moreover, 
of the hospitals of Dublin “ was splendid." On another and 
more recent public occasion the Recorder stated that in his 
opinion tbe hospitals should not depend entirely on the sub¬ 
scriptions and bequests of the charitable, but that the 
patients who could afford it should be expected to pay some 
small sum, such as a few shillings per week. 

The City of Dublin Hospital. 

A deputation, consisting of Dr. Benson, Dr. A. R. Parsons, 
and Mr. Fry, representing the board of tbe City of Dublin 
Hospital, recently waited on the Pemberton Urban Council 
in reference to the latter's request for representation on tbe 
governing body of the hospital. The deputation explained 
that under a deed the provisions of which could not be 
altered the board consisted of 21 members, seven from the 
medical profession and 14 lay members. At present there 
was no vacancy, but a resolution had been passed that the 
first vacancy that arose among the lay members of the board 
would be offered to that oouncil, the members of which 
could nominate a representative. The council considered 
this explanation as being satisfactory. 

Royal University Graduates' Dinner. 

The first annual dinner of the Royal University Graduates' 
Association was held in Belfast on March 19th, when there 
was a large and influential attendance. The President of the 
association. Dr. W. A. McKeown, was in the chair. The toast 
of “ The King, the Queen, and the Royal Family,” pro¬ 
posed by the chairman, having been drunk, the editor of tbe 
Northern Whig, Mr. J. R. Fisher, B.A., proposed “ The Lord 
Lieutenant and Prosperity to Education in Ireland,” to which 
Sir James Musgrave. Bart , replied. The main toast of the 
evening, “ The Royal University of Ireland,” was given by 
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Dr. McKeown. Having inferred to what the Rojel Uni¬ 
versity had done for education in Ireland, both for men 
and women, and to the high standard of its examina¬ 
tions, especially in the faculty of medicine, he blamed the 
Government for making appo ntments on the Senate of 
persons who were actually hostile to the Royal University 
instead of persons who would do their best to make it 
more successful than it was. He said that at present fully 
60 per cent, of those who obtained the Royal University 
degree in arts had been trained in private colleges or by 
private study. They must insist that the new Com¬ 
mission should be composed of absolutely impartial persons 
His own idea was that the associated colleges should be 
strengthened, more liberally endowed, provided with halls 
of residence, and made constituent colleges of the Royal 
University with direct representation on the governing body 
of the University. The Rev. Dr. Nicholas (President of the 
Belfast Methodist College) responded, and Dr. J. Walton 
Browne, one of the senators of the Royal University, also 
said that the senators from the north of Ireland had been 
instrumental in effecting that no examiner in medicine was 
permitted now to give any question at the examinations the 
answer to which could not be found in any of tbe various 
text-books in use throughout the United Kingdom, and 
secondly that no examiner in clinical subjects should be 
allowed to examine tbe students whom be taught. He (Dr. 
Browne) held that tbe clinical examinations should be con¬ 
ducted within tbe walls of tbe University and not at the 
Dublin hospitals, and he also hoped to get students their 
final degree without having to go to Dublin for three months 
for private tuition. The Rev J C. Heuston proposed “ The 
Queen’s Colleges and the Affiliated Colleges of the Royal 
University," to which Mr. G. Hume. M.A., K C., and Mr. 
C. Scott, O.E .responded. The Rev. Professor Leitch, D.Ltt., 
proposed the toast of “ The President of the Royal University 
Graduates’ Association,” to which Dr. McKeown replied. 

Down District Lunatic Asylum. 

At a meeting of the Committee of Management held on 
March 22nd it was reported that dysentery, for some years 
endemic, now seemed to have assumed an epidemic aspect 
in the asylum. Notice was given of a motion to provide 
isolated hospitals for patients suffering from infectious 
diseases and the medical superintendent, Mr. M. J. Nolan, 
was directed to make inquiry respecting iron hospitals to 
accommodate about 20 patients with small kitchens con¬ 
nected therewith. ' 

March 26th. 


PARIS. 

(From our own Correspondent.) 

Emergency Operations in Hospitals: The Jlesponsibility of 
Operators. 

The Consultative Committee of the Assistance Pnbliqne, 
having been approached by various surgeons and accoucheurs 
as to what course they should pursue in the event of a 
patient refusing operation in a case of emergency, has 
returned the following detailed answers:—1. If a woman in 
labour who is under treatment in a hospital, being in full 
possession of her faculties, refuses an operation, the 
accoucheur in charge, after having laid the matter fully and 
fairly before her, should give way ro her definitely expressed 
opinion. 2. If she only consents to be operated upon under 
certain definite conditions the accoucheur should also defer 
to her opinion, unless such conditions are manifestly unac¬ 
ceptable in themselves, or are against the rules of his art, or 
of such a nature as to make the operation more dangerous 
than useful. Under these last-mentioned circumstances the 
accoucheur ought to do nothing. 3. In an exceptional case, 
where by reason of the general or accidental condition of the 
patient she cannot be considered as being in full possession 
of her faculties, the accoucheur should act accordirg to his 
moral re-porsibility, after, that is, having satisfied himself of 
the need for an operation and having informed tbe husband 
or in default of him the nearest relatives. In such a 
ca6e the operator will not be responsible either under 
the criminal or the civil law, unless it should turn out 
that he has been guilty of evident malpraxis or has 
not acted in accordance with the generally accepted 
rules of his art. Many similar questions came before the 
committee and were treated as follows. The question was 


asked. How should tbe surgeon to a hospital act in the case 
where an immediate operation involving risk to life in a child 
is necessary and where there is no time to obtain tbe consent 
of the parents ? The committee answer to this that in the 
case of urgency the surgeon can, and should, upon his own 
moral responsibility perform an operation which is considered 
to be necessary to be performed with a view to saving life, 
even though time is lacking to obtain the consent of the 
parents, but that if possible his opinion should be backed by 
that of his colleagues at the hospital and that the director of 
the hospital should be then and there informed of tbe opera¬ 
tion. Under such circumstances tbe surgeon will not be 
liable to proceedings under either tbe criminal or tbe civil law 
unless it can be shown that he committed gross errors either 
of diagnosis or of operative technique. Another question 
was the following:—How far can a surgeon rely on the 
expressed wish of a child who has been told that he must 
undergo an operation 7 The committee answer to this that 
tbe surgeon must respect the liberty of tbe subject, whether 
of an adult or of a child, provided that such person be 
capable of giving an opinion and that tbe opinion be that 
given by tbe conscious exercise of a free will (rolonti 
consciente'). They say that in such a case the parents cannot 
impose their will on the child, whether in favour of or against 
surgical interference, but that the surgeon would do well to 
take the advice of bis colleagues. With regard to the follow¬ 
ing question, Supposing that tbe parents disagree as to the 
necessity for an operation on a child, what should the surgeon 
do7 the committee reply that the father's will should prevail. 
Tbe final question ran, Is it either possible or becoming for 
the administration to lay down rules of conduct for surgeons 
and accoucheurs in such delicate and difficult questions as 
those cited above? To this tbe committee reply that any tucb 
rules would be tbe cause of grave difficulties without any 
compensating advantages. It is necessary for tbe interest 
of the patients and of tbe administration itself, and for the 
dignity of tbe medical profession, that the skilled profes¬ 
sional worker should have perfect liberty of action—that 
is to say, upon his personal responsibility. 

Mortality in France from. 18811 to 1898. 

For some years past tbe administration has endeavoured to 
get together demographical statistics, especially those of the 
causes of death in French towns with a population of over 
5000 souls. Statistics covering a period of 13 years—namely, 
from 1886 to 1898—have been drawn up by M. Paul Roux, 
assistant keeper of tbe Bureau of Hygiene. He has been 
assisted by M. Henri Reynier, and they have issued a report 
which M. Monod has brought before the Academy of Medi¬ 
cine. The towns with more than 5000 inhabitants number 
584. They are divided into six groups according to population, 
Paris forming by herself tbe first group. The total population 
comes to 12 848,235 inhabitants, nearly exactly one-third of 
tbe total population of France, which is 38,268,011. The 
report contains 14 tables in colour, which show for every 
group and for every town with over 60,000 inhabitants tbe 
number of births, of still-births, and if deaths. There are 
also shown the number of deatbB due to epidemic diseases, 
to tuberculosis, to bronchitis, and to pceumonia, together 
with the infantile mortality. The most important con¬ 
clusions to be drawn from tbe figures are as follows :—1. 
The steady diminution of the birth-rate, compensated in a 
slight degree by a small diminution in the death-rate. It 
must be here observed that the expansion of a race canDot be 
measured solely by tbe birth-rate or the death-rate but by the 
difference between the two. Now in France this difference 
is extremely small, very much leBS than that which exists 
in any other country of which the statistics are known. 

2. There is a perpetual emigration from the country to the 
town, so much so that during the decennium 1886-1896, 
while the total population of France increased only by 
0 89 per cent., the increase in towns of over 5000 in¬ 
habitants was 1152 per cent., which obviously implies 
a diminution elsewhere. This percentage rises with 
the population of the towns, so that while it is 13 in 
towns of from 5000 to 10,000 inhabitants, in towns- with 
over 30,000 inhabitants it rises to 18 or even 20 per cent. 

3. There is a marked decrease in the number of deaths 
due to epidemic disease. 4. The number of deaths due to 
tuberculosis is almost stationary. 5. The infantile death- 
rate is very high. The mean of the birth rate for the 
period 1887-1890 was 24 05 per 1000, which fell during the 
period 1896-1898 to 22 90, a fall of 1 - 15 per 1C00, or for the 
urban population of 12,010,000 a fall in the births of 14,700 
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per annum. Tbe mean annual death-rale was for the period 
1886-1890 21 56 per 1000. while for the period 1896-1898 it 
had fallen to 2136, a fall of 3 2 per 1000. The total fall in 
the epidemic death rate was 15.350. Deaths from diphtheria 
decreased by 5650, from typhoid fever by 3000, from small¬ 
pox and measles by 2800, from whooping cough by 900, and 
from scarlet lever by 400 As regards tuberculosis, the 
reports are as yet incomplete, but it will suffice to remark 
that the number of deaths headed “ cause unknown” or of 
those not olfioially certified are much in excess of tbe deaths 
from tuberculosis, and probably a great number of the 
uncertified deaths are due to tuberculosis. The infantile 
mortality during tbe period 1896 1898 reached the enormous 
figure of 247 deaths per annum for every 1000 children under 
one year of aze, but during the period 1887 1890 the deaths 
numbered 317. Out of 25,539 deaths, iufautiie diarrhoea is 
responsible for 10,189, a percentage of 39 9. Every munici¬ 
pality and medical mau should do their utmost to make these 
statistics as complete as possible, for the advantages which 
will thus accrue to the hygiene of the country are obvious. 

The Dangers of Ameithciia by Injections of Cocaine into the 
Spinal Canal. 

At a meeting of the Academy of Medicine held on 
March 19tb M Reclus gave an account of certain incon¬ 
veniences and dangers which have been observed to accom¬ 
pany anatsthesia by the spinal injection of cocaioe. Some¬ 
times owing to various causes no amestbesia or only a 
transitory one is produced. Sometimes, too, the practice 
brings about trembling, naus-a. vomiting, paralysis of tbe 
sphincter, transitory paraplegia, intense headache, or even 
severe attacks of fainting. Death has sometimes occurred, 
as in tbe cases reported by Hambsrt, Dumont, Jonnesco, 
King, and others. Tne method, therefore, cannot be con¬ 
sidered as being without danger. 

March 26th. 


BERLIN. 

(Kbom our own Correspondent.) 


General Staff Surgeon Dr. von Coler. 

Tub seventieth birthday of General Staff Surgeon Dr. von 
Oder, chief of the army medical department, was celebrated 
by tbe members of the army medical corps on March I5th. 
All well-wishers to the army medical corps will be glad to 
hear that Dr. von Coler, notwithstanding his advanced age, 
will continue to hold his appointment. The Leutiche 
Medicinische Wochenschrift rightly says that the army owes 
very much to the chief of the medical department, because 
during the last 20 years tbe amount of sickness in the army 
has decreased by 30 per cent, and the death-rate by 50 per cent. 
The army medical school has received spe ial attention 
from him. and he has been the means of providing it lavishly 
with every requisite for modern scientific research. Among 
the various administrative questions ably dealt with by him 
not the least important was the making of arrangements for 
systematic post-graduate study by the medical officers of the 
army. All these officers have been required from time to 
time to attend a series of lectures and practical demonstra¬ 
tions specially delivered for them in Berlin and the other 
university towns, and the larger public hospitals have been 
induce! to give facilities for young medical officers of the 
army holding assistant surgeoncies and other similar appoint¬ 
ments for periods of one or two years. He favoured the 
publication of scientific researches as much as possible, and 
a great many celebrities in various branches of medical 
science served at first in the army medical corps—such men, 
for instance, as Professor Behring, Professor Loeffler, Pro¬ 
fessor Gaffky, Professor Goldscheider, and many others. He 
has been a strenuous upholder of tne principle that the 
position of the medical officers in the army should be in 
accordance with the importance of their services. Dr. von 
Ooler, who had himself the rank of a lieutenant-general, 
was the means of obtaining adequate military rank for them 
and of briugiog them to be looked upon as comrades by tbe 
other officers. His principal merit, however, consists in 
tbe fact that he has never ceased to take an active 
interest in medical science, and that he has never 
allowed his subordinates to forget that they were 
not only military officers but also medical men. 
The members of the army medical corps have com¬ 
memorated the seventieth birthday of their official chief by 


issuing under the designation of tbe “ Coler Library ” a series 
of publications representing every branch of medical science 
and written exclusively by present and past members of the 
corps. Tbe first six volumes are as follows : A Treatise on 
Diphtheria, by Professor Behiing; History of Small pox and 
Vaccination, by Dr. Kubler; A Study on the Physiology of 
Marching, by Dr. Schumburg; Physical Methods of Treat¬ 
ment in Internal Diseases, by Dr. Buttersack; Surgical 
Operations in War, by Professor Fischer; and Aural 
Operations, by Professor Trautmann. Surgeon-General Dr. 
Scbjerniog acts as editor of the “ Coler Library.” 

German Balneological Society. 

The German Balneological Society held its annual meeting 
at Berlin from March 8th to lltb, under the presidency of 
Professor Liebreicb. The proceedings began with an in¬ 
augural address delivered by the chairman, who com¬ 
mented on tbe great development of spas and health 
resorts in Germany. He spoke in favour of recent 
views according to which balneological treatment at 
spas ought to be resorted to more for prophylactic 
purposes than for the cure of disease already established. 
Artificial mineral waters, be said, would never be so 
efficacious as the natural products, notwithstanding the pro¬ 
gress of chemistry, but a course of treatment at any 
spa, however celebrated, would be useless if not con¬ 
trolled by a competent medical man. He was glad 
to know that balneology had become a science like other 
branches of medicine.—Professor Kisch of Marienbad spoke 
on the treatment of gout by water containing salts of lime 
which diminished the excretion of phosphates and urates. 
Springs like tbe Rudolfsquelle at Marien bad, the Arminius- 
quelle at Lippsprlnge, and the Helenenqueile at Wilduugeu 
were therefore valuable in nephrolithiasis, in vesical 
calculus, and in gout. These waters had, moreover, a 
diuretic action.—Dr. l’ariser of Homburg read a paper on 
Cholelithiasis. He warned his hearers against methods by 
which gall-stones were to be discharged from the gall¬ 
bladder into the duodenum. A total evacuation of the gall¬ 
bladder was never obtained and the sufferings of the patient 
were increased by the treatment. Cholelithiasis might 
terminate in spontaneous recovery, because at necropsiee 
calculi were very often discovered in the gall-bladder of 
persons who had never complained of any pain. In Dr. 
Parisei's opinion the best way of guiding a case into this 
latent stage was to keep tbe patient in bed and to treat tbe 
attacks of colic with narcotics.—Dr. Krankeuhauser of 
Berlin read a paper on the Administration of Medicines with 
tbe Aid of Electricity. When the electrodes of a galvanic 
battery moistened with a saline solution were put on 
the skin a certain quantity of the salt made its way 
through the skiu and passed into the circulation, the 
amount depending on the strength of the current. A 
rabbit might be poisoned by using an electrode moistened 
with hydrocyanic acid. Tbe practical use of these 
experiments was ouly small because no more than a small 
quantity of any drug could be ab-orbed la this way ; Dr. 
Frankenhauser had, however, succeeded in producing local 
anaesthesia by cocaine applied in this manner.—Professor 
Kolle read an address on new researches iu bacteriology and 
seium diagnosis. Immunity of an organism against the 
virulent action of bacteria might be obtained by the adminis¬ 
tration of antitoxic substances, as, for instance, in diphtheria 
by the injection of diphtheria antitoxin. Another kind of 
immunity was obtained when the organism had the power of 
destroying bacteria spontaneously by dissolving or coagu¬ 
lating them to that they lost their toxic action. In the 
coarse of his researches Professor Kolle bad made some 
interesting discoveries as to the toxic action of the red 
ccrpuaoles of tbe blood of certain animals. It had been 
known for a long time that blood of a given animal injected 
into an animal of a different description produced a toxic 
effect, and if after the injection the animal survived it now 
became Immune against tbe blood of the same species. 
Rabbits might in this way be made immune against human 
blood, and if an injection of human blood was given to a 
rabbit thus immunised the red corpuscles of the injected 
blood were dissolved and rendered harmless, whereas if 
pigeon's blood was injected into the same animal it continued 
to be toxic. There was one interesting exception. An animal 
immunised against human blood was also to some extent 
rendered resistant to the blood of monkeys—a new proof 
of the narrowness of tbe dividing line between the simise 
and the human species.—Professor Winternitz of Vienna 
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spoke on the subject of treatment by exposure to electric 
light. Applied in this manner the electric light sometimes 
caused great pain, but this complication was completely 
avoided when the electric lamps were provided with red 
glass so that the chemical rays were absorbed. When 
patients took the so-called “sunlight baths” they ought to 
have coverings made of red cloth. This method was very 
ancient; it was recorded that in the middle ages patients 
suffering from small-pox were treated by exposure to the 
sunlight, their coverings being only of red materials.— 
Professor Litbreich in the discussion alluded to Dr. Finsen's 
treatment of lupus by electric light. The cases shown before 
the medical congress at Paris were by no means completely 
cured, but showed only a temporary improvement such as 
might follow the employment of other methods.—Dr. Munter 
of Berlin thought that phototherapy was contra indicated in 
gout; he had observed the fits to become more severe during 
treatment than they were before.—Dr. Winkler of Neundorf 
recommended sulphuretted springs in psoriasis, acne, and 
furunculosis. With regard to eczema only chronic cases 
could be treated in this way ; acute eczema was aggravated 
by this treatment.—Other papers read before the congress 
dealt with the hydrotherapy of measles, scarlet fever, and 
neuroses; “ winter cures” in the Alps; the action of mud 
baths; physical methods of treatment in asthma and 
tuberculosis ; the treatment of agrypnia ; the food in heart 
disease ; and many other subjects. 

March 25th. 


CONSTANTINOPLE. 

(From oub own Correspondent.) 

The International Sanitary Council. 

The difficulties which arose between the Turkish Govern¬ 
ment and the International Sanitary Council in connexion 
with the appointment of sin inspector-adjoint have at last 
come to an end. The Turkish Government now shows a 
disposition to assent to the inspector-general of the Sanitary 
Board, as well as the inspector-adjoint and the chief 
accountant (Muhassebedji), being appointed by the Superior 
Sanitary Council, which, according to the stipulations, 
appoints and dismisses the sanitary officials. The Sanitary 
Council will therefore agree to the appointment of Dr. Zltterer, 
whom the Turkish Government has made inspector-adjoint, 
but only on condition that the Government shall not hereafter 
endeavour to encroach on the rights of the Superior Sanitary 
Council and shall sanction only the appointments that this 
council makes. Dr. Zitterer is a graduate of the medical 
school of Constantinople, having taken his degree more than 
40 years ago. At that time medical instruction was given 
in the French language and the teachers were professing 
Christians, but at present medical instruction is given in the 
Turkish language, the medical literature of which is not 
very rich. 

Precautions against the Plague. 

At the meeting of the Superior Sanitary Council held on 
March 5th it was resolved that hides and skins should no 
longer be regarded as capable of conveying plague, cholera, 
or yellow fever. No restraint will therefore be placed by the 
sanitary officials on their importation into the Turkish 
Empire. 

Dinner to Dr. Torel. 

Dr. Torel, medical officer of the French despatch boat 
stationed here, has bad a seat on the Superior Sanitary 
Council for about two years as a French sanitary repre¬ 
sentative. Dr. Mirabel, m6decin-en-chef des colonies, has 
now been appointed to this post and Dr. Torel is con¬ 
sequently about to return to France. His absence from the 
council will be much regretted, and his colleagues, as a mark 
of their esteem, have entertained him at dinner at the 
Cercle d’Orient, this being the first dinner given in honour of 
a member quitting the council. 

The Antirabic Institute. 

In recognition of Louis Pasteur's discovery of the anti- 
rabic treatment Sultan Abdul Hamid II. sent him the 
Grand Cordon of the Order of Medjidieh and a donation of 
500 liras for the Pasteur Institute in Paris. Dr. Zoeros 
Pasha, by whom the decoration was conveyed to Paris, was 
instructed to make himself acquainted with the method of 


preparing the antirabic virus and with the other details of 
the treatment, and on his return to Constantinople he waa 
appointed director of the Antirabic Institute here. Unfor¬ 
tunately, in consequence of Borne intrigue, he was compelled 
to resign his post and two new directors, both of them French 
medical men, have since that time been successively at the 
head of the institute. The results of the treatment of rabies 
appear to be less successful now than they formerly were and 
a painful impression bas been recently created by tbe death 
of the director of the Greek school at Tatavla, a suburb of 
Constantinople. He applied at tbe Antirabic Institute the 
day after being bitten by a rabid dog, but in spite of treat¬ 
ment he died on the nineteenth day after the receipt of the 
bite. The case was discussed at a meeting of the Imperial 
Medical Society and was said by the diiector of the institute 
to be one of paralytic rabies. 

Small-pox. 

Small-pox bas almost disappeared from Constantinople. 
At Medina, however, from the beginning of November, 1900, 
to the end of January, 1901, there have been 143 deaths 
from this disease. 

March 20th. 


NEW YORK. 

(From our own Correspondent.) 


Report of the State Board of Charities for A'cm York for 
the Year 1900. 

This report is an extremely voluminous document con¬ 
taining some 180 pages. It is of special interest this year, 
it being by no means unlikely that it will be the last issued 
by the board as now constituted, a Bill having teen brought 
in, greatly favoured by Governor Odell, which will wholly 
alter the present methods of distributing and supervish g the 
charities of the State. From the report recemly published 
it is gathered that the recommendations for appropriations 
to the State institutions within the board’s jurisdiction 
amount to $1,733,755 (£346,751), the amount recom¬ 
mended for maintenance being $1,108,800 (£221,760) and 
for extraordinary expenses, mainly for ccnstiuction work, 
$624,954 (£124,991). A new table of statistics in the 
report shows tbe number of inmates in the 11 State 
institutions subject to the visitation and inspection of 
the board to have been 4250 on Sept. 30tb, 1900. Most of 
these institutions appear to be in a fairly good state, exhibit¬ 
ing marked improvement since the last report. Tbe New 
York State Soldiers’ and Sailors’ Hi me at Barb, according 
to the report, cannot be in a very promising condition. It is 
disgracefully overcrowded and ntw members are constantly 
seekmg admission. The board recommends the erection of 
new barracks. The most serious evil at this home, 
however, is the presence of 14 pnblic-houses, mostly of 
low order, at tbe entrance of the grounds. These are 
supported mainly by the pension moneys of the members 
of the home ana with the well-condacted canteen 
on tbe institution grounds should be unnecessary. The 
report announces that a State hospital for tbe care 
of dependent crippled and deformed children, the measure 
for establishing which became law in April, 1900, is nowin 
working order, but that the institution is hampered (or lack of 
adequate funds. Tbe recommendation is theiefore made that 
tbe Slate should order a sufficient appropriation. The report 
refers to a law of 1900 by which the Legislature established 
the New York State Hospital for the Treatment of Incipient 
Pulmonary Tuberculosis, and states tbat as the site bas cot 
been yet selected there is at present no call for action 
on the part of the board. Tbe report shows that there 
are 1600 deaf persons being educated at the various schools 
for tbe deaf in the Stale, most of them maintained at 
State, connty, or city expense. During tbe fiscal year ending 
nept. 30th, 1900, tbe total number of State poor provided 
for by the Department of Stale and Alien Pocr was 2004 
as against 2135 doing the previous fiscal year, a decrease of 
131. During tbe fiscal year the department removsd 70 alien 
poor persons to their homes in other countiies. The Slate 
Board of Charities is doing excellent work at present and 
bas well fulfilled its duties in the past, so that there seems to 
be no predominating reason why tbe existing condition of 
things should be changed. The whole matter is ably set 
forth in a leading article in tbe A T em York Medical Record of 
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Feb. 16th, 1901, and a strong plea is urged against the 
abolition of the existing baard. 

Anti-vice Crusade in New York City . 

A wave of reform is sweeping through New York. The 
movement was initiated by clergymen ot all denominations, 
backed by respectable citizens and headed by Bishop Potter. 
A committee of 15 has been formed to investigate the true 
condition of affairs and to suggest measures to stamp out or 
to check the evil. The physicians of New York are now 
interesting themselves in the matter, and at the meeting of 
the Medical Society of the County of New York, under the 
presidency of Dr. George B. Fowler, on Feb. 25th the subject 
was discussed. The chairman of the committee was present 
as was the head worker in the University Settlement, both of 
whom enunciated their views on the situation. Dr Prince 
A Morrow read a paper entitled '* The Prophylaxis of 
Venereal Diseases in New York City : Medical Aspects of 
the Social Evil.” Dr. Morrow first drew attention to the 
ravages caused in the community by venereal diseases and 
to the apathy evinced by medical men with regard to their 
prevalence. He said that at the present day the extermina¬ 
tion of every contagious disease was the watchword of 
modern sanitary science, jet there was not a single city in 
the United States in which these diseases were subject to 
sanitary supervision. Tne arm of the law should be invoked 
in suppressing low dance halls, in raising the age of consent 
to £1 years aud in meting out the severest punishment to 
the men and women who made a business of selling 
human being* iut> something worse than slavery. Public 
opinion, which often had a force independent of its merits, 
forbade the establishment in the United States of the 
European continental Bystem of restriction. It had 
been tried in St. Louis for about a jear, but bad then 
been swept from the btatute boohs by an avalacche 
of protest, principally from women and clergy. Dr. Morrow 
ended an eloquent address by sajing that a higher order 
of education and morale among men must be looked to 
as the best means of diminishing prostitution. The 
vast maj >rity of fallen women became so fallen not from 
choice, bat beraase of hard social lines that forced them 
into the life. Society should deal with them as unfortunates 
rather than as criminals. Dr. Frederick R. Sturgis, in 
criticising Dr. Morrow’s remarks, took a different stand on the 
matter. He doubted that syphilis was the fatal disease it 
was asserted by some to be, and averred if it were that the 
population of towns would be decimated. He was strongly 
of the opinion that alcoholism was far more dangerous to 
be&lth than were venereal diseases. Dr. Sturgis nrged that 
the most effective means of curtailing the spread of syphilis 
and gonorrhoea would be restrictive measures rigidly carried 
out. He protested against sufferers from venereal diseases 
being regarded as martyrs and treated free, and said 
that the physician who mixed medicines with morals 
was sure to come to grief; his true function was to 
show the people where the dangers lay. Dr. Charles W. 
Allen said that he was convinced that venereal disease was on 
the increase in New York and that in the first instance steps 
should be taken to control those people who would go out 
from the hospital while in the infectious stage of the disease. 
He also suggested, as he had done 10 years before, 
that the subject of syphilis should he made so much 
more public that the general reader might be instructed 
a little more and might thus be enabled to understand what 
family syphilis meant to the community. The chairman 
of the committee of 15 and the head worker in the 
University Settlement both agreed that the first and most 
important step forward must be with the medi< al profession, 
who must educate the people and so shape public opinion 
that the efforts of laymen in the same direction would be 
accepted and appreciated. Sexual vice is rampant in New 
York, more so probably than ever before, and it is a good 
sign that influential citizens are beginning to appreciate 
their responsibility. 

Trial of Male Nurses attached to the Bellevue Hospital. 

The public outcry against the reported condition of affairs 
in Bellevue Hospital culminated in three of the male nurses 
attached to the insane pavilion in that institution being pnt 
upon their trial for the murder of an inmate. The patient, 
a man Darned Hilliard, died suddenly, and upon a necropsy 
being performed by the coroner that official declared that 
his death was caused by injuries, among which was the 
fracture of the hyoid bone. These injuries were the outcome 
of violence, and witnesses were forthcoming who testified 
Chat they had seen the three nnrses use very rough treatment 


to the deceased laD&tic. Other witnesses declared that the 
man must have received his injuries while in Bellevue Hos¬ 
pital as be was free from bruises when he was admitted. At 
the trial of one of the nurses the evidence for and against 
was very conflicting, but finally it was found by the jury 
that there was not sufficient direct evidence to convict the 
nurse, and consequently he was acquitted. The verdict 
upon the whole must be esteemed a just one, the majority of 
the medical expert witnesses asserting that the dead man’s 
injuries were not severe enoogh to cause death. At the 
same time conclusive proof was brought forward to show that 
unnecessary violence had been used on more than one occa¬ 
sion in the insane pavilion in Bellevue Hospital. Un¬ 
doubtedly the public showing up of the New York municipal 
institutions will be productive of nothing but good, as it 
will pave the way for the introduction of drastic reforms 
and will be the means possibly of removing them from the 
control of politicians and placing them in the position which 
all rightly-managed charitable establishments should occupy. 
The other two nurses will shortly come on for trial upon the 
same charge as the one who has just been acquitted, but 
judging from the result in his case it is only reasonable to 
suppose that they, too, will be freed. 

Mr. Reginald Harrison has been spending a holiday in the 
United States as the guest of Dr. Frederic S. Dennis, Hon. 
F.R.C.8. Eng. Mr. Harrison gave an interesting lecture in 
the new Cornell Medical College building which has been 
erected through the private munificence of Colonel Payne. 
The subject of his lecture was “The Prostate, Lithotomy, 
Renal Tension, and Antiseptics in reference to Genito-Urinary 
Surgery.” 

March 20th. _ 



ARTHUR COPPEN JONES. 

Mr. Arthur Coppen Jones, who was well known as a 
bacteriologist, died in the thirty-sixth year of his age at 
Davos Piatz, on March 8tb. For many years be bad made 
Davos his home. Before his health broke down 15 years ago 
he bad studied comparative anatomy nnder Huxley. When 
bis health bad been partly re established he took np the 
stndy of bacteriology nnder Koch in Berlin. Later he did 
a valuable piece of original work on the morphology of the 
tubercle bacillus. His paper in the Centralblatt fiir Bak- 
teriologie at the beginning of 1895 brought forward evidence 
that the tubercle bacillus should really be regarded as 
belonging not to the bacteria bnt to the monlds. In accord¬ 
ance with this view, and to indicate the resemblance to 
actinorayces in mode of growth in pare cultnre. he 
suggested the name " tuberculomyces ’’ in place of the name 
in common use. For the last few years Mr. Jones was a 
great invalid, suffering much. Nevertheless be had the 
energy to produce the excellent translation of Fischer’s book 
on the "Structure and Function of Bacteria,” whioh 
appeared a few months ago nnder the ansptces of the 
Clarendon Press. To old readers in the London Library 
Mr. Jones's father, the late Mr. J. E. Jones, was a 
familiar figure Mr. Jones was an Interesting talker and 
a pleasant companion. He will be greatly missed by the 
residents of his adopted home. 


Deaths ok Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. J. H. Linsley, formerly Professor of Patho¬ 
logy and Bacteriology in lh» University of Vermont.—Dr. 
Dufraigne. formerly Senator for Selne-et Marne.—Dr. Busey, 
formerly Professor of Materia Medtca in the University of 
Georgetown, Washington. — Dr. Emil Kammerer, Ober- 
physiens of Vienna, to whom the city is greatly indebted for 
its sanitary organisation. He wa9 only 54 years of age. 


Literary Intelligence.-U nder tbe title, “A 
Tour through North Eastern Ireland,” Sir John W. Moore, 
ex-President of the Royal College of Physicians of Ireland, 
is writing some descriptive papers in the Leisure Hour 
for March and April. Intending tourists In the Emerald Isle 
should read these chapters by one who, as a prominent 
medical man, is able to know how well his country is 
adapted to supply the seeker after health and recreation. 
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Society of Apothecaries of London.—I n 

March the following candidates passed in the subjects 
indicated :— 

Surgery .—W. A. Brown, McGill ; P. J. R. Bucknill (Section I.), 
Manchester and Dublin ; R. Gillett (Sections I, and II.), Royal 
Free Hospital; J. I. Halstead (Section II.), Manchester; J. J. 
Haverson, London Hospital; W. J. Hogg (Section I.), Belfast; 
F. P. Joficelyne (Section I.), Leeds; C. A. Lower (Sections I. and 
II), Guy’s Hospital and Bristol; J. C. McCarroll (Section I.), 
Belfast and Middlesex Hospital,; F. McTavish (Sections I. and II.), 
Toronto; C. G. Meade (Section II.), St. Bartholomew’s Hospital; 
A. C. Oliver (Sections I. and II.), Charing-cross Hospital ; and 
H. Smith (Section 1.), Birmingham. 

Medicine. —J. W. Bowd, St. Bartholomew’s Hospital ; W. A. Brown, 
McGill; P. C. Burgess (Section I.), Middlesex Hospital; H. P. Fox 
(Sections I. and II.), London Hospital ; F. P. Joscelyne (8ection 
IA Leeds; J. Kemp (Sections I. and II.), Manchester; B. S. O. 
Maun sell (Section II.), St. Bartholomew’s Hospital; J. C. 
McCarroll, (Section I.). Belfast and Middlesex Hospital ; and 
W. B. Skelton, Guy’s Hospital. 

Forennc Medicine. —G. Aldridge, London Hospital ; W. A. Brown, 
McGill ; P. J. R. Bucknill, Manchester and Dublin ; H. N. Collier, 
Guy’s Hospital; W. P. A. Hardwick*, Durham; A. T. Harvev, 
London Hospital ; D. T. Jones, Middlesex Hospital ; F. P. 
Joscelyne, Leeds; J. Kemp, Manchester ; J. C. McCarroll, Belfast 
and Middlesex Hospital ; P. G. Sheppard, Cambridge and Liver¬ 
pool ; W. B Skelton, Guy's Hospital ; and C. H. Williams, St. Bar¬ 
tholomew’s Hospital. 

Midwifery.— J. W. W. Adamson, St. George’s Hospital; J. B. 
Bradley, Birmingham ; W. A Brown, McGill ; A. T. Harvey and 
J. J. Haverson, London Hospital ; H. C. Hocken, Cambridge and 
Westminster Hospital ; F. P. Joscelyne, Leeds ; F. M. Pavne, 
Royal Free Hospital; W B. Skelton, Guy’s Hospital; A. F. Van 
Dijk, St. Bartholomew’s Hospital; and C. M. Woods, Charing-cross 
Hospital. 

The diploma of the Society was granted to the following candi¬ 
dates, entitling them to practise medicine, surgery, and midwifery 
G. Aldridge, W. A. Brown, H. P. Fox, F. McTavish, A. C. Oliver, and 
C. H. Williams. 

Foreign University Intelligence. -Berlin : 

Dr. August Wasserman has been recognised as privat-docent 
of Hygiene. — Cracow: Dr. S. Maziarski has been recognised 
as privat-docent of Hhtology.— Gottingen: Dr. Schiek of 
Halle has been recognised as privat-docent of Ophthalmo¬ 
logy.— Rome: Dr. Boari has been recognised as privat- 
docent of Surgical Anatomy and Operative Medicine, Dr. 
Lo Monaco as privat-docent of Experimental Physiology, 
Dr. Jaooangeli as privat-docent of Experimental Pharmaco¬ 
logy, Dr Bastianelli as privat-docent of Medical Pathology, 
Dr. Oaselli as privat-docent of Surgical Pathology, and Dr. 
Berghinz as privat-docent of Pseoiatry.— Wurzburg : Dr. 
Burokhardt has been recognised as privat-docent of Mid¬ 
wifery aod Gynaecology.— Zurich Dr. Ernst Heuss has been 
recognised &s privat-docent of Dermatology. 

The London School of Tropical Medicine 

have signalised the successful working of the first 15 months 
of the school by the issue of a little brochure containing a 
report for the year 1899-1900, together with an account of the 
origin, progress, aims, and requirements of the school. 
Among the tropical diseases treated during the period 
mentioned we notice that there were 55 cases of aente 
malaria, four cases of chronic malaria. 29 cases of beri beri, 
seven cases of guinea-worm, and four cases of plague. In 
the list of students who have passed through the school 
since Oct 1st, 1899. will be found the names of nine qualified 
medical women. At the present time upwards of 120 post¬ 
graduate students have passed through the school. 

Seaside Camps for Working Boys—T he 

thirteenth session of this useful organisation will open on 
Saturday, July 20th. and will close on August 31st. The 
camp, which was founded in order to give a seaside holiday 
to London working boys of good character whose means are 
too small to allow of a real holiday without help, is situated 
close to the sea and is under the charge of a commandant 
who while maintaining discipline teaches the boys to enjoy 
life, to learn about the country and the sea, to play games, 
and to get health and manliness so that they may return 
refreshed and strengthened to their work in LordoD. The 
secretary is prepared to give lantern lectures ou the subject 
on application to him at Northumberland Chambers, 
Charing-cross. The list of articles which each boy is 


required to bring with him to the camp does not, we notice, 
include an important aid to health—the tooth-brush. 

Increased Charge for Lunatics in Lanca¬ 
shire.—T he Chorlton and the Prestwich Boards of 
Guardians have each received a communication from the 
Lancashire Asylums Board stating that at the last meeting 
the board had decided, on and after April 1st, to increase 
the weekly rate of maintenance for pauper patients received 
in the board’s asyinms from unions within the connty from 
8>. 9 d. to 9». 4 d. The Chorlton Union baa 731 patients in 
the county asylums, and the increased cost will make the 
yearly expenditure greater by £1108, and it will make & 
difference of between £300 and £400 a year to the Prestwich 
Union. 

General Hospital, Birmingham— An in¬ 
fluential and representative assembly attended the recent 
annual meeting at this institution. The annual report, the 
112th, stated that there had been an increase of 347 in the 
number of in-patients and of 258 out-patients ; the number of 
operations had advanced in three years from 1496 to 1702, 
and in 1900 to 1815. As to the finances during the past 
year the deficit of upwards of £70( 0 had been reduced to 
about £1600. Sir J. C. Holder, Bart , intimated his desire 
to perpetuate the memory of the lafe Queen Victoria by 
dedicating a bed in the hospital as an “ In Memoriam,” an 
offer which was accepted, and subsequently a cheque for 
£1250, the amount required, was received from him. 

Society for the Prevention and Cure of 
Consumption in the County op Durham. —A special 
court of governors of this society was held in the Town Hall, 
Sunderland, on March 19th, which unanimously sanctioned 
the expenditure of £1400 on the building of a new wing (to 
contain a large dining-room, kitchen, bedrooms for eight 
women, and bathroom for same) ; on the erection of a 
verandah on the south side or the main block; on the con¬ 
version of one of the present bedrooms in'o a bathroom for 
men ; and on the conversion of a building into five additional 
bedrooms. These additions, which will be begun forthwith, 
will raise the accommodation to 25 beds and will comprise 
administrative accommodation for 40 patients and leave 
only 15 beds to be provided later in order to complete the 
society’s scheme for 40 beds at Horn Hall Sanatorium, 
Stanhope. The chairman, Dr. Robinson, reported that the 
results obtained at Horn Hail had been a9 good during the 
winter as they had been during the previous summer and 
that they bad quite come up to the expectations of the 
committee. 

Presentations to Medical Men. — On 

March 8th a deputation representative of the parishes of 
Borthwick, Carrington, Heriot, Newbattle, Stobbill, and 
Tample, waited upon Mr. William Spalding, M.D. Edin., 
M.R.C.S. Eng., of Gorebridge, Edinburgh, at his residence, 
and presented him with au illuminated address and a 
cheque for £200 subscribed for by his many friends on 
his retiring from his public duties and professional activity 
during the long period of 39 years amongst them.— 
Mr. E. Sergeant, medical officer of health to the County 
Council of Lancashire, was the recipient of a presentation 
on March 22nd, subscribed for by the medical officers of 
health of the administrative county, on the occasion of his 
marriage in December last. The presentation was made in 
the Chemical Club rooms, Victoria Hotel, Manchester, the 
meeting being presided over by Mr. Chadwick, medical 
officer of health of Milnrow, who was supported by a 
number of medical officers of health. Mr. William Berry, 
medical officer of health of Wigan, made the presentation 
which consisted of a silver tray, silver fruit-knives and forks, 
and an album containing the names of the subscribers.— 
On March 22nd, at a meeting held in the Cottage Hospital, 
Auckland, of the governors and house committee, Mr. T. A. 
McOullagh, M R.C S. EDg., L.R.C.P. Edin., was the recipient 
of a testimonial, consisting of a valuable edition of Raskin’s 
“ Stones of Venice,” each volume containing an inscrip¬ 
tion stating that it was presented to him by the governing 
body and other subscribers as a token of esteem, and in 
recognition of his valuable services in connexion with the 
Auckland District Cottage Hospital as secretary and other¬ 
wise. At the same time Mrs. McOullagh was presented 
with a silver coffee-pot.—On the occasion of Dr. K. J. Allan, 
resigning his post as honorary secretary of the London. 
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Gallows; Association, increased officialduties ueiDg the reason 
of the resignation, the officers and council of the association 
presented to him with a gold liig and a set of four silver 
entr6e dishes. 

ANATOMtCAL SOCIETY OF GREAT BRITAIN AND 
Ireland. —The committee of management of this society 
has arranged to bold tte summer meeting of the society in 
the Medical Department of the Yorkshire College, Leeds, on 
Friday, July 5h (3 to 6 P.M.), and Saturday, July 6th 
(10 am. to 12.30 pm.). The society's dinner will take place 
od July 5th. at 7 P.st. Dr. Wardrop Griffith is making local 
preparations for the meeting, and it is desirable that members 
Bhould as soon as possible intimate to him, at 43, Park- 
square, Leeds, their intention of being present, so that he 
may make suitable arrangements for them, as a large meeting 
is expected. 

Mr. Henry George Hawkins Monk, who since 
1895 has been medicai officer of health of the borough 
of Leicester, has resigned that appointment for a similar posi¬ 
tion in Kimberley, South Africa. Mr. Monk went to Leicester 
from Scarborough, and through his energies many much- 
needed improvement* have been effected in the former town. 
Three years ago, however, bis health gave way, and to this 
fact is due his acceptance of a colonial appointment. Mr 
Monk sails from Southampton in the s.h Norman, on April 6th, 
and he will carry with him to Sjath Africa the best wishes 
of the people of Leicester. 

Chesterfield and North Derbyshire Hos- 

PlTAL.—On Match 14th the annual meeting of the suo- 
scribers to this hospital was held in the Stephenson Memorial 
Hall. The report for the past 12 month-4 showed an increase 
of 48 more patients than in the previous year. The hospital 
at intervals bad been very full and the pttient.s remained for 
treatment for an average of 36 days. Though the ordinary 
income amounted to £2147, and the legacies to £533 there 
was still a deficiency on the year of £1200 The subject of 
establishing a’medical ward was introduced and after some 
discussion a generous offer of Alderman Eastwood in respect 
thereto was accepted, provided that adequate funds were 
forthcoming for ita support from the general public. 

National Association for the Prevention of 
Consumption and other Forms of Tuberculosis — 
The second general meeting of members of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis was held at 20, Hanover-square, 
London, W., on March 25th. the Kiri of Derby being in the 
chair. The chairman, in movii-g trie adoption of the report 
of the council, said that the second general meeting of the 
association marked a distinct peri d in their hist- ry. He 
claimed for the association that it bad directed public 
attention in a marked degree to the necessity of dealing 
with tuberculosis as an evil to be comba’ed in tvery shape 
The report of the council was a very complete and full one, 
and in the variety of the subjects mentioned it would be 
recognised that tbeassocia ion had advanced. They hoped that 
it was a progress which time would as»i»t. Their financial 
position was not such as to came anxiety. The council 
had arranged for the meeting of the British Congress on 
Tuberculosis on July 22od, and he believed that distinguished 
men of science fiom the colonies and European countries 
had freely responded to the invitation to be present. The 
principle of tbe early isolation of tuberculous pitients had 
been recognised by public bodies and in some measure 
had been already carried out in some of the large towns. 
Steps had been taken in some cLtricta for the notifica¬ 
tion of phthisis and also for relief, provided that the family 
arranged for the patient having a separate sleeping room 
and taking other simple precautions. The progress of 
sanatoria was being pushei on. and he was glad to be able 
to leport that the work of the association was going forward, 
and he hoped it would lead to still greater things. Professor 
Clifford Allbutt, who seconded the motion, imdsted on the 
importance .of securing early treatment in tuberculosis. 
Sir T. Dyke Aeland directed the attention of the executive 
to the fact that in large agricultural shows there was no 
regulation to prevent the admission of tuberculous animals. 
Dr. C. Theodore Williams considered that in regard to un¬ 
healthy occupations help should come from the State. 
The meeting terminated with a vote of thanks to the chair¬ 
man. 


Jgarliamrntarp Jntdligntn. 


HOUSE OK COMMONS. 

Thursday. March 21st. 

Unwholesome Tea. 

Mr. Henry Hobhousk asked ibe President of the Lrcal Government 
Boar-1 if bin attention h»d been drawn t<> the quantities of Inferior And 
unwholesome teas imported into this country which were alleged to 
contain microbial product* dangerous to health ; a liether t he inspector* 
of the Board had power to seize, analyse, and condemn such teas, am) 
to w hat extent such powers were exercised ; and, If, in the interests of 
public health, he was willlt g to institute an inquiry Into the heat 
methods of checking the sale of such unw holesome teas by determining 
some minimum standard of purity and by securing a proper analysis 
of such teas before they were blended with oi her teas.—Mr. Long replied : 
The Local Government Board have no defi-.itc information as regards 
the matters referred to in the first paragraph of the question. Under the 
Sale of Food and Drugs Act, 1899, the Board may in certain circum¬ 
stances direct an officer to procure Hamples nf tea for analysis. The 
result of tbe analysis is to Im communicated to the local authority, and 
thereupon it becomes the duty of tbe local authority to cause proceed¬ 
ings to l*e taken just as If they had caused i he analysis to be made. 
The Public Health Acts contain provisions under which articles of food 
which appear to be unwholesome or unfit for the food of man can be 
dealt wit h by officers of local authorities. I am not at present aware 
of sufficient reason for any such Inquiry as that suggested. 

Borax in Food. 

Mr. Long, in the course of an answer to a question on this subject, 
which Had special reference to Professor Thorpe’s statement at a recent 
meeting of the Arsenical Poisoning Commission that be hud found no 
borax • *i commerce free from arsenic, said that if It should aj pear 
that mixing borax with any article of food rendered it injurious to 
health, a person so mixing it with intent that, the article may be.sold 
in that state would be liable to proceedings under the existing law . m 

Vaccination in Poor-law Institution*. 

Mr. Goddard asked the President of the Local Government Board 
whether officials appointed by a board of guardians were or were not 
under the immediate control of the board of guardians appointing 
them ; and whether tbe superintendent of a home under the board of 
guardians could cause the children In such home to be vaccinated Inde¬ 
pendently of the wishes of the parents or of tbe guardians. —Mr. Long : 
The duties of the more Important officers of a board of guardians are 
prescribed by statute and by re*rillations made by the Local Government 
Board or their predecessors. The regulations generally contain a pro¬ 
vision to the effect that the officer is to obey the lawful orders and 
directions of the guardians applicable to hts office The view of the 
Board la that under ordinary circumstance * a child in an institution 
such as that referred to In the question should not Ik* vaccinated if the 
parent or, in the case of an orphan or deserted child, the guardians, 
object. 

Medical Officer* oj Health and the I)i*ea*e* of Animals. 

Mr. Field asked the President of the Local Government Board 
whether any, and if so what, test of knowledge of the diseases of 
animals was required from candidates before being appointed medical 
officers of health. —Mr. Long replied : No test of the kind referred to is 
required by law. 

Poor-law Patient* and the Franchise. 

Mr. Husky J. Wilson asked the President of the Local Government 
Board (1) whether he was aware that electors were disfranchised if 
they or members of their family dependent upon t hem were treated as 
patients tu a workhouse hospital even though the guardians of the poor 
received full payment from the elector or his friend* for the cost of 
treatment, and that the same disfranchisement took place if. owing to 
lack of hospital accommodation, tbe municipality arranged with the 
guardians lor infectious cases for which the muulcipalitv was respon¬ 
sible to Ire treated at the workhouse hospital, and the municipality paid 
to the guardians the full cost of such treatment ; and (2) whether the 
Government would take steps to prevent such disfranchisement taking 
place. —Mr. Long: I am not aware* that the allegation contained in the 
first paragraph of the question is correct. I have no authority to 
determine w hether an elector is disfranchised under any of the condi¬ 
tions referred to in the question or to lake any steps in the matter, but 
so far as I am able to form an npimou a person would not he dis¬ 
franchised in the circumstances stated. 

The Holiday* oj Poor-law Medical Officers tn Ireland. 

Mr. Daly asked the Chief Secretary to the Lord Lieutenant of 
Ireland w hether he bad called for the resignation of ihose officials con¬ 
nected with the Local Government Board who had been cmnpolling 
b arils of guardians in I-eland to give c >mpulsorily four weeks’ holidays 
to misiical officer* previously to the decision «»t the Court of King's 
Bench In this matter; and whether, seeing tbwt this order cost the 
Ixtard* of guardians about £10 000. he wroul-1 direct a refund.—Mr. 
Qkokok WyndhaM said that his reply to both questions wan iu tbe 
negative. 

Friday, March 22nd. 

The Plat/ue at Cope Town. 

Mr. ChammkhlaIN, in the course of a reply to a question on this 
subjects said that to check tbe plague the Cape Government were doing 
everything in their power under the advice of Professor Simpson, one 
of the he»c experts, and were having six medical men sent out specially 
for plague duty. 

inspection of Meat for Tuberculosis. 

Mr. Long said, In answer to a question, that the Local Government 
Board had no prescritred regulations for the guidance of medical officers 
of health and sanitary inspectors with regard t*» the examination of 
meat for tuberculosis. The Royal Commission laid cown certain prin¬ 
ciples which, in their opinion, should t>e observed in the inspection of 
tuberculous carcasses of cattle, and the Board in March, 1899, drew' the 
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attention of'all sanitary authorities to this matter and stated that the 
authorities should direct those of their officers who were employed as 
meat inspectors to act in accordance with the principles laid down 
•by the Royal Commission. 

Saturday, March 23rd. 

Case of Plague at Southampton, 

Mr. John Campbell asked the President of the Local Government 
Board if he could give any information as to the reported case of plague 
at Southampton, and what measures were being taken to prevent the 
spread of the disease.—Mr. Walter Long replied .- Thecase referred to is 
that of a Lascar who was one of the crew of the Simla and came under 
the consideration of the ship’s surgeon when the vessel was two days out 
from Cape Town. Though regarded with some suspicion the case was 
deemed not to be one of plague and on arrival at Southampton the man 
was Bent to hospital for the local abscess to be opened. This having 
been done and matter from the abscess having been bacteriologically 
examined the case was ascertained to have been one of bubonic plague. 
The man is now convalescent. Au inspector of the Local Government 
Board has visited Southampton and he reports that all necessary pre¬ 
cautions had been taken bv way of disinfection and for keeping under 
observation the various persons with whom the man had been associated 
during the voyage and afterwards. 

Tuesday, March 26th. 

The London Water Question. 

At this Bitting there was a long debate on the motion for the second 
reading of the Bill for the purchase by the London County Council of 
the undertakings of the eight companies which supply the metropolis 
with water. The Government opposed the Bill and promised to intro¬ 
duce next year, and endeavour to pass, a Bill based on the recommenda¬ 
tions of the Royal Commission presided over by Lord Llandaff. The 
House threw out the Bill by 253 to 176 votes 

Wednesday, March 27th. 

Beer Bill. 

By 245 votes to 133 the House decided to give a second reading to 
the Beer Bill, a measure designed to enable consumers to distinguish 
between beer made from barley and hops and beer containing other 
ingredients 8 ir Miciiakl Foster spoke in opposition to the Bill, 
■claiming that it was a retrograde measure and opposed to the march of 
science. He said that the epidemic in the Manchester district 
ought to have been foreseen, that if there had been an 
adequate watch over the materials used for the preparation 
of food it would have been known that since the South African war had 
used up all the sulphur the manufacturers of sulphuric acid had been 
resorting to pyrites. Invert sugar was not cheaper than malt and was 
used to supplement the alcohol obtained from the malt, and whether 
glucose was got from cotton waste or from German sawdust the ethylic 
alcohol was the same. Brewing, he 6 aid, was becoming a scientific 
occupation. Kvery year it was improving and the tendency was to 

f iroduce for the consumer a better and more wholesome article at a 
ower price. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Friday, March 15th. 

The Commission met again to-day with the same attendance as at 
the previous meeting and with Lord Kelvin presiding. 

Mr. E O. Simpson, solicitor, attended on behalf of Messrs. Nicholson, 
chemical manufacturers, Leeds, and intimated to the Commissioners 
that his clients had prepared a statement lor submission to them. He 
was prepared to hand in the statement now but he asked that its 
public reading and any examination upon it might be postponed until, 
if possible, the legal action now pending with Messrs. Bostock had 
been disposed of. 

The Chairman said that the Commissioners were perfectly willing 
to accept the statement now and postpone its public reading and 
examination upon it until a reasonable and suitable time, though they 
could not give a pledge that the postponement would be until after the 
decision ot the legal action. 

Dr. John Tatham of the Registrar-General's Office, examined by the 
Chairman, said that since he had been requested to attend in order to 
furnish the Commission with such Information as could be gleaned 
from the national death register with respect to the mortality of certain 
diseases now the subject of inquiry bv the Commission, he had had 
the advantage of perusing the most instructive report on arsenical 
poisoning submitted to the Local Government Board by Dr. Buchanan 
and as a result he had been able to see the kind of information that 
would be useful to the Commission. Up to the present time neuritis 
had not been separately classified in the Registrar-General’s report. 
Ordinary neuritis was class!tied under the heading of nervous diseases, 
arsenical neuritis under arsenical poisoning, and alcoholic neuritis 
under alcoholism. About the middle of last year in abstracting the 
details in England and Wales for 1899 they noticed a considerable 
access of death return under the bead of neuritis. It was 6 ome two 
or three months before they in London heard anything of the epidemic 
of arsenical poisoning in Lancashire. Some of the deaths were 
returned simply as neuritis, others alcoholic neuritis. When they 
came to abstract the detAils for 1900 he made arrangements that the 
deaths from neuritis should be separately clas-ified In all possible 
detail, and by the end or shortly after the end of May he hoped to have 
that process complete. He hoped then to tie able to give the Com¬ 
mission the number of deaths directly attributed to poisoning by 
arsenic, lead, and other mineral poisons, the number of deaths 
definitely ascribed to alcoholism as well as those frequently found to be 
associated with it, and the number of deaths ascribed to a combination 
of any of these causes. 

By 8 ir Willum d. Church: The terra neuritis had been very much 
more used in recent years than formerly. Togo back for many years 


would be a troublesome and expensive process and he feared the result 
might be misleading. 

Evidence of Dr. F. W. TxinniclijFe. 

Dr. F. W. Tunnicliffe, Professor of Materia Medica and Pharma¬ 
cology in KlDg’s College, London, was the next witness examined. His 
evidence had reference to his researches in association with Dr. 
Rosenheim upon selenium compounds as factors in the recent 
poisoning epidemic. He taid that he and Dr. Rosenheim were able 
to obtain for analyses a sulphuric acid manufactured by Messrs. 
Nicholson which they had every reason for believing was used in the 
making of Messrs, tiostock’s brewing sugar. This aoid contained 0 3 
per cent, of selenious acid and a relatively small amount of arsenlous 
acid, 0 3 percent They further examined several other commercial 
sulphuric acids, one of which was said to be implicated in the 
epidemic This, however, they doubted. The other acids were 
obtained in the open market from well-known makers. Thev all con¬ 
tained selenium in small quantities. One of them was practically free 
from arsenic. The highest, amount of selenium found by them In a 
sulphuric acid was lower than that found by Drink water—namely, 
0 4 per cent, in a commercial sulphuric acid examined by him. 
The results of witness and Dr. Rosenheim with regard to 
the presence of Belenium in the practically arsenic free acids 
confirmed those of Schlactenhauffen and Pagel. The conclusion 
of Importance to be drawn from these results was that from time to 
time there apparently cropped up a commercial sulphuric acid con¬ 
taining a dangerous quantity of selenious acid, and this latter might 
or might not be accompanied by an equally dangerous amount of 
arsenic. Hence it would seem advisable that sulphuric acid intended 
for use in the manufacture of food-etuffs should lie supervised with 
regard to selenium as well as with regard to arsenic, especially aa 
there Bbould lie no difficulty in freeing sulphuric acid from selenium. 
It seemed to him that it should be a comparatively easy matter to 
separate selenium from sulphuric acid. 

By Professor Thorpe : He only regarded selenium as being a factor, 
not as being at the bottom of the mischief. He was of opinion that 
the main cause had been arsenic, but the selenium had played a 
part—a subsidiary part. It was not the term brown oil of vitrioi that 
awakened their suspicions ; they went down the list of impurities 
in sulphuric acid and they found selenium. 

In further examination by the Chairman Dr. Tunnicliffe said that 
they next examined two sugars; in one (invert) which came to Boetock’s 
and was used in the preparation of the beer implicated in the epidemic 
they estimated the selenium quantitatively; in the other (glucose) they 
simply demonstrated the presence of selenium. The invert sugar con¬ 
tained 01 selenium promille = 0'14 selenious acid, or 1 in 7000. The invert 
sugar from the same firm contained, according to published analyses, 
from 0*3 to 0'4 pro mille A 80 O 3 . In this connexion they made some 
experiments with regard to the behaviour of selenious acid in solutions 
of glucose. They found that this substance might be dissolved In sugar 
solutions to almost any extent, the resulting solution remaining per¬ 
fectly clear. They made further an extensive series of experiments 
with regard to the behaviour of yeast in seleniated sugar solutions. 
They fermented sugar solutions coutaining selenious acid in quantities 
varying from 1 in 100,000 to 1 In 50. Generally speaking, the activity of 
the yeast, as measured by the production of carbonic acid gas, was not 
influenced by the presence of selenious acid. In the strong solutions, 
however, from 1 in 50 to 1 in 500, the activity of the yeast underwent a 
diminution. Even in the case of the 1 in 50 solution fermentation 
still took place. The only experiment made in this connexion 
previously was that of OhabrlA who found that no fermenta¬ 
tion took place In a 3 per cent, solution of selenious acid. 
Yeast had the property of reducing some of the selenious acid to 
selenium and fixing the latter. In stroDg solutions (from 1 in 50 to 1 In 
1000 ) under these conditions the yeast assumed a red tint, in some 
cases actually brick red. Even in solutions of 1 in 10,000 it became 
pinkish red. They estimated the actual quantity fixed by the 
yeast, and found it to he very small. The selenium was not preci¬ 
pitated as such on the surface of the yeast cell, but was distri¬ 
buted in granular form throughout the cell substance. Under 
the microscope cyanide of potassium might be seen to dissolve 
completely out the fixed selenium. These observations entirely con¬ 
firmed the results of Scheuerle upon the action of selenious acid 
upon bacteria and moulds; their activity (virulence) was not 
affected, and selenium was deposited throughout the body substance. 
They were able to demonstrate the presence of, and estimate the quantity 
of, selenium in two separate samples of beer emanating from the 
Salford Brewery, identical with that which was actually consumed by 
the sufferers from beer-poi 6 oning. Sample A contained 6 2 milli¬ 
grammes per litre = 0 38 graius per gallon (SeU 2 ). Sample B con¬ 
tained 5 8 milligrammes per litre = 0'36 grains per gallou (ScC> 2 ). They 
understood from an independent analysis that this beer contained 
slightly under one grain of arsenic per gallon. These results showed that 
when an acid contaminated with selenium was used for the manufacture 
of brewing materials t he selenium passed Into the final product—namely, 
the beer; its quantity in this latter depending upon the quantity 
originally presmt in the acid. In tbe case of Nicholson's acid and 
Bostock’s invert it was present in the beer in poisonous quantities. They 
made no experiments in regard to malt but he would point out that the 
flue-dust of certain coal and coke contained selenium. The pharma¬ 
cology of selenium was practically entirely confined to experiments upon 
animals, but these were so clear and so numerous that the results might 
be applied with certainty to man la this connexion telenium ha» been 
nearly always compared with arsenic. It was a known fact that arsenic 
produoed the same symptoms in animals as it did in man, and they 
might with certainty assume the same to be true of selenium. 
Japtba in 1842 took selenium himself and found that even the metal 
itself produced marked tissue wasting. Rabuteau, in 1869. from 
experiments upon animals regarded SeOa as having the same action 
and the same toxic p->wer as AP 0 O 3 Czapek and Weil, in 1893, came to 
the same conclusion as Rahuteau ; they found that. 0 003 gramme* (pro 
kilo body weight?) of SeO? killed in a few hours doge, cats, and rabbits. 
Chabri<$ arrived at, the ssroe result. This observer noticed a symptom 
in selenious acid poisoning of interest—namely, ilie lact that it caused 
greatlv increased bronchial secretion (bronchitis). This had often 
lwen observed in arsenical poisoning in man and might very likely be 
due to the contamination of the arsenic with selenium. Both 
Chabrie and Czapek and Weil concluded that acute poisoning by 
selenious acid was similar in all respects to acute poisoning by arseniouf 
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aoid.'VThe subject was next taken up by Modica, 1897-98. So far aa 
acute poisoning was concerned he entirely confirmed the results of 
former observers ; he, however, made a most important addition to their 
knowledge of the subject in that, he produced chronic poisoning by 
selenious acid and compared it at the same time with that produced by 
arsenious acid. He gave animals doses of selenious acid continuously 
for 40 days. Ilfs results were most important with regard to the 
subject in hand. He showed that selenious acid caused paralysis, 
wasting, and degeneration of the hair and inflammation of the sub¬ 
cutaneous tissue. He further showed t hat although in the case of the 
arsenioated animals be bad, in order to produce symptoms, gradually 
to increase the dose of arsenio given ; in the case of the seleni&ted 
animats he had to diminish It or the animals would have died. In 
other words, that whereas the animals became tolerant to arsenio 
the poisonous action of selenium was cumulative. This author in a 
further research upon the action of selenious acid upon metabolism 
showed that the wasting was due, not as it usually was in arsenical 

K isoning to gastro-enteritis—l.e., to diminished assimilation—but to 
sreased nitrogenous waste (kstabnlism). 

By Sir William S. Church : The experiments were made with 
several species of animals, includWig oats, dogs, rabbits, and frogs. 
Selenium had never lieen looked for as a murce of poisoning in man In 
the past, but no doubt It would be in the future. 

In further examination by the Chairman Dr. Tunnicliffk dealt 
with the application of the presence of selenium compounds in the beer 
and the pharmacology of this substance to the explanation of the 
symptoms in the Manchester epidemic. In this connexion he said :— 
(a) The symptoms which undoubtedly arose from very small doses of 
arsenic are much more easily explainable when we remember that to 
the small dose of arsenic consumed a small dose of selenious acid must 
also be added. 

(6) The almost entire absence of tolerance to arsenic in the Man¬ 
chester patients is also probably to be explained by the presence of 
seleuium compounds in that tolerance to this latter poison apparently 
does not occur. 

(e) The marked occurrence of wasting in the Manchester patients 
occurring indrpendently of gastro-enteritis is to be explained by the 
specific action of selenious acid. . 

( d ) The occurrence cf symptoms of so-called arsenical poisonirg in 
cases in which the presence of arsenio in the Ingest* was not shoxvn 
and also explainable by selenious acid. 

(«) Tbe aberrancy of the symptoms of the so-called arsenical poison¬ 
ing in former epidemics are probably due to the contamination of the 
arsenic with selenium in varying proportions. 

Selenium, Dr. TunniclifTe added, did not produce gastric symptoms 
to the same extent as arsenic. 

Sir William S Church said that he himself had seen several of the 
patients in Manchester and it did not strike him at the time that 
wasting was a very leading feature of the ca*es. 

Dr. A. P. Luff Examined. 

Dr. Arthur Pbarson Luff, physician in charge of out-patients and 
lecturer on medical jurisprudence and on puhlla health in St. Mary's 
Hospital, London, and one of the scientific analysts to the Home Office, 
gave evidence as to his work in connexion with the expert, commission 
of the Manchester Brewers' Central Association. He said that he saw a 
large number of the poisoning cases at the Manchester Infirmary, the 
Crumpsall Infirmary, and the Hope Infirmary. The great majority of 
these cases were undoubtedly cases of arsenical poisoning, but modified 
by the diluted form in which the poison had been taken, by the actual 
amount of arsenic taken, by idiosyncrasy, and probably by the 
alcohol and other compounds taken in conjunction witli the arsenic. 
In the great majority of cases the Illness began with pains and loss of 
power in the feet, succeeded or preceded by tingling in the soles of the 
feet and pains iu the calves. In nearly all tbe cases the extreme 
tenderness of ihe calves was a very marked feature. A peculiar buski- 
ness of the voice was also present in a large number of the patients. 
Amongst the common early symptoms were also tingling ol and loss of 
senaaiioa in the feet and hands, followed by loss ot power and ataxy, 
with a peculiar stepping gait- Pigmentation was one of the marked 
symptoms amongst the dark-complexioned patients, but was only 
present to a very slight extent among tbe fair-corn plexioned individuals. 
It generally started as an erythema on the upper part of the chest, 
thence spreading to the face and hands. This erythema was followed 
by pigmentation, which was especially evident in those regions where 
pigment normally occurred, but was also frequently present all over 
tbe body. In some ca*os the individual almost resembled a mulatto as 
regards the colour of the skin, whilst in others the resemblance to a 
case of Addison's disease was very marked. Of the other skin affections 
keratosis of the feet ami occasionally or the hands and erythromelalg'a 
were metwith. Tire amounts of l>eer admitted to have been taken varied 
from two pints to 15 pints per diem, tbe average being about from 
four to five pints per diem. In one case only was tbe amount Admitted 
to he l>elow two pints, and that was Ihe case of a female, aged 42 years, 
who, although most oarefully questioned on tbe subject, would only 
admit the Consumption of two glasses of beer a day, and of four or five 
glasses on Saturdays. Her case was one of well marked peripheral 
neuritis, together with the characteristic gait, but with an entire 
absence of either arsenical pigmentation or any arsenical rash. In only 
five caaes out of the 40 bail any spirits been taken for some months, and 
then, according to the statements of the patients, only in small 
quantities aun very occasionally. He was of opinion that tbe 
alcohol of spirits was not a factor In the production of the peri¬ 
pheral neuritis of any of the cases under consideration. In his 
experience tbe cases of arsenical poisoning at Manchester differed 
somewhat from the chronic arsenical poisoning with which he 
had formerly been acquainted, such as that caused by arsenical wall¬ 
papers ami by the use of long-continued full medicinal doses of arsenic, 
in the marked character of the pigmentation and of the skin eruptions 
In so many of the cares. They also differed from case* of subacute 
arsenical poisoning in the general absence of marked h(Ii ctions of the 
gaatro-intestinal tract. In bii opinion the cases should t>e classed as 
intermediate between subacute arsenical poisoning and chronic 
arsenical poisoning as formerly understood. He was also of opinion 
that most probably the arsenic was taken in such quantities that, had 
the amount been taken in a smaller bulk of fluid subacute arsenical 
poisoning would probably have resulted, but that being taken in such 
a large bulk of beer there occurred a rapid absorption of it from the 

i 


stomach and intestines, and also a rapid elimination of a considerable 
amount of tbe arsenic by the kidneys. Another lesson probably taught 
by the epidemic was that the views hitherto held as to arsenic being a 
non-accumulative poison would probably have to be modified. Some 
of the symptoms point to the fact that the arsenic must have accumu¬ 
lated and have been retained in the system fora considerable* period 
of time. 

The Commission adjourned to meet again In Manchester on 
March 25th. 

Monday, March 25th. 

The Commission met to-day in the Town Hall, Manchester.^forjthe 
purpose of examining certain local witnesses. Lord Kelvin was,not 1 
present and tbe presidential chair was consequently taken by Sir 
William Halt Dyke. M.P., the other members of tne Commission 
present being Sir William S. Church, Professor Thorpe, and/Dr. 
Whitelegge. km 

Mr. K. G. H. Thomson, manager of Threlfall’a Brewery Company, 
Limited, gave an account of tbe methods of his company in regard to 
the use of invert sugar and described the precautions they now take 
to secure tbe purity of all brewing materials. Until the outbreak of 
the epidemic, he said, he had never heard of arsenical poisoning 
through the medium of beer and had never suspected Buch a thing. It 
was also news to brewers that malt could be impregnated with arsenio 
by the fumes from the fuel used in making the malt. 

Dr. Mlllkh, consulting chemist to a number of the local 'breweriea, 
bore out the statement that it was only since the epidemic that beer 
had been tested for arsenic, and said that any beer brewed at the 
present time in this country would show traces of Arsenic if the test 
were made severe enough. With regard to the malt he said that many 
malts were now perfectly free from arsenic, but there still appeared to- 
l*e a difficulty in some cases in getting this absolute freedom. He waa 
of opinion ibat some test should be applied to the coke. 

Professor H. B. Dixon of Owens College gave evidence as to the 
manufacture of sulphuric acid in this country and the quantity of 
arsenic usually present in the Spanish pyrites from which most of it 
was made. 

Dr. T. N. Kelynack was examined at some length with regard to 
the symptoms exhibited by the patients. The poor, he said, suffered 
most severely and although both men and women were affected the 
majority of the fatal cases occurred in women. He had no doubt in his 
mind as to the cause of the outbreak. In no case had he been able to 
trace the sugar to any other source than the Messrs. Bostock. In his 
opinion there should be a statutory test applied to all materials used irv 
brewing. He suggested that there should be analytical laboratories 
established directly under the control of local authorities and subject 
to systematic Inspection by experts acting under the direction of the 
Local Government Board. 

Mr. W. Kikkhy of Owens College gave evidence as to the results of 
certain analytical work. 

The Commission then adjourned. 


THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 

SPECIAL GENERAL MEETING OF GOVERNORS 
AND SUBSCRIBERS. 


Under the chairmanship of Lord Halsbuky, the Lord Higb 
Chancellor, a special general meeting of governors and subscribers was 
held at the National Hospital for tbe Paralysed and Epileptic on 
March 23rd for the purpose of considering, and If approved, of 
passing motions providing for an independent inquiry into the allega¬ 
tions contained in the statement issued by the medical staff to the 
governors In June, 1900, as a condition precedent to any reconsideration 
of the demand of the staff for direct representation upon the Board Of 
Management and also laying down the conditions essential to be 
observed with reference to such inquiry. 

The meeting was held in the out-patient room and there were 
upwards of 200 governors and sutwcribeis present. 

The Lord Chancki.lor having been called to the chair said; The 
business which has caused the summoning of this meeting deals with 
a situation which undoubtedly is most injurious to the hospital but 
which seems to me, by. reason of various conversations with different 
member* both of the medical staff and of the hoard, to he very 
nearly approximating to settlement. Ill taking the chair I 
wish to profess myself absolutely impartial, but at the same 
time I do not dissociate myself from my colleagues on the 
Board, and I will explain how I think these two propositions 
ate reconcilable. I am of opinion that the question which has 
given rise to the difference among us is one which may very pro¬ 
perly be a subject of delate but which need not cause acrimonious 
discussion. We must ail remember, and I am sure I strive to do so, that 
we are engaged In furthering an objrct which we all have at heart -the 
relief of suffering. Speaking not simply as a member of the Board of 
Management, but as one member of the State, nothing would seem to 
be more iniurloua to such an institution aa this than a violent contro¬ 
versy between those who have the responsibility of the management 
and those men of great eminence ami skill on the staff whose self- 
sacrifice and devotion to duty have undoubtedly been of in¬ 
estimable advantage to those who benefit by this institution. But 
I decline to look at this meeting aa if It were an array of hostile 
forces. It is rather my hope and belief that it will be con¬ 
ducted in that spirit of conciliation which animates nil of us who are 
desirous of doing what is l>est for the hospital and for those who receive 
its benefits. And 1 am quite sure that if w e are actuated by that spirit* 
and if, remembering that peradventure we are not all absolutely in the 
right, we make some little allowance for the faults and feelings of 
olliers, we shall arrive at a final conclusion of a matter which no one 
can doubt is most injurious to the interests of the hospital. For my 
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own part, I regard the question which has given rise to the con¬ 
troversy as one upon which my mind is really open. Although 
I voted with the Board on the auestion of representation of 
the medical staff upon the Board there is no doubt that there 
has been undoubtedly a statement of facts which, if they are true 
and if they are not remedied, would prevent me from consenting 
to be a member of the Board of Management for one day. These 
matters ought to be decided, and of course it would be perfectly idle to 
suppose in a meeting of this sort that we should admit the accuracy of 
allegations and denials without the least opportunity of investigating 
them. This meeting, I understand, is called together to decide to 
what extent these matters shall be investigated. So far as I am con¬ 
cerned, as soon as that is decided by the governors I shall be the first 
to bring forward the other question—viz., that the representation of the 
medical staff on the Board should be reconsidered. I hope that we 
shall be able briefly and harmoniously to determine the question now 
before us. 

Mr. O. W. B. Russell : I have been asked by my colleagues on the 
Board to move the first of the two motions which are. I suppose, in 
the hands of everyone. I will read the first motion which I have in 
charge: — 

That inasmuch as the demand of the medical staff for direct elective 
representation on the Board of Management has been exjrressly 
based upon certain allegations contained in a statement that was 
issued bu the medical staff to the governors in June, 1900 , and 
inasmuch as it would be impossible to test the accuracy of such 
allegations at a meeting of the governors, it is hereby resolved 
that an independent inquiry into the accuracy of these allega¬ 
tions ought to precede any reconsideration of the 'demand of \he 
•medical staff. 

The Lord Chancellor has Btated with perfect accuracy that this reiolu- 
tion concerns, not the rights and wrongs of the constitutional question 
whether the medical staff e*n claim direct elective representation on 
the Board, but a separate though not unconnected proposition. We 
are asked in the terras of this resolution to affirm that an independent 
inquiry into the allegations made in the statement issued to the 
governors last summer should precefe the inquiry into the constitu¬ 
tional question. I am not going, therefore, to re argue the merits of 
the question of direct elecl ive representation. Last, summer it became 
my duty to state my views on the subject clearly and there is no need to 
re state them. But It Is necessary to recapitulate the steps that have 
brought us to our present position. The demand of the medical staff is an 
old demand ; It began and was formally made, if I am correctly informed, 
exactly 10 years ago. It was then opposed by the Board and fell for a 
time into abeyance. Other methods of communication between the 
Board and the staff were proposed In preference and were more or less 
steadily acted upon. Under one of these methods the medical 
staff sent two delegates to meet the Board to discuss medical 
questions and that is the form of procedure which was in use 
up till a recent date. In February. 1899. a rather acute 
controversy arose between the medical staff and the Board, 
the question at issue being not, as I can conceive, a medical question. 
Notoriously the expenses of this hospital iu working and management 
have increased very rapidly. It would be carrying me out of my 
province to discuss this in detail, but the fact is absolutely without 
doubt. It became necessary to look round and see whether we could 
not raise the income of the hospital in something like the proportion 
of the ever-increasing demands made upon it. It occurred—I think I 
am right in saving this, though on this point I speak subject to the 
correction of Mr. Rawlings, our indefatigable secretary, who, whatever 
else he may be, has been a wonderful chancellor of the exchequer—it 
occurred to him as a good plan of increasing th*» income to sanction a 
small payment by such out-patients as were ready and willing to make it 
for the medicines supplied to them in this place, not for the treatment. 
That seemed to us on the Board not to be a medical question but one 
merely of finance and administration, and those are the questions 
which, if there are any at all, we consider ourselves competent to 
deal with and which we by our office and in virtue of our position 
ought to deal with. Therefore, we proceeded to sanction this altera¬ 
tion in our working system and the result is that we make about 
£800 a year for the hospital, a sum which cannot tie regarded 
as an inconsiderable contribution to our income. It is a 
dear gain to the hospital. No hardship is inflicted and nobody 
is forced to pay. I am informed that the better sort of our 
patients are really eager to make this small acknowledgment 
of the benefits they have received by paying for their medicine. 
At any rate, that system of payment was decided upon by the Board, 
and I am bound frankly to Btate in opposition to what we knew to be 
the consensus of opinion of our medical staff. Shortly afterwards there 
arose a regrettable misunderstanding. The matter was made the 
subject of discussion and controversy between the medical staff and the 
Board, the medical staff being at that time represented by two dele¬ 
gates sent to discuss medical matters in the Board room. There was 
no doubt that our intention was that these two delegates should be 
resent throughout any discussion on the subject which took place, 
wing to an unfortunate accident at some adjournment of the dis¬ 
cussion the two representative medical delegates were not invited to be 
present. So that at the very last stage, not at a preliminary stage, the 
final decision was taken in the absence of the two representatives of the 
medical staff. The medical staff then declined to continue the system 
by which they were represented on our Board by two delegates. They 
said it had broken down and they declined to carry on any con¬ 
tinuance of it, thereby producing a deadlock in the official communica¬ 
tions between the medical staff as a corporate whole and the Board, 
though free communicaiioa took place between individual members 
of the staff and the secretary-director of the hospital. The 
next step in the controversy came upon us as a very great surprise. 
In a document dated, if I remember right. May, 1900. that was 
circulate,! about June 16th, 19-0, a communication was sent out to the 
governors which most of us are familiar with. For the sake of refresh¬ 
ing the memory of my hetrers I read the title: “ To the Governors of 
the National Hospital for the Paralysed and Epileptic, Queen-square.” 
It continues, *• We. the members of the medical staff, think it our duty 
to bring before your notice the fact that to our knowledge the admini¬ 
stration of the hospital is very unsatisfactory and that the reputation 
of the institution is in danger of being seriously compromised.” The 
conclusion is, '* In closing this brief survey of the present condition of 
the hospital, which the medical Btaff (eel li their duty to submit to the 


governors, they call attention to the following conclusions, w hich have 
been unanimously agreed to: 

1. That to safeguard the interests of the patients and the reputa¬ 

tion of the National Hospital by cooperation of the Board of 
Management and the medical staff it is indispensable that the 
medical Btaff be directly represented on the Board of Manage¬ 
ment. 

2. That in view of the impossibility of their continuing the work 

at the National Hospital under existing conditions the medical 
staff appeal to the governors to effect this necessary change in 
the management of the hospital." 

That document was circulated to the governors of the hospital with¬ 
out any reference to the Board as such. Of course, those who were 
members of the Board were also governors and would receive it in the 
ordinary course; but it did not come before ,us officially and as a body, 
and when it did come to our notice as individual governors I confess 
that Its receipt filled us with surprise. The document contains the 
following allegations.- “The first matters on which the medical staff 
have to report to the governors are those affecting the immediate 
interests of the patients, as follows:—(1) the diet of the patients; (2) 
the condition, care, and treatment *:f the patients ; (3; the nursing of 
the hospital; (4) on the cause of the maladministration of the hospital; 
(5) details of the manner in which the present administration has pre¬ 
vented cooperation of the medical staff and Board of Management.” 
These last two items, (4) and (5), may now lie disregarded. The items 
of which I am now speaking are those which set forth in very great 
detail and in very uncompromising terms allegations to the effect that 
the diet of the patients was wrong in quantity and quality, that their 
condition and care and treatment were unsatisfactory, and that the 
nursing of the hospital was not properly and efficiently organised. 
Now' I say if these allegations are borne out by facts every one 
of us w'ould feel that a very heavy responsibility lay at his own 
door. It was therefore a very great source of astonishment and 
regret to find that our medical officers had thought it necessary 
to commit themselves to statemerits of so grave a sort—state¬ 
ments which I must remind my hearers would amount to a heavy 
indictment against the persons having the oversight of the hos¬ 
pital ; and I include not only the Board, but of course our very 
efficient representative, Mr. Burford Rawlings. We none of us knew 
that any of these complaints had been lodged by anybody, and as far 
as I was concerned they came to me as absolute novelties. I am not 
fond of talking about myself in public, but in one sense I am justified 
In quoting my own experience, because ever since I have had the 
honour of being connected with the hospital (which I originally joined 
at the earnest instance of Sir William Gowers), ever I have made it my 
habit to be in the wards constantly, that I may see as much as I can 
of the actual state and comfort of the patients. My ears have been 
always open to complaints and my eyes open to any abuses, if such 
were visible. I believe on my part that everything was worked as 
well as it could be in the hospital, the patients were well looked after 
and thankful for the benefits they had received, and a general tone of 
contentment reigned supreme. Great was the astonishment of myself 
and my colleagues when we found that our administration was so faulty 
as was alleged in the statement of the medical staff to the governors. Mr. 
Rawlings was equally unaware of any serious cause of complaint. We 
were, iu a word, taken by surprise. We might have thought (I do not 
lay any stress on this) that it would have been better if our medical 
friends had made these representations directly to us in the first 
instance and then, if not satisfied, had reported the matter to the 
governors ; but that was not the course which commended itaelf to 
them and they were entirely withiu their own rights in going to the 
governors ; but when they had done that we were quite w’itbin our 
rights in investigating these allegations of mismanagement on our own 
account. Supposing the facts were as alleged the guilt must lie on 
those who were employed and paid by us for their services and upon 
ourselves for exercising insufficient vigilance in the interests 
of the patients. We called a sub-committee which sat during 
the hottest summer weather and investigated the wards and 
kitchens anil every corner and section of the hospital. We examined all 
the witnesses who"were most likely to add anything to our knowledge- 
sisters, nurseB, and servants in succession. We reported that the 
charges bad what I should call no substantial basis; they could only 
be made good in suoh small and irregular instances as muBt always 
occur, as 1 imagine, in the food arrangements of a very large institu¬ 
tion which is Berved from one kitchen. When we had made up our 
minds and reported it was judged to be necessary to summon a meeting 
of the governors and that was done in August. It was an inconvenient 
time to us as well as to everybody else. No one would choose August 
as a suitable date fora publio meeting in London, but it was the earliest 
possible date after the allegations had been made and inquired iuto, and 
we thought that we should allow no time to elapse before we put the result 
of the inquiry before our governors and judges. On that occasion the 
constitutional question was argued and was decided against the claims 
of the meaical staff. The moment that decision was made known a 
rather fierce and acrimonious controversy began in the public news¬ 
papers. We had then arrived at the silly season when the newspaper 
people are only too thankful to have a little extra pabulum, and thia 
really small dispute was by journalistic intervention and enterprise 
magnified and distorted to the very highest degree. Contributions 
poured in from some correspondents, some of whom I would say with 
great reiqiect were not absolutely well informed on the facts at issue. 
With regard to my own part in that controversy it consisted in a 
reference to my speech made in this room at the August meeting. I 
then spoke from the material supplied to me by our professional advisers. 

I stated in referring to the practices of other hospitals in London that 
the Brompton Consumption Hospital was one ot those which did not 
admit direct medical representation on its Board of Management. As soon 
as I had stated that a letter appeared in the Times from a very highly 
respected member of the profession. Dr. J. E. Pollock, say iug that I w as so 
far misinformed that at Brompton all the medical Btaff were honorary 
members of the Committee of Management. On receiving that 
authoritative contradiction I made haste iu the Times to express my 
regret that I had been misinformed. But only the other day it 
happened that I received from Dr. Pollock himself, in reply to a 
question which I had put to him, a rather interesting piece of 
information. It was to this effect, that although at Brompton the 
members of the medical staff are ex-officio members of the Committee 
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of Management they art* only entitUd to speak there but not to vole. 
That Is so extremely a different position from that claimed on bebnli of 
our medical friends here that 1 think that mv original statement 
made upon the authority of our advisers was not Bubitaotially very wide 
of the mark. I ain reminded by Mr. Bower that Dr. Pollock also said 
that practically they only attended the Committee of Management when 
medical matters came up for discussion. During the autumn months 
this controversy raged with some acrimony, and by degrees during «>ur 
autumn holiday we. most of us, severally came to t he conclusion that 
those who had best right to be c incerned in the matter—t hat is to sav, 
the subscribers to the institution generally—were not entirely satisfied 
with the result of our domestic inquiry or » ith the vote taken at the 
August meeting. We had hoped that that inquiry would meet the 
case and would have brought the controversy to an end. But when we 
saw that there was uneasiness in t-he minds of those who have the 
interests of the hospital very sincerely at heart we came unanimously 
to the cor elusion that a fre»h Inquiry should be undertaken Into the 
allegations of mismanagement and that it should t*e undertaken by 
some competent external authority. I need hardly assure my hearers, 
among whom I recognise some old friends, that there was no 
inclination on our part to shrink from the fu lest Investiga¬ 
tion of what we had done, imperfectly perhaps, but with good 
will, in the administration of the hospital during so many years. 
We welcomed the prospect of an inquiry conducted by some person 
whose occupation and habits of life have accustomed him to the sifting 
and weighing of evidence. We were not disposed to submit to that 
Inquiry any question except the allegations of mismanagement. But 
it became evident, from communications w hich we had with our medical 
friends and others, that a much greater degree of public satisfaction 
would Ive attained if we waived our own opinion and allowed the con¬ 
stitutional question of representation to tie included with the 
question of mismanagement in the scope of the inquiry ; and 
with a view to carry out that twofold inquiry we invited, 
through the intervention of the Lord Chancellor, the good 
offices of an ex-judge of the Supreme Court, Sir Ford North ; 
aud although Sir Ford North was w thing to place his services at our 
disposal the medical stafT, speaking through the Medical Committee, 
declined to recognise an inquiry conducted by him ami appointed by 
us. They refused to render assistance by appearing and giving 
evidence, which would be neo»eaary in order to secure a thorough in¬ 
vestigation of their charges. In December last, I believe, we yielded 
and conditionally consented to the Inclusion of the constitutional 
question in the inquiry, only stipulating this much, that who¬ 
ever should hold the inquiry should be entitled to consider 
not merely the demand of the medical staff for a particular 
form of representation —namely, the direct representation of two 
members on the Board —but also any other form of representation 
such as might lie suggested by the experience of other hospitals or 
might commend itself to the minds of many of us as a more workable 
arrangement. Almost at, the eleventh hour, hoping still to save any¬ 
thing like a pitched battle, if that be not too strong a phrase, we 
suggested to the medical staff that they should consider whether any 
of the alternative forms of representation, some of which my col¬ 
league, Mr. Pearman, was responsible for, would be acceptable to the 
medical staff But we were told very emphatically and plainly that 
they would tie satisfied with nothing hut the one form on which they 
hail set their hearts—namely, the direct election of two representatives 
to sit on the Board. (Cries of ** Time, time.”) The cries of " Time" are 
very apposite, as I have come to an end of what I have to say. The 
history has now been adequately presented and we have now arrived 
at a point where I hope a decision will be arrived at with some¬ 
thing like practical unanimity. We invite an inquiry Into 
the allegations which we consider still to lie unproved aud 
still uuwiihdrawn, the allegations into the mismanagement of our 
patients; and we consent to an inquiry Into the question of some 
mode of securing medical representation on the Board. It is the first 
resolution which we are now- asking your judgment upon. It is only 
a question of precedence. We ask you to affirm in the first resolution 
that the question of inquiring into these allegations should precede 
the constitutional question of representation of the medical staff on 
the Board. The demand for representation was based on t.he 
allegations in the original terms of the circular. (Loud cries of "No, 
no.") We therefore only ask you now to instruct whoever has charge 
of the conduct of this inquiry to investigate first the allegations of 
mismanagement. If they turn out to be well founded the constitu¬ 
tion of the Board of Management will afford serious consideration to 
the hospital authorities. If they turn out to lie ill founded it will 
be for the governors to consider whether the gentlemen who are 
responsible for such accusations can with advantage serve on the 
administrative body of the hospital. I therefore move the first 
motion. 

Mr. F. C. Caprl: I shall not detain you more than one minute. I 
have been asked to second Lite motion which would have been 
seconded by Lord Harrowby who unfortunately is ill. After what has 
been said by the mover of this motion It is unnecessary for me to 
arid any remarks. I therefore second the motion. 

Mr. Mklvili. Gkkkn ; I intend to move an amendment. I believe 
that most in the room have a copy of it. The motion before us should 
be read. It begins bv stating that a demand of the medical staff for 
direct elective representation of two of their number to the Board of 
Management is based upon allegations issued in 1900 In the month of 
June —that is to say, It alleges that a demand whir li has lieen made for 
10 years or more is liased upon a caper issued last spring. That is a 
difficult statement to assent to and I would rat her not try. The next 
statement is that it is impossible to test the accuracy of such allega¬ 
tion k at a meeting of the governors, ignite so. It is impossible to 
ascertain a great m«ny things in public meetings like this and 
therefore there should be an Inquiry both full and complete 
and, to use the secretary’s words, exhaustive. We are asked to 
pass a motion for an independent Inquiry Into the accuracy 
of these allegations and that this ought to precede any 
reconsideration of the demands of the medical staff This 
is a very remarkable motion. It does not say that there is 
presently t,o bo an inquiry into the demands of the medical Rtaff. It 
does not even say that there is now to lie an inquiry into the accuracy 
of the allegations. It affirms on'y this, that the inquiry should be two 
and not one and that one of these should precede the other—mat is, 
the whole demand male by this motion. I am going to ask you to 
dissent from this view altogether. 1 do not want to refer to history 


because I »m of opinion, »r you mostly are, that the object of all of ua 
should be to bring about harmony as soon as we can aud as readily as 
we can, and I think that references to hUtory, it they are faithful, are 
only likely to provoke further irritation. But 1 mint go hack 
as far as August Ilth. I was very pleaded with a remark which fell 
from the mover of the motion that the resolution arrived at in 
this room on August 1 ll h wan arrived at in the Mlly season. I quite 
agree with that. On August 11th and up to Dec. ICththe attitude 
of the Board was unmistakeAble. The itri ngest language possible was 
used by Mr. Russell on August 11th as to the absolute impossibility of 
having any inquiry into this question of the demand of the meoical 
staff He refused’the demand as strongly as possible, and mine was 
the only voice that demanded a full and c» inplete inquiry, for I 
suppose everybody wan out of town. (Cries of ** We did not know of 
the meeting.I daresay you did not. I am going to repeat to-day 
what I said then—in fact, I do not think that anybody will be 
able to say anything that has not already been said in the papers. 
But still it is necesrary, after Mr. Bussell's speech, to dtaw the 
attention of the meetiDg to the amendment that I have the 

honour to move. (hi Dec. 10th, then, and up to that day 

the Board were as anxious not to refer, as they are now anxious 

to re er to-day, the domestic management of the hospital by 

itself to inquiry. On Dec. 10th the Board, not spontaneously, hut 
because their counsel showed them what a false position they had 
taken up, began to allow the ad mission of a wider inquiry. They 
added as a concession— and I think the staff were unwise to regard 
it as a concession—that the persona to make the Inquiry were to be 
three instead of one. It secures that the umpire lit tens with attention 
to his two colleagues and that is aII, and therefore I do not think 
much was gained by that. Thoie communications have been 
broken off and it is immaterial to us how or when they were 
broken off. I think if I was asked to say that either side 
have acted with unif rm wisdom I could not. So long as 
there was a chance of the Committee of Inquiry being partial—that 
is to say, consisting of a man nominated by a member of the Board— 
so long were they willing to entertain a free inquiry ; but directly that 
chance is over we have the motion of to-day, which Mr. Kusfell has 
told us includes an inquiry into the whole subject. Does it r Read it. 
It doea not do anythiugof the kind. 1 do not think I need labour the 
point that it la necessary and essential that the stafT and the Board 
should be in touch with each other. It la essential. We are told a 
great deal about hospitals which gst on verv well without the repre- 
aentalion of the stafT on the Board, but we have ro t teen told of auy 
one hospital where there ia represent alien ot the staff on the Board (and 
there are a great, many) that producea any evil result. Why are these 
hospitals not quoted ? The Board have had every opportunity of 
communicating with other hospital*, and they have not told ua 
of one single instance of that kind. We can only judge for ourselves 
from our own experience, which in mv case la very limited. I served 
for some years on an infirmary committee—my town does not boast of 
a hospital There we have a rule that not only is every member of the 
staff a member of tfce committee, but there was a rule that the senior 
inemtier should take care, when he could not he present himself, that 
one of hia colleagues was present, so that we might never have a 
meeting without one of the staff lieing present. A friend of mine w rote 
to me yesterday and said, " If the experience of over nine years’ chair¬ 
manship of a hospital committee of wnich the whole honorary medical 
staff are members ex-officio be of any rervice to your fellow governors 
you are at liberty to use it. In my experience their assistance is essen¬ 
tial and I should resign the chairmanship of my committee at once if 
I was deprived of their assistance." I put it in this way, that we 
governors must either judge of this matter out of our own limited 
experience or else have an Inquiry about it. The Board will not do it. 
It is nonsense to tell me that their resolution will meet the case. I 
propose this amendment;— 

"That a full and independent inquiry he at once instituted hv the 
governor* into the statement issued by the medical staff in 
May, 1900" ; 

I do not say only it is desirable, I say it should be at once instituted. 
My amendment continues;— 

"the facility of intercommunication between the medical staff 
and the Board ; including the demand of the former for direct 
representation on the Board " ; 

and that surely raises all kinds of representations. I have reason to 
think 1 shall be told In a moment that, iny motion and amendment 
do not provide for any reference exoepting the particular kind of 
representations that the medical staff have claimed. The wording is 
quite wide euough. The amendment goes on : — 

"the position, functions, and acta of the secretary-director” ; 

and that ia more necessary than anything else, for that position of 
secretary-director is unknown iu the hospitals of this country. We 
governors do not know what it mean*, we only see that it is a very 
dangerous thing. My amendment concludes:— 

"and the constitution, rules, and management of the hospital 
generally." 

The rules ate framed with the effect that the governors are hampered 
on every hand from governing. We have not heard any reason why the 
Inquiry should not comprehend everything I propose, ll the state of 
the case bens I say the whole thing is one question, and what need ia 
there of cutting the inquiry into two parts? It is suggested that the 
staff would tie satisfied if they were put on the Board without any 
inquiry into the other things. I do not know whether they would or 
not. (L *ud cries of "No, no ”) So much the better. I know that 1 heae 
things would never have arisen if th«- staff had been represented on the 
Board. The B< ard does not understand t he sort of iiilluei.ee that two men 
or even one man—memlierK of the medical staff -would exercise on the 
Board. The Board themselves, being human, would tie Instructed bv the 
iresence of two medical men, just as the two medical men would lie 
instructed In business matters by the Board. The Board throughout 
have never spoken of the influence of tw o members of the medical staff, 
tiut always of domination. They keep on saying that, as if the presence 
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of two'medical men on the Board would mean the domination of the 
medical elemeut over the lay element. Really the policy of fear which 
characterises this Board is a marvel to me. The Board is afraid of 
thiB inquiry. (Cries of “No, no.”) Yes, you are. You are frightened 
of this inquiry. They are afraid of 'being dominated over by 
two men, but the charge is that they are dominated over by one man. 
Their own consciousness that they will yield to two Ib proof that they 
yield to one. Now we come to my actual proposal that there should be J 
instituted an inquiry. The mauner of the institution is left by my 
amendment exactly as it is by Mr. Russell’s motions to be dealt with 
"by subsequent motions to be carried out. If you carry my amend¬ 
ment you determine that there shall be an inquiry on as wide terms as 
It is possible to frame and I should wish the inquiry to be made as full 
and free as it c*n be But my whole conception of a committee of inquiry 
differs from the conception of the Board. They want a sort of tribunal 
that will deal with the matter as if it were a lawsuit with a verdict tor 
one side or the other. I do not. I want some people who will advise 
us, though the responsibility rests on the governors. The circumstance 
that for over 30 years we have never come forw-ard does not in the least 
diminish our responsibility when such a question as this arises. We 
are bound to accept the responsibility in consequence of being 
overnors. We cannot discharge that responsibility well unless we 
aveafull and perfect inquiry and a complete report; that is why t 
want an inquiry so that we can see what ought to be done for the 
benefit of the hospital. 

Sir James Crichton Browne: I beg to second the amending 
motion, and in doing so I should saj T that the court of inquiry into the 
allegations as to the management or mismanagement of this hospital 
which is proposed in the motion submitted to us seems to me to 
have become a matter of secondary importance and a mere by-issue. 
For what the governors have now to decide is the fate and the very 
existence of this hospital which has hitherto pla>ed so great a part in 
beneficence and usefulness, and which, thanks to the labours of its 
medical staff, has attained world-wide renown. It is nonsense to talk 
about holy-stoning the deck when the ship is slaking, and the lame 
and partial inquiry which is now proposed to us ought not for one 
moment to divert our attention from the very vital question in 
connexion with this institution, and that is the representation 
6 f the medical staff upon the Board of Management. In 
these motions which have been circulated, and which we are 
now asked to adopt, it is stated that the demand of the medical staff 
for representation on the Board is expressly based upon certain 
allegations which are to be submitted to inquiry. That statement is 
entirely, I am afraid I must say deliberately, erroneous, for it must 
have been known to whoever prepared this resolution, as it is known to 
Mr. Russell, that the demand for representation has been persistently 
airged by the medical staff for 10 years before these things happened, 
and that the allegations were brought forward not as the foundation of 
that claim but as illustrations of the fruits—the Inevitable fruits—of 
the present mode of management. The trivial and petty annoyances, 
the little indignities, the grave obstructions with which the members 
of the medical staff have, I understand, had to put up with for a long 
period of years, have culminated, as the staff have from the beginning 
foreseen that they would, in evils injuriously affecting this institu¬ 
tion, and what we as governors have to do is to go to the root of 
the matter, to effect a reform which will at once put an end 
to those evils and to the cause and source from which they have 
proceeded. We must see that any inquiry Instituted shall be thorough, 
searching, and conclusive. If we were to accept ami pass this 
motion and authorise a preliminary inquiry we should not, when that 
inquiry was finished, be any further advanced than we are to-day. 
We should have wasted time and the funds of the hospital, and the 
really burning question—viz., the representation of the medical staff — 
would still remain to be decided. And remembering as I do that the 
Board of Management have said in print more than once that that 
representation shall have their unyielding opposition, I cannot but 
conclude that the inquiry that is proposed to us is Bomewhat evasive 
and illusory and is only calculated to cause delay or perhaps to get 
rid of the medical staff by a side issue. I have had the curiosity to 
examine for myself that statement of the medical staff to which 
reference has been made, the statement of June, 1900. and what I 
cannot understand is why that report was not at once submitted to the 

S dgment of the governors to whom it was addressed. The Board of 
anagement, without any reference to the gevernors to whom that 
report was addressed, dealt with it themselves and appointed three 
of their own number to inquire, not into the whole indictment 
brought against them, but only into two selected points in the indict¬ 
ment. And after that inquiry at which their accusers the medical 
staff were not represented and of which no minutes of evidence had 
been published,—after that inquiry they called the governors together 
toy au irregularly summoned meeting in the height of the holiday 
season to ratify their own acquittal of themselves. We have to see 
that there shall be no repetition of a proceeding of that sort. If there 
is to be an inquiry it must be thorough and searching and complete 
and impartially conducted. It must deal with, not only certain 
allegations, hut with all the allegations that have been made by the 
medical staff. The report or statement of the staff must be the subject 
matter of this inquiry whenever it is held, and all these allegations 
must be most diligently inquired into. I am much mistaken 
if the governors will consent to any limited reference, to any 
small Inquiry. They will insist that all these allegations, including 
those having*reference to the constitution and to the administration ot 
the hospital, shall be inquired into. I would point out that the 
allegations of the staff were not, as has been suggested to-dav, limited 
to the question of diet or nursing or the condition of the patients, but 
they included complaints as to the anomalous position and powers of 
the secretary-director, as to the abuses of the out patient department, 
as to the exaction of moneys from patientB attending this charity, as 
to deficient accommodation for the nurses, as to the gradual effacement 
of the medical staff ho that they have been, although they are honorary 
officers, deprived of their vote as subscribers to the hospital, and 
as to the rules and various other matters. The medical staff, 
I am sure, do not shrink from the inquiry. They are pre¬ 
pared to establish every statement that they have made, but they 
decline to have their professional status in this hospital postponed till 
after a preliminary Inquiry as to draw'-sheeta and the boiling of 
potatoes. They say, and I think openly and wisely, “ We cannot any 
longer acquiesce in the present state of things in the Interests of this 
hospital of which we are so proud. In the interests of the patients to 


whom it is our duty and privilege to minister, and in the interests of 
our high responsibility, we demand a full and searching inquiry. We 
desire access to the Board of Management. We have asked from you 
the very small representation of two out of 12, and we feel sure that 
if that request of two tie gran ted all need for inquiries will disappear 
and all dissensions will cease. But we challenge an immediate 
decision. For years past we have been pressing our views upon the 
management. We have tried alt sorts of suggestions which they have 
suggested and which have ended in failures, and now we challenge an 
immediate decision. But that is in the bands of the governors, and 
by their judgment fairly and honestly ascertained we shall abide. 
It thev accept our proposals we shall zealously exert ourselves as before 
for the welfare of the hospital. If they reject them and determine that 
the affairs of the hospital are to be placeo unreservedly in the hands 
of the secreta»y-director then we shall accept their verdict and retire 
from the field.” Tne medical staff for some time past have made the 
position perfectly clear. They have uttered no threats, but they have 
pointed out what seems to be the inevitable consequence of theHne of 
conduct which is pursued by the secretary-director, and in looking 
over the correspondence that has taken place I am impressed with the 
belief (I trust I am doing him no injustice/ that the tecretary-di rector 
has been quietly working for the resignation of the medical staff. (Cries 
of “No, no.") At any rate, in that tortuous, curious document, with Its 
c pious rubric, that has been circulated lately, he contemplates the 
resignation of the medical staff with great complacency. He says, 
“The hospital may encounter worse evils than the resignation of the 
staff.” I difTer from him. The resignation of your staff in this hos¬ 
pital must mean irretrievable ruin. Remember that you have upon 
your staff 18 of the most emiuent physicians and Burgeons in London, 
men whose names are known and respected wherever medical science 
iscultivated, whose special skill is of incalculable value to the suffer¬ 
ing poor. These 18 physicians and 6urgeous are unanimous and solid 
upon this question. If you lose them you will not replace them. Mr. 
Rawlings perhaps calculates that there are in all professions blacklegs. 
Let me tell him that the medical profession is unanimous. Our leaders, 
our journals, have submitted with no uncertain voice that If your staff 
resign there are no medical men who will consent to the humiliation 
and ignominy of stepping into their vacant place—at least, no medical 
men whom it would be good to entrust with the life of a sick cat. I am 
not going to insult your intelligence by repeating to you t he arguments 
in favour of medical representation onihe hospital hoard. The hospital is 
a medical institution and every detail ol management must be ordered 
in accordance with the medical instructions and requirement*. It will 
be just as reasonable to deprive the Board of Admiralty of its Sea Lords 
and to leave the navy entirely in the hands of civilians as to leave a 
hospital board of management without medical aid and advice. Ido 
not know whether Mr. Rawlings is prepared to assume the command 
of the Majestic, but—I say it with all due respect—that he is just as 
equal to ihat command as to the direction of the National Hospital 
for the Paralysed and Epileptic without medical assistance. Admirable 
in the performance of his own duties as secretary—I am quite sure that 
every member of the staff will bestow unstinted praise on him in that 
capacity—in an evil hour he climbed to t he directorate, lnnoe the con¬ 
fusion that has resulted. Our Majestic is on the shoals. Bvery 
hospital board in this country avails itself in one way or other of 
medical assistance. The methods by which each does so vary in 
different cases. Where the medical staff is paid, as in certain old 
London hospitals, one method is adopted ; where they are honorary 
officers other methods are used. But iu all of them medical assistance 
and advice are obtained in some way, save this National Hospital in 
Queen-square, in which It appears to be tabooed. And it Is just in this 
National Hospital in Queen-square that medical assistance and advice 
are so necessary, considering the obscure nature of the diseases dealt 
with and the technical character of the treatment to be carried out. 
Mr. Rawlings has insinuated that the exclusion of the medical staff 
from the Board of Management in this hospital is necessary to prevent 
the hospital from being overawed and prostituted to experimental 
practices, irom being converted into a scientific workshop and 
laboratory, and he has tried to wriggle out of that accusation, 
but his words admit of no other interpretation and they have 
been correctly understood by Mr. Stephen Coleridge Well, 
gentlemen, I am not surprised at the storm of Indignation 
with which the medical staff have received that shameful appeal to 
vulgar ignorance and prejudice. Every hospital, every sick room, in 
this country is the scene of experimental practices. The administra¬ 
tion of every dose of medicine is an experiment, and it is fervently to 
be hoped that the medical staff of this hospital, as long as there is one, 
will continue, in accordance with one of the great object* of the 
charity set forth in its charter in the very first page, to Investigate and 
study the diseases of the nervous system and to increase our knowledge 
of these to the inestimable benefit of mankind. But to suggest 
that the medical staff desire to have repre>entation on the BuArd 
in order to convert this hospital into a scientific workshop aDd 
laboratory in which mere knowledge will be sought with a callous 
disregard to the sufferings and lives of the poor is what we may 
call “striking below the belt.” Mr. Rawlings does not allege that 
anything of this kind has occurred. He is apprehensive that it may 
happen, and so medical representatives are to be excluded from 
the Board. I suppose it is possible that at some future time some 
lay officer in the business department may misappropriate the fund6 ; 
therefore men of business must lie excluded from the Board of Manage¬ 
ment The reasoning is absolutely parallel. l*et me say to Mr. 
Rawlings that his humane apprehension constitutes the very strongest 
reason that has yet been advanced for the immediate election of 
medical representatives on this Board, for it is absolutely impossible for 
the Board as at present constituted to judge of the appropriate mo<ie of 
any treatment or procedure that may be called in question. Picture 
to yourselves tne Board as at present constituted called up »n to decide 
as to the propriety of a dose of methyl-ethyl-chloro-benzine, as to the 
warrantability of removing a tumour from the ascending parietal gyrus 
of the Holandic area, as to the responsibility of the nurses fora bed¬ 
sore in a case in which they have no knowledge of Charcot’s 
researches and teaching. I could mention numerous instances like 
this of questions that would come before the Board. There is one 
case I will quote in which they have already gone astray for the 
want of medical assistance. Some time ago the Board decided that 
a 6nmll charge should be made to out"patient* in this hospital for 
medicine when In the opinion of the officials they were able to pay it 
I think that an objectionable arrangement and a misapplication of the 
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funds of tbe institution, which was not intcuded for patients able to 
pay. By adopting this byitem of selling medicines the hospital 
Board have brought the hospital within the provisions of the Phar¬ 
macy Act. A large number of medicines sold here contain arsenic, 
strychnine, atropine, and corrosive sublimate, ami other drugs 
scheduled as poisons in the Pharmacy Acts, and ihe statutory 
regulation of the Act for the Sale of Poisons Is that the Ingre¬ 
dient# of tbe medicu.e, together with the name of the person to 
whom It la si.i.i or deliverer, shall be enteied in a bonk kept for that 
purpose, and the name and address of the seller shad he added to 
the name. Has that regulation been compiled w ith in this hospital ? 
I bear on most excellent authority that it ban nor., in which case the 
Board of Management have made themselves responsible for a long 
series of breaches of the Pharmacy Act. Could there In? anything 
more ludicrous or conclusive as to the unsatisfactory nature of tbe 
present system than the fact that the Board of Management of this 
hospital has rendered Itself liable to be summoned for breaches of the 
Pharmacy Act? I think not. 1 have great pleasure in second log the 
motion that baa been moved by Mr. Melvlll Green. 

A Governor: I want mask if the circular sent out by the Board of 
the hospital has treen sent to governors whose names npjs-nr as initials 
only, because it is not fair If they have not been sent? 

Mr. Bower : Some time ago the medical stsff w*re informed that 
although it was impossible to give them the addresses of governors who 
desired to remain anonymous, yet any communication which the staff 
wished to address to those governors would be duly forwarded. In 
June, 1900, when the staff issued their statement to the governors, 
all the copies which were intended for governors who are represented in 
the list of donors by Ini lnh were forwarded by the Board to their 
respective destinations. Now l have been anxious to intervene in this 
discussion lor some minutes. 1 have the privilege of not only being a 
governor of this hospital but of having acted as solicitor to the Board 
and assisted the B >ard in the conduct of this great controversy. 1 
wish to explain in one word—and t shall testify my expla¬ 
nation in a manner beyond doubt before I sit down-that this 
first motion and the other motions to be proposed by the Board 
to-day are not designed to limit the inquiry, but are designed to lead 
to a full and absolute inquiry Into all matters. Including the important 
one of representation of the staff. In January last, the Board 
passed resolutions providing for the most ample Inquiry. These resolu¬ 
tions were communicated by roe to tbe medical staff and as to the 
greater portion of our resolutious they were accepted by tbe staff. So 
that the position of matters was this, that we have come to an agree¬ 
ment with the staff as to the following points of reference that the 
Inquiry was to include (I am now reading from a copy of the staff's 
resolutions); all the charges made by the staff in their statement*, the 
question of intercommunication between the staff and the Board, the 
question of past administration of the hospital, the position, functions, 
and acts of the secretary-director, the existing rules and by¬ 
laws so far as any mem!>er of the Commission might deem 
necessary, the inspection of ail books and document* as might be 
desired by any member of the Commission, and the demand of 
the staff for direct representation on the Board of Management. 
But then new difficulties arose. One was the intimation of the staff 
that they would resign if they did not get all that they demanded ; 
the next was that we unfortunately differed from them as to the 
exact form of tribunal and the mode In which these matters should 
be referred and the mode which the Inquiry was to be in. Now 
after careful oonside ation I advised the Board that it would not be 
practicable to put before a meeting of governors the motions pro¬ 
viding in detail for everything that was to be done. We had 
agreed with the staff up to a certain point and there motions are 
moved and simply deal with the disputed point. They were designed 
to lead to a full and complete Inquiry. 1 now am authorised by the 
mover of the Board’s motion, by the seconder, and the Board to say 
that 1 have Intimated to Mr. Melvlll Green that the Board are prepared 
to accept bis amendment. I have been deputed to do this because 
It was l*-lt right that some explanation should be again made o( the 
policy ol tbe Board which was intended to be carried out by these 
resolutions. 

The amendment was then put as a substantive motion and carried 
unanimously. 

Mr. Mklvill Grken : I hope the governors will remain to pass the 
resolutions fur securing the impartiality of the inquiry. It is neces¬ 
sary that, the governors having determined that an inquiry shall !>e 
Instituted, we shall arrive at a body of inquirers who will command 
the ooi.firience of everybody. If anybody object* to auything, that will 
be a reason, in my mind, for adopting some other plan to which noinxly 
could take objection. We want the inquiry to result In a report in 
which we shall all have confidence. It has been suggested that a com¬ 
mittee of governors and subscribers (other than memt»ers of the Board 
or medical staff) be deputed to make all necessary arrangements for the 
constitution of a committee of inquiry. The details, as has been 
said by Mr Bower, are probably too numerous to deal with 
here. It has been suggested that if we appoint a committee 
of ourselves to make sucu arrangement* we should be taking the 
most practical Course. That would be followed by something of tilts 
sort. The committee so appointed will be instructed to place on 
the committee of inquiry at least one physician or surgeon, one 
eminent lawyer, one man engaged in commercial or financial pursuits, 
one man experienced in hospital management, and one other person. 
That makes five of all sort* and conditions of men. That will be 
followed by some pn>]>o8al of this sort: “To empower the committee 
of inquiry to conduct the inquiry as they may think fit, authorising 
them to request the Board aud staff to employ counsel If the committee 
of inquiry think necessary, and to provide that all nt-ces&ar\ and 
proper expenses of the inquiry l»e borne by the hospital funds." But I 
am now moving only the first of these three consequential directions. 

Mr. J. Pkahman : I was deputed to propose the second of the Board's 
motions upon the card to-day, hut the course which ha* been 
adopted and which I am far from finding fault with will render tiiat 
altogether unnecessary. I was afraid that it appeared that the mover of 
the amendment, Mr. Meivill Green, was extremely angry with the 
Board of Management, and I think unnecessarily so, if you will 
allow me to say so. He was not aware at the time he cast so many 
aspersions on the Board of Management that at their meeting which 
was held a few minutes before this it was aim net unanimously agreed 
by the B ard that they would accept his amendment. 

Mr. Mklvill Grkkn : I had no idea of it. 


Mr. Pkakman: I hope that being the case the governors and the- 
whole of tbe medical staff particularly will believe that tbe Board of 
Management have no desire or intention to burke inquiry in this 
matter. Nothing could he further fr«-m their thought*, and if there 
was one thing which was nearer their htarts than another it was that 
there should »*• a thorough inquiry into the charge* made by the 
medical staff, which were made, I am sure, by them with a full belief on 
their part, tiiat they were justified in making them. At the same time 
I cannot help believing, having sat on the Committee of inquiry which 
was instituted by the Board, that those charges will, on investigation, 
t»e proved upon the whole to be substantially very much exaggerated, 
do far from the Board having views of their own as to reducing the 
scope of this inquiry they arc in full agreement with Mr. Melvill Green. 

I have much pleasure in seconding that amendment which has been 
proposed t«y Mr. Melvill Green. 

Mr. J. WiOAit : I think we are all agreed that tbe decision of to-day’i 
meeting Is of vital importance to this hospital. I have been a governor 
for i early 40 year* and I am a governor of St. George’s Hospital and of 
other hospitals, and in all these there is medical representation, and 
I mint repent that we have done wisely in coming today to the 
decision that we have. The only questh n is that the form in which 
this is nut Itefore the governors shall be done in such a way an to be 
perfectly explicit. I think with reference to & remark made by a 
governor just now that every A. B. or C, I), shall also have the report 
who is not present and every initial nhall also have the same document 
sent to him. 

The mutton wan then put to the meeting and carried unanimously. 

Sir Henry Burdktt: Who are to be on the committee? I propose 
that Mr. Jonathan Hutchinson l»e one ol them, the Bari of Dudley 
another, and that Mr. Melvill Green he a third. I see a number of 
laities present and tbe hospital owes much to ladies, so I suggest that 
it would t>e a good thing that Mm. Pearman be another. I would 
suggest that finance should he represented by a wealthy man who is 
also a governor. I refer to one who taken an enormous interest in the 
hospital —Mr. H. L. Btachoffsheim. He will serve, and I have ascer¬ 
tains d that Mr. Hutchinson will nerve. 

Mr. Mklvill Grkkn : I was going to suggest Sir Henry Burdett 
hitmelf, Mr. A. Royle, Mr. J. Wigan, and Sir James Crichton Browne. 

Sir Jam km Crichton Brownk aud Sir Henry Burd»tt expressed 
themselves unable to serve. 

The Chairman : I think if the names are not accepted by the meeting 
en bloc i hey must be put up one by one and the vote must be taken 
for each in turn. I am only suggesting it l>ecau*e it Is the ordinary 
mode of procedure and Mr. Melvlll Green in the ordinary course fa 
the proper person to suggest the names. 

Mr. Mklvill Grkkn: The list proposed is: Mr. A. Royle, Mr. J. 
Wigan, Mr. Jonathan Hutchinson, Sir James Crichton Browne, and 
Mr. Melvill Green. It has t>een pointed out that the names I have 
read include those of three medical men which must be balanced 
probably by others. I t>elieve Mr Wigan has not the honour of being 
a doctor, but the others, excepting myself are medical men. I am 
unable to suggest any other persons and really do not know the 
governors. 

The choice of the committee led to a desultory conversation, the 
following names being finally chosen:—Mr. Jonathan Hutchison, 
Mr. H. L. Binchoffnheim, Mr. A. K. Hlcbens, Mr. Melvill Green, Sir 
John R. Paget, Miss Agnes Keyner, and Mr. J. Wigan. 

The instruction to this committee in their choice of a committee 
of inquiry was finally settled as follows: — 

*'To place on such oimmlttee of Inquiry at least one physician or 
surgeon, one eminent lawyer, one roan engaged in commercial 
or financial pursuits, one man not a medical man experienced 
in hospital management, and one other person, none being 
members of the Board or medioal staff.'' 

It was unanimously decided to leave to the discretion of the com¬ 
mittee how far counsel should be employed in the inquiry, and it was 
agreed to pans no motion requiring the prlntiug of the evidence 
taken. 

The proceedings terminated with a vote of thanks to the Lord- 
Chancellor for his excellent services as chairman. 
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Cours de Mi* eralogie Biologique. By J. Gaube. Price 4 francs. 

La Tuberculose et la Medication Creosotee. By Dr. Samuel 
Bernhelm. Price 10 francs. 

Methuen and Co., Essex-street, London. 

Practical Licensing Reform. By the Hon. Sidney Peel, Barrister- 
at-Law. Price Is. 6ci. 

Putnam’s Sons, London and New York. 

Text Book of Materia Medici for Nurses. Compiled by Lavinia 
L. Dock. Price 6s 

Herman, Limited, Shaftesbury-avenue, London. 

A Handbook of Materia Medici, Pharmacy, and Therapeutics. 

By S. Q u Potter. A.M., M.D. Ac. Eighth edition. Price 2Is. 
Sexual Debility in Man. By F. R. Sturgis, M.D. Price 12s. Sd. 

A Manual of Materia Medica and Pharmacology. By David M. R. 
Culbreth, Ph.G., M.D. Second edition. Price 20s. 

Scott, Walter, Paternoster-square, London. 

The “Clincher” Guide of the Cycling Routes of England and 
Wales, with Map. Compiled by T. A. Edge. Price la. 

Simprin, Marshall, and Co., London. 

The Tea we Drink. A Demand for Safeguirds in the Interest of 
the Public and Producer. By E. H. Skrine and George Brownen. 
F.C.S. Price la. 

Springer, Julius, Berlin. 

Leitfaden der Therapie der Inneren Krankheiten, mit besonderer 
Beriicksichtigung der Therapeutischen Begriindung und Teohnik. 
By Dr. J. Lipowski. Price 4 marks. 

Unione Tipografico, Torino. 

Terapia dell'Afasia e degli altrl Disturb! del Linguaggio. Per H. 
Charlton Bastiau, M.4., M.D. Loud., F.R.S. Traduzione Italiana 
del Prof. Umberto Gabbi. Price 6 lire. 

Unwin, T. Fisher, Paternoster-square, London. 

Another Englishwoman's Love-Letters. By Barry Pain. Price 2*. 
Vigot Fr^rks, Paris. 

Accouchements et Maladies des Ferames en Couches. By L. 
Goulard and V. Bue. Prioe 8 francs. 


gipiiifnmtts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and other* possessing information suitable for this column, are 
invited to forwaut it to The Lancet Office, directed to the Sub¬ 
editor, not later than u o’clock on the Thursday morning of each 
week, for publication in the next number. 


Bond, Francis Thomas, M.D. Lond., M.R.C.S., F R S. Edin., has been 
re-appointed Medical Officer of Health by the Cirencester Rural 
District Council. 

Clowes, Ernest Francis. L.R.C.P. Lond., M.R.C.8., haB been 
appointed Medical Officer to the Wotton-under-Edge District of 
the Dursley Union, vice B Simmons, resigned. 

Crook shank, F. Graham, M.D. Lond., has been appointed Medical 
Officer of Health for the Urban District of Barnes. 


Garden, H. W., M.B., Ch.B. Aberd.. has been appointed Medical 
Officer to the Tati Concessions, Limited, FranclatowD, Rhodesia, 
South Africa. 

Gray, J. P. W., F.R.C.S. Eng., has been re-appointed Honorary 
Surgeon to the Nottingham and Notts Hospital for Diseases of the 
Throat, Ear, and Nose. 

Herrick, R. W., M.D., B.Ch. Dub., been re-appointed Honorary 
Surgeon to the Nottingham and Notts Hospital for Diseases of the 
Throat, Ear, and Note. 

Keir, William Ingram, F.R.C.S. Edin., L.R C.P. Edin., has been 
re-appomted Medical Officer of Health for the Melksham (Wilts) 
Rural District 

McElnky, Elizabeth, M.B., Ch.B Edin., has been appointed House 
Surgeon to the Tiverton Infirmary. 

Smyth, Henry James, L.R.C.P., M.R.C.S., has been re-appointed 
Medical Officer for the West Buokland District by the South 
Molton (Devon) Board of Guardians. 

Stewart, Donald, M.D. Glasg., L.R.C.S. Edin., has been re-appointed 
Honorary Consulting Surgeon to the Not'Ingham and Notts 
Hospital for Diseases of the Throat, Ear, and Nose. 

Thresh, J. C., D.Sc. Lond., M.D. Viet., D. P.H. Camb., has been 
appointed Medical Officer for the Rural District Council’s Isolation 
Hospital, Chelmsford. 

Waterhouse, Rupert, M.B. Load., L.R.C.P. Lond., M.R.C.S., lias been 
appointed House Physician to the Royal United Hospital, Bath, 
vice F. C. Forster, resigned. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital.— Senior House Surgeon. Salary £100 
a year, with apartments, board, and washing. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£60 per annum, with board and attendance. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Surgical Officer, .salary £60 per annum, with board, 
washing, and atlendanoe. 

Borough Hospital, Birkenhead.—Three Honorary Assistant Medical 
Officers. 

Borough Hospital, Bootle.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Borough of Leicester.— Medical Officer of Health and Public 
Analyst. Salary £500 per annum 

Bradford Poor-Law Union.— Junior Resident Assistant Medical 
Officer for Hospital and Workhouse. Salary £100, with rations, 
apartments, and washing. 

Brighton Throat and Ear Hospital, Queen’s-road.—Non-resident 
House Surgeon for six months, renewable. Salary at the rate of 
£75 per annum. 

City Dispensary, 29 and 30, College-street, Dowgate-hill, E.O.— 
Physician. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, K.—Pathologist. Salary 100 guineas per annum. 

Dover Hospital. —House Surgeon, unmarried. Salary £100 a year, 
increasing, with board, lodging, aud washing. 

French Hospital and Dispensary, 172, Shafteebury-aveuue, W.C.- 
Resident Medical Officer, speaking French, uumarried. Salary 
£80 a year, with full board. 

Glamorgan County Asylum.— Junior Medical Officer, unmarried, not 
over thirty. Salary £i50, with board, lodgiug, washing, and attend¬ 
ance. 

Gov an District Asylum, Crookston, near Paislev, N.B.—Senior Assist¬ 
ant Medical Officer. Salary to begin at £150 a year, with rooms, 
board, laundry, and attendance. 

Hampstead Hospital.— Resident Medical Officer for six months, 
eligible for re-election. Salary at the rate of £120 per annum, with 
ro- ms, coals, and gas. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 

£ 60 , with board aud lodging. 

Hydropathic Establishment, Limpley Stoke, near Bith.—Resident 
Phj sician. 

Jessup Hospital tor Women, Sheffield.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodgiug. and washing. 

Liverpool Hospital for Consumption.— Resident Medical Officer 
for new Sanatorium. Salary £300 per annum, with board and 
apartments. 

London Open-Air Sanatorium, Pinewood, near Bracknell, Berkshire.— 
Resident Physician, unmarried. Salary a. 200, with furnished 
apartments, board, attendance, and washing. 

Manchester Royal Infirmary. —Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Metropolitan Hospital, Kingslaud-road, N.K.— Ophthalmic Surgeon. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.K.—Junior Resident Medical Officer. Salary £60 per annum, 
with board, attendance, and washing. For six months, eligible for 
re-election as senior. 

National Dental Hospital, Great Portland-street, W.—Anaesthetist. 

National Sanatorium for Consumption and Diseases of the 
Chest, Bournemouth. —Resident Medical Officer, trom April 17th 
to June 30th. Honorarium for the term £30, with board, resi¬ 
dence, and washing (no alcohol). 

Newcastle-on-Tynk Dispensary.-Two Visiting Medical Assistants. 

> Salary £160 for the first year, and £180 afterwards. 
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North Loudon Hospital for Consumption and Diseases of the 
Chest, Fitxroy-square, W. — Clinical Assistant for six months. 
Honorarium at the rate of £35 per annum. 

Hochkstkr Hoi'SR, Little Baling. W (under the Metropolitan Asylums 
Board).—Visiting Medical Attendant. Salary £1C0 per annum. 

Rotherham Hospital— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Cornwall Infirmary. —House Surgeon, unmarried. Salary 
£85, increasing by £10 a year, with board (excluding stimulants), 
and apartments. 

Royal Hospital for Disk asks of the Crist, City-road, K.C.— 
Hours Physician for six months. Salary at rats of £60 per annum, 
with furnished apartments, board, and wnsbing. 

Royal London Ophthalmic Hospital, City-road B.C.—Senior House 
Surgeon. Salary £75, with board and residence. 

Royal Ska Bathing Hospital, Margate — Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Scarborough Hospital.— Assistant House Surgeon for three months. 
Salary £75. with residence, board, and washing ; if approved, to he 
Senior for twelve months. Salary £90, with residence, board, and 
washing. 

Seamen's Hospital Society ('*Dreadnought "), Greenwich, S.B.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

St. Bartholomew's Hospital. Rochester.—Assistant House Surgeon. 
The salary is £100 per annum, ptyable quart-rly, with board, 
residence, washing, firing, and light. 

8rocKPOh r Infirm ary.— Junior Assistant House Surgeon for six 
months. Saary at rate of £24 per annum, with board, washing, and 
residence. 

Suffolk General Hospital.—H ouse Surgeon. Salary £100 a year, 
with board, lodging, and washing. 

The Chief Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acta at Wotton-under- 
Bdga in the county of Gloucester, at Petersfield in the county 
of Southampton, and at Fethard in the county of Tipperary. 

University of Glasgow.—Two Examiners In Medicine. 

Victoria Hospital, Folkestone. — House Surgeon. Salary £100 per 
annum, with l»oard, residence, and laundry. 

West Ham Hospital, Stratford, K —Junior House Surgeon, eligible 
for election to the post of Senior. Salary as Junior £75 per 
annum, as Senior £100, with board, residence, Ac. 

West London Hospital, Hammersmith-road, W.—Assistant Surgeon. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six month*. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


$irtljs, Carriages, anir Jtatjjs. 


BIRTHS. 

Ayres. —On March 22nd, at Talbot House. Brierly Hill, Staffs, the wife 
of William Ayres, B.A., M.D.. of a daughter. 

Baxkndkli. — On March 19th, at Hale-road, Bowdon, Cheshire, the 
wife of Arthur Baxendell, M R.C.S., L.S.A., of a daughter. 

Balfour —On March 25th, a* Chard, Somerset, the wife of Tom 
Stevenson Balfour, M.D., of a son. 

Blndloss. —On March 22nd, at Harrow, the wife of A. H. Bind loss, 
M.B., B.C. Camb., of a daughter. 

Pearson. —On March 19th, at Kdgbaxton, Birmingham, the wife of 
J. B. Pearson, M.B., C.M., late of Knottingley, of a daughter. 

Scott — On March 13th, at Poole-road, Bournemouth, the wife of 
Bernard Scott, M. H.0.S-, of a son. 

Tracey. -On March 24th, at Willand, Cullompton, Devon, the wife of 
H Eugene Tracey, M.B., of a daughter. 

Worthington.—O n March 21st, at Chesterfield, the wife of Sidney 
Worthington, M.D., F.K.C.8., of a son. 


MARRIAGES. 

Lawson-Hannam.— On March 20th, at St. John's Church, Buckhurst- 
hill, K<«ex. Frank Howard Lawson, M K.C.S., L. K C.F , of Steyning, 
to Katherine Mabel Edith, sec md daughter of the late George W. 
Hannam of EllerBlie, Leytouslone. 

Thorne Thorne—Singleton.— On March 21st, at Christ Church, 
Lancaster-gate, W., Leslie Thorne Thorne, M. D., of Inverness 
terrace. W., to Marcella Mildred, second daughter of Edward 
Singleton, of Teignmouth. 


DEATHS. 

Johnston. —On March 23rd, James Crosse Johnston, Brigade-Surgeon 
A.M S. 

Skkxk — On the 24th Inst, at Buckley, Flintshire, William Skene, M.D. 
Glasgow, F.F.P.S.G,, L.R.C.8.E., in his 56th year. 


y. B.— A fee of 5s. U charged for the insertion of Notices oj Births, 
Marriages, and Deaths. 


Stotts, ^jjort Comments, anti ^nskrs 
to Correspondents. 

JOHANN HEINRICH COHAU3EJL 
In recent numbers of the Archives Qtntralcs de Midtcint some 40 pages 
have been devoted to an accouut of the life and writings of Johann 
Heinrich Cohausen, a Westphalian medical man and miscel¬ 
laneous writer who made for himself a considerable reputa¬ 
tion in the first half of the eighteenth century. He was bora 
in Hihlesheim in 1665, and while still a young man showed 
himself to be a good scholar and possessed of an immense knowledge 
of books. When a comparatively junior member of the profession he 
was chosen to be physician to the prince-bishop of Munster, an 
appointment which he held for many years. Dr. A. Beauvois, the 
author of the articles in the Archives, has made a special study of 
Cohausen's career and has given the results of his researches to the 
world in an elaborate biography published in book form in 1900. In 
August of that same year the A rchives contained a long account by 
Dr. Beauvois of Cohausen'a treatise on Cinchona, which, he says, 
has been strangely overlooked by writers on the history and biblio¬ 
graphy of that valuable remedy. Cinchona was introduced into 
Europe in 1640, and medical opinion was still somew hat divided as to 
its utility w hen Cohausen wrote in vindication of it a small book with 
the enigmatical title of "Areheua Febrlum Father et Medicus ” A 
similar fondness for verbal puzzles, sarcastic humour, and quaint 
turns of fancy is apparent in the titles which he has given to others 
of his books—such as, for instance, the one written against 
snuff-taking, the title of which Is “Dissertatio Satynca de Pica 
Nasi.’’ In the number of the Archives for February, 1901, Dr. 
Beauvois ret urned to the subject w ith & lengthy absti&ct ot Cohausen’s 
controversy with Ruyach, the Dutch anatomist, who imagined that 
he had discovered in the funduj uteri amutcle having tbe special 
function of expeding the placenta. Cohausen died in 1750. The list 
of his works which are in the library of the British Museum 
occupies an entire page of the catalogue. The b«ok by which he 
Is known to English literature is tbe '' Hermippus Rtdivivus," a 
humorous exposition of a scheme for the prolongation of human 
life to the age of 115 years by inhaling the breath of young 
women. As one of the means to this end he advices the would- 
be centenarian to try the effect vf becoming n teacher in a girls’ 
school and holding the classes in small unvent-ilated rooms. An 
English summary of the contents of this work, only two pages 
In length, appeared in 1743, subjoined to an anonymous volume, 
entitled, ** Dr. Cheyne’s Account of Himself and of His Writings,” 
this referring toD.. George C bey tie, who was born in Aberdeen¬ 
shire in 1671, practised in London and Bath, and died in 1743, In 
1744 John Gamphell (born 1706, died 1775) published an English 
translation of the ** Hermippus," wnich reached its second edition in 
1749, and Its third in 1711. B mwell says that Samuel Johnson pro¬ 
nounced the volume "very entertaining as an account of the 
hcrmeLio philosophy and as furnishing a curious history of the 
extravagances of the human mind.” The Rev. 6. Baring Gould has 
devoted to the •* Hermippus” one of the chapters of his ** Curiosities 
of Olden Times" published about 1869. In I8a5 a reprint of 
Campbell's translation was published in Edinburgh by Edmund 
Goldamtd, F.K.H.S. 

PLACE OF RESIDENCE FOR A RETIRED SURGEON. 

To ine Editors of The Lancet. 

Sirs.—C an you or some of your many readers kindly tell a general 
practitioner wno has had 30 years' full work in the eastern counties, 
where is the beat place of residence in England when he re>ires from 
work which he intends shortly to do? He is very liable to "catching 
cold,” a id suffers slightly from rheumatism and eczema. The locality 
must, of course, he warm and suimv, yet, bracing. His means are 
limited. If auyonecau give him a few hints he will be thankful. 

I am, Sira, yours faithfully, 
March 26th, 1901. p, 

COMMISSIONS AND THE MEDICAL PROFESSION. 

Thk Preferred Accident Insurance Company of New Yoik, which has 
opened a branch for the United Kingdom at 74. Cheapsule, London, 
K.C , haa sent lissome papers calling attention to tbe business and 
advantages of t he company. We do not vent ure to express any . pinion 
on the actuarial merits and commercial met hints of the Preferred 
Accident Insurance Company ot New York, but we cannot approve 
the way in which it seeks to entice medical men to l**com« 
partners and canvassers in its business. It do-s this in two ways. 
The company is not content with tempting medical men to insure by 
"barring the risks of blood-poisoning in a professional operation and 
without extra premium,” but in the event of medical men taking out 
its policies it purposes to allow a commission ot 16 per cent, off the 
flrat premium and 10 per cent, off nutwequent ones ; and lor proposals 
which they "Introduce" tbe company will be plea*,ed to credit them 
with like commissions. This Is a distinct invitation to medical prac¬ 
titioners to beoome agents in the company's business, and we have 
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Been in Beveral instances of late years how objectionable such agency 
is. The company proposes to compile a register of medical men in 
the various towns and districts of the United Kingdom willing to act 
as its medical advisers, to examine and to report on every claim under 
accident and health policies, and invites all and sundry to its service 
at a uniform fee of half-a-guinea. -This fee is not very imposing or 
very likely to attract many medical men to what is often a very 
disagreeable and difficult duty. We see great objections to the 
publication of such a list. 

THE SORROWS OF THE PUBLIC VACCINATOR. 

A correspondent thus describes an experience :— 

P.V. (persuasively): Well, Mrs. Jones, am I to vaccinate the 
baby ? 

Mrs. J. (indignantly): Oh, but I’m clear on the books, and they 
take all responsibility (produces her card of subscription to the 
Anti-Vaccination League). 

THE INDISCRIMINATE USE OF ARSENIC FOR AGRICULTURAL 
PURPOSES. 

Referring to the report of The Lancet Analytical Commission on the 
bcope of Arsenical Contamination Traceable to Impure Sulphuric 
Add which appeared in The Lancet of Jan. 5th, 1901, p. 54, a corre¬ 
spondent (evidently an agriculturist) points out apropos arsenic in 
soils that it is the practice with many farmers to’sow white arsenic 
as a protection from slugs, wire-worms, and birds. The allowance is 
one pound (7000 grains) per acre. This statement would appear 
to be quite opposed to the view generally held that plants, 
especially in the state of germination, are just as sensitive to 
arsenic as are man and other animals. Our correspondent states 
that he has seen the men In charge of the drill in a fearful state of 
inflammation after work from the dry powder dusting their skins. 
Frequently the emptied packets may be seen blowing from the field 
on to the highway, some containing a tablespoonful of arsenic, and 
often whole coveys of partridges are killed. Our correspondent very 
rightly says that this most dangerous practice ought to be stopped 
and, further, that there is no necessity for it We think that this matter 
might well be brought before the attention of the Royal Commission 
on Arsenical Poisoning, for, according to our informant, a few 
inquiries amongst our farm-labourers would lead.to some astonish¬ 
ing revelations. 

•' MUNCHENER LOWENBRAU LAGER BEER.” 

We regret that owing to an error in calculation, the alcoholic 
strength of this beer was wrongly represented in our “ Analytical 
Records,’* published in The Lancet of March 16th, p. 794. The 
figures relating to alcohol were based on the specific gravity of 
the distilled beer being S92, whereas the result obtained was 993. 
The latter figure gives the following as the alcoholic strength of the 
beer : alcohol, by weight 3’94 per cent., by volume 4*93 per cent., 
equal to proof spirit 8 64 per cent. These figures more than ever 
justify our concluding remark that “the commendable point about 
Munich beer is that while it is highly nutritious, exceeding in most 
instances the value in this respect of English beers, it contains a 
minimum of alcohol." 

A QUESTION OF FEES. 

To the Editors oj Thk Lancet. 

Sirs,—I was recently attending a patient for an abortion which, she 
states, was produced by a shock due to a collision whilst riding on a 
tram-car. I received, a letter the other day from the surgeon to the 
tram-car company stating that he would call at 3.30 the next day to 
examine the case. I waited on the next day and we saw' the case 
together. On leaving the house he said : “ I suppose you will want a 
fee for this?” I replied, “ Certainly, a guinea." “Oh," he said, “the 
company are not obliged to pay you anything unless they like, but 
send me in a bill for 10s. 6d. and I will advise the company to pay 
you." Will you kindly inform me whether I am entitled to a fee and, 
if so, whether a fee of £1 Is. is a proper fee to charge? 

I am. Sirs, yours faithfully, 

March 20th, 1901. Spkro. 

* * The surgeon to the tramcar company was wrong to this extent, he 
ignored accepted custom and displayed small esprit de corps. When 
mutual examinations of this sort are arranged by solicitors the injured 
person’s solicitor always arranges for the payment of the medical 
attendant’s fee. Medical men when written to for an appointment 
should stipulate for the payment of the consultation lee; and it 1 b 
usually understood that if the patient is examined at the medical 
attendant’s house the fee will be £1 la., and if at the patient s 
nouse, thus entailing a visit, £2 2a. The medical examiner cannot 
make a proper report without having a history of the case from the 
medical attendant of the injured person. The alternative would be 
perhaps to remove dressings or otherwise to interfere with another 
medical man’s treatment, things which are unprofessional and 
which cannot be done without the patient’s consent. The one- 
guinea and two-guinea fees are not only those usually paid but are 
moderate. Each consultation may entail letters or visits to arrange 
the meeting with the patient. The keeping of a fixed appointment 
is often a difficult matter to a busy medical man. At the Interview 
full description of the case haa.to be given.— Ed. L. 


CYCLE PARCEL CARRIERS. 

Wk have received from the City Manufacturing Co., of 17, Manehester- 
avenue, Aldersgate-etreet, E.C., two neat carriers for attaching to the 
bicycle head which present some decided advantages. The first con¬ 
sists of a net attached to a stout metal hoop provided with a clamp 
which may be tightened by a screw and nut and fixed upon the 
pillar of the machine, just benea’h the handle-bar. It may be easily 
attached and its position is not in the least disturbed by vibration when 
it is properly fixed. The second carrier consists of a framework of 
light polished metal provided beneath with a Y-shaped strong steel 
spring clamp. The clamp is forced on to the pillar head where the 
handle bar forms a T. The inner surfaces of the clamp are fluted so 
'that they may adapt themselves to the pillar-tul>e easily. Leather 
straps are fastened to the frame or staging so that small books and 
parcels or a box of surgical instruments may be safely carried by this 
means. Nothing is more annoying to cyclists tarrying impedimenta 
than to find during riding that the parcel carriers have become 
insecure or worse that parcels have been lost through this insecurity. 
These carriers may be relied on. 

“ THE PROGRESSIVE MEDICAL ALLIANCE.” 

To the Editors of The Lancet. 

Sirs,— I note In The Lancet of March 23rd, p. 907, a letter headed 
M The Progressive Medical Alliance ” in which the writer states : “ It is 
at least a wonder that associations like the Medical Defence Union 

. allow such grave abuses to remain without apparently any efforts 

to move them.” Will you allow me to point out that I brought the 
circulars of the “Alliance” before the notice of the General Medical 
Council in October last and that I received a statement from the 
registrar in December to the effect that the General Medical Council 
regretted that at the present time no legal action could be taken 
against the persons concerned. If your correspondent would forward 
the circular he has received to the President of the General Medical 
Council it would have the effect probably of stimulating the action 
that should be taken. I am, Sirs, yours faithfully, 

A. G. Bateman. 

Medical Defence Union, Trafalgar-square, W.C., March 23rd, 1901. 

BRUNTON’S AURISCOPE. 

To the Editors oj The Lancet. 

Sirs,— In The Lancet of March 23rd, p. 871, we notice under the 
heading of “New Inventions” that you make reference to a “Brunton’s 
Auriscope," to which an electric lamp has been adjusted. As regards 
any novelty in the idea we made a similar apparatus some years ago at 
the suggestion of Mr. George P. Field, and it is illustrated in our 
catalogue of 1890, Fig. 4728.—We are. Sirs, yours faithfully, 

John Weiss and Son, Ld. 

Oxford-street, W., March 23rd, 1901. (H. C. Bedell.) 


Picric.— 1. Any vesicles which may be present are punctured. Then a 
piece of gauze is dipped into a solution of picric acid (the solution 
may be saturated) and the gauze is squeezed to get rid of superfluous 
solution and is laid over the part. A little wool may be placed over 
this and then the dressing is lightly bandaged on. When suppura¬ 
tion is present the dressing will need daily renewal, but if there is no 
suppuration the dressing need not be changed for four or five days or 
even more. 2. This question is a little obscure. A Pott’s fracture 
should never need extension and it is very rarely needed in fracture of 
the lower ends of both bones. If it is desired to apply traction in such 
a case a stirrup with strapping passing up on each side of the limb to 
the level of the fracture will be best. 3. A plaster-of-Parts splint 
may be strengthened at the hip by means of thin strips of metal 
with their edges turned up like this, l-J, which are put between the 
layers of the flannel or other material. A useful size for these strips is 
as follows : length 9 to 12 Inches and width one inch, before the edges 
are turned. The flat surface should, of course, be turned towards the 
patient. Strips or wood may also be used. 

Communications not noticed in our piesent issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received ‘—Liverpool Courier, Warrington observer 
Hereford Journal, Wilts Standard , Stirling Observer, Hampstead 
Express , Sussex Daily News, Eastern Morning News (Hull), Hampshire 
Advertiser, Blackburn Telegraph, Ilkeston Pioneer, Nelson Chronicle, 
Norwich Press, York Herald, Walthamstow Express, Western Mai 
(Cardiff), Malvern News, Manchester Guardian, Scotsman, West Brom¬ 
wich News, Rugby Advertiser, Hamilton Advertiser, Taunton Express 
Weymouth Times , Stalybridge Standard, Oxford Times, The South 
Africa Daily Telegraph, Sanitary Record, Kentish Mercury, Reading 
Mercury, Mining Journal, Hertfordshire Mercury, Dorset County 
Chronicle, City Press, Le Courrier de la Presse (Paris), Local Govern¬ 
ment Chronicle, Surrey Advertiser, Halifax Guardian , Local Govern¬ 
ment Journal, Ipswich Journal, Ormskirk Advertiser, Fife Journal, 
Jersey Express , Eckington Express, Boston Independent, Weekly Free 
Press and Aberdeen Herald, Devon Evening Express , Evening News 
(Portsmouth), Daily Express (London), Ramsgate Gazette, South Wales 
News, dec., dec. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

Thk Lakcrt Office, Mar. 28th. 1901. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gyiueoologlcal, by Physicians, 2 p. v.). Soho square 
(2 p.m.), Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), London 
Throat (2 p.m.). 

TUE8DAY (2nd).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary's (1 P.M.), St. Mark’s 
(2.30 P.M.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. arul 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (3rd).— St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crosa 
(3 P.M.), St. Thomas’s (2 p.m.), London t2 p.m.). King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopedic (10 A.M.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Orinond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 P.M.), Cancer (2 P.M.). 

THURSDAY (4th).— St. Bartholomews (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-oroes (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m. ), St. Mary’s (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Clielsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

7RIDAY (5th) — London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.). Middlesex (1.30 p.m.), Charing- 
croea (3 p.m.), St, George's (1 p.m.). King's College (2 p.m.), St. Marys 
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.,30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (6th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 P.M.), London (2 p.m.). University College (9.15 a.m.), 
Charing-erosa (2 p.m.), St. George's (1 P.M.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Vtentral London Ophthalmic Hospitals operation* are performed daily. 

SOCIETIES. 

MONDAY (1st).— Medical Society or Loxdox (11, Chandoe-street, 
Cavendiah quare, W.).—9 i*.m. Dr. J. Mitchell Bruce: Diseases and 
Disorders of the Heart and Arteries in Middle and Advanced Life. 
L ecture III.—Prognosis. Treatment, (Lettaoinian Lectures.) 

TUESDAY (2nd).— Pathological Society or London (20, Hanovor- 
squ&rc, \V.). — 8.30 p.m. Prof. Starling t The Pathology of Dropsy. 
l)r. Lazarus-Barlow and Dr. Ewart, have promised to take part In the 
discussion. 

WEDNESDAY (3rd).— Obstetrical Society of London (20. Hanover- 
square, W .).—8 p.m. Sjiecimeiis will bo shown by the President (I)r. 
Ilorrocka), Dr. C. Lockyer, Dr. H. K. Spencer, and others. Paper: — 
Dr. K. W. Hoy Groves: The Pathology and Treatment of Puerperal 
Eclampsia with especial referonco to tiio Use of Saline Transfusion, 
with notes of two eases. 

THURSDAY (4th). -North-East London Clinioai. Society (Totten¬ 
ham Hospital).—4 p.m. Clinical Cases and Specimens. 

LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 

MONDAY (1st).— Medical Graduatm!’ College and Polyclinic 
('22, Chenies-street, W.C.).—4 p.m. Mr. M. Morris: Consultation. 
(Skin.) 

TUE8DAY (2nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street. W.C.).—4 p.m. Dr. G. Rankin: Consultation. 
(Medical.) 

WEDNESDAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Cantlie; Consultation. 
(Surgical.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).— 4 p.m. I)r. H&hcrshon : Cases of Mitral Stenosis. 

Northern and Midland Division of the Medico Psychological 
Association (Leicester and Rutland Asylum, Leicester).—4.30 p.m. 
Mr. R. Stewart: (1) Two Cases of Insanity following Chorea; (2) A 


Case of Rodent. Ulcer treated by X-rays. Discussion on the Improve¬ 
ment of our Methods of Obtaining Information on Matters of 
Asylum Administration and the Advantages of Establishing a 
Bureau in connexion therewith (opened l>v Dr. A. Miller, Hatton 

_Asylum). 7.30 p.m. Dinner at the Grand Hotel, Leicester. 

THURSDAY (4th1 .—Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 


EDITORIAL NOTICES. 

It is moet important that communications relating to the 
Editorial business of Thk Lancet should be addressed 
exclusively “ To thk Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
ime side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCK 8 IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR AND IF P08SIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THK BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion ,, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend jrractitioners . 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please cute tbat only those subscriptions 
which are sect direct to the Proprietors of The Lancet 
at their Offices, 423. Strand, W C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missiDg copies, &c, should be sent to 
the Agent to whom the subscription is paid, and not to 
Tub Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United KrxonoM. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 6 2 


To thk Colonies and Abroad. 

One Year ... ..£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at Boy time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Hank, Westminster Branch”) 
should be made payable to the Manager. Mb. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are partioclably requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager tbat in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many ye.rs paid, and continue to pay, 
the whole ot the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. B. G. Ativani, Horn burg : 
Anderson's College Medical 
School, Glasgow, Secretary of, 
Messrs. Armour and Co. Lond.: 
Mr. O. E Addison, Colchester; 
Mr. H. All ken Dorrocks . Messr*. 
Ayi ton and Saunders. Liverpool 
A. O. W. : Messrs. Adlard and 
Son. Lond. 

B. —Mr. J. W. Barrett, Melbourne ; 
Dr.Bvrom Bramwell, Edinburgh ; 
C. Blrchall, Ltd.. Liverpool ; 
Mr. H. J. T. Blanch. Swindon ; 
Borough Hospital. Birkenhead, 
House Surgeon of: Burton-on- 
Trent Inflrmarv, Secretary of; 
Messrs. J. Beal and Son, 
Brighton ; Borough of Leicester, 
Town Clerk of. Bedford County 
Hospital, Secretary of. Mrs. 
Boyd, St. I eona»ds-on - 8e% ; 
Dr. J T. Baltnford, Broadbottom ; 
Professor Hubert Boyce, Liver¬ 
pool Mr. P. W. Bartlett Romeey. 
Birmingham, &c., Free Hospital 
for Si^K Children, Secretary of; 
Mr. T. W. Beasley, Bristol; 
Borough of Richmond, Town 
Clerk of; Messrs. C. Barker and 
Sms, Lond.: Mr. A. A Brad- 
burne, South Parnborough ; Dr. 
E. M. Br< ckhank, Manchester. 

C. —Mr. J. G. t'legg, Manchester ; 
Dr. Edmund Cautley, Lond.: 
Dr. Clou*tou, Edinburgh ; Mr. 
A. E Clarke, Aahoy-de-la-Zoueh ; 
College of Preceptors, Lond.; 
O. J. W.; Clayton House Lond.: 
Messrs. Condy and Mitchell, 
Lond. 

D. —Dr. J. Gordon Dunlop, South 
Uifit; lady (Mary) Douglas, 
Wellington, New Zealand ; 
Dr. P. S. Dennis. New York ; 
Messrs. Duncui, Flock hart, and 
Co, Edinburgh Messrs. G. L. 
Dauheand Co., Frankfort; Dover 
Hospital, Hon. Secretary of 
Mr. T. Dixon, Lond.; Dr. W. F. 
Dearden, Manchester. 

F. —Dr. H. Foreatier, Aix-les-Bains . 
Mr. W. T. Freeman, Reading; 
Mr. T. G. Fordham, Rackford, 
South Africa; Messrs. John 
Feeney and Co., Birmingham. 

G. —Mr. A. S. Qoodridge, B vth ; 
Dr. Rudolf Galloway, Aberdeen ; 
Mr. G. H. Gemmell, Edinburgh ; 
Dr. W. Gibb, Ipswich. 

H. —Mr. W. Hanson, Lond.: Dr. 
W. R. Huggard. Davos Platz; 
Messrs. Hail, Nllson, and Co.. 
Manchester *. Dr. W. Hanna, 
Bombay; Mr. J. A. Home, Kew, 
Messrs. Hirscfcfeld Bros., Lond -, 
Hovis Bread Flour Co.. Lond.; 
High Shot House, Twickenham. 
Secretary of. H. T. H.; H. M.; 
Dr. T. H. Hunt, Halifax. 

L—Messrs. I. Isaacs and Co., Lond. 
J,—Dr. P. S. Jakins, Lond., Jessop 


Hospital for Women, Sheffield, 
Secretary of. 

■ K. —Dr. T. N. Ke'vnack. Man¬ 
chester ; Messrs. R. A. Knight 
and Co., Lond. 

L. —Mr. P. G. Lee, Cork; Messrs. 

J Longmans, Green, and Co.. 

Lond.: f ambert Pharmacal 

Co., St. Louis; L. M., lone.; 
Mr. Muirhead Lit'le, Lond.; 
Mr. J. H. Little. 

M. — Medical Graduates’ College, 
Lond., Medical Superintendent 
of; Mr. S. B. Mason, Pontypool j 
Mr. W. Marriott, Lond.; Messrs. 
Mather and Crowther, Lond.-, 
Mr. J. McMurtrie, Glasgow ; 
Manchester Corporation, Trea¬ 
surer of; Messrs. MaoLaren 
and Sons, Lond.; Messrs. J. 
MacLehose and Son, Glasgow ; 
Maltine Manufacturing Co., 
bond.; Dr. M.. Dr. C. K. Mil¬ 
lard, Burton-on-Trent; Dr. S. 
Mac'ean, Mogador j Dr. Stone 
Milestone, Lond. 

N. —Dr. D. Newman, Glasgow; 
Dr. E. Norton, Folkestone; 
Messrs. Nicolay and Co., Lond.; 
Mr. H. Needes, Lond ; Mr. F. G. 
Needes, Lond. Mr. J. C. Needer, 
Lond.; National Sanatorium for 
Consumption, &o., Bourne¬ 
mouth, Secretary of. 

O. —Mrs. Mary O’Neill, Lincoln ; 
Mr. J. Offord, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Dr. Cooper Pattin, Norwich; 
Messrs. Peioock and Hadley, 
Lond.; Dr. J. F. Payne, Lond.; 
Mr. T. Pabst, Bath . Porcherine 
Co, Lond ; Mrs. Papillon. Lond.; 
Dr. Leslie Phillips, Leamington. 

R. - Dr. C. H. F. Rnuth, Lond ; 
Mr. Harry Robeits, Hayle; 
Messrs Robertson and Scott, 
Edinburgh ; Royal Cornwall 
Infirmary, Truro, Secretary of; 
Mr. R. Re-’path, Newcastle-on- 
Tyne ; Royal College of Surgeons 
in Ireland, Registrar of ; Dr. G. 
Archibald Reid, Southsea; Dr. 
Guthrie Rankin, Lond. 

S. —Messrs. Street and Co., Lond.; 
Scholastic, Clerical. Ac.. Associa¬ 
tion. Lond.; Stratford -place (15), 
Lond.; Society of Apothecaries of 
London, Secretary of; Society 
lor the Suppression of Opium 
Trade, Lond., Secretaries of ; 
Dr. G. A. Stephens, Swansea; 
Messrs. G. Street and Co., Lond.; 
Messrs. W Symington and Co., 
Market H&rborough; Mr. E. K. 
Fcotfc, Lond.: Surgeon P. T. 
Sutcliffe, R.N., H.S. Maine; 
St. Bar tholomew’s Hospital, 
Rochester, Secretary of. 

T. —Mr. H. G. Turner, Mai cheater ; 
Taunton and Somerset Hospital, 


Secretary of; Mr. P. Turner. 
Lond.- Dr. Arthur Tuxford, | 
Boston. 

U. —Dr. T. S. Usher, Yeadon. 

V. — Mods. P. Vachtr, Lanslebourg, 
Fran' e. 

W. — Messrs Watkins and Osmond, 
Lond.: W. P. O. S.; Messrs. 
Wright, DaIu, Peyton, and Co., 


Birmingham: Westminster Ca 
(The), Toronto; Dr. W.; Weit 
Perts Infirmary, Hemel Hemp¬ 
stead, Secretary of ; West Ham 
Hospital. Secretary of ; Mr. W. 
Roger Williams, Clifton ; Captain 
W. A. Ward. K.A.M.O., Lond.; 
Mr. J. W. While. Weymouth; 
Dr. A. A. Warder, Paris. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. G. W. Ashdown, Brighton ; 

A. W. l. J. A. E L.: A. B. D.-, 
A. M. H.; Mr. Allen Kingstown ; 

A. T.: A. F. W.; Dr. W. Ayres, 
Brieiley Hill; Dr. A., Lond., 
Dr. E. Allen, Hawes, A. C.; 
Mons. F. Alcan, Paris. 

B. —Dr. R. T. Bowden, Ram'gate; 
Mr. C. Birchall, Liverpool; 
Dr. G. A. Bannatyne. Bath ; 
Dr. G. R. S. Breeze, Tangier; 
Mrs. L. A. Brooks Grays; Mrs. 

B. , Lond.; Mr. H. Brad burn, 
Leamington Spa; Mr. J. P. 
Brooks, Wolverhampton. 


Dr. P. A. McCarthy, Killeagh; 
Mr. R. M’Fadden, Po taferry; 
Mr. B. J. Mayne, Belfast: Dr. 
W. A. McWillUm, Manor Park ; 
Mr. S. Mackey, Manchester; 
Mr. H. K. Moitis Kinnerley; 
Manchester Hospital for Con¬ 
sumption, Secretary of ; Mr. R. 
Morison, Newcastle - on - Tyne ; 
Manchester Medical Agercy, 
Secretary of ; Medicus, Birming¬ 
ham ; Medicus, Manchester. 

r.—Northern Medical Association, 
Glasgow ; N. T. H. 

O. C. J. 


C.—Dr. J. Ccms. Olnham ; Messrs. 
J. W. Cundall and Son, Lond.; 
Chester Couravt; C H. A. Cap- 
suloid Co., <xmd ; Carlisle Dis- 

S snsarx, Hon. Secretary of; 
[r. N. Craig, Lond. 

D.— Dr. W. C. Daniel, Epsom ; 
Messrs. Dixon and Hunting, 
Lond.; Mr. A. Doran, LontiL; 
D. C. ; D. W. 

E.-E. B. W. ; E. S. 

P.—Dr. G. C. H. Fulton, Eaton); 
Sir J. Fayrer, Falmouth: F. B.; 
Mr. D. A. Faris, Hastings; 
Mr. E. H. Fryer, Wellingborough; 

F. F. H. 

G.—Messrs. Giles. Schacht and Co., 
Clifton ; G. T. M.; Messrs. 

C. T. Getting and SonB, Lond. 

H. —Mrs. L. Hitch, Hollington ; 
Mr. J. Heyw.axi. Manchester; 
High-street (20), Camden Town ; 
Herr B. Herder, Freyburg; 
Dr. W. T. Hedley, Haflaton; 
Dr. J. Hunter, Linlithgow; 
Dr. R. Hay, Lond.; H. S B.; 
Dr. W. A. Hollis, Hove ; Dr. W. 
Hunter, Lond. 

J.-J. K., Dorking: J. H. B.; J. H.; 
Dr. W. Jamison, Pernhiwceiber ; 
J. T. J.; J. R. P. 

JL— Dr. W A. Kirkwood, Burton- 
on-Trent ; Dr. K. Kirk, Partlck ; 
Messrs. Keene aud Ashwell, 
Lond.; Dr. J. D. Kenny, Treeton. 

L.—Mr. W. A. Lane, Lond.; L. R.; 
Mr. M. Locke. Newport. L., 
Brighton: Locum Tenons, St 
Tudy , Locum, Leighton Buzzard. 

M.—Dr. W. Mackie. E'gin : Mr. 
J. A. Marsden, Lightc'iffe: Mr. 
W. Mussellwhlte, Basingstoke; 
Dr. F. J. McKettrick, Lond., 


P.—Dr. E. L. Phillips, Yetrad; 
Mr. J. H. Peet, Nether Wallop; 
Mr. H. Porteous, Bour ton-ou- 
the-Water; Dr. J. T. Parsons, 
Lond.; Dr. P.; Mr. J. Pond, 
Norwich ; P. D. S. 

R. —Mr. A. Roche, Dublin; Dr. 
W. J. Ruddock. Neweastle-on- 
Tyne; Mr. A. Ramsay, Acton ; 
Dr. W ‘ Robertson, Stran broke ; 
Royal Surrey County Hospital, 
Guildford, Assistant Secretary 

, of . R. W. 

S. —Mr. D. W. Scott, Swansea; 
Mr. W. P. Smart, Burton-on- 
Trent : Stanley Hospital, Liver¬ 
pool, Secretary of; S. F. M. L.; 
Dr. F. J. Smith, Lond.: Saar- 
bach’s News Exohange, Mainz; 
Mr. J. Serravallo, Trieste ; 8 . H.j 
Messrs E. Shaw and Co., Man¬ 
chester ; Dr. C. A. Shaw, Island 
of Saba . Salford Royal Hospital, 
Secretary of; Mr. D. D. Stewart, 
Liverpool. 

T. —Mr. A. Thresh, Bradfoid; 
Messrs. Townsend and Son, 
Sheffield ; Mr. F. Topic. Prague; 
Mr. J. Thin. Edinburgh. Tyne¬ 
mouth Victoria Infirmary, Secre¬ 
tary of ; T. G. B. 

W. —Mr. J. Williams, Bradford; 
Walthamstow Urban District, 
Accountant of, Wandsworth 
Bridge-road, Lond.; W. S. R.; 
Miss Woodward, Folkestoce; 
Mr. A. H. Wade. Milford Haven; 
Mr. V. Wood, Lond., Dr. J. P. 
Wilson, Loud.; Messrs. Wright, 
LayniaD, and Umney, Lond.; 
Mr. J. H. Wallis, fiabb&combe ; 
Messrs. H. Wilson and Son, 
Lond.; Mrs. J. Wysard, Lond.; 
Dr. J. H. Watei house, Maltby 
Grange ; W. E. A., W. H. P. a 
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